Accessible version of Small Grants Funding Report
We are pleased to share the findings from the Community Microgrant Scheme, a project that set out to listen directly to local people about their experiences of healthcare and understand what helps them access the right support when they need it.
This project was funded by the Dudley Group NHS Charity and delivered in partnership with Healthwatch Dudley and Dudley Council for Voluntary Service. With a relatively small investment of £3,000, we supported 12 community organisations to host conversations with more than 120 local residents from a wide range of backgrounds.
Importantly, many of the people involved are groups whose voices are not always heard through traditional NHS engagement. These included carers, disabled people, migrants, refugees, people facing poverty, people with learning disabilities, and families supporting children with additional needs.
The conversations took place in trusted community settings – places where people already felt comfortable and connected. This approach created safe spaces for honest discussion and gave us valuable insight into people's real experiences.
One message came through loud and clear.
People want to make the right decisions about their health. They want to use services appropriately. But too often, the system makes that difficult.
Most people told us they start by seeking help from their GP, NHS 111, or their local pharmacy. Accident and Emergency departments are usually seen as a last resort. However, when people face long waiting times, struggle to get appointments, or receive unclear information, they can feel they have no other option but to attend A&E.
We heard about several common challenges.
People spoke about waiting too long for appointments and referrals. They described difficulties getting through on phone lines and frustration when their health worsened while they waited.
Communication was another major concern. Many people said they left appointments unsure about what would happen next or where to go for further support.
Others found the healthcare system difficult to navigate, especially older people, carers, and those who are not confident using digital technology.
Practical issues also created barriers. Transport, parking costs, and short-notice appointments can make it harder for people to access care, particularly during winter months.
Some participants shared experiences of feeling dismissed, judged, or not listened to. We heard particularly powerful feedback from Black and ethnic minority communities about mistrust in healthcare services, often linked to experiences of discrimination or feeling that their concerns were not taken seriously.
We also heard concerns about digital exclusion. While online services work well for many people, others struggle because of limited access to devices, internet connections, digital skills, or confidence.
Alongside these challenges, participants highlighted important gaps in support. They told us there is a need for better access to preventative services, clearer information, more culturally informed care, and stronger support for carers, young people, and families with complex needs.
But the conversations were not only about problems.
They also helped us understand what builds trust.
People told us that trust grows when they feel listened to, respected, and taken seriously. It grows when information is clear and consistent, and when support comes from people and organisations they know and trust.
The project also showed the value of community-led engagement. Participants appreciated being able to speak openly in welcoming environments, alongside others with shared experiences. Many said they felt heard and valued.
Despite its small scale, the impact of the programme has been significant.
Participants reported a better understanding of healthcare services and greater confidence in knowing where to go for help. Many said they would be more likely to use alternatives to A&E in the future. The programme also strengthened relationships between healthcare services and community organisations, creating a strong foundation for future collaboration.
Perhaps most importantly, the project demonstrated excellent value for money. Small grants of just £250 per organisation generated meaningful conversations, valuable insights, and stronger community connections.
Based on what we heard, the report recommends several areas for further work. These include improving communication, reducing barriers to access, supporting people who are digitally excluded, developing more culturally responsive services, and continuing to involve communities in designing healthcare services.
The overall message from this report is simple.
People want to take responsibility for their health and make good decisions. Our role is to ensure that services are accessible, understandable, inclusive, and responsive to their needs.
The Community Microgrant Scheme has shown what can be achieved when we work alongside trusted community organisations and genuinely listen to the people we serve.
We would like to thank every individual who shared their experiences, often very personal and emotional experiences. Your honesty, openness, and willingness to speak up have provided invaluable insights that can help shape better services for the future.
We would also like to thank all of the community organisations involved, as well as Healthwatch Dudley, Dudley Council for Voluntary Service, and the Dudley Group NHS Charity for making this work possible.
Together, we have an opportunity to build a healthcare system that is more inclusive, more responsive, and more trusted by the communities it serves.
