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The following report was collated using a sample of statements and comments from resi-
dents in Fitton Hill and Hathershaw districts of Oldham. 

It is a snapshot of the views, needs and obstacles they feel they have in engaging with 
their local Doctor’s practice and the Oldham Clinical Commissioning Group (CCG) in 
light of the new Government legislation.

The views in the report were gathered from group work, one to one work sessions and a 
small focus group via :-

• A Local Residents group The Neighbourhood Team (TNT)

• The Residents Board at Village Housing

• St. Paul’s Court Residents

• Residents using the Honeywell Centre.

• Residents visiting Village’s Housing Office. (Village Housing are a local social housing 
provider)

THE AREA

Fitton Hill and Hathershaw - an overview of a white working class community.

Fitton Hill is predominately Housing Association property with a high percentage of un-
employment amongst tenants and residents. 

Hathershaw is a mix of private rented housing stock and privately owned property. 

Both areas have benefitted over the last ten years from New Deal For Community Funding  
which has now ended. One of the main funding criteria for this money was the perceived 
poor health of the population in the area and over that time it became clear that local peo-
ple have been more willing through education to take an interest in their health. A new 
health centre is due to open in Fitton Hill in the future.

FINDINGS
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Current knowledge of plans to reform the NHS

Despite the area receiving extra funding to improve the health of the population and raise 
health related awareness, very few of the people consulted knew there was a difference 
between the Primary Care Trust (PCT) and the National Health Service (NHS) or the struc-
tures involved in both organisations. Most people were aware however that changes were 
imminent with GP’s becoming responsible for spending criteria relating to their own sur-
geries. 

CURRENT VIEWS AND OPINIONS OF LOCAL PRACTICE

As it could be imagined all the individuals who were consulted had a different view on 
their local GP’s practice. Generally the smaller practices were seen to be more personal, 
helpful, friendly and caring. The larger centres including the Walk-In Centre felt imper-
sonal and people didn't feel they mattered in the same manner as they did in the smaller 
surgeries. There were many older people who felt that time had changed GP’s attitudes to 
patients and they also expressed concern that, in their view, GP’s had too many patients to 
know the health history of local patients which they did in the past. One resident felt that 
it was the reception staff and the Practice Nurse at the Integrated Care Centre that had the 
most empathy with patients rather than their GP. They expressed the hope that in the new 
vision the old Doctor / Patient relationship would re emerge as they felt Doctors may have 
greater autonomy. 

It is worth noting that in one aspect of the Doctor / Patient relationship there was a feeling 
across all age groups that people did not feel able to complain or speak out if they were 
unhappy about aspects of health or related care. They felt that it would be detrimental to 
them and their care in the future if any form of complaint or issue was raised.

There was a general view that appointments with doctors had become harder to get with 
examples given of patients being told they could only raise one issue per consultation 
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which led to a degree of cynicism and worry that this would become more apparent if 
there was less money available to GP’s practices. 

Quote: One older man said ‘It feels like a conveyor belt’

Quote: One resident said ‘standardisation makes sense and a standard of care would be better as 
currently its too varied from practice to practice’

The NHS Proposals and the public’s view

The residents who were consulted with regard to the “Its Your NHS leaflet” were asked 
about each of the four proposals offered by the NHS and if they would use them to take 
part in future health related decisions and the findings are noted below.

Online Involvement

Older People

Age is the main factor that determined the manner in which residents tend to engage in 
this area. Residents aged over 60 tend not to have a computer and therefor have not  
gained basic computer skills unlike their counterparts in more affluent areas. Older people 
felt that it would be a barrier to them taking part in decision making and even when com-
puters were available as they are in St Paul’s Court, a sheltered housing scheme for able 
bodied tenants aged 50 +, they felt that technology moves too fast for them and they 
would not be able to keep up with technology.

Younger People

Younger residents however felt that the Internet was often the only way they would get 
involved in consultation. All the younger people questioned already use Facebook and felt 
comfortable with that medium but interestingly no one used Twitter. Again in more afflu-
ent areas Twitter may be the social media of choice. 

Skype or video conferencing was recommended by a couple of young mums as a way they 
could interact with people as it meant they would not have to attend meetings.
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Patient Reference Groups (PRGs)

During the consultation several residents said they already attended the PRG at their local 
GP’s practice, they were all female , retired and over 55 and this gender and age group ap-
peared to be the only group interested in attending the PRG.  Younger people generally 
and young parents particularly felt that they didn't have the time to attend and evening 
meetings were not suitable if putting children to bed etc.  Several young mums said they 
may be interested if there was a day time group and this feeling was reiterated by the 
older people who would not attend meetings at night on the estate as they were fearful of 
being out after dark. 

Most residents felt that the PRG groups / meetings were not well publicised and did not 
know they existed.

Several residents said they would only attend a group like the PRG if there was an issue or 
problem they wished to get a resolution to.

Quote: On man said he ‘felt that the doctors would struggle to get this out to a wider audience’

Public Events

Again the option of a public event or ‘fun-day’ only attracts a certain demographic group 
in the area. Young parents said generally they already go to events in the area as it offers 
something for their children. Older people said they felt these events were not for them. If 
the event offered was a smaller discussion type of event, held in the daytime, they would 
be more likely to attend. 

GP Involvement
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All those asked, acknowledged that either they or people they know were not in a position 
due to age, health or disability to attending events and meetings but felt they should not 
be excluded. Older people said that they would respond to a questionnaire if that was an 
option and felt it was a cheap and easy way to have their views counted.

Engaging different ages within a community.

There is not a one size fits all when looking at how the CCG can engage the community as 
even consulting a small demographic group - in this case the white working class has 
shown. 

The future of consultation without the luxury of large quantities of money and staff who’s  
role it is to consult solely, will be a thing of the past, and the CCG will more so than ever 
rely on the usual suspects if new engagement methods are not found.

The main consideration with this group is age. Within the poorer white communities, 
word of mouth and simple methods of publicising events are the best way to reach the 
targeted group. Libraries, Post Offices, school receptions and housing offices were all 
places mentioned by all age groups as the best places to advertise events and meetings. 
Others suggested the doctors surgery itself had a role to play in promotion and consulting 
with the local community.

Community Ideas

•  Target local schools and parents groups

•  The provision of an information stand in Spindles Shopping Centre

•  Text messages - all ages and backgrounds said they use and would respond to a text  
message. This was the only method of contact that appealed to all backgrounds and ages. 

•  Questionnaires - all older people felt that they often responded to questionnaires on 
subjects that interested them and would do so on health related issues. This is generally 
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due to older people having more time to answer. All younger consultees said they would 
throw them away and never responded. 

•  Local Activists stated that they are happy to spread the word.

•  Telephone calls - older people were happy to be approached by phone to answer ques-
tions regarding their GP’s practice. 

• Suggestion boxes in surgeries - What you happy with, what could we change etc.

IN SUMMARY

Older People

As stated earlier this group are not generally computer literate, often feeling intimidated 
by technology and change, this was a clear conclusion from all the older people asked. 

Questionnaires are generally still popular with older people, as they feel they do not have 
many other ways of taking part and feeling intimidated by night time meetings or open 
days which are considered noisy. 

Daytime meetings are their time of choice as long as they are not too far away from home.

Young mothers

Young mothers felt that they had an interest in how decisions were made at a local level 
but generally did not want to commit time. School drop offs and pick-ups were a popular 
time to speak to agencies but they felt they would only get involved if unhappy with a 
particular issue relevant to them.  Several said that the Spindles Shopping Centre was a 
place they were likely to stop and speak to agencies and look at leaflets on information 
stands.
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Working people

Generally, as with most working residents they felt they would not be persuaded to get 
involved. They may look at a website or Facebook site but like the young mothers, people 
under 50 who had jobs we happy for decisions to be made without their input.

They all said they would not read or respond to questionnaires or flyers and would need a 
lot of convincing before they would find it worthwhile. 

The only area that appealed to working people was open events as long as there was 
something for the children to do or to learn. Childless adults found nothing  enticing for 
them at an open day and other ways to attract this section of the community need to be 
determined. 

Under 30‘s

As with working people, under 30’s without children felt that they had little or no interest 
in being consulted regarding their local G.P. Surgery and this is probably directly linked 
with them being less likely to regularly use a G.P.  If this group are to be reached they may 
be targeted through local employers or by reaching them individually on a ad hoc basis as 
with this piece of consultation.

CONCLUSIONS

As with most consultation it will be hard to get new members involved in the future. As 
can be seen in this report many people would be willing to have a say but will not go to 
meetings or make the effort to play a truly active role.

Residents already involved with other agencies were more likely to say they would attend 
meetings or answer questionnaires but younger residents said that they were not inter-
ested in becoming involved as they rarely used the Doctors and were generally happy 
with the service they received.
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There was a noticeable correlation between older people using doctors surgeries more of-
ten and wanting to have a say on how they were taken forward. This pattern again hap-
pened with young mums but only via a website/Facebook site or attending a child 
friendly open day.

One resident felt he could not know if the reforms of the NHS were a good idea until he 
saw it in action and  this comment is well worth remembering throughout this  entire 
process. The process of engagement must remain fluid, and proactive and the methodol-
ogy needs to be monitored and evaluated to determine if it is fit for purpose. 

RECOMMENDATIONS

Text messaging was the only medium that was seen as accessible to all ages as most people 
now have a mobile phone. This was seen as a way to :-

• Publicise meetings.

•Gain answers to survey questions.

•Inform residents of up to date information.

• Seasonal flu virus and injection reminders.

There is a role for the front-line staff and reception staff to encourage residents to be more 
involved but with limited resources it may be untenable to have too many residents want-
ing to take part in a surgery meeting. It is therefore important that there is a cross section 
of backgrounds, ages, abilities and cultures if the consultation is to be robust and meaning-
ful. GP’s Practices need to ask themselves ‘are the residents currently participating a true 
representation the area in general?’

It is important that the CCG can show they are offering an option for all social economic 
groups across Oldham if it is to be seen as transparent and valid. The process therefore 
must offer group sessions and meetings, open events, social media options and question-
naires as well as some groundwork to target and enroll local people to participate. Without 
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this early investment across practices, and the demise of most community engagement 
across Oldham, there will need to be some considered investment in determining how this 
will work in the future.

It is the public’s choice to not be involved but there needs to be the opportunity to do so if 
the CCG is  to live up to its responsibilities, regular updates to the public, particularly the 
ones who have been engaged is essential.

And finally, it is clear from this research that telephone texting appears to be the best way 
forward with regard to ascertaining the views of all local residents in this area of Oldham 
and one that has become most apparent via the detailed research undertaken in this piece 
of work as it encompasses all ages.

Maxine Moar

13th January 2012
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