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1. Executive summary 
 
1.1 Background and methodology 
 
The health and social care system in Leeds actively seeks to improve patient flow, with a view to 
delivering the best possible outcomes for patients. To help in achieving this, as a city Leeds wishes 
to implement the principles and ethos of ‘Home First’. Home First is underpinned by a wish to 
proactively manage and look after people at the place they normally call ‘home’. This includes 
seeking to avoid hospital admissions and ensuring that patients return home promptly following an 
inpatient stay, in the interests of their ongoing recovery. 
 
Poor system flow and system-wide pressures have been highlighted in recent reviews and reports 
of the Leeds system by both Newton Europe and the Care Quality Commission (CQC). Both 
reports identified where Leeds could make improvements by working with all system partners, 
patients and the wider public. 
 
Qa Research was commissioned by NHS Leeds Clinical Commissioning Group (CCG) and Leeds 
City Council to undertake qualitative research with Leeds citizens to inform the implementation 
of this Home First initiative. 72 Leeds residents, including at least 8 with familial caring 
responsibilities, took part to assist in understanding the public’s likely reaction to the Home First 
initiative, and to inform the roll-out and communication strategy for it.  
 
 
1.2 Findings and conclusions 
 
1.2.1 Experience of hospital inpatient stays 
 
Participants in this deliberative event reported mixed experiences of past hospital stays; either 
their own or those of a relative. Factors influencing their experience included quality of care and 
staff compassion, hospital food, communication about the patient’s condition and their discharge, 
and waiting times for various elements of care when in hospital. 
 
Discussions concerning the impact of a hospital stay on patients and their family revealed that 
participants would be able to relate to the reasons behind Home First. Participants cited mental 
deterioration on the part of relatives and the contraction of hospital infections as impacts of 
inpatient stays. However, participants also shared concerns that a ‘premature’ discharge from 
hospital might necessitate a later re-admission, and this should be carefully considered when 
designing Home First and its communication strategy. 
 
Data collected during this initial discussion suggest a degree of preparedness on the part of Leeds 
residents for Home First as an initiative. It also provided a number of considerations for the 
initiative’s design, and the communication of the proposed scheme. 
 
1.2.2 What do people think of Home First? 
 
Participants were able to identify strengths and opportunities of the Home First initiative. They 
could relate to the importance of freeing up beds in the interests of ‘system flow’ and reducing 
the pressure on an already tested hospital system and its staff. There was also a positive response 
to the psychological, independence, comfort and confidence benefits of a swifter return home. 
 
However, a number of concerns were expressed in response to the proposal. These included 
fears about the quality of care that might be delivered at home and what might happen should an 
emergency situation transpire. Anxiety was shared about the suitability of the proposal for those 
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with poor familial or social support and people living with dementia, who may be at risk at home. 
Fears about effective communication between departments involved in Home First were also 
expressed. Positive and negative impacts on carers of the initiative were identified, relating to 
greater inclusion in a patient’s care plan, but greater onus being placed on carers, too. 
 
Information collected during the research suggested that the rationale for Home First will be well 
received and understood by Leeds residents. The benefits for the patient and the health and care 
system were relatable. However, the concerns expressed will require some focus when designing 
the initiative’s roll-out and Leeds should seek to address as many of these as is practicable in 
communicating about the initiative, particularly with patients who will receive treatment under the 
scheme, and their families. 
 
1.2.3 How can we best communicate the proposal to the public? 
 
Mixed reactions to the proposed ‘Home First’ name were captured. A strapline for the initiative 
may help to address some of the concerns raised about ‘Home First’, including emphasising it 
being healthcare-related, an NHS initiative, and not solely about the provision of a ‘carer’ at 
home. 
 
A number of diverse questions were raised in response to hearing about the initiative, which 
might best be considered ‘information needs’. It is recommended that the following information 
be provided when communicating about Home First: 
 

 At whom the scheme is aimed and who will be ‘eligible’; 
 How the initiative will be funded, including the contribution a patient will be expected to 

make when care is no longer ‘acute medical’ but becomes ‘social’ care; 
 How decisions about sending an inpatient home will be made, and by whom; 
 How decisions will be made about the level of care to be provided at home, including 

who will deliver this care and their qualification to do so; 
 How certainty will be achieved that the patient’s home is safe and appropriate for them to 

return to; and  
 How the various elements of such a care system will be connected to ensure clear 

communication between departments, in order to deliver high quality patient care. 

Case studies might add clarity when communicating the proposal to Leeds residents and especially 
to patients likely to be affected by Home First. 
 
For raising awareness amongst Leeds residents, it was recommended that; banners on busses and 
ambulances, promotion on local TV and radio, information on social media, and adverts in 
pharmacies be used. 
 
In providing specific information to patients and relatives, GP surgeries and hospitals were seen as 
the most appropriate information conduits. Leaflets and booklets were preferred methods, and it 
was suggested that these be supplemented with the opportunity to have questions about the 
patient journey answered in person. 
 
1.2.4 Proposed communications and materials 
 
A range of materials designed to promote Home First, or similar initiatives, were shown to 
participants in this deliberative research. Based on the feedback collected on these materials, the 
following recommendations are made when designing communications: 
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DO’s… 
 
Language 

 Use clear and easy-to-understand language, which delivers clear messages; 
 Ensure language and messages are consistent between materials; 
 Make information accessible – consider producing materials in different languages and 

formats, in order to ensure the widest possible reach and to allow those with disabilities 
and sensory impairments to access information; 

 Give a sufficient level of detail within written materials; and  
 In written materials containing lots of information, ensure that the key facts are presented 

up front. 
 
Information 

 Back up assertions in communications with qualifying information (e.g. how it is known 
that patients are at a reduced risk of falls at home); 

 Assure audiences that a discharge to ‘home’ will only be considered once a patient is 
medically optimised; and 

 Signpost audiences to additional information where necessary. 
 
Visuals 

 Ensure that materials are visually appealing and engaging; 
 Use colours that are consistent with the NHS brand; 
 Include images, especially where these clearly depict care being give ‘at home’; 
 Choose images that depict ‘visible’ diversity, including factors like age, ethnicity and 

disability; and 
 Consider the use of icons and/or infographics within communications. 

 
DON’T’s… 
 
Language 

 Include confusing medical jargon and field specific lexis – terms like ‘acute’ and ‘multi-
disciplinary team’ were poorly understood; 

 Utilise language that suggests that patients will be rushed home; or 
 Include the phrase ‘when it’s time to leave’; it suggested death and dying. 

 
Information 

 Make assumptions about individuals’ needs or wants in returning home. 
 
Visuals 

 Use images that are inconsistent with being at home – images of hospitals caused 
confusion in the context of the initiative; or 

 Present dense blocks of text – instead break text up with headings, images and other 
means of signposting. 
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2. Introduction 
 
The health and social care system in Leeds actively seeks to improve patient flow, with a view to 
delivering the best possible outcomes for patients. To help in achieving this, as a city Leeds wishes 
to implement the principles and ethos of ‘Home First’. Home First is underpinned by a wish to 
proactively manage and look after people at the place they normally call ‘home’ in two primary 
ways: 
 

 By changing citizens’ behaviour on seeking medical attention from primary care providers 
in the event of an acute health event, such that help is initially sought from local 
community services other than GPs;  and 

 By changing attitudes concerning discharge from hospital following an inpatient stay, by 
promoting an understanding that a hospital setting may not be the best place for an 
individual’s ongoing recovery, for a number of reasons. 

 
Poor system flow and system-wide pressures have been highlighted in recent reviews and reports 
of the Leeds system by both Newton Europe and the Care Quality Commission (CQC). Both 
reports identified where Leeds could make improvements by working with all system partners, 
patients and the wider public. 
 
Leeds wishing to embed the ethos of Home First comes in the context of the NHS launching its 
‘Where Best Next’ campaign, which seeks to ensure that inpatients are promptly discharged from 
hospital once they are medically optimised. The campaign recognises that it’s much better for a 
patient’s physical and mental wellbeing, and ongoing recovery, to leave hospital as soon as they 
are ready, citing a body of evidence to support this perspective. Conversely, data suggest that 
staying in hospital for longer than necessary has a negative impact on patient outcomes. The 
campaign identifies 5 principles to ensure that patients are discharged in a safe, appropriate, and 
timely way, and we understand that these principles closely mirror those that underpin Leeds’ 
Home First initiative: 
 

1. Plan for discharge from the start 
2. Involve patients and their families in discharge decisions 
3. Establish systems and processes for frail people 
4. Embed multidisciplinary team reviews 
5. Encourage a supported ‘Home First’ approach 

 
Qa Research was approached by NHS Leeds Clinical Commissioning Group (CCG) and Leeds 
City Council and commissioned to undertake qualitative research with Leeds citizens to inform 
the implementation of this Home First initiative. 
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3. Methodology 
 
The research was conducted as a qualitative deliberative event, held with 64 members of the 
public from Leeds, recruited to be representative of citizens within the Leeds CCG area. In 
addition to these, eight family carers were recruited to take part in the event in partnership with 
Carers Leeds. The event was held at Shine, Harehills, Leeds on Saturday 19 October 2019. 
 
The 64 event participants were recruited face-to-face against a set of quotas, as outlined below, in 
order to ensure the profile of the room was broadly representative of the demographic profile of 
the Leeds CCG area by gender, age, ethnicity, household composition and working status. Given 
the topic under discussion, it was considered important to specifically capture the views of family 
carers. To this end, an additional eight participants were recruited through Carers Leeds, an 
independent charity offering support, advice and information to unpaid carers in Leeds. This group 
was selected to represent a range of age groups and ethnicities.  
 
The ‘public’ recruitment specification and thus the profile of those who attended on the day is 
shown in the table below: 
 

Criteria Suggested target 
%[1] Suggested target # 

Gender     
Male 49% 31 
Female 51% 33 
Age   
18-29 27% 17 
30-44 26% 17 
45 -59 22% 14 
60+ 25% 16 
Ethnic group   
White (British, Irish, Gypsy, Traveller, Other) 85% 54 
BME (Mixed/multiple, Asian/Asian British, 
Black/African/ Caribbean/Black British, Other) 15% 10 

Household make-up   
One-person household 33% 22 
Two+ adult household, with no dependent 
children 40% 26 

Household with dependent children 25% 16 
Working Status   
Work full-time, part-time or self-employed 60% 39 
Student / in training / Looking for work / 
unemployed 18% 11 

Retired / Looking after home or family / long 
term sick or disabled / other “at home” 22% 14 

Postcodes     
Postcodes throughout the Leeds CCG area Good spread 
Total  64 

                                                
 
[1] These proportions have been derived from the demographic profile of the Leeds local authority area population from the 2011 
census  https://www.nomisweb.co.uk/reports/localarea?compare=1946157127 
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Respondents were paid a £50 cash incentive as a ‘thank you’ for attending the event and to cover 
any travel expenses incurred. The event lasted three hours, starting at 10:30, with a 40-minute 
break for a light lunch roughly half way through.  
 
At the event, respondents were distributed across nine tables of eight people, each moderated by 
an experienced Qa facilitator. The eight carers were seated together on one table. Four main 
discussion sessions were facilitated, each with a different topic for exploration. Discussions were 
interspersed with two presentations; one on the ‘current approach’ to managing inpatient stays, 
and the second detailing the ‘Home First’ initiative and what it might mean for patients and their 
families. Qualitative activities were used to engage respondents, encourage them to think about 
the current situation and future proposal, and to share their perspectives on each. These activities 
are described in detail at relevant sections of the report, and the full discussion guide can be 
found in the appendix to this report.  
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4. Key findings 
 
In this section we set out the main research findings from the deliberative event. 
 
Sub-sections are ordered according to the sequence of activities undertaken at the event. Key 
themes are discussed and illustrated with bulleted quotes taken from the activity post-its and 
selected from multiple tables. 
 
4.1 Experience of hospital inpatient stays 
 
Following an introduction from Age UK Leeds and Carers Leeds on the topic 
of ‘hospital stays’, including the impact on patients, participants were invited 
to talk about experiences of hospital stays; either their own or those of a 
relative or friend. 
 
Participants were asked to identify positive and negative experiences, ideas 
and suggestions for how things could have been better, and impacts on both 
the patient and their family of the hospital stay. 
 
4.1.1 Positive experiences 
 
A positive theme identified by many participants was the high quality of care 
provided by staff. It was clear that participants valued the empathy and 
compassion shown by NHS staff and the quality of care that they had 
received whilst in hospital. 
 

“Quality of care was second to none.” 
 

“Incredible and caring staff!” 
 
Family members felt reassured that their relative was receiving care within 
the hospital setting. 
 

“Happy that Gran was being looked after as she lived on her own.” 
 
Other participants praised communication within the hospital and felt that 
staff had done their best to ensure that they were kept informed during their 
stay. 
 

“Information from staff was forthcoming without asking for it.” 
 
“Staff were good at keeping us updated and giving us information. Doctors would call us at 
home.” 

 
4.1.2 Negative experiences 
 
From the discussions it was apparent that some participants and their relatives/friends had a less 
positive experience in hospital. In many cases their experience was the opposite of those 
described above. A key recurring theme was poor communication, e.g. family members not being 
kept up to date on their relative’s condition, patients/family members having to repeat themselves 
to different members of staff, staff not passing on information about patients during staff 
changeovers. 
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“Received conflicting information about my relative (the patient) from different members of 
staff.” 
 
“Staff changeover - they do not all pass on information - I felt like I had to update them!” 

 
The quality of hospital food was also mentioned frequently by participants both for it not being 
very appetising and also owing to family members’ concerns that their relatives’ nutritional needs 
were not being addressed. 
 

“Hospital food wasn’t very appetising.” 
 
 “Not consistent feeding of elderly on dementia ward. Family member forgot he didn't eat and he 
wouldn't have eaten unless we brought him food.” 

 
Some participants spoke about the length of time they had been kept waiting, e.g. to receive 
care/operations and also to be discharged.  
 

“Length of time waiting for stuff: diagnosis, updates on next steps, pain relief.” 
 

“Had to wait several hours for medication to arrive after being discharged.” 
 
As mentioned in the ‘positives’ section many participants were full of praise for NHS staff and 
recognised that they were often under pressure, however not everyone was positive. Some 
participants felt that staff lacked empathy, or seemed not to appreciate different individuals’ needs. 
However, in many cases participants countered their negative comments with the observation 
that staff were overworked. 
 

“Most nurses are lovely, but they just do not have the time to care.” 
 
Linked to the issue of resourcing, some participants described their experience of patients not 
receiving the standard of care that they expected, including not having basic 
needs addressed or a lack of cleanliness on the wards. 
 

“Was not a nice ward - very smelly and not very clean.”  
 

“I had to prompt staff to give my relative (the patient) their medication, and 
I even had to check what medication they had received using their chart.” 

 
“Partner was left after shower without being linked back to machines etc.”  

 
The cost of being in/visiting hospital was also noted by participants, 
particularly in terms of the cost of TV on the ward and the cost of parking for 
visitors. 
 
4.1.3 Impacts 
 
Participants went on to describe the impacts of hospital stays on both the patient and their 
relatives. Some of these impacts are closely linked to the negative experiences described. Many 
related to older people and included mental deterioration, a reluctance to re-enter hospital 
following a bad experience, infections within hospital and premature discharge resulting in re-
admission. Relatives spoke about the impacts on themselves in terms of the stress and anxiety 
resulting from having a loved one in hospital, sometimes exacerbated by a lack of communication 
and uncertainty. 
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“Negative - one grandparent developed bed sores as result of a long stay, this meant they had to 
stay in even longer.” 

 
“Left feeling stressed due to lack of staff.” 

 
“Refusal to return to hospital (older/dementia).” 
 
“Humiliation of seeing relative not treated as a person but as a subject.” 
 
“Stress - patient can become dependent on hospital staff - no gradual transition to home care 
increasing stress on and expectations of family members.” 

  
4.1.4 Ideas and suggestions 
 
Ideas and suggestions noted by participants included a need for more staffing, more attention 
given to basic needs, and more personalised care/use of patient profiles/hospital ‘passports’. A 
need for better information and clearer communication was also raised including at discharge, i.e. 
making it clearer to patients and relatives what needs to happen before a patient can be 
discharged. 
 

“Discharge info needs improving - some poor experiences of this not being gone through 
thoroughly even after hours of waiting to be discharged.” 

 
“Better communication with relatives on the patient's progress and condition.” 

 
“More nurse time would have been good.” 

 
“Monitoring of feeding/drinking should be priority (as with taking medicines).” 

 
“Holistic care plans to consider patient's physical and mental/emotional needs.” 

 
 
4.2 What do people think of Home First? 
 
Following another presentation from Age UK Leeds and Carers Leeds 
explaining the rationale for, and principles behind, ‘Home First’, participants 
were asked to complete a SWOT (Strengths, Weaknesses, Opportunities 
and Threats) analysis of the Home First initiative. They were also encouraged 
to raise any questions they had about the proposed service. 
 
4.2.1 Strengths and opportunities 
 
Various positive aspects of the proposed service were discussed. Many 
participants agreed that a service like Home First had the potential to make a 
positive impact on NHS resourcing in terms of freeing up beds and reducing 
the workload of NHS staff within hospitals. 
 

“Freeing up beds for other people.” 
 

“Less impact on hospital staff.” 
 
Participants also appreciated the value of recovery at home, emphasising the 
positive impact of home comforts on physical recovery and mental well-being, 
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reduced risk of infection and the benefits of having a social support network. Recovery at home 
was also seen as a way to preserve independence. 
 

“Patients can recover at the comfort of own home where they feel they belong.” 
 

“Psychological boost to recovery.” 
 
“Promotes independence.” 
 

Some participants also commented that Home First could have a positive impact on 
carers/relatives in that the stress and expense of hospital visiting would be reduced and they 
would be able to play more of an active role in the patients’ recovery, including 
understanding/delivery of care to meet individual needs. 
 

“Easier for family/carers - no hospital visits to organise.” 
 

“Carers able to provide greater support.” 
 
A small number of participants identified wider opportunities that the introduction of a service 
such as Home First might bring about, such as the creation of more jobs (or volunteering 
opportunities) to deliver the service. There was also mention of the need for an integrated 
computer system to facilitate communication between the discharge team, the team bringing the 
patient home, and the care delivery team and increased use of telecare. 
 

“Greater use of digital systems to monitor patient progress and communications while at home.” 
 
4.2.2 Weaknesses and threats 
 
Participants identified a number of potential weaknesses/threats based on 
their understanding of Home First as described in the presentation. A key 
concern was around what would happen in an emergency, in the absence 
of 24 hour care being provided in a hospital setting and, linked to this, 
whether this would mean increased pressure on 999 and the emergency 
services. 
 

“Not having the 24 hour care that you have in hospital.” 
 

“Possible increase/pressure on 999.” 
 

Another issue raised fairly frequently was in relation to resourcing and 
efficiency. Some participants questioned whether the resource/staffing 
would be available to support the service and in fact whether it would be 
less efficient/more costly to the NHS to have staff travelling around 
different communities attending to patients’ needs. 
 

“Not sure it is efficient use of time - staff transport.” 
 
Linked to staffing, some participants also raised concerns and questions about the skill levels of 
those working for the service; would they be qualified to the same degree as hospital staff? 
 

“Care might be a lesser quality.” 
 
“What level of qualifications and experience will people caring for patients at home have?” 
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The potential for communication difficulty was also highlighted given that multiple 
organisations/staff were likely to be involved in the delivery of care thus providing more scope for 
confusion on behalf of the patient and miscommunication between professionals. 
 

“Multiple parties involved - could lead to inefficiency or poor communication.” 
 
Whilst some participants felt that Home First would have a positive impact on family carers, not 
everyone was in agreement with this. There was a view that more stress would be placed on 
carers if they were required to have closer involvement in care, including liaison with/attendance 
at various in-home appointments. 
 

“More work for carers - need to be there for appointments.” 
 
“Carer will be even more tested.” 
 
“Increased burden on carer especially if (he/she) has other responsibilities i.e. kids, job, etc.” 

 
There was also a view that home might not necessarily be the right place for 
everyone. This included concerns around people who did not have strong 
family networks who might in fact be more isolated at home than in hospital. 
Other concerns included the condition of the home, and anxieties that some 
homes may not be hygienic or a suitable environment for recovery. There 
was a specific concern expressed for people living with dementia. 
 

“People that have little support at home may be socially excluded if they 
are sent home. They might rather be in hospital.” 

 
“Risk of infection at home.” 
 
“Concerned about a dementia patient's safety at home if they're released 

too soon.” 
 
Some participants identified a potential risk to the service in terms of external funding. They were 
concerned that ever-changing priorities might lead to inconsistent or insufficient funding or that 
the nature of funding would lead to an increase in the commercialisation of care, e.g. targets for 
visiting times. 
 

“Longevity of programme/project is it at the peril of short-term commissioning - driven by 
government agendas/areas of focus.” 

 
“Care staff have a number of targets to meet, which often means having to visit more and more 
patients per shift, reducing the amount of time a carer can spend with a patient. Concerned that 
patient time will be cut and cut on this scheme.” 

 
4.2.3 Questions? 
 
Participants raised a number of questions about how the scheme might work. The main areas of 
uncertainty appeared to be around who would be eligible for the service and who would make 
this decision, as well as who would be involved in the decision to discharge patients to ‘home’. 
Participants also had questions about who would be delivering the care and for how long people 
would receive it. Some of the most frequently raised questions are listed below. 
 

“Home first - is this only aimed at older people?” 
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“How long can I have this free service for?” 
“Who decides 'Home First' is the correct way?” 
“Will adaptations be made at home for the patient?” 
“How often will the patient be checked on?” 
“What about CRB/safety/security?” 
“Exactly WHO will it be looking after the patient?” 
“If there is no family carer at home, what happens? What service would be put in place?” 
“Will there be the training for carers?” 

 
“Who will run it - staff are already in short supply?” 
“Will this have an impact on the number of nurses in hospitals?” 
“Would it involve private sector staff?” 
“Will there be a central co-ordinator?” 
“Will this create more work for GPs?” 
“Why is this different to a district nurse?” 

 
“Where's the money going to come from? Who is funding all of this?” 
“Will it become a postcode lottery?” 

  
 
4.3 How can we best communicate the proposal to the public? 
 
The third discussion of the day built upon the Age UK Leeds and Carers Leeds presentation on 
Home First. Participants were asked for their views on the name ‘Home First’, the type of 
information that patients and relatives might need about the initiative, and how best to 
communicate this information to the public. 
 
4.3.1 Views on the name ‘Home First’ 
 
Views were mixed on the name ‘Home First’.  Some participants felt it was 
simple, straightforward and accurately described the service whilst others 
felt the name had too much of a ‘commercial’ feel, and reminded them of an 
insurance or mortgage company, boiler repair firm, or perhaps a domiciliary 
care agency.  
 

“Very good, as it represents what they are trying to do.” 
 
“Sounds like boiler repair company/home warranty.” 
 
“Needs to sound medical - it's not a private business.” 
 
“Could be confused with any domestic care company.” 
 

In order to provide more explanation, participants felt that a strapline would 
be useful to clarify the nature of the service and reinforce its connection 
with health. Others felt that it was too directive or instructional in its 
message, and would benefit from being a bit ‘softer’. 
  

“Could present fear - get you home before you're better.” 
 

“Abrupt.” 
 

“Needs a strapline.” 
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“Doesn't sound comforting.” 
 
Although participants had mixed views on the name, there was a view that, in the overall scheme 
of things, the clarity of information provided to the public was perhaps more important than the 
name itself. 
 

“Name not too important - Home First is fine - it just needs to be advertised correctly.” 
 
“The name is not so important as long as the information is available for people.” 

 
Some participants suggested alternative names, and a selection of these have been included below. 
Some of these address the issue of differentiating the initiative from a commercial endeavour, and 
‘attaching’ it to the NHS. 
 

“Home First Care.” 
“NHS Home First.” 
“Recovery at home.” 
“Health at home.” 
“Tagline - Recovery starts at home.” 
“Care @ Home First.” 
“NHS Home Support.” 
“NHS InHome.” 
“Strapline: "for comfortable recovery" 
“Housepital.” 
“Home Health Recovery.” 
 

4.3.2 Information needs 
 
Participants were asked to identify what they would want to know if they, or a relative, were 
going to have a hospital stay under the Home First initiative. A number of priority information 
areas emerged from this discussion. Many of these were, unsurprisingly, related to the questions 
that were raised in response to first hearing about the proposal. 
 
Participants were keen to know about the mechanics of the service; who 
would be providing care, when it would happen, and for how long. 
 

“How it all works. Can the patient decide to go home or stay in hospital?” 
 
“Expectations - the who, the when, the how?” 

 
Participants also wanted to know who the decision makers around Home First 
would be, e.g. on eligibility and what care will be provided, would there be any 
costs incurred? 
 

“The cost to the patient of this care.” 
 
“Decision making - whose responsibility? When does Home First care end? 

Who decides?”  
 
“Can the family GP be involved in decision making?” 

 
Another critical information need was information on the arrangements for 
emergency care and who to contact if recovery wasn’t going as planned. 
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“Phone numbers to ring with concerns.” 

 
“Will telecare be provided (via a personal alarm) in the event of falls or emergencies?” 
 

Participants also identified other important information needs, including messages/reassurance 
around the quality of care that could be expected and the credentials of those providing it.  
 

“Confirmation that qualified medics will still be treating you when required.” 
 
“Reassurance - quality of care will be the same.” 
 
“Will they be suitably qualified? Or will this all be done with carers?” 

 
‘Real life’ case studies of how the service might work in practice were also identified as useful 
supplementary information. 
 

“What you can expect pamphlet/case studies.” 
 
4.3.3 Communication methods 
 
In terms of the best methods to communicate information about Home First, 
participants differentiated between methods to raise awareness of the 
service to the wider population and methods to convey information to users 
of the service (including a patient’s family). 
 
Suggestions on how to raise general awareness included; adverts on the back 
of buses/ambulances, billboards, features on ‘Look North’ and local TV, local 
radio, adverts on prescription bags.  Social media was also mentioned as a 
cheap means of raising awareness but mainly for the younger relatives of 
older people likely to be impacted by the initiative. 
 
For users of the service, the hospital and GP surgeries were seen as 
important conduits of information, particularly for more detailed information 
for those audiences that would likely be in receipt of Home First. 
 

“Booklets, leaflets given out by staff upon admission.” 
 

“TV screens in GP surgeries.” 
 
 
4.4 Views on proposed communications and materials 
 
In the final discussion session of the event, participants were presented with a series of 
leaflets/information materials and asked for their views on the images, messages and language 
used, as well as the information provided. 
 
The first two stimuli were not specific to Leeds and included elements of a national NHS staff-
facing campaign and an example of materials produced by another area running a similar service to 
Leeds’ proposed ‘Home First’. 
 
The final three stimuli (3-5) were draft materials produced for use in Leeds. 
 



Home First Deliberative Event, October 2019 
Page 18 

 

 

4.4.1 Stimulus 1 – NHS campaign 
 
Overall, participants tended to find this image and the message 
confusing. They weren’t clear who the people in the image were, or 
the nature of the service that was intended to be communicated. It is 
noted, however, that this stimulus was adapted from an internal NHS 
campaign and, as such, written information aimed at hospital staff was 
removed. Some participants also felt the colour was unattractive or not 
appropriate for the NHS.  
 

“Needs more clarity. I'm lost as I don't know the next step. Tell me 
is there an email or telephone?” 

 
“Doesn't make sense and is not clear (re "Where best next?")”  

 
“Mismatch between the hospital setting in the image and the fact 
we are talking about going HOME - seems confusing.” 

 
“Red/burgundy - not a colour I associate with the NHS.” 

 
However, some liked the simplicity, the NHS branding, and felt that the 
language invited people to find out more. 
 

“Sparks questions/interest on what it’s about.” 
 

“Good simple slogan.” 
 
4.4.2 Stimulus 2 – Other area 
 
Generally, participants responded more positively to this stimulus, 
compared with the first. The images were perceived as appropriate and 
relevant, especially the image of the man at home being supported by a 
healthcare professional. 
 

“Man in middle circle pic - made most sense in relation to proposition.”  
 
Participants felt that the images conveyed comfort and contentment, and 
the small silhouette images were praised for being inclusive and conveying a 
wide range of demographics. Generally, the language was perceived to be 
informative and clear. 
 

“Available to everyone (people depicted in silhouette at the bottom).” 
 
“Images are showing home comforts.” 
 
“Clear message of what the service is.” 

 
However, some participants were less keen on the language and phrasing. In particular, there was 
a view that the language was quite assumptive, i.e. “we know that you would rather recover at 
home.”  
 
In addition, some participants were not convinced by the statement that there would be a 
reduced risk of falls at home and sought further evidence to back up this statement. 
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“"Reduced risk of falls" needs to be quantified.” 

 
Finally, also in relation to the language used, participants noted that the emphasis seemed to be on 
‘getting you home’ whereas they felt the focus should be on ‘recovery at home’.  
 

"Getting you home is our priority..." - I feel rushed.” 
 
4.4.3 Stimulus 3 - ‘The Leeds Way’  
 
Overall, this was well received by most participants. They liked the simplicity, 
found the format engaging, and they felt the information was clear. The 
branding and colours were also liked by most participants. 
 

“Clear straight to the point.” 
 

“You know who is involved.” 
 

“Illustrates the benefits to patient and family in a manner that is easy to 
understand.” 

 
In terms of criticisms, some participants did not like the acrostic format and 
felt that use of images would have been beneficial. 
 

“Hate the 'backronym' - not a good way of getting message across.” 
 

“Lacks visuals so could easily be ignored.” 
 
Some inconsistencies were noted in terms of the use of language. There was a view that too 
much emphasis was being placed on autonomy, and people questioned the extent to which this 
existed in reality. 
 

“"Manage your health, your way" - This might be the wrong way around. Doesn't my health need 
to be managed by clinical professionals?” 

 
“How much choice have they got in this? Can they say 'would rather stay in hospital'?”  
 

Again, some participants felt that there was too much assumption in the language, e.g. ‘Home is 
the best place when you are well”. There was a view that this was not necessarily the case for 
everyone, and perhaps the language should emphasise recovery instead. 
 

“Rephrase: home is the best place to get well and stay well.” 
 
“Say home is the best place when you are on the road to recovery not 'well'. 

 
“Makes assumptions as "home is not a safe place for everyone."” 

 
The absence of a website and contact details was also noted. 
 

“Contradiction between message from H and E - H seen as telling and E seen as enabling 
freedom of choice.” 
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4.4.4 Stimulus 4 - ‘When it’s time to leave’  
 
Again, some participants had a fairly positive response to this poster. 
People felt that the layout was clear, the language positive and perhaps 
‘softer’ than in some of the previous materials and the images reassuring 
and engaging. 
 

“Like the logo (home keys).” 
 

“We like the way this is delivered comes across as caring/not just 
trying to get rid of you.” 

 
“Medically ready to leave is reassuring.” 

 
However, others were less keen on the language used. Some 
participants associated the phrase ‘when it’s time to leave’ with dying or 
death, and preferred phrases such as ‘when you are ready to leave’. There 
were a couple of mentions of assumptions in the language with 
participants preferring ‘staying in hospital might not be the best place’ 
 

“Does the word leave create connotations of dying?” 
 

“When it’s time to 'go home' would be better.” 
 
Some participants were confused that Home First wasn’t mentioned and wondered where the 
strapline Right Place, Right Time had come from. Furthermore, a couple of participants were 
concerned about the lack of contact information on the poster and the reliance on asking ward 
staff for a leaflet given the busyness of hospital staff. 
 
4.4.5 Stimulus 5 - ‘Right Place, Right Time’ 
 
Stimulus 5 included the image shown on stimulus 4 as a cover page 
along with two pages of explanatory text. There were mixed views 
in terms of the nature/amount of information provided. Some 
participants liked the detail and found this informative and 
reassuring, whereas others found it too much to read and would 
have appreciated more sub-headings or images to break up the text. 
 

“Good for people to have hard copies of plenty of info so you feel 
more comfortable.” 

 
“Sufficiently detailed to be reassured and informed.” 
 
“Needs sub headings to break up the text.” 

 
In terms of the information provided, several participants 
commented that they appreciated the definition of ‘acute care’. 
 
In terms of criticisms, some participants found the language too complex, e.g. the use of ‘multi-
disciplinary’ and there was confusion around the section on community care beds – people weren’t 
really sure what these were. Others felt that although a definition of acute had been offered 
earlier on in the document, it was perhaps not helpful to use this word repeatedly throughout the 
document. Given the complexity of some of the information, some participants felt that the leaflet 
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should really be handed out in person with an accompanying discussion of the content and 
context. 
 
There were some comments made around the images in that they would benefit from being more 
inclusive and showing different ages/ethnicities and perhaps could be more relevant for people 
who did not have relatives to collect them from hospital as the image suggests. Others noted that 
they would expect to see an option to obtain the leaflet in other languages, or formats. 
 

“Maybe different image showing nurse with patient as service isn't designed for someone who 
has family to collect them.” 
 
“Both older people (image).” 
 
“Only in English.” 

 
Finally, participants commented that they expected to see more use of ‘Home First’ and were not 
sure how ‘Right Place, Right Time’ related to this. 
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5. Conclusions and recommendations 
 
5.1 Experience of hospital inpatient stays 
 
Participants in this deliberative event reported mixed experiences of hospital stays; either their 
own or those of a relative. 
 
Positive experiences centred around the quality of care and the compassion of hospital staff. 
Negative experiences related to a lack of staff and resource, and a consequent concern for patient 
care and safety. Lengthy waiting times in hospital, especially surrounding discharge, were cited as 
negative experiences, too. 
 
Communication with inpatients, and their relatives, was another theme that emerged during this 
discussion. Both positive and negative experiences were shared, but the implication for Home 
First is that information about the initiative, both in terms of concept and the implications of the 
initiative for those directly impacted, must be communicated clearly and consistently to the 
people of Leeds and especially to inpatients and their family.  
 
Discussions concerning the impact of hospital stays on patients and their family revealed that 
participants would be able to relate to the reasons behind Home First. Participants cited mental 
deterioration on the part of relatives and the contraction of hospital infections as impacts of 
inpatient stays. However, participants also shared concerns that a ‘premature’ discharge from 
hospital might necessitate a later re-admission, and this should be carefully considered when 
designing Home First and its communication strategy. 
 
Data collected during this initial discussion suggest a degree of preparedness on the part of Leeds 
residents for Home First as an initiative. It also provided a number of considerations for the 
initiative’s design, and the communication of the proposed scheme. 
 
 
5.2 What do people think of Home First? 
 
Participants were able to identify strengths and opportunities of the Home First initiative. They 
could relate to the importance of freeing up beds in the interests of ‘system flow’ and reducing 
the pressure on an already tested hospital system and its staff. There was also a positive response 
to the psychological, independence, comfort and confidence benefits of a swifter return home. 
 
However, a number of concerns were expressed in response to the proposal. These included 
fears about the quality of care that might be delivered at home and, in particular, the amount of 
time it would take for care to reach ‘home’ should an acute or emergency situation transpire. 
Anxiety was shared about the suitability of the proposal for those with poor familial or social 
support and people living with dementia, who may be at risk at home. System concerns were also 
identified; worries were expressed about the complexity of ensuring effective communication 
between multiple agents within a new system and the potential of this to impact patient care and 
wellbeing. Further, some participants feared that returning patients to the community might result 
in the exertion of increased pressure on emergency medical services. 
 
Mixed feelings were heard concerning the likely impact of Home First on those with caring 
responsibilities. Whilst some welcomed the change, in the hope of being more included in the 
care of the person they look after, others carers were worried that they might be ‘put upon’ as 
the individual consistently present at home with the returned patient. 
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The questions participants raised in response to the proposal are addressed in the later section 
concerning ‘information needs’. 
 
Initial reactions to hearing about the Home First proposal, then, were mixed. The data suggest 
that the rationale for Home First will be well received and understood by Leeds residents. The 
benefits for the patient and the health and care system were relatable. However, the concerns 
expressed will require some focus when designing the initiative’s roll-out and Leeds should seek 
to address as many of these as is practicable in communicating about the initiative, particularly 
with patients who will receive treatment under the scheme, and their families. 
 
 
5.3 How can we best communicate the proposal to the public? 
 
5.3.1 “Home First” 
 
Mixed reactions to the proposed name were captured. It was described as straightforward and as 
accurately describing the proposed initiative. It was felt somewhat commercial, and not all 
participants would immediately relate the term to healthcare, let alone to the NHS. For those 
that did recognise this as a healthcare initiative, one of the observations was that it would be 
necessary to suitably differentiate it from domiciliary care services provided in the private sector. 
 
The suggestion to develop a strapline for the initiative may help to address some of the concerns 
raised about ‘Home First’, including emphasising it being healthcare-related, an NHS initiative, and 
not solely about the provision of a ‘carer’ at home. 
 
5.3.2 Information needs 
 
A number of diverse questions were raised in response to hearing about the initiative, which 
might best be considered ‘information needs’. It is recommended that the following information 
be provided when communicating about Home First: 
 

 At whom the scheme is aimed and who will be ‘eligible’; 
 How the initiative will be funded, including the contribution a patient will be expected to 

make when care is no longer ‘acute medical’ but becomes ‘social’ care; 
 How decisions about sending an inpatient home will be made, and by whom; 
 How decisions will be made about the level of care to be provided at home, including 

who will deliver this care and their qualification to do so; 
 How certainty will be achieved that the patient’s home is safe and appropriate for them to 

return to; and  
 How the various elements of such a care system will be connected to ensure clear 

communication between departments, in order to deliver high quality patient care. 

We recommend that a number of case studies be developed, possibly relating to different 
demographic groups (potentially as defined by their usual ‘home’), to add clarity when 
communicating the proposal to Leeds residents and to patients likely to be affected. 
 
5.3.3 Communication methods 
 
Participants in this event differentiated between communicating the principles of Home First to 
the general public, in an endeavour to inform about the scheme ‘in principle’, readying Leeds 
residents for the change (awareness raising), and communicating to those patients and their family 
members who would be directly affected by the initiative (proving clear and specific information). 
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For raising awareness, the following were recommended: 
 

 banners on busses and ambulances; 
 promotion on local TV and radio;  
 information on social media; and  
 adverts in pharmacies. 

In providing specific information to patients being admitted to hospital under Home First and their 
families, GP surgeries and hospitals were seen as the most appropriate channels. Leaflets and 
booklets were preferred methods of information provision, and it was suggested that these 
sources be supplemented with the opportunity to have questions about the patient journey 
answered in person. 
 
 
5.4 Proposed communications and materials 
 
The earlier results section of this report provides detailed feedback on individual stimuli. 
Moreover, providing participants with the various communications and promotional materials, 
prepared by NHS England, other health economies, and Leeds, has meant that this research has 
been able to draw a number of conclusions about, and formulate a number of recommendations 
for, the design of effective marketing and communication assets. 
 
This section thus presents a list of DO’s and DON’T’s for creating materials to inform Leeds 
about Home First: 
 
DO’s… 
 
Language 

 Use clear and easy-to-understand language, which delivers clear messages; 
 Ensure language and messages are consistent between materials; 
 Make information accessible – consider producing materials in different languages and 

formats, in order to ensure the widest possible reach and to allow those with disabilities 
and sensory impairments to access information; 

 Give a sufficient level of detail within written materials; and  
 In written materials containing lots of information, ensure that the key facts are presented 

up front. 
 
Information 

 Back up assertions in communications with qualifying information (e.g. how it is known 
that patients are at a reduced risk of falls at home); 

 Assure audiences that a discharge to ‘home’ will only be considered once a patient is 
medically optimised; and 

 Signpost audiences to additional information where necessary. 
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Visuals 
 Ensure that materials are visually appealing and engaging; 
 Use colours that are consistent with the NHS brand; 
 Include images, especially where these clearly depict care being give ‘at home’; 
 Choose images that depict ‘visible’ diversity, including factors like age, ethnicity and 

disability; and 
 Consider the use of icons and/or infographics within communications. 

 
DON’T’s… 
 
Language 

 Include confusing medical jargon and field specific lexis – terms like ‘acute’ and ‘multi-
disciplinary team’ were poorly understood; 

 Utilise language that suggests that patients will be rushed home; or 
 Include the phrase ‘when it’s time to leave’; it suggested death and dying. 

 
Information 

 Make assumptions about individuals’ needs or wants in returning home. 
 
Visuals 

 Use images that are inconsistent with being at home – images of hospitals caused 
confusion in the context of the initiative; or 

 Present dense blocks of text – instead break text up with headings, images and other 
means of signposting. 
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6. Appendix 
 
6.1 Qa discussion guide 
 
Presentation 1: The current situation 
Val Hewison, Carers Leeds and Iain Anderson, Age UK Leeds 
 
TIMING 5 minutes: 10:40 – 10:45 
 
The following script has been provided to the presenters, and includes the key points that will 
be delivered during the presentation. This information can be used by facilitators for 
reference, if needed. 
 
We’ve been asked to introduce the discussion sessions today on behalf of the NHS in Leeds and Leeds City 
Council. This is because we work with both of them to help people, whether they are patients or carers, 
who are receiving care either in hospital, at home or in any other care setting.  
 
Both Carers Leeds and Age UK Leeds are really pleased to be part of this project and the event today. We 
know that we can only get this right by listening, learning and responding to what you tell us.  
 
Our first discussion session is all about finding out more about your experiences or your understanding of 
inpatient stays at hospital. By this we mean when you’ve had to go into hospital for treatment and have had 
to stay in for a period of time rather than those occasions where you get treated and discharged on the 
same day.  
 
Before you start discussing this we want you to think about the impact a long stay in hospital can have on 
people as this will be important to bear in mind throughout the day. Later on we’ll tell you more about 
what we’re doing in Leeds and something called Home First. 
 
There’s lots of evidence that shows unnecessarily long stays in hospital are bad for patients. This is due to 
the risk of unnecessary waiting, sleep deprivation, increased risk of falls and fractures and catching 
healthcare associated infections. All can cause an avoidable loss of muscle strength leading to greater 
physical dependency (referred to as deconditioning). This can also have an impact on a person’s confidence 
and can lead to a loss of independence.  
 
Iain to talk about ‘hospital at home’ project and how this links in with trying to get people home 
sooner/regain independence etc. 
 
Before we start the discussion on your experience of hospital inpatient stays do let us know if you have any 
questions about today or the work our organisations do. 
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Ice-Breaker Exercise 
Following Qa’s welcome/housekeeping presentation 
 
TIMING 10 minutes: 10:45 – 10:50 
AIM To allow participants the chance to get to know one another before the discussions begin 
TASK Table facilitator to thank participants for coming, and reiterate the point that everyone’s 

opinion is valid and will be respected. 
 
Facilitator to introduce themselves and share one interesting fact with the table. 
 
Ask participants to talk in pairs, or a group of 3 if necessary. 
 
Ask participants to introduce themselves to their partner, telling them their name and one 
fact about themselves that they’re happy to share with the table.  
 
Facts can be anything, including… 
… the job they do 
… how long they’ve lived in Leeds 
… the number of children they have 
… the name of their pet 
… their favourite sport, etc. 
 
Once time has been given for introductions, ask participants to introduce their partner 
back to the table, giving their name and the fact that they have shared. 

MATERIALS Name badges 
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Discussion 1 – Experience of hospital inpatient stays  
Following the initial presentation on the current situation/issue 
 
TIMING 25 minutes: 10:50 – 11:20 
RUBRIC Encourage Ps to discuss their experience (either personal or that of a family member) of a 

hospital inpatient stay. 
AIM To understand Ps’ experiences and provide a foundation and a frame of reference for 

participants to consider the later discussion topics. 
TASK As you work through the below prompts and the discussion progresses, use the 

POSITIVES/NEGATIVES panes to ask Ps to identify both positive aspects of their 
experiences, and negative aspects.  
 
Also, ask Ps to identify any IDEAS and SUGGESTIONS for how things could have been 
better based on their experience. 
 
In addition, ask Ps to identify the IMPACTS on the patient and their family of the hospital 
stay. 
 
Ask Ps to write notes on Post-its and stick them on to each section of the panes to 
represent their views. 

MATERIALS Positives/Negatives panes 
Ideas and Suggestions/Impacts panes 
Post-its 
Pens 

 
DISCUSSION GUIDE AND PROMPTS (key question lines appear in bold): 
 
What experience do you have of your own, or a relative’s, stay in hospital as an inpatient?  

 Who on the table has experience?  
 Who was it – was it you or a relative/close friend?  
 Is there any experience of an admission to hospital after being in a care facility (care or residential 

home)? 

What was done well during the hospital stay?  
 What did you like about the care that was delivered in hospital? 
 Why was this a positive? 

What was not done so well during the hospital stay?  
 What were the negative aspects of the care that was delivered? 
 What problems or issues did this create? 

What was the longer-term impact on the patient of being in hospital? On… 
 physical health? 
 mental health? 
 self-esteem and confidence? 

What was the impact of the patient being in hospital on family members?  
 Did this create issues at home because of the patient’s absence?  
 Was the stay of benefit in some way to those at home? 

Who decided how long the patient would stay in hospital?  
 Was it doctors and hospital staff?  
 Was it the patient?  
 The patient’s carer or family members?  
 Was this stay longer or shorter than expected? 
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How effective was communication about your/the patient’s stay whilst in hospital? 
 Think about your/the patient’s progress, health status, tests and procedures… 
 How well-informed were you/the patient about the likely duration of the stay? 
 At what point were you/the patient told when you/they might be released?  
 What communication was there about what would happen on the day of discharge?  
 And what were you/they told about what would happen after you’d/they’d been discharged? 

Thinking about the presentation at the start of the session… 
 Did you know about any of the risks to longer-than-necessary hospital stays?  
 Were any of the risks and downsides a surprise when you heard about them?  
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Presentation 2: Home First proposal 
Val Hewison, Carers Leeds and Iain Anderson, Age UK Leeds 
 
TIMING 10 minutes: 11:20 – 11:30 
 
The following script has been provided to the presenters, and includes the key points that will 
be delivered during the presentation. This information can be used by facilitators for 
reference, if needed. 
 
Thank you for the feedback from our first discussion, we could hear plenty of interesting conversations 
going on! 
 
Before we move on to the next discussion, it’s useful to have a recap on why we’re here today.  
 
The health and care system in Leeds has been reviewed by the Care Quality Commission and by an 
organisation called Newton Europe on behalf of NHS England. We’re really pleased with the feedback they 
gave us. However one of the areas highlighted that we can do more on is caring for people in the best 
setting for them and doing more to get people home from hospital once they are medically fit to leave. 
 
With that in mind we are developing an approach in Leeds that we’re currently calling Home First but that 
name could change based on what you tell us today. Home First is about how we can all work together to 
start thinking about how we either get people home from hospital as soon as we can. Or how we treat 
people at home (whatever home might be) so that we can avoid the need for them to come into hospital 
and get admitted especially when we think about the impact this could have on their long term recovery.  
 
Home First is an approach we want everyone in Leeds to think about. This isn’t just health and care 
professionals but also members of the public, patients and carers. It’s important that we stress two points: 
 

 Firstly that you will continue to be able to access health and care support when you need it, 
although it may mean that you don’t always need to go to hospital to get this support 

 People will continue to be involved in any discussions about their care along with their loved ones 
and anyone who has caring responsibilities 

It’s really important to emphasise that throughout your care, health and care professionals will be working 
with you and your carers or family members to do what’s best for you. If you’re in hospital, colleagues will 
work with you to help you think about what you and your loved ones will need to do to prepare for when 
you’re discharged.  
 
Our other aim is to actively support people in their usual home, especially those with a long-term 
condition, so that we can avoid a trip to hospital. We will be working with a range of health and care 
professionals who provide help and support in the community as well as care homes, where appropriate, to 
see how we can treat people at home before their condition gets worse. Again it’s important that health 
and care professionals involve carers as much as possible when providing support and give you an 
opportunity to be part of any conversations. You can be assured organisations like ours will continue to 
support you and represent your voice at meetings we have with the NHS in Leeds and Leeds City Council.  
 
So while Home First is what we’re working towards none of this will be done without your involvement. In 
other words ‘no decision about me, without me.’ We also know that people are resilient and have many 
strengths that can help with their long term recovery so again working with you we will be thinking ‘what’s 
strong and not what’s wrong’.  
 
We all believe that Home First will bring positive improvements in outcomes for people and reduce some 
of the pressures on the health and care system.  
 
We’ve already started work behind the scene to look at how health and care services, working with 
organisations like ours, can support people so that we always have Home First in the back of our minds. 
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There are some areas of healthcare where are now looking at how we can avoid hospital admission for 
patients and we’ll just cover one example really quickly. 
 
Next month we’ll be starting a pilot called the virtual frailty ward for a small number of patients. It’s really 
important that we stress that frailty is a term used by health and care professionals as we know people 
don’t like to be called frail. When someone is classed as frail it means that it takes them longer than it 
would have done previously to bounce back from a physical or mental illness.  
 
The virtual frailty ward will see community staff, such as a community nurse, seeing someone at home and 
working with other health and care professionals to see how they can manage a worsening health condition 
so that it doesn’t lead to a hospital admission. To do this they will call the hospital team and speak to a 
consultant and other ward staff to decide on the best treatment option for that person.  
 
When someone is ready for discharge from hospital, the ward team will use a similar approach and contact 
community-based health and care staff such as a community nurse and / or a GP to prepare someone for 
discharge. This virtual approach means that we can provide wraparound support for someone working with 
them so they can self-care and have the confidence to manage their health at home.  
 
This is just one example of how Home First would work and shows how we see people working together 
to offer the best possible care for you in an environment that’s best for your long-term health and 
recovery.  
 
To make Home First work we need to develop information to help everyone – from health and care 
professionals, patients and the wider public – to understand what all this means for them. This next session 
is all about working with you to understand what you think of the principle of Home First. 
 
Then after the lunch break, we’ll get a little creative! We will ask you about how we can communicate this 
message to members of the public as well as internally to all staff who could be involved in caring for you – 
now and in the future. We also want to know your thoughts on the name Home First. After hearing what 
we’ve told you and you’re understanding of Home First through your discussions, is this the right name or 
do you have an alternative? 
 
We want to know how we help people understand the benefits of leaving hospital as soon as they’re 
medically fit to do so, the risks of staying in hospital and how being treated at their usual home is better for 
them than being admitted to hospital.  
 

 How should we communicate this?  
 What are your concerns?  
 How do we address these?  
 Where should this information be made available?  
 What format should this be?   

To help you with your discussions we have provided you with some draft materials that have been 
developed in Leeds and in other areas.  
 

 Let us know what you think about them  
 What do you like?  
 What don’t you like?  
 Do they cover what they need to cover?  
 Is there anything missing?  

Again before we start the discussion session do you have anything you would like to ask us?
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Discussion 2 – What do people think of Home First? 
Following the second presentation, which outlines the Home First initiative and proposal 
 
TIMING 20 minutes: 11:30 – 11:50 
RUBRIC Stimulate conversation on the Home First proposal and what it might mean for Ps and 

their families. Use input from staff from the NHS in Leeds as and where appropriate, and 
where Ps have questions about the scheme and proposal. 

AIM To gather the gamut of views from Ps on the Home First proposal, which will likely include 
positive and negative reactions, as well as questions. Understand Ps’ initial reaction, and 
explore their viewpoints through further discussion and exploration.  

TASK Ask Ps to write Post-its to populate the SWOT (Strengths, Weaknesses, Opportunities, 
Threats) matrix: 
 
S – What do you like? What are the benefits? What makes this idea better? How will it 
improve the health of the nation? 
W – What do you not like? What are you concerned or anxious about? What might you 
like to change? 
O – How could the plan be adapted to suit different people? When is the right time to 
make this change? What is happening at the moment that might make this change 
easy/easier? 
T – What are the challenges to this working?  Where (and for whom) might this not work 
well? In the current context, what might make this change problematic?  
 
Also, find out what questions this proposal raises for Ps. Ask them to write their questions 
down on Post-its and stick these onto the QUESTIONS frame. 

MATERIALS SWOT matrix 
Questions frame 
Post-its 
Pens 

 
DISCUSSION GUIDE AND PROMPTS (key question lines appear in bold): 
 
What are your views on this proposal? 

 What are your initial reactions to this? 
 Are there any questions that immediately spring to mind? 
 How do you think this is different to what happens at the moment? 

What do you see as the benefits and plus points to the changes? (S) 
What would you worry about given the changes that are proposed? (W, T, Questions) 
Do you think this proposal is important for the wider population? (O) 
What might need to start, stop, or be done differently to help people continue to recover at 
home? (S, W, O, T) 
 
Why do you think a hospital might be seen as the best place for assessment, support and 
ongoing care? 

 How do you feel about assessment, care, support and some treatment being delivered outside of 
hospital? 

 Where do you think this care and assistance might come from?  
 What are the options for receiving out-of-hospital care ‘at home’? 
 Who do you think might be involved in this? 

Who should be involved in decision making around discharge? 
 Should doctors be involved? 
 Nurses and other hospital staff? 
 The patient? 
 The patient’s carer(s) and family members? 
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Lunch 
 
TIMING 40 minutes: 11:50 – 12:30 
 
Discussion 3 – How can we best communicate the proposal to the public? 
Following the second presentation, which outlines the Home First philosophy and proposal 
 
TIMING 25 minutes: 12:30 – 12:55 
RUBRIC Facilitate a conversation about what would need to be communicated to the public about 

the proposal and how this information should be communicated, to include suitable 
language, including for the name of the proposal/initiative. 

AIM To learn how best to promote the Home First philosophy in order that people understand 
its importance and the reasoning behind it. We are seeking to understand Ps’ suggestions 
for what communications should include and cover, and how they think the programme 
can gain the greatest possible traction across Leeds. This includes giving the initiative a 
suitable name. 

TASK Seek Ps’ reactions to the title ‘Home First’, by asking them to jot down their initial 
thoughts in response to it. At the same time, encourage them to discuss and note down 
alternative names that might be suitable in the relevant panel. 
 
In discussing what information needs to be communicated about the proposal, ask Ps to 
write on Post-its and place them on the HIGH, MEDIUM and LOW IMPORTANCE panes 
of the table. 

MATERIALS Home First/Alternatives panes 
High/Medium/Low Importance panes 
Post-its 
Pens 

 
DISCUSSION GUIDE AND PROMPTS (key question lines appear in bold): 
What do you think about ‘Home First’ as a title or label for this proposal? 

 What were your first reactions? 
 What associations does the name give rise to? 

What do you think we should call this initiative instead?  
 What other titles might we think about? 

How important do you think it is that we get the name of this initiative right?  
 Is this important to you as a potential patient or relative of a future patient? 
 Are you more interested in what this initiative is called, or what it might mean for you/relative? 

Imagine that you or one of your relatives was going to have a hospital stay under the Home 
First initiative. What would you need to know? 

 What information do you think you should be provided with? 
 What would help you to understand how things would work?  
 What benefits for patients are important to get across? 
 What benefits for the relatives and families of patients are critical?  
 What benefits for the healthcare system and the wider population should be included? 

How should messages and information about Home First be communicated? 
 What methods should be used? E.g. posters, flyers, leaflets, TV or radio advertising, social media, 

newspapers… (categorise as High/Medium/Low in terms of importance/usefulness) 
 How would you want to receive information about Home First… as the patient? 
 How would you want to receive information about Home First… as the relative of a patient? 
 If a ‘personal’ approach comes up – who should be the ‘messenger(s)’? 
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Discussion 4 – What do people think of the proposed communications and materials? 
Following the second presentation, which outlines the Home First philosophy and proposal 
 
TIMING 25 minutes: 12:55 – 13:20 
RUBRIC Seek Ps’ views on the materials that have been developed to promote the Home First 

initiative. 
AIM To understand what people think of some of the posters and leaflets that have been 

developed, including what they like and dislike, what language works and does not, the 
most appropriate use of images, the most engaging style, etc.  

TASK Provide the provided stimulus packs to the table, one between two.  
 
Using flip chart markers and Post-its ask pairs to discuss, identify and write notes about 
what elements they like and dislike about each of the materials. Ensure that likes and 
dislikes are clear from the Post-its by marking, e.g. LIKE/ +VE or DISLIKE/ -VE. Have Ps 
capture any recommendations or suggestions about these materials, too. 
 
Move around the pairs and facilitate discussion, asking for their views on various elements. 

MATERIALS 5 x stimulus packs (one for the facilitator), each containing 
- Where Best Next doctor poster 
- Nottingham Home First poster 
- The Leeds way is, When it’s time to leave, Right Place, Right Time montage 

Post-its 
Flipchart markers (to draw arrows to the various design elements) 
Pens 

 
DISCUSSION GUIDE AND PROMPTS (key question lines appear in bold): 
 
Advise Ps that some of these materials are being used elsewhere, whilst the Leeds materials are draft 
options for us to consider and comment on – nothing is final. For each, ask Ps to consider language, images, 
information, using the following prompts. 
 
Indicative timings: 
 
- Where Best Next poster - 5 minutes 
- Nottingham Home First poster - 5 minutes 
- Leeds Home First materials - 10 minutes 
- Table discussion about all stimuli - 5 minutes 
 
What do you like about this? Why? 
What do you dislike about it? Why? 
 
What do you think about the language that has been used? 

 What language and phrases do you think would be well-received? 
 Which lines do you feel would be less useful in promoting the Home First initiative? 

What do you think about the images that have been used?  
 What do you think of the people that have been depicted?  
 Are these the right people to include? 

Thinking about posters, leaflets and information sheets…What information should be 
conveyed using each? 

 Are these missing key facts/information? 
 Is there information included that is irrelevant or less-relevant? 
 What information should be included on leaflets or information sheets over and above what’s 

included on posters? 
 What amount or level of information would you expect these to contain? 
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Closing  
Shona McFarlane, Leeds City Council 
 
TIMING 10 minutes: 13:20 – 13:30 
AIM To thank participants for their attendance and input. 

To explain what will happen to the information that has been collected. 
To outline next steps for the initiative, including how the information that has been 
captured today will be used to inform programme development and communications. 
To provide participants with incentive payments. 

TASK Distribute incentive envelopes to Ps – each envelope contains a £50 cash incentive for each 
person. 
Ask Ps to check the contents 
Ask Ps to sign to confirm that they have received the payment 
Countersign as facilitator to confirm that the incentive has bene received 

MATERIALS Incentive envelopes 
Receipt signature sheets 

 
The following script has been provided to the presenter, and includes the key points that will 
be delivered during this closing presentation.  
 
Thank you very much for attending the event today. We really welcome you taking time out on a Saturday 
to join us as we develop an important initiative that could have lots of benefits for you and your loved ones. 
In terms of what’s happened today, Qa Research will summarise what you’ve told us, write up the key 
findings and themes and share them with the NHS in Leeds and Leeds City Council. This will help me and 
my colleagues to understand what we need to consider when implementing Home First. This could range 
from what support you need, the conversations we need to have with people, how we provide information 
to you and how we can work with people to get everyone thinking Home First.  
 
Of course we’d very much welcome your ongoing support, if you’d like to continue to be involved in the 
work we’re doing please email us at the address shown on the screen. We will then look for opportunities 
for you to get involved, this could include attending future meetings of our steering group to give us that 
independent voice. Do get in touch if this is of interest. 
 
That’s it for today, thanks again and enjoy the rest of your weekend. 
 
 
 
 


