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Introduction 
 

The Collaborative Care and Support Planning Review (CCSP) offers patients with long-term health 

conditions the opportunity to have an annual review at their GP Practice. The aim of the review is 

to offer ongoing support and coaching to enable patients to look after their own health. We know 

many patients do attend the first appointment and have their results sent to them. However, 

many patients do not attend for the follow-up appointment a year later, and we’d like to 

understand why this might be. 

The purpose of the engagement is to learn: 

 Why patients may not return for their review appointment? 

 How can we make the review appointment easier to attend? 

 

Engagement  
 

The CCSP survey was posted out to patients who have been invited to an annual review by the 

Leeds South and East Clinical Commissioning Group (LSE CCG). Patients posted their surveys back 

to the LSE CCG, and these were then returned to Leeds Involving People (LIP) for analysis.  

Over the eight-week period, LIP received 317 completed CCSP surveys.  

The survey can be found in Appendix One, equality monitoring in Appendix Two.   
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Summary of findings 
 

73% (226/317) of the respondents were either very confident or confident with managing their 

own health. When explaining why, the gave a high level of detail about their long-term health 

condition/s, and an awareness of they need to be managed. When comparing this to the 

respondents who were not so confident (7% - 22/217) there was a marked difference in the 

dependency on healthcare professionals, medication, family and friends, with the respondents 

who had higher levels of confidence showing very little dependency and those with lower levels of 

confidence showing a great deal. Those that had high levels of confidence did directly reference 

their yearly reviews, and showed an awareness of their importance. They also had more 

confidence in speaking to their doctor if they had a health complaint or concern because they 

were aware of what wasn’t normal for them.  

20% (60/317) of the respondents felt okay about their health management, the difference 

between these respondents and those who weren’t confident was an active interest in making 

health lifestyle choices and changes. This was also the point where awareness of conditions 

started to increase. 

The most common way for respondents to get to their GP Practice was to drive themselves (47% - 

148/317). This was followed by walking (22% - 69/317), someone else taking them by care (18% - 

56/317), bus (10% - 31/317), taxi (3% - 8/317), care home visit (>1% - 3/317) and home visit (>1% - 

2/317).  

The majority of respondents stated that they normally attend their Long-term health condition 

annual review (80% - 251/317), 10% (33/317) were unsure and 10% (33/317) said they didn’t.  

Overwhelmingly, the most common reason given by respondents was that they weren’t aware of 

the annual review (51/66). When explaining other concerns further, the most common ones 

related to anxiety and worries relating to long-term health conditions. Depression was also an 

issue. There was a correlation between the above concerns and low levels of health confidence.  

Over half of the respondents (53% - 183/348) said they would consider accessing their GP or 

Nurse via phone call, 12% (43/348) said email, 5% (17/348) said messaging e.g. Facebook, and 3% 

(11/348) said Skype. There was a pattern between respondents saying either messaging or Skype 

and also email. Respondents were happy with general information and contact via the phone, but 

did not want to have their annual reviews this way. Technology was considered to be inaccessible 

for some of the respondents, so this wasn’t an option for them.  

27% (94/348) of the respondents said they wouldn’t consider any other way of accessing their GP 

or Nurse. This was largely down to them preferring face to face contact.  
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The additional comments left were positive about the annual reviews, those that hadn’t heard of 

them said that they would be interested in finding out more about them, although some of these 

respondents were newly diagnosed. There was also a desire for respondents to be able to access 

their test results following annual reviews, and other reviews relating to their long-term health 

condition/s. They said that they would have found them useful in monitoring their long-term 

health condition/s.  
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Findings 
 

1. PRACTICE NAME: 
 

GP Practice  Patients 

Lofthouse Surgery 93 

Nova Scotia Medical Centre 71 

The Manse Surgery 59 

Church Farm Close Medical Practice 57 

Church View Surgery 3 

Shaftsbury Medical Centre 2 

Not answered 32 

TOTAL 317 

 

2. ON A SCALE OF 1-5 HOW CONFIDENT ARE YOU IN MANAGING YOUR OWN 

HEALTH? (1 BEING NOT AT ALL CONFIDENT, AND 5 BEING VERY CONFIDENT) 
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PLEASE EXPLAIN YOUR RATING: 
 

Not at all confident – 6 respondents 

Three of the respondents explained their rating. Their explanations referenced continuing to take 

their medication and a dependency on healthcare professionals. There was no other significance 

beyond this. 

“Rheumatoid arthritis and osteoporosis. Daily visits by district nurse to give tablets and 

eye drops” 

“Just keep taking the tablets” 

Not confident – 16 respondents 

10 of the respondents explained their rating. Much like the respondents who rated themselves as 

‘not at all confident’, they spoke about continuing to take their medication and a dependency on 

healthcare professionals. They went into more detail about their long-term health conditions 

(often naming more than one), and also how their family and friends support them. All but two of 

them identified themselves as being disabled, out of all the ratings this was the one where 

proportionally the most patients identified themselves as being disabled.   

“I am diabetic, have blood pressure, slipped discs, severe back pain, leg pain, everyday 

pain. My pain is my daily activities, everyday, my friends from church are my helpers - I 

find it difficult living with my long term health conditions” 

“I grow to be less confident managing myself as my wife has got several types of arthritis 

and asthma, can't do as much as previously. But my son sees me usually every day to do 

anything that wants doing” 

“I have various illnesses long-term - neuropathy, diabetes and polymyalgia” 

“I have lots of conditions which makes it hard for me to keep up with what's going on” 

Okay – 60 respondents 

34 of the respondents explained their rating. Again, respondents spoke about taking their 

medication, however healthcare professionals, family and friends were referenced as supporters 

rather than people they are dependent on. Healthy lifestyle choices and changes were referenced, 

as well as an awareness of long-term health conditions and how they are managed. There was no 

other significance beyond this. 
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“Control my food to reduce my problem. I was informed it was going in the right direction” 

“My condition varies from day-to-day. So sometimes I'm confident and other times I'm 

not” 

“I do my best to manage my condition. If I have concerns I come and see the doctors. I 

have a few different things going on with my health and some I don't really understand” 

“I try to keep going by walking regularly” 

“Difficulty in sticking to dieting and exercise” 

Confident – 99 respondents 

52 of the respondents explained their rating. As opposed to focusing on healthcare professionals, 

family, friends and medication, respondents started to explain the management of their long-term 

health conditions, showing a higher level of awareness, and how they are currently managing 

them through a more holistic approach and knowing when to seek advice.  
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“I understand mostly about my illness. But have concerns about taking long term 

medication, especially when reading about surveys that show problems with the tablets I 

am taking. Therefore I would appreciate more information, on these medications, as and 

when they become available” 

“I take the medication, as prescribed, religiously as far as I can. I follow a healthy diet and 

exercise on a regular basis, swimming and gym at Rothwell Sports Centre” 

“I feel that I am competent enough to know when there is something wrong where I 

need to seek help/advice” 

“I am at a possible risk of developing diabetes. I have to manage diet and not have high 

sugar content in my meals and to get plenty of exercise. This I am quite confident I can 

manage” 

“Try to eat well and exercise as much as possible. Currently worried about sciatica I have 

had for more than 5 months but exercise daily which helps. Asthma is now well-

controlled with new inhaler” 

“I have a good understanding of my ailments. I am confident that I can manage them 

with specialist help” 

 

Very confident – 127 respondents 

65 of the respondents explained their rating. Their explanations were quite similar to those who 

said they were confident in managing their own health, but with an increased awareness of the 

management and medical terminology associated with their long-term health conditions. Unlike 

the other ratings, only one of the respondents referenced receiving support from family and 

friends, and this was just to take them to hospital appointments due to their eye sight. As well as 

this, yearly health checks were referenced by the respondents, this was unlike any of the other 

ratings.  

“I understand what is needed throughout the year (season depending) in order to control 

my asthma and I adjust my medication accordingly” 

“I have kept my sugar levels under 6 for the entire time from being diagnosed” 

“Most of the time, I don't know that I have asthma.  Sometimes when I get a cold/cough, 

I need to use my inhalers.  Most of the time I don't.  An annual review though is very 
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useful” 

“COPD - newly diagnosed, taking inhalers and if required a one-year health check - is okay” 

“Having an annual check on BP and Diabetes 2 enables me to access my condition if in 

need to manage anything at home i.e. diet and home monitoring at home” 

“Doing pin-prick tests, taking care of feet and having yearly eye test. Managing my dosset 

box” 

“Doctors and nurses gave me good information on my condition and where I need to be 

with my readings” 

 

 

3. HOW DO YOU NORMALLY GET TO THE GP PRACTICE? 
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4. DO YOU NORMALLY ATTEND YOUR LONG-TERM CONDITION ANNUAL REVIEW? 

 

 

 

 

 

 

5. IF YOU ANSWERED ‘NO’ OR ‘UNSURE’, WHAT PREVENTS YOU FROM VISITING 

YOUR GP FOR YOUR REVIEW? PLEASE ONLY SELECT ONE ANSWER 

 

 

Response Respondents 

I wasn’t aware of the annual review 51 

I manage my health condition with no problems, so don’t need one 6 

It is difficult for me to get an appointment 4 

I have difficulty accessing the GP Practice 3 

Taxi is the only way for me to travel to the GP Practice, and fares are too 

expensive 

1 

Public transport isn’t accessible for me 1 

Parking is difficult for me at the GP Practice 0 
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Very few further explanations were offered by respondents. There was no correlation to be found 

in relation to annual health reviews and confidence in managing one’s health. This is unsurprising 

due to the subjective nature of health management. 

 

6.  ARE THERE ANY OTHER CONCERNS THAT MAY PREVENT YOU FROM 

ACCESSING YOUR GP PRACTICE FOR A LONG-TERM HEALTH CONDITION 

ANNUAL REVIEW? PLEASE SELECT ALL THAT APPLY 

 

Response Respondents 

I don’t have any concerns about visiting the GP 267 

The review will not make a difference to my Long-term health condition 22 

I feel anxious about my Long-term health condition 21 

I feel anxious about getting results from the doctor or hospital 15 

I worry about what the doctor or nurse will say to me 12 

I feel depressed/unhappy 11 

Other - don’t feel listened to healthcare professionals 2 

Other - hard to make appointments 1 

Other - hard for me to get to the GP Practice 1 

 

The respondents who gave responses rating to anxiety and worries generally rated their health 

confidence as lower than those who stated that they didn’t have any concerns about visiting the 

GP. Very few respondents explained their responses, but those that did elaborated further on 

their answer choices. 
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7. ARE THERE ANY OTHER WAYS OF ACCESSING THE GP OR NURSE THAT YOU 

WOULD CONSIDER? 

 

 
 

The respondents who offered explanations spoke about how general information can be provided 

over the phone. Those that would not consider other ways generally preferred face to face 

conversations about their health. Methods relating to technology were considered inaccessible for 

some respondents, due to not having access to a computer. Those that selected messaging and 

Skype also considered email accessible. There were no significant equality patterns to be found.   
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“You only need to go if you need blood tests or there is something you need to change, 

or further tests. If it's going well it can be done by the above” – telephone call 

“I only visit when I need to and manage my own care. Luckily I have dual care for my 

diabetes” – would not consider other ways 

“Sometimes it's easier for me to speak to doctor by telephone as I'm often feeling poorly” 

– telephone call 

“I don't see how any annual asthma checkup could be done over the phone or email.  

Speaking to a doctor first to determine whether an appointment is required would be 

acceptable” – telephone call and email 

“I find face-to-face time with my GP works best for me” – would not consider other ways 

“Any other way is too impersonal for me” – would not consider other ways 

“I fit hard of hearing and although I wear a hearing aid I find it hard to hear the person on 

the other phone” – telephone call 

 

8. IS THERE ANYTHING ELSE THAT YOU WOULD LIKE TO TELL US ABOUT YOUR 

REVIEW OR THE MANAGEMENT OF YOUR HEALTH CONDITION? 

 

“Everything is fine as long as letters are sent out yearly and reviews done yearly” 

“I always like to know the results of my yearly diabetes review to compare the results 

with the previous one” 

“I am highly satisfied with everyone at the centre [Nova Scotia]. I have always found 

them friendly and helpful” 

“I am unable to access the GP surgery [Lofthouse] in my electric wheelchair and need to 

rely on my carer and my manual chair” 

 “I do request six-monthly blood tests and I feel they should be the norm” 

“I currently use the online booking service to make non-urgent appointments, but the 

options are very limited, in terms of available times. I would also like to access my test 

results online, rather than via 3rd party phone calls or having to make an appointment. 
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After all, they are MY results!” 

“The only downside is when I'm asked if I would like a letter or results sent to my home 

address as well as being sent to the docs, I answer YES. But I have yet to receive any!” 

“I find review of help - keeps me on track for managing my diabetes and not putting any 

weight back on” 

“The review reminder date is constantly written on own prescriptions. It is not always 

accurate and needs to be more outstanding, particularly for the older generation and 

Braille for the blind, and different language for foreigners” 

“I am very satisfied with the care from doctors, nurses and other staff at Lofthouse 

Surgery. I also attend regular appointments at Pinderfields Hospital and could not be 

more satisfied with the services I receive. I think we are lucky to have an NHS service like 

we have in this country” 
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Conclusion 
 

Respondents were generally confident with how they managed their health. Those that managed 

well described behaviour suggesting they were well-informed about their long-term health 

condition. They also appreciated their annual reviews, as they reassured them that they were 

managing them well. As confidence levels decreased, so did awareness. Respondents evidenced 

being dependent on medication, healthcare professionals, family and friends. There were some 

references made to healthy lifestyle choices and changes, these started to occur at the point 

where respondents started considering themselves as ‘okay’ with their health management. 

GP Practice access wasn’t really an issue for the respondents, most of them were able to 

independently get to their appointments, but some did say that they had other people to take 

them.  

80% of the respondents said that they attended their annual reviews, significantly respondents 

who said they didn’t said that they were unaware of them. Some of these respondents did say 

they were newly diagnosed though.  

The respondents with lower levels of health management often cited anxieties, depression and 

worries about their long-term health condition/s. For these respondents, the annual reviews 

would be of particular benefit. From the cohort of respondents, the majority of them did attend 

their annual reviews, and they were of benefit to them. Those that didn’t simply weren’t aware of 

them, and would have benefited from them to help alleviate their health anxieties.  

Just over half of the respondents said that they would consider accessing their GP or Nurse via 

phone. They felt this was be suitable for general information, but preferred face to face 

appointments for more prescriptive advice and their annual health checks. Access didn’t come 

into it much, with the exception of some respondents said that options relating to technology 

were inaccessible for them. Those that wouldn’t consider accessing their GP or Nurse any other 

way preferred face to face contact.  

Some of the respondents said that they would have appreciated having their own record of test 

results, this would support their health management, and help them feel in control of their health.  
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Recommendations 
 

As the majority of respondents attended their annual health reviews, it is hard to investigate 

reasons behind them not attending. However, the positive factors relating to the annual health 

reviews could be used to promote them in health messages to other patients: 

 Supporting greater control of long-term health condition/s 

 Being informed about one’s long-term health condition/s 

 Alleviating concerns about one’s long-term health condition/s 

 Testing and monitoring 

 Professional advice  

 Lifestyle changes/choices – need to be accessible and realistic 

 Access to peer support options and/or Social Prescribing to encourage more of a holistic 

approach to health management and subsequent empowerment 

 

Although respondents said that they were happy with accessing their GP or Nurse via the phone, it 

is felt that annual reviews should not happen this way. Respondents values face to face contact, 

and appreciated being able to discuss test results. Further to this, they said that they would like 

copies of their test results to increase awareness of their own health. Naturally this would lead to 

more activated and empowered patients.  

 

Thinking about future engagement, it may be worth considering contacting patients who don’t 

attend their annual health review directly. It may be unlikely that if they don’t attend their annual 

health review, they won’t return a survey as to why.  
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Appendix One - Survey 
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Appendix Two – Equality Monitoring 
 

  

  

 

 

    

 

 

 

 

 

 

 

 

 

 

  

 

 

Postcode Respondents 

WF3 121 

LS26 119 

WF10 47 

WF1 10 

LS25 10 

LS9 3 

LS15 3 

WF2 1 

N/A 3 

TOTAL 317 

Age Respondents 

16-25 1 

26-35 2 

36-45 9 

46-55 20 

56-65 57 

66-75 110 

76-85 94 

86+ 20 

N/A 3 

TOTAL 317 

Disabled Respondents 

Yes 113 

No 190 

Prefer not to say 6 

N/A 8 

TOTAL 317 

Disability Respondents 

Long-term condition 84 

Physical 41 

Learning 2 

Mental health 7 

Hearing 34 

Visual 9 

Prefer not to say 2 

TOTAL 317 

Ethnicity Respondents 
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White British 305 

Chinese 2 

Asian/Asian British Indian 2 

Black/Black British Caribbean 1 

Black/Black British African 1 

Mixed White and Black Caribbean 1 

White Irish 1 

White European 1 

N/A 3 

TOTAL 317 

Gender Respondents 

Female 131 

Male 182 

Prefer not to say 1 

N/A 3 

TOTAL 317 

Gender reassignment Respondents 

No 270 

Yes 5 

Prefer not to say 1 

N/A 41 

TOTAL 317 

Religion/Belief Respondents 

Christian  250 

No religion 43 

Sikh 2 

Mormon 1 

Prefer not to say 11 

N/A 10 

TOTAL 317 

Pregnancy Respondents 

No 317 

Yes 0 

N/A 0 

TOTAL 317 

Birth – 26 weeks Respondents 

No 316 

Yes 1 

N/A 0 

TOTAL 317 

Carer Respondents 

Yes 37 

No 260 

Prefer not to say 4 

N/A 16 

TOTAL 317 

Sexuality Respondents 

Heterosexual/straight 286 
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Lesbian/gay woman 1 

Prefer not to say 9 

N/A 21 

TOTAL 317 

Relationship status Respondents 

Marriage/Civil Partnership 209 

Widowed 48 

Single  22 

Divorced 15 

Live with partner 15 

Prefer not to say 2 

N/A 5 

TOTAL 317 


