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Executive summary 

Background 

In June 2018, a Collaborative Agreement was established between Northern Devon Healthcare NHS 

Trust (NDHT) and the Royal Devon and Exeter NHS Foundation Trust (RD&E) to provide support to 

NDHT in the short to medium term in addressing some of the challenges faced in providing services 

from the most remote acute hospital in mainland England, North Devon District Hospital. The 

Agreement runs until summer 2020 and explicit within it was the requirement for the NDHT Board to 

have determined the optimum future organisational form to ensure local population health needs 

could continue to be met, sustainably. 

To ensure the Board decision on organisational form was informed by the sustainability needs of both 

the current acute services and the local population health needs, the Board approved a review of 11 

key acute services, half of which are critical to the delivery of 24/7 A&E services and half of which 

were known to be experiencing clinical and/or financial challenges which impact the longer-term 

sustainability of services. 

This review was supported by a wide-ranging engagement exercise, during which the Trust heard 

from patients, members of the public and members of staff about what is important to them about 

hospital services.  To make the most efficient use of budget, it was agreed that NDHT would conduct 

staff and stakeholder engagement, and in June 2019, Explain Market Research were appointed to 

conduct independent engagement with patients and members of the public.  

Objectives 

The overarching objectives of the programme of research were to; 

− Support the outputs of internal engagement with clinical staff, with independent research 

− Engage with hard to reach and specialist audiences, who are key to involve in the 

conversation 

− Support understanding of where the public feels the Trust is today, and consider co-creation 

of the services of tomorrow 
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Methodology 

A mixed-method approach was taken to the research, to ensure effective representation of the local 

population, including hard to reach groups, while also ensuring the research was inclusive and 

accessible. A programme was devised, which comprised the following strands; 

1. Focus groups with members of the public across the following groups; 

a. Unemployed 

b. Young families 

c. Older families 

d. Over 65s 

e. Long-term health condition 

2. CATI telephone survey with members of the general public within the catchment area, 

across a representative demographic spread (400 sample) 

3. In-depth interviews with elderly members of the public (five conducted) 

4. In-depth interviews with carers (five conducted) 

5. Survey and in-depth interviews with oncology patients (10 survey respondents, three follow-

up interviews conducted) 

6. Supporting online survey, (the results of which are included in a separate report titled 

‘General survey results – October 2019’.  

Please note, all research tools used in the project can be found in the appendices, as well as the 

results of the internal staff survey conducted and analysed by NDHT. 

Results 

Awareness and perceptions of NDHT/NDDH 

− Most had heard of NDHT before being invited to take part, typically through personal 

experience of the services, and respondents were able to identify a wide range of services 

provided by the Trust. 

o Older age groups demonstrated greater knowledge and experience than the 

younger groups engaged. 

− 41% of telephone respondents had personally been a patient of NDHT in the last 12 months, 

and a further 39% reported a family member had been. 

− Telephone respondents were asked to rate NDDH as an acute hospital, on a scale of 1 to 5, 

where 1 was ‘very poor’ and 5 was ‘very good’. A mean score of 4.2 was achieved. 



 

 
4 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

o Those who scored 4 or 5 noted experience of good quality of care and positive 

experiences with staff as reasons for their score, while those who rated between 1 

and 3 wanted to see waiting times reduced and more staff available for patient 

care. 

Access to hospital services 

− A majority of respondents would choose to travel to NDDH by car; 82% of telephone 

respondents and all ten oncology survey respondents said they would choose this mode of 

transport. 

o Amongst telephone respondents, 81% would drive themselves, as would half of the 

oncology patients engaged. 

− A majority said they would describe NDDH as easily accessible (80% amongst telephone 

respondents and 90% amongst oncology). 

− Parking facilities were the most commonly cited issue, and respondents also called for better 

public transport links to facilitate greater ease of access. 

Referrals 

− Over three quarters (76%) of telephone respondents had not been referred to a hospital 

other than NDDH for treatment; of those who had been, 73% did not choose to be referred. 

o Most were referred to the Royal Devon and Exeter Hospital, with others referred to 

Plymouth, Bideford and the Tyrrell Hospital in Ilfracombe. 

o Key influences in decision making were the distance and acceptability of the 

hospitals from their home and waiting times to receive treatment.  

− Of those who travelled to a hospital other than NDDH for treatment, over half (52%) were 

driven by a friend or relative, a further 43% drove themselves and the remaining 5% walked 

(3%) or travelled by taxi (2%). 

o Almost all (97%) managed to attend all of their appointments, and over half of 

respondents (61%) stated they found the travel ‘fairly’, ‘very’ or ‘extremely easy’. 

− Half of the ten oncology survey respondents had been offered cancer treatment at a hospital 

other than NDDH, of whom three chose to take up the offer. 

o Reasons for this varied but influences were noted as availability of the required 

treatment, waiting time for care, and knowledge of the medical professionals who 

they would see. 

o All three were seen at the RD&E and were driven by someone else; none had used 

subsidised accommodation. 
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Digital access to services 

− 78% of telephone survey respondents said they felt comfortable using technology in their 

daily life – this varied by age and socioeconomic groups. 

− A majority (87%) said they owned a smartphone, mobile device such as a tablet, or laptop. 

− Amongst telephone respondents,  

o 81% were happy to receive a link to an appointment letter by text message 

o 72% were happy to receive an appointment letter by email 

o 69% were happy to book the appointment online 

o 41% were happy to conduct the appointment by video conference 

o 12% were not happy with any of the suggested uses of digital 

− Oncology respondents were more likely to be happy to receive an appointment letter by 

email (80%) or book the appointment online (70%), than receive a link to a letter by text 

message (40%). 

− Over a quarter (27%) of telephone respondents said they would have concerns about using 

technology to access healthcare. 

Travel for specialist care 

− Respondents were typically happy to travel for specialist care, and the priority for most was 

accessing care which offered the best possible outcomes. This was reflected in the oncology 

survey results with this aspect given a mean importance rating of 9.9 (‘vitally important’) 

compared to ‘receiving care close to home’ (7.1), though please note the small sample size of 

10 respondents.  

− Seven out of 10 oncology survey respondents were aware of the joint delivery of cancer care 

with RD&E before taking part in the research. 

Health and wellbeing 

− When asked to describe their personal health and wellbeing currently, over half (55%) of 

telephone survey respondents stated it was ‘good’, while 16% said ‘it varies’. 10% of 

respondents described their health and wellbeing as ‘poor’ (7%) or ‘very poor’ (3%). 

− Challenges in maintaining personal health and wellbeing varied and included problems with 

personal mobility, eating healthily and managing their weight. 

o For those with children, challenges included caring for other family members with 

long term health conditions, as well as waiting times for appointments to see a 

doctor, and time pressures. 
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− A fifth (20%) of telephone respondents had personally used mental health services in 

northern Devon, and a further 16% noted experience of family members; the remaining 67% 

did not have experience of the services.  

Making the region healthier 

When considering what could be done to make the region of Northern Devon healthier, most 

common themes in response included: fewer houses/people in the area (reduce impact of growing 

population) (14), traffic management (13), greater availability of fitness classes / activities (10), easier 

physical access to NHS care, e.g.travel support (10), improve air quality / reduce pollution (10). 

Developing the best possible plans for services 

When considering what they would tell NDHT to help develop the best possible plans for hospital 

services, the most common themes included: improved / more car parking at hospital sites (28), more 

staff (27), keep services local (20), greater mental health care provision (19), shorter waiting times 

(18). 

Recommendations 

1. Look at improvements to internal and external communications, particularly in relation to 

hospital appointments. 

2. Consider taking a case study approach to external communications, with a focus on positive 

personal experiences from patients, to help negate the impact of media messaging.  

3. Where treatment can or will be provided at a hospital other than NDDH, messaging to 

patients and their families should explain the reasons for the referral, including the benefits 

and specialist nature of the treatment, in addition to information about travel. 

4. Improving waiting times should be a key consideration when designing services that meet 

the needs of the local population – less time to get appointments to see a relevant medical 

professional, and shorter waiting times on arrival at the hospital.  

5. Ensure access, travel and transport are key considerations of any future proposals, 

particularly public transport links and parking provision. 

6. Trial an early adoption phase of using digital technologies in the delivery of healthcare, with 

simpler patient cases. 

a. Ensure clear messaging to assure patients of the security of any personal data. 

7. Consider the potential impact of higher levels of patient referral by choice in the 

development of plans for future provision.  
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1.0 Introduction 

This section of the report outlines the 

background and objectives of the research 

alongside the chosen methodology.  
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Background 

In June 2018, a Collaborative Agreement was established between Northern Devon Healthcare NHS 

Trust (NDHT) and the Royal Devon and Exeter NHS Foundation Trust (RD&E) to provide support to 

NDHT in the short to medium term in addressing some of the challenges faced in providing services 

from the most remote acute hospital in mainland England, North Devon District Hospital.. The 

Agreement runs until summer 2020 and explicit within it was the requirement for the NDHT Board to 

have determined the optimum future organisational form to ensure local population health needs 

could continue to be met, sustainably. 

To ensure the Board decision on organisational form was informed by the sustainability needs of both 

the current acute services and the local population health needs, the Board approved a review of 11 

key acute services, half of which are critical to the delivery of 24/7 A&E services and half of which 

were known to be experiencing clinical and/or financial challenges which impact the longer-term 

sustainability of services. 

This review was supported by a wide-ranging engagement exercise, during which the Trust heard 

from patients, members of the public and members of staff about what is important to them about 

hospital services.  To make the most efficient use of budget, it was agreed that NDHT would conduct 

staff and stakeholder engagement, and in June 2019, Explain Market Research were appointed to 

conduct independent engagement with patients and members of the public.  

Objectives 

The overarching objectives of the programme of research were to; 

− Support the outputs of internal engagement with clinical staff with independent research 

− Engage with hard to reach and specialist audiences, who are key to involve in the 

conversation 

− Support understanding of where the public feels the Trust is today, and consider co-creation 

of the services of tomorrow 
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Central themes running throughout our research were;  

 

Methodology 

To meet the objectives of the research and engage appropriately with each audience, a mixed-

methodology approach was taken with both quantitative and qualitative elements, which comprised; 

 

  

Current perceptions of NDHT and 
its hospital services

Access to services, including 
transport, cost and 

communication

Future models of care
Modes of service delivery, 

including appetite and propensity 
to use digital services

1. CATI telephone survey (400 
sample) with members of the 

general public within the 
catchment area

2. Focus groups with members 
of the public across the 

following groups;

•Unemployed

•Young families

•Older families

•Over 65s

•Long-term health condition

3. In-depth interviews with 
elderly members of the public

4. In-depth interviews with 
carers

5. Survey and in-depth 
interviews with oncology

patients
6. Supporting online survey
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1. TELEPHONE (CATI) SURVEY WITH MEMBERS OF THE GENERAL PUBLIC  

As a core element of the research programme, Explain developed a survey which was conducted by 

an in-house team of telephone interviewers. The question areas covered reflected the key topics 

covered in the focus group sessions, i.e. perceptions of NDHT services and views on access including 

transport and communication.  

In total, 400 interviews were completed, and quotas were set on demographic profiles (age group, 

socioeconomic group and gender) to ensure the sample engaged was representative based on local 

population data.  

Respondents were required to live in the northern Devon region, so a database of contact details was 

purchased from a GDPR-compliant supplier, to include those with postcodes across an appropriate 

geographical spread.  

As with all telephone projects, a thorough research staff briefing was undertaken before beginning to 

ensure everyone was clear on the Trust’s objectives and those of the wider programme. Support and 

guidance were provided throughout the fieldwork period, and regular progress updates were 

provided to NDHT. 

2. FOCUS GROUPS WITH GENERAL PUBLIC 

Two strands of focus groups were conducted with members of the general public (i.e. not NDHT staff) 

in the region served by hospital services in northern Devon.  

All groups were audio-recorded (with consent from respondents) and transcribed, to be used as the 

basis of the thematic analysis.  

a. Deliberative focus groups x 4 

Explain conducted four traditional focus groups with members of the public, engaging with the 

following groups in various locations within the northern Devon patch: 

− Young families, i.e. those with child(ren) under the age of five (Barnstaple) 

− Older families, i.e. those with child(ren) over the age of five, still living at home (Holsworthy) 

− Unemployed (Ilfracombe) 

− Over 65s (South Molton) 

Attendees for the sessions were recruited on-street by a team of Market Research Society (MRS) 

trained interviewers, with quotas set to align with the demographic profiles sought for each group. 
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Each attendee received £35 cash as a thank you for their time and to cover travel expenses, for 

attendance for a 1.5 hour discussion. 

The aim of the focus groups was to gather information around the views and concerns of members of 

the public with regards to hospital services, including access to services and future models of care. 

Conversations followed a pre-agreed discussion guide to ensure the time was effectively apportioned 

across the topics of interest.  

b. Pre-formed focus group (long term health condition) and in-depth interviews 

(carers) 

In order to engage with vulnerable and hard to reach groups who were unlikely to be engaged using 

traditional research methods Explain sought to attend pre-formed sessions, such as coffee mornings 

or support groups, to conduct qualitative conversations. This approach helped to ensure the research 

was inclusive and gathered the views of a wide range of groups.  

The following audiences were engaged via this method; 

− Those with a long-term physical health condition, such as diabetes, chronic pain (e.g. 

arthritis), chronic neurological conditions (e.g. multiple sclerosis) 

− Carers 

Initial desk research was conducted into organisations which could potentially support in bringing 

individuals together for a discussion group, before reaching out with a communication explaining the 

objectives of the research and the value their contribution would add to the project.  

One pre-formed group was arranged with a support group for those with Fibromyalgia - The Fibro 

Clinic South West, based in Barnstaple.  

Upon engaging a support group for carers, it was requested that the in-depth interview methodology 

be used in place of group discussion, for the convenience of group members, therefore this pre-

formed group was replaced by five in-depth interviews conducted by telephone.  

Explain replicated the discussion format from the focus groups, and a donation of £100 was made to 

each organisation as a thank you for their time. 
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3. IN-DEPTH INTERVIEWS WITH ELDERLY  

Advances in health care have helped people to live longer than ever before which creates new 

challenges for NHS services, therefore the Trust considered elderly members of the public one of the 

specialist audiences with whom engagement was required as part of this programme. 

Explain sought out organisations and channels through which to set up interviews with elderly 

individuals, including local community centres and support organisations such as Age Concern 

Barnstaple and District, Age UK Barnstaple/North Devon, Devon Senior Voice, and One Ilfracombe. 

For this strand, Explain sought to engage with those over the age of 70, who may be living with frailty. 

Five interviews were arranged, which took place via telephone. 

Conversations lasted for around 30 minutes, following a pre-agreed discussion guide, and sought to 

understand what life is like as an elderly person, and what they expected from their hospital services. 

All interviewees received a thank you for their time of £15 – either in the form of a cheque or 

shopping voucher of their choice, based on preference.  

4. ENGAGEMENT WITH ONCOLOGY PATIENTS 

This strand of research ran as two phases – the first, an online self-select survey, the second, a 

voluntary qualitative discussion. The key objective of this strand was to explore patients’ views 

around the model of travelling doctors, including the extent to which patients care or are concerned 

regarding the hosting of doctors and clinical ownership, and the factors patients consider when 

choosing their care pathway. This was key to unlock as the model of care here could be used within 

other services. 

a. Online survey 

Explain developed and hosted an online survey around the research objectives, which was distributed 

to those with recent personal experience of the oncology service, via networks such as local charities 

and support centres. The participation link was also shared by NDHT.  

Organisations and groups who Explain engaged for support in gathering views from oncology patients 

included; 

− ChemoHero 

− Bosom Buddies North Devon 

− Rainbow Cancer Support 

− Macmillan Torridge, North, Mid and West Devon Citizens Advice 
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− Holsworthy Memorial Hall Cancer Support Group 

− Barnstaple Bladder Cancer Support Group 

− Bideford Health and Social Care Team 

Within the survey, respondents were asked if they would be happy to be contacted to take part in 

further research, and if so if they would like to volunteer for a telephone interview.  

b. In-depth interviews 

Those respondents who identified themselves as willing to take part in an interview were contacted 

by Explain to arrange a suitable time. Three interviews were conducted and each interview was 

carried out by one of Explain’s qualitative moderation team, following a pre-agreed discussion guide 

which was designed to delve deeper into views around the key topics of interest. All interviewees 

received a thank you for their time of £15 in the format of their choice (cheque or voucher). 

5. SUPPORTING ONLINE SURVEY TO CAPTURE ANY OTHER FEEDBACK 

Additionally, a supporting online survey was developed as a space to capture feedback from anyone 

who wanted to give feedback to NDHT, on a self-completion basis. This enabled engagement via a 

range of channels and helped to ensure the accessibility and inclusivity of the research. 

The results of this survey can be found in a separate report titled ‘General survey results - October 

2019’.  

An internal staff survey was also designed, conducted and analysed by NDHT; the full results of this 

survey can be found in the appendices.   

Please note, copies of all research tools used during the project can be found in the appendices.  
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Notes on analysis 

Analysis of qualitative findings  

The telephone survey results are analysed separately to those from the online surveys, due to 

differences in the nature of each audience and engagement method; the sample engaged in the 

telephone survey was targeted for representation of a wide range of demographic backgrounds and 

completed the survey with a trained researcher, while the online surveys were self-completion.  

Percentages may not add up to 100% due to rounding. 

‘Don’t know’ and ‘no response’ have been excluded from analysis.  

Weighting on telephone survey data 

Weighting has been applied to the data collected through the public telephone survey, to ensure the 

sample met our quotas for a representative sample in terms of age groups, gender, and 

socioeconomic groups, based on population data. 

Analysis of qualitative findings  

All qualitative discussions were audio recorded and transcribed; these transcripts were used as the 

basis for thematic analysis. Example literal comments are provided throughout this report. Full 

transcripts will not be published, to ensure confidentiality for respondents around the sensitive topics 

discussed in the research.  

Similarities and distinctions between audiences are identified where relevant.   
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2.0 Respondent profile 

The profile of respondents engaged in the 

research can be found in this section.  
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Public telephone survey 

To be eligible to take part in the telephone survey, respondents were required to live in northern 

Devon; 100% of respondents lived within the catchment area. 

Please note, weighting was applied to the data collected through the public telephone survey, to 

ensure the sample met the quotas for a representative sample in terms of age groups, gender, and 

socioeconomic groups, based on population data. 

From the 400 respondents who took part in a telephone interview, 51% of respondents were female; 

just under half of respondents were male (49%). Please note, this variable was weighted to align to 

population representation proportions.  

 

 
A quarter (25%) of respondents stated they were in the age bracket of 45-59, 22% were aged 30-44, 

and 15% were between the ages of 18 and 29 years. Please note, this variable was weighted to align 

to population representation proportions. 

 

49%

51%

Male Female

Gender (researcher observation) (400) [TELEPHONE]

15%

22%
25%

10%

15%
13%

18-29 30-44 45-59 60-64 65-74 75 and over

Please can you tell me which of the following age brackets you fit into? (398) 
[TELEPHONE]
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28% of respondents fit within the socioeconomic group (SEG), C1, the highest group amongst 

respondents. SEG E accounted for 10% of respondents with 37 participants stating they fit into this 

group, SEG A accounted for 5% of respondents. Please note, this variable was weighted to align to 

population representation proportions. 

 

 
The following criteria is used to categorise the socioeconomic group (SEG) of respondents. 

Group Definition 

A 
Higher managerial, administrative, professional e.g. chief executive, senior civil 

servant, surgeon 

B Intermediate managerial, administrative, professional e.g. bank manager, teacher 

C1 
Supervisory, clerical, junior managerial e.g. shop floor supervisor, bank clerk, 

salesperson or student 

C2 Skilled manual workers e.g. electrician, carpenter 

D 
Semi-skilled and unskilled manual workers e.g. assembly line worker, refuse collector, 

messenger 

E 
Casual labourers, pensioners, unemployed e.g. pensioners without private pensions 

and anyone living on basic benefits 

 
  

5%

13%

28% 28%

18%

10%

A B C1 C2 D E

Socioeconomic group (391) [TELEPHONE]
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Over half (52%) of respondents did not have a long-term health condition or care for someone who 

does; 40% personally had a long-term health condition.  

 

 
Three quarters (76%) of participants stated they did not have a disability or care for someone who 

does.  13% stated they personally had a disability and 12% cared for someone with a disability.  

 

 
  

40%

14%

52%

Yes - I personally have a long-
term health condition(s)

Yes - I care for someone who
does

No

Do you have any long-term health conditions, or care for someone who does? 
(392) [TELEPHONE]

12% 13%

76%

Yes - I personally have a
disability

Yes - I care for someone who
does

No

Do you have a disability, or care for someone who does? (397) [TELEPHONE]
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74% of respondents had children with 26% of all respondents not having children. 

 

Of the respondents who had stated they had children, 59% of participants disclosed their youngest 

child was 19+ years of age. 19% of respondents stated their youngest child was between the ages of 

0-5 years, 14% also stated their youngest child was between the ages of 6-11 years. The smallest age 

group demographic was between 12-18 years of age with 9%.  

Respondents were asked if they were a current NHS employee. 98% of respondents stated they did 

not currently work for the NHS. 2% of respondents did however work for the NHS. 

 

Respondents who had previously stated they currently worked for the NHS were asked whether they 

are an employee of Northern Devon Healthcare NHS Trust. This survey was closed for completion by 

NDHT staff as they were asked to feedback through the staff survey; no respondents were currently 

an NDHT employee. 

74%

26%

Yes No

Do you have children? (399) [TELEPHONE]

2%

98%

Yes No

Are you currently an NHS employee? (400) [TELEPHONE]
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Public focus groups 

Four focus groups were carried out with a range of demographic profiles, as follows; 

 

 

  

Young families

•With children 
aged 5 or below

•21 - 35 years

•C1 / C2

•Barnstaple

•7 attendees

Older families

•With children 
over the age of 5, 
still living at home

•30 - 50 years

•A B C1

•Holsworthy

•4 attendees

Unemployed

•25 - 55 years

•E

•Ilfracombe

•6 attendees

Over 65s

•65 years +

•C2 D E

•South Molton

•8 attendees
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Specialist audiences 

Four specialist audiences were engaged in the research; 
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Oncology  

Online survey 

Please note, results to the oncology survey are provided in absolute figures rather than percentages, 

due to small base sizes. 

10 respondents completed the online survey focussing on NDHT’s oncology service; all lived in 

northern Devon.  

Two respondents were currently NHS employees, and both reported that they were currently 

employed by Northern Devon Healthcare NHS Trust.  

 

All respondents to the oncology survey identified as female. 

2

8

Yes No

Are you currently an NHS employee? (Base 10) [ONCOLOGY]

0

10

Male Female

Gender (Base 10) [ONCOLOGY]
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A range of age groups were engaged in the survey, except for the 18-34 years bracket. Four 

respondents were aged 65-74, two were 75 or over, and a further two were 35-44 years old. 

 

A range of socioeconomic groups participated in the oncology research, however no D or E 

respondents took part.  

 

  

0

2

1 1

4

2

18-34 35-44 45-54 55-64 65-74 75 and over

Please can you tell me which of the following age brackets you fit 
into? (Base 10) [ONCOLOGY]

2

3 3

2

0 0

A B C1 C2 D E

Socioeconomic group (Base 10) [ONCOLOGY]
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Respondents were given a list of conditions and were asked to select all which they felt applied to 

them: 

 

More than half did not consider themselves to have any of the long-term conditions listed; three had 

a long-standing physical condition, one of whom had a mental health condition, and three reported a 

long-standing illness. 

 

3

1

3

6

A long-standing physical
condition

A mental health
condition

A long-standing illness,
such as HIV, diabetes,

chronic heart disease, or
epilepsy

None of the above

Do you have any of the following long-term conditions? (Base 10, multi-code) 
[ONCOLOGY] 

Do you have any of the following long-standing conditions? [Please select all that apply] 

− Deafness or a severe hearing impairment 

− Blindness or partially sighted 

− A long-standing physical condition 

− A learning disability 

− A mental health condition 

− A long-standing illness, such as HIV, diabetes, chronic 

heart disease, or epilepsy 

− None of the above 

− Prefer not to say 
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Of the ten individuals surveyed, six had received treatment for cancer in the last two years, and the 

remaining four were currently receiving cancer treatment. 

In-depth interviews 

Three respondents took part in a follow-up in-depth telephone interview with a member of the 

Explain qualitative interview team. The profile of the interviewees was as follows; 

− Two were female, one was male; 

o The male respondent was the husband of a female survey respondent, who was 

currently receiving cancer treatment and requested her husband participate in an 

interview on her behalf. 

− The two female respondents had received treatment for cancer in the last two years. 

− Respondents fell into age brackets 45-54, 65-74, and 75 and over. 

− Two interviewees were socioeconomic group A, and the other was C1.  

 

Staff survey (conducted and analysed by NDHT) 

A staff survey was carried out by NDHT to engage any staff who had not already been involved in the 

process directly or through professional meetings. 162 members of staff responded to the staff survey 

carried out by NDHT, representing 5% of staff. 80 came from the in-scope services and 82 came from 

the wider Trust. An additional five responses came from clinicians who travel to NDDH to support the 

delivery of care.  

4

6

I am currently receiving cancer treatment I received treatment for cancer in the last two
years

Are you currently receiving treatment for cancer, or have you received 
treatment for cancer in Devon within the last two years? (Base 10) 

[ONCOLOGY]
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3.0 Results 

Findings from the research are detailed in 

this section. 
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Awareness and perceptions 

Prior awareness of NDHT was explored with those engaged in qualitative conversation, to explore 

understanding of the role of the Trust and services provided; all had heard of NDHT before being 

invited to take part in the research. For most, this was through personal experience with NDHT 

services, though for those in the younger families group (Barnstaple), this was more likely to be 

indirect via members of their family, while those in the over 65s group had used the services 

themselves.  

When asked what services the Trust provides, responses included; maternity, A&E, psychiatry, GP, 

hospital services, specialist doctors, mental health, checks for OAPs, physiotherapy and rehab, cancer 

care, health education.  

The younger families engaged were less likely to be able to identify specific services, while the over 

65s demonstrated good knowledge of the services provided. It was noted by attendees in the over 

65s focus group that there is a need to travel to Exeter for some care services, while one elderly 

interviewee proactively mentioned the joint working arrangement with RD&E.  

 “There are some things that you have to go to Exeter for” (Over 65s, C2DE, South Molton) 

 “They help with mental health and they provide checks for older people and because we are 

an aging population, a lot of what they do is for OAPs” (25-55, unemployed, Ilfracombe) 

It was clarified that the Trust is responsible for North Devon District Hospital (NDDH) in Barnstaple; all 

had also heard of NDDH. 

All elderly respondents engaged via in-depth interview had visited NDDH within the last year, with 

experience of both inpatient and outpatient services. Several visited regularly for appointments, 

either for themselves or a family member, for example the eye clinic and rheumatology department. 

This was reflected amongst the over 65s focus group attendees, all of whom had regular 

appointments at NDDH. 

Amongst the older families in Holsworthy, most had been to NDDH in the last 12 months for 

appointments or to use the A&E service. Fewer had personal recent experience of hospital care in the 

last year amongst the younger families in Barnstaple and unemployed in Ilfracombe – though a 

majority had visited if not for themselves. 
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Those engaged with fibromyalgia syndrome had experience of NDHT services, and expressed concern 

around the level of awareness of the services available to those with the condition; 

 “Some people are lucky to get a referral to the pain clinic, and some don’t know what the 

pain clinic is. The whole community of fibromyalgia isn’t aware what’s out there and what 

the Trust can offer” (Fibromyalgia support group) 

Overall, those engaged in the public focus groups had positive perceptions of the care provided at 

NDDH, but attendees across groups recalled negative media coverage, including discussion of unit 

closures (A&E and maternity services), recruitment challenges/staff shortages, and commentary on 

annual hospital reports. 

 “I think they had cuts and there was discussion about it closing” (Young families, 21-35, C1C2, 

Barnstaple) 

 “I heard something in the news lately that they are going to close some units because they 

can’t get the staff so they might have to close” (25-55, unemployed, Ilfracombe) 

 “A while back there was talk of closures” (Older families, 30-50, ABC1, Holsworthy) 

 “All the time, there was a huge scaremongering not so long ago that they were going to be 

closing down the A&E department” (Fibromyalgia support group) 

41% of telephone survey respondents stated they themselves had been a patient of Northern Devon 

Healthcare NHS Trust in the last 12 months. 39% of respondents stated that a family member had 

been a patient of the Trust in the last 12 months, while 5% stated a close friend had. Over a quarter 

(27%) of participants had not been a patient in the last 12 months.  

 

41%
39%

5%

27%

Yes - myself Yes - a family member Yes - a close friend No

Have you, a member of your family or close friend been a patient of Northern 
Devon Healthcare in the last 12 months? (397) [TELEPHONE]
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Personal experience as a patient of NDHT was highest amongst respondents aged 60-64 (50%), 75 and 

over (48%) and 45-59 (47%), and lowest amongst the 30-44 years age group (30%). Those aged 18-29 

were the group most likely to report that neither they, nor a family member or close friend had been 

a patient of the Trust in the last 12 months (37%).  

When considering responses to this question by socioeconomic group (SEG), those in SEG group E 

were significantly more likely to have been a patient of NDHT in the last 12 months – 74% reported 

they had been a patient, compared to 28% of those in SEG group A (though please note variance in 

sub-group sample sizes).  

Those who reported they personally had a long-term health condition or disability were also more 

likely to have personal experience as a patient in the last 12 months (60% and 72% respectively). 

Respondents to the telephone survey were asked to rate NDDH as an acute hospital on a scale of 1 to 

5, where 1 was ‘very poor’ and 5 was ‘very good’. 45% rated the hospital 5 (very good) while 1% gave 

a rating of 1 (very poor). On average, respondents scored NDDH 4.2, demonstrating a good to very 

good perception of the hospital.  

 

 

  

Mean rating: 

4.2 

1%
4%

16%

34%

45%

1 - very poor 2 3 4 5 - very good

How would you rate North Devon District Hospital as an acute hospital, on a 
scale of 1 (very poor) to 5 (very good)? (388) [TELEPHONE]
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When considering significant differences in results between sub-groups, the following were apparent;  

− The 75 and over age group were most likely to rate NDDH as ‘very good’, with a mean score 

of 4.5, compared to the 45-59s who, on average, rated NDDH at 4.0. 

− When looking at the results by socioeconomic group, group A were significantly more likely 

to rate the hospital a 5 (79%), and the mean score given by this sub-group was 4.7. SEG group 

D were least likely to rate highly and gave a mean score of 4.0. 

− Those who reported in a later question that they would describe NDDH as easily accessible 

rated the hospital more highly at this stage in the survey when compared to those who 

would not describe it as accessible – mean scores were 4.3 and 3.8 respectively. 

The 21% of telephone survey respondents who rated NDDH between 1 and 3 were asked what could 

be done to improve their score; comments referred to a variety of topics. Most commonly, comments 

noted long waiting times, both for appointments and waiting lists for further treatment, and 

suggestions that NDDH required more staff. A number of respondents shared anecdotes of 

experiences which made them feel that the quality of care could be improved, such as sending 

patients home too soon and clinicians missing aspects of diagnoses.  

 

 “Getting appointments for outpatients could be done quicker especially emergency 

appointments" (Telephone survey) 

 "I've got a friend of mine who is very seriously ill. The time which it's taken to be referred to a 

consultant that has expertise in their case is staggeringly long. That's a major concern of 

mine" (Telephone survey) 

 “There needs to be more staff and their aftercare is abysmal” (Telephone survey) 

 

  

Reduce waiting times (18) More staff (11) Higher quality of care (10)
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The 79% of respondents who gave NDDH a rating of either 4 or 5 were asked to explain the reasons 

for their rating and the following themes were most common in participants’ literal feedback: 

 

Examples of literal comments from participants who had experienced a ‘good quality of care’ 

included:   

 "We get exceptional care from them and the surrounding hospitals as well" (Telephone 

survey) 

 “I think that we are very lucky to have access to a hospital which seems to cater very well for 

its local community, and we feel very welcome there. We don't feel as though we are being a 

burden, and we are treated with respect” (Telephone survey) 

  “They were really good. I've been there through the years. They've always been very helpful 

and sorted things out. My mum goes once a year for an appointment, in and out. It's really 

good with my daughter with asthma. The only problem was the ambulance. We had first 

responders but I think there are cutbacks and there were no ambulances" (Telephone survey) 

High-level perceptions of NDDH were also explored with those engaged in the qualitative strands of 

research. When asked to describe their hopes and expectations of hospital services, keywords 

included; 

 

  

Experience of good quality 
of care (118)

Positive experiences with 
staff (55)

Being seen in a timely way 
(14)

Efficiency Reassurance Clean

Clear communication Accessible
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 “Just a general update to make you feel a bit calmer whilst you’re in hospital because some 

people get quite worked up when they go in, but if you can have that reassurance from the 

staff that everything is going to be done for you, and you’re feeling good and comfortable 

whilst you’re there” (Elderly in-depth) 

A majority of those engaged agreed that NDDH currently delivered care in the ways they would hope 

for.  

 “I have always been happy with the service I have received in the past; I think they are grand” 

(Young families, 21-35, C1C2, Barnstaple) 

 “I think they do very well” (Over 65s, C2DE, South Molton) 

Although a majority of focus group respondents who had experience of the hospital reported these 

were positive, and staff were referred to in a positive manner, for example being friendly and caring, 

other keywords and phrases used included; 

− Overworked 

− Underpaid 

− Bad car parking 

− Long A&E wait times 

− Felt rushed 

− Doing the best they can with the money they have 

 “Quality of staff is good, they’re friendly, they’re helpful and they’re doing a difficult job 

under difficult circumstances a lot of the time” (Over 65s, C2DE, South Molton) 

 “They always have a smile on their face even though you can tell they are knackered” (Young 

families, 21-35, C1C2, Barnstaple) 

When exploring what respondents felt could be better, communication – both between staff and 

patients and internally – was highlighted by respondents across the focus groups. Respondents in 

South Molton also suggested they would like to see more opportunities to see consultants in South 

Molton rather than the hospital in Barnstaple. 

 “It would be a good help if surgeons came to community hospitals to see people rather than 

have to travel all the way to Barnstaple” (Over 65s, C2DE, South Molton) 

 “All of my experiences in the NHS services including there are that the staff are fantastic but 

some of the systems don’t seem to work and communication is an issue” (Older families, 30-

50, ABC1, Holsworthy) 
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Turning to the results of the internal staff survey run and analysed by NDHT, respondents were asked 

if they were proud of the service provided at NDDH, and to share the reasons for their answer. 

Overall, 87% were proud - over half (54%) were proud ‘on the whole’, while a third (33%) of internal 

staff surveyed felt they were very proud of NDDH. When asked why, 22% noted the caring, 

hardworking and high standards approaches of their respective teams. 13% of staff were either not 

proud, were not sure or didn’t know. When asked why, common themes were staff shortages, 

variable care standards and IT systems. 

When questioned about what their service does well for patients, 21% of in-scope service staff 

surveyed viewed their area as providing a good caring environment with high standards, 10% noted 

the patient-centred focus their departments had and 6% commented that their departments worked 

well with other areas to deliver good care. Patient engagement also featured highly, with good 

communication with both patients and staff.   

When asked where they would make improvements, 18% of staff commented about the patient 

pathway through hospital services and waiting times. 13% of staff mentioned shortages in staff and 

workforce issues. A further 12% of staff raised issues relating to partnership working with other areas 

of the Trust.  
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Access to hospital services 

The topics of access and transport were key lines of questioning across the research strands, to 

understand perceptions of accessibility of NDHT sites.  

In the telephone survey, respondents were asked what mode of transport they would choose if they 

were to travel to NDDH, and 82% of telephone respondents stated they would choose to travel by car. 

Public bus was the second most popular choice - 10% stated they would travel via bus, while 3% 

would choose to walk.  

 

Transport preferences varied by socioeconomic group; the propensity to choose to travel by car 

increased as individuals’ grouping moved closer to A - 90% of group As engaged chose car compared 

to 63% amongst those in group E (though bear in mind the variance in sub-group sample sizes).  

82%

10%
3% 2% 3%

Car Public bus Walk/on foot Taxi Other

If you were to travel to North Devon District Hospital in Barnstaple, what 
mode of transport would you choose? (400) [TELEPHONE]
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If you were to travel to North Devon District Hospital in Barnstaple, what mode of 
transport would you choose? (400) [TELEPHONE, BY SEG]

A (18)

B (49)

C1 (110)

C2 (110)

D (68)

E (37)
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Female telephone respondents were more likely to choose to take the public bus compared to male 

respondents (12% and 7% respectively), as were those who reported they personally had a long term 

health condition (16%) or who cared for someone who did (12%), compared to those who fit neither 

of the previous criteria (6%). Over three quarters (77%) of those who had a disability said they would 

choose to travel by car. 

Survey responses were reflected amongst those engaged in qualitative conversation, with the 

majority in Barnstaple and Holsworthy stating they would drive. The over 65s and unemployed groups 

were more likely to look for a lift from someone else or choose public transport. It was typically 

agreed that the site was more accessible by car than public transport, due to irregular bus schedules.  

 “Car, it’s the only way really” (Older families, 30-50, ABC1, Holsworthy) 

Respondents who stated they would travel via car were asked if they would drive themselves or if 

they would be driven by a friend or relative. A majority (81%) of these respondents stated they would 

drive themselves, while the remaining 20% said they would be driven by a friend or relative.  

 

 
All ten respondents who took part in the oncology survey said they would choose to travel by car if 

travelling to NDDH, with half reporting they would drive themselves and the remaining five saying 

they would be driven by a friend or relative.   

81%

20%

Drive myself Driven by a friend/relative

If car: would you drive yourself or would you be driven by a friend or relative? 
(316) [TELEPHONE]
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Respondents were asked whether they would describe NDDH as easily accessible. A majority (80%) of 

telephone participants said they would describe it as easily accessible, while the remaining fifth (20%) 

would not. 

 

Interestingly, the age group least likely to describe NDDH as easily accessible was the 45-59 years, of 

whom over a quarter (27%) said they would not describe it as such. In comparison, the 30-44 age 

group was mostly likely to find it accessible – 87% said they would describe it as easily accessible, as 

did 84% of the 75 and overs.  

A third (32%) of those who had a disability said they would not describe NDDH as easily accessible, 

compared to 19% of those who did not have a disability, suggesting more could be done to improve 

accessibility of the site for those with disabilities.  

Some differences in perception of accessibility are seen when looking at the results by mode of 

transport, however these are not statistically significant due to the fluctuation in sub-sample base 

sizes. 

80%

20%

Yes No

Would you describe North Devon District Hospital as easily accessible? 
(Base 396) [TELEPHONE]

80%

20%

82%

18%

100%

0%

82%

18%

57%

43%

Yes No

Would you describe North Devon District Hospital as easily accessible? [TELEPHONE, 
BY TRANSPORT CHOICE] 

Car (327)

Public bus (37)

Walk/on foot (12)

Taxi (8)

Other (11)
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Nine out of 10 of those who completed the oncology survey agreed they would describe NDDH as 

easily accessible.  

9

1

Yes No

Would you describe North Devon District Hospital as easily accessible? 
(Base 10) [ONCOLOGY]  
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Still considering whether NDDH was accessible, respondents were asked what would make it easier 

for them to access hospital services if they needed to. The most common themes in literal responses 

from telephone survey respondents can be found below. Parking was the most noted area for 

improvement; however comments did suggest that ease of parking did fluctuate and was not always a 

problem for accessibility.  

 

Examples of literal comments included:  

 “Better traffic planning and larger car park in the hospital” (Telephone survey) 

 “The inevitable car parking scenario, but that’s with every hospital, it can be very busy at 

certain times” (Telephone survey) 

 “If it was closer to us. It is an 80-mile round trip for us” (Telephone survey) 

 “It is a fair distance away, but it is accessible by car. It is twenty minutes away. Nothing could 

really make it easier, whenever I need to go to the hospital I have received appointments 

straight away. I don't know how technology would make a difference. They could make more 

things available in the local district hospital. Sometimes you do need to go to Exeter as you 

can't get the services. A friend of mine had to stay in Exeter when she had breast cancer 

because of the lack of services in Barnstaple" (Telephone survey) 

Three oncology respondents felt parking at NDDH could be improved, including more disabled parking 

close to the entrance, though one did note that traffic had improved. Other comments called for 

reduced waiting times for appointments, quicker referrals from GPs, an increase in the number of 

dedicated bus routes to the hospital site, and a Cancer Care Trust vehicle.  

Improve parking / more parking 
facilities (114)

Closer location / more local (35)

Improve public transport links, 
e.g. more frequent bus service 

(24)

Improve the road networks 
around the hospital site (22)
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The one oncology respondent who did not feel NDDH was accessible highlighted the rural nature of 

the area; 

 “This is a remote rural area and there is always going to be a long journey for anyone who 

doesn't live in the immediate Barnstaple location. I live 20 miles away.  There is no real 

answer to this difficulty. Maybe an increase in the number of dedicated bus journeys” 

(Oncology) 

Other examples of literal comments from this group included; 

 “I happily drive myself but at times a Cancer Care Trust vehicle would be of use” (Oncology) 

 “The traffic problems have improved, but it is still difficult to find parking near enough to the 

entrance for me as I cannot walk far, hence I try and get a lift there” (Oncology) 

Similar sentiments were seen amongst staff surveyed by NDHT - when asked for recommendations of 

things the Trust could do to make it easier for patients to access hospital services, themes which 

emerged were improvements to parking and patient transport, improvements to patient pathways 

including reduced waiting times, and use of community clinics.  
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Experience of the oncology service at NDDH 

Nine of the ten oncology survey respondents had attended clinics and appointments for cancer 

treatment at NDDH. 

 

 

 

Of these nine, five felt the length of time they had to wait when attending clinics and appointments 

‘was about right’, while three felt ‘it was a little too long’ and one thought ‘it was much too long’. 

 

 
  

1

3

5

It was much too long It was a little too long It was about right

Overall, how do you feel about the length of time you had to wait when 
attending clinics and appointments for your cancer treatment at North Devon 

District Hospital? (Base 9) [ONCOLOGY]

9

1

Yes No

Do you or have you attend(ed) clinics and appointments for cancer treatment 
at North Devon District Hospital? (Base 10) [ONCOLOGY]
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Oncology respondents were asked if they had received care in the Seamoor Unit; six of the ten 

surveyed had received care there, the remaining four did not. 

 

 

Those who had experience of care in the Seamoor Unit were asked what this was like for them. 

Overall, feedback was positive. Three noted the kindness and reassuring force of the nurses working 

in the Unit, while other positive aspects included continuity of the healthcare professionals seen 

throughout treatment, the cleanliness of the Unit, and effective communication with patients. 

 

To make their experience better, one respondent - who was currently receiving treatment - would 

have liked there to be more follow-up by phone. One also mentioned having been left by nurses, 

which extended appointment times and left the patient anxious. 

 “My experience was, and is, first class. I have received treatment and monitoring from the 

same surgeon, oncologist and colorectal nurse specialist throughout. I have always known 

what is happening, why and when. Future appointments are made before leaving the unit. 

The nurse is available for questions or reassurance at all times which saves time and is very 

comforting” (Oncology) 

 “The nurses were incredibly kind. The area is immaculately clean. Waiting around for drugs to 

arrive is a nuisance” (Oncology) 

 “The nurses were very kind, but tended to disappear for long periods, leaving the machines 

beeping on empty for some time. This caused the appointments to drag on for long periods 

and caused anxiety” (Oncology) 

6

4

Yes No

Do or did you receive cancer care in the Seamoor Unit at North Devon District 
Hospital? (Base 10) [ONCOLOGY]
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Those who had received cancer care at the Seamoor Unit were asked if they had used the acute 

oncology service during care. Of the six, five respondents had used the acute oncology service. 

 

When asked about their experience, perceptions of the service were typically positive. Again, positive 

feedback was given about the care staff – it’s clear that the staff patients are surrounded by are a 

significant factor in patient experience.  

One noted their experience was “not always good” but did not provide further detail, while another 

felt the Unit was too small.  

 “All staff are gentle, kind and professional. They always know who you are and what has/is 

happening to you. Over 10 years I have been in many relevant units in the hospital before the 

Seamoor Unit was built. It is an improvement but, too small. I am not keen on the idea of 

having cancer treatment at my GP surgery...I think that is a way off yet” (Oncology) 

 “I never thought I would have cancer.  Even after I had my biopsies taken it was a shock when 

I was told I had breast cancer.  The breast care nurse talked me through what would happen - 

pre-op assessment, mastectomy, chemotherapy, radiotherapy and it would take about a 

year.  I was in shock and she said just think about the pre-op assessment and operation for 

now, which was good advice.  So many appointments to go to, everything is arranged for you, 

you just turn up.  I can't express how grateful I was and still am to the staff at the hospital.  I 

was so well looked after at North Devon District Hospital.  The staff are so caring.  We need 

our hospital here in North Devon” (Oncology) 

 “I had an allergic reaction to one of the drugs at one stage, and a high temperature on 

another occasion. These were dealt with very well in the A&E department” (Oncology) 

5

1

Yes No

Do or did you use the acute oncology service during your care? (Base 6) 
[ONCOLOGY]
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A small number of telephone survey respondents mentioned the oncology service unprompted. 

Individuals with personal experience of the service commented on the quality of care they and loved 

ones had received; 

 

 “I've been there [NDDH] twice for heart, cancer and kidneys. They've always treated me as a 

gentleman” 

 “My husband had cancer and he had absolutely excellent treatment” 

 “We have had absolutely excellent service all throughout the cancer. I cannot fault them” 
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Referrals to other hospitals 

Respondents were asked about their experience of referrals and their thoughts around these 

processes. In the telephone survey, respondents were asked if they had ever been referred to a 

hospital other than NDDH for treatment – over three quarters (76%) of respondents stated they had 

not been referred to another hospital, while the remaining 24% stated they had been referred 

elsewhere.  

 

When considering distinctions in responses between sub-groups, the following were significant; 

− Experience of hospital referral was highest amongst those aged 75 and over (36%) and 60-64 

(30%), compared to 17% of 18-29 and 12% of 30-44 year olds.  

− Over a third (34%) of those who had a long term health condition said they had been referred 

to another hospital, compared to 20% of those who did not have a long term health 

condition, and 18% of those who cared for someone who did. Referral experience was also 

highest amongst those with a disability (44%) compared to carers of those with a disability 

and those without a disability (both 22%). Both of these findings could be considered to be 

expected, given what we know about the health circumstances of these sub-groups. 

  

24%

76%

Yes No

Have you ever been referred to a hospital other than North Devon District 
Hospital for treatment? (399) [TELEPHONE]
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Of those who had been referred to a hospital other than NDDH, nearly three quarters (73%) stated 

they did not choose to be referred, while the remaining 28% of respondents reported it was their 

choice to be referred to a different hospital.  

 

Respondents in the younger age groups were notably more likely to have chosen to be referred to 

another hospital (58% of the 18-29 age group reported it was their choice, followed by 39% of those 

aged 30-44) compared to the older age groups (20% of the 65-74s and 17% of the 75 and overs said 

they chose to be referred elsewhere). This could suggest that referrals by patient choice may become 

more common in the future.  

Those who reported that it was their choice to be referred to a hospital other than NDDH were asked 

what influenced their decision, and literal comments were gathered. The most common themes in 

respondents’ reasons were:  

 

 

  

28%

73%

Yes No

Did you choose to be referred to a hospital other than North Devon District 
Hospital? (96) [TELEPHONE]

A different hospital was 
more easily accessible / 

closer to home (11)

Shorter / no wait for care at 
the other hospital (6)

Positive perception of the 
other hospital (2)
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When asked which hospital they were referred to, 44 respondents stated they were referred to 

Exeter. The following hospitals were the most commonly referred to by respondents who were 

referred to a hospital other than NDDH: 

 

Of respondents who had travelled to a different hospital to receive treatment, over half (52%) stated 

they had travelled by car, driven by a friend or relative, while a further 43% drove themselves. No 

respondents reported having travelled via public bus, but 3% of respondents walked and 2% took 

taxis. 

 

  

43%

52%

2% 0%
3%

Car - drove myself Car - driven by a
friend/relative

Taxi Public bus Walk / on foot

We’d like to know how you found the experience of travelling there; how did 
you get there? (77) [TELEPHONE]

Royal Devon and Exeter (44) Plymouth (14)

Bideford Community 
Hospital (6)

Ilfracombe Tyrrell Hospital 
(2)
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To support understanding of the experience of travelling to another hospital, this sub-group of 

respondents were asked if they managed to attend all of their appointments. Almost all (97%) stated 

they had managed to attend all appointments. 

 

When considering the small proportion of respondents (three) who had not managed to attend all 

their appointments, two of these fell into the 45-59 age group and the remaining one person was 

aged 75 or over (mix of socioeconomic groups). Two of them had a long-term health condition. 

When asked how easy it was to travel to the other hospital(s), over half of respondents (61%) stated 

they found it fairly, very or extremely easy. 14% found the travel ‘fairly difficult’, 3% found it ‘very 

difficult’ and a small minority (3%) found it ‘extremely difficult’.  

 

97%

3%

Yes No

Did you manage to attend all of your appointments? (96) [TELEPHONE]

3% 3%

14%

19%

29%

14%

18%

Extremely
difficult

Very difficult Fairly difficult Neither
difficult nor

easy

Fairly easy Very easy Extremely
easy

On a scale from ‘extremely difficult’ to ‘extremely easy’, how easy was it to 
travel to the other hospital? (94) [TELEPHONE]
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Of the three respondents who felt the travel was ‘extremely difficult’; 

− Two had a long term health condition 

− Two were aged 18-29 

− All travelled by car – one drove themselves and the other two were driven by a friend or 

relative. 

Respondents who had travelled to another hospital were asked if there was anything which would 

have made this easier for them. Over 50 respondents did not suggest anything. Most commonly, 

respondents highlighted the length of their journey, with a preference for shorter distances, car 

parking facilities, and better local public transport, such as buses which run more frequently. 

The most common suggestions amongst respondents were as follows: 

 

Example of literal comments were: 

 “It's the travelling, it's two hours there and two hours back. The only thing is if we had 

specialised surgeons in this area" (Telephone survey) 

 "You must have patience. Once again, it's the parking at the car park. The parking [at 

Derriford Hospital] is ridiculous. It's worse than Barnstaple " (Telephone survey) 

 “I would quite like the bus. They are normally very good to the hospital but there are certain 

hours where they don't travel. As there are no buses between 7:00 PM and 8:00 PM in the 

evening. One time I left my husband in the hospital to get back home quickly to get some 

things. I ended up having to wait an hour at that time of night so maybe they could be a little 

more often to the hospital” (Telephone survey) 

Less distance to travel (12)
Improved car parking 

facilities (11)
Improved local public 

transport (8)

Less traffic (4)
Availability of community / 

hospital travel (2)
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 “If travel arrangements could have been organised through the hospital as I was unsure on 

who I needed to contact to arrange it, and if the hospital organised this then they would 

know who to speak to” (Telephone survey) 

…focus on oncology referrals 

Of the ten oncology survey respondents, five (50%) had been offered cancer treatment at a hospital 

other than NDDH. 

 

Of the five respondents who were offered cancer treatment at a hospital other than NDDH, three 

chose to take up the offer to have cancer treatment at a different hospital. All three were seen at 

Royal Devon and Exeter Hospital. 

 

3

2

Yes No

Did you choose to take up the offer to have cancer treatment at a different 
hospital? (Base 5) [ONCOLOGY]

5 5

Yes No

Have you ever been offered cancer treatment at a hospital other than North 
Devon District Hospital? (Base 10) [ONCOLOGY]
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Respondents who been offered treatment at another hospital were asked what influenced their 

decision whether or not to take up the offer. Two of those who accepted the offer noted that the 

treatment they needed had not been available at NDDH, while for the other it was “the waiting time”. 

For the two who did not take up the offer, their decision was influenced by the medical professionals 

they would see – one was able to see the same professionals at the hospital local to them, while the 

other was put off by the attitude of the consultant they saw at RD&E.  

 “The arrogance and rudeness of the consultant in Exeter made me decide not to have 

treatment there” (Oncology) 

 “I was able to see the same professionals at my hospital. I do receive occasional 

appointments at another hospital but not so frequently, so I manage them well” (Oncology) 

All three were seen at the RD&E. When asked how they felt about the length of time they had to wait 

when attending clinics and appointments for cancer treatment at the RD&E, two felt ‘it was about 

right’ while one felt ‘it was a little too long’. 

When travelling to the RD&E, all were driven by someone else. Two reported the travel to be ‘fairly 

easy’ while the other said it was ‘very difficult’. However, all managed to attend all their 

appointments at the other hospital. 

None had used subsidised accommodation to support them in accessing cancer care.  

When asked if there was anything else which would have made travel to the other hospital easier for 

them, one respondent commented; 

 “The treatment is relentless. I had no sooner finished chemotherapy when I started the 

radiotherapy treatment. It was very tiring but I was picked up each time by hospital 

treatment.  I really was very grateful for that” (Oncology) 
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Accident and Emergency (A&E) 

With those engaged in qualitative conversation, their experiences and perceptions of the A&E service 

were explored, as well as how the service should be used. 

Several of those engaged in each of the public focus groups had experience of the service in the last 

12 months, though a majority had used the service before, either for themselves or for care for a 

family member. For the younger families in Barnstaple, this was typically for their children. 

The key takeaway in terms of perceptions of the service was long wait times – this was raised by 

respondents across the focus groups. 

 “Annoying, I had a really long wait” (Young families, 21-35, C1C2, Barnstaple) 

 “Eventually when you get looked at it is good, but I had to wait hours” (Over 65s, C2DE, South 

Molton) 

 “My last experience I’ve got on tape. Five hour wait. The people were brilliant you know, it 

was just a long time to wait” (Older families, 30-50, ABC1, Holsworthy) 

When considering their experience, respondents across the groups typically had positive things to say 

about A&E staff, in particular their manner with patients.  

 “They were kind and friendly, you do get the odd one who is really tired, but you don’t judge 

that” (25-55, unemployed, Ilfracombe) 

Discussions suggested that public perceptions were of a service which was stretched and struggling, 

with long waiting times and in need of more funding, though typically these perceptions came from 

second-hand rather than personal experiences.  

 “I think they think it is stretched” (Young families, 21-35, C1C2, Barnstaple) 

 “I’ve never had any bad experiences myself. I’ve heard of bad experiences, but I’ve never been 

on the receiving end” (Older families, 30-50, ABC1, Holsworthy) 

Expectations of the service most commonly cited from those engaged were around efficient 

turnaround of patients, being seen as quickly as possible and being treated with compassion and 

understanding, though scope for misuse was identified with individuals noting they would choose to 

visit A&E if other more appropriate services were closed.  
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In the qualitative conversations with members of the public, respondents were asked to consider a 

range of scenarios, with the aim of understanding expectations around appropriate use of the A&E 

service.  

Respondents were given the following scenarios in turn; 

 

Suspected broken arm… 

Respondents across three of the four public focus groups suggested that an x-ray would be required, 

and members of all groups felt that A&E would be the appropriate place to go in this scenario, though 

one reported they would first try the Minor Injuries Unit (MIU) if this was open. There was a sense of 

‘rather be safe than sorry’, particularly amongst the young families in Barnstaple.  

Chest pain and shortness of breath… 

All instincts in this scenario were to call emergency services for an ambulance, due to a suspected 

heart attack.  

Vomiting and diarrhoea… 

Respondents across all groups said they would call the 111 service, or visit their GP if they were able, 

and several said they would try and wait a few days for an improvement before taking further action.  

Attendees of three out of the four focus groups highlighted positive experiences with the 111 service 

having used it themselves and reported that they would use it again.  

 

a) Your niece falls over at the park and hurts her arm. She reports to being in a lot of 

pain, and you suspect it is broken. 

b) You’re out for lunch with your brother when he complains of chest pain. You don’t do 

anything straight away in case it’s indigestion from a big meal, but after a quarter of 

an hour the pain is still severe, and he is experiencing shortness of breath.  

c) You’re experiencing vomiting and diarrhoea. You feel horrible and you’re struggling 

to look after yourself.  
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While research fieldwork was ongoing, where references were made to the services in the scope of the 

review, these were fed back to NDHT as and when they were gathered so that they could be taken into 

consideration as part of the service discussions. These interim service-specific headline findings can be 

found in Appendix One.   
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Digital access to services  

An important objective of the research was to understand public appetite towards using digital 

technologies to access healthcare.  

All telephone survey respondents were asked to consider digital access to services and if they felt 

comfortable using technology in their daily life. Spanning from internet shopping to making 

appointments online, 78% of respondents reported they were comfortable in using technology. The 

remaining 23% stated they did not feel comfortable doing so.  

 

 
Comfort using technology decreased consistently as respondent age increased, with the greatest 

levels of comfort amongst 18-29 and 30-44 years (both 96%) and least amongst the 75 and overs 

(43%) - as shown in the chart below. 

78%

23%

Yes No

Do you feel comfortable using technology in your daily life, for example 
internet shopping, watching TV on digital catchup, or making appointments 

online? (399) [TELEPHONE]

96% 

4% 

96% 

5% 

82% 

18% 

73% 

27% 

59% 

41% 43% 
57% 



 

 
58 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

In addition, further significant differences were identified between sub-groups; 

− Comfort with technology was also seen to be higher amongst higher socioeconomic groups 

and lower amongst lower – 95% of those interviewed in socioeconomic group A reported 

that they were comfortable with technology compared to 68% of group Es.  

− Male respondents were more likely to feel comfortable with technology than female 

respondents (83% versus 73% respectively). 

− Comfort with technology decreased as perceptions of current personal health and wellbeing 

decreased; 85% of those who described their personal health as ‘exceptional’ said they were 

comfortable with technology, and this figure fell to 56% amongst those who described their 

health as ‘very poor’. 

Respondents were also asked if they owned a smartphone, mobile device such as tablet, or a laptop. 

Most respondents stated they did - 87% owning at least one of these devices, while the remaining 

13% did not.  

 

 

Device ownership was highest amongst the 30-44 (100% yes) and 18-29 age brackets (98% yes), and 

was lowest amongst the 75 and overs group (56% yes). 

  

87%

13%

Yes No

Do you own a smartphone, mobile device such as a tablet, or laptop? (399) 
[TELEPHONE]
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These results were reflected amongst focus group attendees – a majority of all groups owned a 

smartphone, tablet or laptop but comfort with using them varied by audience. The groups with 

children living at home felt ‘tech savvy’ and most used online services such as shopping, while the 

over 65s did not typically choose to use technology in their daily lives. Some of the elderly 

respondents engaged in in-depth interview did not own any devices, and most of those that did were 

not comfortable using technology – some owned devices which they did not use often. 

 “I probably use my phone for just about everything” (Older families, 30-50, ABC1, 

Holsworthy) 

 “I’m like most people my age, I’m not very good with technology” (Elderly in-depth) 

Respondents were asked to consider the following scenario;  

“If you were in the position of needing 6-12 monthly check ups with your healthcare team, such as 

your consultant or clinical nurse specialist, would you be happy to do any of the following… 

− Book the appointment online 

− Receive a link to an appointment letter by SMS (text message) 

− Receive an appointment letter by email 

− Conduct the appointment with your consultant by video-conference / skype type platform?” 

Overall, respondents to the telephone survey were most likely to be happy to receive a link to an 

appointment letter by SMS (81%). More than one in three respondents (41%) were happy to conduct 

the appointment with their consultant by video conference, while 12% of participants overall stated 

they would not feel happy with any of the actions as listed. 

81%
72% 69%

41%

12%

Receive a link to an
appointment letter by

SMS (text message)

Receive an
appointment letter by

email

Book the appointment
online

Conduct the
appointment with your

consultant by video -
conference / skype

type platform

None of the above

If you were in the position of needing 6-12 monthly check ups with your healthcare team, 
such as your consultant or clinical nurse specialist, would you be happy to do any of the 

following: (Base 400, multi-code) [TELEPHONE]
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Looking at these results across the age groups engaged, as could be anticipated, those in the older 

age brackets were the least likely to feel happy with any of the suggested digital services. Across all 

four services, the 18-29 year olds demonstrated the highest levels of comfort compared to the other 

age groups engaged, with the exception of ‘conducting the appointment by video conference’ – 41% 

of the 18-29 year olds were happy with this compared to 49% of 45-59 and 47% of 30-44 year olds. A 

full breakdown by age group can be found below. 

  

46%

22%

41%

45%

31%

20%

32%

62%

65%

52%

5%

46%

79%

86%

70%

5%

49%

77%

91%

71%

3%

47%

79%

90%

87%

2%

41%

88%

98%

90%

None of the above

Conduct the appointment with your
consultant by video-conference/skype type

platform

Receive an appointment letter by email

Receive a link to an appointment letter by
SMS (text message)

Book the appointment online

If you were in the position of needing 6-12 monthly check ups with your 
healthcare team, such as your consultant or clinical nurse specialist, would 

you be happy to do any of the following: (Multi-code) [TELEPHONE]

18-29 (60) 30-44 (88) 45-59 (100) 60-64 (40) 65-74 (60) 75 and over (52)



 

 
61 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

Those who were ‘comfortable using technology’ were much more likely to be happy using digital 

services. For example, 86% of those who said they were comfortable using technology in their daily 

life were happy to book the appointment online, compared to 13% amongst those who were not 

comfortable using technology. 

Amongst oncology respondents, they were more likely to be happy to receive an appointment letter 

by email (80%) or book an appointment online (70%), than receive a link to an appointment letter by 

text message. 

 
Two of the 10 oncology respondents said they would have concerns about using technology to receive 

healthcare services like those mentioned, and their concerns touched on lack of personal contact and 

satisfaction with the current delivery processes; 

 “I have always received appointments at the time of consultations, once treatment has 

begun. I am happy with this. Technology doesn't always work” (Oncology) 

 “Lacking personal contact” (Oncology)  

8

7

5

4

1

Receive an
appointment letter by

email

Book the appointment
online

Conduct the
appointment with your

consultant by video -
conference / skype

type platform

Receive a link to an
appointment letter by

SMS (text message)

None of the above

Thinking about the cancer care you received/are you receiving, would you have been/be 
happy to do any of the following…? (Base 10, multi-code) [ONCOLOGY]
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Respondents were asked if they would have any concerns about using technology to access 

healthcare. Overall, 73% stated they would not have concerns about using technology, and the 

remaining 27% said they would have concerns.  

 

Aligned to earlier results around use of digital, propensity to have concerns about using technology in 

healthcare increased with respondent age, as shown in the chart below, while female respondents 

were also more likely to have concerns about use of digital than male (35% and 20% respectively). 

Age profiles of hospital attendees should be considered alongside the results below – older age 

groups are more likely to attend and also more likely to have concerns about use of technology. 

 

As could be expected, those who reported they were not comfortable using technology in their daily 

life and those who did not own the digital devices listed were more likely to have concerns about 

using technology to access healthcare.  

9%

91%

14%

86%

27%

73%

37%

63%

33%

67%

53%
47%

Yes No

Would you have any concerns about using technology to access healthcare? 
[TELEPHONE]

18-29 (60) 30-44 (88) 45-59 (96) 60-64 (38) 65-74 (58) 75 and over (51)

27%

73%

Yes No

Would you have any concerns about using technology to access healthcare? 
(393) [TELEPHONE]
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Amongst the respondents who had addressed a level of concern about using technology to access 

healthcare, the most commonly cited reason amongst telephone respondents was a preference for 

personal interaction (26), while others did not feel comfortable with the technology and others were 

concerned about the level of security and confidentiality. Top themes to emerge from literal feedback 

were as follows:  

 

Examples of literal comments regarding a preference for personal interaction (26) are as follows: 

 
Other concerns raised were; 

− “I’m too old” (6) 

− Reliability of technology and associated systems (5) 

− “I don't like technology” (5) 

− No access to PC or other device (4) 

− More room for things to go wrong (3) 

When considering use of technology, 65% of in-scope staff who took part in the staff survey agreed 

that a greater use of technology would improve services for patients, while 7% disagreed and the 

remainder didn’t know. From those who agreed, common suggestions included e-prescribing, video 

clinic calls, electronic patient records, and better, more portable IT systems between departments.  

Prefer personal interaction 
(26)

I am not a technical person 
(25)

Data protection / security 
(19)

Reliability of internet 
connection in the local area 

(9)

“I would not want to take away face to face 
contact. I think it is better to see them face 
to face as they would get a better view of 

your condition"

"I'm not that good with it. I prefer to talk 
on the telephone or go to the surgery and 

talk to the receptionist"
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Travel for specialist care and the model of travelling 
doctors 

A majority of respondents engaged in qualitative conversation reported a willingness to travel if they 

needed treatment, including amongst the five elderly respondents who took part in an in-depth 

interview, with the exception of one for whom access to transport was a barrier. It was also suggested 

by this audience that travel could be made easier with a transport service being provided, as not 

everyone can afford travel, and some can’t drive themselves. Reduced waiting times were cited as a 

reason to be willing to travel for treatment. 

 “I think the answer to that would be yes as I don’t think you have any other choice. You have 

got to do it, or you are going to be on an enormous waiting list” (Elderly in-depth) 

 “You would travel wherever you needed to make you better” (Elderly in-depth) 

 “I would be willing to go wherever I had to go if it was going to benefit me. I might not 

particularly like the idea of going to Exeter or Plymouth or wherever but if I had to go then I 

would go” (Elderly in-depth) 

NDHT staff were also asked about this arrangement of partnership working, as part of the survey 

conducted and analysed by NDHT, and response to the arrangement was mixed. Amongst oncology 

staff, overall feedback was positive regarding the partnership arrangements with the RD&E. However, 

staff members pointed out challenges of recruitment and practical issues associated with travelling. 

 “This does present challenges in terms of recruitment, retention and service delivery. More 

attractive packages for key posts are needed to attract external candidates” (NDHT staff 

survey, non-travelling oncology staff) 

In addition, a separate survey was sent by NDHT to travelling clinicians within services where the 

service model relies on high levels of partnership working; in total, six respondents took part. 80% felt 

they were supported by managers, 60% felt supported by the clinical staff and 60% felt supported by 

the senior leadership team.  

When asked whether they felt supported with practical considerations when working across sites, the 

five in-scope reported that they felt supported “somewhere in between” yes and no when working 

across sites, with the main reason relating to IT access between sites and systems. There were both 

positive and negative perceptions as to the satisfaction of the arrangement for staff, with the care 

provided and the savings for patients in terms of travel expenses seen as benefits. 
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 “Personally, I enjoy working at NDDH, but the balance of work is very tipped towards service 

delivery (which is understandable considering our waiting list) leaving little time for service 

development” (NDHT staff survey, travelling clinician) 

…focus on the oncology service 

With those who completed the oncology survey, views around travel - both for them as patients and 

the medical professionals providing care - were sought.  

When asked how important three factors were on a scale from 1 to 10, where 1 was ‘not at all 

important’ and 10 was ‘vitally important’, the most important factor was ‘accessing care which offers 

the best possible outcomes’, with a mean importance rating of 9.9. Nine out of the 10 respondents 

identified this as ‘vitally important’. Though still important, the lowest mean rating was given to 

‘receiving care close to home’ (7.1); four respondents rated this between 1 and 5. Slightly more 

important to respondents was ‘receiving treatment from medical professionals who are based at your 

local hospital full-time’ (7.9). These results suggest that, though patients would like to receive care 

close to home, from a locally based medical team, the outcomes of treatment are ultimately the most 

important. 

  

9.9

7.9
7.1

Accessing care which offers the
best possible outcomes

Receiving treatment from
medical professionals who are

based at your local hospital full-
time (rather than those travelling

from another hospital)

Receiving care close to home

On a scale from 1-10, where 1 is ‘not at all important’ and 10 is ‘vitally 
important’, how important are the following factors when considering your 

cancer treatment...? (Base 10) [ONCOLOGY]
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Thoughts shared in the in-depth interviews revealed that the speed of receiving care was an 

important factor for patients, as was receiving clear communication and ensuring plans were in place 

for next steps. Respondents all recalled positive experiences with care staff who had supported them 

during care, in particular nurse specialists and their accessibility for support with personal queries.  

Continuity of carer came across as of greater importance than where the doctor was based. One 

respondent noted having received “fantastic” care at NDDH from a consultant who travelled from 

Exeter twice a week, and their feeling was that the joint delivery of care was a benefit, while another 

agreed and noted that the national shortage of clinical staff made this more important.  

 “A lot of the consultants go between Exeter and Barnstaple which is excellent. So, you’ve got 

the two Trusts and the teams, so that can only be for good…I think that [national shortage of 

clinical staff] makes it even more vitally important doesn’t it, because we would be out on a 

limb if it was just Northern Devon Healthcare because they have been saying this for quite a 

while” (Oncology) 

Oncology survey respondents were informed that; 

Cancer care in North Devon is delivered jointly with Royal Devon and Exeter NHS Foundation Trust. 

Seven out of the ten oncology survey respondents had been aware of the joint delivery of cancer care 

prior to participation, the remaining 30% had not been. 

 

  

7

3

Yes No

Were you aware before taking part in this survey that this is the case? (Base 
10) [ONCOLOGY]
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Comments were mixed with regard to the joint delivery of cancer care. Though there was benefit to 

be seen in the arrangement, including shared knowledge and learning and positive experience of the 

joint delivery for one respondent, others felt the delivery could be improved.  Patients noted a feeling 

that care was disjointed, delays in movement of treatment notes between hospitals, and lack of 

continuity of carer. 

Positive 

 “I think it's good for the two hospitals to work together, but I hope that cancer treatment will 

still be provided at both hospitals” (Oncology) 

 “My oncologist is Exeter based and that's fine. His care has always been excellent. I am 

entirely happy with the treatment I have received” (Oncology) 

Negative 

 “At the start of my treatment I was assured that I would see the same doctor, but this was 

not the case. It would have been much better if the former had happened” (Oncology) 

 “I think the care is disjointed” (Oncology) 
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Health and wellbeing  

The research also sought to explore perceptions around health and wellbeing in the region of 

northern Devon.  

When asked to describe their personal health and wellbeing currently, over half (55%) of telephone 

survey respondents stated it was ‘good’, while 16% said ‘it varies’. 10% of respondents described their 

health and wellbeing as ‘poor’ (7%) or ‘very poor’ (3%).  

 

Personal health perceptions varied across the age groups engaged in the telephone survey; the 

younger age brackets were more likely to describe their current health as ‘exceptional’ (16% amongst 

30-44 years and 14% amongst 18-29 years, compared to 2%/3%/2% amongst 60-64/65-74/75 and 

overs). The 18-29 group was also the most likely to describe it as variable (25%).  

Health also varied aligned to socioeconomic group – 91% of those in SEG A described their health as 

‘good’ or ‘exceptional’, and this figure fell for each category thereafter to 22% for those in 

socioeconomic group E. The only exception to this downward trend was group D, 71% of whom said 

their current health was ‘good’ or ‘exceptional’. Of those interviewed in group E, 35% said their health 

and wellbeing varied, 19% described it as ‘poor’ and a further 15% described it as ‘very poor’, 

indicating the poorest levels of health and wellbeing amongst the sample.  

  

3%
7% 9%

55%

9%
16%

Very poor Poor Neither poor
nor good

Good Exceptional My health and
wellbeing varies

How would you describe your personal health and wellbeing currently? (395) 
[TELEPHONE]
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Elderly respondents engaged typically noted one or more health concerns and there was a sense 

amongst this group that more ‘ongoing management’ of their health was required. For carers of those 

with dementia, their mental wellbeing was typically secondary to ensuring those they cared for were 

looked after, which could be isolating; 

 “Life is very difficult often for me, sometimes I just wonder how often I can continue care, 

whether I need respite or something. Sometimes life can be very difficult for me, but it just 

goes right over my husband’s head” (Carer in-depth) 

Respondents were asked what challenges they faced in maintaining their personal health and 

wellbeing. While 194 respondents did not feel they faced challenges, a range of challenges that arose 

from respondents’ literal feedback are as follows: 

 

  

Physical capabilities / 
difficulty with personal 

mobility (46)

Eating healthily / a good 
diet (17)

Weight management (12)

Difficulty in accessing NHS 
services, e.g. wait to get 

appointments with health 
professionals (12)

Keeping fit / exercising (11) Day-to-day life (9)

Work/life balance (8) Time (7) Mental health (6)

Reducing alcohol 
consumption (6)

Personal finances (4)
Distance to visit a doctor 

(4)
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Other responses noted a host of personal challenges, including; 

− Motivation  

− Smoking habits  

− Getting enough sleep / rest  

− Taking regular medication  

− Loneliness 

− Strain of caring for someone  

− Age  

− Picking up prescriptions 

− Stress at work 

 

 

 

  

“Need to keep up with daily exercises, taking 
tablets and also keep up with my 

appointments"

"Getting enough sleep at night, and having 
free time when I am not working because I 
look after my grandchildren so I never get a 

day off"

“I have had a hip replacement. I have 
challenges with mobility, which has impacted 
on cooking and general housework and also 

sometimes my personal hygiene, such as 
getting in and out of the shower"

"Keeping the weight off. Staying healthy 
and keeping fit in general"
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Respondents who had children were asked what challenges they faced in maintaining the health and 

wellbeing of their family. Many did not identify any challenges, but otherwise themes in response 

tended to reflect those challenges identified for maintaining personal health and wellbeing.  

Themes included:  

 

Respondents who reported that members of their family had long term health conditions (19) noted 

the impact this had on the health and wellbeing of the wider family; 

 “My mum has Alzheimer's so it's a challenge day to day” (Telephone survey) 

 “My daughter is autistic, extremely autistic. It has very strong demands on our family life. My 

emotional wellbeing is affected by that” (Telephone survey) 

 “I have a son with learning difficulties so that is a fairly sizeable challenge” (Telephone 

survey) 

As previously, other challenges respondents faced were varied and included; personal support (3), 

encouraging children to reduce use of smartphones (2), need for 24/7 care in the household (2), 

communication between family members (2), alcohol consumption (2), time for rest (2), mental health 

support (2).  

Long term health conditions  
of family members (19)

Children are grown 
up/adults (14)

Waiting time for doctor 
appointments (5)

Time (5)
Physical capabilities / 

difficulty with personal 
mobility (4)

Difficulty in accessing care 
for long term conditions (4)

Eating healthily / a good 
diet (4)

Personal finances (4)
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Making your region healthier 

Thinking about the region of North Devon, respondents were asked what they thought would make 

North Devon a healthier place to live. When literal comments given during the telephone survey were 

analysed thematically, suggestions included the following; 

 

Comments made by respondents on what they think would make North Devon a healthier place to 

live included:  

 “A reduction in the number of houses that are built and people moving into the area. We're 

getting overcrowded. The infrastructure doesn't support them" (Telephone survey) 

 "Traffic the way the traffic flows is awful so many serious accidents every day and you look 

around and everywhere is closed so everyone is on the same road and that is how the 

accidents happen. The last couple of weeks have been awful" (Telephone survey) 

 “Improve air quality in the local towns because of vehicles " (Telephone survey) 

Fewer houses/people in the 
area (reduce impact of 

growing population) (14)
Traffic management (13)

Greater availability of 
fitness classes / activities 

(10)

Easier physical access to 
NHS care, e.g,. travel 

support (10)

Improve air quality / reduce 
pollution (10)

Greater availability of NHS 
services locally (9)

Increase funding for care 
services (9)

Improve public transport (7)
Better mental health 

provision (7)

More employment 
opportunities (6)

Lower drug consumption 
rates (6)

Fewer fast food / takeaway 
restaurants (4)
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When asked the same question, NDHT staff also provided a wide range of responses. Communication, 

education and community were key themes, as well as exercise and greater provision of prevention 

services and clinics to support healthier lifestyles.  

 “Greater education and realisation that by keeping patients alive for longer there is a greater 

and growing need for services” (NDHT staff survey) 

 “Encourage exercise/activity. We need to develop a service to introduce forms of activity and 

support patients to undertake this with a view to them continuing independently, but there 

are nil resources (staff/money) to put this into place at NDDH” (NDHT staff survey) 
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Developing the best possible plans for…. 

…hospital services 

To conclude the conversations with local people, respondents were asked what they would tell 

Northern Devon Healthcare NHS Trust to help develop the best possible plans for hospital services in 

their area. 

Of those who took part in the telephone survey, 121 either didn’t know or did not feel they could be 

improved, while a further 31 participants stated they were happy with the current state of hospital 

services. The most common suggestions amongst telephone respondents was to improve car parking 

at hospital sites, i.e. make more available. Staff resources, local services and provision of mental 

health care were also important areas for those surveyed. 

 

  

Improved / more car 
parking at hospital sites (28)

More staff (27) Keep services local (20)

Greater mental health care 
provision (19)

Shorter waiting times (18) Stop hospital closures (12)

Easier access to NHS 
services (10)

More funding for services 
(9)

More / better 
communication with 

patients (8)

More sophisticated 
appointment process, e.g. 

text reminders (6)
Look after hospital staff (6)

More support / care for the 
elderly (5)



 

 
75 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

Other suggestions included; 

− Cheaper car parking (5) 

− Higher wages for staff (4) 

− Keep hospital services local (4) 

− Listen to patients (4) 

− Ensure provision for growing local population (3) 

− More ambulances (3) 

− More resources / reduce the strain on A&E (2) 

 

 “The only thing would be easier access and more parking spaces. There are times when you 

can’t park, and the council is letting people build more houses so it’s only an matter of time 

before it gets worse” (Telephone survey) 

 “It's not a criticism of them really but they could do with more staff as they are under the 

kosh and have a small number of nurses and doctors. They give us a very good service when 

we go but with an ageing population, I'm not sure whether that will hold up” (Telephone 

survey) 

 “Stop sending people out of area and actually deal with it in North Devon, and reopen the 

little hospitals that we've got around” (Telephone survey) 

Similarly, qualitative respondents called for more medical staff who are better paid, and 

improvements to infrastructure such as car parking (including reduction in parking rates). 

Respondents in both the unemployed and over 65s groups also suggested they would like more ways 

to offer feedback such as engagement events (unemployed) and patients views to be listened to by 

the Trust (over 65s).  

Ensuring that services were maintained locally was important to people – they were perceived as 

valuable, and also helped to support provision of care to those who needed it.  

  



 

 
76 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

Amongst responses to the internal NDHT staff survey, the most common themes were investment in 

the workforce including effective recruitment (22), patient pathways (16), hospital infrastructure 

including equipment and accommodation (13), and patient travel (10). 

 “To invest in more staff as staffing has been cut and now operating with no resilience.  Better 

links between other Trusts within the South West and closer working to help patients and 

staff” (NDHT staff survey) 

 “Transport is a real issue for many people in North Devon - particularly vulnerable groups 

such as the elderly, those on benefits and with young children.  Public transport is expensive 

and, in some areas, a very patchy service is offered.  Any plan needs to take into account how 

these groups will be able to travel to the service” (NDHT staff survey) 

 “Improve hospital accommodation, that will attract more doctors and encourage recruitment 

and retention” (NDHT staff survey) 

Other considerations from staff included community service provision, partnership working and 

communication.   



 

 
77 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

…cancer services 

Those with lived experience of the oncology service in the region were asked; 

Overall, is there anything you would you tell Northern Devon Healthcare NHS Trust to help them 

develop the best possible plans for cancer services in your area? 

Literal responses varied between respondents, and the ideas covered follow here. One stated they 

were very happy with the care and treatment received at NDDH, and another did not have any 

thoughts to share. 

• Improve appointment setting, including communication (2) 

For two respondents, the appointment setting process could be improved. One wanted more timely 

appointments, while the other suggested that days be allocated based on the nature of the 

appointment, in order to reduce waiting times. Communication had also been a problem for one 

respondent in the past. 

 “I would suggest that the appointments are run on a more sensible way with new patients 

and patients receiving treatment being given a different day, perhaps, and patients just 

having quick check-ups on another. I have waited for an hour and a half for some of my 

appointments” (Oncology) 

 “At times poor communication about appointments - received letter saying I had missed an 

appointment, when I did not have an appointment booked” (Oncology) 

• Ensure continuity of carer 

 “Ensure continuity of care with the same professionals. Retain the nurse specialist system, it's 

invaluable. It doesn't happen everywhere, and I have seen the value firsthand” (Oncology) 

• Quicker delivery of test results 

 “There is a longish wait for scan results and 'scananxiety' sets in. Results quicker by email to 

patients would be ideal, as in the USA where patients are able to access a patient’s portal 

online” (Oncology) 
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• Keep services in North Devon 

 “Please don't move any oncology services which are provided at NDDH to Exeter.  It's one 

thing to go to Exeter for radiotherapy, but chemotherapy and everything else should stay in 

North Devon” (Oncology) 

When telephone survey respondents were asked what NDHT could do to develop the best possible 

plans for hospital services, two comments were made relating to the oncology service and the 

provision of local care to avoid the need for patient travel; 

 

 “Increase services at North Devon District Hospital. It's under threat and we're a long way 

from Exeter and other mainstream hospitals. It’s vital that northern Devon maintains its 

hospital and tries to have more services, so the patients don't have to travel as far for things 

like cancer treatments and surgery. If you have an appointment in Exeter it's an hour and a 

half trip, which if you're not well isn't a quick journey” 

 “They could make more things available in the local district hospital. Sometimes you do need 

to go to Exeter as you can't get the services. A friend of mine had to stay in Exeter when she 

had breast cancer because of the lack of services in Barnstaple” 
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4.0 Conclusions and recommendations 

Based on the findings, conclusions and 

recommendations are outlined in this 

section.  
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Conclusions 

Access to services was a key topic of discussion across all strands of the research. Most of those 

engaged chose to travel to NDDH by car, either driven by themselves or a relative or friend, typically 

due to poor accessibility of the site by local public transport. Though respondents expressed 

dissatisfaction with parking at the hospital, a majority said they would describe NDDH as easily 

accessible (80% of telephone survey respondents). Transport will be a key consideration for any 

future proposals to ensure accessibility of services for all, with variations in modes of travel seen by 

socioeconomic group; a quarter of group E respondents engaged said they would travel via public bus 

service, which was noted in literal feedback as needing improvement. 

The results demonstrate that accessibility influences patient experience, both positively and 

negatively, and thus impacts perceptions of hospital services. This comes through in the ratings of 

NDDH as an acute hospital, with higher ratings achieved amongst those who described the hospital as 

easily accessible and lower amongst those who didn’t.  

Throughout it was clear that those engaged valued local healthcare services and many shared fears of 

hospital and department closures, potentially fuelled by recall of media coverage. However, access to 

quality care and treatment which offered the best possible outcomes was a greater priority – most 

engaged were willing to travel to receive the care or treatment needed, while the small sample of 

members of the public with lived experience of the oncology service rated ‘accessing care which 

offers the best possible outcomes’ as ‘vitally important’ (9.9 out of 10) versus a mean importance 

rating of 7.1 for ‘receiving care close to home’.  

Respondents in the younger age groups were more likely to have chosen to be referred to another 

hospital compared to the older age groups; this suggests a need to expect this to become the ‘norm’, 

as generational differences take effect and more patients choose to be referred. 

When considering use of digital technology to access healthcare services, a majority owned a 

smartphone, mobile device or laptop (87%) but comfort using technology in daily life came out lower 

(78%). Comfort levels were also seen to vary by age and socioeconomic group, and personal health. 

Overall, receiving appointment letters via digital means was acceptable to a high proportion of 

respondents, and though appointments with consultants via video conference were received less 

positively, still more than one in three were willing to use this method.  

  



 

 
81 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

A proportion of those engaged said they would have concerns about using technology to access 

healthcare, particularly those in older age groups; these tended to centre on a mistrust of the 

reliability of digital systems both in terms of functionality and data protection, and preference was 

expressed for personal interaction, particularly when discussing video conferencing and booking 

appointments.  

The health and wellbeing of those engaged varied, as did challenges in maintaining health, though 

over half (55%) of telephone survey respondents stated it was ‘good’. There was limited personal 

experience of mental health services amongst those engaged (36% of telephone respondents had 

either used the services themselves or a family member had) but there was a perception that 

accessibility and availability of mental health care in northern Devon should be improved – this is an 

area requiring further exploration before changes are made to provision.  

From conversations with local people, there is a ‘reality versus the media’ challenge to overcome in 

improving perceptions of the hospital and Trust, which is a common finding from NHS research. 

Therefore, effective external communication and planning for future provision in line with public 

hopes for services will be important to improve perceptions in the medium to long term.   

Recommendations 

1. Look at improvements to internal and external communications, particularly in relation to 

hospital appointments. 

2. Consider taking a case study approach to external communications, with a focus on positive 

personal experiences from patients, to help negate the impact of media messaging.  

3. Where treatment can or will be provided at a hospital other than NDDH, messaging to 

patients and their families should explain the reasons for the referral, including the benefits 

and specialist nature of the treatment, in addition to information about travel. 

4. Improving waiting times should be a key consideration when designing services that meet 

the needs of the local population – less time to get appointments to see a relevant medical 

professional, and shorter waiting times on arrival at the hospital.  

5. Ensure access, travel and transport are key considerations of any future proposals, 

particularly public transport links and parking provision. 

6. Trial an early adoption phase of using digital technologies in the delivery of healthcare, with 

simpler patient cases. 

a. Ensure clear messaging to assure patients of the security of any personal data. 

7. Consider the potential impact of higher levels of patient referral by choice in the 

development of plans for future provision.   
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0  

5.0 Appendices 

Copies of all research tools can be found 

here, alongside service-specific interim 

headline findings. 

 



 

 
83 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

Appendix one – experience of other hospital 
services, interim headline findings 

This research programme was developed around key themes, such as access and appetite for digital 

services, rather than around individual hospital services. Though they were not the focus, while the 

research was underway interim headline findings relating to specific services were pulled together by 

Explain to bring the voice of the public into ongoing NDHT conversations. Some of these interim 

findings are provided here; where more up to date results have been referred to in the main body of 

this report, these have not been duplicated here. Please exercise caution in use of these service-

specific insights as they were gathered indirectly rather than as a result of focused questioning.  

Obstetrics and gynaecology, to date 31st July 2019 

Obstetrics and gynaecology did not receive a vast amount of feedback from the public focus groups. 

This may be due to lack of public interaction with these service departments or less willingness to 

openly discuss previous experiences.  

One respondent in the older families group discussed that they believed they could have received 

better treatment. When discussing a complication during pregnancy the respondent discussed poor 

internal communication at their hospital which resulted in having multiple scans to diagnose their 

issue.  

 “They pierced my placenta, caused a bleed then the consultant asked me how far away my 

placenta was from my oz, I said what’s my oz?  I said I was only seen yesterday look at your 

notes.  Nothing was recorded in my notes and everything in my scans picked up that I was 

placenta previa although my first scan I was picked up as placenta previa” 

The respondent went on to discuss that they believed the service they received did not safeguard 

their wellbeing and that their clinic was not providing a useful service. 

 “All that time that I’ve spent NHS money going and having those appointments what was the 

purpose of it as it wasn’t safeguarding my wellbeing it was just an automatic routine cos I 

was older and I’d had nine pound babies plus that I should be in a clinic but they weren’t 

actually doing anything” 
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A further respondent discussed indirect anecdotal experience of someone they know who had 

complications during pregnancy. This was discussed in reference to transport to the hospital and a 

lack of ambulance availability. This resulted in the use of an air ambulance. 

 “This lady had her twin girls at Okehampton but they had problems delivering her placenta 

and they couldn’t get her an ambulance and they had to fly her in the end”  

Trauma and Orthopaedics, to date 2nd August 2019  

Public telephone survey (sample of 400) 

The Trauma and Orthopaedics service did not feature directly within the public telephone survey, 

however anecdotal references were made to care provided under this service, particularly when 

noting reasons behind perception ratings of NDDH (these were collected on a scale of 1 to 5 where 1 

was ‘very poor’ and 5 was ‘very good’).  

A recurring point raised in feedback was long waiting lists for operations such as hip and knee 

replacements at NDDH, with some noting they chose to be referred to different hospitals such as 

Shepton Mallet. Respondents who had experienced long waiting times typically gave lower ratings for 

their perceptions of NDDH. 

  “I waited for over two years for a hip replacement and in the end I ended up going to 

Plymouth to have it done, where I had it done within four weeks and I still didn't have an 

appointment coming up from North Devon District Hospital for anywhere near the time, and 

I was in agony for over a year, 18 months. I wrote several letters to my MP and the Trust 

Executive or whatever they are, and I got a meaningless reply saying they were aware and 

there was nothing they could do about it” [Rated NDDH: 3] 

  “The waiting lists are over a year long and that is not on. The actual care you get is very 

good. I had hydrotherapy and to be sat on a waiting list for over a year is out of order, I 

moved my care to Shepton Mallet hospital and within three weeks I had my hip replaced” 

[Rated NDDH: 3] 

 “The waiting times could be better. When they say you're too young to have a knee 

replacement that could be improved” [Rated NDDH: 3] 

One respondent noted the negative knock-on effects of waiting times included reduction in quality of 

wider personal health and wellbeing.  



 

 
85 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

 “My husband's hip - he is on a long waiting list for a hip replacement. There could be shorter 

waiting lists, in particular they could look more favourably at hip replacements. My husband 

needs a new hip, unless he gets a new hip he can't walk well, therefore he doesn't exercise 

very well, which affects his type two diabetes. There is not a good deal of joined up thinking 

when it comes to people with hip problems who have other issues, they don't think if they do 

the hip replacement it will help him more with exercising, they just look at the hip and 

nothing else” [Rated NDDH: 3] 

However, several respondents did note they felt that care provided by the T&O service at NDDH was 

good.  

 “They were amazing with my mum. She broke her hip before Christmas and had been on the 

floor for 12 hours before I found her. She fell in the shower and they were brilliant. She also 

had pneumonia and broke a rib as well” [Rated NDDH: 5] 

 “I had a knee replacement in the past and anytime I have ever needed anything they have 

always been exceptionally good” [Rated NDDH: 4] 

 “My wife had serious problems with strokes and head injuries, and she broke her hip and 

wrist, and she was given first grade treatment” [Rated NDDH: 5] 

Public online ‘catch all’ survey (sample of 208, to date) 

Like the telephone questionnaire, the T&O service did not feature directly in the online survey, 

however opinions relating to the service were shared by some respondents.  

Loss of local services and thus increased distances to travel for care were raised as concerns by 

participants. Increasing population numbers in northern Devon was noted as a reason for service 

need at NDDH.  

  “The biggest fear is loss of local service.  Maternity, stroke, A&E, oncology and Trauma and 

Orthopaedics for example need to be local.  For example, I thought the need of an elderly 

neighbour to travel all the way to Plymouth with a broken arm where the bone had barely 

punctured the skin was wrong.  His family could not get to see him. Why can't we deal with 

this here? Major trauma I can understand the need, but blanket decisions are hard for 

people. Further loss of services will affect lives in a big way, negatively”  
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 “North Devon needs the NDDH at the rate houses are being built here and in the county 

despite talk of two major trauma units in Exeter and Plymouth, which will not cope with 

demand. Geographically the distance for these are too far for locals and holiday makers” 

Waiting times and lack of drive by providers for planned care were again highlighted as an area which 

impacts on patient experience of the service, though perceptions of NDDH remained good as 

demonstrated by respondent scores.   

 “Dad had a knee operation but the follow-up for the next knee seems slow” [Rated NDDH: 4] 

 “My personal experience is that the service has been in the main good. However, my 

appointment with the orthopaedic team with regard to a knee replacement was almost 

immediately cancelled with no future date offered” [Rated NDDH: 4] 

Poor joint health was identified by some respondents as a challenge in maintaining their personal 

health and wellbeing, again demonstrating the wider impact of waiting times for planned orthopaedic 

care.  

 “I've had problems with my left knee, since 2016. Nothing’s been done because of blood clots 

I've got in my leg. Now I'm stuck indoors apart from when I see my own gp or visit the 

hospital , before my knee accident in 2016 I was very active in the community, now I just sit 

in my house day after day in pain and sometimes complete agony , I just want these blood 

clots sorted and my knee sorted. I've had a mental health breakdown and tried to take my 

own life, because of the waiting times to be seen”  

  “I suffer with DVT in my left leg and I’m waiting on a knee operation in my left leg” 

  “Very painful joints, lack of public transport and lack of family support system [are 

challenges]” 

A small number of respondents highlighted other areas for improvement as communication between 

hospital services for joined up care provision for patients, and physiotherapy after-care.  

  “I think there needs to be a lot more communication between departments. I've been in for a 

hip operation in February, and I was called in for two separate appointments, a week apart. 

At the time there were horrendous parking problems at the hospital, and I rang to see if it 

was possible to have both appointments on the same day which wasn't arranged. If those 

two departments had spoken to each other I'm sure they could have arranged that” [Rated 

NDDH: 4] 
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 “Mum's just had a hip replacement and the physio wasn't very good up there” [Rated NDDH: 

4] 

Positive feedback on personal experiences of T&O care was provided by a handful of online 

respondents.  

  “I had a fall and snapped off the head of the femur. The nurses on Alexandra Ward were 

faced with some very challenging patients and responded with kindness, empathy and 

efficiency. They deserve medals making sure that no one lost their dignity. I was given a total 

hip replacement next morning. I spent five nights in hospital and booked two weeks respite in 

a care home before coming home. The physiotherapy team has been brilliant and in the six 

weeks since my op I am down to one stick and fairly independent thanks to their guidance 

and perseverance” [Rated NDDH: 5] 

 “My wife recently underwent a hip replacement, the staff and care on Tarka Ward was first 

class. The organisation leading up to the operation went very smoothly” [Rated NDDH: 4] 

Public focus groups (four groups engaged) 

Respondents across all four sessions were typically willing to travel to receive specialist treatment, 

particularly if treatment could be delivered in shorter timescales.  

 “You have to go where the service is” (Holsworthy) 

When considering their own experiences of orthopaedic surgery, some respondents described 

extended waiting times and noted a desire to be seen swiftly. One reported that the waiting time for 

treatment impacted on their ability to work. 

 “Wherever I can be seen soonest. I just want to get it sorted.  I need my shoulder sorting now 

and I had my knee operated on last year. I can’t afford to be off work” (Holsworthy) 

The distance individuals were willing to travel depended to an extent on the nature of the care 

needed, and access to transport was a potential barrier for some for example due to fitness to drive 

and the associated costs of other transport methods. Therefore, support with this where travel is 

needed was suggested as beneficial for patients.  

 “It also depends if you can drive; if you are having joint pain you might not be able to drive so 

travelling far will be difficult” (Barnstaple) 
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 “If I was a little old lady and I was house bound because I needed a new hip and I had to wait 

12 months to get one in Barnstaple or I could get one in 6 months in Exeter, I think the NHS 

should be responsible for looking after the old lady but it should be different for different 

scenarios” (South Molton) 

A minority of respondents highlighted perceived potential differences in the quality of care between 

NDDH and RD&E. 

 “I do think one doesn’t always get the best advice before an operation and you find yourself 

going and having an operation with someone who is an excellent bone man but has 

forgotten about the nerves side of it and should have gone to Exeter” 

 “I’ve had a replacement knee in both Barnstaple and Exeter and I was amused to see in 

Barnstaple that you had 77 pages of instructions about pre care and post care and in Exeter 

which is actually a teaching hospital you only had 21 pages, so I wasn’t sure if I was sold 

short for the second one” 

One respondent noted that their experience of therapies to support ongoing joint concerns was 

positive but that the length of treatment would ideally have been longer.   

 “I have a hip problem - I don’t need a new hip, it’s just an ongoing hip problem - and I find 

the hydrotherapy is excellent for me but after a few goes they said I couldn’t have it anymore 

and I had to go to my local swimming pool” 

Elderly in-depth interviews (sample of five) 

Again, respondents were typically willing to travel if treatment was needed, except for one 

respondent, though access to transport was noted as a barrier to this. It was also suggested by this 

audience that travel could be made easier with a transport service being provided, as not everyone 

can afford travel, and some can’t drive themselves. Reduced waiting times were cited as a reason to 

be willing to travel for treatment. 

 “I think the answer to that would be yes as I don’t think you have any other choice. You have 

got to do it, or you are going to be on an enormous waiting list” 

 “You would travel wherever you needed to make you better” 
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 “I would be willing to go wherever I had to go if it was going to benefit me. I might not 

particularly like the idea of going to Exeter or Plymouth or wherever but if I had to go then I 

would go” 

One interviewee highlighted differences in waiting times for joint operations between different care 

providers.   

 “I do get a good feedback from people who have had hip or knee operations. If you are on a 

Plymouth treatment centre list it is 18 weeks and if you are on a Shepton Mallet list, this is 

for hip operations, it is four to six weeks. There is an enormous difference and then you have 

to ask questions as to why these differences exist?” 

One respondent noted mixed experiences of care at North Devon District Hospital, having a less 

positive experience when they underwent hip surgery.  

 “The second operation I had was for my hip and that was at Barnstaple hospital and it didn’t 

turn out so well and I wasn’t keen on the treatment that I had for that but having said that 

since then I have had an eye operation and I was extremely happy with that, so I am 

assuming it all depends on what part of the hospital you are visiting” 
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Care of the elderly, to date 15th August 2019 

In-depth interviews with the elderly 

Individuals were asked what they expected of North Devon District Hospital. Key expectations 

included information to be given to them in an understandable way, staff to be friendly and to be 

seen by a medical professional quickly. When asked what was most important to them in relation to 

hospital services in northern Devon, the most common things included not having to travel too far, 

things being done on time, communication and getting the best possible care available. 

All five interviewees reported they had used A&E at North Devon District Hospital at some point; all 

said that they would only use A&E in an emergency or when other services were not available. When 

asked about their expectations for A&E services, interviewees said they wanted their experience to be 

as quick and efficient as possible. They reported that A&E services at North Devon District Hospital 

currently met their expectations. 

When considering travel to North Devon District Hospital, interviewees were split between driving 

themselves, being driven by a friend or relative and using public transport (bus). However, they 

expressed a preference for travelling by car. When asked if they thought North Devon District Hospital 

was accessible, it was noted that parking at the hospital can be difficult, though this has been 

improved recently. Local traffic, especially in the summer months, was said to increase the journey 

time to North Devon District Hospital significantly. 

The level of technological ability, how comfortable individuals were using technology and the tasks 

they used technology for, varied among the interviewees. When asked how they felt about using 

technology to access healthcare, the majority of interviewees said they were willing to give 

technology a go as they felt it had potential benefits such as less time wasted and greater 

communication between doctors and patients. 

When asked if they would be happy to book regular appointments online, a majority said they would 

still prefer to book over the phone. However, they would be happy to receive a text message 

containing a link to an appointment letter. Feelings about receiving a link in an email were mixed, as 

some were concerned about security and people having access to their medical information. When 

asked how they felt about conducting a video appointment with a consultant, opinions were also 

mixed - some believed it would be good to check up on progress after operations, but others had 

concerns that video appointments could lead to missed and incorrect diagnoses.   
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All of those interviewed said they would be willing to travel to receive planned specialist treatment, 

but how far they would be willing to travel would depend on the treatment needed. They also all 

believed that travelling to other hospitals for treatment could be made easier with the provision of 

transport, for example a shuttle bus. 

When asked what they would tell Northern Devon Healthcare NHS Trust to help them develop the 

best plans for hospital services, some of the key topics raised included more staff and funding, and 

bringing services back to local community hospitals. 

Public focus groups 

Unemployed – Ilfracombe 

Some members of this focus group noted that a challenge facing healthcare in the northern Devon 

region was the aging population, with a large proportion of retirees. 

Young families (children aged below 5 in the household) – Barnstaple 

When travel to the hospital was discussed, it was suggested that a shuttle bus could help improve 

accessibility, especially for elderly patients who don’t drive. Additionally, it was highlighted that 

increases in technology within healthcare could have benefits for elderly patients if there was a way 

to ensure it was accessible for them.  

Over 65s – South Molton 

When asked about their impressions of North Devon District Hospital, common topics among the 

group included good quality of care from staff, including efficiency and friendliness, and a perception 

that the hospital does the best they can with the financial capacity available. 

Respondents said that when travelling to North Devon District Hospital, they would ideally get a lift 

from someone else, or they would use public transport. When asked if they thought North Devon 

District Hospital was accessible the group felt that the hospital itself was accessible, however waiting 

lists for care were too long. It was also agreed that accessibility to care could be improved if more 

services were available at local community hospitals, which would reduce the need for people to 

travel to North Devon District Hospital. 

A majority of this group did not own a smartphone or use online services. However, they accepted 

that technology in healthcare could be useful, but not for everyone. It was proposed that there should 

be a system in which individuals could set preferences as to how they’d like to receive their 

appointments. When talking about conducting appointments online via video conferencing, the 
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majority of the group said they would miss the social aspect and felt that using a video would de-

humanise the process. 

Overall the group reported their health and wellbeing to be ‘okay’ and explained that individually they 

were all trying to do what they could to keep healthy. Some members of the group did feel that there 

needed to be more communication between Northern Devon Healthcare NHS Trust and local 

communities to help improve the health of residents. 

All were willing to travel to receive specialist treatment if necessary and how far they were willing to 

travel depended on the type of care needed. Individuals agreed that access to specialist services could 

be improved for patients if a shuttle bus was provided. 
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Appendix two - public telephone survey 

Introduction 

Good morning / afternoon. Can I please speak to [Name]? 

My name is [Interviewer Name] and I’m calling from Explain Market Research on behalf of Northern 

Devon Healthcare NHS Trust. The reason for my call today is they are looking to gather some feedback 

on the Trust and hospital services in your local area, to help them develop their plans for the future. 

1. Would you be able to spare approximately five to seven minutes to answer some questions?  

− Yes 

− No (thank and close) 

 

I’d like to stress you do not have to answer questions you do not wish to, and you can terminate the 

interview at any point. The call will also be recorded for quality, training and research purposes and 

will be conducted in line with Market Research Society guidelines. In addition, we will ask you at the 

end of the survey if you would prefer to remain anonymous. 

2. On this basis, are you happy to continue?  

− Yes 

− No (thank and close) 

Screening 

3. Do you live in Northern Devon? 

− Yes 

− No (thank and close) 

 

4. Are you currently an NHS employee? 

− Yes (go to Q5) 

− No  

 

5. Are you currently an employee of Northern Devon Healthcare NHS Trust? 

− Yes (thank and close) 

− No  
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[Thank and close for staff: I’m afraid we aren’t looking to speak to staff as part of 

this survey; it is designed for those who are less knowledgeable about the Trust and 

hospital services. Northern Devon Healthcare NHS Trust will be carrying out separate 

staff surveys, which will be available on the Intranet if you’re interested in taking 

part.] 

Demographics 

Before we begin, I need to ask you some quick questions to make sure that in the research we speak 

to a good mix of local people, so that when we look at the results we can explore patterns in the 

answers we get. 

6. [RESEARCHER TO CODE FROM OBSERVATION] Gender: 

− Male 

− Female 

 

7. Please can you tell me which of the following age brackets you fit into? [Researcher to 

prompt as needed] 

− 18-34 

−  35-54 

−  55-74 

−  75 and over  

− (Refused) 

 

8. Can you please tell me the occupation of the main wage earner in your household? [PROBE 

FULLY. If retired to ask previous occupation] (open box) 

 

9. [RESEARCHER TO CODE FROM Q8] Socioeconomic group: 

− A 

− B 

− C1 

− C2 

− D 

− E 

− (Refused) 
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Thank you for confirming all of that for me. 

Awareness and perceptions 

As I mentioned, we’re calling today on behalf of Northern Devon Healthcare NHS Trust, who provide 

health and care services to people across Northern Devon. The Trust manages hospital and 

community healthcare services in the area, including North Devon District Hospital in Barnstaple. 

Does that make sense? (Researcher to clarify as needed) 

10. Have you, a member of your family or close friend been a patient of Northern Devon 

Healthcare in the last 12 months? [Note: can multi-code yes responses] 

− Yes – myself 

− Yes – a family member 

− Yes – a close friend 

− No  

− Don’t know / refused 

 

11. How would you rate North Devon District Hospital as an acute hospital, on a scale of 1 (very 

poor) to 5 (very good)? [Researcher clarification if needed: acute services include those such 

as accident and emergency departments, inpatient and outpatient medicine and surgery and 

in some cases very specialist medical care.) 

− 1 – very poor 

− 2 

− 3 

− 4 

− 5 – very good 

− (Don’t know) 

 

12. For scores 1-3: What could be done to improve your score? (open box, researcher to probe) 

13. For scores 4-5: Please can you explain why you have given a rating of good/very good? (open 

box, researcher to probe) 

 

Transport 

I’d like to think about access to North Devon District Hospital services… 
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14. If you were to travel to North Devon District Hospital in Barnstaple, what mode of transport 

would you choose? 

− Car  

− Public bus 

− Walk / on foot 

− Taxi 

− Other (open box, researcher to capture) 

 

15. If car: Would you drive yourself or would you be driven by a friend or relative? 

− Drive myself 

− Driven by a friend/relative 

− Don’t know 

 

16. Would you describe North Devon District Hospital as easily accessible? 

− Yes 

− No 

− Don’t know 

 

17. What would make it easier for you to access hospital services, if you needed to? (open box, 

researcher to probe with examples such as technology, travel services, appointment times…) 

 

18. Have you ever been referred to a hospital other than North Devon District Hospital for 

treatment? 

− Yes 

− No (go to Q26) 

− Don’t know 

 

ONLY IF YES TO REFERRAL, ANSWER QUESTIONS 19-25: 

19. Did you choose to be referred to a hospital other than North Devon District Hospital? 

− Yes 

− No 

− Don’t know 

 

20. If yes at Q19: What influenced your decision to be referred elsewhere? (open box, 

researcher to probe) 
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21. Which hospital were you referred to? (open box, researcher to collect hospital name) 

 

22. We’d like to know how you found the experience of travelling there; how did you get there? 

(Researcher can read list) 

− Car – drove myself 

− Car – driven by a friend/relative 

− Taxi 

− Public bus 

− Walk / on foot 

− Other (open box, researcher to capture) 

 

23. Did you manage to attend all of your appointments at the other hospital? 

− Yes 

− No 

− Don’t know 

 

24. On a scale from ‘extremely difficult’ to ‘extremely easy’, how easy was it to travel to the 

other hospital? (Note: Customer Effort Score, researcher to read scale) 

− Extremely difficult 

− Very difficult 

− Fairly difficult 

− Neither difficult nor easy 

− Fairly easy 

− Very easy 

− Extremely easy 

− Don’t know 

 

Is there anything which would have made travel to the other hospital easier for you? (open 

box, researcher to probe) 
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Digital access to services 

25. Do you feel comfortable using technology in your daily life, for example internet shopping, 

watching TV on digital catchup, or making appointments online? 

− Yes 

− No 

− Don’t know 

 

26. Do you own a smartphone, mobile device such as tablet, or laptop? 

− Yes 

− No 

− Don’t know 

 

27. If you were in the position of needing 6-12 monthly check ups with your healthcare team, 

such as your consultant or clinical nurse specialist, would you be happy to do any of the 

following: (Researcher to read list, multi-code) 

− Book the appointment online 

− Receive a link to an appointment letter by SMS (text 

message) 

− Receive an appointment letter by email 

− Conduct the appointment with your consultant by video-

conference / skype type platform 

− None of the above 

− Don’t know 

 

28. Would you have any concerns about using technology to access healthcare? 

− Yes 

− No 

− Don’t know 

 

29. If yes: What would your concerns be? (open box, researcher to probe) 
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Health and wellbeing 

Thinking now about health and wellbeing more broadly… Please note, your responses will be used for 

analysis purposes only. 

30. How would you describe your personal health and wellbeing currently? (Researcher can read 

response options) 

− Very poor 

− Poor 

− Neither poor nor good 

− Good 

− Exceptional 

− My health and wellbeing varies 

− Don’t know 

 

31. Do you have any long-term health conditions, or care for someone who does? 

− Yes – I personally have a long-term health condition(s) 

− Yes – I care for someone who does 

− No  

− Prefer not to say 

 

32. Do you have a disability, or care for someone who does? 

− Yes – I personally have a disability 

− Yes – I care for someone who does 

− No  

− Prefer not to say 

 

33. Do you have children? 

− Yes (go to next Q) 

− No  

− Prefer not to say 

 

34. If yes: How old is your youngest child? 

− 0-5 years 

− 6-11 years 
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− 12-18 years 

− 19 years+ 

− Prefer not to say 

 

35. What challenges do you face in maintaining your personal health and wellbeing? (open box, 

researcher to probe) 

 

36. (If have children) What challenges do you face in maintaining the health and wellbeing of 

your family? (open box, researcher to probe) 

 

I’d like to ask about your experience of mental health services. Mental health services are provided in 

your region by another NHS organisation, Devon Partnership NHS Trust, but Northern Devon 

Healthcare are interested in understanding people's experiences with these services. 

 

37. Have you or a family member used mental health services in northern Devon?  

− Yes – I have  

− Yes – a family member has  

− No  

− Prefer not to say 

 

38. Are there any thoughts or ideas you’d like to share to help improve mental health services in 

the region? (open box, researcher to probe) 

 

39. Thinking about the region of North Devon, what do you think would make North Devon a 

healthier place to live? (open box, researcher to probe) 

Overall 

40. Finally, what would you tell Northern Devon Healthcare to help them develop the best 

possible plans for hospital services in your area? (open box, researcher to probe for 

recommendations specifically related to hospital services) 
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Close 

Thank you for your answers. The answers you give will not be attributed to you personally unless you 

give us permission to do so. 

41. On that basis, would you be happy to have your name attached to your responses and to 

have your contact details passed back to Northern Devon Healthcare NHS Trust? 

That's all the questions I have for you. Thank you for spending the time talking to me and I hope you 

have a lovely day. Goodbye!  
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Appendix three - public focus group discussion 
guide 

Opening (5 minutes) 

− Hello, and welcome to today’s research group. My name is X from Explain Research. 

Thank you very much for coming.  

− I’m here today to carry out research on behalf of Northern Devon Healthcare NHS Trust. 

− We have invited you along because we want to understand the views of members of the 

public about the hospital services which Northern Devon Healthcare NHS Trust provide 

in your local area, to help to shape future plans to best meet the needs of current and 

future patients.   

− The Trust has asked us to conduct this research on their behalf so that it is carried out 

independently, so anything you say to us can be fed back as honestly as possible. 

− My company, Explain, works to the Market Research Society Code of Conduct. This 

means that everything you say today will be completely anonymous - we're only 

interested in what is said, and not who said it.  

− You don’t have to answer any questions you don’t want to and are free to leave at any 

point if you wish. 

− Please be assured that there are no right or wrong answers. We want to hear what you 

really think, so please feel free to give your honest views.  Everyone’s views are 

important so please all get involved. 

− Before we move on to the session itself, I need to go through some housekeeping 

information with you: 

o Fire exits and alarms 

o Toilets 

o Refreshments 

o Mobile phones (silent and please do not use to look anything up – it is your 

views we want) 

− We will also be audio recording the discussions today. This allows us to listen back and 

transcribe them for analysis. Can I check that everyone is happy for me to record the 

discussion today?  
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Awareness and initial perceptions (10 mins) 

First, we would like to know how much you currently know – if anything – about ‘Northern Devon 

Healthcare NHS Trust’, so a simple question to start: 

− Had you heard of Northern Devon Healthcare NHS Trust before you were invited to attend 

today’s group?  

o If yes, how had you heard of them? (Probe for experience/channels etc.) 

− What do you think Northern Devon Healthcare NHS Trust might do? What services do they 

provide?  

To clarify, Northern Devon Healthcare NHS Trust provides health and care services to people across 

northern Devon. The Trust manages hospital and community healthcare services in the area, including 

North Devon District Hospital in Barnstaple.  

− Does that make sense? (Moderator to clarify as needed) 

− Had anyone heard of North Devon District Hospital before? 

o How had you heard of it? (Probe for experience/channels etc) 

o If in the media: What did you hear about it? How did that make you feel 

towards it? 

− Have you, a member of your family, or a close friend been a patient there? 

o If yes: Was this in the last 12 months? Two years? (Probe to understand recency 

of experience) 

− Off the top of your head before we get into some ideas in more depth, what do you 

think of North Devon District Hospital? (Probe for positives/negatives) 

o Is there anything you think could be done better? Why? (Probe for specifics if 

there are any) 

Expectations for hospital services (5 mins) 

Thinking about hospital services generally… 

− What are your expectations of hospital services? 

o What would you hope for if you, a family member or close friend needed to go 

to hospital? 

o Why? 
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− Do you feel that North Devon District Hospital currently delivers care in the ways you 

hope for? 

o Why / why not? 

o What aspects do not meet your expectations? 

− What is most important to you about hospital services in northern Devon? 

Access / transport (10 mins) 

I’d like to think about access to North Devon District Hospital services… 

− If you were to travel to North Devon District Hospital in Barnstaple, what mode of 

transport would you choose? 

o If car: Would you drive yourself or would you be driven by a friend or relative? 

− Would you describe North Devon District Hospital as easily accessible, i.e. you can reach 

it easily and get the care you need in a timely way? 

− What would make it easier for you to access hospital services, if you needed to? 

Thinking about hospital services across the wider area… 

− Have you or a family member ever been referred to a hospital other than North Devon 

District Hospital for treatment? 

o If yes: Which hospital? 

o Was it a personal choice to be referred elsewhere? 

o What factors influenced the decision? 

o What was your experience of travelling there like? (Probe for mode and ease) 

− What would have made access easier for you? Why would this have helped? 

Digital services (15 mins) 

I’d like to think now about use of digital technology in healthcare… 

− Do you own a smartphone, mobile device such as a tablet/iPad, or laptop? 

o Which? 

− Do you feel comfortable using technology in your daily life, for example internet 

shopping, watching TV on digital catchup, or making appointments online? 

o Why / why not? 

o If yes: What benefits do you think technology can bring? 
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− Before we think about specific ways technology could be used, would you have any 

concerns about using technology to access or receive healthcare? 

o If yes: What would your concerns be? Why? 

o If no: Why not? 

o What benefits could technology bring to this? 

Okay so let’s think about ways technology could be used. Imagine you are in the position of needing 

6-12 monthly check ups with your healthcare team, such as your consultant or clinical nurse 

specialist. 

For each of the following touchpoints; 

− How would you feel about accessing the service in this way? Why? 

− Would you be comfortable and happy doing it?  

o Why / why not? 

 

a) Book the appointment online 

b) Receive a link to an appointment letter by SMS (text message) 

c) Receive an appointment letter by email 

d) Conduct the appointment with your consultant by video conference / skype type 

platform 

 

− Are there any other ways which technology could be used to help patients access the 

care they need, which we haven’t mentioned yet? 

o Would you feel comfortable with this yourself? Why / why not? 

Health and wellbeing (10 mins) 

I’d like to think quite generally about health and wellbeing now… 

− How would you describe your personal health and wellbeing currently? 

o Probe with: physical health? 

o Probe with: mental health? 

− How do you find maintaining your personal health and wellbeing day to day? (Probe for 

sense of easy/difficult) 

o Do you face any challenges or barriers in doing this? 

o If so, what challenges do you face? 
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o How could Northern Devon Healthcare help you to overcome these barriers? 

− For those with children: How do you find maintaining the health and wellbeing of your 

family day to day? (Probe for sense of easy/difficult) 

o Do you face any challenges or barriers in doing this? 

o If so, what challenges do you face? 

o How could Northern Devon Healthcare help you to overcome these barriers? 

 

− Thinking about the region of northern Devon, what do you think would make it a 

healthier place to live? 

o How could Northern Devon Healthcare NHS Trust help with this? 

A&E – scenarios (15 mins) 

I’d like us to think now about Accident & Emergency (A&E) specifically… 

− Has anyone used this service in North Devon before? 

o If yes: How many times would you estimate you’ve used the service, either for 

yourself, a family member or a close friend? 

o Have you visited in the last 12 months? Two years? Further back? 

o Do you find yourself there on a regular basis? How frequently do you visit? 

o What was your experience like? (Probe on examples such as length of time to be 

seen, information and communication between patient and doctors/nurses, 

practical factors such as cleanliness) 

− What would you say the impression of A&E is amongst members of the public? (Probe 

for positives/negatives) 

o Where do you think these perceptions come from? 

− When would you use the service? i.e. in what circumstances would you visit A&E? 

o What factors do you consider? 

− What do you expect to get from the A&E service?  

We’re now going to think about a few scenarios in turn, and for each I’m interested to understand 

how you would act and what you would do. 

For each of the scenarios (a) to (c) below; 

− What would you do? 

− Would you call anyone? Who? 
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− Would you go anywhere? 

o Would you go to hospital? 

o Which service? A&E? Minor injuries service? 

− Why would you choose this course of action?  

o What are you thinking about? What factors are you considering? 

a) Your niece falls over at the park and hurts her arm. She reports to being in a lot of pain, and 

you suspect it is broken. 

b) You’re out for lunch with your brother when he complains of chest pain. You don’t do 

anything straight away in case it’s indigestion from a big meal, but after a quarter of an hour 

the pain is still severe, and he is experiencing shortness of breath.  

c) You’re experiencing vomiting and diarrhoea. You feel horrible and you’re struggling to look 

after yourself.  

Specialist treatment and travel (15 mins) 

I’d now like to consider specialist treatment, with a focus on planned care. The types of things we’re 

thinking about here include orthopaedic (bones and joints) surgery, and cancer treatment. 

− If you or a family member required planned specialist treatment, would you be willing to 

travel to receive it? 

o How far would you be willing to go? 

o Why / why not? 

− Would your decision differ depending on the reason for the treatment? 

− Would it differ depending on how frequently you needed treatment? 

− What is most important to you in this situation? Why? 

− How could Northern Devon Healthcare make it easier for patients who did choose to 

travel? 

I’d like to consider cancer care and treatment now, as the model of care for this service is a bit 

different to others. 

− Does anyone have experience of cancer care and treatment in northern Devon? 

o If yes, where was the care provided? 
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Cancer care in northern Devon is delivered jointly with the Royal Devon and Exeter NHS Foundation 

Trust.  

− Were you aware this is the case? 

− Do you have any comments about this? (Probe for positives / negatives) 

− There is a national shortage of clinical staff. Were you aware of this? 

o Does this fact change your view? If so, how? 

Final thoughts and key takeaways (5 mins) 

We’ve nearly come to the end of today’s session, thank you everyone for the thoughts you’ve shared 

so far. To end, I’d like to consider all the elements we’ve talked about today, and anything else you 

think is important -  

− What would you tell Northern Devon Healthcare NHS Trust to help them develop the 

best possible plans for hospital services in your area? 

o What one key point or takeaway would you stress for them? 

 

− Does anyone have any final comments or thoughts they would like to share which we 

haven’t already covered today? 

Close (5 mins) 

Thank you so much for your time today. We’ll be sharing our analysis with Northern Devon 

Healthcare in due course, and this will help to shape their plans for the future.  
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Appendix four – pre-formed long-term health 
group discussion guide 

Opening (5 minutes) 

− Hello, and welcome to today’s research group. My name is X from Explain Research. 

Thank you very much for coming.  

− I’m here today to carry out research on behalf of Northern Devon Healthcare NHS Trust. 

− We have invited you along because we want to understand the views of members of the 

public about the hospital services which Northern Devon Healthcare NHS Trust provide 

in your local area, to help to shape future plans to best meet the needs of current and 

future patients.   

− The Trust has asked us to conduct this research on their behalf so that it is carried out 

independently, so anything you say to us can be fed back as honestly as possible. 

− My company, Explain, works to the Market Research Society Code of Conduct. This 

means that everything you say today will be completely anonymous - we're only 

interested in what is said, and not who said it.  

− You don’t have to answer any questions you don’t want to and are free to leave at any 

point if you wish. 

− Please be assured that there are no right or wrong answers. We want to hear what you 

really think, so please feel free to give your honest views.  Everyone’s views are 

important so please all get involved. 

− Before we move on to the session itself, I need to go through some housekeeping 

information with you: 

o Fire exits and alarms 

o Toilets 

o Refreshments 

o Mobile phones (silent and please do not use to look anything up – it is your 

views we want) 

− We will also be audio recording the discussions today. This allows us to listen back and 

transcribe them for analysis. Can I check that everyone is happy for me to record the 

discussion today?  
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Awareness and initial perceptions (10 mins) 

First, we would like to know how much you currently know – if anything – about ‘Northern Devon 

Healthcare NHS Trust’, so a simple question to start: 

− Had you heard of Northern Devon Healthcare NHS Trust before you were invited to attend 

today’s group?  

o If yes, how had you heard of them? (Probe for experience/channels etc.) 

− What do you think Northern Devon Healthcare NHS Trust might do? What services do they 

provide?  

To clarify, Northern Devon Healthcare NHS Trust provides health and care services to people across 

northern Devon. The Trust manages hospital and community healthcare services in the area, including 

North Devon District Hospital in Barnstaple.  

− Does that make sense? (Moderator to clarify as needed) 

− Had anyone heard of North Devon District Hospital before? 

o How had you heard of it? (Probe for experience/channels etc) 

o If in the media: What did you hear about it? How did that make you feel 

towards it? 

− Have you, a member of your family, or a close friend been a patient there? 

o If yes: Was this in the last 12 months? Two years? (Probe to understand recency 

of experience) 

o If yes: Do you regularly visit the hospital? If so, how regularly? 

o If yes: How do you feel about the amount of time you have had to wait prior to 

your appointment(s)? 

− Off the top of your head before we get into some ideas in more depth, what do you 

think of North Devon District Hospital? (Probe for positives/negatives) 

o Is there anything you think could be done better? Why? (Probe for specifics if 

there are any) 

Expectations for hospital services (5 mins) 

Thinking about hospital services generally… 

− What are your expectations of hospital services? 
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o What would you hope for if you, a family member or close friend needed to go 

to hospital? 

o Why? 

− Do you feel that North Devon District Hospital currently delivers care in the ways you 

hope for? 

o Why / why not? 

o What aspects do not meet your expectations? 

− What is most important to you about hospital services in northern Devon? 

Access / transport (10 mins) 

I’d like to think about access to North Devon District Hospital services… 

− If you were to travel to North Devon District Hospital in Barnstaple, what mode of 

transport would you choose? 

o If car: Would you drive yourself or would you be driven by a friend or relative? 

− Would you describe North Devon District Hospital as easily accessible, i.e. you can reach 

it easily to receive care? 

− What would make it easier for you to access hospital services, if you needed to? 

Thinking about hospital services across the wider area… 

− Have you or a family member ever been referred to a hospital other than North Devon 

District Hospital for treatment? 

o If yes: Which hospital? 

o Was it a personal choice to be referred elsewhere? 

o What factors influenced the decision? 

o What was your experience of travelling there like? (Probe for mode and ease) 

− What would have made access easier for you? Why would this have helped? 

Digital services (15 mins) 

I’d like to think now about use of digital technology in healthcare… 

− Do you own a smartphone, mobile device such as a tablet/iPad, or laptop? 

o Which? 
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− Do you feel comfortable using technology in your daily life, for example internet 

shopping, watching TV on digital catchup, or making appointments online? 

o Why / why not? 

o If yes: What benefits do you think technology can bring? 

− Before we think about specific ways technology could be used, would you have any 

concerns about using technology to access or receive healthcare? 

o If yes: What would your concerns be? Why? 

o If no: Why not? 

o What benefits could technology bring to this? 

Okay so let’s think about ways technology could be used. Imagine you are in the position of needing 

6-12 monthly check ups with your healthcare team, such as your consultant or clinical nurse 

specialist. 

For each of the following touchpoints; 

− How would you feel about accessing the service in this way? Why? 

− Would you be comfortable and happy doing it?  

o Why / why not? 

 

e) Book the appointment online 

f) Receive a link to an appointment letter by SMS (text message) 

g) Receive an appointment letter by email 

h) Conduct the appointment with your consultant by video conference / skype type 

platform 

 

− Are there any other ways which technology could be used to help patients access the 

care they need, which we haven’t mentioned yet? 

o Would you feel comfortable with this yourself? Why / why not? 

Health and wellbeing (10 mins) 

− We understand that everyone here today has X and we’d just like to know if you could 

provide a brief overview of the impact this has on your personal health and wellbeing?  

 

o Probe with: physical health? 

o Probe with: mental health? 
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− What sort of barriers would you say that you face day to day? 

o How could Northern Devon Healthcare help you to overcome these barriers? 

 

− Thinking about the region of northern Devon, what do you think would make it a 

healthier place to live? 

o How could Northern Devon Healthcare NHS Trust help with this? 

A&E – scenarios (15 mins) 

I’d like us to think now about Accident & Emergency (A&E) specifically… 

− Has anyone used this service in North Devon before? 

o If yes: How many times would you estimate you’ve used the service, either for 

yourself, a family member or a close friend? 

o Have you visited in the last 12 months? Two years? Further back? 

o Do you find yourself there on a regular basis? How frequently do you visit? 

o What was your experience like? (Probe on examples such as length of time to be 

seen, information and communication between patient and doctors/nurses, 

practical factors such as cleanliness) 

− What would you say the impression of A&E is amongst members of the public? (Probe 

for positives/negatives) 

o Where do you think these perceptions come from? 

− When would you use the service? i.e. in what circumstances would you visit A&E? 

o What factors do you consider? 

− What do you expect to get from the A&E service?  

We’re now going to think about a few scenarios in turn, and for each I’m interested to understand 

how you would act and what you would do. 

For each of the scenarios (a) to (c) below; 

− What would you do? 

− Would you call anyone? Who? 

− Would you go anywhere? 

o Would you go to hospital? 

o Which service? A&E? Minor injuries service? 
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− Why would you choose this course of action?  

o What are you thinking about? What factors are you considering? 

d) Your niece falls over at the park and hurts her arm. She reports to being in a lot of pain, and 

you suspect it is broken. 

e) You’re out for lunch with your brother when he complains of chest pain. You don’t do 

anything straight away in case it’s indigestion from a big meal, but after a quarter of an hour 

the pain is still severe, and he is experiencing shortness of breath.  

f) You’re experiencing vomiting and diarrhoea. You feel horrible and you’re struggling to look 

after yourself.  

Specialist treatment and travel (15 mins) 

I’d now like to consider specialist treatment, with a focus on planned care. The types of things we’re 

thinking about here include orthopaedic (bones and joints) surgery, and cancer treatment. 

− If you or a family member required planned specialist treatment, would you be willing to 

travel to receive it? 

o How far would you be willing to go? 

o Why / why not? 

− Would your decision differ depending on the reason for the treatment? 

− Would it differ depending on how frequently you needed treatment? 

− What is most important to you in this situation? Why? 

− How could Northern Devon Healthcare make it easier for patients who did choose to 

travel? 

I’d like to consider cancer care and treatment now, as the model of care for this service is a bit 

different to others. 

− Does anyone have experience of cancer care and treatment in northern Devon? 

o If yes, where was the care provided? 

Cancer care in northern Devon is delivered jointly with the Royal Devon and Exeter NHS Foundation 

Trust.  

− Were you aware this is the case? 
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− Do you have any comments about this? (Probe for positives / negatives) 

− There is a national shortage of clinical staff. Were you aware of this? 

o Does this fact change your view? If so, how? 

Final thoughts and key takeaways (5 mins) 

We’ve nearly come to the end of today’s session, thank you everyone for the thoughts you’ve shared 

so far. To end, I’d like to consider all the elements we’ve talked about today, and anything else you 

think is important -  

− What would you tell Northern Devon Healthcare NHS Trust to help them develop the 

best possible plans for hospital services in your area? 

o What one key point or takeaway would you stress for them? 

 

− Does anyone have any final comments or thoughts they would like to share which we 

haven’t already covered today? 

Close (5 mins) 

Thank you so much for your time today. We’ll be sharing our analysis with Northern Devon 

Healthcare in due course, and this will help to shape their plans for the future.  
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Appendix five - oncology online survey 

Introduction  

Thank you for clicking through to take part in this survey. 

This research is being conducted by Explain Market Research (https://www.explainresearch.co.uk/) 

on behalf of Northern Devon Healthcare NHS Trust (NDHT). NDHT provide health and care services to 

people across northern Devon and they are looking to gather feedback on the Trust and healthcare 

services in your local area, to help them develop their plans for the future.  

This survey has been designed to gain understanding of patient experiences of cancer care and 

treatment specifically.  

This survey will take approximately 10 minutes to complete, depending on your answers.  

Our research is conducted in line with Market Research Society (https://www.mrs.org.uk/) guidelines. 

Your responses will remain anonymous unless you wish to be identified. Any data you provide will be 

handled securely, will never be passed to any third parties, and may be kept for up to six months after 

completion of the research. 

 

1. On this basis, are you happy to continue?  

− Yes 

− No (thank and close) 

Screening 

2. Firstly, do you live in Northern Devon?  

− Yes 

− No (thank and close) 

 

3. Are you currently an NHS employee? 

− Yes (go to Q4) 

− No (go to Q5) 

 

  

https://www.explainresearch.co.uk/
https://www.mrs.org.uk/
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4. If NHS employee: Are you currently an employee of Northern Devon Healthcare NHS Trust? 

− Yes  

− No  

 

5. Are you currently receiving, or have you previously received, treatment for cancer in Devon?  

− I am currently receiving cancer treatment 

− I received treatment for cancer in the past 

− No (thank and close) 

North Devon District Hospital 

Thank you for your responses so far.  

Northern Devon Healthcare NHS Trust manages hospital and community healthcare services in the 

area, including North Devon District Hospital in Barnstaple. We’d first like you to think generally about 

North Devon District Hospital and access to it… 

 

6. If you were to travel to North Devon District Hospital in Barnstaple, what mode of transport 

would you choose? 

− Car  

− Public bus 

− Walk / on foot 

− Taxi 

− Other (open box) 

 

7. If car: Would you drive yourself or would you be driven by a friend or relative? 

− Drive myself 

− Driven by a friend or relative 

− Don’t know 

 

8. Would you describe North Devon District Hospital as easily accessible, for example, the site is 

easy to get to?  

− Yes 

− No 

− Don’t know 
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9. Overall, what would make it easier for you to access services at North Devon District 

Hospital? (open box) 

 

10. On a scale from 1-10, where 1 is ‘not at all important’ and 10 is ‘vitally important’, how 

important are the following factors when considering your cancer treatment:  

− Receiving care close to home 

− Accessing care which offers the best possible outcomes 

− Receiving treatment from medical professionals who are 

based at your local hospital full-time (rather than those 

travelling from another hospital) 

 

11. Do you or have you attend(ed) clinics and appointments for cancer treatment at North 

Devon District Hospital? 

− Yes 

− No 

 

12. If yes at Q11: Overall, how do you feel about the length of time you had to wait when 

attending clinics and appointments for your cancer treatment at North Devon District 

Hospital?  

− It was much too long 

− It was a little too long 

− It was about right  

− Don’t know / can’t remember 

 

13. Have you ever been offered cancer treatment at a hospital other than North Devon District 

Hospital?  

− Yes (go to Q14) 

− No (go to Q24) 

− Don’t know 

 

ONLY IF YES TO ‘OFFERED TREATMENT ELSEWHERE’, ROUTE THROUGH QUESTIONS 14-15: 

 

14. If yes to Q13: Did you choose to take up the offer to have cancer treatment at a different 

hospital? 

− Yes 
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− No 

 

15. What influenced your decision? (open box) 

 

ONLY IF YES TO ‘RECEIVED TREATMENT ELSEWHERE’, ROUTE THROUGH QUESTIONS 16-23: 

 

16. If yes to Q14: Which hospital were you seen at? 

− Royal Devon and Exeter Hospital 

− Another hospital – please tell us which one (open box) 

 

17. How do you feel about the length of time you had to wait when attending clinics and 

appointments for your cancer treatment… 

- If RD&E at Q16: At the Royal Devon and Exeter Hospital? 

- It was much too long 

- It was a little too long 

- It was about right  

- Don’t know / can’t remember 

 

- If ‘other’ at Q16: At the other hospital(s) you received care at? 

- It was much too long 

- It was a little too long 

- It was about right  

- Don’t know / can’t remember 

 

18. We’d like to know how you found the experience of travelling to the other hospital; how did 

you get there?  

− Car – drove myself 

− Car – driven by a friend/relative 

− Taxi 

− Public bus 

− Walk / on foot 

− Other (open box) 
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19. On a scale from ‘extremely difficult’ to ‘extremely easy’, how easy was it to travel to the 

other hospital?  

− Extremely difficult 

− Very difficult 

− Fairly difficult 

− Neither difficult nor easy 

− Fairly easy 

− Very easy 

− Extremely easy 

− Don’t know 

 

20. Did you manage to attend all of your appointments at the other hospital? 

− Yes 

− No 

− Don’t know 

 

21. Have you or did you use subsidised accommodation to support you in accessing cancer care? 

− Yes (go to Q22) 

− No 

− Don’t know 

 

22. If yes: Did or does subsidised accommodation make it easier for you to access the care you 

need(ed)? 

− Yes 

− No 

− Don’t know 

 

23. Is there anything else which hasn’t already been mentioned which would have made travel 

to the other hospital easier for you? (open box) 
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Cancer care at North Devon District Hospital 

24. Do or did you receive cancer care in the Seamoor Unit at North Devon District Hospital? 

− Yes 

− No 

 

25. If yes at Q24: Can you tell us what that experience is or was like? (open box) 

 

26. If yes at Q24: Do or did you use the acute oncology service during your care? 

− Yes 

− No 

− Don’t know  

 

27. If yes at Q26: Can you tell us what that experience is or was like? (open box) 

Model of traveling doctors / technology in healthcare 

Cancer care in North Devon is delivered jointly with Royal Devon and Exeter NHS Foundation Trust.   

28. Were you aware before taking part in this survey that this is the case? 

− Yes 

− No 

− Don’t know 

 

29. Do you have any comments about this? (open box) 

 

30. Thinking about the cancer care you received/are you receiving, would you have been/be 

happy to do any of the following…? [Please select all that apply] 

− Book an appointment online 

− Receive a link to an appointment letter by SMS (text 

message) 

− Receive an appointment letter by email 

− Conduct the appointment with your consultant by video-

conference / skype type platform 

− None of the above 
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− Don’t know 

 

31. Would you have any concerns about using technology to receive healthcare services like 

those mentioned? 

− Yes 

− No 

− Don’t know 

 

32. If yes: What would your concerns be? (open box) 

 

Overall 

33. Overall, is there anything you would you tell Northern Devon Healthcare NHS Trust to help 

them develop the best possible plans for cancer services in your area? (open box) 

Demographics 

Finally, we would like to know more about you, so that when we look at the results we can explore 

patterns in the answers we get. Please be assured your responses will be used for analysis purposes 

only. 

34. Which of the following genders do you identify as? 

− Male 

− Female 

− Transgender 

− Prefer to self-describe (open box to capture) 

− Prefer not to say 

 

35. Please can you tell us which of the following age brackets you fit into? 

− 18-24 

− 25-34 

−  35-44 

− 45-54 

−  55-64 

− 65-74 
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−  75 and over  

− Prefer not to say 

 

36. What is the occupation of the main wage earner in your household? If retired, please let us 

know what their occupation was prior to retirement. (open box) 

 

37. Do you have any of the following long-standing conditions? [Please select all that apply] 

− Deafness or a severe hearing impairment 

− Blindness or partially sighted 

− A long-standing physical condition 

− A learning disability 

− A mental health condition 

− A long-standing illness, such as HIV, diabetes, chronic 

heart disease, or epilepsy 

− None of the above 

− Prefer not to say 

Close 

Thank you for taking part in this important survey. Explain are looking to carry out follow-up 

telephone interviews to explore survey responses in more depth. Interviews will last approximately 

20-30 minutes and you will receive a £15 Amazon or other shopping voucher as a thank you for your 

time.  

 

38. Would you be happy to share your thoughts with Explain via a short telephone interview, at 

your convenience? 

  

IF YES TO INTERVIEW: 

39. Please can you let us know which email address is it best for Explain to contact you on to 

arrange a convenient interview time? 

40. Please can you let us know which telephone number is best to contact you on? (open box) 

41. What is your name? (open box) 

Thank you. Please note that depending on the volume of expressions of interest, it will likely not be 

possible to conduct interviews with everyone who wishes to take part in one, however your views 



 

 
124 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

provided as part of this survey will be analysed and the results shared with NDHT regardless and 

therefore your input is really valuable. 

To all: The answers you give will not be attributed to you personally unless you give us permission to 

do so. 

42. Would you be happy to have your name attached to your responses? 

− Yes 

− No 

That's all the questions we have for you. Thank you for taking the time to complete this survey, your 

responses are valued. Please click ‘Submit’ to send your responses to Explain Market Research. 

  



 

 
125 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

Appendix six - oncology in-depth interview 
discussion guide 

Opening 

− Hello, my name is X from Explain Research.  

− Firstly, thank you for completing the online survey and for volunteering your time to 

share your views with us. We will refer to your answers to the survey as we go through, 

and the aim is to explore them in more depth. 

− This interview is part of a programme of research we’re conducting on behalf of 

Northern Devon Healthcare NHS Trust. They are seeking input from members of the 

public, to understand views about the hospital services which Northern Devon 

Healthcare NHS Trust provide in your local area, to help to shape future plans to best 

meet the needs of current and future patients.   

− Northern Devon Healthcare NHS Trust provides health and care services to people 

across northern Devon, including cancer care and treatment which is delivered jointly 

with the Royal Devon and Exeter NHS FoundationTrust. Northern Devon Healthcare NHS 

Trust manages hospital and community healthcare services in the area, including North 

Devon District Hospital in Barnstaple.  

− This element of the research focuses particularly on cancer care and treatment in 

northern Devon, so we’re very grateful that you’re willing to share your insights on this 

with us.  

− The Trust has asked us to conduct this research on their behalf so that it is carried out 

independently, so anything you say to us can be fed back as honestly as possible. Please 

be assured that there are no right or wrong answers. We want to hear what you really 

think, so please feel free to give your honest views.   

 

Before we begin it is important to inform you that... 

− Explain are a company partner of the Market Research Society (MRS) and we work to their Code 

of Conduct. You do not have to answer any questions that you do not wish to and you can 

terminate the interview at any point. I will also ask you at the end of the interview if you would 

prefer to remain anonymous.  

− The interview will take 20-30 minutes.  
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− Can I also check you are happy that our discussion is audio recorded in the interests of accuracy? 

This allows us to listen back and transcribe them for analysis.  

Personal background and context 

I have a few questions to start with to help us understand the context of your responses as we go 

through the interview. 

− I understand from your responses to the survey that you [are currently receiving 

treatment for cancer / received treatment for cancer in the past] – is that correct? 

o If previously received treatment: How recent was your experience of the 

oncology service? 

− And you [are / are not] an employee of Northern Devon Healthcare NHS Trust, is that 

correct? 

Expectations for oncology services 

− What are your expectations of hospital services generally? (i.e. what would you hope for 

from these services) 

− And what are your expectations of cancer care and treatment services specifically? 

o Why? 

− What is most important to you when it comes to accessing cancer services? Why? 

 

− Please could you tell us a bit about your personal experience of cancer services?  

o What hospital were you seen at? 

 

− If NDDH: How would you describe your experience of cancer services provided at North 

Devon District Hospital? 

− If Royal Devon & Exeter: How would you describe your experience of cancer services 

provided at Royal Devon & Exeter Hospital? 

− If other: How would you describe your experience of cancer services provided at X 

Hospital? 
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ONLY IF YES TO ‘OFFERED TREATMENT ELSEWHERE’ IN SURVEY 

 

− You mentioned you [chose / did not choose] to take up an offer/accept a referral to have 

cancer treatment at a hospital other than North Devon District Hospital – could you tell 

me more about the factors which influenced your decision? 

Cancer care at North Devon District Hospital 

− Thinking about North Devon District Hospital, do you feel that North Devon District 

Hospital currently delivers care in the ways you hope for? 

o Why / why not? 

o What aspects do not meet your expectations? 

 

− Do or did you receive cancer care in the Seamoor Unit at North Devon District Hospital? 

o If yes: Can you tell us what that experience is or was like in more detail? 

▪ What would improve your experience of care in the Seamoor Unit? 

 

o Do or did you use the acute oncology service during your care? 

o If yes: Can you tell us what that experience is or was like in more detail? 

▪ What would improve your experience of the acute oncology service? 

Travel 

− How far do or did you need to travel to receive treatment at North Devon District 

Hospital? 

− What are your feelings about the distance you are/were required to travel? [Probe to 

understand positive/negatives] 

o Is or was the travel manageable independently?  

− Is there anything which would make travel easier for cancer patients? 

−  How far do you or did you need to travel to receive treatment at (other if applicable) 

hospital? 

− What are your feelings about the distance you are/were required to travel? [Probe to 

understand positive/negatives] 

o Is or was the travel manageable independently?  

− Is there anything which would make travel easier for cancer patients? 
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Model of travelling doctors 

Cancer care in northern Devon is delivered jointly with the Royal Devon and Exeter NHS Foundation 

Trust.  

− Were you aware this is the case? 

− Do you have any comments about this? (Probe for positives / negatives) 

− There is a national shortage of clinical staff. Were you aware of this? 

o Does this fact impact your view? If so, how? 

Health and wellbeing 

I’d like to think about your current health and wellbeing now. Please bear in mind you don’t have to 

answer any questions you don’t wish to and your responses will be handled in the utmost confidence.  

− What is life like for you currently? 

o What does a typical day look like for you? 

▪ What is your current living situation – do you live with someone / on 

your own? 

▪ Do you work / retired? 

− How would you describe your personal health and wellbeing currently? 

o Probe with: physical health? 

o Probe with: mental health? 

− How do you find maintaining your personal health and wellbeing day to day? (Probe for 

sense of easy/difficult) 

o Do you face any challenges or barriers in doing this? 

o If so, what challenges do you face? 

o How could Northern Devon Healthcare help you to overcome these? 

 

− Thinking about northern Devon and the town you live in/closest to, what do you think 

would make your area a healthier place to live? 

o How could Northern Devon Healthcare NHS Trust help with this? 
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Digital services  

I’d like to think now about use of digital technology in healthcare… 

− Do you own a smartphone, mobile device such as a tablet/iPad, or laptop? 

o Which? 

− Do you feel comfortable using technology in your daily life, for example internet 

shopping, watching TV on digital catchup, or making appointments online? 

o Why / why not? 

o If yes: What benefits do you think technology can bring? 

− Would you have any concerns about using technology to access or receive healthcare? 

o If yes: What would your concerns be? Why? 

o If no: Why not? 

o What benefits could technology bring to this? 

− Are there any other ways which technology could be used to help patients access the 

care they need? 

o Would you feel comfortable with this yourself? Why / why not? 

Final thoughts and key takeaways 

− You mentioned in the online survey that you would tell Northern Devon Healthcare NHS 

Trust [X] to help them develop the best possible plans for cancer services in your area – 

please could you explain why you feel this is important for them to consider? 

Close 

Thank you so much for your time today. We’ll be sharing our analysis with Northern Devon 

Healthcare in due course, and this will help to shape their plans for the future.  

− Would you be happy to be listed as someone we’ve spoken to? - Y/N 

− Would you be happy to have your name attached to your comments? - Y/N 

[Moderator to confirm preferred incentive – Amazon or other shopping voucher? Please confirm 

email address for Amazon or postal address for other shopping voucher, to send it to] 
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Appendix seven - elderly in-depth interview and 
discussion guide 

Opening 

− Hello, my name is X from Explain Research. Thank you very much for helping us in our 

research.  

− I’m conducting this interview as part of a programme of research we’re conducting on 

behalf of Northern Devon Healthcare NHS Trust. 

− We have asked for input from members of the public, because we want to understand 

public views about the hospital services which Northern Devon Healthcare NHS Trust 

provide in your local area, to help to shape future plans to best meet the needs of 

current and future patients.   

− The Trust has asked us to conduct this research on their behalf so that it is carried out 

independently, so anything you say to us can be fed back as honestly as possible. 

− Please be assured that there are no right or wrong answers. We want to hear what you 

really think, so please feel free to give your honest views.   

 

Before we begin it is important to inform you that... 

− Explain are a company partner of the Market Research Society (MRS) and we work to their Code 

of Conduct. You do not have to answer any questions that you do not wish to and you can 

terminate the interview at any point. I will also ask you at the end of the interview if you would 

prefer to remain anonymous.  

− The interview will take 20-30 minutes.  

− Can I also check you are happy that our discussion is audio recorded in the interests of accuracy? 

This allows us to listen back and transcribe them for analysis.  

Awareness and initial perceptions 

First, we would like to know how much you currently know – if anything – about ‘Northern Devon 

Healthcare NHS Trust’: 

− Had you heard of Northern Devon Healthcare NHS Trust before you were invited to take part?  

o If yes, how had you heard of them? (Probe for experience/channels etc.) 
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− What do you think Northern Devon Healthcare NHS Trust might do? What services do they 

provide?  

To clarify, Northern Devon Healthcare NHS Trust provides health and care services to people across 

northern Devon. The Trust manages hospital and community healthcare services in the area, including 

North Devon District Hospital in Barnstaple.  

− Had you heard of North Devon District Hospital before? 

o How had you heard of it? What had you heard of it? (Probe for 

experience/channels etc) 

− Have you, a member of your family, or a close friend been a patient there? 

o If yes: Was this in the last 12 months? Two years? (Probe to understand recency 

of experience) 

Expectations for hospital services 

Thinking about hospital services… 

− What are your expectations of hospital services? 

o What would you hope for if you, a family member or close friend needed to go 

to hospital? 

o Why? 

− Do you feel that North Devon District Hospital currently delivers care in the ways you 

hope for? 

o Why / why not? 

o What aspects do not meet your expectations? 

− What is most important to you about hospital services in northern Devon? 

A&E 

I’d like us to think now about Accident & Emergency (A&E) specifically… 

− Have you used this service in North Devon before? 

o If yes: How many times would you estimate you’ve used the service, either for 

yourself, a family member or a close friend? 

o Have you visited in the last 12 months? Two years? Further back? 

o Do you find yourself there on a regular basis? How frequently do you visit? 
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− When would you use the service? i.e. in what circumstances would you visit A&E? 

o What factors do you consider? 

− What do you expect to get from the A&E service?  

Access / transport 

I’d like to think about access to North Devon District Hospital services… 

− If you were to travel to North Devon District Hospital in Barnstaple, what mode of 

transport would you choose? 

o If car: Would you drive yourself or would you be driven by a friend or relative? 

− Would you describe North Devon District Hospital as easily accessible, i.e. you can reach 

it easily and get the care you need in a timely way? 

− What would make it easier for you to access hospital services, if you needed to? 

Thinking about hospital services across the wider area… 

− Have you or a family member ever been referred to a hospital other than North Devon 

District Hospital for treatment? 

o If yes: Which hospital? 

o Was it a personal choice to be referred elsewhere? 

o What factors influenced the decision? 

o What was your experience of travelling there like? (Probe for mode and ease) 

− What would have made access easier for you? Why would this have helped? 

Digital services 

I’d like to think now about use of digital technology in healthcare… 

− Do you own a smartphone, mobile device such as a tablet/iPad, or laptop? 

o Which? 

− Do you feel comfortable using technology in your daily life, for example internet 

shopping, watching TV on digital catchup, or making appointments online? 

o Why / why not? 

o If yes: What benefits do you think technology can bring? 

− Before we think about specific ways technology could be used, would you have any 

concerns about using technology to access or receive healthcare? 
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o If yes: What would your concerns be? Why? 

o If no: Why not? 

o What benefits could technology bring to this? 

Okay so let’s think about ways technology could be used. Imagine you are in the position of needing 

6-12 monthly check ups with your healthcare team, such as your consultant or clinical nurse 

specialist. 

For each of the following touchpoints; 

− How would you feel about accessing the service in this way? Why? 

− Would you be comfortable and happy doing it?  

o Why / why not? 

 

i) Book the appointment online 

j) Receive a link to an appointment letter by SMS (text message) 

k) Receive an appointment letter by email 

l) Conduct the appointment with your consultant by video conference / skype type 

platform 

 

− Are there any other ways which technology could be used to help patients access the 

care they need, which we haven’t mentioned yet? 

o Would you feel comfortable with this yourself? Why / why not? 

Health and wellbeing 

I’d like to think quite generally about health and wellbeing now… 

− What is life like for you currently? 

o What does a typical day look like for you? 

▪ What is your current living situation – do you live with someone / on 

your own? 

▪ Do you work / retired? 

− How would you describe your personal health and wellbeing currently? 

o Probe with: physical health? 

o Probe with: mental health? 



 

 
134 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

− How do you find maintaining your personal health and wellbeing day to day? (Probe for 

sense of easy/difficult) 

o Do you face any challenges or barriers in doing this? 

o If so, what challenges do you face? 

o How could Northern Devon Healthcare help you to overcome these barriers? 

 

− Thinking about the region of northern Devon, what do you think would make it a 

healthier place to live? 

o How could Northern Devon Healthcare NHS Trust help with this? 

Specialist treatment and travel  

I’d now like to consider specialist treatment, with a focus on planned care. The types of things we’re 

thinking about here include orthopaedic (bones and joints) surgery, and cancer treatment. 

− If you or a family member required planned specialist treatment, would you be willing to 

travel to receive it? 

o How far would you be willing to go? 

o Why / why not? 

− Would your decision differ depending on the reason for the treatment? 

− Would it differ depending on how frequently you needed treatment? 

− What is most important to you in this situation? Why? 

− How could Northern Devon Healthcare make it easier for patients who did choose to 

travel? 

I’d like to consider cancer care and treatment now, as the model of care for this service is a bit 

different to others. 

− Do you have experience of cancer care and treatment in northern Devon? 

o If yes, where was the care provided? 

Cancer care in northern Devon is delivered jointly with the Royal Devon and Exeter NHS Foundation 

Trust.  

− Were you aware this is the case? 

− Do you have any comments about this? (Probe for positives / negatives) 

− There is a national shortage of clinical staff. Were you aware of this? 
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o Does this fact change your view? If so, how? 

Final thoughts and key takeaways 

− What would you tell Northern Devon Healthcare NHS Trust to help them develop the 

best possible plans for hospital services in your area? 

Close 

Thank you so much for your time today. We’ll be sharing our analysis with Northern Devon 

Healthcare in due course, and this will help to shape their plans for the future.  

− Would you be happy to be listed as someone we’ve spoken to? - Y/N 

− Would you be happy to have your name attached to your comments? - Y/N 
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Appendix eight - carers in-depth interview 
discussion guide  

Opening 

− Hello, my name is X from Explain Research. Thank you very much for helping us in our 

research.  

− I’m conducting this interview as part of a programme of research we’re conducting on 

behalf of Northern Devon Healthcare NHS Trust. 

− We have asked for input from members of the public, because we want to understand 

public views about the hospital services which Northern Devon Healthcare NHS Trust 

provide in your local area, to help to shape future plans to best meet the needs of 

current and future patients.   

− The Trust has asked us to conduct this research on their behalf so that it is carried out 

independently, so anything you say to us can be fed back as honestly as possible. 

− Please be assured that there are no right or wrong answers. We want to hear what you 

really think, so please feel free to give your honest views.   

 

Before we begin it is important to inform you that... 

− Explain are a company partner of the Market Research Society (MRS) and we work to their Code 

of Conduct. You do not have to answer any questions that you do not wish to and you can 

terminate the interview at any point. I will also ask you at the end of the interview if you would 

prefer to remain anonymous.  

− The interview will take 20-30 minutes.  

− Can I also check you are happy that our discussion is audio recorded in the interests of accuracy? 

This allows us to listen back and transcribe them for analysis.  

Background and context 

So I can understand the context for your responses as we go through… 

− I understand you’re a full time carer, is that right? 

− What town do you live in or closest to? 
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Awareness and initial perceptions 

First, we would like to know how much you currently know – if anything – about ‘Northern Devon 

Healthcare NHS Trust’: 

− Had you heard of Northern Devon Healthcare NHS Trust before you were invited to take part?  

o If yes, how had you heard of them? (Probe for experience/channels etc.) 

− What do you think Northern Devon Healthcare NHS Trust might do? What services do they 

provide?  

To clarify, Northern Devon Healthcare NHS Trust provides health and care services to people across 

northern Devon. The Trust manages hospital and community healthcare services in the area, including 

North Devon District Hospital in Barnstaple.  

− Had you heard of North Devon District Hospital before? 

o How had you heard of it? What had you heard about it? (Probe for 

experience/channels etc) 

− Have you, a member of your family, or a close friend been a patient there? 

o If yes: Was this in the last 12 months? Two years? (Probe to understand recency 

of experience) 

Expectations for hospital services 

Thinking about hospital services quite generally… 

− What are your expectations of hospital services? 

o What would you hope for if you, a family member, close friend or the person 

you care for needed to go to hospital? 

o Why? 

− Do you feel that North Devon District Hospital currently delivers care in the ways you 

hope for? 

o Why / why not? 

o What aspects do not meet your expectations? 

o Do you feel like care is coordinated, and there is a plan? What makes you feel 

like this is the case? 

− What is most important to you about hospital services in northern Devon? 
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Access / transport 

I’d like to think about access to North Devon District Hospital services… 

− If you were to travel to North Devon District Hospital in Barnstaple, what mode of 

transport would you choose? 

o If car: Would you drive yourself or would you be driven by somebody else? 

− Would you describe North Devon District Hospital as easily accessible, i.e. you can reach 

it easily and get the care needed in a timely way? 

o Probe on: reach it easily 

o Probe on: get the care needed in a timely way, i.e. how did you feel about the 

amount of time you had to wait? 

− What would make it easier for you and the person you care for to access hospital 

services, if you needed to? 

Thinking about hospital services across the wider area… 

− Have you or the person you care for ever been referred to a hospital other than North 

Devon District Hospital for treatment? 

o If yes: Which hospital? 

o Was it a personal choice to be referred elsewhere? 

o What factors influenced the decision? 

o What was your experience of travelling there like? (Probe for mode and ease) 

− What would have made access easier? Why would this have helped? 

A&E 

I’d like us to think now about Accident & Emergency (A&E) specifically… 

− Have you used this service in North Devon before? 

o If yes: How many times would you estimate you’ve used the service, either for 

yourself, the person you care for, a family member or a close friend? 

o Have you visited in the last 12 months? Two years? Further back? 

o Do you find yourself there on a regular basis? How frequently do you visit? 

o How you feel about the amount of time you’ve had to wait when visiting? 

− When would you use the service? i.e. in what circumstances would you visit A&E? 

o What factors do you consider? 
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− What do you expect to get from the A&E service?  

Digital services 

I’d like to think now about use of digital technology in healthcare… 

− Do you own a smartphone, mobile device such as a tablet/iPad, or laptop? 

o Which? 

− Do you feel comfortable using technology in your daily life, for example internet 

shopping, watching TV on digital catchup, or making appointments online? 

o Why / why not? 

o If yes: What benefits do you think technology can bring? 

− How about the person you care for – do they use technology such as smartphones or 

tablets? 

− Before we think about specific ways technology could be used, would you have any 

concerns about using technology to access or receive healthcare? 

o If yes: What would your concerns be? Why? 

o If no: Why not? 

o What benefits could technology bring to this? 

Okay so let’s think about ways technology could be used. Imagine you or the person you care for are 

in the position of needing 6-12 monthly check ups with their healthcare team, such as consultant or 

clinical nurse specialist. 

For each of the following touchpoints; 

− How would you feel about accessing the service in this way? Why? 

− Would you be comfortable and happy doing it?  

o Why / why not? 

o How about for the person you care for? 

 

m) Book the appointment online 

n) Receive a link to an appointment letter by SMS (text message) 

o) Receive an appointment letter by email 

p) Conduct the appointment with your consultant by video conference / skype type 

platform 
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− Are there any other ways which technology could be used to help patients access the 

care they need, which we haven’t mentioned yet? 

o Would you feel comfortable with this yourself? Why / why not? 

Health and wellbeing 

I’d like to think quite generally about health and wellbeing now… 

− What is life like for you and the person you care for currently? 

o What does a typical day look like for you? 

− How would you describe your personal health and wellbeing currently? 

o Probe with: physical health? 

o Probe with: mental health? 

− How do you find maintaining your personal health and wellbeing day to day? (Probe for 

sense of easy/difficult) 

o Do you face any challenges or barriers in doing this? 

o If so, what challenges do you face? 

o How could Northern Devon Healthcare help you to overcome these barriers? 

 

− Thinking about the region of northern Devon, what do you think would make it a 

healthier place to live? 

o How could Northern Devon Healthcare NHS Trust help with this? 

Specialist treatment and travel  

I’d now like to consider specialist treatment, with a focus on planned care. The types of things we’re 

thinking about here include orthopaedic (bones and joints) surgery, and cancer treatment. 

− If you or the person you care for required planned specialist treatment, would you be 

willing to travel to receive it? 

o How far would you be willing to go? 

o Why / why not? 

− What would impact your decision? 

o Would your decision differ depending on the reason for the treatment? 

o Would it differ depending on how frequently you needed treatment? 

− What is most important to you in this situation? Why? 
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− How could Northern Devon Healthcare make it easier for patients who did choose to 

travel? 

I’d like to consider cancer care and treatment now, as the model of care for this service is a bit 

different to others. 

− Do you have experience of cancer care and treatment in northern Devon? 

o If yes, where was the care provided? 

Cancer care in northern Devon is delivered jointly with the Royal Devon and Exeter NHS Foundation 

Trust.  

− Were you aware this is the case? 

− Do you have any comments about this? (Probe for positives / negatives) 

− There is a national shortage of clinical staff. Were you aware of this? 

o Does this fact change your view? If so, how? 

Final thoughts and key takeaways 

− What would you tell Northern Devon Healthcare NHS Trust to help them develop the 

best possible plans for hospital services in your area? 

Close 

Thank you so much for your time today. We’ll be sharing our analysis with Northern Devon 

Healthcare in due course, and this will help to shape their plans for the future.  

− Would you be happy to be listed as someone we’ve spoken to? - Y/N 

− Would you be happy to have your name attached to your comments? - Y/N 
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Appendix nine – NDHT staff survey results  

 

 

NDHT Engagement 

Staff survey - analysis 

 

o 1.0 Executive summary 
The Hospital Services in Northern Devon project has been supported by a wide-ranging 

engagement programme, the objective of which was to work with staff, patients and the 

community to ensure as many views as possible were captured as we developed our plans. 

Staff have been involved in this process in the following ways: 

• Engagement with senior clinical and managerial staff within the in-scope services 

through the service discussions 

• Wider staff engagement through existing meetings with professional staff groups 

(eg. Medical Advisory Committee, senior nursing and therapy forums and heads of 

departments) 

• An online survey open to all staff 

• A targeted survey for travelling doctors within our oncology, obstetrics and 

gynaecology, and neurology services 

 

This report details the findings of the online survey and the surveys targeted at travelling 

doctors.   

1.1 Aims 
The overall aims associated with engaging with staff within this project were: 

• To gain their support in the work to develop plans for hospital services in northern 

Devon 

• To ensure their experience and expertise informed the process 

• To inform and update staff on developments and give them the opportunity to be 

involved from the start of the programme 

• For staff in the in-scope services, to ensure they understood the findings of patient 

and public engagement work and factored this into their discussions 
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1.2 Methodology 
To ensure a wide reach in the period of time allocated, we created and promoted three 

online surveys to capture the views of staff.  

• An online survey which was aimed at understanding staff views about what is 

important to people about healthcare services, where they feel our services 

currently are and how they feel services could be improved. The survey was open to 

all staff but asked people to detail what service they worked in to allow for more 

detailed analysis of the findings.  

• A targeted survey for visiting clinicians who support the delivery of care at NDDH 

 

 

The all-staff survey was promoted across the following mediums: 

o Intranet 

o Weekly Chief Executive’s Bulletin  

o Wider engagement meetings with different professional staff groups 

o Meetings with staff from in-scope services 

 

The targeted survey for travelling clinicians was shared directly with the appropriate staff 

through their service managers.  

1.3 Headline results 
162 responded to the available staff survey, which represents 5% of staff. 80 came from the 

in-scope services and 82 came from the wider Trust. An additional 5 responses came from 

the traveling clinical support service. 

- Overall, 33% of staff from all responses to the internal staff survey received felt they 

were very proud of NDDH, while 54% were proud ‘on the whole’ 

o When asked why, 22% noted the caring, hardworking and high standards 

approaches of their respective teams 

- 13% of staff were either not proud, were not sure or didn’t know 

o When asked why, common themes were staff shortages, variable care 

standards and IT systems 

- When questioned about what their service does well for patients, 21% of the in-

scope service staff viewed their area as providing a good caring environment with 

high standards, 10% noted the patient centred focus their departments have and 6% 

commented that their departments worked well with other areas to deliver good 

care. Patient engagement also featured highly, with good communication with both 

patients and staff   

- When asked where they would make improvements, 18% of staff commented about 

the patient pathway through hospital services and waiting times. A further 12% of 
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staff raised issues relating to partnership working with other areas of the Trust .13% 

of staff mentioned shortages in staff and workforce issues. 

- On the topic of department interdependence and working together, 20% of the in-

scope service staff believed their service worked very well with other services, 55%  

said they worked  quite well, 8% said it did not work very well and 1% thought it 

didn’t work well at all. 

o Positive and negative comments were received on the themes of: 

▪ Communication 

▪ Infrastructure and physical location of the department 

▪ Partnership working leading to delays and increased waiting times 

▪ Patient pathway accessing multiple services 

▪ Workforce issues regarding staff rotation and over-stretched staff  

- Regarding technological improvements, 65% of in-scope staff agreed that a greater 

use of technology would improve services for patients, while only 7% disagreed and 

the remainder didn’t know. 

o Of those that agreed, common suggestions included e-prescribing, video 

clinic calls, electronic patient records, and better, more portable IT systems 

between departments 

- When asked for recommendations to make it easier for patients to access hospital 

services, common themes emerging were parking issues (10%), patient transport 

(7%), and technology such as video appointments (7%). 

o  
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o  

o 3.0 Analysis 

o 3.1 Participants 

 

The survey was created and uploaded on 26 June 2019 and ran for approximately 8 weeks. 

During that time it was completed by 162 employees from a mixture of clinical and non-

clinical backgrounds.  Just under half of the completions (80) were from staff within the in-

scope services.  

 

It is worth noting that many staff work across service boundaries, , for example we do not 

currently have a specific Care of the Elderly service and staff may see elderly patients in 

other departments, such as on MAU. These figures are therefore to be used as an indication.  

. 
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o 3.2 Question responses 

o 3.2.1 Question 2 & 3 – Pride in NDDH 

o Overall responses 

When asked of all staff, the following question; “Are you proud of the service we provide at 

NDDH?“; all staff gave the following responses. 

 

We can then break this down further by responses for employees in the in-scope services. 

o A&E 
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A&E staff (9) had an overall mixed response to this question. Subsequently, when asked to 

elaborate further, those that responded with Yes, very remarked about the dedicated staff, 

the caring nature and the innovations the team provide. Respondents in the Yes, on the 

whole category noted the concerns around staff shortages and the interdependence of 

partnership working across departments. 

o “ED is one of the most unified teams I’ve had the pleasure of working in - cross 
discipline (medical, nursing, radiographers, liaison psych team, pathfinder team). 
Some great cross silo working here - great working relationships between ED and 
paeds, and ICU. Desperately understaffed (in terms of senior consultant input) 
medical admissions area is my only real area of concern for the organisation.”   

o Acute Medicine 

 

Of the 10 respondents to the survey for Acute Medicine, almost all noted they were proud 

of the service. Half noted they were very proud to work in that service, mainly citing the 

friendly staff and the caring nature despite the “pressures”.  

o “Staff work hard and strive to deliver the best care that they can” 

o “A small but friendly, helpful hospital service. Clean hospital . Recent personal 

experience- staff went out of their way to explain and take time for mother ( who has 

dementia) despite obvious pressures.” 

o “We provide a well-rounded service ensuring that people receive the best care 

possible. We go outside of the normality to ensure that care is given to the highest 

standards and where possible make sure that our patients are happy with the service 

they have received.” 
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Similarly, these comments were reflected in the Yes, on the whole category  

o “Generally do our best to provide a good service despite less than ideal conditions” 

The response from the staff member that was not proud mentioned, despite a lot of good 

areas, the MAU consultant cover and post-take time was insufficient, the consultant ward 

cover at the weekend is only in escalation, the junior doctor standards are variable and the 

IT (especially Trakcare and EPRO), is “dreadful”.  

o Acute Surgery 

 

All respondents (5) were proud and all were able to say why, except for one respondent who 

had only moved to the service recently. 

o “Because I think we all work hard to deliver high quality and patient focused care 

and we are always striving to improve our services” 

o “In the clinical area I work in, I feel the staff provide excellent care under often very 

difficult circumstances, and the patients/relatives are very appreciative.  There are 

areas which normally through no fault of the nursing staff are not able to give the 

level of care they want to.” 

o Care of the Elderly 

As previously stated, staff from this specialty may have already participated having identified 

as working in other areas of the Trust for other specialty departments. Identification of COTE 

staff is through responses given. 

Interpreting the results, only one response was received for Care of the Elderly identified in 

the wider staff entries where it was noted that the individual was proud on the whole. 
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o “We provide a good service for the patients that we have and try and treat all people 

and make sure that they get home safely” 

o ICU 

 

Two responses were received by staff identifying with the ICU service, both were shown to 

proud on the whole.  

o “The reduction in services means that some areas of care are better than others.” 

o “I think we do well considering how isolated we are.” 
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o Obs & Gynae 

 

Seventeen responses were received by staff directly identifying with the service and others 

that were connected (manually identified as ‘Maternity services’ etc). 

A caring team (3) and a high standard (3) of working were the main common themes 

emerging from the responses of those who were very proud. Example direct quotations are: 

o “I know we don't always succeed but there is a real passion to give women and 

babies the very best care. We are striving to keep mums and babies together and 

support them in the antenatal, intrapartum and post natal period.” 

o “Having had family members treated in dept of gynaecology, I know first-hand that 

the services exemplary” 

o “We provide access to a wide variety of services locally at NDDH, provided by an 

excellent workforce” 

o “NDDH offers high quality individualised maternity care. Service users provide 

overwhelmingly positive feedback. You only have to speak to colleagues working in 

other units to know that our ability to provide 1:1 care in labour is gold standard in 

terms of client safety and staff satisfaction.” 

Those that felt they were proud on the whole cited patient satisfaction through the caring 

and dedicated team as a reason 

o “Because the O&G department have come under scrutiny in the last few years and it 

is a testament to the staff and new leadership that we have made it through to a 

more positive and safe place for patients.” 
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Three of the respondents who were not sure (2) and not proud (1) commented on variable 

standards, poor communication and waiting times being an issue. Both remarked on the 

workspaces being in need of improvement. 

o “patients are often kept waiting for long periods when clinics overrun in poorly 

ventilated waiting rooms” 

o “Certain doctors make poor decisions not based on clinical evidence but mainly for 

their own opinion or ease. Medical communication is poor between doctors and 

patients. Maternity ward falling apart- no comfortable rest space for staff, poorly 

looked after and appreciated. No point in having a break in a dirty, hot environment 

especially Bassett ward” 

o “Lack of correlation between what we should and what we actually provide” 

o Oncology 

 

 

Within Oncology, 2 staff reported they were very proud being part of a team providing 

“great quality” and “patient centred” care, 1 was proud on the whole citing that “the 

majority of patients receive high quality care and have a positive experience, but there is 

always room for improvement”, while the remaining respondent chose the ‘No, not really’ 

category remarking that “[t]here is always room for improvement i.e .some waiting lists are 

very long.” 
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o Paediatrics 

 

Responses from Paediatric staff were predominantly positive, with 9 of the 11 responding 

that they were very proud and proud on the whole. 

o “Patient care is always at the forefront of everything we do” 

o “we have dedicated and passionate staff” 

o “because our staff go out of their way to ensure patients receive individualise high 

standard care . happy crew.” 

Those employees that responded with ‘Don’t know’ and ‘No, not really’ (2 total) 

commented that “[s]ome services provided are better than others” and highlighted several 

issues that related to: 

• parking issues,  

• better integrated services, a formal “tick box” activity of engagement that resulted 

in “little or no effect on patient care”.  

• the link with RD&E was mentioned as slowing and stopping the local initiatives and 

good practice.  
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o Trauma & Orthopaedics 

 

N.B. The above table refers to 8 staff that directly selected T&O as the area in which they work. One  

additional response was captured in the “Other” category as being within the T&O service 

Of the 9 participants identifying as working within the Trauma & Orthopaedic service, 4 were 

very proud and 4 selected the proud on the whole choice, though staffing issues were 

mentioned. 

o “Clinical staff provide generally excellent services but are stretched and it can be 

difficult to give the level of care we would like.” 

o “Great department providing a very good service closer to home” 

o “the staff work very hard under difficult conditions (lack of staff, constantly changing 

bed state situation, working on a 26 bedded ward only funded for 19 etc etc)” 

The remaining Don’t know respondent was concerned with staffing and bed availability 

o “I think it works for elective patients but not necessarily for trauma patients there 

and certainly not for staff there is a lot of waiting in A+E for trauma patients and 

trauma beds are often occupied by medical patients” 



 

 
158 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

o Stroke 

 

7 staff identifying with the Stroke service responded to the survey and 6 selected the very 

proud (4) and proud on the whole (2) option though the free text captured a positive theme 

on consistent consultant cover, a negative theme regarding a lack of understanding on 

indicators, negative communication issues, and a lack of space for trialling “independent 

living to support discharge”. 

The respondent that selected the Don’t know option reported inequalities when comparing 

Bideford to NDDH, and pressures in resourcing larger care packages to reduce length of stay. 

o “Having worked on the stroke rehab unit at Bideford hospital prior to Staples ward 

being formed there was clearer identification of stroke rehabilitation patients. Since 

the co-location to NDDH I feel we have to continually justify why some patients are in 

hospital for longer periods. I do not feel that people get the same level of rehab on 

staples as they did previously, due to a constant flow of new patients understandably 

having to take priority. I also believe that due to an increased effort to reduce the 

length of stays that people are going home sooner, requiring larger care packages 

which have recently been impossible to source, leading to increased interim 

placements.” 
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o Radiology 

 

All 3 Radiology staff respondents selected the proud on the whole option. Where one 

respondent did not detail why they gave that answer, the other two cited high standards of 

work derived from patient feedback. 

o “We are a busy, little hospital covering a large geographical area. Reading the Thank 

you letters on BOB show that people are generally pleased with the care they 

receive.” 

o “I believe that most staff in the trust work hard to ensure high standards are 

maintained.” 

o 3.2.2 Question 4 – What does your service do really well for patients? 

o A&E 

Themes emerging in this service for this topic ranged from the high standard (2) of care 

given to patients “in a timely manner” and “local care in a rural area”, to being patient 

focused (2) with joined up care (2) and cross discipline working (1); ED and Pathfinder 

working closely given as the example. Safeguarding children (1) also appeared to be a 

priority. Concerns were given around the pressures on staff despite the caring approach. 

o “Treat's emergencies' in accordance to hospital policy and to a high level within a 

timely manner “ 

o “Good stroke and trauma care, good senior support, management interested in 

creating solutions for problems-good pathfinder response.” 

o “Patient orientated care.   
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o Joined up care between teams as a rule not an exception 

o Cross discipline working - e.g. ED working closely with Pathfinder teams.  Frequent 

attender project run by ED and liaison together.” 

o ICU 

The following themes were identified from the two responses from ICU staff:  

o Holistic approach to patient and family care 

o High standard of working between ICU and ED given resources restraints  

o Acute Medicine 

Staff responses from this service provided many themes on this topic. 3 team members cited 

the caring and compassionate team as a good approach to their patients. The care is again, 

like ICU, referred to as holistic. Staff felt they provided expert and professional care, and 

excellent aftercare for returning patients attending for follow up.  

o “Compassionate care” 

o “Within Rheumatology we see patients ASAP when in need, often following a call to 

the advice line. The service is reactive and holistic. Patients have access to the 

medications they need despite cost, supported by a free (to the patient) homecare 

services where appropriate.” 

o “Our kindness, consideration, compassion and level of care is commented on every 

day. We have such a good reputation in this hospital compared to the big 'city' 

hospitals. We provide expert, professional care to those requiring treatment at 

Exeter for cardiology procedures and excellent aftercare for returning patients.” 

Themes identified from the remaining 4 staff on this topic were: 

➢ Patient focused – “Personal, patient centred approach” 

➢ Partnership working – “Integration of services and supporting teams” 

➢ High standard of care – “Excellent MAU nursing team and good general physicians 

working hard to cope with many weak juniors.” 

➢ Access – “We're friendly, we serve the local community, they don't have to travel all 

the way to Exeter.” 

o Acute Surgery 

Themes identified from the 3 respondents in this group were: 

➢ Caring approach from “all staff groups” 

➢ Partnership working with ED leading to timely care 

➢ High standard of nursing 

Notable quotes were: 

o “Sees patients in a timely manner, takes patients from ED and aids flow for surgical 

pathway and gets patients seen and investigated in a more timely way.” 

o “High quality care to patients requiring emergency surgical nursing.” 
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o  

o Care of the Elderly 

The respondent identified that Care of the Elderly has good interaction with supporting 

services and “provide[s] a holistic outlook where possible” 

o Obs & Gynae 

From the 17 O&G respondents, there were the following themes:  

➢ High standards of working (8) 

o “Provides a safe service 24/7, with dedicated staff” 

o “[E]xcellent liaison with neighbouring Trusts and a full range of operative 

treatments available.” 

o “Provides excellent individualised care. Research based evidence as a basis 

for providing care.” 

o “Individualised care. We know the service users. We are friendly.” 

➢ Having a caring team (3) 

o “Care about the women and babies, recognising them as part of our 

community.” 

➢ Partnership working (1) liaising with neighbouring Trusts and other services 

o  “[E]xcellent liaison with neighbouring Trusts and a full range of operative 

treatments available.” 

➢ Patient focused (2) 

o “Tries to individualise care” 

o “Puts the patients at the centre of the service. Tries to make the best of the 

challenges which face patients in ND - geographical location and transport 

etc.” 

➢ Environment (2) 

o “Provides a clean and well cared for environment” 

o “provides a safe environment that is welcoming” 

➢ Communication (2) 

o “[A]ll the staff engage with patients and the relatives well, keeping them 

informed about their care” 

o “Certain obstetricians work really well and communicate brilliantly with the 

women and maternity staff” 

o  

➢ Innovation and improvement (1) 

o “We are always looking for new ways to change and improve in order to 

improve family experience and finding ways to make them more involved in 

their babies care/ family integrated care.” 
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o Oncology 

Themes emerging from the 5 Oncology respondents were the positive patient focused 

approach of the service and how it works well with other departments. A comment also 

touched on the “compassionate, holistic person centred” care the service provides. 

Notable quotes were: 

o “tracks patients though their pathways and clinicians will overbook appointments to 

accommodate urgent patients.” 

o “We are a dedicated service and cooperate together with other hospitals to ensure 

the patients receive the best quality care.” 

o “New patients are seen and notified promptly, and some consultants on occasions 

have added more patients to the end of their clinics to accommodate the new 

patients.” 

o “Compassionate, holistic person centre care” 

o Paediatrics 

In paediatrics, there was a common theme of high working standards (3). 

o “The level of Nursing care is excellent on the ward and other areas where Paediatric 

Nurses work and there has been feedback from patients/families that this sometimes 

is more superior to that within Tertiary specialist Centres” 

o “provides high standard of care, keeps them well informed, supports them and their 

family during their time on the PHDU” 

o “Having worked for 6 weeks in another hospital , I would say from a paediatric point 

of view , we are a lot further ahead of bigger hospital , eg our observation charts are 

amazing , large update observation charts in PHDU” 

The patient pathway was a positive theme, with comments about “continuity of care” and 

“good discharge planning”. There was also a theme relating to the service’s patient-focused 

approach: 

o “treating families fairly , reassuring children and families with the use of play , 

imagination and happy friendly staff.” 

o “Responds well to patients and manages their difficulties. The service always receives 

excellent feedback” 

o “Putting the patient first.” 

o Trauma & Orthopaedics 

A mixture of themes emerged from the staff in Trauma and Orthopaedics.  

➢ High standard of working 

o “Consistent senior involvement in trauma patients' care.  Excellent sub-

specialty care of elective patients.” 

o “prompt surgical intervention, Discharge planning on admission- good 

nursing team- good rapport with patients.” 

➢ Patient focused 
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o “We are sensitive to the patients needs, we are a specialised unit that is 

working hard to improve the pathway for the patient.” 

o  “We really listen to patients to find out what is important to patients and 

involve them in their management choices. [..] Our patients feel listened to 

and report high satisfaction with our service.” 

➢ Partnership working 

o “We liaise across the hospital, community GPs, therapists  and other hospital 

to ensure the patient has the optimum management, from surgery to and  

including self managed. For spinal patients we ensure that those few who 

have true radicular pain that require intervention and appropriately 

discussed and operated within 18 weeks. More complicated cases are 

appropriated seen at RDE and non-surgical patients are managed 

appropriately.” 

o “are introducing many factors to try to reduce admissions, working with care 

homes and primary care” 

➢ Travel and access 

o “the most important thing is the provision of services locally.” 

o “Less travel for patient” 

➢ Waiting times  

o “Patient seen in timely manner.” 

o “Closer to home. Shorter waiting and travelling time” 

➢ Variable standards 

o “Enhanced recovery has made a difference but it doesn't differentiate that 

patients are individuals with differing needs and that not everyone can be 

safely discharged after 2 days” 

o Stroke 

Staff responses (7) from within the Stroke service covered a multitude of themes on 

approaches that worked well for patients. 

 The most common theme was the quality of care that patients experience. 

o “Ensure that stroke care key indicators are being met and working towards 

improving upon our stroke status nationally.” 

o “I think the services offered as a whole by Neuro rehab are excellent as it includes, 

both in and outpatient services to include Hydro and psychology services.” 

o “Basic nursing care, rehabilitation and medical care are delivered with attention to 

detail, enthusiasm and above all humanity.” 

Staff believed the service was “patient centred”, “involved patients and supported them in 

their journey” and, on the whole, “staff are caring and understanding”.  
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o Radiology 

In general, responses from the Radiology group highlighted the hard working and friendly, 

caring nature of the team.  

o “I think we generally are a friendly, caring team and the patients appreciate the care 

we provide.” 

o “Staff work really hard and are willing to go the extra mile.” 

o 3.2.3 Question 5 – Is there anything you think your service could do better? 

o Overall 

Themes identified from all staff on the topic of what they think their service could do better 

are shown in the below graph.  

 

These themes can be further broken down by service. 

o A&E 

Workforce issues were the primary theme identified by A&E staff, including training and 

recruitment.  

o “develop top band 5's within their role to become ANP's via the apprenticeships to 

become junior band 6. There is currently a high turn over of experienced band 5 

nurses leaving the department because of lack of career progression.” 

o “Improve recruitment by offering better pay/benefits packages.” 

o “More managerial time for Band 7s in the week to innovate projects. Rotation of 

nurse practitioners to local MIUs. More formal teaching in the ED. Train more nurse 

RNs to become nurse practitioners.” 
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o “Governance and learning as a team could also be improved - needs time to free 

team members up both to develop sessions and to get them well attended.” 

One member of the team felt that “Cancer targets” weren’t being met. From an 

Infrastructure perspective, one comment mentioned “bigger majors & minors department, 

more toilet facilities for patients” and a “[b]etter size Staff room. SAS/AS should have an 

office space”. They were concerned about long waiting times.  

o ICU 

The ICU staff that responded to the survey were concerned about communication, 

partnership working with other areas, and lost services. 

o “sometimes disagreement amongst consultants both within our service and other 

specialities can make life difficult” 

o “regain some services lost such as ENT and provide better cardiology services. eg 

pacing insertion and angiography.” 

o Acute Medicine 

Among the 10 respondents for this service, the following themes emerged: 

➢ Partnership working 

o “Access to increased pharmacy and same day diagnostics” 

➢ Communication 

o “I think communication with GP practices could be better, both from us to 

them and them to us.” 

➢ Patient pathway 

o “In Rheumatology we lack psychological support for patients.” 

o “Forward planning - try not to "firefight" as much” 

o “More systematic control of take and take patients earlier from ED” 

➢ Staff shortages 

o “Our patient care is of a high standard but more staff would ensure that 

patients are really safe and get more personal care than is currently 

provided. It would also reduce the sickness levels amongst staff due to 

working extra shifts or being short staffed. “ 

o “Increased capacity would enable a more responsive service” 

➢ Waiting times & Access 

o “Shorter waiting times and better inpatient care with better staffing” 

o “As mentioned previously; it can be extremely frustrating for patients to wait 

for routine procedures that require long distance travel.” 

o Acute Surgery 

Waiting times was the primary theme identified by this service.  

o “It is extremely unfortunate that waiting times for elective treatment have become 

so long, and this has increased inefficiency as well as having a poor impact on 

patient experience” 
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o “I would like to try to reduce wait times for investigations (USS and CTs and waiting 

for results) the largest time delay for our patients but this is limited by access to 

services needed” 

One person was concerned about losing services: “we should continue to deliver as many 

services as is clinically safe to do so.” There was also a request for a larger surgical 

ambulatory assessment area to fit the needs of the population.   

o Care of the Elderly 

The response from the Care of the Elderly respondent felt that the most important aspect 

for this topic was recruiting “permanent consultants so that we get trainees and improve our 

reputation for good care, doctor training and patient care” 

o Obs & Gynae 

Responses received from the Obstetrics & Gynaecology service focused on the following 

themes: 

➢ Communication 

o “Improved safety and much better communication between staff and staff 

and patients” 

o “Communication is something that needs to always be worked upon. 

Guidelines specifically need to be looked at and questions by management 

for decisions on for example induction of labour - not always appropriate.” 

➢ Patient pathway 

o “Improve efficiency and reduce inpatient stays - there are various QI projects 

looking at this currently” 

o Further improving continuity of consultant care: this is improving . Especially 
letters from Consultants re plans of care.” 

o “Better continuity postnatally. Improved choice of place of birth.” 
o “Yes, and I feel we are open to change and new ideas. We are currently 

working on a few quality improvement projects and look forward to 
adopting more in the near future.” 

o “We should ensure all our policies are based on best evidence and are 
followed by our obstetric colleagues. The development of a Midwife-Led unit 
within the Maternity unit might improve user satisfaction further. I know 
money is tight, but Bassett Ward could do with a bit of money spent on it.” 

o “Less trips to the hospital! Treating patients when they are here rather than 
sending them away with another appointment. More one stop shops.” 

➢ Patient focused 

o “Allow family members to stay overnight with new mums and babies” 

➢ Infrastructure 

o “Bassett and delivery could do with a revamp! Air conditioning!!” 

o “Keeping mums and babies together when babies need specialised 

treatment. A transitional care ward would be excellent to support mothers 

and babies to be together.” 

➢ Access 
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o “Parking is awful, I have received over £200 worth of fines especially on a 

late shift when there is no parking! 'A private company' is not an acceptable 

response” 

➢ Staff shortages 

o “Lack of staff” 

➢ Partnership working 

o “More visibility of anaesthetic services on labour ward. Have to spend a lot 

of time calling them back asking them to return to sort out epidurals etc. 

Don't often see the consultant when there are emergencies, they tend to be 

left to juniors” 

o “Improve our inter professional working. Aim to work in a just culture.” 

➢ Workforce 

o “Staff maternity better.” 

o “Senior management support could be improved. Very poor staffing levels at 

present make it a very challenging environment to work in. It causes burn 

out and low morale.” 

 

o Oncology 

Four themes emerged from the responses of the five staff  who identified as within the 

Oncology service.  

Firstly, appropriate use of workforce was cited as an area for improvement, “Ensuring that 

both clinical and non-clinical tasks are carried out by staff at an appropriate level, that staff 

are competent and qualified, but not overqualified in order to ensure the most efficient, cost 

effective, safe and high quality service.”  

There was a theme of access, with one member of staff wanting treatment for patients more 

locally to avoid travel to Exeter RD&E.  

Communication was also an important aspect, with a staff member highlighting that views 

from all members of staff should be listened to. Staffing capacity was further mentioned to 

aid with ensuring scans, procedures and treatments were carried out in the requested time.  

o Paediatrics 

50% of responses from staff in the Paediatric service looked at improving the patient 

pathway, noting: 

o “Discharging patients quicker, they often have to wait all day for TTA's” 

o “Improve and support existing services” 

o “Working with patients and their families to support them and empower them in 

their journey.. Providing funding for  our community team to be available 7 days a 

week. 
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A comment was received regarding providing more “parent facilities to stay” with their 

children when in hospital. Additionally, one respondent mentioned improving 

communication skills in all supporting areas to improve the patient engagement. 

o Trauma & Orthopaedics 

Whilst 2 respondents provided no response to this question, the other 7 staff looked at the 

following topics: 

➢ Waiting times 

o “Waiting times are poor, for a number of reasons.” 

o “Shorten the waiting times further” 

➢ Staff shortages 

➢ Infrastructure 

o “Outlying patients to make way for medical patients. Inadequate dementia 

services- the admiral nurse has a huge caseload. Environment not conducive 

to caring for our dementia patients. environment poor- showers leak water 

under the doors, toilets too cramped (one toilet you can’t get a frame into)” 

➢ Communication 

o “Communicate better with the staff at ward level.  too many rumors go 

around and upset the equilibrium of the team dynamics.  Ward staff feel 

they are the last to know information about any changes.” 

➢ Workforce 

o “The Paediatric Extended Scope Service is very limited to one part time 

therapist and at risk if this person is off we need to build more resilience in 

this provision.” 

➢ Access 

o “I've been told of patients going to Exmouth for pre-ops, I think that this is 

unacceptable for our patients.” 

o Stroke 

Staff shortage issues were the predominant concerns among the respondents for the Stroke 

service;  

o “We are unable to achieve 100% in certain key performance targets as during certain 

hours we do not have the staff available.  Plus, we need to recruit more senior level 

staff to enable progression and support.” 

o “More staffing to enable people to receive the above services more efficiently. I 

believe currently there are significant waiting lists for both hydro and psychology 

appointments.” 

o  “The only limitation is that in many areas we have a skeleton staffing level that 

means the same quality of care cannot be delivered over the weekends or when key 

individuals are absent.” 

Other themes were the patient pathway, aiming to reduce length of stay through more 

effective rehabilitation, workforce issues on consultant cover to help clinical site managers 
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to understand morning MDTs, partnership working with other teams to reduce barriers, and 

clinical research in order to improve treatments. 

o Radiology 

When asked this question, Radiology respondents reported that waiting times could be 

improved, citing delays caused by staff absences, though patient feedback into Radiology for 

community clinics was positive if more could be provided. Imaging patients more quickly 

would also reduce waiting times for patients, especially on busy clinic days.  

Better communication between departments is also seen as important due to information 

that is sometimes missed.  

o 3.2.4 Question 6 – Do you think we deliver services as efficiently as possible? 

o A&E 

One member of A&E staff felt that the department was “behind the times” and had the 

wrong priorities.  

It was felt that waiting times could be reduced through a different approach to staffing and 

an improved workforce. 

o “If there were ANP's within the department working a 12-12 shift then they could 

support the department at the busiest periods. Reducing waiting times for patients in 

the minors area.” 

o “We need to take advantage of the masters apprenticeship being offered by Health 

Education England to develop our staff to advanced nurse practitioner level. This 

would enable minor illness and injuries to be seen 24/7 and not just during the 

daytime hours. Having done many nights in July we have hit midnight with at least 

20 patients waiting to be seen. When these have been reviewed at least 75% of these 

could have been seen by an ANP leaving the doctors to see the most poorliest 

patients.” 

From an infrastructure perspective, one commenter noted the bed capacity issues that 

created delays in A&E. From an IT standpoint, one respondent mentioned Trakcare being 

problematic: 

o “Trakcare - I think 10-20% of clinical time is permanently lost to fighting with trak, 

which drives me mad.  And I am fairly tech-happy, and can touch type...” 

o ICU 

The 2 respondents from ICU agreed that the access to services for patients was inefficient. 

o “too much travelling to other areas has  massive impact on patients and relatives” 

o “Because we have to send sick patients in an ambulance on to other hospitals for 

many emergency procedures. Acquiring transport and suitably trained escorting 

staff can be challenging.” 
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o Acute Medicine 

Staffing issues (2) and the patient pathway (2) were two themes.  

o “We do not have enough resources for the turnover of patients - everyone is working 

hard, but there are not enough staff” 

o “We lack consultants across the trust to provide senior decision making for patient's 

and providing good training to junior doctors. Services are delivered efficiently when 

we have the correct spaces and capacity to see them. The trust is feels to be getting 

smaller whilst a population is growing.” 

o “More systematic control of take and take patients earlier from ED” 

o “We try but your experience is affected by when you are admitted, unfortunately 

treatment is delayed by weekends and bank holidays. Neurology patients seem to 

have a hit and miss time, depending on when they come in relative to a neurologist is 

in the hospital.” 

It was felt that IT systems were problematic with “poor compliance with SOP’s”, and that 

paperwork could be “standardised between Trusts” to improve efficiency to save repetitive 

work.   

o Acute Surgery 

Opportunities to increase efficiency were identified by staff from this service on the issue of 

communication and listening to staff. Staff felt that good ideas to resolve issues were 

ignored only for those issues to reoccur again. 

o “I have worked for the Trust for many years and have repeatedly witnessed them 

resolve an issue in the short term, for it then to reoccur later in time.  Staff have very 

often discussed why long term resolutions are not made at the time - it may cost 

more initially, but in the long term it is more efficient.” 

o “I think there is scope to further improve but this needs a coordinated approach and 

consultation with the people that work within the service on a daily basis to identify 

the real issues. EG with delay in investigations - this could be improved from the 

start at point of referral/booking, there is then a delay in being allocated a time slot 

followed by a delay in waiting for the slot, It would be preferable to have an 

emergency/same day emergency investigations service for same day emergencies to 

be booked into from within the Trust” 

It was reiterated by one respondent that waiting times for elective treatment remain long 

which has also increased inefficiency, resulting in poor patient experience. 

o Care of the Elderly 

A lack of consultants in COTE was referenced by the one respondent for this service, noting 

this had the knock on effect of minimising the available trainees into the department. 

o “We lack good care of the elderly care because of lack of leadership due to lack of 

consultants and therefore no CofE  trainees.” 
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o Obs & Gynae 

There were positive (35%, 6), negative (29%, 5), and mixed (35%, 6) comments on the topic 

of efficiency from staff within this service.  

Several staff (5) had noted they believed their service was efficient but provided no further 

information to show why they felt that. However, the one that did expand on their response 

noted good cross-site working that has increased efficiency in how inpatient services are 

managed. 

o “Cross-site working has enabled new opinions and a fresh vision for how the 

inpatient services are managed, how we follow patients up etc.” 

Mixed comments ranged from “working with people and poorly people or vulnerable people 

is not an efficient process it takes time and patience and this is often difficult to see as an 

efficient process” to “[o]ur care would be complimented by changing the working dynamics 

and introducing a transitional care area attached to SCBU to enable parents to be more 

involved in their babies care, promote family integrated care, reduce admission length, 

reduce mother-baby separation and increase family satisfaction”  

Among the negative responses (29%, 5 ), while 3 responses did not directly identify any 

areas of inefficiency , the 2 remaining mentioned paperwork being still too time consuming 

and clinics being scheduled too infrequently with no consultant continuity. 

o Oncology 

The responses received revealed that 60% (3) agreed that the Oncology service is efficient 

and did not further highlight any areas of efficiency. 

Of the 2 negative replies, one referred to a workforce training issue that the staff carrying 

out the duties are appropriately qualified and banded and the other looked at the 

communication side of efficiency, aiming to better understand the roles and pressures of the 

staff working within the service. 

o Paediatrics 

For the Paediatric service, waiting times was mentioned twice among the responses, citing 

“patients can be waiting all day for TTA's which in turn blocks beds for new patients needing 

assessment and treatment” and the “waiting times for MRI , CT seem long”. One response 

discussed the lack of a CAMHS unit for teenagers to address local needs. 

o “[W]e require a dedicated CAMHS ward for teenagers to address their needs, require 

mental health nurses to staff it and facilities that are conducive to their recovery. 

they should not be being nursed alongside sick young children who get scared by the 

outbursts of the teenagers and hear language they should not be hearing and see 

behaviour that is frightening. it is not acceptable in the 21st century to ignore the 

needs of the teenage population and not address them.” 
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Opportunities for better working partnerships with other areas was another theme in two 

responses, “monitoring community and CNS teams to use them as staff in the hospital when 

they are quiet” and updating areas rather than not taking any action.  

Finally the use of paper records was mentioned as not being the best use of resources. 

o Trauma & Orthopaedics 

44% (4) of responses agreed that the service was efficient and did not identify any further 

areas of improvement.  

Remaining responses were split between the following themes: 

➢ Staff shortages 

o “[Not efficient] due to reduced levels of ward staff” 

o “OIFS clinicians could be seeing more conditions freeing up Orthopaedic clinic 

time however we haven't got the staff resources.e.g. post op hip and knee 

clinic were being run by a clinician that has just done R and R but there isn't 

capacity to continue this at the present time.One of the STP directive for 

Orthopaedics was to set up virtual follow ups for THR and TKR - this is 

presently resource heavy training up therapist to do this however these VCs 

are well established at RDE and very efficient at RDE.” 

➢ Partnership working 

o “We (and the CCG/ STP) introduce duplication and barriers in an attempt to 

save money.  These have become an industry that feeds itself and introduce 

delay and frustration for patients.” 

o “It doesn't appear that theatre usage is optimised I am aware there has been 

a lot of work done around theatres” 

o “fast track system not being followed. ED handovers inconsistent...often 

informed of patients who turn up hours later or not at all.” 

o Stroke 

Responses from 4 of the staff identifying as working within the Stroke service did not 

identify any efficiency issues.  

o “As efficiently as we are able with the resources we currently have.” 

o “With limited resource & a remote geographical location, I believe the Trust does as 

good a job.” 

Two respondents suggested efficiency could be increased on the patient pathway. 

o “Some patients require access to services such as psychology quicker than they are 

getting it currently and therefore with possible negative impacts on their 

rehabilitation.” 

o “Not always [efficiently], we should all work as if there are pressures on beds daily, 

when it appears there is a relief in pressure, it appears as if patients are not being 

pushed through the system as quickly” 
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o Radiology 

Staff (3) talked about cancellations of appointments and having lots of empty spaces. Staff 

also highlighted staffing shortages through sickness leading to cancellations of clinics, 

impacting the resilience and capacity planning of the department. One respondent said 

“Training new staff is critical” to the delivery of the service. 

o 3.2.5 Question 7 & 8– How well do you think different services/departments 

work together to deliver patient care and why? 

o Overall 

The wider responses from all staff show a similar trend to staff within the in-scope services 

as shown in the below graph. 

 

 

The regularity of Quite well is reflected in the in-scope services, the majority of staff said 

departments work together quite well as opposed to very well, suggesting room for 

improvement  
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A&E 

 

A&E staff believe they work quite well with other departments but there is room for 

improvement. The patient pathway was the most mentioned theme. 

o “Overall ok-in ED often have to overcome reluctance in referrals of complex or 

undiagnosed patients to the best suited specialty” 

o “generally there is a 'we're all in this together' sense of camaraderie and mutual 

respect” 

o “There are times when wards will not accept patients” 

Working with other departments more comprehensively and better communication 

appeared in other comments. 

o “Staff should rotate to gain better understanding of all areas to then work more 

fluidly.” 

o “Communication between KGV & MAU has greatly improved. The GRU has relieved 

pressure from the ED however the GRU patients now compete for the beds with in 

MAU slowing flow.” 

o “Should not be having to give verbal handovers over the phone. This wastes time in 

A&E and could be unsafe as things could change by the time you get to the ward ie. 
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having to give a verbal handover to Alex ward (why do we do this? because its what 

we have always done)” 

o “We have close links with other services. The location of the paediatric ward is a long 

way from the ED.” 

One negative comment showed that there are often disagreements between departments 

as to their responsibilities over patient care. 

o “Often big fights between medicine and surgery, T&O and surgery, medicine and 

T&O etc. Re who will take over patient care. More collaboration would be great but 

difficult as all teams are often swamped and want to limit workload.” 

o ICU 

 

Respondents in ICU also believed the service worked quite well within the pathway. In all 

submitted responses, no reasoning was given to further elaborate on the choice made. 
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o Acute Medicine 

 

All of the respondents (10) from acute medicine felt the service worked quite or very well 

with other departments, with both positive and negative themes coming through in the 

written responses. 

o “I think there is sometimes a disconnect between different services - mainly as 

everyone is so busy” 

o “In Rheumatology we run joint clinics with other service consultants. We have also 

worked within other services to help them out.” 

o “Generally reasonable co-operation but sometimes things are lost between 

departments” 

o “Sometimes there is a lack of cohesive thinking. If a patient is transferred from OPD. 

They have done little to none of the things required and might sit in the waiting room 

until they reach the receiving areas meaning that they could have delayed treatment 

or longer waits” 

o “Specialists do respond rapidly to referrals” 

o “There is good communication between all wards but sometimes there is a delay 

with which medical team will be responsible for a patients care.” 

o “It depends on the services/departments involved but I think we all try to achieve 

what's best for the patient. I don't think we appreciate the pressures some 

departments are under and sometimes there's a bunker mentality from people who 

have worked in the same place for a long time.” 

The ‘very well’ response felt that the service worked well being a smaller unit and 

engendered more cohesive working.    
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o Acute Surgery 

 

The majority of respondents from acute surgery felt services work quite or very well 

together. Reasons given covered themes like partnership working, cohesive initiatives and 

some elements of conflict. 

o “I think everyone does insular great things and initiatives but these are not well tied 

together and this is a similar theme for many areas within the Trust, from the ward 

level perspective” – Not very well selected 

o “We receive unnecessary conflict from our partner ward in the form of datix and 

complaints.  This is not productive, is time wasting, and does not benefit the 

patients.” – Quite well selected 

o “My experience is that everyone is here for the patient and works very hard to deliver 

the highest standard of care.” – Very well chosen 

o “Being a small organisation, people know each other and so talk to each other - this 

makes it is easier to get things done. There is also a culture o a 'can do' approach” – 

Quite well selected 

o Care of the Elderly 

The response received from COTE staff when asked how well they think departments work 

together was Quite well . The written response again focused on consultant gaps for 

geriatricians as per the previous answer.  

o “We lack good care of the elderly care becuase of lack of leadership due to lack of 

consultants and therefore no CofE  trainees.” 
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o Obs & Gynae 

 

Seven of the seventeen respondents for this service did not provide any further information 

about their selection or said they didn’t know enough about the service to comment. The 

remainder of responses (10) were broken down in the following categories: 

➢ Very well 

o Team working – “team work is always there” 

➢ Quite well 

o Patient focused – “I believe that across neonatal services, maternity and 

paediatrics we work as a team to provide high quality care and support each 

other to do so. 

o Patient pathway – “It  seems it is tricky to speak to the right person 

immediately” 

o Partnership working – “sometimes there is unnecessary friction between 

theatre staff and maternity staff” 

o Communication – “Sometimes I feel communication between departments 

could be better.” 

➢ Not very well 

o Communication – “Lack of communication and sometimes women need 

surgical or medical input but because they are p[regnant no one wants to 

take responsibility for them even when the problem is not Obstetric” 

➢ Not sure 

o Delays – “Some time getting an obstetric patient review by other 

departments can be difficult and lengthy for the patient.” 
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o Oncology 

 

Oncology staff felt the department worked well with others. 

The written responses contained a mixture of positive and negative themes. 

o “Current IT systems do not facilitate all information for all patients being in one place 

and being accessible by all.” 

o “The vast majority of services and staff are always willing to help as much as 

possible. Unfortunately there are the odd few who sometimes make it hard in that 

they do not communicate efficiently, just for example.” 

o “Some areas struggle more than others and the banding is not fair for all across the 

hospital” 

o “I think as we book all our new patient appointments and notify patients, we have 

more control which enables us to deliver good patient care.  We have good 

communication with all other team members which helps the patient pathway run 

smoothly.” – Very well selected 
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o Paediatrics 

 

The Paediatric team responses had opposing views on various topics regarding the 

partnership working of the department. Four comments discussed the excellent inter 

working relationships between MDT members and close working with A&E and ITU to 

support the children where they are treated. 

Those that selected Quite well focused on communication as an enabler to good working. 

o “Most of the time there is effect communication between the two departments , the 

paediatric team support ED very well when they are busy , most paeds patients are 

sent straight to paeds , easing work load for ED and ensuring patients are seen in a 

timely manner” 

o “SCBUand Caroline Thorpe ward work well together on the whole, though there is a 

lot of expectation for SCBU to help and this isn't always reciprocated.” 

o “Rarely have a problem if communication is accurate” 

A further comment considered how joint-working across services can offer opportunities to 

improve patient experience. 

o “I run an allergy clinic, yesterday by chance had a dermatology nurse sit in my clinic 

as part of a course she is undertaking. Having her in my clinic made such a difference 

to the patient care, as most of them got a specialist advise with regards to their 

eczema which mostly co-exist with food allergy. We both felt if only we have a joined 

clinic!! Better care and experience  for patients.” 
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o Trauma & Orthopaedics 

 

Staff members from the T&O service felt their department worked well with others, 

however 6 of the 9 respondents chose not to provide any further information in relation to 

their response.   

Of those that commented further (3) the following topics were discussed: 

o “we regularly do not have medication for our patients (due to out of hours 

admissions) and our ward stock is VERY basic. Wards (especially MAU) are reluctant 

to give us medication to tide us over (depends on who is on duty)” 

o “We do look out for our colleagues as best we can.  Our department is working well 

with other departments who are involved within our speciality to improve the service 

and the patient experience.” 

o “clinically we work very well however there are challenges between certain services 

because of different budgets, silo working.” 
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o Stroke 

 

Stroke service staff believed that, as a whole, the department worked well with other 

surrounding services but could improve. Comments included:  

o Very well (2) 

o “As a stroke team we draw on a multi-disciplinary approach and share 

concerns and best practice.  The result of which is a cohesive team working 

together for the best of the patient.” 

o Quite well (3)  

o “Within our service we work very collaboratively as AHP's, nursing and 

medical.  We value each other’s opinions and make opportunities for joint 

working and MDT discussion” 

o “Not always, we should all work as if there are pressures on beds daily, when 

it appears there is a relief in pressure, it appears as if patients are not being 

pushed through the system as quickly” 

o Don’t know / not sure (1) 

o “I am not overly familiar with other services. Can be a delay with TTO's (‘To 

take out’ form for discharge)” 

o Not very well (1) 

o “I'm not 100% convinced that teams work well together and there would 

appear to be teams that have issues within their own set-ups.” 
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o Radiology 

 

Two responses from radiology staff felt that communication could be improved.   

o “Communication between departments is not always the best. “ 

o “I feel that there is still a breakdown in the communication between some doctors 

and the radiology department. Better communication would aid patient care for 

example, ensuring that request cards are completed properly as issues cause delays 

to patient examinations and treatment. This could be improved if people had a 

better understanding of the Radiology department and were more familiar with who 

works there.”  

 

One respondent felt they were not able to comment due to being in a “niche field 

with limited interaction”. 
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o 3.2.6 Question 9 & 10 – Do you think we should increase the use of technology 

in delivering our services? 

o Overall 

 

It was felt by all staff surveyed that the better use of new and available technology would 

greatly improve patient experience and service efficiency. Of the 162 surveyed, 70% 

responded positively to this question. 



 

 
185 

Northern Devon Healthcare NHS Trust 
Hospital Services in Northern Devon programme 
October 2019 

o A&E 

 

77% of staff working in A&E  agreed that we should increase the use of technology, 

suggesting technological interventions to improve service delivery or highlighting existing 

technologies that create inefficiencies. 

Here are some notable quotes, both positive and negative, from the survey. 

o “Collect activity data and meaningful clinical outcome data for patients. In 

ophthalmology it would be good to network our images with other providers 

including optometrists in the region” 

o “Accessing pc's with the department can be challenging. It would of great help if 

there where Tablets available to look up medussa and complete datix's.” 

o “Paper records were quick-we are still using them additional to track care,which 

involves constantly logging in -single point sign in doesn’t work reliably or 

consistently and typing and dealing with slow computers diverts health care time 

away from patients” 

o “The computer systems have to talk to each other. The acute service needs to have 

better access to information in the community and the community need better 

access to acute work.” 

o “Pay for systems that work (i.e. have a proven track record), even if this means they 

are more expensive than their competitors. I went through the whole procurement 

process for EHR, medical staff voted for EPIC, we got Trakcare on basis of up front 

cost saving, we are now paying for that false economy both financially and clinically. 

Trakcare creates more work, not less and is not fit for purpose.” 
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o “Hand help tablets for NEWS scoring as previously trialled on staples ward a few 

years ago. Quickly identifies your sickest patient in a dynamic and spread out 

department. Improves patient safety and mitigates documentation errors” 

o ICU 

 

The respondent selecting the option to not increase technology opted to not provide any 

further information. 

The staff member that answered yes suggested an “[u]pgrade to the intensive care unit with 

care view- computerised documentation linked to monitoring units such as used by most 

other intensive care units. The computers in our department are slow and there are not 

enough accessible.” 
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o Acute Medicine 

 

Comments and suggestions on both the current IT systems and possible improvements using 

new technologies were discussed by this group of staff members. Examples such as video 

conferencing and e-prescribing were mentioned several times. 

o “Electronic notes and prescribing.  Electronic test requests” 

o “Blood labelling and securing. Patient movement trackers. Use of Careflow - triaging 

calls reducing medical time answering bleeps. Electronic observations. e-prescribing 

reducing medication errors - with hopefully automatic ordering. Use of PoCT 

including ABGs, DDimer and CRP machines” 

o “Move to a decent EPR. Our IT systems are dreadful” 

o “The IT system/computers need updating, especially if the patients notes become all 

digital.” 

o “Not sure but as Barnstaple can't house every specialty easier consultation for 

patients with problems needing expertise of consultants in Exeter could surely be 

made possible with modern tech.” 

o “Offer clinics over video call rather than making people travel to the other side of the 

county for a 15 minute appointment” 

o “Better IT software, transformation redesign of process and education and more 

facilities for ambulatory care” 

Two staff, one positive and one who didn’t know, failed to comment further. 
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o Acute Surgery 

 

With the exception of one member of staff, respondents identifying with this service 

believed it could be better improved through the use of technology.  

Suggestions included electronic referrals, e-prescriptions, electronic booking, and triaging.  

o “There are many areas were technology can be used but we should ask our patients 

what they would like us to improve and where technology would be appropriate.” 

o “In so very many ways:- digital communication with patients, systems to capture 

outcomes, artificial intelligence, enabling patients to book appointments on-line. It is 

still too difficult to get Digital Services to support initiatives to improve our use of 

technology, and it is certainly not driven” 

o “electronic referral process for all investigations, purely electronic pathology system, 

time wasting and old using paper and audit of electronic systems much more 

efficient, electronic prescriptions, electronic notes/assessments etc all which feed 

into each other and pre populate areas to save duplication. Electronic booking 

request system for elective booking” 

The staff member that selected Don’t know / not sure did not provide any further details, 

opting to skip the question. 

o Care of the Elderly 

The COTE member that completed the survey selected the Yes option and commented on 

the following technologies to improve the service, “careflow, eprescirbing making pharmacy, 
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dispensing and TTA smoother on discharge, access to GP records and integration if EPRO in 

Trak” 

o Obs & Gynae 

 

Seven of the seventeen respondents (2 Yes, 1 No, 4 Don’t know) chose not to provide 

additional information. 

The remaining 10 responses (8 Yes, 2 Don’t know) discussed issues with existing systems and 

suggested new systems that would aid departmental efficiency. 

Two staff members reported that technology would be “useful as long as it works”.  

o “Using an electronic booking diary for caesarean sections and induction of labour” 

o “Use a good intuitive system not like TRAC Care. This system takes so long to use 

and inefficient for the user.” 

o “use of uss in labour to diagnose position of the presenting part before performing 

instrumental deliveries especially if there is large caput” 

o “The IT we use now is slow and not portable. Personal use of a laptop or IPAD would 

make my working life much more efficient.” 

o “Face time for calls so can visibly see patients calling in for assessment.  Could look 

at paD IF srom, Bleeding or see if in labour.  May reduce admissions.  Also to go 

paperless would greatly help and save the trees.  Going paperless may be an up 

front financial cost but in the long term will aid safety, quality of care, up to records 

and hopefully save time so can give better care.” 
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o “When I answer "yes" to the above question, I really mean that we should be using 

what we already have to better effect. Why is our "paperless" system (Trakcare) 

generating more paperwork than the previous system (Stork)?” 

o “we need to focus on patient care and if technology allow us to reduce the time 

spent filling in paperwork this has to be a good thing. Patients and staff would 

greatly benefit from much more joined up IT systems with neighbouring Trusts for 

which we have shared patient pathways. 

o “More up to date ultrasound scanner for early pregnancy assessment.” 

o Oncology 

 

Members of the Oncology service reported that patient care could be improved by 

technology through video calls, interoperability of current IT systems, and opportunities for 

training on those systems. 

o “Greater use and investment in information APs like MySunrise to help patients self-

manage and take control of their care.” 

o “Video clinics” 

o “A lot of our technology is outdated, slow, chunky and heavy. Modern technology 

will assist many services. From a personal point of view, I cannot believe we are still 

using paper notes and why this isn't computerised yet.” 

o “If you are going to increase technology then increased man hours will be needed to 

match this. Perhaps technology "bitesize" drop in for staff, to run for example an 

hour or 2 every week for staff to drop in and have a technology member of staff to 

help with their query, rather than having to book full training slot on present 

courses.” 
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o Paediatrics 

 

Interestingly, over half of the respondents from Paediatrics were unsure if technology could 

improve the service. Those that responded positively identified themes on e-prescribing, 

electronic notes and handovers, e-menus and other paperwork saving devices. 

The one respondent who felt we should not increase the use of technology commented on 

the use of a virtual reality device within the unit to help with patient expectation: 

o “As a note we, through DSU we have a Virtual Reality app in place for families living, 

often with complex needs/anxiety, throughout Devon who come for surgery here. It 

shows our Day Surgery unit and gives an insight into how their day may be. This is 

useful and there has been some very positive feedback”  
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o Trauma & Orthopaedics 

 

Staff that answered Yes to this question  made suggestions ranging from paperless e-records 

(which was the most observed) and video calls, to improving the interoperability of current 

IT systems between departments.  

o “I would love to see a paperless hospital but, sadly, not with the systems we currently 

have in place” 

o “Technology helps the wards to work together especially when one ward raise 

material to other ward, and will be easy by computer transfer the cost of the supplier 

from A to B” 

o “There is a lot of repetitive written documentation that could be electronic.” 

o “Electronic records that link to GP records. Demonstrate that it works and is more 

time efficient and is in patients best interests.” 

 The two staff that responded No and Don’t know / not sure offered no further information 

about their responses.  
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o Stroke 

 

The majority of respondents within the stroke service felt we should increase the use of 

technology, with video calls and clinics being the most referenced example.  

o “We should be experimenting with continuous (always on)  video links between 

NDDH and RD&E acute units (MAU, Stroke and COE) to try and break down 

boundaries between organisations and improve out of hours support to clinical 

decision making on both sites. Across site video board rounds and links between 

therapy units could be used to support  clinical review of patients by scarce expert 

resources.” 

o “If we were able to support skype / video calls / video consulting for stroke patients - 

and others - then we would greater achieve stroke kep performance targets and the 

patients pathway may be smoother in times when an inhouse stroke consultant is 

not available.” 

o “Electronic handsets i.e nerve centre. Increase of Telecare” 

One member of staff felt that training opportunities for department members in respect of 

IT systems would aid efficiency. 

o “I believe we lack basic IT skills & IT engagement in many areas. We must never 

forget that staff groups such as nurses, are nurses first and not necessarily 

administrative staff by nature. It is my belief that the greater use of IT systems can 

only be successfully achieved with a full support infrastructure in place. Simply 

switching a system on does not do the trick and a properly planned implementation 

project and on-going support plan is essential in my view. There is a strong case for 
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greater administrative support presence in clinical areas, thereby freeing up the 

limited highly skilled resource & enable clinicians to do what they're best at.” 

One comment suggested using technology could result in better rehabilitation outcomes for 

patients. 

o “For neuro rehab it would be great to have increased access to IPads, this would 

enable appropriate patients to become more independent with rehab and increase 

ownership.” 

o Radiology 

 

The majority of respondents from the radiology service were unsure whether we should 

increase the use of technology. The use of electronic patient appointment booking and 

reminders was a key theme.  

o “At different times we have more patients not turning up for appointments. other 

departments use systems with text reminders, I wonder if we could use that sort of 

system for radiology patients who have given their mobile number.” 

o “Paperless request card systems, new equipment, modern technology in the 

department.” 
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o 3.2.7 Question 11 & 12– Do clinicians from other trusts travel up to northern 

Devon to deliver care/clinics in your service; If yes, does this work well or is there 

anything you think we need to improve?? 

o Overall in-scope services 

The staff that responded yes to the question ‘Do clinicians from other trusts travel up to 

northern Devon to deliver care/clinics in your service?’ were in the following in-scope 

services: 

➢ A&E (7) 

➢ Acute Medicine (9) 

➢ Acute Surgery (4) 

➢ Obs & Gynae (17) 

➢ Oncology (5) 

➢ Paediatrics (10) 

➢ Stroke (4) 

➢ Trauma & Orthopaedics (5) 

 

o A&E 

Both positive and negative comments were received about the experience of receiving 

travelling doctors into the service.  

o “They tell us we are so behind the times” 

o “This works well and he staff always complement the department on their working 

relationship and being made to feel welcome and part of the team.” 

o “The service schedule and access needs to be more transparent and information 

made available on BOB” 

o “We need full time ENT, Cardiology and plastics here in north Devon. It is wrong to 

send patients 40 miles away to RD&E” 

o Acute Medicine 

Both positive and negative comments were received about the experience of receiving 

travelling doctors into the service. The responses here also include some from travelling 

clinicians themselves.  

o “It works well, but usually same individuals willing to do extra work.  Could be more 

equitable across the Trusts with the amount of Consultants that other Trusts 

employ.” 

o “Yes, the exeter consutlant MAU weekend cover makes weekends much more 

manageable and generally the consultants who come are very knowledgeable and 

dedicated” 

o “We have had acute physicians visit at weekends. This has been invaluable in 

relieving pressure on our physicains. It has also allowed more inter working and 

brings in new ideas,” 
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o “I'm one of them but joint MAU governance meetings (being considered). Work more 

proactively on joint appointments and inform our own physicians AND rde when 

advertising please” 

o “Only works well if you come in on the right day.” 

o “Some work well, eg oncology. Some are OK, eg haematology (getting a different 

opinion on a daily basis can be difficult a bit more continuity would be really good). 

Some are poor eg neurology (lack of ownership of the service)” 

o “Shared consultants work well between trusts, but if it is someone that only appears 

once a month it just feels like we're a bit of an afterthought sometimes.” 

o “I'm one (working across Exeter and NDDH). Better if the hospitals explicitly decided 

to merge and join services.” 

o Acute Surgery 

Respondents from acute surgery had mixed responses to this question. 

o “O&G services supported by RD & E which has been beneficial and refreshing” 

o “As far as I am aware this works well.” 

o “Many services are delivered by other trusts, we need to review and consider if there 

are more services we could deliver in North Devon by using excellent examples 

available to us, such as oncology.” 

o “It completely depends on the individual - we have some who are very passionate 

about North Devon patients and providing equity of services, and sadly some others 

who are very difficult and only wish to run very Consultant led models of care which 

can undermine the highly developed and skilled AHP teams we have.” 

o Obs & Gynae 

On the whole, staff from the O&G service felt the joint arrangements were working well. 

One respondent mentioned improvements to car parking and another highlighted the need 

for improved accommodation when on call. Responses captured comments from travelling 

clinical staff as well as staff based at NDDH. 

Notable comments from the survey are captured below. 

o “Works well at the moment” 

o “I am one of them! Improved accommodation - perhaps somewhere where we can 

cook rather than hotels when on call. A pooled car system to use - perhaps electric 

cars” 

o “PARKING! AIR CON! Look after your staff” 

o “We have cross working obs/gynae consultants, this has been refreshing for the 

service we provide.” 

o “Reliance on locums is expensive. When we have long term locums who have a 

reliable level of expertise and who have an understanding of our policies and 

practices then the risks inherent in using locums is obviously reduced.” 

o “This works very well, an excellent addition to the department however it would be 

better if they could spend more time here.” 
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o “It is good we now have input from Exeter to help improve quality of doctors, 

however it is also essential that we start altering our guidelines to stop any 

communications errors and upsets” 

o Oncology 

Overall feedback was positive regarding the partnership arrangements with the RD&E. 

However, staff members pointed out challenges of recruitment and practical issues 

associated with travelling. 

o “This does present challenges in terms of recruitment, retention and service delivery. 

More attractive packages for key posts are needed to attract external candidates.” 

o “Very well, feedback from them is the majority enjoy coming here and say we are a 

great team.” 

o “I feel it does work well. The only concern is weather issues, for example when we 

get snow, those who have travelled need to leave to get home, therefore cancelling 

clinics for that day and until they are able to return.” 

o “Only to have cover when there is a consultant on annual leave and there is no 

oncologist in the building.” 

o Paediatrics 

The staff from Paediatrics were, in general, supportive of using visiting clinicians, with 

comments focusing on improved access for patients, including reduced waiting times due to 

increased clinics and patients being seen locally rather than having to travel.  

o “Potentially more clinics to avoid lengthy waiting times for some patients” 

o “All the specialist services provided by visiting consultants works well and means that 

many patients don't have to travel to Bristol for clinic appointments. there may be 

scope for other speciatlist areas to do the same. increased psychology and 

psychiatric provision especially for the teenagers.” 

o “Some are excellent, some less. If we pay for it, we should have an influence on 

patient flow and preference.” 

o “I think visiting consultants are essential for our service/ patients. Better 

communication links with the other hospital would, I feel help patients/families who 

have been referred to the Dr” 

o “SALT attend scbu to assess babies and this works well, we just phone and arrange 

an appointment. Would be better if we had this service at NDDH.” 

o Trauma & Orthopaedics 

Whilst 80% of the staff in this service answered Yes to this question, many written responses 

refer to clinics not associated with the T&O service.  

o “Not for us directly but the Paediatric Orthopaedic consults come up from Plymouth. 

This can generate more work for the Paediatric ESP who is a limited resource and 

hasn't always got capacity on a weekly basis to adapt to changes in demand. When 

the Consultant has been on leave then come to NDDH the back load of work can fall 

to the ESP.” 
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o “They work independently. Not much communication with us” 

o “There are some clinics but not enough, and my personal experience is that 

attendance by the clinician is not always guaranteed.  an outpatient fully staffed by 

admin and nursing but consultant is a no show.  Maybe communication needs 

improving. One clinician travelling vs 10 patients travelling for outpatient clinics, and 

vs North Devon patients being  inpatient elsewhere, and causing family stress and 

financial strain, is no contest  Job descriptions need to include North Devon as a part 

of job plans for certain services.” 

One staff member reported an infrastructure issue related to ward facilities. It is unclear 

from the response whether the respondent was speaking as one of the travelling clinicians 

remarking on the standard of the service they found, or as an NDDH staff member issuing 

concerns on the state of the ward. 

o “The refurbished ward is not fit for purpose for example... Windows and doors do not 

shut, showers leak water” 

o Stroke 

Respondents from the Stroke service shared general observations about the support visiting 

clinicians provide to the Trust, including  the cover they have provided within the service. 

o “I have every confidence in the specialist services which are provided by clinicians 

from other Trusts & understand why there may be a need to travel, in order to access 

highly skilled and specialist services.” 

o “It is beneficial for patients to not travel, but waiting list times are long which can be 

frustrating and worrying for patients.” 

o “There have been on occasions, there needs to be more collaborative working with 

stroke care from RD&E” 

o “I think it works ok, if there was more information on this happening. When we have 

different doctors covering I as a staff member find it confusing so I would expect 

family members and patients do also.” 

o 3.2.8 Question 13 – Thinking about our patients, is there anything you think 

we could do to make it easier to access our hospital services? 

o Overall 

The key themes that emerged from all responses to this question were as follows. Sample 

responses shown within the categories. 

➢ Patient pathway (25) 

o Waiting times 

▪ “Shorter waiting lists” 

▪ “decrease waiting times.” 

o Out of hours clinics 

▪ “Evening clinics are great, it allows people more time and a variety 

of time to be able to make appointments. More staff engagement; if 
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there are problems we should be able to tell patients directly, rather 

than skirt around.” 

▪ “Maybe later clinics. Sonography available routinely at weekends.” 

o Discharge 

▪ “Better explanations and documentation at time of discharge” 

o Home care 

▪ “more focus on care at home” 

▪ “our neonatal outreach service helps to support families in the 

community and can reduce the amount of time families need to 

spend in hospital.” 

o Losing services 

▪ “stop taking services away” 

▪ “More staff and do not move or take away services to RD&E or 

further a field.” 

o Referrals 

▪ “relying GP's triaging correctly - not causing batching of patient's” 

▪ “I think the GP's  do a good job in referring patients to NDDH 

services.” 

o Appointments 

▪ “Giving them timely appointments would be helpful.” 

▪ “Making sure appointment letters are sent correctly and if clinics are 

cancelled making sure the patient has been informed quickly” 

▪ “Improved booked admissions service, offering dates for elective 

surgery six weeks in advance.” 

➢ Access (3) 

o “The movement of services to other areas makes it very difficult for patients 

and their families.  There is often insufficient accommodation for families of 

patients moved to other areas and the expense of petrol, parking and 

accommodation causes additional stress.  pt transport is far too inflexible.  

But most importantly the service is not equitable.”   

o “Patients being referred from this hospital do not receive the same 

standard/promptness of treatment that those who present directly to the 

hospital with the speciality receive.  With bed pressures this discrepancy is 

increasing.  a move of more inpatient services away from nddh will make this 

worse” 

o “Less [patients] need to travel” 

➢ Parking and transport (20) 

o “Car parking is an issue. Maybe put on a free shuttle bus from Barnstaple 

town centre to aid this? Poor design of roundabout at hospital entrance - not 

going to be helped when housing estate is built.” 

o “More parking. Free parking for all patients with long term conditions “ 

➢ Community (19) 
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o “Greater use of community hospitals for services” 

o “Run more community clinics closer to patients home however, we already 

do this to some communities but are stretched in other ways as a result so 

not entirely successful. Run weekend service.” 

o “Satellite clinics in our community towns.  This would only work for certain 

services, but is already showing that this works in the Leg Ulcer Clinics that 

are run in the community in various locations.  Some of these services can be 

nurse led (as the Leg Clubs are).” 

➢ IT and technology (13) 

o “Better access to IT - virtual clinics, etc” 

o “I think virtual consultations are a good idea for housebound people as long 

as they can manage the technology themselves.  “ 

o “Sort out booking appointments and text messaging which causes a lot of 

confusion to patients” 

➢ Better patient transport (13) 

o “Improved public transport and a park and ride scheme” 

o “Transport is an issue for many groups of people in North Devon - elderly, 

young people, unemployed or low income families.  Not sure that the Trust 

can resolve this on its own - public transport has been cut back over a 

number of years in North Devon and that's presumably a local/district 

council matter.  Set up a share a car scheme?  Could be run via social media - 

eg someone coming from Torrington to NDDH for an appt on particular day 

could put up message for any other patients needing to attend on that day 

to car share.  Don't know whether the Trust could run this or whether it could 

encourage local groups to set it up and then retweet or share on our 

Facebook pages?” 

➢ Communication (12) 

o “Have enough staff to answer phone queries. Many patients get frustrated 

when they are given a telephone number to call but no-one answers” 

o “Clear and concise information and telephone numbers that get one to 

where one needs to be , not fobbed off or told to call other numbers. What 

happened to " helpful " within this environment , why can’t the first person 

answering not just try transferring ,or offering to help !” 

➢ Non-identified (47) 

o A&E 

For the staff identifying with this service, the top themes emerging from the survey were: 

➢ Communication (1) 

o “A campaign to access their MIU's in the local paper. Or a leaflet out to all 

the campsites in the local area sign posting the visiting families to the 

alternative options to attending ED. I.E MIU'S or registering with a GP” 

➢ Parking (1) 

o “Car parking!!” 
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➢ Patient pathway & Travel (1) 

o “Burns referrals have to travel to Bristol. It would be good to have burns 

clinics here.” 

The remaining staff members opted to provide no further details. 

o ICU 

Responses from ICU staff focused on parking, transport and patient referrals. 

o “the movement of services to other areas makes it very difficult for patients and their 

families.  there is often insufficient accommodation for families of patients moved to 

other areas and the expense of petrol, parking and accommodation causes 

additional stress.  pt transport is far too inflexible.  but most importantly the service 

is not equitable.  patients being referred from this hospital do not receive the same 

standard/promptness of treatment that those who present directly to the hospital 

with the speciality receive.  with bed pressures this discrepancy is increasing.  a move 

of more inpatient services away from nddh will make this worse” 

o “better transport links” 

o Acute Medicine 

Responses from ICU staff covered the following themes:  

➢ Technology and ambulatory care 

o “Better access to IT - virtual clinics, etc, Clear information” 

o “IT and more ambulatory care” 

➢ Community 

o “Run more community clinics closer to patients’ home however, we already 

do this to some communities but are stretched in other ways as a result so 

not entirely successful. Run weekend service.” 

➢ Patient transport 

o “Not relying on ambulances to bring patients to hospital - relying GP's 

triaging correctly - not causing batching of patient's” 

➢ Discharge 

o “Better explanations and documentation at time of discharge” 

➢ Parking 

o “Improve parking. The bollards and slope of the pavement at the front of 

NDDH make getting patients with mobility problems in and out of cars 

difficult, particularly if they are transferring to and from wheelchairs.” 

➢ Patient referral 

o “I think the GP's  do a good job in referring patients to NDDH services.” 

➢ Communication and more clinics 

o “Not send multiple letters with different appointment times. More capacity 

would allow for more responsive services” 
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o Acute Surgery 

Responses highlighted more out of hours clinics, communication, waiting lists and better 

transport areas that we could improve in order to make things easier for patients. 

o “More out of hours services!!” 

o “More information on our website, currently the website looks out dated and the 

information is very basic” 

o “Improved public transport and a park and ride scheme. Shorter waiting lists” 

o Care of the Elderly 

The respondent from Care of the Elderly service did not provide any further detail for this 

question. 

o Obs & Gynae 

Themes emerging from staff in obstetrics and gynaecology included patient pathway issues, 

parking and waiting times.  

➢ Patient pathway 

o “No pregnant women have 24 hour access” 

o “Transitional care would allow parents to be with their babies more during 

their admission and reduce admission times. Also, our neonatal outreach 

service helps to support families in the community and can reduce the 

amount of time families need to spend in hospital.” 

➢ Waiting times 

o “Improve waiting times” 

➢ Parking and better patient transport 

o “Improve parking services” 

o “Parking!” 

o “Car parking is an issue. Maybe put on a free shuttle bus from Barnstaple 

town centre to aid this? Poor design of roundabout at hospital entrance - 

not going to be helped when housing estate is built.” 

➢ More clinics 

o “Maybe later clinics. Sonography available routinely at weekends.” 

o “extend ANC hours” 

➢ Technology 

o “More IT information, an improves Maternity Page for North Devon.” 

o “Online chats to triage??” 

➢ Community 

o “Increase community staffing and community based services. Transport is a 

massive issue in North Devon.” 

o “satellite clinics” 

➢ Communication 

o “have enough staff to answer phone queries. Many patients get frustrated 

when they are given a telephone number to call but no-one answers” 
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The remaining staff opted to not provide further details on this question. 

o Oncology 

The most common themes related to parking and patient transport, as well as the use of 

community hospitals and technological improvements. Of the staff participating (5), only 

one declined to share any further details and skipped the question. 

o “More parking. Free parking for all patients with long term conditions. Greater use of 

community hospitals for services” 

o “electronic option to cancel and rebooked appointments (Patient Portal?)” 

o “Parking” 

o “North Devon is such a rural area, it would massively benefit from a transport team 

that weren't so restricted to the criteria to be met for patients. An example would be 

those who have surgery and are told they cannot drive but then they have to come 

for check-ups. Those who have little or no family as well as money may not be able to 

either attend their check-ups or have surgery at all.” 

o Paediatrics 

Staff within paediatrics highlighted parking and transport as areas for improvement, as well 

as increasing the use of technology and improving communications.  

➢ Parking and travel 

o “More parking” 

o “parking is still an issue though improved with the increased parking area 

and change of traffic flow. give parents staying with children on the ward a 

designated free parking area.” 

o “better bus link (or cycling) to reduce individual car travel.” 

o “Bus service improvements, possible park and ride with free hospital bus for 

able bodies” 

o “Better parking” 

➢ Technology 

o “Certainly having an option of Skype type clinics, removing the need for 

physically going to a clinic appointment could take the pressure off parents 

time and social/financial impact to attend multiple clincs, where a patient 

does not require examination by a paediatrician. Improved Paediatric 

Community Paediatric clinics investment” 

➢ Communication 

o “Bring back the telephone number for Devon doctors instead of having to go 

through 111.” 

o “More121 conversations with staff booking appointments. Also better 

recording of those conversations so the service is not disrupted when people 

are off or job share. I have heard comments of real frustration from all users 

of any service” 

o “Easier trust telephone operator system” 
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➢ Services and workforce 

o “stop taking services away and more staff” 

➢ More clinics 

o “A paediatric child assessment unit in ED, supported by paediatric nurses” 

  

o Trauma & Orthopaedics 

60% of Trauma and Orthopaedic staff identified further areas of improvement to make 

NDDH easier to access for patients.  A variety of different themes were identified by the 

participants: technology, increased use of community resources, more clinics, patient 

education, and parking facilities. 

➢ Technology 

o “Electronic solutions for clinics are a good idea for some patients but it needs 

to be appreciated that these do not usually save staff time.” 

➢ Community 

o “Liaising with local council about care home/respite beds. stroke patients 

used to be able to go to Oakwell residential home after being on the stroke 

ward to convalesce but now that's not an option. this would free beds, help 

patient flow and access. Evening clinics.”  

o “Provision at sites closer to patients homes e.g. Tiverton Hospital for mid 

Devon catchment, increase community clinics? Bideford  Ilfracombe?” 

o “Organise more peripheral clinics and operating in community hospital.” 

➢ Clinics 

o “fracture clinic is too busy- difficult to fit patients in plastics team only visit 

once a week” 

➢ Education 

o “Patient education into the way the NHS works would be a good start as the 

frustration and anger that often is demonstrated is due to the lack of 

understanding of the system.” 

➢ Parking   

o “Car parking is always a challenge.” 

o Stroke 

For staff associating with the Stroke service, community services was the most mentioned 

theme. 

o “Greater services in community hospital. meaning people don't have to travel so far 

especially given our aging population” 

o “Although there were good reasons behind reducing the number of community 

hospital beds, I believe that this was a little short-sighted and has arguably gone too 

far. With limited wards and bed space at the NDDH, community hospitals offered a 

half-way house between acute patient needs and a return back to their community 
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setting. This freed up acute beds and made services more accessible to those in more 

remote areas.” 

o “Keep acute and community services in North Devon” 

Further comments discussed technological improvements and patient transport: 

o “video linkage, text messaging, more patient transport??” 

o “For those who don't drive and access the bus, I feel reduced rate bus fares. Currently 

they are extortionate, costing £1.80 I believe for a single trip on way between NDDH 

and the station.” 

o Radiology 

The main theme emerging from the responses of radiology staff was that of community 

services and clinics. 

o “Offer more community hospital clinics.” 

o “more clinics in community- easier parking/public transport or walking links.” 

o “Ensure that we have enough staff to run community hospital departments. And 

ensure we have new equipment which works so that these services remain open. 

They are busy, well appreciated services by people who find it harder to get to 

NDDH.” 

o 3.2.9 Question 14 – Thinking about northern Devon, what do you think would 

make it a healthier place to live? 

o Overall 

Staff in general provided many different responses to this topic. Concentrating on responses 

that are within the ability of the Trust to influence, the themes that emerged as the most 

prominent were Communication, Education and Community. Below are some responses 

captured. 

o “more widely available education re. healthy eating and exercises” 

o “Greater education and realisation that by keeping patients alive for longer - there is 

a greater growing need for services” 

o “Encourage exercise/ activity. We need to develop a service to introduce forms of 

activity and support patients to undertake this with a view to them continuing 

independently. But nil resources (staff/ money) to put into place at NDDH” 

o “As mentioned previously, patients engaging with their GPs and community 

initiatives to encourage healthy lifestyles.” 

Exercise and greater provision of prevention services were also mentioned. Many referred to 

nutritional aspects from both a patient and staff perspective; “Better canteen food!”, “more 

healthy eating options”; as well as infrastructure issues like the provision of a hospital gym. 

The patient pathway was mentioned heavily, increasing services and clinics to help with 

healthier lifestyles 
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o “Investment and development of services and hospital footprint to manage the 

increased demand on capacity and flow of emergency patients. Develop the 

provision of elective surgery and become a centre of excellence. New build Surgical 

Block with expanded Day Surgery Unit, Theatres, Critical care Unit. Continue working 

collaboratively with RD+E leadership colleagues either as 2 Trusts or merger” 

o “Exercise referral schemes. Big gaps in mental health support beyond DPT 

TalkWalks” 

o “Provide better mental health services.” 

o “More screening and prevention of disease” 

30% (50) of participants opted to skip this question and provide no further details. 35% 

(40/112) provided suggestions outside the remit of the Hospital; for example more bus 

routes. See below notable comments. 

o “More sunshine!” 

o “Local people should not have to pay full price to visit local beaches.  We should have 

descent concessionary rates so more people might be more tempted to go to beach 

for walks, swims, bbq's etc .  It really does put people off as can cost a small fortune 

yet the beautiful scenery is wonderful both mentally and physically! I think this 

should definitely be addressed.” 

o “Reduce air pollution” 

o “Fewer people smoking. Less use of private transport. Free wellbeing initiatives, gym 

sessions, sports sessions etc” 

o “More cycle access. Car free centre of town. Enforced parent parking a short way 

away from schools and for school to organise supervised walking to school for as 

many pupils as possible” 

 

o 3.2.10 Question 15 – Finally, is there anything else you would like to tell us to 

help us develop the best possible plans for hospital services in northern Devon? 

o Overall 

From all respondents taking part in the survey (162), several common themes emerged for 

this question. Among those responses 45% (74) opted to provide no further details, skipping 

the question. 

The most referenced themes were workforce (22), patient pathway (16), hospital 

infrastructure (13) and patient travel (10). A variety of notable comments captured are 

detailed below. 

➢ Workforce 

o “To invest in more staff as staffing has been cut and now operating with no 

resilience.  Better links between other Trusts within the South West and 

closer working to help patients and staff.” 
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o “There needs to be a more measured plan of action. We need to find a 

sustainable recruitment plan and use our locality and up-skilling our 

advantage.” 

o “More nurturing of young staff , opportunities for staff education and 

development. The inspiration and enthusiasm that can be gained from staff 

will be amazing and change things. People need to be personally asked as 

staff are often so busy with the day to day things that they fail to take up 

these opportunities. It often ends up being taken by really motivated staff 

that are ambitious to do things. If we get a more diverse group,  to invest in 

them it would make a huge difference. To be asked to do a study day and 

then facilitate it back to staff with management support would give a huge 

boost. This would help keep an enlivened culture and also encourage staff to 

work here and continue to work here.  “ 

o “Ensure you support your current staff from burn out due to poor staffing 

levels!” 

➢ Patient pathway 

o “All services except complex tertiary services should be delivered in North 

Devon even if the consultants are based elsewhere. This should be the 

guiding principle behind any redesign of services.” 

o “Centralising services into one hospital site can seem cheap, but is often the 

quickest way to long-term problems. Not only are there obvious problems 

with both the building and the grounds of NDDH, which would be 

compounded by putting ever more services into this site, but also there are a 

number of services which would benefit from being situated away from a 

large DGH setting and instead placed in an accessible community facility. 

Consider the benefits of having a multi-service outpatient facility, in a 

convenient central urban position with great public transport links, which 

would relieve the pressures on the infrastructure of the acute hospital which, 

after all, is designed mainly for the medical care of inpatients and the 

provision of operative surgery.” 

➢ Infrastructure 

o “New equipment and more recruitment in Radiology so that we can continue 

to provide a service.” 

o “Improve hospital accommodation, that will attract more doctors and 

encourage recruitment and retention” 

o “improve the area where the children wait in A&E, have it separated from 

the adult waiting area, it can be a scary place for children on a 

Friday/Saturday night. I wouldn't want to wait with my child there. Have a 

dedicated paediatric area as was originally built (and taken over by adult 

bays and staff offices) there needs to be a paediatric area including a child 

assessment unit on A&E with doctors and nurses to run it. There needs to be 
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a dedicated child/teenage mental health unit with trained mental health 

nurses on each shift.” 

o “The prospect of an increase population in this area due to the many new 

housing developments that are appearing around Barnstaple and the 

surrounding villages is very worrying and we need to plan for this potential 

increase in patients.” 

o  

➢ Travel 

o “Rural areas have extra needs. The transport costs need addressing when 

patients/families have to travel to other hospital for appointments. Hospital 

Car Service, money for fuel/ car parking as the request is from the NHS that 

the patient travels and this may not be easy for them. Both time and abilities 

of patients should be considered. Also financial help should be for all having 

to travel or at least have the option. This is a request of the NHS for all good 

safety reasons but the public doesn't always have the means. It may prevent 

appointments being missed” 

o “There needs to be an understanding that there are many very isolated 

communities in the area. Already some have to make difficult journeys in 

order to access core services and although specialist healthcare probably 

needs to be provided at key centres, core services should be easily 

accessible.” 

o “Keep services local ,50 miles is a long way ,when poorly or in pain , or even 

on a very dark /wet/wintry night” 

o “Transport is a real issue for many people in North Devon - particularly 

vulnerable groups such as the elderly, those on benefits and with young 

children.  Public transport is expensive and, in some areas, a very patchy 

service is offered.  Any plan needs to take into account how these groups will 

be able to travel to the service.” 

The remaining themes covered the following topics. 

➢ Community usage – 7 

o “More satellite units to provide services in the community, not just 

community hospitals but in areas that are still some distance from a 

hospital.” 

➢ Partnership working – 6 

o “Continue to develop clinical partnerships with other hospitals in the South 

West, so that services can continue to be provided locally in Northern Devon 

and avoid patients making long journeys to receive their treatment.” 

➢ Communication – 4 

o “Really listen and act on some of the ideas and points made by the staff "on 

the shop floor".  It seems that the same people go to meetings to discuss 

things and that the voice of the "workers" is lost.” 

➢ Parking difficulties – 3 
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o “A multi-storey car park, to reduce the stress of trying to find somewhere to 

park when you have to drive and then cannot find a parking space.  “ 

➢ Access – 2 

o “Keep services local - it has an ageing population with very poor transport 

links to Exeter and Plymouth!” 

➢ Nutrition – 2 

o “Health promotion within the hospitals - having more health eating options” 

➢ Extended opening hours – 1 

o “Extended Pharmacy opening hours.” 

➢ Patient focused – 1 

o “remember that the patient should be the centre of our plans, we have an 

elderly population who may find travelling tiring, taking care to the patient 

rather than the patient to an overcrowded waiting room.” 

➢ Public engagement – 1 

o “Engagement with the public as patients. This may be unrealistic, however to 

hear what they feel they need from an outside perspective; not knowing any 

plans or conversations being had, may be interesting.” 

➢ Waiting lists – 1 

o “Shorter waiting lists and stop offering services in Exeter with a shorter 

waiting list.  It's clear to see that this is done with a view to say further along 

the line that people are 'happy' to travel for services when actually it is just 

that some people have the ability to travel to be seen quicker rather than it 

actually being something that they are 'happy' to do.” 

o 3.3 Travelling clinical support survey 

o 3.3.1 Results from survey of travelling clinicians 

In addition to survey targeted at NDHT staff, separate surveys were sent directly to travelling 

clinicians within services where the service model relies on high levels of partnership 

working. From the in-scope services, this was oncology, and obstetrics and gynaecology. 

Travelling clinicians from the neurology service were also asked to participate despite the 

service not being in-cope, to help identify and overall common themes. . The objective was 

to understand what the experience is like for them and if there is anything we can do to 

make it easier  for them to attend and work in a clinical capacity in North Devon. 

The number of responses received from these services are displayed below. 

• Oncology – 3 

• Obs & Gynae – 2 

• Neurology - 1 
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o Q1 & 2. Do you feel supported with any practical considerations relating to 

working across sites, for example IT, ID badges etc; Yes, no, somewhere in between.? 

Why did you give that answer? 

All in-scope participants (5) reported that they felt supported only ‘somewhere in between’ 

when working across sites. 

When asked why they gave that answer, the main reason reported in all cases was the IT 

access between sites and systems.  

o “My own access to systems such as epro, labcentre, chemocare etc has worked well.  

However, not all staff on the Seamoor unit have access to these systems, which 

means information needs to be documented in several places or verbally passed on. 

We have struggled with IT links for MDTs between ND and Exeter/Plymouth which 

can make effective cross-site working a real challenge. “ 

o “For the first few years of working at ND, my IT access expired each year and had to 

be reactivated. I think the problem has been solved now but in the previous years I 

was told it could not be solved as I was not employed directly by NDDH.” 

Only the Neurology respondent felt they were supported. 

o Q3 & 4. What is it like travelling to and parking at NDDH? Do you have any ideas 

about how we could make travelling and parking easier? 

All participants reported that parking was okay if arriving prior to 8:30am, which has “been 

improved by the introduction of dedicated consultant visitor's parking”.  

However, one respondent (Oncology) highlighted that the process of claiming back expenses 

for parking was lengthy. 

Suggested improvements included passes for consultants and no daily charge, on call 

parking slots and better accommodation. 

o Q5. When you are at NDDH, how supported do you feel… 

By the clinical staff? 

60% felt supported by the clinical staff, with the remainder feeling ‘somewhat supported’.  

By the managers? 

80% felt they were supported by managers with the remaining 20% saying they felt 

‘somewhat supported’. 

By the senior leadership team? 

Again, staff were divided in opinion on this question with 60% feeling supported by the 

senior leadership team and the remainder feeling ‘somewhat supported’. 
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o Q6. How satisfied are you with the service we deliver for patients in northern 

Devon across NDDH and the RD&E; very satisfied, somewhat satisfied, neither satisfied 

nor dissatisfied, somewhat dissatisfied, very dissatisfied? 

 

20%felt fully satisfied with the service delivered, while 60% said they were somewhat 

satisfied, and 20% were somewhat dissatisfied. 

o Q7. How satisfying is this arrangement for you? 

A range of different comments were captured with positive and negative themes around the 

care provided and the savings for patients in terms of travel expenses being of benefit. 

o “Works well and the patients prefer not to come to Exeter for their follow up 

appointments reducing parking pressures.” 

o “I enjoy working with the clinical teams at ND. Lots of room for improvement in 

making the outpatient experience better (eg staff to book 1st cycle chemo while 

patient is there).” 

o “Attending NDDH only one day per week has challenges - I spend a lot of time in 

Exeter logging in to ND systems and sending emails to coordinate care from afar. But 

patients are extremely grateful to have the option of cancer treatment closer to 

home.” 

o “So far it works well for me and good balance of challenges and opportunities.” 

o “Personally I enjoy working at NDDH. But the balance of work is very tipped towards 

service delivery (which is understandable considering our waiting list) leaving little 

time for service development. Which is ultimately going to limit satisfaction. You 

need the visiting clinicians to feel engaged with their work here rather than just 

being work-horses. I get the impression that this is understood.” 

o Q8. Is there anything we can do better to support you? 

Themes included improving administrative support, improving access to systems and making 

the best use of resources within the Seamoor Unit.  

o “Better outpatient clinic support staff who can print off chemotherapy information 

forms/ know which tests are needed in which patient groups can massively improve 

efficiency in clinic.” 

o “Moving to ‘book wise’ will help some of it, still need to invest in training chemo 

staff, so they can be more autonomous. Eg at RD&E patients can have every other 

cycle of straightforward chemo “nurse led” therefore freeing up doctor’s OPAs. Need 

nurses who know what to look for/what to flag etc to do this. “ 

o “Move non cancer treatments off Seamoor Unit (eg recently told more than 14 day 

wait to start chemo because unit “full” of other non chemo tasks). We will need more 

staff to cope with immunotherapy.” 

o “Encourage all existing staff to engage, ensure better IT systems (preferably one), 

more viable long term options with regards to accom and travelling” 

o “Easier access to systems across both sites” 
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o “IT links with RD&E. The secretaries do seem quite stretched, taking on a large 

volume of WLI clinics in addition to their regular workload. Outsourcing of typing 

from the dept does lead to variation in quality and it is very time draining correcting 

letters with lots of errors. Probably the secretaries just need to get used to my 

dictating. I think a restricted circle of typists is already being used which limits this 

issue.” 

o Q9. Do you have any other comments? 

Only one further comment was received. 

o “I feel I have been well supported by administrative staff, my secretaries and by 

management. Thank you.” 

o “Improved links with the NDDH based clinicians. We don't meet them there will be no 

iterative improvement process to iron out issues. I think that will come with time, I 

am new here and am gradually meeting my NDDH colleagues. I'm not sure if this 

needs to be formalised somehow. Not sure how given the constraints with our time. 

Perhaps incorporating person to person meeting into the regular clinical work 

somehow - eg consultant to consultant discussions where possible. Review / 

discussion of cases with NDDH juniors... (again perhaps formalised somehow). 

Supporting a locally delivered acute clinic..? Just some thoughts...” 
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