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Healthwatch Hampshire, the consumer champion for health and social
care in Hampshire, launched a £30,000 Community Cash Fund to
invest in the capacity of small grassroots projects and groups to gain
information about people’s experiences of health and care services
and/or improve the wellbeing of their local communities.
Over 80 groups and projects applied for a share of the Community Cash
Fund and grants of up to £2,000 were awarded to 17 diverse groups
across Hampshire.
The following pages give a brief summary of what each of the projects
achieved. More information about each of these projects can be found
on the Healthwatch Hampshire website:

www.healthwatchhampshire.co.uk

What next?
We will:
•

Share the findings with, and make recommendations to, the people
who buy health and social care services (including Hampshire
County Council, Clinical Commissioning Groups and NHS England)
and those who provide the services (including GPs, hospitals and
social care agencies)

•

Go back to the providers of services to see how they have changed
as a result of the findings and recommendations

•

Publish the findings on our website

•

Incorporate the information into our monitoring system to ensure
we can identify trends

•

Publicise the results widely with the voluntary sector, our volunteer
champions, stakeholders and people who live in Hampshire.

Each of the groups and organisations that took part in the Community
Cash Fund projects will also be looking to see how they can use the
information and experiences they have gained to improve and develop
health and social care services.

Healthwatch Hampshire has been so pleased with
the response to the first year of the Community
Cash Fund, it will be available again in 2015.
The new fund will be launched in July 2015.
Details can be found on the Healthwatch
Hampshire website:

www.healthwatchhampshire.co.uk
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‘Who Cares For You’
- young adult carers event
An event for Young Adult Carers
was organised by the University
of Winchester in partnership with
Hampshire Young Carers Alliance,
Princess Royal Trust for Carers in
Hampshire and Carers Trust.
As well as bonding over the fun
activities such as photography,
pottery-painting and a photo
booth, the young people learnt
about the new Care Act and
what it would mean for them,
explored the Carers Trust’s online
resources and thought about how

their experiences as carers have
given them important strengths
and skills.
The young people discussed
their experiences of health
and social care services in
Hampshire in small focus groups
and contributed to a short film
documenting their views and
suggestions. Many were full
of praise for their local young
carers project and concerned
to improve the reach of these
initiatives.

Some of their comments and suggestions for
improvements included:
•

Listen! to young carers

•

Offer a 24/7 helpline
“Someone to talk to – not being judged” Vicki

•

Raise awareness of young carers’ issues and needs with GPs
“In eight years we’ve never had a referral from a GP.” Young
Carers Project Worker

•

Improve the transition from children’s to adult services
“Once I reached 18…it was very hard and difficult to find a
service that would support 18 year olds and upwards. I don’t
think there’s enough services there to help with transition from
you becoming 18. Once you’re 18, you can do it, you’re on your
own, you’re an adult.” Fiona

•

Improve the quality of visits to homes, consider the reality of
the situation, not just a tick-box exercise
“They used to come to see what it was like but they done
nothing…I don’t know why they didn’t do it.” Leon
“Instead of like going OK you’re fine, you’re capable… and then
going away, actually think about maybe they need a bit more
support, make sure they’re alright.” Megan

•

A whole family approach to support
“A regular care worker not different people every week or
day. Someone regular that understands their situation and
becomes a part of it. That would be very beneficial.” Young
Adult Carer

The highlight of the day for many was hearing the inspiring story
of Haatchi, a Pets as Therapy (PAT) dog and the chance for cuddles
and photos with Haatchi himself.
The film recorded at the event can be seen at:
www.youtube.com/watch?v=hhFHrgYuPRY&feature=youtu.be
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Health Action Graffiti
Their feedback included:

Step by Step, a charity for young
people who are homeless or
those facing adversity, developed
a creative project to gather
feedback from the young people
about their experiences of health
and social care services. They
specifically aimed to establish
clients’ ideas on how services
could be more inclusive, more
accessible and less stigmatising.
The young people wanted to
create an interactive and fun
way of sharing their thoughts of
NHS services with Healthwatch
and so decided to create a film
using a Go Pro camera (which
is increasingly used in cycling,
snowboarding and other sports
activities to record footage from
an individual’s perspective).
They visited local NHS services
that had been discussed in
workshops including a GP
practice, optician, pharmacy
and dentist and filmed each
other using positive and negative
comment cards for that specific
service.

•

Sexual health – fab freebies

•

We love you 111 :)

•

The best information ever!!

•

Receptionists - don’t ask so
many questions

•

Bright and inviting spaces

•

Please respect young people

•

[We need] Young people
magazines in waiting rooms

After the creation of the Go Pro
film it was evident that the NHS
Wellbeing Centre in Aldershot
was the most accessed service for
the Step by Step young people.
The feedback was exceptional
and the service has clearly made
a positive impact on the lives
of the young people living in
the local area. ‘Wellbeing’ was
therefore chosen as a theme for
a professional artist to use to
produce a mural for the Step by
Step training room.

Mental health
experiences
heard
through
artistic
activities
Artscape used their Community
Cash Fund award to gather the
opinions of people with long term
mental health problems and other
long term health conditions.
They were able to get very open
and honest accounts of people’s
views, experiences and feelings
about GP and mental health
services by recording their voices
as they took part in a range of
artistic activities in sheltered
accommodation and other
settings.

Their honest, fast-paced, dynamic
short film can be viewed at:
www.youtube.com/
watch?v=Bcwx6E2nZIs
The feedback included issues
with accessing a GP, being able
to see the same GP every time
and having enough time for
appointments. There were some
suggestions about how mental
health support can be given and
important reminders about the
need for mental health staff to
see people as individuals.
“I just want people to listen to
me and they don’t care and that
hurts.” Artscape Service User
Artscape has already shown the
video to members of staff from
local mental health services at an
event.
You can see the artwork people
created and hear their views in
a video at:

“I really liked that my feedback
became art on the walls of Step
by Step” Jake

“The training room is fun and
bright now” Leigh

www.youtube.com/
watch?v=uowJk_3HByk
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Armed Forces
veterans views

for ongoing medical conditions,
mental health support or
rehabilitation and if they had
registered as a Veteran.
They also wanted to hear about
what could be done to help
Veterans to access and make
the most of the healthcare and
wellbeing services they need.

Shore Leave Haslar used their
Community Cash Fund money to
survey Armed Forces veterans
about their experiences of
registering with a GP and
accessing and using health
services once they had left the
Force.
They wanted to hear about any
barriers that were encountered
in accessing healthcare, how
long it took to register with a GP
and how confident veterans are
in accessing the services they
need, for instance treatment

Just over 100 surveys were
completed that gave a range
of information about how
the Veterans rate their GP,
hospital and dental services.
The responses included a range
of positive feedback and some
areas where health and wellbeing
services could be improved – both
in general and specifically for
Veterans.
68% of the Veterans who
responded had registered with a
GP within a month of leaving the
Service. Many who had delayed

said it was because they had
not needed to see a GP but a
significant minority (20%) delayed
because they were unsure how to
find a GP.
There were a number of
responses suggesting there should
be better information and support
before leaving the Services to
help Veterans to access and make
the most of the healthcare and
wellbeing services that they need.
There was also a theme around
dedicated facilities, fast track
and enhanced care.
Another area highlighted was
around health professionals
having knowledge of the specific
needs Veterans may have such as
those related to Post Traumatic
Stress Disorder.
Healthwatch Hampshire and Shore
Leave Haslar will share these
findings with the MoD and NHS.

Health awareness for Andover’s young carers
Andover Young Carers partnered
with their local leisure centre to
increase the health awareness of
the young carers in the town aged
between 11 and 14.

Physical activities included
swimming, the use of a climbing
wall, abseiling, archery, go-karts
and inflatables, a roller disco,
Zumba and strength training.

They offered a set of activities
based around healthy eating and
physical activities that could
inform and inspire the future
choices of the young participants.

Having taken part in these
activities, the young carers
said that they would like to try
yoga, archery, strength training,
swimming and climbing outside of
the setting of the young carers’
group.

The activities based on food and
nutrition used cooking and tasting
opportunities to discuss the
components, costs and techniques
involved in sustaining a healthy
diet.  The chance to eat and cook
with ingredients that the young
people had never used before
opened up new opportunities.

“Well worth doing”
“You get to eat everything in
moderation”
“I now like couscous and avocado”.

“Enlightened me to fitness”
“Helped me to know that getting fit is okay”
“It’s got me more interested in sports”
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Men’s Health Survey
Asking men over 50 about their
experiences of local healthcare services
Age Concern Hampshire used a
variety of approaches to reach
the widest possible audience of
over 50 men and gather their
views on health and social care
and how well these services meet
their needs.
They used informal group
sessions, structured interviews
and online survey mechanisms to
get feedback from over 50 men.
They also asked about what could
improve their general health
and wellbeing, especially mental
health, which is a significant
‘hidden’ problem amongst
older men.

Three key themes came out of the survey:
•

While men feel that their experiences of services are generally
positive, and do not present them with significant barriers
in terms of getting the help they need, they show a strong
preference for self-help and being able to independently maintain
and monitor their own health.

•

Jemma,
Age Concern Hampshire

Evans L/H ,Truro

3/9/13

12:47

Access, communication and continuity
There is a very strong sense that while NHS services are valued
and that individual clinicians provide quality care, there is
pressure on staff to meet targets and this can result in lack of
co-ordination and communication with the patient, especially
when several services are being accessed at the same time.
There was also some frustration with accessing out of hours
care and emergency advice without going to A&E.

•
“It was a really interesting
exercise and highlighted for us
that some of our assumptions
about men’s experiences of
services were challenged, for
example it is more a sense of
independence and reluctance
to use overstretched services,
than negative experiences with
services, which have an impact
on men getting help.”

Independence and self-care

Time
Overall, there were generally good experiences of interacting
with staff on a one to one basis and respect for those staff and
the difficult job that they do. There were comments about the
amount of time available to speak to a GP and the pressure on
staff to see people quickly to meet targets. Respondents saw
a link between this pressure and negative issues in their own
experiences.
Age Concern Hampshire will make decisions about how they can shape
their own services in response to the feedback.
Healthwatch Hampshire will combine these findings with the Helping
Older People New Forest (HOPe) project (see below) to identify
specific recommendations which can be proposed to local Clinical
Commissioning Groups.
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Experiences of older people in the New Forest
HOPe runs an information and
advice service for older people
(60+), their families, carers and
friends. They asked 29 of their
clients to complete a survey
about their recent experience
of health and social care locally,
both good and bad and give
specific examples where possible.
The issue that stood out most
clearly was difficulty of access
to the doctor or hospital
(including waiting times for an
appointment).
The majority of responses
were very positive about the

doctors, consultants and other
professionals who treated them.
HOPe was also able to get a lot
of detailed individual feedback
about experiences of GP care
and services at the local
community and district hospitals.
These individual stories will
be added to the Healthwatch
Hampshire records to see if they
are ‘one-off’ issues or examples
of a trend with a particular
service or clinician that needs to
be discussed with the provider of
that service.
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Transgender community’s
experiences of health services

Gender

West

Chrysalis’ clients are either
seeking to establish their gender
identity or are transitioning from
one gender to the other (male to
female and female to male). They
are all at different stages in their
journey.
Chrysalis carried out 30 very
detailed surveys with its current
and previous clients and held
discussions with five current and
five previous clients to clarify
some of the findings found in the
questionnaire survey.
The survey included the following
topics:
•

Experiences with their GP and
GP surgery

•

Experiences with their Gender
Clinic
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In general the respondents’
experience of their GP surgery
was good with a few exceptions.

The leaflets can
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Community Cash
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Those transitioning from female
to male were happier with how
the pathway was working than
those transitioning from male to
female.

Chrysalis and this project have
enabled Hampshire’s transgender
community to have a collective
voice.
As a result of this project,
Chrysalis has been able to give
Healthwatch Hampshire a range
of recommendations that will:
•

•

enable transgender people
transitioning through the NHS
to do so with less stress
improve experiences for
transgender people

•

Other medical diagnoses

•

Experiences with other NHS
services

•

•

Any experience of
homelessness

As part of this project, Chrysalis
has also produced two leaflets:

•

Experiences within job
centres, work environments,
universities and on the high
street.

•

Understanding Chrysalis: A
guide for the NHS

•

Information on Gender
Identity Clinics

help GPs and other medical
personnel.
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A powerful and touching film
about the health and social
care needs of the Transgender
community, produced by
Chrysalis and Healthwatch
Hampshire before this survey
was carried out, can be seen
on You Tube:
www.youtube.com/
watch?v=HYwZxheW_Sg
The film explores experiences
of the 'patient pathway'
through NHS services from
initial GP appointment and
referral to a Gender Identity
Clinic, hormone treatment
and surgery. The film also
highlights potential areas for
improvement within health
and social care services.

Views from the Fareham area
Working with Healthwatch
Hampshire, Community Action
Fareham carried out a survey
to find out about people’s
satisfaction with their contacts
with primary care (eg GPs) and
hospitals and their comments
about social care.
The survey was distributed to
Community Action Fareham
Projects (Dial-a-Ride, Home
Helps, Shopmobility and
Community English Classes) and
publicised through wellbeingfocussed community groups,
Fareham College’s Health and

Social Care Course and the
charity’s e-newsletter.
The majority of the 65 responses
were from older people, with
twice as many responses from
women as men.
Satisfaction with the health or
care services provided was scored
in the middle of the range.
People generally thought
that their clinicians or carers
understood their condition and
communicated it well enough.
When asked about improvements
the most common response was

about getting appointments or
waiting times.
There were a range of
improvement outcomes desired
by people. The most common was
about improving fitness, but also
included recovery and adaptation
to long term conditions.
Companionship featured as a
desired improvement too.
Asked about where to get help,
the most common response was
a family member or friend, after
that Google and the doctor.
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Mentor helps improve
disabled people’s confidence
Enham Trust used their
Community Cash Fund award to
employ a disabled person for
three months to mentor other
disabled people so they could
themselves become mentors.
They also produced a guide to
being a mentor in Easy read
format to make it more accessible
to disabled people.

Mentoring

Mentoring helps people to develop skills and give them the
confidence to carry out a task or a plan.

You can see a video about the
mentoring project at:
www.youtube.com/watch?v=yo
Jc1qoQLOo&feature=youtu.be

Mentoring is where a person can receive
guidance on particular things from a mentor
who knows about those things, or knows how
to find out.

Before mentoring begins:
The learner and the mentor should set ground
rules.
• What each one will do during sessions.
• How each will behave during sessions.
• How information will be kept confidential.

“The aim of this project was
to encourage disabled people
to take ownership, to take
responsibility and encourage
others to take ownership and
responsibility.” Esi Hardy

A safe environment for mentoring to take
place.

The learner and the mentor work together to
agree aims and goals and write a plan to
achieve them.

The mentoring project will
help disabled people work on
self-confidence, budgeting and
motivation issues as well as giving
feedback about health and social
care services.

Pilot project funded by

ADRIAN’S MENTORING DIARY

Martin, a mentor who is featured
on the video, said:
“The highlight of the project
is definitely seeing somebody
grow from somebody that has
the motivation but doesn’t
necessarily have the confidence
and the skills to be able to carry
out something, to somebody
that has the motivation, the
confidence and skills and then
watching them succeed and
pass on the things that they’ve
learned to others.”
Enham Trust also ran a focus
group to get views from disabled
people about the NHS wheelchair
service.

Esi Hardy, Person Centred
Planning Specialist, Enham Trust
explained that the mentoring
could be “as small as learning
how to make a cup of tea to as
big as learning how to manage a
budget and how to get a job for
themselves. The possibilities are
endless.”.

JANUARY-MARCH 2015

“Never underestimate
what a disabled person is
capable of.”
Esi Hardy

Advocacy provision in Hampshire
Disabled People’s Voice has been
mapping advocacy provision in
Hampshire to enable them to
identify:
•

what advocacy services are
currently available

•

any areas where advocacy
provision is needed

•

where the third sector could
support expansion in advocacy
to new care groups (that are
not required by law).

Disabled People’s Voice will
also be producing a directory of
advocacy services as part of this
project.

As part of their research, Disabled
People’s Voice found that:
•

there is good provision
for people with learning
disabilities through Hampshire
Advocacy (HARG) and its
partners

•

there is good provision for
people with mental health
problems through Solent Mind

•

interim arrangements have
been put in place to meet the
requirements for Independent
Advocacy under the Care
Act (by Hampshire County
Council).

•

there is a need
for more genetic
advocacy

•

there is a heavy
reliance on
volunteers,
particularly in
the non-statutory
sector - over half
the advocates in
Hampshire are
volunteers.
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Views from minority communities
Views from
children’s
centre families

Hampshire Wellbeing Services CIC (HWS) used Healthwatch
Hampshire’s ‘good or bad’ feedback form to obtain and analyse over
100 sets of views about health and social care services from members
of minority communities in the Basingstoke area.
HWS is a not for profit Community Interest Company and independent
social enterprise that specialises in improving equality, diversity and
inclusion in the health and social care sector.
The feedback forms were circulated widely through HWS’s Community
Wellbeing Champions’ (CWC) cultural connections, by HWS staff
visiting community groups, at open meetings for community members
in community settings and through distribution of forms to community
leaders, representatives or spokespersons who passed them on to
members for completion.
This enabled us to hear from the following groups:

The Winchester and District
Homestart service developed a
survey and feedback mechanism
that could be used with families
visiting Lanterns Children’s Centre
in Winchester to find out about
their experiences of health and
social care services.
The survey, which was completed
by almost 50 people, included
feedback about access to GPs,
GP appointment times, A&E
and ambulance services. Half of
the people giving feedback also
offered suggestions for additional
medical services or support
that they would like to see in
Winchester.
On the whole, people who
undertook the survey were
content with the GP services and
the service delivery as well as the
emergency services although they
felt that they lacked information
about supporting services.
This would indicate that more
work needs to be done in alerting
people to what supporting,
additional or preventative health
related services are available
locally; particularly to support
families and individuals who have
specific difficulties.

•

Migrants from Eastern
Europe

•

Students of varied ethnicity
from Basingstoke College
of Technology and Queen
Mary’s College

•

Popley residents of varied
ethnicity

•

Muslim women

•

Hindu Association

Respondents identified issues
both of particular merit and
concern in their experience
with the health system. Issues
of merit identified included:
quality of care, staff and the
efficiency and quality of services.
The biggest area of concern was
waiting to access GP and hospital
services but others were:
communication with healthcare
professionals, poor quality of
clinical treatment, attitude of
staff and the lack of respite care.
Half of the feedback gave
negative comments, a quarter
gave both positive and negative
views and a fifth gave only
positive comments. The
remainder did not give any
detailed comments. This suggests
that there were two groups of
people whose experiences were
vastly different when in contact
with health services.

•

Afro Caribbean community

•

Chinese community

•

Nepalese under 55’s

•

Sikh community

•

Malaysie community

•

Polish community

•

Nepalese seniors.

Dr Ken Brown, Hampshire Wellbeing
Services’ Social Researcher, has
produced a detailed analysis of all
the feedback.
The full report can be found on
our Community Cash Fund page:

healthwatchhampshire.co.uk/
community-cash-fund-201415
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Families affected by
Hypermobility Syndromes
learn, have fun and share views
The Hampshire group of the
Hypermobility Syndromes
Association (HMSA) organised a
family education and information
day that included a workshop
to give families the opportunity
to share their thoughts about
local services with Healthwatch
Hampshire.

“I think in partnership
with Healthwatch
Hampshire we really
can make a difference
in Hampshire for
those who have one
of the Hypermobility
Syndromes.”

The fully booked event saw
over 50 people affected by
hypermobility syndromes
come together to share their
experiences and hear from a
number of experts including:
•

Dr Phillip Bull, Consultant
Rheumatologist who
has a special interest in
hypermobility syndromes

•

Alice Mooney, a Remedial and
Sports Massage Practitioner
and university lecturer whose
doctoral research focused on
Joint Hypermobility Syndrome
in Paediatrics, Injury
Prevention and Management

•

Hannah Ensor, Advisory Board
Member for Pain UK; Patron
for kids and teens at the
Hypermobility Syndromes
Association and Illustrator
& Author of Stickman
Communications

Julie Hyans,
HMSA Hampshire
Group Leader
People with hypermobility have
an unusually large range of
movement in some or all of their
joints, making them particularly
supple and able to move their
limbs into positions that others
find impossible. This genetic
condition can sometimes cause
symptoms including joint pain,
back pain, dislocated joints and
soft tissue injuries.

•

Jenny Parris, HMSA’s Education
Development Officer.

The audience participated well
during the Healthwatch Focus
Group session and made some
very valid points about changes
that are needed in the Hampshire
area to support patients living
with Hypermobility Syndromes.

“I felt that many people
there were fighting
against the system to
get support and were
being thrown around the
system by the NHS that
doesn’t quite know how
to handle them.”
Steve Taylor, Healthwatch
Hampshire Manager

Whilst the adults were listening
to the various talks the children
had the opportunity to have
their own sessions. These were
focused on setting goals for the
future and each child went home
with a workbook and a ‘toolbox’
of pain and fatigue management
ideas that they can turn to when
needed. Alice Mooney also ran
an ‘Activity for Fun’ session for
the children to teach them the
importance of keeping active
without causing pain.
HMSA has produced a report
with the feedback gained and
recommendations for local
changes.
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Health information sessions
for Deaf people
The initial application for
this project was made by an
individual, Jose Harrap, a
retired Occupational Therapist
with experience of working
within health, social services
and education. She recognised
that Deaf people have a thirst
for health information that is
accessible, informative, reliable
and delivered in their first and
preferred language within an
environment that is sympathetic
to their needs.
Jose came together with Frimley
Park Hospital and Penny Gunn,
Director of Signforthoughts (a
British Sign Language (BSL)
training establishment in
Farnborough) to provide a series
of health awareness sessions
for Deaf people in the
Farnborough area.

Generally speaking, Deaf
people are as active as
hearing people, eat similar
amounts of vegetables,
drink less alcohol and
smoke far fewer cigarettes.
Unfortunately, lack
of information, poor
communication and
unnecessary difficulties in
getting to the doctor in the
first place means they are
more likely to be overweight,
twice as likely to have high
blood pressure and four
times as likely to be on the
verge of diabetes. Many are
also unknowingly living with
health issues which can lead
to heart attacks, strokes and
other serious conditions.

Health information sessions
with speakers from Frimley Park
Hospital were held using a BSL
interpreter. The subjects were
agreed with members of the Deaf
community and covered:
•

Breast Cancer

•

Prostate Cancer

•

Bladder problems

•

Dementia.

The people who attended had
the opportunity to ask questions,
share their experiences of health
services and return on another
day to video their responses and
reactions to the sessions and to
share their experiences of access
to a range of health services both
as service users and as carers for
sick partners or children.

“It was a joy to have such an
attentive audience who clearly
had a thirst for information
and explanation and whose
difficulties I now have a far
greater appreciation of!”
Bruce Montgomery,
Consultant Urologist
“I hadn’t appreciated the impact
deafness can have on conveying
health matters so I was delighted
to come and talk to the group.”
Simon Bott,
Consultant Urologist

“Our local Health Trust
organises very good talks and
will organise a BSL Interpreter
for us but I’ve found that it’s
all delivered very fast and is
very hearing based. I’d be very
scared to ask any questions for
fear of embarrassment. With
these sessions we could ask
all the questions we wanted
and learn from each other’s
questions too”.
Participant
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Health issues and care needs
of survivors of childhood
sexual abuse
A survey of 49 members of
CIS’ters has provided a snapshot
of the health issues and care
needs of survivors of childhood
sexual abuse.
The survey included questions
about a number of health issues
that commonly affect survivors
of childhood sexual abuse and
got feedback from some of its  
members on both their current
health related conditions and any
difficulties they have experienced
in health related services and
what would help.
Survivors of childhood sexual
abuse may face multiple issues
with both physical and mental
health and are therefore regular
users of the health service.
Any encounter with a health
care professional can leave

them feeling vulnerable yet the
majority do not disclose their
previous sexual abuse. Disclosure
requires trust which can be
facilitated by continuity of care
but also by privacy, patience
and time.
The results highlighted many
examples of excellent care and
compassionate practitioners
but there were also accounts
of failure to treat people as
individuals and seeing a label or
diagnosis rather than a person
with needs behind it.
There was a clear plea from
the women who responded
to the survey for healthcare
professionals to listen so that
they can understand their health
needs and work together to
address them.

CIS’ters is a confidential support service for female survivors who were sexually
abused as children by a member of their immediate or extended family.

Recommendations
•

All primary health workers should be provided with basic
awareness in core issues related to the emotional and physical
health impact resulting from experiencing rape / sexual abuse
during childhood.

•

Health professionals need to create a disclosure-friendly service,
which does not necessarily require the patient/client to make
such a disclosure, but that workers should be sensitive to the
possibility that their patient /client might have been affected.

•

Health and allied professionals within midwifery should also be
provided with basic awareness in core issues related to not only
the emotional impact, but also physical health issues that might
arise following a history of childhood sexual abuse.

•

Offer women a choice of gender of the healthcare professional
they see – or at least warn them if no choice is available.

CIS’ters has offered to use their experience to support the
implementation of any training.
Produced by Healthwatch Hampshire. May 2015
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“See me as a person, not a
diagnosis. Try to show empathy.
As a survivor I will close right
down if I sense insincerity or
lack of empathy. I will respond to
kindness however.”
CIS’ter Member

New online
newsletter for
people affected
by HIV
A new online
newsletter for
people affected
by HIV, carers,
family members and professionals
is being launched thanks to the
Community Cash Fund.
Each edition of the newsletter,
'Embrace', will be sent to over
500 people and will include
useful advice, information and
signposting to other services.
The newsletter is being produced
by Positive Action who provide
emotional and practical support
to individuals and families
directly or indirectly affected
by HIV. They also advocate for
people living with HIV and work
to reduce discrimination through
education and engaging with the
whole community.
The first edition will feature
an article about Healthwatch
Hampshire. Future editions will
be used to support Healthwatch
Hampshire’s surveys, reports and
promotions.
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