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Introduction

This report provides insights into the design and implementation of a local health hub
based on feedback from residents of Waltham Forest. The focus on long-term conditions
(LTCs) stems from their significant impact on individual health outcomes and healthcare
resource allocation. These conditions contribute to a substantial disease burden,
highlighting the need for accessible, holistic, and person-centred care.

By understanding the services most valued by residents, alongside the challenges they
face, this report aims to guide in prioritising resources to design a hub that meets

community needs.

The findings are based on a community survey distributed to Waltham Forest residents,
which received 231 responses. The report explores:

1.Current health needs (pg. 5)

2.35ervice preferences for a local health hub (pg. 8)
3.Service preferences for women'’s health services (pg. 717)
4.Recommendations (pg. 74)

5.Next steps (pg. 15)



Methodolgy

To gather community insights:

1. A structured survey was developed, targeting individuals in
Waltham Forest.

2. The survey was distributed online and in-person to ensure
accessibllity.

3. A total of 231 respondents participated, providing valuable data on
demographics, health conditions, and service needs.

4.Responses were analysed to identify trends, challenges, and
service priorities.

The data is representative of current respondents but highlights areas
for further outreach and inclusion of underrepresented groups.



Demographics Health status
survey respondents only

| amin very
2% good health

lamin
reasonably
good health

H Man

lamin
somewhat
poor health

Ethnicity

| \Woman

B Non-binary | amin very

poor health

1% 1%

Occupational status

m18to 24 In work
m25to 34
m35to 49
m50to 64
m65to 79

m 80+

Retired

Unable to work
(illness/
disability)

3%

WHITE BRITISH OTHER WHITE ASIAN BLACK MIXED OTHER WHITE Stay at home

parent/ carer

In education | 1%

21% 9% 20% 14% 49% 18% 21%

were parents of were struggling

. . were digitally were were neuro- had a long- LGBT financiallv or
a child/ children disabled ; term condifion were , Y
aged under 18 excluded divergent just getting by




Current health needs:
proportion of respondents with long term conditions

.

Musculoskeletal

Respiratory

Reproductive

Cancer y
2%

Gastro-
intestinal

6%

Mental health
12%

Diabetes
5%




Current health needs:
proportion of men and women with long term conditions

Men:
Mental health conditions

Women:

Musculoskeletal conditions

Cardiovascular conditions

Respiratory conditions

Respiratory conditions



Identifying the biggest challenges across health conditions:

 Musculoskeletal

: Not having
Long time to Services Mental health access to

get ) not the right kind of
appointments talklng to each treatment’

once you're in the system
. . other therapy or
specialist

eproductive Not having
access to Diabetes Services
the right kind of not
treatment, talking to each
therapy or other
specialist

Respiratory

Long time to
get

appointments
once you're in the system

Services

Long time to Cancer v t Limited
et no

Gastro- appoi?'\tments talking to each availability of

intestinal once you're other specialists
in the system



Service preferences:

services needed in a local health hub

GENERAL HEALTHCARE (E.G., GP VISITS)

MENTAL HEALTH SUPPORT (E.G., COUNSELLING, THERAPY)

PREVENTIVE CARE (E.G., SCREENINGS, VACCINATIONS)

WELLNESS PROGRAMS AND STRESS MANAGEMENT (E.G., YOGA, MEDITATION)

CHRONIC DISEASE MANAGEMENT (E.G., DIABETES CARE, HEART HEALTH)

NUTRITIONAL COUNSELLING AND HEALTHY EATING WORKSHOPS

REPRODUCTIVE HEALTH SERVICES (E.G., CONTRACEPTION, FERTILITY)

SOCIAL SUPPORT SERVICES (E.G., PEER GROUPS, SOCIAL PRESCRIBING)

ADVICE SERVICES (E.G. HOUSING, BENEFITS, WORKERS' RIGHTS, IMMIGRATION)

HEALTH EDUCATION WORKSHOPS

OTHER

68%

\

The top priority for
respondents is
general healthcare
services, followed
closely by mental
health support and
preventive care.

41%

32%

Community
services,
job support,

weight loss
programme and
services for

specific
conditions




Service preferences:
what makes a health hub worth using?

Convenient

- location
P AV 4 Flexible 91%
working
Availability st
of services
specific
Group to my
activities or condition
classes 60%
: 38% \
Personalised o
care plans The most cn@lcal
Access to 39% factors for using a
Social digital health local hub include
OocCla -
connections tgg,'/f a convenient
Other with other Io_catlon an_d
13% paztﬁ;lts flexible opening
(1)

hours.




Service preferences:
how do people want to use a local health hub?

\

When asked how they
would prefer to use a
health hub, 34% of
respondents favoured a

However, 25% preferre.d

while 24% opted for the ,

highlighting a diversity of

needs.
4%
DURING A SINGLE OVER MULTIPLE A MIX OF IN-PERSON  WHICHEVER WAY | PREFER TO ACCESS I'M NOT SURE
VISIT, WHERE | CAN VISITS, SCHEDULED AS AND VIRTUAL VISITS WAS QUICKEST DIFFERENT SERVICES
SEE DIFFERENT NEEDED AT SEPARATE
PROVIDERS IN ONE LOCATIONS
TRIP



Services for a women’s health hub:
barriers to accessing women'’s health services

WAITING FOR APPOINTMENTS
LONG TIME TO GET APPOINTMENTS ONCE YOU’RE IN THE SYSTEM
LIMITED AVAILABILITY OF FEMALE HEALTHCARE PROVIDERS

LACK OF SERVICES THAT | NEED IN MY LOCAL AREA/ LONG DISTANCE TO SERVICES

\

The most significant
barriers to accessing
women’s health
EMBARRASSED TO SEEK HELP services include long
waiting times, limited
availability of female

INADEQUATE ACCESS TO SPECIALISED CARE (E.G., MENOPAUSE MANAGEMENT)

NONE OF THE ABOVE; | CAN ACCESS CARE WITHOUT ISSUES health care providers
)
and inadequate
NOT APPLICABLE, | NEVER NEEDED TO USE WOMEN'S HEALTH SERVICES “ access tgaigeCIallsed

OTHER 7%




Services for a women’s health hub:
what should a women'’s health programme include?

Nutrition
workshops
9%

Menopause

‘ ) management
" groups 48%

9%

Reproductive health:
contraception and
sexually transmitted Maternity and
infections pregnancy care
4%

14%

Preventive

screening
61%

Mental
health support
19%

Wellhess

programs
31%

Menstrual care
and education
4%

Reproductive
health:
managing long-
term conditions
8%

Reproductive
health: fertility/
conception
support
8%




Services for a women’s health hub:
essential services for a women’s health hub

AVAILABILITY OF REGULAR SCREENINGS (E.G., MAMMOGRAMS, PAP SMEARS)

FLEXIBLE APPOINTMENT TIMES, INCLUDING EVENINGS AND WEEKENDS 70%

DIAGNOSIS AND TESTING SERVICES FOR FERTILITY AND REPRODUCTIVE HEALTH (E.G. BLOOD TESTS FOR 349,
HORMONES, SCANS FOR PCOS OR FIBROIDS)

APPOINTMENTS FOR CHRONIC CONDITIONS SUCH AS PCOS, ENDOMETRIOSIS, FIBROIDS, ETC. 30%
ACCESS TO REPRODUCTIVE HEALTH SERVICES (E.G., CONTRACEPTION, FERTILITY COUNSELLING) 23%
SUPPORT GROUPS 19%

CONVENIENT LOCATION FOR MATERNITY AND POSTNATAL CARE 9%

OTHER -

77%

\

Regular screenings,
flexible appointment
times, and reproductive
health services are top
priorities for a Women’s

Health Hub. The data
underscores the
importance of offering
accessible, timely and
inclusive services.




Recommendations:
core services and design

Core Services to Include:
 Prioritise general healthcare, mental health support, and preventive care as
they are the most requested services.
« Offer chronic disease management and wellness programs to support
holistic care.
« Incorporate screenings and reproductive health services to address
specific needs, particularly for women.

Designing for Accessibility:
« Ensure the hub is located in a convenient location and has flexible opening
hours to meet user needs.
« Address privacy and confidentiality and provide accessibility
features for disabilities to create an inclusive environment. ¢




Next steps:

Incorporate primary care data:
- Integrate prevalence data on long-term conditions from primary care
records.
« This will provide a more comprehensive understanding of disease
burden and help alignh services with population health needs.

Expand survey reach:

- Target underrepresented demographics identified in the current
report (e.g., men, respondents under the age of 35, ethnic
communities, or digitally excluded individuals).

- Ensures that diverse voices are included in the design of the hub.



Next steps:

Increase respondent numbers:

- Prioritise increasing the number of responses from individuals with
long-term conditions to gather richer insights into their specific
needs.

« Offer incentives such as vouchers to encourage participation.




Conclusion:

A community-driven approach:
- The recommendations prioritise high-demand services like general
healthcare, mental health support, and preventive care, ensuring the
hub addresses core health needs.

Accessibility and inclusivity:
« Emphasis on convenient locations, flexible opening hours, and
privacy ensures the hub is welcoming to all, including those with
disabilities or privacy concerns.

Holistic care model:
- Incorporating wellness programs, chronic disease
management, and personalised care plans creates
a comprehensive, patient-centered care environment.




Conclusion:

Bridging barriers to care:
- Addressing logistical challenges like parking, transport assistance,
and childcare enables more individuals to access services without
obstacles.

The role of digital tools:
. Integrating digital health tools enhances access to care, making
services more flexible and future-ready.




