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1. Summary of evidence 
 

1.1. Introduction 
 

We wanted to understand the experiences of health and social care services of people 
living with physical disability and/or sensory impairment in Nottingham and 
Nottinghamshire. To do this we listened to the voices of over 100 people though: 

 Speaking to 18 people with a physical disability in one-to-one interviews; 

 Speaking to 31 people with a sensory impairment at one of three focus groups; 

 Including 52 experiences from our service experience database. 

This section details the main findings across all of these sources of evidence. 
 

1.2. Key findings  
 

Access to services is a significant issue for people living with a physical and 
or sensory impairment.  These issues were affecting people emotionally and 
physically which in themselves then had the potential to form an additional 
barrier to future access.  

Physical access issues related buildings and facilities and transport to these facilities 
were problematic to both types of impairment.  Those service users living with a 
hearing impairment had an added barrier where access to services was dependent on 
telephone communication.  

Figure 1 Sentiment of experiences  
making reference to access 

 

 

For people living with a sensory impairment administrative processes 
followed by health and social care services has resulted in some service 
users missing appointments or being seen late.   

GPs and hospitals sending notification of appointments through the post, 
did so through letters which are not written in appropriate font, font size 
and/or colour, making it difficult for service users with a visual 
impairment to read.  

Electronic sign in screens, display screens or buzzers to identify when 
service users are being called to the consultation room in GP services 
cannot always be seen and/or heard by service users with sensory 
impairments.  

 

28%

72%

Positive Negative

You can’t use the computer to sign in and the flash sign which tells you the room 
number or doctor, I’d be sitting there and it would be flashing and I’d have no 

idea what’s going on. 
Experience of a GP service 

It makes me feel stupid. 

You feel so rubbish, you feel like such an 
inconvenience. 

You just get put off going on your own 
because you think there’s going to be this 

problem, that problem… 
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Staff were identified as a positive and a negative in experiences. Positive 
experiences referenced staff as being helpful and friendly, accommodating 
physical and communication needs. Negative experiences indicated the 
opposite and where these experiences commented on impact, over half 
talked about how it had a negative effect on emotional well-being.   

People felt that staff did not have any knowledge about their needs which affected 
how they communicated and the treatment and/or assistance provided being 
unhelpful.  Having to repeat communication with care professionals due to a lack of 
continuity in the staff being seen at the same service exacerbated feelings of 
frustration.  
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2. Conclusion and recommendations   
 

 
 
Health and social care services need to ensure they are delivering 
reasonable adjustments to prevent their service users living with a physical 
and or sensory impairment from being disadvantaged in their access to and 
experience of these services. This would help prevent the detrimental 
impacts on well-being reported to us.   

Our evidence indicates more could be done to accommodate the physical and 
communication needs of these services users, with all members of staff playing a 
central role in this through improved awareness of their needs and application of 
strategies to meet their needs.  
 
 
2.1.  Recommendations 
 
We believe the implementation of these recommendations would help facilitate 
service users living with these impairments to access the services they need 
independently.  Our evidence suggests this could have a positive impact on their 
emotional well-being.  It could also remove a barrier to accessing the care and support 
they require in the future which could have a further positive impact on their health. 
 
Recommendation 1: Providers and commissioners of care services should review 
and identify changes to existing physical premises and design new facilities through 
a full consultation with service users living with physical and/or sensory 
impairments.  This would help ensure that services benefit from the lived experience 
of these service users to make changes which could have a big impact on experience.  
 
Recommendation 2: Involve service users with physical and sensory impairments in 
providing additional awareness training of their condition for all staff and practical 
strategies for meeting their communication needs. This would help all members of 
staff, clinical and administrative, to understand and hear first-hand the needs of their 
service users and generate practical solutions relevant to their service.  
 
Recommendation 3: Providers must tailor administrative and communication 
processes by recording and acting on the preferences and needs of service users.  
Commissioners could enforce the application of this tailoring through providers’ 
performance reporting, identifying the policies in place and the practices delivered.  
This should be evidenced through regular reports on service user feedback.  
 
    
  

The NHS are helping people’s health. It should be about empowering people as 
well, like giving them the confidence to access that service on their own. 
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3. Introduction 
 
The Joint Strategic Needs Assessment (JSNA) is a document which is pulled together 
by the Public Health team of the local authority and looks at the current and future 
health and care needs of local populations to inform and guide the planning and 
delivery of health and care services. Healthwatch Nottingham has been asked by 
Nottingham City Council to contribute to this document to ensure that the voices of 
local people are reflected within it.  We were already aware of issues related to 
experiences of health and social care services for people living with these impairments 
and so we undertook some focused work to support the development of this chapter 
for its 2016 refresh.   

 
3.1. Our approach 

3.1.1 Primary data collection 
 
We wanted to gain a deep understanding of the health and social care service 
experiences of these service users and if these experiences affected them. Our main 
focus was talking to these individuals face to face so we approached community 
support groups in Nottingham and Nottinghamshire and asked if we could speak to the 
people they support from October 2015 through to April 2016. Through this approach 
we spoke to 39 people in total:  

 18 people with a physical disability who we spoke to one-to-one at the Acorn 
Resource Centre, in Hyson Green; 

 21 people with a sensory impairment who were involved in one of three focus 
groups arranged through Mysight Nottingham, Look Ahead and Nottingham City 
Council Disability Involvement group.  

 
All individuals were able to speak freely about what was important to them in their 
use of health and social care services, but we also had some key questions we asked 
everyone. These included access to services, their experience of the treatment and 
care provided and any improvements which could be made to these services.  Taking 
part in interviews and focus groups was on a voluntary basis and people were told that 
they could stop at any point. Everyone was given an information sheet about why we 
were talking to them and given the opportunity to ask questions. Interviews and focus 
groups were digitally recorded with full consent of everyone participating.  
 

3.1.2   Secondary data analysis 
 
In addition to talking to people face to face we searched our database of service 
experiences for any shared by people with physical and/or sensory impairments, which 
specifically related to their impairment. Through this we included 52 experiences that 
were collected through: 

 Healthwatch website, telephone, email and face to face work. 

 Online monitoring which collects evidence from Twitter, blogs and news sites. 

 Patient Opinion, an independent service review website, although this data 
has only been collected since May 2015. 

 Information sharing, primarily with other neighbouring local Healthwatch. 
 
We also included analysis of the transcript from a focus group previously undertaken 
with the Nottingham Deaf Well-being Action Group about access to and experiences of 
mental health services.  
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4. Findings from people living with physical disability 
This section is based on the findings from 77 experiences gathered through interviews 
or had previously been submitted and logged on our service experience database.  

 
4.1. Services talked about and overall sentiment   
 
Figure 2 shows that the most talked about service was hospitals, accounting for almost 
a third (30%) of all references to services. This service type was the most likely 
(identifiable service) to be talked about in a negative way; almost three quarters (74%) 
of references were negative.  Dentists were most likely to be talked about in a positive 

way, with two thirds of references being positive, although only 6 references were 
made to this type of service.  
 
Figure 2 Services referenced and sentiment  

  
Source: Experiences from people with a physical disability (77 experiences) 

 
4.2. Access to services 

Negative references about access to services outnumbered positive references by more 
than three to one, with seven positive references and 22 negative references.  
 
The central negative issue identified related to the physical features of the service 
facilities which make access problematic. For people living with a physical disability 
this included: 

 The need to climb stairs to access buildings and treatment rooms 

 Long walking distances from parking facilities 

 Manual rather than automatic doors 

The following comments are illustrative: 

74%

37%

67%

33%

67%

100%

67%
50%

26%

63%

33%

67%

33% 33%
50%

H
o
sp

it
a
ls

(2
3
 r

e
fe

re
n
ce

s)

So
ci

a
l 
ca

re
(1

9
 r

e
fe

re
n
ce

s)

G
P
s

(1
3
 r

e
fe

re
n
ce

s)

D
e
n
ti

st
s

(6
 r

e
fe

re
n
ce

s)

C
o
m

m
u
n
it

y
b
a
se

d
 s

e
rv

ic
e
s

(6
 r

e
fe

re
n
ce

s)

U
n
k
n
o
w

n
(3

 r
e
fe

re
n
ce

s)

P
h
a
rm

a
cy

(3
 r

e
fe

re
n
ce

s)

O
p
ti

ci
a
n
s

(2
 r

e
fe

re
n
ce

s)

Negative Positive



8 | Living with a physical and sensory impairment: Experiences of health and social care services 
 

 
 
Other negative issues identified by a smaller number of people that related to access 
included: 

 transport links to hospital services, specifically local bus services, excluding 
Medilink service (2 experiences) 

 car parking and the availability of disabled spaces (3 experiences) 
 
Access issues meant that for people with a physical impairment their use of services 
could then be dependent on others, something they did not want.  There was also an 
impact on the service users’ emotional and physical well-being.  For example: 
 

 
 
In contrast, people reporting positive experiences with regards to access talked about 
their physical needs being accommodated through physical features such as ramps and 
services being co-located in modern accessible venues. 
 
There were a number of suggested improvements to improve the physical features of 
care services which were impacting on people’s access:  

 More ramps could be constructed to accommodate mobility aids 

 Automatic or lightweight opening doors 

 Greater space and equipment to facilitate access for wheelchairs 

 Improving the quantity of disabled parking 
 
 
 
 
 
 

…can no longer manage to get up the stairs at the current dentist. 
Experience of a dentist 

The only problem was due to my legs as I am not that mobile and it’s a long way 
to the maxillofacial clinic. 

Experience of a hospital service 

The doors are too heavy for me. Even at the doctor’s, the receptionist has to 
come in to the room so that she can open the door for me. 

Experience of a GP  

…had to walk a long way and had breathing problems as my bronchitis was really 
bad also I have arthritis so I have pain in my legs and I was nearly late for my 

appointments which stress me. 
Experience of a hospital service 

Frightening. Because it’s not familiar for me, the surroundings aren’t familiar and 
I’m frightened that I’m going to walk into something or somebody’s going to walk 
into me.  Because even when I come here, I get dropped off at the door and I’ve 
got to walk round the building and with the floor not being level I don’t know if 
I’m going to fall over or whatever.  And then if I do fall over, because I can’t get 

up myself, I’m stuck having to turn round and having to wait for somebody to help 
me up. (Interviewer) And how does that make you feel? Stupid. 

Experience of a hospital service 
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4.3. Experiences of care and support provided 
 
When looking at experiences of the care and support provided there was a roughly 
equal reference to positive and negative aspects. Issues around late diagnosis or 
assessment of a condition and discharging a service user without recognising the 
sensory impairment and the impact this could have on their safety were referenced in 
just one experience each but the following section details the key themes of 
experiences identified by multiple people. 
 
4.3.1. Communication 
 
Over a quarter (27%; 21 experiences) of the experiences we gathered made reference 
to the way in which staff talked to service users. The majority (57%; 12 experiences) 
were negative. Many comments made reference to the way in which communication 
was delivered, lacking compassion and understanding. For example: 
 

 
 
There were also multiple people who identified that continuity in the staff they saw 
affected communication, and generated frustration and anger through having to repeat 
information already provided in a previous visit to the same service.  
 

 
 
4.3.2. Provision of mobility and medical equipment  

There were a number of references to mobility aids and medical equipment required 
by these service users as part of their treatment or care package. Service users using 
social care services were experiencing difficulties in obtaining new equipment and 
upgrades to existing equipment to support their day to day routine. For example:  
 

When he [the hospital consultant] talked about the multiple sclerosis she found 
the manner in which he gave the final news was not nice.  He was very final and 

said there was no hope for her daughter.  There was no treatment for her 
condition.   

Experience about a hospital service 

I’ve lost it with the doctor, I’ll be honest, because yes I saw a doctor a couple of 
months ago who said ‘what’s your illness because you don’t look disabled to me.’  

So I didn’t think that was right. 
Experience of a GP 

And it’s like erm you explain to the doctors, then you go back to the doctor’s 
and you see a different one so you’ve got to do it over and over again like a 
parrot. We go to one doctor, you tell that doctor and you’d think if you told 
one doctor you’d go to another doctor and then they’d take over from there 

but it doesn’t happen that way. 
Experience about a hospital service 

It makes me feel angry because I want a doctor that’s going to be there to 
understand without something going from one doctor to another.  I’d sooner 

have one doctor for me rather than see this doctor, that doctor.   
Experience about a GP service 
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There were indications that choice was central to some of these equipment issues, 
service users wanted greater say over the equpiment available to them. 
  

 

4.3.3. Staff delivering care 
 
A quarter of experiences from people with a physical disability talked about the staff 
delivering their care, with two thirds referencing them in a positive way.  Many used 
adjectives such as ‘wonderful’, ‘helpful’ and ‘friendly’, with some specifically stating 
how staff had helped to accommodate their physical needs. For example: 
 

 
 
Where staff were mentioned in a negative way this related to the issues of 
communication and continuity referenced above.   

I’ve had all the social workers and they’ve done nothing for me – I’ve been 
waiting for a bath seat for six months now. 

Experience of a social care service 

I’ve been trying to get a new walking frame but nobody’s let me have one. 
Unfortunately I know I’m not going to get one so I’ve got to put up with this one. 
It makes me angry. I think everybody else can have a new one, why can’t I? All 

I’m getting off my social worker is we can’t afford to get you a new one. Yet they 
can put a new bedrail up for you. So what’s the flipping difference?  

Experience of a social care service 

I was told that I had to have a new wheelchair as my old wheelchair they would 
not be able to get parts for if it ever broke down so have been given a new 

one… this chair I have at the moment is supposedly an upgrade… but the issue 
is that it is so uncomfortable. Wheelchair Services are saying that this is the 

best wheelchair for me and not even trying other models. I’ve had it mentioned 
to me that I should buy my own wheelchair which I feel is unfair it’s not my 

fault I have to rely on a wheelchair. 
Experience of a hospital service 

My 7 year old son has got cerebral palsy and has worn splints from the age of 2, 
in this time he has always had the choice of what transfers he has had on his 

splints and this had made wearing them a little bit easier to manage. 
The casting appointment for splints can also be an upsetting time for both child 

and parent and this was also made a bit easier by sitting and choosing what 
transfers they would have on their splints. This has took affect from October 

2014 and now the children are only offered a choice of colours, which is a very 
limited choice and for those children that wear splints that come up to the 

ankle they don't get a choice they are just plain white. It costs very little to put 
the transfers on the splints and it is only at The City Hospital that this is 

happening, the choice of transfers is still being offered at QMC and King's Mill. 
Experience of a hospital service 

Because I take this with me, my walker, and he moves things for me to get 
through in the room. 

Experience of a dentist 

Yes, he’s so nice. Helping with my walker, he stands behind me in case, I’m not 
very steady. 

Experience of a social care service 
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5. Findings from people living with sensory 
impairment 

 
This section is based on the experiences from people who were involved in our 
interviews, focus groups or had previously submitted experiences that were logged on 
our service experience database.  There were 86 experiences reported. 
 

5.1.  Services talked about and overall sentiment   

Figure 3 shows that hospitals were the most talked about service type, with the 
majority of references being negative (83%; 19 experiences).  Social care services were 
talked about in the most positive way. 

Figure 3 Services referenced and sentiment 

 

Source: 86 experiences from people with a sensory impairment 

 

5.2. Access to services 
 
Negative references about access to services outnumbered positive references by more 
than four to one, with five positive references and 21 negative references.  
 
The issue of transport to and from health care services was referenced in six 
experiences.  The personal cost incurred by these service users who used private taxis 
to get to and from appointments was the focus of them all. For example,  
 

 
 
For those service users living with a sensory impairment and using an assistance dog 
there were also issues related to their access of services.  Two examples were provided 
of when blind people had been prevented from travelling to appointments due to their 
guide dogs, although there was some confusion as to whether this related to the 
Patient Transport Service or the Medilink bus service operating between the two 
hospital sites in Nottingham city centre.  
 

83% 80%

13%

100%

71%

20% 20%

50%
33%

17% 20%

87%

29%

80% 80%

50%
67%

H
o
sp

it
a
ls

(2
3
 r

e
fe

re
n
ce

s)

G
P
s

(2
0
 r

e
fe

re
n
ce

s)

So
ci

a
l 
ca

re
(1

1
 r

e
fe

re
n
ce

s)

M
e
n
ta

l 
h
e
a
lt

h
(8

 r
e
fe

re
n
ce

s)

U
n
k
n
o
w

n
(7

 r
e
fe

re
n
ce

s)

D
e
n
ti

st
s

(5
 r

e
fe

re
n
ce

s)

O
p
ti

ci
a
n
s

(5
 r

e
fe

re
n
ce

s)

C
o
m

m
u
n
it

y
b
a
se

d
(4

 r
e
fe

re
n
ce

s)

P
h
a
rm

a
cy

(3
 r

e
fe

re
n
ce

s)

Negative Positive

Well I use the taxi only it’s very expensive.  Extremely expensive. 

Yes, well I just get a taxi.  I’ve spent a fortune on taxis. 

If you get a taxi its £8/9 for a very short visit, so getting out of your home 

and having access to hospital treatments can be very difficult. 
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For service users with a hearing impairment accessing services via the telephone was 
a significant barrier, and was particularly highlighted with regards to mental health 
crisis services.  
 
 
 
 
 
 
 
There was also indication that specialist services for these communities may not be 
appropriate and cannot replicate access to the same range of services all other people 
have access to.  It was felt this could also be contributing to inequality.  
 

 
 
These issues with accessing services were identified as having the potential to become 
a barrier to people’s future access of services and there were indications that this 
could exacerbate feelings of social isolation that living with a sensory impairment can 
already engender.  
 

5.3. Experiences of care and support provided 
 

5.3.1. Administrative communication processes 
 
For people living with a visual impairment, communication about appointment times 
appeared to be a major issues, almost exclusively with GPs and hospitals. We were 
told that often appointment details were sent by post. There were two particular issues 
highlighted with this approach: 

 Letters are not written in appropriate font, font size and/or colour. This 
makes it difficult for the service user to read.  

 For service users who have complete sight loss, letters are not an appropriate 
form of communication.   
 

 
 
Where service users were unable to read the letter sent, they would be dependent on 
someone else to relay the contents of the letter to them.  This often meant that 
appointments were missed.  There were also concerns over privacy with the 
dependence on other people to read written communication meaning that service 
users with a visual impairment had no option but to disclose confidential medical 
records. 
 

So we’ve ended up with this specialist deaf service but that’s not providing 
access to all the services hearing people get.  It’s just because you’re deaf you 

go there, it doesn’t matter what your problem is. 
Experience of a mental health service 

…they sort of say “Well we’ll send you a letter” but of course, it’s in ordinary 
type, you know, normal size. They haven’t the facilities to do large printing 

anyway. 

Experience about GP service 

A lot of it is phone numbers, how can we phone? That phone is a massive barrier, 
having that phone number means absolutely nothing to me as a deaf person.  

The phone line blocks the access for deaf people instantly. 
Experience of a mental health service 
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In contrast positive experiences talked about services providing appointments via text 
message and being able to book appointments through the internet.  
 

 
 
Another issue identified by those living with a visual or hearing impairment was the 
use of electronic check in systems and the use of display screens or buzzers to identify 
when service users are being called to the consultation room in GP services.   
 

 
 
This was identified as another issue which had resulted in three service users missing 
their appointment completely or having to be seen after their allocated appointment 
time. Others indicated concern about this happening in the future.  Some positive 
experiences made references to how clinical staff in these services responded to their 
needs by physically coming out to the waiting area to collect service users for their 
appointments. For example: 
 

 
 
The impact of these issues was identified by some people as a barrier to the future use 
of services due to their dependence on other people. For example,  
 

It’s that information, particularly test results, you might not actually want a 
relative to read your test results, there might be all sorts of reasons, and you 

have a right to sort of privacy, to read them yourself. 
Experience about GP service 

This lady who is hard of hearing now books her appointments for a GP online 
which has been a real improvement in experience for her.  When using the phone 
hearing people is difficult as they're either too quiet or shout too loud. By using 
the online system she can book appointments with a named GP at a time that 

suits her. 
Experience of a GP service 

You can’t use the computer to sign in and the flash sign which tells you the room 

number or doctor, I’d be sitting there and it would be flashing and I’d have no 
idea what’s going on. 

Experience of a GP service 

The light systems that they do tell you which room and what number you are and 
everything. A partially sighted or blind person can’t see them and there’s no 

hearing knowledge there and so people with my disability of both hearing and 
sight have to rely on other people around them to turn round and tell them that 

it’s their turn. 

Experience of a GP service 

People there actually come and fetch you as well. 

Experience of a community service 

Then the doctor will come out, he won’t call my name, he’ll just come out and 
fetch me.  So I’m pretty lucky.   

Experience of a GP service 
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5.3.2. Staff communication 
 
Negative experiences referenced staff who did not tailor their communication to the 
needs of their service users, or lacked compassion or understanding about the 
implications of their needs.  This was apparent in both general and specialist services: 
  

 

Another issue identified was that often staff communicated with the carer, friend or 
relative accompanying service users living sensory impairments to appointments. They 
did not speak to the service user, or keep them informed about what they were doing 
to assess/treat them.  For example: 
 

 

In contrast, positive experiences noted how staff fully explained the treatment and 
care to be provided directly to them.  
 

You just get put off going on your own because you think there’s going to be 
this problem, that problem, you’re waiting for someone else to go with you 
and that might take a long time until someone else is available around the 

time you can go. 
Experience of an unknown service 

You know the GPs and hospital doctors will talk to people with hearing loss 

whilst looking at their notes, but obviously if you’re trying to lip read it’s just 
impossible.   

Experience about GP and hospital services 

I’ve had experience where I go to the desk and I tell them that I’ve got an 
appointment, what my name is. “Well there’s a screen over there, you need to 
sign in”. But they say it quite rudely so if I had the ability to do that, I wouldn’t 

come to you! 

Experience about an unknown service 

One of the clinics I go to regularly is the low vision service and you go to main 
reception and you present your letter and you say “I’ve got an appointment” 

and they say (well the clue is there in vision clinic) “Well go and take a seat by 
the beige chairs over there.” 

Experience about a hospital service 

Some people can be very, very patronising and they will talk to the person that’s 
with you and it’s about me. If a friends gone in with me or somebody who’s 

guiding me, it doesn’t mean I haven’t got the mental capacity to deal with the 
issues myself. 

Experience about an unknown service 

The comment that I absolutely despise is when you go in, they can see you’ve 
gone in on your own, you’ve got a cane or for whatever reason, you know, they 

might need to guide you, or whatever…’have you not got a carer with you?’   
Experience about an unknown service 

…he’s not really sure what he’s being asked to do, about the referral. It’s not 
being explained properly. 

Experience of a mental health service 
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The impact of poor communication was most likely referenced in terms of how it made 
service users feel.  Of those experiences which did comment on impact, over half 
talked about how it had a negative impact on their emotional well-being. For example:  
 

 
 
5.3.3. Physical facilities 
 
Physical features of health and social care services were identified as problematic for 
people living with sensory impairments, particularly visual problems. In particular, 
there were issues with the following: 

 The use of braille 

 Lack of appropriate colour schemes 

 

As identified above, this led to suggestions for improvements around the inclusion of 
yellow in the interior design of facilities, including yellow tape being used around the 
edges of walls, carpets and chairs, and using yellow chairs in waiting areas.  
 

 

 

  

It just makes it really maddening… 
Experience of an unknown service 

Because you just feel like you’re a waste of space, why did I come? 
Experience of a GP service 

You feel so rubbish, you feel like such an inconvenience. 
Experience of an unknown service 

[It make me feel] as though I shouldn’t be alive.  As though I shouldn’t be 
disabled. 

Experience of various services 

She went to the toilet in this newly refurbished building (GP), and she couldn’t 
see where the flush was because everything was white. So although the toilet had 
got braille on the notices, everything in the toilet was white so she had no idea 

where the fitments were.  So whilst they made the effort with braille… they need 
more flashes of silver or yellow markers. 

Experience of a GP service 
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