Manor Road Surgery, Patient Participation Group

Q1. What does your organisation want to see included in the 10-Year Health Plan and why? 
Our NHS is a brilliant asset to the UK, funded by taxpayers and free at the point of use. It is valued by all of us. As a Patient Participation Group, we are delighted to be able to have our say in the development of our NHS to meet future needs.

We want to see:
· An integrated 10 year health, social care and public health plan with shared outcomes. We don’t believe it’s possible to have a standalone health plan without including social care for people living with physical disabilities, learning disabilities, mental health issues, neurodiversity, older people and people at the end of their lives. Individuals in greatest need have lives that involve care and treatment across health and social care every day so the two cannot be separated. Public health also has the greatest impact on preventing ill health in the first place and involves organisations outside the traditional health sector, for example food banks and housing associations. 
· Higher priority for public health initiatives at a local level with these linking to existing voluntary organisations, support organisations, charities and volunteers. Training local people to support neighbourhood health programmes. Locally owned initiatives work best.
· More support and training for volunteers who have a huge amount of energy, enthusiasm, experience and skill and are an underutilised resource. For example, many Patient Participation Groups were able to assist with the Covid vaccination programme.
· The re-instatement of early prevention work like SureStart where children, young people and families are supported across health, mental wellbeing, education, healthy eating, smoking cessation and breastfeeding, with the involvement of local health champions and trained volunteers.
· Staff teams working together across primary care, hospital and social care settings. The current lack of understanding across the divide causes some inappropriate care and unnecessary delays. Shared resources and flexible staffing will benefit patients, staff and organisations. Staff sharing offices can help with broadening expertise. Bring consultants into local clinics. Design new staff roles that can support clinical staff and free up more of their time for urgent clinical work.
· Health and social care staff who are paid a decent wage, are supported, feel valued, trained well and who work in comfortable environments with flexibility and a good work/life balance. Low staff morale and poor working conditions means burnt out staff, low recruitment levels and poor retention of staff. 

· More step-down or rehabilitation facilities to prevent people being stuck in hospital beds unnecessarily and not receiving the rehabilitation programme or therapy vital for their recovery.
· One stop shops for people to be signposted to the right place to go for advice and or treatment. This will prevent frustration and prevent wasted time and resources.
· A new dental contract that is fit for purpose and ensures people on low incomes receive NHS dental treatment.
· Community pharmacies that are funded and staffed to offer services for minor ailments. This will free up GP time and allow people to get help at times that suit them.
· An improvement in waiting times for treatment. People are struggling in pain and unable to work or socialise whilst deteriorating on waiting lists, affecting physical and mental health negatively and costing more in terms of frequent visits to a GP, medication and mental health care. Using buildings, facilities, equipment, clinical time, staffing and volunteers to full capacity.
· Person-centred care and single co-ordinators of care for people living with complex conditions, including mental health. These people currently struggle to be seen as a whole person and have to liaise with many different services, clinicians, clinical specialties and agencies so their health and wellbeing can deteriorate unnecessarily. This will help reduce inequalities in health outcomes.
· Individuals and employers being supported to improve and reward better health for themselves and employees.
· A single, user-friendly health record for individuals to own and use, as the current NHS app has flaws and gaps. This will empower people to feel more in control of their own health and to be able to engage with services more easily. 
· Safeguards around the development of artificial intelligence technology. People need to trust the new technologies before they accept them.
· Sharing and learning across organisations.
· A vision for the longer term with guaranteed funding past political term timescales to ensure improvements are sustained.

Q2. What does your organisation see as the biggest challenges and enablers to move more care from hospitals to communities
Challenges
· Patients’ expectations will need to change to accept that their care and treatment may occur in the community rather than in a hospital setting and that this care will be safe and effective and delivered by the most appropriate professional. For example, a musculoskeletal injury may be assessed by a physiotherapist rather than a doctor.
· Identifying, at a local level, which health and care services to move from hospital to the community.
· Finances need to be available at a local level for new buildings, more equipment and more well trained clinical and non-clinical staff in the community.
· People are often confused about where best to go for urgent care.
· To bring together primary, community and mental health services in our area to meet the needs of the local population. It is very important that these services are led and run as one team with the same outcomes and not placed in silos. It will need to be person centred rather than speciality focused. Embracing models of multi-disciplinary care will enable this to happen. Moving care into the community will hopefully mean that individuals will receive whole person care via integrated teams that include specialist staff rather than many different specialists and appointments.
· A new approach to older people’s care is needed. This will include a total rethink around joined up healthcare and social care for this population in the local community. Any approach will need to be focused on individual’s needs with single co-ordinators of care to ensure people don’t have to navigate several complex systems themselves to receive appropriate care. 
· Strategies and plans need to be delivered as quickly as possible.
Enablers
· Recruiting and retaining staff with the right skills to work in community health and care services are essential. If professionals feel valued, supported, well trained, developed, with a good work/ life balance and excellent workplace conditions, then this will facilitate them staying in the community services.
· People need more intermediary care locally between hospital stays and discharge home, such as rehabilitation services. This allows safer discharge and prevents people taking up hospital beds unnecessarily. People feel there used to be more intermediary care available and these services have been cut down, causing problems for both patients and health services.
· Sharing electronic health and care records (patient data) would help to achieve more joined up care, services and treatments in our local community.
· There are many local voluntary and community organisations and charities who want to help improve the health and wellbeing of local people. These organisations know people in our community and their needs well. They need to be valued and welcomed as part of integrated teams providing whole person and individualised care.
· Training up local health champions (local people, not professionals) to help improve people’s health in neighbourhoods by advising on support available, where best to go for different health needs, such as urgent care and benefits of vaccinations. People are more likely to trust and listen to people from their local communities.
· A reduction in the time to see a healthcare professional will be seen by people 
as a successful outcome for community-based initiatives.
· Social media, TV, radio, posters on buses, TV screens in health facilities, and leaflets can all be used to help people understand which services are available in their community and where best to go, for urgent care for example. 

Shift 2: Analogue to Digital
Q3. What does your organisation see as the biggest challenges and enablers to making better use of technology in health and care? 
Challenges
· We have an ever-growing population of older people who may be less skilled using technology. There will be people who cannot or do not want to use technology.
· Digital systems in use are often not compatible across primary care, secondary care and social care. There are too many legacy systems still in use. There needs to be a single system for health and care providers and a common data set used in practice. People should only need to tell their health story once.
· There needs to be a better digital platform for patients and carers to communicate with all health and care providers and help people take more control over their care and treatment. The NHS App currently has flaws.
· Better training for users, patients, carers and health and social care staff is needed. Health and social care technology experts need better quality training and support, with salaries similar to technology experts in other fields.
· Not all areas of the country have access to fast communication systems and the internet.
· NHS funding process is outdated and needs reviewing. Money will need to be focused on technology. 
· Further development in the use of AI (artificial intelligence technology) is essential, but only part of the answer.
· There need to be safeguards around the development of AI in care and treatment, so people trust it.

Enablers
· Technology is developing quickly to support change and service delivery. Patients and carers are becoming more technologically able as we age. 
· Fast broadband is spreading but more equity across the country is required.
· Technology companies see profit in health systems and therefore lead essential development.
· Local organisations offer basic training in the better use of technology to the public. For example, university of the third age (U3A), Age UK, and some banks.

Shift 3: Sickness to Prevention 
Q4. What does your organisation see as the biggest challenges and enablers to spotting illnesses earlier and tackling the causes of ill health? 
Challenge: Late diagnosis of and treatment for mental health issues
· Poor understanding of what constitutes poor mental health and the stigma attached to it.
· Difficulties in accessing appropriate resources at the right time and not knowing what is available. Reliance on multiple smaller charities with differing approaches.
· Social media is affecting health, both, mentally and physically. Increased pressures and unrealistic expectations and peer pressure. High social media use leading to less physical exercise and eye strain in the young.
· Insufficient funding and very long waiting lists for mental health issues.
· Some patients have to experience a crisis and rely on emergency services to get the treatment they need.

Enablers
· Education for everyone on the early signs of poor mental health and encouragement to access help before it becomes a serious issue in schools and work places.
· Clearer and more accessible signposting to available help. 
· More joined up care between mental and physical health, for example if someone presents at A&E with an attempted overdose, they should be seen by trained mental health workers and followed up.
· Employers should all have a responsibility to provide healthy work environments and be trained in people skills and management (for example, dealing with bullying) as well as mental health awareness.
· Health education around maintaining good mental health. 
· Policy needed to help schools with their own policies around use of mobile phones in schools. Encourage technology free areas and encouragement of more activity-based clubs. Guides and Scouts type activities but with a modern twist to offer attractive alternatives.
· Train and support people with lived experience of mental health to support others on a long term basis.
· NHS and local mental health organisations could work together more effectively.

Challenge: Access to health appointments 
· Difficulties in accessing appointments at surgeries and health centres for those who cannot afford to take time off work.
Enablers
· Appointments available outside standard working hours.
· Using a skill mix in GP surgeries, such as Advanced Practitioners and Physician Associates, with proper supervision.
· Annual health checks could highlight many common and easily treated conditions earlier.
· Walk-in centres or health hubs in town centres which link with a person’s GP practice could help those in work to access services.
· Funding for Pharmacies to offer services for minor ailments.
· Offer telephone or video consultations.


Challenge: Delays in diagnosis and treatment
· Overloaded GP surgeries and delayed treatment for patients.
· Delays in treatment can lead to a deterioration in the existing condition and the development of secondary conditions. This increases future costs in health and social care.

Enablers
· Prioritise early treatment for health problems that cause disability and poor quality of life early to reduce pressure on NHS further down the line and to increase the success rate of any procedure, for example, surgery.
· Patients can be supported to manage their existing conditions, for example, diabetes, hypertension, and uncomplicated asthma. Support from a specialist nurse or paramedic through phone contact and the use of technology can help the patient and reduce face to face time with a GP.
· Foster a national mindset of not always needing to visit a GP practice, such as using pharmacies for minor ailments.
· Appropriate funding for community pharmacies.


Challenge: Lifestyle changes
· People’s lack of knowledge about how lifestyle affects their general health, for example obesity, lack of exercise, smoking, sun damage, alcohol consumption and managing stress.

Enablers
· SureStart schemes worked well in the past and should be reinstated. This is an excellent investment in the nation’s future.
· Families who are struggling to cope should be identified and support provided before a crisis occurs.
· Encouraging people to take some personal responsibility for their health, for example, a healthy diet, exercise, mental health and wellbeing, recreation, and sensible alcohol consumption. These healthy lifestyles can be encouraged on social media, TV and radio.
· Easy access to exercise on prescription and accessible, free of charge walking clubs and activities. 
· Educating people to know how the new NHS works, for example, gaining confidence that the GP is not always the best first contact when there is a health issue.


Challenge: Inequalities
· Access to health and social care is patchy over the UK, with particular problems for rural areas, deprived areas and inner cities. The poorest and most disadvantaged people have less access to health and social care and poorer health outcomes.

Enablers
· If public health was better funded and worked more closely with the NHS, some of the underlying causes of poor health would be addressed better. 
· Improving the health of the nation will reduce the demand on social care.
· Social care needs to be properly funded and available locally when needed.
· Local, trained health champions and other volunteers could support people in their communities to access the right care in the right place.
· Mobile clinics in community settings, for example shopping centres, can help improve access to health care, such as the take up of screening.
· One stop local advice centres, at GP surgeries, could signpost the best place for people to get advice and or treatment.
· There should be minimal standards of access and provision of health and social care services across the UK.

Q5. Please use this box to share specific policy ideas for change. 
Quick to do, in the next year
· Resolving issues in social care is crucial to achieving an effective health and care service. Make this a 10 year health and social care plan.
· Rethink social care with a new model of provision and funding that meets the needs of everyone who needs care. Focus on non-profit-making solutions.
· Ensure an NHS dentist is available to everyone. 
· Initiate consultations on how to fund services such as dentistry, social care, prescriptions, and hospital parking.
· Prioritise funding for community-based care and rehabilitation programmes and centres.
· Improve staff morale by ensuring staff are rewarded adequately via pay and conditions to improve recruitment and retention.
· Fund more care co-ordinators for people living with complex conditions.
· Increase funding on public health and train local volunteers and community health champions (local people, not health professionals) to support people with health and wellbeing needs.
· Fund local mental health and wellbeing services appropriately.
· Reduce the waiting lists for NHS treatment and social care provision.
· Start the tendering process for an overarching health and social care information technology (IT) network.
· Set a requirement for NHS teams to report why they are not implementing agreed policies and best practice.

Medium term, 2 to 5 years  
· Improve staff retention and increase community based roles, including new roles such as integrated roles working flexibly across health, social care, community and hospital settings.
· Develop more ancillary support training and roles in dentistry and mental wellbeing, for example, to allow the graduate professionals to deal with more complex areas swiftly.
· Integrate local voluntary, community and support organisations firmly into local health and social care planning, with one-stop shops for advice and signposting.
· Encourage and support people to take some personal responsibility for healthier lifestyles and support them to manage their conditions well. Offer free support and activities.
· Reinstate SureStart schemes.
· Develop more intermediary care between hospital stays and discharge home, such as rehabilitation services.
· Implement a health and social care technology (including AI) plan.
· Show the public how the 10 year plan is progressing in terms of meeting timescales and costs.

Long term, more than 5 years
· Consider new ways of financing the health and social care system, for example through taxes, employers or insurance.
· Joint training for health and social care staff to promote greater understanding of person-centred care and to allow flexibility in roles.
· Consider a much longer-term vision and plan, such as 20 years, to work beyond political term timescales. 
