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Executive Summary

This report presents findings from engagement undertaken in April-May 2026 to
inform the development of a single website for Lincolnshire Community and
Hospitals NHS Group (LCHG), bringing together the existing ULTH and LCHS
sites. A total of 157 people accessed the public survey, and we connected with
patient panels and shared wider promotion, with representation of voices across
all districts. Over 100 respondents provided equality, diversity and inclusion
(EDI) information.

Overall, feedback indicates that while current websites are seen as broadly
acceptable by some, there are challenges relating to navigation, clarity, content
organisation and visual design. Some users reported difficulty finding
information quickly, with experiences varying between the two existing sites.
This suggests that differences in structure and layout may place additional
demands on users.

Engagement findings show that users prioritise practical, task-based
information. The most valued content includes contact details, maps and site
information, service directories, and access to appointments or patient services.
Panel discussions reinforced the importance of clear service-level information,
including what services do, where they are located, and what to expect. There
was also support for features such as patient stories, improved maps and
navigation, and clearer information about local services and neighbourhood
teams.

Most respondents access websites via mobile devices and use a range of
search behaviours, often relying on familiar terms such as Trust names rather
than specific service knowledge. This indicates the importance of clear, intuitive
navigation that supports different levels of user confidence and understanding.
Findings suggest lack of awareness of the websites and limits to accessing it,
meaning Group website investment is justified, but Group could consider its
public promotion too.

EDI data highlights a sound representation from older people and rural
communities and those with lived experience of health conditions, alongside
some input from more diverse communities, though in much smaller numbers.
Feedback also indicates the need to consider accessibility, digital confidence,
and alternative access routes such as telephone contact.

The outputs of this engagement provide an evidence-based foundation for the
design of the new Group website. A supporting workbook captures verbatim
feedback and offers practical suggestions grounded in participants views.
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Introduction

This report presents findings from engagement undertaken to inform the
development of a new, single website for the Lincolnshire Community and
Hospitals NHS Group (LCHG), bringing together the existing websites of United
Lincolnshire Teaching Hospitals NHS Trust (ULTH) and Lincolnshire Community
Health Services NHS Trust (LCHS).

Both current websites are approaching the end of their lifespan and no longer
meet public expectations. As the Group moves forward as a single organisation,
this creates an opportunity to develop one accessible, consistent, and user-
focused digital platform for patients, carers, staff, and the wider public.

Open public facing involvement was designed to ensure the new website
reflects the needs, preferences, and experiences of its users. This supports our
legal duty under Section 242 of the NHS Act 2006 and our commitment to
designing services that work in practice.

Engagement took place during April and May 2026 and included an active
Website feedback node, a system-wide survey, focussed patient panel
sessions, and promotion through social media channels and local and system
wide networks. 157 individuals access the survey, we saw various levels of
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completion and partial or mixed responses per question eg +/- 120, within the
survey, approximately 100 shared partial/most EDI data.

This report sets out what people told us, presenting the data directly to inform
the content development of the new Group website. An accompanying
workbook translates findings into areas for consideration, potential actions, and
suggested outcome measures to support planning and decision-making.

The survey

Location of respondents

West Lindsey, Lincolnshire

@)

Lincoln, Lincolnshire

O O

North Kesteven, Lincolnshire

East Lindsey, Lincolnshire

Boston

[\

O South Holland, Lincolnshire

South Kesteven, Lincolnshire
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Location of respondents

Don't know / not sure /1 move around / | prefer not say
West Lindsey, towns and villages near you might be...
South Kesteven, towns and villages near you might be...
South Holland, towns and villages near you might be...
North Kesteven, towns and villages near you might be...
East Lindsey, towns and villages near you might be...

Lincoln, towns and villages near you might be Lincoln...

Boston, towns and villages near you might be Boston,...

0 5 10 15 20 25 30 35
Area n %
Lincoln 32 24%
North Kesteven 28 21%
East Lindsey 17 13%
South Kesteven 16 12%
West Lindsey 16 12%
Boston 11 8%
South Holland 8 6%
Don’t know 5 4%
Total 133 100%

133 out of possible 157 shared their location with us. Responses were received
from across all districts in Lincolnshire; the heat map shows where more voices
were heard, we had the highest representation from North Kesteven (20%) and
Lincoln (19%). There is consistent input from rural and coastal areas, including
East Lindsey (15%) and West Lindsey (14%), as well as contributions from
areas associated with higher deprivation such as Boston (8%) and South
Holland (7%).
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While the distribution is not even across all areas, the spread demonstrates that
views have been gathered from a broad cross-section of the county, supporting
a broad understanding of public views on Group website content across
Lincolnshire.

Cohorts

131 out of 157 selected a cohort they thought most fitted to them at the time of
completing:

Cohort

I not a patient myself, but | support someone who is _
accessing services within LCHG (including parents,...

jam a statt member |
I am a member of Staff, who is also a current service _
user/ patient
I am member of the general public, including parents, _
carers, family and friends of patients
1am a current patient/sevice userof LcHG |

0 5 10 15 20 25 30 35
Cohort n (%)
Current patient / service user 32 24%
General public (incl. carers, family, friends) 29 22%
Staff member who is also a current service user / patient 33 25%
Staff member 29 22%
I am.not a patient, but | support someone accessing 8 6%
services
Total 131 100%

As hoped, responses were broadly balanced across staff, patients, and the
wider public, with the largest group comprising staff who also access services
(25%), alongside consistent representation from current patients (24%), staff
(22%), and the public (22%). Carer profiling was factored within EDI questions.
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Recent websites use

We asked people to say if they had recently used the websites, so that we could
target experience questions, 93 out of a possible 157 had accessed the
websites recently.

Recent users: rating

76 (LCHS) and 79 (ULTH) website ratings were offered by respondents. 0 =
very poor, 5 =excellent regarding content look feel:

ChartTitle

30
25

20

1
o lI Il i
0 1 2 3 4 5

mLCHS Count m ULTH Count

[¢;]

o

[

Rating LCHS Count ULTH Count
0 7 6

1 6 7

2 16 15

3 24 26

4 18 21

5 5 4

Total 76 79

Ratings indicate that the current websites are delivering a broadly, mixed but
generally mid-range, acceptable experience. Though there is distinct
opportunity to improve, content clarity, look, feel and overall user experience.

We wanted to understand why recent Trust website users rated them the way
they did:




Page 8 of 23

Thematic table (LCHS vs ULTH insight comparison)

Theme

Navigation
and findability

Outdated / not
maintained

What this means
in practice

Users struggle to
locate
information and
move through
the site
effectively

Both sites feel
old or not
regularly
updated,
reducing
confidence

Information is

Content clarity confusing,

and
organisation

Not user- or
patient-
focused

Visual design
and appeal

Layout /
usability (incl.
mobile)

Content
volume (too
much / too
little)

unclear, or
difficult to
interpret

Language and
structure do not
align with how
users think or
search

Sites are seen as
dated, bland, or
not engaging

Layouts feel
cluttered or do
not support easy
interaction

LCHS seen as
too text-heavy;
ULTH seen as
lacking key
information

LCHS example

“Very difficult to
navigate and find
service”

“does not appear to
be kept up to date”

“confused
information... not
relevant information”

“written through the
eyes of an
operational manager
rather than... a
patient”

“Bland
unimpressive...
boring”

“Lots of big blue
squares...
overpowering”

‘“Heavy on text”

ULTH example

“l felt | was going round
in circles trying to
access the information |
needed”

“Feels old, neglected”

“a mass of information
that is difficult to
navigate”

‘my elderly relative
would not understand
that headline”

“clunky and looks dated”

“Overcomplicated, need
simple format”

“very little on it...
minimal information of
very little use”
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Theme What th.ls means LCHS example ULTH example
in practice

Searchand  Users struggle to

o “Could be easierto “the search bar is
access to locate specific

information content efficiently find info woefully unhelpful
: Broken links,
Technical / o
) errors, or poor Links do not always “links do not always
functional . ; . .\
. functionality wor wor
issues .
reduce usability
" Some users
Positive report acceptable “simple, and easy to
feedback P P .p - y “Good information”
o or good navigate
(minority) .
experiences

Approximately 30 people shared views of why they rated as they did. Feedback
across both websites highlights consistent challenges in navigation, clarity, and
visual design. Comments relating to the ULTH website place more emphasis on
difficulties locating specific information and using search functions, while LCHS
feedback was more focused more on content clarity and how information is
presented.

This may indicate that variation between the two websites may be shifting the
burden of differing navigation onto users, requiring users to adopt different
approaches depending on the site. A more consistent, unified approach could
reduce this friction/demand and improve overall accessibility. Thematic analysis
has been collated (with base comments) in the workbook for processing and
forward consideration of any high priority amends.
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Ways people currently access our websites

Ways people access our websites

None of the above, please say why: [
| use my desktop computer
| use my laptop

| use my own tablet

| use my own mobile phone

0 10 20 30 40 50 60 70
Please tell us the main way you would | % Count
usually access these websites: -
Selected Choice
| use my own mobile phone 52% 59
| use my own tablet 11% 12
| use my laptop 20% 23
| use my desktop computer 14% 16
None of the above, please say why: 3% 3

113 people told us their usual access mode. Most said they access using their
own mobile phone, with other devices used less frequently. Responses in the

“other” category were limited but can be grouped into three areas: non-use of

the website, lack of awareness of websites, and use of alternative routes such
as the Trust intranet and family.

While the overall number of responses to this question is small, the pattern
aligns with wider national trends. Across the NHS and more broadly, there is
clear evidence that people increasingly access digital services via mobile
devices, with services designed to be used flexibly and on demand
[datareportal.com].

This is important for the development of the new Group website. While the
website is not intended to replace other digital services (e.g. NHS App etc), it
will form a key part of how people access information and support in
Lincolnshire. Ensuring it works well on mobile devices will be essential to
providing a good user experience and meeting the needs of most users.

In addition, engagement findings indicate that improving the website alone may
not fully address user needs unless access routes, awareness, and integration
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with wider services are also considered. As a result, the Group should consider
improvements not only to website design, but also to how the website is
promoted and embedded within services, for example through a coordinated
Lincolnshire digital NHS campaign, that supports both digitally confident users
and those less familiar with online services.

How people search for the website and why this matters
Looking for the websites

Other (please say)

Idon't recall

| have the individual Trust websites saved to my
favourites

| use the NHS App

| type the name of the health service | need and choose
from the top results

| type the name of the NHS Trust where the service | need
is provided and choose from the top results

o

10 20 30 40 50 60

When looking for our websites, how do you mainly search for % Count
us? - Selected Choice

| type the name of the NHS Trust where the service | need is 51% | 52
provided and choose from the top results

| type the name of the health service | need and choose from 12% | 12
the top results

| use the NHS App 18% | 18

| have the individual Trust websites saved to my favourites 7% 7

| don't recall 5% 5

Other (please say) 8% 8
Other:

Other (please say)

Tend to type ULHT Wards

Search by hospital name/location

| use the ULHT website

| have always gone as suggested.

Trust intranet

Staff

Don’t use

Family member
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Understanding how people search for the website helps to identify how users
approach digital services in practice, rather than how we expect them to. 102
shared their style of searching for the current websites. Most search by typing
the name of the NHS Trust (51%), while smaller numbers search by service
name (12%), use the NHS App (18%), or rely on saved links (7%).

This is important for content design as it indicates that users are not always
starting with a clear understanding of how services are structured but instead
may be using familiar terms or organisational names to find and land where
they need. As a result, finding what they need can be complicated, and so
website content needs to be clearly labelled, easy to recognise, and aligned
with how people naturally search and what they are looking for.

Users demonstrate a range of approaches:
o Some rely on simple, familiar searches (e.g. Trust name)
« Some are more confident, using specific service names or saved links
o Others access services through different platforms, such as the NHS App

This highlights that not all users interact with our digital services in the same
way. This indicates that our Group website design will need to support different
levels of confidence and familiarity, ensuring that users do not need to
understand complex terminology or navigation techniques to find information
they need.

This insight reinforces the importance of creating a clear, intuitive, and
recognisable user experience, where users can quickly orient themselves and
locate information regardless of how they arrive at the site. Getting this right will
help reduce confusion, support users with lower digital confidence, and improve
overall access to information and services. These key points give future
measures for whether the Group Website design is effective.

Website content

Here are the most frequently selected top 5 preferences from a list of 16+
options for Website content from the respondents to this survey:
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Top 5 content needs

Advice and information about your condition and how to
manage it

Clinicalrecords, care plans and results

Quick access to Patient Services Hub

Directory of services

L 000
information

10 20 30 40 50 60 70

o

Content preferences

site maps, ward maps, visiting and... |
pirectory of services | NN

Quick access to Patient Services Hub
Clinical records, care plans and results
Advice and information aboutyour...
Service specific advice pages

Jobs, recruitment and volunteering
Patient experience and feedback
Corporate information

Engagement and Involvement Area
Accessible travel and transport options
Catering and hospitality
Current/recent news updates

Healthy lifestyle advice

Something else, please say

Equipment returns information

Full set options as seen % n
Site maps, ward maps, visiting and car | 65% 29
parking information

Contact details e.g. Directory of 56% 66

services to get direct for updates on
care or well-being status for friends,
family, loved ones

Quick access to Patient Services Hub: | 55% 57
a place to change or update your
appointments

Your clinical records, care plans and 44% 13
results (we call this EPR - Electronic
Patient Records)
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Access to advice and information 35% 45
about your condition and how to

manage it

Service' specific advice pages (e.g., 30% 16
maternity, dietetics, podiatry, speech

and language, chaplaincy, sexual

health)

Jobs, recruitment and volunteering, 28% 10
how to get involved

Patient experience and feedback 25% 26
(Friends and Family Test, Care

Opinion, complaints)

Corporate information (strategies, 16% 14
plans, governance, partnerships)

Engagement and Involvement Area: 14% 56
for things such as service relocations,

service closures, care pathway

improvements etc

Accessible travel and transport 13% 9
options

Catering and hospitality (dining rooms, | 10% 7
menus, refreshments)

Current/recent news updates 10% 31
Healthy lifestyle advice 9% 36
Something else, please say: 8% 8
Equipment returns information 7% 10

We invited people to leave “other comments”

Here is what they told us:

Something else, please say:

Up to date phone book

Information about connecting to the internet - one of the most asked questions
by patients.

| would expect to see of all the options here. Clearly labelled and a better site
by site service by service breakdown and explanation of each depending on
what is available. With that specific area having direct involvement in its
maintenance an updates

ALL SERVICES MUST FULLY COMPLY WITH THE EQUALITY ACT 2010.
There are 2 million people who do not have a mobile phone or internet. | want
to talk to people

Policies

names of specialists

Average length of time for A&E, average length of time for test results, average
length of time to get appointments for different services,

all of it because it is my job
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The findings reflect a wide range of content preferences, showing that users
have varied needs when accessing the website. However, when asked to
prioritise what was most important to them, a clearer usable pattern emerges.
Most responses are focusing on practical, task-based information such as
maps, contact details, appointments, and clinical information. The way
respondents have prioritised their top five provides a useful guide. It suggests
overall that while people value a broad range of information, they selected
preference for a smaller set of core tasks when approaching the site, which is
helpful to site content builders.

At the same time, the wider range of responses, including “other” comments,
remains important. These highlight expectations around access to more
detailed service information, transparency, and inclusive routes such as
telephone access. This content still has a clear place within the website but is
likely to be more effective when structured behind the main entry points rather
than competing for attention upfront.

The Group website is being designed to present a limited number of options on
the landing page, reflecting technical considerations, particularly for mobile
devices where space is constrained. This prioritised entry point is reflecting how
users themselves think about their needs.

Overall, the findings suggest that simplicity is best achieved not by reducing
what is available, but by carefully ordering and presenting it. A landing page that
focuses on what most people in the engagement expressed that they need first,
then allowing easy access to a wider offer, is more likely to feel clear and

usable for most.

Insights and ideas
These were shared by respondents to help with the build of the new website:

Theme What people are telling us Representative quote

People want to get to the right
information quickly without
confusion

“Not obvious to find what we
are looking for”

Make it easy to
find what | need

Even though the system is
complex, users expect a clear
and manageable entry point

Keep it simple at
the start

“Make things easy in the
beginning”
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Theme

Design it around
real people

Use clear,
everyday
language

Make it
accessible for
everyone

Support people
who aren’t
confident online

Help me contact
the right person

Keep information
current and
reliable

Show the full
range of services

Make it relevant
to where | live

Be open and
transparent

Provide useful
health information

Make sure it
works properly

Organise things
clearly

What people are telling us

The site should reflect how
people think and search, not
how services are structured
internally

Medical and organisational
language can be difficult to
understand

The website should work for all

users, including those without
digital access or confidence

Some users need help or

alternatives when using digital

services

Clear, accurate contact routes

are essential and expected

Outdated content reduces trust
and makes the site less useful

People expect to see how

services fit together across the

system

Users want information that
relates to their local area

There is demand for practical
information such as waiting
times and access

The website is also expected
to support health awareness
and condition understanding

Reliability and performance
are taken as a given

Information should be grouped |

logically and easy to browse

Representative quote

“Think as though member of
public... clear, easy
navigation, plain English”

“Medical terms are not
understood by the public”

‘PHONE NUMBERS
CLEARLY LAID OUT... USE
PLAIN ENGLISH”

“Show me how to use the
website when I’'m waiting”

“Up to date phone book”

“The information needs to be
kept up to date”

“Full catalogue of what
services are available...”

“Information by area of the
county rather than trust”

“Average length of time...
appointments”

“What to do if concerned”

“Make sure that it works
properly”

Split into easy categories”
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Theme What people are telling us Representative quote
Make it feel Look and feel influences how  “More bright and vibrant and
welcoming approachable the website is ~ welcoming”

There is appetite for staff and
users to contribute and shape
content

“‘Ahub... staff can help
shape”

People want to be
involved

- A small number of responses . ,
Some scepticism reflect frustration or lack of pointless attempt... tick box

exists (minority) trust exercise”

See workbook for full list of themed verbatim suggestions

Equality diversity, inclusion data

A total of over 100 respondents provided equality, diversity and inclusion (EDI)
information, giving a useful insight into who has been involved and informed
shaping the development of the new Group website.

Most respondents identified as White British and English-speaking, reflecting
the local population profile. The county has a comparatively older age profile
than the national average, with a strong and growing population aged 65 and
over, many of whom live in rural and coastal communities. [Ihih.org.uk],
[lincolnshi...ngov.co.uk]

There was representation from minority ethnic communities, including people
identifying as:

e Black or Black British (African backgrounds)

¢ Asian or Asian British (including Pakistani backgrounds)

e Mixed and other ethnic backgrounds
A small number of respondents identified as refugees, immigrants or asylum
seekers, or had experience of these communities

Most respondents reported English as their main language, though some
identified:

« other spoken languages (e.g. Spanish, Yoruba, Ukrainian)
« there were varying levels of confidence using English online

A significant proportion of respondents reported living with a disability or long-
term condition, including:

« Physical impairments



https://lhih.org.uk/our-people/population-demographics/
https://lincolnshire.moderngov.co.uk/documents/s60983/05A%20DPH%20Annual%20Report%202023%20Adding%20Life%20to%20Years.pdf
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e Sensory impairments
« Mental health conditions
e Long-standing illnesses
e Learning disabilities
Responses also reflect a range of broader lived experiences, including:
o People currently or previously serving in the armed forces
o Individuals with experience of homelessness
« People working in or connected to rural and agricultural communities

The strength of representation from older people and those who are already
engaging with services is notable within this dataset. These are groups who are
more likely to use health services regularly and may experience greater barriers
to accessing information, particularly in relation to digital confidence,
accessibility, and rural infrastructure.

At the same time, while there is evidence of input from minority ethnic
communities and people with a range of lived experiences, these groups are
represented in smaller numbers. This highlights an opportunity to build on this
work through more targeted engagement with younger people, more diverse
communities, and those who may be less likely to participate in survey-based
approaches in future.

While the sample is not fully representative of all communities across
Lincolnshire, it provides an honest and diverse foundation to justify an inclusive
website design, alongside highlighting opportunities for further targeted
engagement.

Q2.8_2 TEXT

Thinking about the new website, do you have any specific accessibility needs
or requirements that we should consider? - Yes (please state) - Text

An up to date device, mine is too old for all this

EQUALITY ACT 2010 PHONE NUMBERS

Distance to walk & avoiding stairs/steps

Access, unable to use steps, distance to walk

disabled facilities.

Ability to change colour tint on screen

Please consider how it meets the needs of older people or people who are
less computer literate. In addition, making it accessible/engaging for
teenagers. Also consider those children and families who have
neurodivergent needs.

What we heard
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In the report and EDI section, some participants highlighted several accessibility
considerations they would like reflected in the new website. These included:

¢ The need for the website to work on older or less advanced devices

« A preference for alternatives to digital access, including telephone
contact options

o Requests for adjustable display settings, such as colour tint or contrast

« The importance of considering older people and those with lower digital
confidence

o The need to ensure the website has information about site accessibility
information for people with disabilities, including mobility limitations
sensory impairments learning disabilities or neurodivergent needs

While the above reflects the specific feedback received through this
engagement, there are also broader equality, diversity and inclusion (EDI)
considerations that are not always explicitly raised by participants but remain
essential to meeting statutory duties under the Equality Act 2010 and Section
242 of the NHS Act 2006. These are in the Workbook, simply as good Practice
prompts. Including these considerations supports a proactive approach to
reducing health inequalities and digital exclusion, particularly for groups who are
less likely to participate in survey-based engagement or whose needs may not
always be explicitly articulated.

Conversations with ULTH and LCHS patient panels

Two focus sessions took place in March 2026, with both Trust patient panel
members. Members discussed the current Trust websites and shared views on
what works well with the websites, concerns, and what should be prioritised in
the development of a new, unified website. Conversation also explored how the
website could support patient and public behaviour change and encourage
proactive engagement with services.

Key themes from patient panel feedback

Theme What panel members said

Panel members emphasised the importance of clear,
practical information, including:

* Current and recent news

* Service-specific contact phone numbers

* Central contact routes (e.g. SPA/CAS/OPS)

* “Get involved” opportunities (including volunteering)
* Recruitment information

Core information
needs
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Theme

Service page
content

Patient stories

Maps and
navigation

Accessibility

Aggregated content

Neighbourhood
teams

What panel members said

Panel members supported a consistent approach to
service pages, with clear information on:

* Where services are located

* What services do

* What to expect

* What to bring to appointments

The concept of phased improvements to individual service
web pages was discussed.

Panel members felt patient stories could be posted on the
new website to:

* Motivate and encourage service uptake

* Provide reassurance through real-life experiences

There was interest in how stories could be organised (e.g.
tagging), with overall strong support for their inclusion by
LCHS panel.

There was strong interest in:
* Clear directions to sites and buildings
* On-site navigation (e.g. within hospital sites)

Panel members acknowledged challenges in maintaining
accurate information but felt this remained important.

Panel members highlighted the value of:
» AccessAble integration to support disabled users and
carers

This was seen as a high-value feature for improving
access and inclusion.

There was support for using trusted external content (e.g.
NHS website links embedded within the Group website) to:
* Provide consistent, up-to-date information

* Avoid duplication and outdated advice

Panel members:

* Requested clearer information on how to contact
neighbourhood teams

» Wanted better clarity on who provides local services
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Theme What panel members said

There was recognition that maintaining accurate, localised
information may be challenging.

Panel members supported:
* Clear links to partner websites
» Recognition of partner roles in delivering services

Partner
organisations

Access to electronic patient records via the website was

EPR / patient not seen as a priority at this stage by LCHS panel.

records access .
Concerns around data protection were acknowledged, and

reassurance was welcomed.

LCHS panel members suggested:

* Moving PALS away from a prominent “front-and-centre”
PALS positioning position on LCHS webpages

* Prioritising general contact routes first, to avoid

presenting complaints as the primary interaction point

LCHS panel members were positive about continued

involvement by the comms and engagement team and:
Ongoing * Requested to see future iterations of the website
involvement + Offered to support testing and content proofing

* Noted the value of the Reader Panel in shaping

accessible content

The panel discussion provided detailed, experience-based insights that
reinforce the importance of clarity, accessibility and trust in the design of the
new website, alongside a positive appetite for continued involvement in its
development.

Summary and recommendations

This engagement has brought together feedback from patients, staff and the
public through survey responses, patient panel discussions and EDI insight to
inform the development of a single Group website. It has identified consistent
themes around the need for clear, easy-to-find information, particularly contact
details, service information, maps and appointments, as well as challenges with
navigation, clarity and accessibility across current sites. This engagement
provides an evidence-based foundation for the new website design and is
supported by a workbook translating outputs into actionable considerations to
guide development and ongoing improvement.
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Recommendations:

Recommendation

1. Prioritise clear and
simple access to key
information

2. Improve navigation and
findability

3. Use clear, patient-
focused language

4. Provide consistent
service-level information

5. Maintain accurate and
up-to-date content

6. Ensure the website
works effectively on mobile
devices

7. Support multiple routes
to access information and
services

8. Improve clarity about
how services are organised
locally

9. Use real-life content
where appropriate

10. Continue engagement
during development

Evidence from Engagement

Strong and consistent prioritisation of practical,
task-based content (e.g. contact details, maps,
appointments) across both survey responses and
patient panel feedback

Repeated feedback that users struggle to locate
information and navigate existing websites
effectively

Feedback indicating that medical and
organisational language can be unclear, with a
preference for plain English and easy-to-
understand content

Patient panel feedback supporting a standardised
format for all service pages, including what the
service does, where it is located, and what to
expect

Responses highlighting concerns about outdated
information reducing trust and usability

Majority of respondents reported accessing
websites via mobile phone

Direct feedback requesting clear telephone contact
options and alternatives to digital access

Patient panel feedback indicating confusion about
neighbourhood teams and how to access local
services

Patient panel support for patient stories to provide
reassurance and encourage engagement with
services

Positive feedback from panel members expressing
willingness to remain involved in testing, proofing,
and shaping content
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