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2,740 people's experiences informed this section 

• 

• 

Personal story: Deregistered despite my complex needs 

"A woman is moving to a new home out of the catchment area for her current GP. She 

wishes to remain with the surgery as she has complex medical needs, however the 

surgery has said they will deregister her when she moves. She and her family are very 

unhappy about this and contacted Healthwatch to find out if there was anything else 

they could do." 

Healthwatch County Durham  





 



2,950 people's experiences informed this section 

Personal story: It’s your anxiety  

"I had an ambulance out about two months ago for severe chest pains and pains down 

my arms, they put it down to anxiety. Two months on, I am currently curled up in pain, in 

agony with chest pains, getting dizzy to the point of nearly passing out. I went [ to a 

hospital] where he heard about [my] anxiety and instantly brushed me off, refused to 

give me any scans or even consider the possibility I might actually  be very ill, so now I'm 

sat at home, shortness of breath, in absolute agony."  

Healthwatch Rochdale 



 



1,910 people's experiences informed this section 

 Personal story: Not eligible for an assessment 

"A woman is trying to access an assessment to confirm her daughter's autism with the 

local paediatric unit. She was given a sheet to fill out in preparation for the assessment 

to see what autistic traits her daughter had. After filling in the form, she was told that 

her daughter didn’t meet the requirements to be assessed for autism, meaning the 

Clinical Commissioning Group will not pay for the assessment to be done. Her daughter is 

managing to hide her symptoms well at school but when she comes home she is acting 

out and slapping herself in the face out of frustration."  

Healthwatch Essex  

https://www.nhs.uk/conditions/autism/getting-diagnosed/assessments/
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/assessment-and-diagnosis-of-autism-what-to-expect
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/assessment-and-diagnosis-of-autism-what-to-expect


 



Nearly 4,500 people's experiences informed this section 

Personal story: Struggling to get a referral  

"My child, who is now 11 [was] referred to [CAMHS] for ADHD treatment back in 2018 

after many failed attempts to obtain a diagnosis… The appointments we have had with 

consultants have been less than satisfactory… We have often felt patronised and not 

listened to… My other son who has ASD was referred a few times for mental health 

problems related to his disorder. Each time we have been rejected as apparently he does 

not meet the criteria. We feel this is unacceptable, to provide vulnerable children and 

their parents with no specialist help." 

Healthwatch Bucks  

https://www.nice.org.uk/guidance/cg136/resources/improving-your-experience-of-mental-health-services-in-the-nhs-pdf-239823925189


 



 



194 people's experiences informed this section 

https://www.england.nhs.uk/wp-content/uploads/2018/07/excellence-in-continence-care.pdf


• 

• 

• 

• 

• 

Personal story: Ordering continence products 

“I am an elderly patient with memory and incontinence problems. I get nurses to come 

home to support with incontinence and to provide pads, but I need to remember to book 

them to come regularly. I have memory problems, so this is really difficult for me to  do, 

as a result I end up having to pay for pads that I cannot afford. I have asked if they could 

make the appointment automatic, but I was told they don't do that. They have refused to 

help me with this problem.”  

Healthwatch Birmingham  

• 

• 

Personal story: The impact of poor-quality products 

"The contract for incontinence pads has changed and the replacements are 'awful'. A 

number of carers are infuriated by this and their stories show how such a simple thing 

can have such a huge impact on basic day to day life. One person reported their daughter 

may not be able to go to school if the pads aren't changed back to workable ones. Carers 



also talked about being unable to leave the house and there have been some horrific 

comments from the incontinence team, such as 'limit her fluids, you can always pick the 

poo out of the pad and keep using the pad'. They apparently rip, leak and don't fit 

properly."  

 

Personal story: Maintaining social independence 

"I would describe his mental state as despair/depression/resignation and seems to be 

totally unaware of any help or support or opt ions open to him… [He has] incontinence 

issues which means he is almost always wet and completely distressed about it and feels 

unable to maintain social contact and this is obviously also affecting his wife."  

Healthwatch Essex  



Personal story: Providing empathetic care 

"A woman received a letter from the incontinence clinic that they were changing their 

supplier for the continence pants, but it was to be a like for like change and her husban d 

would not be affected. However, when the new contract was in place her husband 

received pads and not pants. As a result, her husband has no dignity while using the pads 

as they slip, and he is constantly wet and soiled. After contacting the incontinence clinic 

she was told that the pants were not being supplied anymore even though she was told 

that the change was on a like for like basis. She then rang the office that deals with the 

incontinence pads to be told that she can buy the net pants to hold the p ads in place at 

the chemist, but she cannot find a chemist that sells them." 

Personal story: Taking away independence 

“A woman called Healthwatch, as she wanted to make a complaint about the treatment 

her daughter received, who is 19 and has a learning disability. She has continence issues 

which she was independently managing using 'pull ups'. Since coming to the UK from 

Australia she has been assessed by the continence team who have 'prescribed' her pads. 

Her mum asked for 'pull ups' and was told that she can't have them. Her daughter is 

unable to use the pads independently, hence she has had her independence taken from 

her."  

Healthwatch Cheshire West 



 

https://www.hqip.org.uk/resource/national-audit-of-continence-care-reports-from-2010-2012/#.XcGx7JPxLIV
https://www.nursingtimes.net/clinical-archive/continence/continence-pad-provision-meeting-patients-fundamental-care-needs-28-01-2019/
https://www.mariecurie.org.uk/globalassets/media/documents/research/publications/continence-report.pdf
https://www.unison.org.uk/content/uploads/2017/06/residential-care-summary.pdf


http://www.aca.uk.com/application/files/9115/5930/3188/Guidance_provision_of_incontinence_products_V12.November_2017.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/07/excellence-in-continence-care.pdf
https://www.healthwatch.co.uk/report/2019-07-01/why-it%E2%80%99s-important-review-care-people-dementia
https://www.england.nhs.uk/publication/excellence-in-continence-care/


 

https://www.england.nhs.uk/wp-content/uploads/2018/07/excellence-in-continence-care.pdf
https://www.nursingtimes.net/clinical-archive/continence/continence-pad-provision-meeting-patients-fundamental-care-needs-28-01-2019/
https://carehomecompanion.uk/uploads/RCN-guide-to-continence-management.pdf
https://carehomecompanion.uk/uploads/RCN-guide-to-continence-management.pdf




8,110 people's experiences informed this section 

Personal story: I can't access appropriate support 

"A father from a Traveller community has been diagnosed with terminal bowel cancer 

and desperately needs a portaloo by the caravan. He cannot have a toilet in the caravan 

due to his cultural beliefs that this is not acceptable. Local services have said they cannot 

help. The family do not have much income and the father is currently undergoing 

chemotherapy. His need for a portaloo is desperate." 

Healthwatch Essex 



• 

• 

• 

• 

https://www.england.nhs.uk/wp-content/uploads/2018/09/guidance-for-commissioners-interpreting-and-translation-services-in-primary-care.pdf


Personal story: Providing personalised care 

“Someone told us they had recently been in hospital and commented that they were very 

good, because they provided them with an Arabic translator over the phone. When the 

person said they were not very good at English the staff had patience with them and 

used photos and pictures to help explain things. Staff also used Google translate to help 

communicate with them. Because the staff took time with the person, they felt relaxed 

rather than nervous.”

• 

• 

• 

• 



https://publications.parliament.uk/pa/cm201719/cmselect/cmwomeq/360/report-files/36002.htm
https://www.equalityhumanrights.com/en/publication-download/measurement-framework-equality-and-human-rights
https://www.equalityhumanrights.com/en/publication-download/measurement-framework-equality-and-human-rights
https://www.healthwatch.co.uk/report/2019-09-04/what-people-have-told-us-about-health-and-social-care-april-june-2019
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