


Introduction

In August 2018, Healthwatch Birmingham asked members of the public across the 

City to share their views about what NHS or social care topics we should investigate 

next. 

People voted on five key health and care issues, and 71% of them asked us to 

evaluate the quality of service in waiting rooms in Birmingham’s hospitals.
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Background – Why is this important?

Patients come into contact with the NHS at their most vulnerable, so emotions and negative feelings are heightened. The 

government’s best practice guidance notes that it is important for NHS organisations to ensure that patients’ emotional and 

physical needs are met at all stages of their journey:

For example, a patient kept waiting for an appointment … may have a good emotional experience if they feel someone 

cares about them. The same patient left to wait without any information is likely to have a negative experience because 

they feel abandoned and neglected. Improving patients’ emotional experience is about treating people as we would want to 

be treated ― with dignity and respect.

We also looked at research on the effect of the experience of waiting on patient well-being. Poorly designed, uncomfortable 

waiting rooms and long waiting times have been found to contribute to a patient’s stress and anxiety, perhaps because in 

addition to physical discomfort or accessibility problems, these spaces send a negative message that patients are a lower 

priority than the overall hospital system. The quality of the waiting experience can also affect recovery times and mental 

well-being: a therapeutic waiting area design is associated with improved mood and greater satisfaction with healthcare 

services.
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Investigation process

As part of this study Healthwatch Birmingham heard 480 pieces of feedback from 

people across Birmingham.

Stage 1

We collected feedback directly from patients who were in hospital waiting rooms, so 

that we would have information on the experience of patients in real time. 

• Birmingham Children’s Hospital (Birmingham Women’s and Children’s NHS 

Foundation Trust)

• Birmingham City Hospital (Sandwell and West Birmingham NHS Trust)

• Birmingham Dental Hospital (Birmingham Community Healthcare NHS Foundation 

Trust)

• Birmingham and Midland Eye Centre (Sandwell and West Birmingham NHS Trust)

• Birmingham Women’s Hospital (Birmingham Woman and Children’s NHS Foundation 

Trust)

• Good Hope Hospital (University Hospitals Birmingham NHS Foundation Trust)

• Heartlands Hospital (University Hospitals Birmingham NHS Foundation Trust)

• The Queen Elizabeth Hospital Birmingham (University Hospitals Birmingham NHS 

Foundation Trust)

• The Royal Orthopaedic Hospital NHS Hospital Foundation Trust. 4



Investigation process

Stage 2

We worked closely with third-sector organisations (including Birmingham Focus, BID Services and deafPLUS) and 

interpreters to host focus groups to collect the experiences of people who have a visual and/or hearing impairment. 

Focus groups were held in four districts of Birmingham.

Healthwatch Birmingham also developed an online questionnaire to collect feedback from people with a visual and/or 

hearing impairment. This questionnaire included the same questions that were asked during our visits to waiting rooms 

and at focus group meetings. It was shared with the support of third-sector groups (including Birmingham’s Disability 

Resource Centre, Action on Hearing Loss, Thomas Pocklington Trust and the National Deaf Children’s Society) and 

extensive use of social media. The online questionnaire was available from 25 January to 8 February 2019.
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Aim: To produce 1 report for every hospital in Birmingham



Overview of findings

Our main focus was on people’s experiences of:

• waiting times 

• the environment

• communication 

• Accessibility

• dignity and respect.
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Summary Findings

• In the majority of hospitals we studied, waiting times, particularly in accident 

and emergency departments, are too long, with some patients waiting for over 

four hours.

• In some instances, patients reported that waiting areas were overcrowded and 

seating was uncomfortable, factors made worse by long waiting times.

• The experiences of people with a disability were less positive than for those 

without. For example, cramped waiting rooms in one hospital made access in a 

wheelchair difficult, and problems with parking in another meant that patients 

with mobility problems had to walk long distances.

• In a majority of the hospitals we studied, patients had problems accessing 

refreshments, especially at busy times and in accident and emergency 

departments.

• Several patients said that a lack of consistent and accessible signage caused 

confusion and anxiety, especially for people with visual and/or hearing 

impairments. This even occurred in hospitals that were otherwise rated as good.
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Summary Findings

• We found that in all but one hospital, systems for calling people for their 

appointments did not meet the needs of patients, particularly those with 

hearing and/or visual impairments. This made patients feel stressed or 

vulnerable, because they were anxious that they would miss their slot.

• The British Sign Language (BSL) interpreter booking system is not working for 

some patients. Although some reported good experiences, the majority of 

patients who used interpretation services, across most of the hospitals we 

studied, told us that interpretation services are difficult to arrange, unreliable 

and do not take into account appointment delays, meaning that interpreters 

sometimes leave part-way through an appointment. 

• Some communication is good, but this is inconsistent across the hospitals, and 

it does not always take into account patients’ needs or preferences.

• Some patients described instances of outstanding patient care and staff 

attitudes, but others experienced the opposite. Many patients recognised that 

hospitals were busy and sometimes understaffed, but these factors did affect 

the quality of their waiting experience. Patients generally report a better 

experience if the delays are explained to them, and staff make efforts to 

ensure their comfort while waiting.
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Recommendations

Based on the feedback from service users, Healthwatch Birmingham recommends 

that all trusts in the study ensure that:

• appointments for clinics that have consistently long running times are reviewed 

to see whether they can be made more efficient

• where delays cannot be avoided, these are acknowledged and explained to 

patients

• standards of cleanliness are good, and responsive to patient and staff feedback, 

for example by implementing spot-checks of toilets and waiting areas

• fresh drinking water is readily available to all patients, and that clear 

signposting, and staff or volunteer assistance, are used to direct patients to food 

and toilet facilities

• a staff member or volunteer on each shift works with a specific brief to monitor 

the food and hydration needs of vulnerable people, such as elderly people, 

children and people with disabilities
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Recommendations

• people who use a wheelchair can access the building, and that wheelchair-only 

space is available in every waiting area, with prominent signs stating that 

vulnerable people have priority seating

• the seating, light and noise levels, and temperature of waiting areas are 

comfortable for all patients

• the quality and visibility of signage meets a range of patient needs

• patients with visual and/or hearing impairments are able to access their 

appointments easily, for example through the use of electronic signage with 

audio and visual prompts to keep patients up to date with waiting times and 

which room they will be in

• patients are offered aids, such as a buzzer and sight guiding, so that they know 

when it is their turn to be seen

• all patients with a hearing impairment who have indicated that they require 

interpretation services are automatically booked by hospital staff before their 

visit, and that this is communicated to the patient in a way that is flexible and 

patient-centred, and preserves patient confidentiality
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Recommendations

• all patients who need a BSL interpreter are given priority so that they 

attend their appointments on time, meaning that booked BSL interpreters 

can support patients for the whole consultation, even if clinics over run

• medical notes are up to date and reflect people’s individual 

communication preferences

• the efficiency and response times of call handling are of a good standard 

• the quality of interpreter provision is monitored and improved where 

necessary

• staff undertake customer service and disability awareness training 

annually, and that this is reviewed regularly to ensure staff have 

appropriate support and training to meet patients’ needs and rights.
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Next Steps

• All reports were presented to the five Birmingham NHS Trusts covering all nine 

hospitals in March.

• All trusts have the statutory 20 working days to respond to the report outlining 

how they will make changes based on our recommendations.

• Responses will be analysed in April 2019 and included in the final published 

report.

• Reports will be published mid May 2019

• A follow-up impact report will be produced late Autumn 2019, outlining the 

changes made as a result of the reports.
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