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Executive Summary (1) 
Background and data collection 

• West End Family Health - a Social Enterprise comprising of 3 general practices - were keen to 
more effectively meet the needs of the growing Czech/Roma population in Newcastle by 
addressing Health Literacy using the Ophelia process 
 

• This project was supported by a successful bid to the Health Foundation’s Innovating for 
Improvement project in September 2015 
 

• Riverside Community Health Project supported the design and delivery of the project 
 

• 100 Health Literacy Questionnaires were completed in early 2016 by Riverside community 
workers 
 

• The HLQ data was processed into clusters by Alison Beauchamp and team at Deakin 
University 
 

• The clusters were then developed into clinical stories or ‘vignettes’ by Simon Eaton in 
conjunction with Riverside community workers 

Next: Focus group and 
generation of issues and ideas 

Back to 
index 



Executive Summary (2)  
Focus group and generation of issues and ideas 

• The vignettes were presented at focus groups on: 
• 26th April 2016 – Czech/Slovak community group 
• 3rd May 2015 - Romanian community group 
• 18th May 2016 – Clinicians and Provider workshop 

 
• During the focus groups participants were asked to consider some of the health literacy 

related issues faced by people described in the vignettes, and what might be helpful to the 
person.  
 

• To facilitate this, the participants were posed the questions: 
• Does this person seem to be like someone you might know/ one of your patients? 
• What are this person’s main problems in relation to their health? 
• What could be done to help improve things for this person?  
• What about if there were lots of people like this in your community/clinic? What could 

be done to support them? 
 

• All of the issues and ideas/suggestions were recorded on flipcharts 
• Click here to view the vignettes and the issues identified from each of the focus groups 

Next: Theming of 
issues and ideas 

Back to 
index 



Executive Summary (3)  
Theming of issues and ideas 

• The local Ophelia project team, led by Lindsay Oliver, then mapped the issues and ideas to 
the 9 domains of the Health Literacy Questionnaire. Click here to view these. 
 

• A report summarising the vignettes, issues and ideas, and domain mapping was sent to the 
local Ophelia steering group and considered at a steering group meeting. The group 
identified themes to present to the combined ‘co-production’ focus group 
 

• The themes identified are listed below: 
⁻ Access to healthcare services/appointments 
⁻ Feeling understood in a health care appointment or visit 
⁻ Staff understanding of cultural issues (relating to this group) 
⁻ Accessing community support  
⁻ Understanding the health care system in the UK 

 

• Click here to see the issues listed under each theme and the ideas linked to these 
 

 

Next: Co-production of 
interventions 

Back to 
index 



Executive Summary (4)  
Co-production of interventions – early thoughts 

• The combined community and provider ‘co-production’ focus group took place on 28th June 
2016 
 

• To enable the community members to fully participate in the session an introductory 
explanatory group was held prior to the arrival of the providers and clinicians, and 
interpreters were present throughout the event. The coproduction focus group was then 
conducted simultaneously in English, Romanian and Czech. 
 

Next: Co-production –  
Ideas into action 

Back to 
index 

• Participants were invited to go to the table with the issue 
theme of their choice. Three of the five tables were used and 
the themes discussed were:  
• Access to healthcare services/appointments  
• Feeling understood in a health care appointment or visit 
• Accessing community support 

 

• On the table, the issues and the ideas related to that theme 
were presented. Participants were asked to sort and prioritise 
the ideas and/or sub-themes according to what they would like 
to see implemented and what could really make a difference. 
The ‘early thoughts’ from each table were then presented to 
the full group (in 3 languages) 
 
 



Back to 
index 

Executive Summary (5)  
Co-production of interventions 

• Each table then started to focus on one specific intervention and make detailed plans for 
how this could be delivered. These have been collated using the ‘Ideas into action’ 
templates . The interventions were (full details available by clicking hyperlink): 
 

• Health Hub 
 

• Dedicated sessions in practices supported by both interpreters and linkworkers 
 

• Reception translation books 



Introduction to Health Literacy  
and the Ophelia approach 



What is Health Literacy (1)? 
Health Literacy describes how people find out about health, and understand and use that 
information to achieve better health. Addressing health literacy is increasingly seen as an 
important way to reduce health inequalities and improve health outcomes, especially for those 
with long-term conditions. 

Recent definitions of health literacy have moved beyond a person’s ability to read and 
understand information about health, towards a multi-dimensional concept covering the 
personal characteristics and social resources needed for people to find, understand and use 
information and services to make decisions for health.  

Health literacy considers the personal characteristics and social resources that individuals and 
communities need in order to access, understand, appraise and use information and services 
to make decisions about health, or that have implications for health including the capacity to 
communicate, assert and enact these decisions.  

As such it includes an individual’s ability to: 
• access and utilise health care  
• interact with health services and providers  
• self-manage and care for their own health and that of others  
• participate in health discussions and decision-making  



What is Health Literacy (2)? 
Health literacy has gained international interest as a determinant of health outcomes. Lower 
levels are shown to relate to poorer access to services, less engagement in health promotion or 
self-management behaviour, higher use of emergency services, higher healthcare costs and 
may explain health inequalities among people of different race and differing educational 
attainment. 

It is important to note that while health literacy refers to the competencies of individuals, it 
implies a responsibility for organisations and health providers to respond appropriately and 
effectively to the health literacy needs of the consumers they serve.  

Known as ‘health-literacy responsiveness’ this puts the onus on the healthcare provider to 
develop and deliver services which recognise and support health literacy needs. 

Many policy documents now recognise the significance of health literacy, not just at a ‘person’ 
level, but also as a concept that health services can measure and respond to. 

Further reading 
www.ophelia.net.au  
http://www.searo.who.int/entity/healthpromotion/documents/hl_tookit/en/  
www.healthliteracy.org.uk  
RW Batterham, M Hawkins, PA Collins, R Buchbinder RH Osborne. Health literacy: applying current concepts to improve health services and 
reduce health inequalities. Public Health 2016:132;p3-12  

Return to Executive Summary 

http://www.ophelia.net.au/
http://www.searo.who.int/entity/healthpromotion/documents/hl_tookit/en/
http://www.healthliteracy.org.uk/


The Ophelia Process 
 Optimising Health Literacy and Access 

The Ophelia approach is a robust and highly engaging process to enable clinicians, service users 
and community groups to coproduce meaningful and effective interventions within clinical and 
personal/community settings.  

Originally developed in Australia, and tested in Thailand, South Africa and Denmark, it has not 
previously had widespread use in the UK. 

The process starts with identification of a particular part of the healthcare system that is not 
meeting the needs of, or engaging with, those it aims to serve. The Health Literacy 
Questionnaire enables the needs, capabilities and lived experience of such populations to be 
profiled. The process reports HLQ data in a highly engaging ‘vignettes' of typical community 
cases. Healthcare consumers and providers then focus on these to enable local wisdom to 
emerge. In this way solutions are co-produced and used to drive and deliver service redesign 
and improvement.  

Further reading 
www.ophelia.net.au    
RW Batterham,  R Buchbinder, A Beauchamp, S Dodson, GR Elsworth, RH Osborne. The OPtimising HEalth LIterAcy (Ophelia) process: study 
protocol for using health literacy profiling and community engagement to create and implement health reform. BMC Public Health 2014, 
14:694  http://www.biomedcentral.com/1471-2458/14/694 

http://www.ophelia.net.au/
http://www.biomedcentral.com/1471-2458/14/694
http://www.biomedcentral.com/1471-2458/14/694
http://www.biomedcentral.com/1471-2458/14/694
http://www.biomedcentral.com/1471-2458/14/694


The Ophelia Process 

Return to Executive Summary 



The Health Literacy Questionnaire identifies the specific 
health literacy strengths and limitations of people & 

communities across 9 domains 





Return to Executive Summary 



HLQ cluster analysis, vignettes  
and focus groups 



HLQ clusters 

Cluster 
ID 

Vignette 
name 

Number 
of 

people 
in each 
cluster 

Understood 
and 

supported by 
healthcare 
providers 

Having 
sufficient 

information 

Actively 
managing my 

health 

Social 
support for 

health 

Appraisal 
health 

information 

Active 
engagement 

with 
healthcare 
providers 

Navigating 
the 

healthcare 
system 

Finding 
health 

information 

Understand 
health 

information 
to know 

what to do 

A Daniel 13 3.44 3.45 3.33 3.29 3.18 4.79 4.62 4.68 4.74 

B Maria 25 3.08 3.02 3.11 3.09 2.99 3.95 3.90 3.53 3.77 

C Natalia 6 3.33 3.54 3.63 3.40 3.23 3.10 3.00 2.73 2.87 

D Tomas 14 2.77 2.82 2.91 2.83 2.69 3.04 3.14 2.94 3.14 

E Alex 22 2.11 2.34 2.52 2.58 2.39 3.30 3.26 3.27 3.36 

F Eva 19 2.36 2.25 2.51 2.59 2.28 2.12 2.18 2.15 2.07 



HLQ clusters 

Return to Executive Summary 



• 51 participants 
– 6 different GP surgeries 
– Community midwifes and health visitors 
– Newcastle City Council (Public Health) 
– Riverside community Health project workers 
– HealthWORKS 
– Health and race equality forum (HAREF) 

 

 

Czech/Slovak – April 2016 

• 11 Czech/Slovak participants 

• 2 Czech facilitators 

• 1 Interpreter 

• 3 Ophelia team members 

 

‘A process to embrace local wisdom’ 

Romanian – May 2016 
• 8 Romanian participants 

• 2 Romanian facilitators 

• 1 Interpreter 

• 3 Ophelia team members 

 

Ophelia Focus Groups (1) 

 

 

Clinicians/Providers  – May 2016 



 5 Czech community members 

 5 Romanian community members  

 7 Riverside CHP workers 

 4 GP surgeries 

 Newcastle City Council 

 Health improvement service for ethnic minorities (HISEM) 

 Health and race equality forum (HAREF) 

 HealthWORKS 

 Interpreter services 

‘A process to embrace local wisdom’ 
Ophelia Focus Groups (2) 

 

 

Coproduction workshop – June 2016 



‘A process to embrace local wisdom’ 
Ophelia Focus Groups 

Return to Executive Summary 



Maria (cluster B) 
Maria is 40 years old, married and has 4 children. She was a teenager when she got married and she fell 
pregnant soon after so left school early to look after her family. Her oldest two children have left home 
now and Maria has one grandchild who she regularly looks after.  
 
Maria is a heavy smoker and is overweight which concerns her as she wants to be fit and healthy to play 
with her grandchild. When she visited her GP Practice recently for her contraceptive check the Practice 
Nurse commented on her smoking and asked if she would consider quitting. Maria would like to try to 
stop but is worried that she may gain more weight as a result. 

  

Overview 

A typical person in cluster B has fairly average scores across the health literacy domains. They feel they have a good understanding of 

healthcare systems and health information, and engagement with providers (domains 6, 7 and 9).  

  

Number of people in cluster = 25 (25%) 76% female 

48% didn’t complete education 

81% Romanian 

52% aged 31-40 

20% working full-time  

24% working part-time 



Maria (cluster B) 
Issues identified at community focus groups 

Czech: recognized poor diet, smoking, lack of activity and poor dental hygiene as health issues. In particular leading to 

difficulty walking and in breathing. Depression and low mood were also an issue.  

  

Romanian: acknowledged the lack of English would make people feel like a “prisoner in their own home” and that her 

lifestyle was stressful. They thought the lifestyle issues were entrenched and likely to be habitual over 20 years. Being 

overweight and smoking are major health issues for their community. She maybe uneducated about health and is likely to 

be putting other people’s needs first. 

 

Issues identified at provider focus group 

Health agenda: weight, smoking, dental health, mental health/anxiety, contraception - significant health needs with 

different priorities for health care providers, opportunities to promote child health 

Culture and religion: don’t expect to live that long, fate is in god’s hands, expectation that some services cost money as 

they would in Romania, don’t value “prescription culture” 

Language: communication barrier and use of interpreters, difficult to give information and leaflets , accessing services via 

current systems 

Social issues: childcare to attend appointments, putting family needs first/no time for self, family support for behaviour 

change, busy family life, low income 

Understanding health care provision/access to health : for providers and community knowing which services exist and 

how to refer, suspicion of some home visiting services, may worry has to pay, understanding of roles of health providers 

e.g. health visitors, practice nurses, GP’s , frequent DNA, differences in health care system compared to county of origin, 

many struggle to access some health care due to childcare issues and no local family 

Education: may not be well educated or know much beyond her usual environment at home, healthy eating and family 

diet, motivation, lack of information , lack of life skills 

  



Natalia (cluster C) 
Natalia is 24 years old and is married with 2 children. She is a very sociable and enjoys spending time 
with friends and family. She had a great relationship with both her midwife and health visitor when she 
first had her children although as they are now aged 6 and 7 she no longer sees the health visitor.  
 
Natalia has always managed her health well but she recently found a lump in her breast which concerns 
her. She has always felt well supported by her GP but isn’t sure what to do next. 

  

Overview 

A typical person in cluster C is managing their health pretty well (domain 3) and feel they have good social support (domain 4), information 

(domain 2) and feel supported by healthcare providers (domain 1). However, they aren’t sure where to go to find health information, 

understand it or how to navigate the healthcare system (domains 6-9). 

  

Number of people in cluster = 6 (6%) 100% female 

50% completed secondary 

50% Romanian 

  

67% aged 18-30 

50% home duties 



Issues identified at community focus groups 

Czech: recognized that this was very stressful and that she would be worried about her family and husband and may not 
have anyone to confide in. They thought that she may worry about bothering people and might tell herself its nothing, 
but at the same time be worried she might have cancer and could lose a breast. She would also be worried about seeing 
a female doctor with a good female interpreter and how long she might wait to be seen. The group said if they had to 
wait they should then go straight to A and E .The group were worried about working through interpreters (privacy/gender 
issues and confidence in everything being translated). Group felt doctors in this country don’t receive enough training (3 
years) and aren’t specialist/experienced enough. 
Romanian: stressed the importance of getting to a doctor as soon as possible and putting yourself first with this health 
problem. Likely to find telephone booking appointment with a GP difficult and so might just turn up at the practice if 
worried. Didn’t mind the gender of the GP but concerned about the interpreter and also language issues when making 
the appointment. Stated that someone with this kind of problem might be “ashamed” and worried about waiting for a GP 
appointment and so might go straight to hospital. They don’t feel confident when someone just asks questions and 
doesn’t examine them/ arrange for tests to be done. 

Issues identified at provider focus group 

Health agenda: anxiety and embarrassment about breast lump and unsure – what to do and what it is?, use of home 
remedies, fearful/stigma 
Language: language barrier and gender of interpreters  
Social issues/support: cultural support from family?, worries about impact on family, isolated , cultural misconceptions – 
lump = breast removal  
Understanding and accessing health care provision: health care in county of origin different – role of GP less clear – used 
to going straight to specialist, concern about having to pay for services, used to health services that come to her – gap in 
provision after health visiting  
Access to health care: not understanding referral process and system, unable to access urgent appointment due to 
language barriers/ complexity of system, difficulties at reception communicating issue confidentially, may go straight to A 
and E 
Interactions with health care professionals: mistrust people in authority, may not trust competency of health care 
professionals, fear of speaking to GP and not understanding next steps (another appointment or test), gender issues, 
building trust – consistent GP 

Natalia (cluster C) 



Eva (cluster F) 
Eva is 50 years old and is a proud mother of 5 children aged between 11 and 27. Her 27 year old 
daughter is pregnant with Eva’s first grandchild which she is very excited about. All of Eva’s children live 
at home with her although Eva has recently separated from her husband so Eva works full-time in a 
factory to support her family.  
She rents a two bedroom house which can feel overcrowded. She has started to find damp patches 
around the house which she is worried will worsen her son’s asthma. She has fallen behind with her rent 
on a number of occasions recently and is thinking about a pay day loan. Her landlord is not sympathetic 
and isn’t doing anything about the damp or the maintenance of the house.  
One of the school teachers has recently raised concerns and written to her about Eva’s youngest son’s 
attention span during lessons and his poor dental hygiene. Eva has always been a positive person but she 
has recently started to feel tearful and anxious at times.  

  

Overview 

A typical person in cluster F has the lower scores across the health literacy domains.  

Number of people in cluster = 19 (19%) 63% female 

61% didn’t complete education 

84% Czech 

47% aged 31-40; 26% aged 41-50 

33% working full-time  

28% working part-time 



Eva (cluster F) 
Issues identified at community focus groups 

Czech: she has multiple worries around money and debt, housing, support from her family (husband) and her expanding 

family. She may be scared of her landlord and social services taking her children. On top of this the school is telling her 

she needs to do something about her children, but she has no time. She is scared, doesn’t know where to go for help and 

will be worried that her GP will think she is “crazy”. She will suffer from depression, but will be ashamed to say. In 

addition the appointments were felt to be too rushed and they felt that sometimes the doctor or nurse looked frustrated 

about the language barriers and makes them feel discriminated against 

  

Romanian: as above but recognized the issue of language barriers when communicating with the landlord. 

Issues identified at provider focus group 

Health agenda: stress, mental health/low mood, anxiety, son’s health (dental/asthma/attention span), safeguarding 

issues - overwhelming and adds to burden, pregnant daughter 

Social issues and support: debt, payday loans, housing/overcrowding/private landlord ,relationship breakdown, fear of 

losing children, a lot on her plate, isolated with no support, type of work not well paid and likely to be temporary  

Cultural and religious: God will help me, support from church, its usual to smoke and drink in the culture 

Accessing healthcare: no free time, juggling childcare, may not know how to access health care, many issues and 

powerless and having difficulty/additional problems identified by authority figures (school and health), doesn’t know 

how to navigate the healthcare system 

Education: poorly educated, not able to read or speak English 



Alex (cluster E) 
Alex is 32 years old and works part-time as a delivery driver. He has been in the UK for 18 months and 
lives with his wife and three children. He likes to spend time with friends and enjoys listening to music 
when at home. He now speaks a little English and is gradually picking up more as his children speak some 
English at home. 
Alex has recently started to struggle with back pain although doesn’t want to share this with anyone as 
he knows his family will worry and his boss may think he is unfit to work. He also doesn’t want to see his 
GP about this as he sees someone different each time he goes and thinks they will only want to give him 
a sick note which might mean he loses his job. 

Overview 

A typical person in cluster E is fairly confident in their ability to use the healthcare system (domains 7-9) and seek advice when they need it 

(domain 6). However, they don’t really feel supported by healthcare providers (domain 1), don’t really feel they have enough information 

about their health (domain 2) and are confused about mixed messages (domain 5). They aren’t proactive about managing their health 

(domain 3) and feel they don’t have sufficient social support to help them think this through (domain 4). 

 

Number of people in cluster = 22 (22%) 45% male 

63% didn’t complete education 

68% Czech 

  

36% aged 31-40 

41% working part-time 

36% unemployed 



Alex (cluster E) 

Issues identified at community focus groups 

Czech: as below, but in addition acknowledged low mood and stated that if he doesn’t see a GP he could end up in a 

wheelchair. 

  

Romanian: problems at work - he could lose his job and get replaced by someone else. If he doesn’t work his benefits will 

be affected. When he tried to see a GP, he will wait a long time to be seen and the GP won’t understand what the 

problem is due to language issues and this is compounded by having to see a different GP each time and makes him 

reluctant to go to appointments. 

  

Issues identified at provider focus group 

Health agenda: overweight with back pain, stress and pressure  

Social issues and support: lots of responsibilities, limited options around work 

Language: poor English 

Accessing healthcare: options maybe limited around work, doesn’t understand confidentiality, may not be registered 

with a GP and no established relationships with health providers, can’t access via another route i.e. school/nursery, 

doesn’t understand which health care providers can react to his problems 

Education: doesn’t understand he could do a lot for himself – sees doctors and healthcare as the answer 



Daniel (cluster A) 
Daniel is 26 years old and works in IT as a Computer Repairer. He likes to keep fit and regularly goes to 
the gym although he has smoked since he was at school. He lives with his wife and young son who has 
recently been diagnosed with asthma. He never goes to the GP’s and leaves all the health care issues to 
his wife as he is working. He is considering giving up smoking now as he realises it’s not good for his son 
if he continues to smoke.  However many of his colleagues at work smoke and so he thinks this will make 
it very difficult to give up. 

  

Overview 

A typical person in cluster A finds it easy to know where to go for advice about health (domains 7-9) and feels they have a good relationship 

with healthcare providers (domains 1 & 6). Whilst they have high scores across the health literacy domains overall, they have relatively 

lower scores for social support for health (domain 4), actively managing health (domain 3) and for appraising health information (domain 

5). 

  

Number of people in cluster – 13 (13%) 50% female 

30% attended University 

90% Romanian 

30% aged 31-40 

30% working full time 

60% working part time 

  



Daniel (cluster A) 

There was not enough time to consider ‘Daniel’ at any of the focus groups  

Return to Executive Summary 



Theming of issues and ideas 
(Mapped to HLQ domains) 



Community: 

Find a doctor who speaks Romanian (Dilston Road –community have shared this ) 

More Romanian medical staff  

Being able to see the same GP and longer appointments given the language issues 

GPs – high levels of trust and knowledge 

Better interpreters who interpret everything – more interpreters available all the time – choice over the gender of 

interpreter if a sensitive issue (also Czech) 

Doctors will give you a sick note and advise you about smoking cessation  
Ensure you learn English – is essential – places like the Millen centre 

Able to easily get a female doctor  

The doctor should spend more time with the patient (but good doctors are very busy) 

The doctors are too young – how long is their training? 

Some GPs are more interested than others  

  

Provider: 

Seeing beyond the person – building trust – thinking beyond health 

Come at issues from the persons agenda/angle- what motivates her – e.g. grandchildren 

More interpreters – drop in sessions in practice with interpreter available especially help with reception and making 

appointments and getting letters interpreted with input from health care professionals  

Dual language audio material  

Community champions/mentors 

Female translators and interpreters in surgeries  

Honest about limits of what HCP can do  

Build trust if sceptical about health care providers – don’t raise more issues if there are already too many  

Continuity of GP to gain trust  

HLQ Domain 1: Feeling understood and supported by healthcare providers 

Is about having trust in and established relationships with health care providers 

Text colour 
Blue = Romanian 
Red = Czech 
Black = Provider 



Community:  
Ensure you teach your children to brush their teeth properly – prevention is important  
Try to eat a healthy diet  
 
Provider: 
Having information and support sessions/groups in different languages  
Create a hub of information and local resources for providers and community – online with forums – create a local 
community hub  
Make sure people know about existing resources such as international women’s group x5  
HISEM – Health improvement services for ethnic minorities x 4 – use for people who default traditional services  
Private tenant voice  
Set up group to provide health information and support – make it social occasion  
Community health team from target population – one referral only /one appointment/ no limiting criteria  
Riverside X3 
Social prescribing  - via mother and toddler groups  
Woman’s groups with health promotion activities  
Community champions  
Broaden criteria for Ways to Wellness  
Single point of access to health information  - community based and in own language  
Touch screen information pads in practices/ libraries/ shopping centres with access to information x3  
Ensure know about rights especially around private landlords 

HLQ Domain 2: Having sufficient information to manage my health 

Refers to an individual’s confidence in having information and knowledge to live with and 
manage their health 



Community:  
Go straight to GP – they will sort things out/ make referral for counselling for depression 
Put yourself first and prioritise your own health to look after your family 
If she persists in time she will give up smoking  
Use home remedies for back pain  and make sure you rest  
Free gym memberships  
Smoking cessation groups in Czech  
  
Provider: 
Participating in peer group support sessions – seeing someone like her achieving success 
Walking groups   
Create resilience and recognise assets – avoid disempowerment  
Taught self-care – e.g. breast examination, contraception  

HLQ Domain 3: Actively managing my health  

Refers to how much responsibility a person feels about their own health and how involved they 
are in health care decisions 



Community:  
Find opportunities for the whole family to socialise in the community 
Talk to friends and local community to get help and support (also Czech) 
Riverside centre / Brunswick church and drop in forums – find places with native speakers 
The family should help out more and support from local churches 
Schools could help more – e.g. clothing, advising on what you are entitled to 
Husband should be made to contribute to child care costs 
Take the loan and god will find a way to pay it / under no circumstances get into debt 
Look for better job with better employer  
Get support from family and friends – let them know if you are struggling  
Find a charity to support the family/ use food banks 
Befriend new families in the area and help them settle in  
  
Provider: 
Working with employers around common problems e.g. back pain – occupational health- Domino’s pizza  
Access via religious settings , schools, and children services – go to places people congregate  
Link to child health promotion 
Buddying and mentors from local community  
SMART – 3rd sector support: Children’s society ,Shelter, welfare rights , CAB ( how do we help people access these 
services) x 5  
Refer to Private tenants voice  
Church and food banks  
Credit unions  
Migrant support workers  
School network for young mums  
Family support  

HLQ Domain 4: Social support for health 

Recognises the need for social support around health , including the impact of isolation and 
the quality of community/family support 



Community: 
Learning to speak English should be a priority  
Change your GP if you’re not happy  
  
Providers: 
Signposting  
Educational events and days – lifestyle issues  
Health days  
Health promotion programme of events  
Information in different languages  
Female patient participation group 

HLQ Domain 5: Appraisal of health information 

Refers to how people are at recognising good information about health and how they manage 
different sources/conflicting information 



Community:  
What about school councillor  
Ensure you learn English – is essential  
Find a good doctor  
Seek legal advice  
Ask for tests to be done, e.g. X ray  
  
Providers: 
Discussion via family contacts – school and health visiting – more awareness of what next after health visiting service 
completes   
At end of health visitor stint – help people understand services and basic self-care – what do to do if  
Incentives to access health/get check ups  
Look at where people congregate and give out information there – e.g. next to TSB, nail bars , hairdressers  
Create health improvement  initiatives around them  
Health promotion in different settings e.g. toddler groups – the places people go  
111 – should have different language speakers available  
Whole family approach – via children who speak English  
Support via schools nurses  
School to complete a CAF to help with housing x 3 
Midwife looks at whole family approach  
Provide advocacy service around private landlord and housing issue  
Train housing staff in health issues /Housing associations 

HLQ Domain 6: Ability to actively engage with healthcare providers 

This is about how actively people manage their health and how in control they are in terms of 
seeking advice from health care providers. In addition how much they questions/clarify and 

accept information that doesn’t meet their needs 



Community:  
Go straight to the hospital – things will get sorted more quickly by a consultant  
Go to a smoking cessation group – ran in the community in Czech/Romanian  
Register with a dentist – its free and accessible ( also Czech) 
Having booking in system in different languages with ability to book interpreter ( and chose gender) – make it easier to 
book appointments if you don’t speak English  
Make the person feel welcome at reception  
Apply for council house  
Get debt advice which is free in the local area 
Having more information about what is available in the local area ( in Czech)  
  
Provider: 
Access to physiotherapy or gym  
Picture cards at reception to try and identify issue for appointment ( e.g. BP/knee, fever, headache , nurse) 
Text messages in different languages 
Private area to request appointments  
Help with understanding the appointment system – ins and outs of system – how healthcare works ( basic literature)  
Ensure practice nurses know about all the issues and range of support available locally  
Put all the services ( health and related issues ) together  
One easy to access place/building with computers/navigators/ health care input  
Common assessment framework ( get all those involved from different agencies together, and look at problem with 
translator) 
Keyworker for each culture/language who helps with basic health information and acts as advocate/navigator  
Education in the community regarding services  
In ESOL classes core component is how to use the health services  

HLQ Domain 7: Navigating the healthcare system 

This is about how much an individual can understand service provision and systems; and how 
much they can be their own advocate (where to go for what and making it work for me) 



Community:  
Have a place in the community as a central place to access health information and support 
  
Providers: 
Health promotion on TV screens  
Access information via school and children at school 
Raise awareness of services e.g. smoking cessation  
Group support session on common health issues e.g. smoking – with crèche and in different languages – weight 
management sessions and cooking sessions and common issues e.g. children’s issues , women issues  
Children’s centres  
Involve Environmental health and council 
Health education classes run in surgeries – themes chosen by participants and run by worker and health worker – 
notices in surgeries and community centres  
Health information in libraries – audio material  
Health services embedded and delivered in community  
Health navigators  
Newsletters with health promotion topics – social media and texting  
More information on GP team net  
 

HLQ Domain 8: Ability to find good health information 

This domain is about the person’s ability to independently find health information from a 
number of sources and how dependant they are on other for information 



Community  
We can get letters translated and support with letters from our local community/Riverside team – don’t translate 
letters but we would like some health leaflets in Romanian and Czech – smoking mentioned in particular as a 
community health issue  
  
Providers: 
Access to courses to learn English ( with childcare provided) 
Bilingual link workers/key workers  
Visual information  
Use phone apps  

HLQ Domain 9: Understanding health information well enough to know what to do  

How much someone understand written information (including numbers and how easily they 
can complete medical  forms) 

Return to Executive Summary 



Themes for coproduction focus group 
Issues and ideas 



Themes 

• Access to healthcare services/appointments 

• Feeling understood in a health care appointment or visit 

• Staff understanding of cultural issues (relating to this group) 

• Accessing community support  

• Understanding the health care system in the UK 

 

Text colour 
Blue = Romanian 
Red = Czech 
Black = Provider 



Theme  1: Access to  health care services/appointments - Issues 

• Booking appointments - Lack of English would making appointments difficult, likely to 
find telephone booking appointment with a GP difficult and so might just turn up at the 
practice if worried  (community) 

• Accessing services via current systems, frequent DNA, many struggle to access some 
health care due to childcare issues and no local family (providers)  

• For some issues being able to see a female doctor with a good female interpreter and 
how long she might wait to be seen (community) 

• Doesn’t understand confidentiality, may not be registered with a GP and no established 
relationships with health providers, can’t access via another route i.e. school/nursery, 
doesn’t understand which health care providers can react to his problems (providers) 

• When he tried to see a GP, he will wait a long time to be seen and the GP won’t 
understand what the problem is due to language issues and this is compounded by 
having to see a different GP each time and makes him reluctant to go to appointments.( 
community) 

• Not understanding referral process and system, unable to access urgent appointment 
due to language barriers/ complexity of system, difficulties at reception communicating 
issue confidentially, may go straight to A and E (providers) 



Theme  1: Access to  health care services/appointments  - Ideas 

• More interpreters – drop in sessions in practice with interpreter available especially help 
with reception and making appointments and getting letters interpreted with input from 
health care professionals  

• Having booking in system in different languages with ability to book interpreter ( and 
chose gender) – make it easier to book appointments if you don’t speak English 

• Make the person feel welcome at reception  
• Picture cards at reception to try and identify issue for appointment ( e.g. BP/knee, fever, 

headache , nurse) 
• Text messages in different languages 
• Private area to request appointments  
• Help with understanding the appointment system – ins and outs of system – how 

healthcare works ( basic literature)  
• One easy to access place/building with computers/navigators/ health care input  
• Put all the services ( health and related issues ) together  



Theme  2: Feeling understood in a health care appointment or visit - Issues 
 

• Lack of English creates communication barrier and use of interpreters can be difficult , 
difficult to give information and leaflets (providers) 

• Building trust – consistent GP (community) 
• In addition the appointments were felt to be too rushed and they felt that sometimes the 

doctor or nurse looked frustrated about the language barriers and makes them feel 
discriminated against  (community) 

• The group were worried about working through interpreters (privacy/gender issues and 
confidence in everything being translated  (community)  

• May mistrust people in authority, may not trust competency of health care professionals, 
fear of speaking to GP and not understanding next steps (another appointment or test) 
(providers) 



Theme  2: Access to  health care services/appointments - Ideas 

• Being able to see the same GP 
• Longer appointments given the language issues 
• Better interpreters who interpret everything – more interpreters available all the time – 

choice over the gender of interpreter if a sensitive issue (also Czech) 
• Ensure you learn English – is essential – places like the Millen centre 
• Access to courses to learn English ( with childcare provided) 
• More interpreters – drop in sessions in practice with interpreter available especially help 

with reception and making appointments and getting letters interpreted with input from 
health care professionals  

• Female translators and interpreters in surgeries 
• Continuity of GP to gain trust  
• Build trust if sceptical about health care providers – don’t raise more issues if there are 

already too many  
• Keyworker for each culture/language who helps with basic health information and acts as 

advocate/navigator  
• Some health leaflets in Romanian and Czech – smoking mentioned in particular as a 

community health issue  
• Information in different languages  
• Bilingual link workers/key workers  
• Visual information/ Dual language audio material 



Theme 3: Staff understanding of cultural issues (relating to this group) 

Issues  
• At the provider group meeting many professionals were unaware of the differing health 

care systems and impact on how people use health care in the UK as a result – for 
example they don’t feel confident when someone just asks questions and doesn’t 
examine them/ arrange for tests to be done and role of GP less clear – used to going 
straight to specialist 

• Community group felt doctors in this country don’t receive enough training (3 years) and 
aren’t specialist enough 
 
 
 
 

Ideas  
• Ensure practice nurses know about all the issues and range of support available locally  
• More information on GP team net  
• Training for staff in cultural issues  
• Community champions/mentors 



Theme 4: Accessing community support – Issues 

• Acknowledged that many of the issues aren’t purely about health – e.g. housing , lack of 
money , being isolated and not speaking English  

• Lack of English would make people feel more isolated and  like a “prisoner in their own 
home” 

• For providers and community knowing which services exist and how to refer 



Theme 4: Accessing community support – Ideas (1) 

Improve language skills 
• Learn English – more access to TEFAL courses 
• Dual language audio material  
• Health information in libraries – audio material  
 
Groups  
• Health education classes run in surgeries – themes chosen by participants and run by 

worker and health worker – notices in surgeries and community centres  
• Having information and support sessions/groups in different languages  
• Set up group to provide health information and support – make it social occasion  
• Go to a smoking cessation group – ran in the community in Czech/Romanian  
• Group support session on common health issues e.g. smoking – with crèche and in 

different languages – weight management sessions and cooking sessions and common 
issues e.g. children’s issues , women issues  

• Social prescribing  - via mother and toddler groups  
• Woman’s groups with health promotion activities  
• Participating in peer group support sessions – seeing someone like her achieving success 
• Walking groups   
• Educational events and days – lifestyle issues  
• Health days  



Theme 4: Accessing community support – Ideas (2) 
• Health navigators  
• Community champions  
• Newsletters with health promotion topics – social media and texting  
 

• Have a place in the community as a central place to access health information and 
support 

• Create a hub of information and local resources for providers and community – online 
with forums – create a local community hub  

• Single point of access to health information  - community based and in own language  
• Touch screen information pads in practices/ libraries/ shopping centres with access to 

information x3 Having more information about what is available in the local area ( in 
Czech) 

 

Make sure people know about existing resources such as : 
• international women’s group x5  
• HISEM – Health improvement services for ethnic minorities x 4 – use for people who 

default traditional services  
• Private tenant voice  
• Riverside X3 -Migrant support workers  
• Broaden criteria for Ways to Wellness  
• SMART – 3rd sector support: Children’s society ,Shelter, welfare rights , CAB ( how do we 

help people access these services) x 5  
• Credit unions /Church and food banks  



Theme 4: Accessing community support – Ideas (3) 
Community health team from target population – one referral only /one appointment/ no 
limiting criteria  
 

Create resilience and recognise assets – avoid disempowerment – build on local communities  
• Find opportunities for the whole family to socialise in the community 
• Talk to friends and local community to get help and support (also Czech) 
• Riverside centre / Brunswick church and drop in forums – find places with native speakers 
• The family should help out more and support from local churches 
• Find a charity to support the family/ use food banks 
 

Linking into other agencies  
• Working with employers around common problems e.g. back pain – occupational health- 

Domino’s pizza  
• Access via religious settings , schools, and children services – go to places people 

congregate  
• Link to child health promotion 
• School network for young mums  
• Discussion via family contacts – school and health visiting – more awareness of what next 

after health visiting service completes   
• Health promotion in different settings e.g. toddler groups – the places people go  
• Support via schools nurses  
• School to complete a CAF to help with housing x 3 
• Train housing staff in health issues /Housing associations 



Theme 5: Understanding the healthcare system in the UK – Issues 

• Health care in county of origin different – role of GP less clear – used to going straight to 
specialists 

• Expectation that some services cost money as they would in Romania - may worry has to 
pay 

• They don’t feel confident when someone just asks questions and doesn’t examine them/ 
arrange for tests to be done -  don’t value “prescription culture”  

• Understanding of roles of health providers e.g. health visitors, practice nurses, GP’s  
• For worrying issues ( eg breast lump - the group said if they had to wait they should then 

go straight to A and E) 
• Suspicion of some home visiting services–  but also gap in provision after health visiting 
• Doesn’t know how to navigate the healthcare system 
• Doesn’t understand he could do a lot for himself – sees doctors and healthcare as the 

answer 



Theme 5: Understanding the healthcare system in the UK – Ideas 

• Befriend new families in the area and help them settle in  
• Put all the services ( health and related issues ) together  
• One easy to access place/building with computers/navigators/ health care input  
• Community champions/mentors 
• Education in the community regarding services  
• In ESOL classes core component is how to use the health services  
• At end of health visitor stint – help people understand services and basic self-care – what 

do to do if  
• Incentives to access health/get check ups  
• Look at where people congregate and give out information there – e.g. next to TSB, nail 

bars, hairdressers  
• 111 – should have different language speakers available  

Return to Executive Summary 



Co-production focus group 
Early thoughts 



Proposed initiative: 
List/book of common statements/issue that have been pre-translated 

What would this actually look like, and how would it help? 
• Liked ideas of pictures for those that don’t read well 
• But clinically it may not give the detail needed 
• Not sure it would help person relay and understand their perception of urgency and seriousness (and why GP/practice 

may not agree) 

 
 
 
  

Stuff we should just get on with Stuff that needs more work 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

Early thoughts Access to healthcare services/appointments 



Proposed initiative: 
Patient held record 

What would this actually look like, and how would it help? 
• Seemed to be a lot of support for this 
• Erik and Eva have already been involved in this with Newcastle University 
• [but I wasn’t sure who it was for or which language] 

 
 
 
  Stuff we should just get on with Stuff that needs more work 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

Early thoughts Access to healthcare services/appointments 



Proposed initiative: 
How to explain how the UK health service works 

What would this actually look like, and how would it help? 
• HISEM may have a leaflet already 
• Could they provide this in different language/situations – similar to what T&W Housing have done already – but 

complex multiple languages 
• Use Community Champions too (such as Riverside) 
• Common leaflets – such as ‘What is a Health Visitor’ – in different languages 

 
 
 
  

Stuff we should just get on with Stuff that needs more work 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

Early thoughts Access to healthcare services/appointments 



Proposed initiative: 
Finding a practice you have confidence in and can trust 

What would this actually look like, and how would it help? 
• Much of this comes from word of mouth from other community members 

 
 
 
  

Stuff we should just get on with Stuff that needs more work 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

Early thoughts Access to healthcare services/appointments 



Proposed initiative: 
More confidence in Translator Services 

What would this actually look like, and how would it help? 
• Feels like translator sometimes doesn’t relay the information exactly as has been said. This is exactly 

what the healthcare worker wants to 
• Also sometimes translator doesn’t understand the language as well as they should 
• Running sessions that are dedicated for particular populations 

 
 
 
  

Stuff we should just get on with Stuff that needs more work 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

What actually needs to happen? 
 
 
Who is going to do it? 
 
 
What else do we need to do? 
 

Early thoughts Access to healthcare services/appointments 

Return to Executive Summary 



Co-production focus group 
Ideas into action 



Initiative: 
Developing a ‘Health Hub’ 
I think the idea of community champions should potentially be explored further 

What exactly would this look like? What needs to be done? 
The group agreed to rearrange the cards with ‘Community Hub / linked to English lessons’ in the centre of the table and the middle group 
of cards i.e. positive with varying priority were arranged above and below this. Lucy has photographed this and the arrangements of the 
cards – so the exact topics could be added to this report.   
Above were all the proactive links that could be made with outside bodies both to make them more accessible for the community, to raise 
awareness of community issues with them, and potentially lead to the Hub providing activities that would support providers e.g. 
understanding GP appointment systems (see cards) 
Below all the activities that would be carried out by the hub (see cards) 
 
Community health Hub 
This would be new initiative with a specific focus around health. A planning group could look further at the details of the two functions 
above and potentially unpack the role of ‘community champions’.  I think some saw these as ‘respected community members for people to 
go to who might also have proactive role in health messages, other saw them more as system navigators – maybe a specific health trainer / 
support worker role’.  
 
Key dimensions of the Hub that were discussed: 
Within walking distance (definitely shouldn’t need a car – ideally not a bus) ‘close by’ 
Opening hours 9.00am to 2.00pm with a two-hour evening session ‘after work’ 
Not needed on Saturday or Sunday 
Three times a week would do – to save money 
Always staffed with appropriate people (Ade and Alex take holidays!) 
Always translators present  
Needs to have ‘English experts’ with translators – rather than less expert local people  
Didn’t need specific doctors or nurse (see above) as these were available at GP surgery 
‘A community health team’ – briefly discussed with cards earlier and liked, but dimensions and function not unpacked. 
 

Ideas into action… 



Initiative: 
Dedicated sessions in practices supported by both interpreters and 
linkworkers 

What exactly would this look like? What needs to be done? 
• Weekly 4 hr sessions within practices (Actual requirement would depend upon the % population from the migrant community) 
• During this time interpreters would be available to offer language support during consultations (members of Romanian community felt that 

interpreter gender was unimportant, but the worker noted from conversations with the Czech community that it would be important to them) 
• Alongside this linkworkers (employed or volunteers) would be available to help patients with registration, booking appointments, understanding 

letters and broader aspects of the health care system and providing links to community based services (there may be Governance and patient safety 
issues to consider) 

 
 
Note: Romanian Community Representatives only at this table 

Potential benefits to health literacy 
• Better understanding of health care system and of communications from 

health care provider 
• Signposting to broader network of support within the community 
• Improved cultural awareness among practice staff 
• Improved relationships between patient and HCP 

How will we know we have been successful? 
• Patient experience more satisfying 
• HCP experience more satisfying 
• Reduced demand for appointments outside this session 
• Reduction in DNAs 
• More appropriate referral on to specialist services 

Potential benefits to health outcomes/system 
• More effective use of appointments 
• Reduction in number DNAs 
• Reduced crisis intervention (possible to create ‘take on the day slots’ 
• Links to social prescribing / self-care opportunities and support 

Anticipated timeline to see benefit 
6-12 months 
Immediate for patient / HCP experience 

Ideas into action… 



Initiative: 
Needs a name 
 
(Articulated by Barbara Palmer following the event based on discussions at the table) 

What exactly would this look like? What needs to be done? 
• Each sheet is a different aspect of  care: eg 999/ambulance, A/E, emergency GP apt (children / adult  separate),  Routine GP apt, Routine nurse apt, 

home visit 
• On the sheet is perhaps half a  dozen pictures and a few words to each in English but space then  for each language population - we ask a  

community worker to help to attach a  similar  phrase to each picture  
• Having  got the  basic  template in English we can then quite quickly adapt the templates  for new communities  as well as the  Romanian  and 

Slovak   
• The sheets are shared  via   the  GP teamnet and other  links  
• The organisations  then have the choice  to print  and use as they wish. My vision is  that we would encourage practices to print laminate and have 

as loose leaf colour  folders in languages appropriate to their populations available at reception  with front cover Welcome to the NHS  or to our 
practice or whatever   

• Other organisations  may  do the same  but we could also print out and give individual pages or all for individuals  
• I don't think they are a  liability  because we are not giving  medical advice, just illustrating  appropriate  responses  
• Eg. For the 999/ambulance you could have   standard  stroke  picture    /   crushing chest pain    picture  /   blue puffing  picture  / major injury    
• For routine  nurse  appointment, you could have immunisation picture , dressing  picture ,  stop smoking  - you get the idea  I am sure   

 
• The thing is     the project  costs are  to initially research and collate the sheets   d/w  receptionist  populations  / health workers  to cover most 

situations  - not  high level work  but could be a fun time limited  project. 
• The rest of the cost is  borne  by the users   who print  - reasonable   I think and means replaceable  

 
 
 Potential benefits to health literacy 

• The use is 
• information about the  health service   
• communication with reception by being able to indicate problem 
• reception  can  indicate   appropriate appointment  i.e  what is  dr  nurse 

or hosp  

How will we know we have been successful? 

Potential benefits to health outcomes/system 
 

Anticipated timeline to see benefit 

Ideas into action… 

Return to Executive Summary 
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