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Executive Summary  

Introduction 

The Better Services Better Value review is looking at ways to drive up the quality of patient 

care and health services in South West London, and to make sure the local NHS spends 

its money as effectively as possible. NHS South West London has set up Clinical Working 

Groups - made up of local doctors, nurses and other health professionals - to look at 

possible changes to service delivery in five areas: urgent and emergency care; planned 

care and end of life care; long-term conditions; childrenôs health services, and maternity 

care. 

NHS South West London wants to make sure the needs, concerns and priorities of local 

people are at the heart of any decisions made about the future organisation of health 

services. With this in mind they asked OPM - an independent and not-for-profit research 

organisation - to run a series of engagement events with members of the public and other 

stakeholders. The events were designed to allow participants to:  

 reflect on the challenges facing health services in South West London, and consider 

how far these challenges justify a review of how services are delivered;  

 explore initial options for change being considered by the Clinical Working Groups in 

relation to the five service areas; and 

 agree on a broad set of principles and/or criteria to guide further option development 

and decision making.   

OPM ran four events with local residents and stakeholders from across South West 

London in July 2011. The two public events involved 153 members of the public, 

representing all the boroughs in South West London and in line with the demographic 

profile of these communities. Many participants had recent experience of the specific 

health services under discussion. The two stakeholder events brought together 48 

stakeholders, including patient representatives, local councillors, local authority officers, 

clinicians and voluntary sector representatives.  

The events were designed to encourage discussion, learning, reflection and debate. They 

involved a mix of small group discussions, short films, written briefings, conversations with 

clinical experts, and real time feedback via interactive voting.  

Main findings 

1. Views on the case for organising local healthcare differently in the 
future 

 Most public participants already have some awareness of pressures affecting the 

health service. In particular, they are aware that the NHS - like most public services - 

is facing severe financial pressures, and that changes in the population and unhealthy 

lifestyle choices are putting a strain on services. This understanding of a ósystem under 

pressureô links to many participantsô personal experience of using local health 

services. Many believe the health system trying to deal with too many patients, with 

too few resources. 

 The majority of stakeholders have an even more detailed understanding of the 

pressures affecting the local health economy, and believe citizens must be engaged 

more actively in this debate. Stakeholders strongly emphasise that patients with 

complex and multiple needs must not be forgotten, and all future changes must allow 

for equal access to high quality care.  
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 Both the public and stakeholders accept that the challenges being felt by the health 

service are serious and real, and that we have to face up to them. Most come to the 

view that challenges - such as longer life expectancy, less healthy lifestyles leading to 

more long term health problems, rising costs for new treatments, greater demands on 

the NHS workforce and financial pressures - are óa fact of lifeô, and a local response 

is necessary.  

 Public participants and stakeholders believe 

that prevention has to be part of the 

solution, and when this works well it is a 

ówin winô solution. They think individuals 

have to take greater responsibility for their 

health, however they recognise this will be a 

long and challenging process. Many point 

out that vulnerable people - such as older 

people, people with mental health issues, 

people living in poverty - often do not have 

access to the resources and support they 

need to help them adopt more healthy life 

choices. Promoting healthy lives is not 

something that NHS South West London can achieve working alone. Participants call 

for a coordinated approach across public services and communities, e.g. 

between schools, councils, voluntary and community organisations to help people 

make healthy and responsible choices. People feel the local health system and its 

partners must work with people and not blame them. They should support them to live 

healthier lives, through tailored information, education and support.   

 Improving access to services is a key concern for both the public and stakeholders. 

Many say accessing primary care (mainly spoken about in terms of getting a GP 

appointment) is often difficult ï it can take a long time, and there is little consistency in 

appointment systems across surgeries. There is widespread confusion about what 

óout-of-hoursô services are available, and a large number of people say they often do 

not know where they should go to receive healthcare in many situations. In particular, 

many do not know where they should go to access urgent care quickly and easily, 

and clearly this is a driver behind the over-reliance on Accident and Emergency. When 

participants spoke of accessing emergency care at A&E, they call for improved 

assessment on arrival to help reduce long waiting times, and better quality information 

and customer service from reception staff.  

 Although many people want to be ógood 

citizensô and use local services in a 

responsible way, they also believe patients 

are not given clear information to help 

them make responsible choices about 

what to do and where to go when they need 

to access healthcare.  

 The majority of people have no strong 

objections to the idea of having some 

services traditionally provided by hospitals 

in community settings (e.g. in GP 

surgeries, walk-in centres and health clinics). When a small minority of participants 

raise objections, they do so because they have had a particularly poor experience of 

care from a GP in the past, and have lost confidence in such care. Many people are 

concerned that if the move towards more care in community settings is not 

A case for change? 

 The majority of people (both public and 

stakeholders) accept that a conversation 

about how healthcare is delivered locally 

is both timely and necessary. According 

to the interactive voting results, 83% of 

public participants either óstrongly agreeô 

or óagreeô that the challenges they heard 

about support the case for an ongoing 

conversation about how services are 

delivered.  

Accessibility? Accessibility has many 

dimensions, and for many people good 

access means: a simple and consistent 

system; an understandable system with 

clear communication about where to go 

in different situations; a fast and 

responsive service; as well as 

convenience in terms of travelling 

distance and transport.  
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communicated well, then it will add to the existing confusion about what to do and 

where to go to access care.  

 The majority of participants understand and accept the arguments for having 

specialist centres, recognising that if health professionals deal with higher volumes of 

similar cases, they will become more skilled and practised. They also see the 

advantages of having a few centres in which these specialised professionals can use 

the highly technical equipment they need. Stakeholders note that specialist centres are 

not ónewô, and those that do exist (such as St Georgeôs stroke unit) have very good 

reputations. However participants recognise that centralising specialist services may 

increase travelling distances for patients and this might become a problem over time, 

especially if the treatment is ongoing. Stakeholders feel that widespread and high-

profile communication with patients and the wider public on this issue is vital; as 

without effective communication, moves to centralise specialist services will only be 

seen in terms of local hospitals ólosingô services, rather than gains in quality of care. 

2. Moving forward: responses to specific options for change in relation 
to five service areas 

Participants explored initial options for change developed by the Clinical Working Groups 

in relation to five service areas: urgent and emergency care; planned care and end of life 

care; long term conditions; maternity services; and childrenôs services. We use the 

following typology to categorise peopleôs views and responses:  

A. Broad support, not considered particularly controversial;  

B. Some support, but raises some concerns and questions;  

C. Likely to be challenged, and may need to be reworked or reconsidered.  

Some have been categorised as A/B or B/C, because there were differing views among 

participants.  

See summary below.  
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Service 

Area 

A: Broad support, not controversial  B: Some support, some concerns C: Likely to be challenged: rework or 

reconsider 

Urgent and 

emergency 

care  

  

OPTION: Having more urgent care centres 

linked to A&E departments - popular with 

participants because they believe this will 

improve waiting times. Also, in the event that 

patients wrongly assess their urgent care 

needs, they can access emergency care 

immediately. This also fits with how patients use 

services currently.  

OPTION: a more coordinated system ï belief 

this will lead to better quality care and less 

repetition (e.g. of diagnostics) as well as result 

in savings to the NHS. 

OPTION: Having more urgent care centres in the 

community ï uncertainty whether these new centres will 

help reduce the number of people going to A&E 

unnecessarily. People are concerned there are already 

urgent care centres in the community, but not everyone 

knows about them.   

OPTION: Improve existing urgent care services 

offered in the community ï many participants welcome 

this because they prefer to use community or GP services 

rather than A&E. However lack of knowledge about 

facilities, and restrictions on opening hours may continue 

to present a barrier to access. A small minority express 

concern about the lack of a full range of diagnostic 

services and a lack of confidence in GPs, due to previous 

poor experiences. 

OPTION: Having more senior doctors in fewer 

A&E and emergency services (B/C) ï general 

agreement that having more senior doctor presence 

is likely to improve the quality of care. However, 

some are very concerned about having fewer A&Es, 

A&Es with different levels of care and potenially 

needing to travel further in an emergency situation.  

Good transport links, clear communication and 

information, and links between A&E services are 

needed before this option can work. 

Planned 

care and 

end of life 

care 

OPTION: More information and education for 

patients and carers to help them make 

choices about end of life care ï there is a lack 

of knowledge among public participants about 

what óend of lifeô options exist. They call for 

better communication and information on this 

issue. Stakeholders also feel health 

professionals need training so they feel more 

comfortable and confident talking to patients 

and their families about the available óend of lifeô 

care options.  

NEW: Better end of life care needs to be 

available in hospitals ï public participants feel 

many people either prefer to spend the end of 

their lives in hospital or perhaps cannot avoid 

doing so because their health condition takes a 

turn for the worse very suddenly. They feel 

hospitals should provide the same type and 

quality of care that hospices and planned 

OPTION: Develop a small number of planned surgery 

centres (A/B) ï there is support for having a small 

number of planned surgery centres if these centres are 

proven to lead to better quality care and health outcomes. 

People appreciate the other possible benefits, such as 

shorter waiting times for appointments and fewer 

cancellations. They believe most people will not mind 

travelling further to access care, if the benefits of doing so 

are clearly communicated to them. However, there needs 

to be special provision for vulnerable patients who are the 

least mobile.    

OPTION: Increasing the number of operations that are 

done as day surgery (A/B) ï people appreciate that 

technological advances mean that many surgeries can be 

safely performed as day cases. They also recognise that 

day surgeries have the potential to save the NHS a 

significant amount of money and that having to spend less 

time in hospital is a good thing for patients. However, they 

also call for greater investment in aftercare support for 

people who are recovering from surgery at home, 
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deaths at home provide. 

 

especially for older people and people who live alone. 

OPTION: Better end of life advice and care needs to 

be available 24/7 (A/B), and  

OPTION: Better end of life care needs to be provided 

in the community and at home (A/B) ï stakeholders are 

strongly supportive of these options. Public participants 

find it more difficult to comment in detail: they are more 

concerned about improving communication about óend of 

lifeô options and making sure patients are treated with 

dignity and respect.  

Long term 

conditions 

OPTION: Better treatment in the community - 

considered a good idea because it helps 

prevent people from going to A&E in a crisis. 

They also feel treatment in the community helps 

improve patient experiences, by offering 

personalised support, closer to home. However, 

more information is needed about treatment 

options in the community. Stakeholders feel the 

voluntary sector has an important role to play in 

providing patients with support, tackling isolation 

and preventing loneliness. 

OPTION: Services should be better 

coordinated and managed - belief that current 

lack of coordination is a significant problem that 

needs to be tackled urgently. There is broad 

support for the extension of ólead health 

professionalô roles to help facilitate this. 

OPTION: People should be supported to become their 

own care experts (A/B) ï while there is broad support for 

this, there is also a view this approach works better with 

some people than with others; not all patients are able or 

willing. Patient education schemes need to be inclusive 

and accessible to all, as well as specific to long term 

health conditions, so that they are of maximum value to 

patients.  

Stakeholders think patients with long term conditions often 

have low awareness of education schemes and other 

sources of support that can help them self-manage their 

conditions. However, they also feel it is important to make 

sure patients continue to access expert care as and when 

they need it.   

 

 

Maternity 

services 

  OPTION: Have increased senior doctor presence 

in fewer maternity units (B/C) - participants have 

differing views about the extent to which having 

fewer maternity units, to ensure 24/7 senior doctor 

presence, one-to-one midwife care, and to meet 

quality standards is a good idea. Some recognise 

this option will result in better quality care and are 

willing to travel further. However, stakeholders in 

particular feel that for the majority of women who 

have uncomplicated deliveries, this will limit choice. 
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They feel that having more midwife-led birthing units 

is an important option that is missing. Given the 

range of views, there is a need for this option and 

perhaps new options to be tested further before any 

firm conclusions can be drawn. 

OPTION: Limit the number of births in each 

maternity unit - people find it difficult to see the 

logic of limiting the number of births in each 

maternity unit in the context of the rising birth rate in 

South West London. They are also concerned about 

how a cap on births will impact on emergency 

deliveries and feel that this will just displace the 

problem, causing problems for neighbouring areas. 

Childrenôs 

services 
OPTION: Have more urgent care centres 

linked to A&E departments ï this is a popular 

option with participants because it means that if 

parents misjudge their childôs condition as 

requiring urgent care or if their childôs condition 

worsens, then they are óin the right place 

anywayô and transfer between the two units 

would be quick and easy.  

 

OPTION: Short-stay observation and assessment 

units linked to every childrenôs A&E (A/B) ï this 

received broad support because the units will be more 

efficient and children will spend less time in hospital. 

However, short-stay units may mean parents are 

concerned about children being discharged too quickly. 

OPTION: Longer stay hospital beds for very sick 

children in specialist childrenôs units on fewer sites 

(A/B) - specialist childrenôs units are generally considered 

a good idea because children will receive the best quality 

care by experienced and skilled specialist medical staff. 

However, some are concerned about the accessibility of 

these sites, particularly for those people who are the least 

mobile. Further testing of this option with parents of very 

sick children is recommended.  

OPTION: Improving services offered in the community 

- although participants are generally happy for more 

outpatient appointments for children to be placed in the 

community. However, some stakeholders feel strongly that 

if more care is to be delivered in community settings it will 

have to be delivered by health professionals specialising 

in child health and well-being.  

OPTION: Have more urgent care centres in the 

community (B/C) - although they agree A&Es need 

to be kept as óclearô as possible for real 

emergencies, it is more important to parents that 

they are close to an A&E in case their child needs 

emergency care. 
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3. Principles to guide further option development and decision making 

Participants were asked their views on the underlying principles which should guide further 

option development and decision making. Although participants took part in a ranking 

exercise and discussions about the relative importance of principles, they were also keen to 

emphasise that all principles are important and any future proposals should pay due regard 

to them all if these proposals are to be workable and acceptable. They are in order of 

importance (starting with the most important): 

1. High quality information / communications for the public ï pulbic participants want 

to be better informed not only about changes to health services but also about the 

availability and appropriate use of services.  

2. Clinical quality and safety is considered crucial. Analysis of the interactive voting 

results suggests recent service users find clinical quality and safety slightly more 

important than those with no recent experience of service use.  

3. Honesty, integrity and accountability - decisions about health care must be based first 

and foremost on patientsô needs. 

4. Consistency of services ï this is in line with participantsô general frustration with the 

variability in the quality and accessibility of different health services in the local area. 

5. Long term sustainability ï current conversations should translate into changes that can 

and will be sustained over time. 

6. Coordinated care is very important to participants because of their own personal 

experiences where a lack of coordinated care had led to delays in treatment or repetition 

in diagnostic tests and assessments. They also feel that coordinated care will greatly 

improve patient experience and make access to services easier and quicker. 

7. Capacity is to a certain extent considered a ónon-negotiableô because of the growing 

demand for healthcare and the pressure facing the healthcare system.  

8. Feasibility - they feel all future service options need to be realistic and achievable. 

9. Patient experience is viewed as very important although comparatively not as crucial as 

clinical quality and safety. Recent service users are more likely to find patient experience 

important compared with those with no recent service use. Stakeholders rank patient 

experience more important than public participants, although public participants note this 

óruns throughô all the other dimensions.   

10. Accessibility has been ranked lower than many of the principles discussed because in 

general, the majority of participants are willing to travel further if they know they are 

doing so to receive the highest quality of care. However, they also recognise that the 

importance of accessibility depends very much on personal circumstances and that for 

some groups it may be of paramount importance. Stakeholders find accessibility more 

important than public participants.  

11. Value for money /affordability - ranked lower because participants think it is a more 

important consideration for decision makers than for patients.  

12. Patient choice is viewed as a ónice to haveô but not essential.  

13. Prevention is a principle that was suggested by a number of participants, particularly 

stakeholders, but was not voted on at the public events. The inclusion of this principle 

reflects participantsô desire that service changes should be based on a preventative 

rather than reactive model of healthcare. 
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Conclusions and recommendations  

 Members of the public say they are much more aware that the local health system is 

facing challenges in organising healthcare once they have read, listened to and 

discussed new information about these challenges. This suggests investment in 

communications about the case for change, and the evidence underpinning options, is a 

good idea. 

 People understand we face a genuine challenge if demand for healthcare is going up 

faster than resources are being made available to respond to it. As such, they are open 

to discussing quite radical changes to the way healthcare is delivered. People are 

particularly open to discussing changes to services once they hear that change could 

improve the quality of care on offer, as well as reduce costs. This should encourage the 

Clinical Working Groups to be honest, transparent and open to more contributions from 

the public as proposals are developed. 

 People are receptive to hearing these messages from local front-line health 

professionals, who are seen to have real authority on these matters. This highlights the 

need to maintain strong and visible clinical leadership throughout the Better Services, 

Better Value review. 

 Participants recognise how different parts of the health system are inter-connected, 

noting that changes in one area will influence another. The implications of proposals 

beyond their specific service area should be explored further. 

 All participants need clear feedback on how their views have been taken forward ï this is 

especially important given there is some scepticism as to whether the results will ómake a 

differenceô.  

 Participants are eager to stay involved - planning for meaningful and sustained public 

engagement on these issues is essential. Meaningful consultation on specific proposals, 

with many avenues to contribute views and a clear feedback loop will be needed. 

Next steps 

 The feedback gathered will directly influence the work of the five Clinical Working Groups 

as they develop clinical models and more detailed proposals for service change. The 

principles presented in this report will be used to help develop criteria for assessing 

options for service change. 

 The findings will help NHS South West London consider how to communicate with the 

wider South West London population on some of these issues and possible changes. 

They will also use this feedback to influence further public engagement and consultation 

work ï for example they will be undertaking further work with parents of very sick 

children in developing proposals for childrenôs services as this has been identified as a 

gap.  

 This report will be published on the NHS South West London website and shared with a 

wide range of people and decision-makers, including: the people who took part in the 

events, clinicians leading the review, health service managers, other health professionals 

and NHS organisations in South West London, Local Involvement Networks, voluntary 

and community sector organisations, MPs, local authority staff and Councillors.  
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Introduction   

About the Better Services Better Value review 

Doctors, nurses and therapists are coming together with patients and their representatives to 

review health services in South West London. The aim of the Better Services Better Value 

review is to drive up the quality of patient care and health services, and to make sure the 

NHS spends its money as effectively as possible. The review asks two key questions:  

 How can we improve services for patients?  

 How can we be more efficient and get better value for money for local people? 

NHS South West London is currently looking at how health services can be improved in line 

with these aims across Croydon, Kingston, Richmond, Sutton, Merton and Wandsworth. As 

part of this, it has established Clinical Working Groups to look at models for future service 

delivery in five areas:  

1. Urgent and emergency care  

2. Planned care (i.e. all booked appointments with GPs, nurses, scheduled tests, planned 

hospital appointments, day care services and surgery) and end of life care 

3. Long term conditions 

4. Childrenôs health services, and  

5. Maternity care.  

Aims and objectives  

The Clinical Working Groups want to make sure the views of local people and other 

stakeholders shape their thinking at an early stage of the review of health services, before 

any decisions are taken. As such, NHS South West London asked OPM - an independent 

and not-for-profit research organisation - to run a series of events to engage local people on 

these matters, and to understand their needs, concerns and priorities.   

All the events were deliberative in nature, and were designed to enable participants to:  

 Reflect on the challenges facing health services in South West London, and consider 

the extent to which these challenges justify a review of how services are delivered  

 Explore initial options for change being considered by the Clinical Working Groups in 

relation to the five service areas (see above) 

 Agree on a broad set of principles and/or criteria that should guide further option 

development and decision making.   

It was made clear to all participants that the outputs from these discussions would be 

carefully analysed and fed back to the Clinical Working Groups and the wider NHS South 

West London strategy and communications teams, to help them develop, refine and consult 

further on more detailed proposals as the review moves forward. Participants were invited to 

stay in touch during future stages of the engagement process.  

This report presents the key findings from the engagement events, and draws some 

conclusions on how the options discussed could be used by the Clinical Working Groups as 

the Better Services, Better Value review continues.  
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Our approach   

 

Public event, Battersea Arts Centre 

OPM ran four events with local residents and stakeholders from across South West London 

in July 2011: 

 Saturday 9th July ï public engagement event ï Battersea 

 Tuesday 12th July ï stakeholder engagement event ï Sutton 

 Thursday 14th July ï stakeholder engagement event ï Surbiton / Kingston 

 Saturday 16th July ï public engagement event ï Battersea.  

Overall, the public events involved 153 members of the public and patients from across the 

six boroughs. Participants were professionally recruited via on-street recruitment, in order to 

achieve a sample broadly reflective of the South West London demographic profile, and to 

include recent users of health services. In particular, attention was paid to including people 

from all six boroughs (in line with relative population size), and achieving a diverse sample in 

terms of gender, age, ethnic background and socio-economic status. Disabled people, 

people with mental health issues, and recent migrants to the UK were also targeted for 

inclusion. Each public event focused on three service areas (with coverage of all five over 

the two events), therefore the sample also included a number of recent patients of those 

particular service areas under review, as well as close relatives and carers.  

The stakeholder events were óopen invitationô events and were publicised via a number of 

partners including Local Involvement Networks, local authorities, health trusts, voluntary and 

community groups, and the reviewôs Patient and Public Advisory Group. Overall they 

brought together 48 stakeholders, including patient representatives, local councillors, local 

authority officers, clinicians and voluntary sector representatives. 
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A detailed breakdown of participants can be found in Appendix 1.   

The public events were full-day (10.00 - 4.00pm), and the stakeholder events half-day (one 

afternoon; one evening). Event timings and locations were planned to help maximise 

participation.  

Event design and integrity 

The events were designed to lead participants towards the key research questions through a 

staged process of incremental learning and reflection. Therefore the shape of the day was 

designed to have a logical flow: from the capture of óbaselineô perspectives, through to 

detailed discussions about specific options for service redesign, and the creation of a 

checklist of principles for future decision-making. The events included a mix of the following 

techniques and activities:  

Debate and reflection, via  

 Facilitated table-based discussions, e.g. to deliberate on the challenges being felt by 

the health service and possible ways forward  

 Whole group plenary sessions allowing feedback between different small groups. 

Information and learning, via  

 Two short films made for the events, presenting the challenges behind this review and 

the possible ways forward - see link: 

http://www.youtube.com/user/NHSSWLondon?blend=22&ob=5  

 Information hand-outs, presenting the specific challenges and possible options for 

change under the five service areas. These were co-designed by OPM and the Clinical 

Working Groups to reflect the very latest thinking on possible ways forward, and to 

provide a balanced picture of the information. 

 Dialogue between participants, clinicians and other strategic decision-makers ï 

facilitated through Q&A sessions with an expert panel, as well as one-to-one input on 

table discussions. 

Real-time feedback, via  

 Interactive voting technology, to show the profile of participants and the opinions being 

expressed across the room 

 Filmed óvox popô interviews with participants, shown at subsequent events 

 Communication from senior stakeholders on how the information gathered will be 

responded to and taken forward. 

 

Public participants were placed in three different table groupings throughout the day. These 

were designed to keep energy levels up, and to allow people to engage with: 

 other local residents from their borough; 

 other patients, relatives and carers who had recently had contact with the specific 

health service under discussion; and 

 a wide variety of individuals from across the South West London sub-region.   

http://www.youtube.com/user/NHSSWLondon?blend=22&ob=5
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Similarly, stakeholders were encouraged to debate the issues with stakeholders from 

different backgrounds and roles, as well as other stakeholders with a common interest in a 

specific service area (such as long term conditions).  

Qualitative data from table discussions was (in the main) captured by scribes. They wrote on 

large paper templates in front of the group, to aid transparency.  Audio records of 

discussions were also made using digital recorders
1
.  

As mentioned earlier, interactive voting technology was used at both public events. This 

allowed us to:  

 gather valuable data regarding participant demographics and levels of service use;  

 track how awareness and opinions about the challenges facing the health system 

changed and matured over the course of the day; and 

 assess participant opinions about possible ways forward and the relative importance of 

principles for guiding decision making. 

The data gathered was then analysed by sub-groups (e.g. age group, levels of service use) 

to ascertain any trends in opinions. The findings from the voting and the sub-group analysis 

have been used throughout this report to supplement and support the findings from the 

qualitative data. Additionally, further details have been included in Appendix 3. However, it is 

important to note that given the small sample sizes, observed differences between sub-

groups need to be interpreted with caution.  

Event design, facilitation and reporting has been overseen by a second independent body: 

the Consultation Institute. Their role has been to ensure the process has been fair, 

balanced and in line with good engagement practice. They have worked with OPM and NHS 

South West London to provide peer guidance and to validate the process against the 

Instituteôs óConsultation Charterô. This presents seven core principles of good practice, and 

can be downloaded via this link: http://www.consultationinstitute.org/about-us/.  

Feedback from participants on the events   

Feedback from people who took part in the events was largely very positive, as illustrated in 

the table below: 

Percent of participants whoé Public 

Event 1 

Public 

Event 2 

Sôholder 

Event 1 

Sôholder 

Event 2 

éenjoyed taking part. 95% 96% 72% 92% 

éfelt the event well organised and well structured. 85% 95% 100% 92% 

élearned something new. 86% 92% 64% 67% 

éfelt the information was fair and balanced. 84% 96% 72% 83% 

éwould like to continue to be involved in this work. 84% 80% 100% 100% 

 

                                                

1
 However audio files have not been used as the main data capture source given that the acoustics at 

large events make it difficult to achieve clear recordings that can easily be transcribed.   

http://www.consultationinstitute.org/about-us/
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However, some people were less sure about how findings would be taken forward, with over 

a third (37%) of people at the first public event neither agreeing nor disagreeing that óthe 

results of this event will make a differenceô. Just under a quarter (24%) responded similarly 

at the second public event, and nearly two-thirds (61%) of stakeholders at one event óneither 

agreed, nor disagreedô the results of this event will make a difference.  

ñJust want to say how enjoyable this event was ï very useful listening to discussion from 

each topic and having a voice. Much more aware of what is going on with the NHS.ò  

ñIt was a good way for the attendees to meet up and discuss, but I would like to know 

how our opinion and suggestions have helped and what will be done with them.ò 

Public participants 

ñI trust that what emerges from these events proves useful and collectively all the 

information gleaned helps to sustain as much of the services as we can.ò  

          Stakeholder  

 

Stakeholder event, Surbiton / Kingston 

About this report  

This report presents the main findings from the events, and has been written to be both a fair 

and accurate representation of the discussions, and a practical resource for the Clinical 

Working Groups in planning their next steps. It also reflects on some of the broader 

challenges NHS South West London faces in communicating effectively with patients and 

members of the public on these issues, including why some changes may be necessary 
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locally, what the changes will mean for patients, and how patients can best support a more 

efficient and responsive healthcare system.  

The report is divided into the following sections:  

1. Awareness of challenges facing health services and responses to the ócase for 

changeô ï this section looks at how far the public and stakeholders are already 

aware of pressures affecting health services; how they respond to messages about 

these challenges; and how far they believe these challenges justify a review of how 

services are delivered  

2. Moving forward: views on broad proposals to support prevention, improve 

accessibility and create specialist centres of excellence ï this presents participantsô 

thinking on three overarching proposals for improving health and healthcare in South 

West London  

3. Moving forward: responses to specific options for change in relation to five 

service areas ï this presents responses to options for change being considered for 

urgent and emergency care, planned care and end of life, long term conditions, 

childrenôs services and maternity care. This uses the following typologies to 

categorise responses:  

a. Broad support, not considered particularly contentious 

b. Some support, but raises some concerns and questions 

c. Likely to be challenged, and may need to be reworked or reconsidered.  

4. Principles to guide further option development and decision making ï this 

presents participantsô thinking on the most important considerations for the future 

development of healthcare, including which trade-offs are considered acceptable in 

meeting a wide range of peopleôs needs.  
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Main findings 

1. Awareness of challenges facing health services and 
responses to the ócase for changeô  

1.1 Existing awareness and understanding of pressures facing the 
health system in South West London  

Most public participants already have some awareness of pressures affecting the 

health service. The majority of people are aware that the NHS - like most public services - 

is facing severe financial pressures, and that changes in the population and unhealthy 

lifestyle choices are putting a strain on services. In particular, there is high awareness of 

people living longer leading to an aging population, and widespread problems such as 

obesity and excessive drinking leading to greater demand for healthcare.  

ñThe budgets are getting cut, and the populationôs not getting any smaller.ò  

ñFor young people and teenagers, itôs the play-station culture.ò  

ñA&E is always full of drunks on a Saturday night.ò  

Public participants  

The majority of public participants see these challenges as national problems, and largely 

speaking, they have learned about them through the national press. However, they have no 

reason to think they do not apply to South West London.  

Personal experience is an important driver of views for recent users of health services. While 

some participants speak highly of the quality of care they have received, those who do 

recount poor patient experiences will often attribute these to known pressures such as lack 

of resources, overstretched health professionals and different parts of the system failing to 

communicate effectively with each other. For example, 

 Many feel it is difficult to get seen by a GP (to register and to get an appointment in 

and out of hours), and once you are seen the service can feel rushed and impersonal. 

Others describe secondary and emergency care services in similar terms, saying that 

the combination of long waiting times, overstretched staff and early discharge can 

make it feel like a 

ñproduction lineò. Many 

attribute these experiences 

to ongoing and systemic 

problems, i.e. the health 

system trying to deal with 

too many patients, with 

too few resources. There 

is a concern that 

vulnerable groups, 

particularly older people, 

are most likely to suffer in 

these circumstances. 
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ñ[When seeing my GP] I donôt get a chance to talk about all the problems that I want, I 

feel that the clock is running.ò          

ñWhen I visited my Mother-in-Law the curtains were closed and no one checked on her.ò   

                      Public participants 

A majority believe the health system is also under pressure because people expect a lot 

from the NHS, yet some individuals place unreasonable demands on it and do not always 

use it appropriately. For example, some describe other patients making unnecessary 

appointments or last minute cancellations leading to inefficiency and wasted money. A 

substantial minority also believe óhealth tourismô and immigration are also contributing to too 

many people relying on the health service. 

Comparatively speaking, the public have a lower awareness of pressures relating to clinical 

processes, such as rising costs of new treatments and staff shortages because of the need 

for clinicians to have increasingly specialised skills. However, there are some exceptions to 

this:  

 a minority are aware of staff shortages in areas such as midwifery, and some are 

concerned that fewer young people will want to go into the health professions in the 

future because of fears about student debt.  

 a minority recognise that in the future there will be more óethical dilemmasô about what 

treatments (e.g. for cancer) can be afforded within budgets and which cannot.  

Even though many people feel health services can be improved, they generally feel very 

protective towards the NHS. As such, some people express concern that the impact of 

increased privatisation could lead to a ótwo-tierô service, in which the level of service you 

receive is dependent on what you can afford to pay.  

 

The majority of stakeholders have a more detailed understanding of the pressures 

behind the ócase for changeô, and their implications for the local health economy. As 

the facilitated discussions illustrated, stakeholders tend to present their understanding of 

challenges through the ólensô of their stakeholder role. For example, those representing 

social care interests emphasise the need for health and social care to work together more 

effectively, and those representing patient interests and the voluntary sector champion the 

need to support vulnerable service users.  

These findings are supported by the interactive voting results, with: 

 Nearly two-thirds of public participants (61%), saying they are either óawareô or óvery 

awareô that the local health system is facing challenges in organising healthcare in 

the future. Less than a sixth (14%) are ónot at all awareô, or ónot particularly awareô.  

 Public participants are most aware these challenges are being driven by financial 

pressures (83% óawareô or óvery awareô). They also have some awareness these are 

being driven by changes in the local population meaning more people will need care 

in the future (68% óawareô or óvery awareô); and by the need to ensure high quality 

services (61% óawareô or óvery awareô).  A majority of public participants are aware 

of the health service facing challenges because it is shifting its focus towards 

prevention and helping people stay healthy (51% óawareô or óvery awareô).  

 See interactive voting graphs in Appendix 3 for more details.  
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Because of their involvement in previous NHS consultations, some stakeholders come to the 

discussion with a sense of fatigue, and remark that pressures such as growing demand for 

healthcare in the context of fewer resources have been known about for years. They 

express some frustration that faster progress has not been made in helping patients 

navigate the health system more effectively and live healthier lives in better connected 

communities.  

Stakeholders identify the following additional challenges and concerns: 

 Concern that the health service is trying to focus on prevention, just at the time when 

budgets to community and voluntary services are being scaled back. It is felt the 

closure of local day centres for the elderly, childrenôs and youth services and other 

community groups could destroy the networks that are so important for communicating 

prevention messages and supporting vulnerable people to manage their own health 

better. 

 Stakeholders feel strongly that the NHS needs to strengthen communication between 

patients/public and the NHS, so that people understand why the health service is under 

ever increasing strain and why change to the way we use services might be necessary. 

It is noted this may be difficult at a time when there is so much change and uncertainty 

in health, both nationally and locally.  

 Many stakeholders believe that currently the general public may be resistant to 

changes to how healthcare is delivered, largely because they believe the public have 

not had the challenges and issues explained to them.  

 Stakeholders strongly emphasise that the needs of patients with complex and/or 

multiple needs must be taken into consideration as part of any future service re-design. 

It is noted that these patients (e.g. a person living with dementia, who also has a long-

term condition and an urgent care need) are not ótypicalô but that the consequences of 

having a system that is unresponsive to their individual requirements can be 

devastating. They are also keen to ensure that all future service changes allow for 

equitable access to high quality care. 

ñNew migrants, homeless?...people who ófall off the edgesô ï how do they access the 

system?ò  

ñThereôs a real lack of support for older people and this leads to unnecessary A&E visits, 

longer patient stays.ò  

ñWork better at engagement, especially special meetings held in public, for carers, 

families and interested parties.ò  

          Stakeholders 

Stakeholders have an awareness of some of the possible ways forward that have been 

discussed as part of previous rounds of engagement, and through standing engagement 

mechanisms such as Local Involvement Networks (LINks). As such, the concerns they óbring 

to the tableô relate to how possible proposals will work in reality. They are not sure 

suggested changes will actually save money; nor will they adequately address problems of 

equity and access for vulnerable groups. Some examples of questions include:   

 If more services are to be delivered out of hospital and in community settings (such as 

GP surgeries and walk-in centres), how will they run at a lower cost? how will we 

change peopleôs perception that healthcare = hospital?   
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 If the location of some services changes so that some people have to travel further to 

receive specialist care, how will older people, and others with limited mobility, be 

supported to make those journeys?  

The primary aim of these events was not to test communications messages and their impact, 

however some insights can be drawn. As one might expect, members of the public report being 

much more aware that the local health system is facing challenges in organising healthcare 

once they have read, listened to and discussed new information about these challenges. The 

graph below illustrates how levels of awareness were markedly higher in the afternoon, as 

compared with the morning: 

How far are you aware that the local health system is facing 

challenges in organising healthcare in the future?
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Furthermore, the nature of discussions following the presentation of the short film on the 

óchallengesô reveals some interesting insights:   

 People could readily understand that it is very difficult to ósquare the circleô if demand for 

healthcare is going up faster than resources are being made available to respond to it. As 

such they are open to discussing quite radical changes to the way healthcare is delivered.  

 People are particularly open to discussing changes to services, once they hear that 

change could improve the quality of care on offer, as well as reduce costs.   

 People are receptive to hearing these messages from local front-line health professionals, 

who are seen to have real authority on these matters. Overall, people did not openly 

challenge what they were saying.  

 

1.2 A case for change?  

There is broad acceptance, among both the public and stakeholders, that the 

challenges being felt by the health service are real and we have to face up to them. 

During the deliberative process (i.e. as participants learn more about the challenges through 

the short films and information sheets provided) the majority come to the view that 

challenges - such as longer life expectancy, less healthy lifestyles leading to more long term 

health problems, rising costs for new treatments, greater demands on the NHS workforce 

and financial pressures - are óa fact of lifeô. They have resonance with peopleôs 

understanding of the world in which we now live in. Although, there are a few exceptions to 
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this, for example, some express surprise that the local birth-rate is going up and say this 

does not fit with their understanding of the óaging populationô.   

The majority of people (both public and stakeholders) accept that a conversation 

about how healthcare is delivered locally is both timely and necessary. This is 

demonstrated by public participantsô responses to the following interactive voting question 

(see below). Although this should be treated with caution because of the small sample size 

(148), this does show that more than eight out of ten participants agree there is a need for 

an ongoing conversation about how services are delivered, once they have heard about the 

challenges being faced. Voting was not used at the stakeholder events, however the 

qualitative evidence suggests stakeholders also agree that a review of how services are 

delivered is justified in light of the pressures facing the system now and in the future.  

ñItôs not working at the momenté. Society is changing and NHS needs to change for the 

better.ò                                                                                                     Public participant 

Overall, do you agree or disagree that the challenges youôve 

heard about this morning support the case for an ongoing 

conversation about how services are delivered?
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         Base: 148 

Implications of findings: summary 

 People are likely to believe ï and not challenge - communication messages which say the 

NHS in South West London is facing a number of pressures. This is because they are 

already aware of financial pressures and other trends driving up demand for healthcare.  

 This understanding of a ósystem under pressureô has resonance with many peopleôs 

personal experiences of using local health services and in some cases these pressures 

are seen to be affecting the quality and accessibility of care on offer.  

 Stakeholders are very familiar with the challenges and pressures facing the system as 

well as their implications for vulnerable service users ï they are keen to see the detail of 

possible solutions in order to be confident these challenges are going to be responded to 

in an effective and equitable way.  

 Both the public and stakeholders broadly accept that the challenges facing the health 

service are real and we have to face up to them. As such, they accept that a conversation 

about how healthcare is delivered locally is both timely and necessary. 



Better Services, Better Value: Engaging on the future of healthcare in South West London 

OPM page 23 

2. Moving forward: views on broad proposals to support 
prevention, improve accessibility and create specialist 
centres of excellence  

This section presents broad reflections and ideas on possible ways forward, and as such 

frames the specific responses to proposals for the five service areas in Section 3.  

Public and stakeholder participants largely agree that a review of how health services are 

delivered is justified. However, they also believe that many of the challenges facing the 

health service locally and nationally are broad societal issues and addressing them will have 

to be a joint endeavour between citizens and wide range of statutory and voluntary service 

providers. Many feel that the NHS cannot tackle some of these problems alone, and there is 

a consensus that attention needs to be paid to managing the ódemand-sideô of the problem, 

as well as possible changes to the ósupply-sideô. As such, initial reflections on how the local 

health system should respond tend to focus on the role of prevention. The latter part of this 

section examines reflections about plans to improve accessibility and create specialist 

centres of excellence. It concludes by identifying factors that will support patients to access 

services in different ways in the future.  

2.1 Reflections on the role of prevention   

Both the public participants and stakeholders believe that prevention has to be part of the 

solution, and when this works well itôs a ówin winô solution. They maintain that if less demand 

is to be placed on the NHS then individuals have to take greater responsibility for their 

own health. Participants recognise this will be a long and challenging process that will 

require huge numbers of people to change their lifestyles, perceptions, habits and 

behaviours. Many also think it is unrealistic to expect everyone to become ógood citizensô, 

and believe that many unhealthy behaviours (such as smoking, excessive drinking and over-

eating) are the regrettable consequence of the pressures of modern life.  

ñFamilies now donôt cook as much or eat together ï social changes have led to obesity 

becoming an issueò  

                  Stakeholder 

Many, particularly stakeholders, point out that even if people are successfully persuaded to 

take greater responsibility for their own health, they do not have an equal capacity to change 

their behaviours. For example, they note that vulnerable people (such as older people, 

people with mental health issues, people living in poverty) do not have access to the same 

resources and support to help them adopt more healthy life choices.  

Therefore, while there is strong support for investment in prevention via universal channels 

(e.g. through education in schools, GP interventions, information and advice at community 

hubs such as GP surgeries, clinics, libraries, etc.) some also believe we should be looking at 

targeted ways to support the most vulnerable and socially excluded individuals in improving 

their health. 

Not all public participants agree with this approach; a minority believe society should be 

taking a harder line to encourage everyone to take more responsibility for their health, e.g. 

by rationing healthcare according to how healthy you are, making some people pay for their 

care, and compelling people to have fewer children. Where this debate played out in some 
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depth, the majority conclude that even if this was morally justifiable it would be almost 

impossible to enforce, especially because:  

 many conditions are the result of a combination of both environmental factors (over 

which we have some control) and genetic factors (over which we have very little 

control); and 

 any attempts to limit the number of children people have are likely to contravene the 

basic human rights.  

 

 

Public event 

 

Stakeholders point out that prevention and promoting healthy lives is not something that 

NHS South West London can achieve working in isolation. As well as working closely with 

patients directly, they will have to work with other statutory and voluntary partners within the 

sector, as well as flexibly across geographical boundaries. The public also call for a 

coordinated approach, e.g. between schools, councils, voluntary and community 

organisations to help people make healthy and responsible choices.  

For example, many public participants called for more work with young people to help them 

live more active and healthy lifestyles. They think interventions with youngsters (such as 

widened access to sports and other positive activities, lessons about healthy eating and sex 

education in schools, etc.) have a greater chance of being successful in helping break the 

inter-generational cycle of unhealthy lives, than work with adults who may be more óset in 

their waysô. However, some people ï particularly young people who have recently received 

health education and advice at school - are still sceptical that this will be enough to change 

behaviours. They note that because óconsumer cultureô is so pervasive, for every piece of 

advice provided at school, there are ña hundred adverts telling you to do the oppositeò. One 
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participant said: ñLots of those lessons are boringé. our general culture is just as important 

as school.ò  

Nevertheless, the perceived importance of prevention is reflected in the interactive voting 

results (see below). Furthermore, it is felt that if real results are to be achieved then the local 

health system and its partners must: 

 actively inform and educate people about how to reduce their burden on the health 

service by adopting healthy and responsible lifestyles. They should do this in ways that 

have real resonance with target groups, and can be sustained over time, e.g. through 

education in schools, GP interventions, and communications and advice accessible in 

community hubs, etc.; and 

 work with people and avoid blaming them. Some feel health promotion material and 

clinicians can make people feel guilty about the lifestyles they lead. They suggest this 

approach is unhelpful and they call for communications and interactions with health 

professions to be more inspirational, positive, supportive and empathetic.  

 

Base 128 
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2.2 Reflections on the need for more accessible healthcare   

Improving the accessibility of services is a key concern for both the public and stakeholders.  

Many say accessing primary care (mainly articulated in terms of getting a GP appointment) 

is often difficult ï it can take a long time, and there is little consistency in appointment 

systems across surgeries. For example, some offer ówalk-inô sessions, extended hours, 

and/or email communication, and others do not. Many members of the public think that GP 

out-of-hours services have either been stopped altogether, or that they offer poor quality 

care from locums who canôt offer a personalised service. Public participants think that the 

variation in primary care access should be addressed more widely. They acknowledge the 

relationship between access to primary care and the demand for urgent and emergency 

care. 

A large proportion of people say they are often confused and do not know where they should 

go to receive healthcare in many situations, particularly if they have urgent health needs 

(e.g. if a child has a persistent fever, or if an older person has complications associated with 

their long-term condition).  

 Most people do not know the difference between urgent and emergency care, until this 

explained to them.  

 Many believe their GP surgery will not be able to respond if they need to be seen 

quickly.  

 Most people do not know what alternative community based health services are 

available in their local area, unless theyôve used a facility (such as a walk-in centre, or 

a pharmacy) before or they happen to have spotted one in their local area.  

Although some recent patients have used NHS Direct to help guide their decision about how 

and when to access care, some have little confidence in this service. Whereas some 

participants report that NHS Direct always directs them to A&E, others report that ñit always 

tells you to see your GP, no matter whatò.  

These problems are echoed by stakeholders, and clearly these findings are reflective of the 

known drivers behind the over-reliance on A&E in South West London. When participants 

spoke of accessing emergency care at A&E they called for better triage to reduce long-

waiting times, and better quality information and customer service from reception staff to 

help reduce confusion about ówhat would be happening nextô.   

Generally speaking, less was said about access to planned care, although expensive 

hospital parking changes were raised as an unhelpful barrier to access.  Stakeholders note 

that older people often require a full package of support in accessing and being discharged 

from planned care services, including transport, social and pastoral care.  

Although many people recognise that an important part of being a ógood citizenô is not only 

looking after your own health, but also using services in a responsible way - e.g. by not 

óblocking upô services unnecessarily - both the public and stakeholders believe that patients 

are not given sufficiently clear information to help them make responsible choices about 

what to do and where to go when they need to access healthcare. Many say that in the 

absence of clear information, they would probably keep on doing what they had always 

done.  

Several public participants recount experiences of being admonished or ótold offô for 

allegedly using services inappropriately, even though they felt it wasnôt their fault that they 

didnôt know what to do, and felt lack of information and lack of access elsewhere in the 
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system was at least partly responsible. In some cases they said it turned out that theyôd 

done the óright thingô anyway, and said the experience of being ótold offô was likely to add to 

their anxiety about what to do in the future. 

 

From these discussions, we can infer that óaccessibilityô has many dimensions, and for 

many people good access means:  

1. A simple and consistent system: for example, in terms of how and when you can access 

care from your GP. Variations in access exist, and this affects both patient expectations 

and behaviours. Some good practices for increasing access could be more widely used 

across primary care. Confusion contributes to the perception that some services are less 

accessible, and this affects peopleôs choices about what to do and where to go. 

2. An understandable system: Clear communications, information and advice about where 

to go and what to do in a variety of situations and at various times of the day and week. 

People reflected that thereôs little value in having a ómarvellousô walk-in clinic on the your 

street, if you donôt know itôs there, what itôs for or when to use it.  

3. A fast and responsive service: access doesnôt stop being an issue once youôve 

presented yourself at a health setting (e.g., like A&E) or made contact with the right 

place (e.g., phoned up a GP) ï the process of getting to see a health professional from 

that point can still be long and frustrating.  

4. Convenience: Travelling distance and transport - although in many cases people regard 

this as a less enduring and insurmountable barrier than 1-3, and felt that unless you are 

a vulnerable person (such as a frail older person, who should have access to hospital 

transport services), you will find ways to óget around thisô in London. 

 

It should be noted the majority of people have no strong objections to the overarching 

principle of accessing services traditionally provided in hospitals in community settings; in 

fact, the idea of accessing some services closer to home is attractive to many, largely 

because of the convenience attached to this. This option received the second highest 

number of votes as a way forward people would support (see interactive voting results). 

Similarly, stakeholders appear particularly familiar and at ease with this proposition.   

However, as detailed later in this report, many people are concerned that if this change is 

not communicated effectively it could add to the existing confusion about what to do and 

where to go to access care in a variety of situations. Furthermore, there are some 

exceptions to this general openness to accessing services differently in the future, such as:  

 if an individual has had a particularly poor experience of care from a GP in the past, he 

may continue to think that care in a community setting is not as trustworthy as care in a 

hospital; and  

 if an patient has to receive frequent treatment from a specialist centre (e.g. kidney 

dialysis), then over time increased travelling distance may mitigate the benefits of 

being treated by the most skilled staff in a setting with the best facilities and equipment. 

Further comment on the extent to which people are open to accessing services differently 

can be found in the óimplications of findings: summaryô at the end of this section.   
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2.3 Reflections on the case for specialist centres    

When information is presented concisely and clearly, the majority of public and patients 

understand and accept the logic of the key arguments attached to this broad proposal, i.e.  

 that if health professionals deal with higher volumes of similar cases, they will become 

more skilled and practiced, and that this will lead to better health outcomes  

 there are advantages to having a few centres in which these specialised professionals 

can access the highly technical equipment they need ï again it is logical this will 

improve health outcomes, and in practical terms it may also make financial sense to 

concentrate expensive equipment at a few locations. 

Stakeholders and some public participants note that specialist centres are not ónewô, and 

those that do exist (such as St Georgeôs stroke unit) have very good reputations. A minority 

of public participants shared their experience of travelling further to receive surgery in a 

hospital known to specialise in that operation (e.g., Epsom hospital for knee surgery). In this 

case, the woman was of the view that increased travelling distance was a ósmall price to payô 

for an extremely high quality patient experience, fast discharge and a good recovery. 

Although she was too far from home for her family to visit her, she said she didnôt mind 

because she was home very quickly and felt reassured she was being seen by the best 

people. Our analysis suggests this assessment of the trade-offs is a typical view. If and 

when participants did challenge this, they said that  

 travelling distance might become a problem over time, especially if the treatment was 

ongoing and not a óone offô; and 

 close attention should be paid to the needs of vulnerable patients, who may find longer 

travelling distances problematic. In particular, stakeholders were of the view that more 

needed to be invested in hospital transport services if this broad proposal were to be 

pursued.   

The information provided - focusing on the evidence about improved clinical outcomes - 

appears to reassure the public and stakeholders that this is not óall about cost cuttingô. 

Stakeholders go further and argue that widespread and high-profile communication with 

patients and the wider public on this issue is vital, and without this the proposed 

centralisation of specialist services will only be seen in terms of local hospitals ólosingô 

services. 

ñThey will prefer local hospitals in the community. However if a hospital is centre of 

excellence, they are likely to travel to it.ò  

          Stakeholder 

2.4 Other reflections on ways forward  

Conversations centred on the three broad options (of prevention, improved accessibility and 

specialist centres) because these were highlighted in the stimulus film. It is worth noting that 

other ideas were also put forward to help improve the efficiency and the quality of the local 

health service. These include: 

 having better connected patient pathways ï pathways through primary and 

secondary care can feel fragmented and not particularly patient-centred. Some people 

feel there are major opportunities for creating more efficient and patient-centred 
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processes by looking at how information (such as medical records) is accessed at 

different points in the system, and how patients are communicated with.  

 reducing the amount spent on health managers and administrators, and redirecting 

this resource to frontline staff (mainly public)  

 monitoring the number of óhealth touristsô (i.e. migrants from outside of the UK) 

who use the health service without contributing towards it (public - minority view).  

 

Implications of findings: summary 

Most participants agree that they, and the people they represent, would in principle be happy 

to see more invested in prevention. In the main, most say they would also be happy to 

access care in different places and in different ways in the future if that mean access to 

better quality care, i.e. in community settings closer to home, and/or in specialist centres 

potentially further from home. However, our analysis suggests this willingness to be flexible 

is conditional upon the following. 

1. Patients are given sufficient and consistent information to know where to go in 

the first place. This was about knowing what services were on offer in your area, and 

knowing when to use them and how to access them.  

2. Patients have a sufficiently positive patient experience in the new setting. This 

means they are seen quickly, listened to and treated appropriately, giving them 

confidence in the quality of care theyôre receiving. There were encouraging examples 

of some patients having had very positive experiences of using walk-in centres for 

urgent care needs; however many participants did not know about them or where 

their nearest one was.  

3. Patients are told why the change is needed, in particular what benefits it will brings 

in terms of improving the quality of care, especially clinical outcomes. For example, 

the deliberative process showed how once people are given information about why 

specialist centres deliver better outcomes, then they are more likely to advocate them 

and believe that the draw-backs, such as some people having to travel further, are 

acceptable and can be óworked aroundô. Evidence about how changes will improve 

care reassure the public, who are concerned that changes should not be driven by 

cost-cutting. 

4. The wider system should be responsive if changes to local health services 

mean more support is needed elsewhere (e.g. in social care). For example, some 

pointed out that more day surgery could mean older people need more home based 

aftercare support. Others noted that the relocation of some health services could 

mean vulnerable people need the help of transport services. Both the public and 

stakeholders believe this kind of coordinated planning between different local 

agencies is essential. Some stakeholders are concerned that some cost savings in 

health could simply shift cost out of the health system and place additional burdens 

on other services, such as social care.  

5. People who use services frequently are not disadvantaged by the changes. 

Changes should be evaluated in terms of how they will affect people with long term 

conditions or vulnerable older people, for instance. Participants saw this as a 

question of fairness or equity.   
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3. Moving forward: responses to specific options for 
change in relation to five service areas  

In this section we will discuss participant responses to the initial options for change 

developed by the Clinical Working Groups in relation to five service areas: urgent and 

emergency care, planned care and end of life care, long-term conditions, childrenôs services 

and maternity care.  

We will draw on the evidence gathered and use the following typology to categorise 

responses against each of the specific options which were presented to participants for 

consideration:  

 A. Broad support, not considered particularly contentious 

 B. Some support, but raises some concerns and questions 

 C. Likely to be challenged, and may need to be reworked or reconsidered.  

Those options that receive more support from participants will be discussed first followed by 

those that receive less support. This classification typology will help provide the Clinical 

Working Groups with clear guidance on where: 

 there is unanimous support for change 

 there are some concerns, that either need to be addressed through the option-design 

process and/or allayed through communications with the public  

 there is opposition to change, or more serious concerns which means that the option 

may need to be re-considered, substantially modified, communicated with extra care, 

and/or subject to further consultation and engagement. 

This will help the working groups to shape the second iteration of their recommendations, 

with a view to conducting further testing on those options that are both strategically 

advisable and responsive to the needs and opinions of local residents.  

3.1 Urgent and emergency care 

Participants were presented 

with and discussed a number 

of challenges facing urgent 

and emergency care services 

in South West London. They 

generally agree that as 

patients they do not know 

where to go to access urgent 

care, and even more 

importantly find it very difficult 

to differentiate between 

urgent and emergency care 

situations. Many 

stakeholders also admitted 

that they were not entirely 

clear on the distinctions between urgent and emergency needs. As a result of this many 
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participants feel they have ended up relying too heavily on emergency services, in particular 

A&Es. They also recognise that this is likely to mean that the quality of the care provided at 

A&Es is likely to suffer, as too many people are presenting there. Participants were keen to 

emphasise there is a real need to  

 educate people about the differences between urgent and emergency care  

 inform people about where they can go to receive urgent care in settings other than 

A&E 

 provide them with clear guidance and advice on how to proceed if theyôre not sure 

whether their need is an emergency or an urgent case. Although many people had 

used NHS Direct and had found it useful, many also said they had little confidence in it 

because it frequently told them ówhat they knew anywayô or advised them to take action 

that they felt uneasy about (e.g. to wait for a GP appointment if they had a sick child in 

distress).  

3.1.2 A more coordinated system (A) 

This option has been categorised as A (i.e. broad support, not considered particularly 

contentious) because there was consensus amongst participants across all events that a 

more coordinated system, where GPs, hospital specialists and community services could 

work better together is not only a very sound idea, but also currently a significant problem 

within the NHS. Participants drew on their personal experiences and related many incidents 

of diagnostic tests and assessments that had been repeated and had led to delays in 

treatment. They felt these could have been avoided if there had been more information 

sharing and better communication between different parts of the health system. There is a 

perception amongst participants that a significant amount of money is wasted due to a lack 

of coordination, and therefore improvement in this area is the quickest way to relieve 

financial pressures, address inefficiencies and improve experiences through patient 

pathways.  

Participants are particularly concerned about the lack of sharing of patient records between 

GPs and hospital staff. They were surprised that hospitals do not have access to GP records 

and are particularly concerned about the implications of this for the quality and safety of care 

they receive in an emergency situation. Many participants feel that the need for better 

information sharing will become all the more important if urgent, emergency and 

primary care is likely to be delivered in a greater number of different settings (as implied by 

many of the options with which they were presented).  

3.1.3 Have more urgent care centres linked to A&E departments (A), and 
in the community (B) 

The first part of this option has been categorised as A (i.e. broad support, not considered 

particularly contentious) as there was broad consensus across participants that having more 

urgent care centres linked to A&E departments is the most sensible way to get people the 

type of care they need in the fastest possible way. This is because participants feel that 

more urgent care centres linked to A&E departments will provide care óówhere people are 

going anywayôô thereby reducing the need to re-educate and inform many people about 

how to differentiate between urgent and emergency care and where to go to access different 

types of care. Locating urgent care centres near A&Es is also popular with participants 

because it means that if they have wrongly identified their situation as urgent and in fact 
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need emergency care, there is an A&E on site that can provide this care quickly. The 

potential for a quick and easy transfer between the two units is therefore viewed as a 

primary advantage of locating urgent care centres at A&Es. This puts less pressure on 

patients who often donôt feel confident in their ability to correctly diagnose their health needs 

as requiring urgent or emergency care: 

óóThere is a safety net to make sure you donôt come to any harm.ôô 

Public participant 

Some participants also feel that having urgent care centres linked to A&E departments will 

work best if there is an effective and efficient triage system where nurses or other health 

professionals are able to assess and direct patients to the appropriate place.  

The second part of this option has been classified as B (i.e. some support, but raises some 

concerns and questions) because participants are unsure as to what extent having more 

urgent care centres in the community will actually result in more people attending these 

services.  This is often due to a reported lack of knowledge about the available urgent care 

services in the community some of which participants reported only finding out about ñby 

accidentò. Another participant reported that one can ñlive around the corner from one and not 

know itôs thereò. Similarly, participants are also concerned that if they went to an urgent care 

centre when it actually had been an emergency, it would take too long to transfer them to 

A&E and this could be to the detriment of their health.  

A minority of participants also expressed some concern that having more urgent care 

services at multiple sites in the community would be less cost efficient than providing 

centralised care at fewer sites. Finally, there is also some concern that the healthcare 

system is óconfusing enough as it isô and that this will get worse if provision is widened and 

there are even more choices about where to go in a crisis.  

3.3.3 Improve urgent care services offered in the community (B) 

This option has been characterised as B (i.e. some support, but raises some concerns and 

questions). On the one hand, participants generally support the idea of improving urgent 

care services in the community, for example through extended hours at GP surgeries, walk-

in centres or late opening pharmacies. Many participants report that they do in fact prefer to 

use these services but find them difficult to access due to unavailability of appointments or 

restrictions on opening hours which inevitably leads them to attend A&E instead. 

Participants draw on their primarily negative personal experiences of attending A&E and 

refer to long waiting times and ñdismal and dreary buildingsò. They also feel that while 

doctors at A&E generally provide good quality clinical advice, they are there primarily to ñfix 

your problemò and there is little focus on providing personalised and pastoral care. In 

contrast, participants who attended urgent care services in the community, for example, 

minor injury units or walk-in centres, report being very satisfied not only in terms of a quick 

turnaround time but also in terms of the quality of care received.  

In addition to drawing on their personal experience, participants also tend to support 

improving urgent care services in the community because they recognise that A&E 

services are under tremendous amounts of pressure and that action needs to be taken 

to relieve this pressure. This in turn will help ensure that A&E services can provide high 

quality care to those who most need these services.  
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However, participants also have a number of concerns about the extent to which improved 

access in the community will actually result in people attending these services. For example, 

although participants feel that extended hours at GP surgeries will be very useful, this needs 

to be consistent across surgeries if people are to learn and remember whatôs available to 

them. Additionally, many participants also reported attending A&Es because of their own 

inability to differentiate between an urgent and emergency situation or because of a lack of 

knowledge about the urgent care services available in their local area:  

 ñI did not know 

about walk-in 

centres before this 

discussionò 

ñWhere are the 

minor injury units? 

Why are some at 

hospitals and 

others in the 

community?ò 

 

Therefore, they 

feel quite strongly 

that improving 

access in the 

community needs 

to be coupled with better communication and information provision about the range of 

urgent care services available in the community as well as better quality advice about what 

constitutes an urgent or emergency situation so that people know when to access each 

service. Stakeholders suggested that perhaps GP consortia could be responsible for 

coordinating the communication about urgent care services to patients that were registered 

at all GP practices that are part of a consortium. Some stakeholders also feel that the new 

111 number that is being trialled may also help ensure that people have access to up to date 

information about available services.  

Some participants also expressed concern about the lack of a full range of diagnostic 

services available at urgent care centres in the community and feel that this undermines 

their confidence in these centres: ñIf they donôt have the equipment then whatôs the point?ò  

Similarly, a minority of participants also expressed a lack of confidence in GPs, due to 

previous poor experiences, and thus feel that they will continue using A&E even if they are in 

doubt as to whether their need is a genuine emergency. This suggests that the public must 

feel confident that the clinical care that is available at urgent care services in the community, 

in particular at GPs, is high quality care, as well as more accessible. 

 

3.3.4 Have more senior doctors in fewer A&E and emergency services 

(B-C)  

This option has been characterised as B-C (i.e. some support ï likely to be challenged) 

because participants have mixed views and a number of concerns about having fewer A&Es 

or having A&Es that provide different levels of emergency care even if this allows for more 
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senior doctor presence at these sites. They generally recognise that having greater senior 

doctor presence is likely to improve the quality of care provided. Similarly, they also support 

having specialist surgeons at fewer A&E sites as they recognise that this would mean these 

surgeons would have more experience and be better skilled. Many participants also 

recognise and appreciate that this is likely to restrict choice and mean that they potentially 

have to travel further to access emergency care.  

Many feel that they would be willing to travel further / be transported further by ambulance 

and have their choice restricted if they knew they would receive better quality care at their 

final destination. A message put forward by one participant that had resonance with other 

participants was that ñwe live in London, not rural Walesò ï i.e. that travelling distance is 

never going to be that bad if you live in a major city like London.  

However, at the same time a significant minority of participants are very concerned about 

having to travel further in an emergency situation. More specifically, they would be 

concerned about having to travel further than their local hospital to receive emergency care, 

even if their end destination did offer a higher quality of care as ñtime could be a life or death 

issueò in some cases. Those participants that had more experience of using emergency 

services were most concerned about potentially having to travel further to receive care: 

ñIf youôre dying, you donôt want to travel far.ò 

Public participant  

Some participants therefore suggested that good transport links and better coordination 

with ambulance services is very important if this option is to work, particularly for older 

people, those without access to cars and for emergency situations that arise at night when 

arranging transport becomes more difficult. Older participants in particular were likely to 

emphasise the importance of good transport links.  

Participants are also concerned that having óspecialistô A&Es will result in greater confusion 

on the part of patients about where they should be going to access the emergency care they 

need. This is felt particularly to be the case when patients are independently transporting 

themselves in an emergency situation.  

ñYou will need to call hospital to see if services are available there.ò 

Therefore, participants feel that there is a need for clear communication and information 

to help patients navigate the new system. Additionally, in the event that patients do present 

themselves at the wrong site, participants also feel that there is need for efficient transport 

links between A&E services at different hospitals so that patients can be transferred 

quickly and safely. Finally, some patients are also concerned that centralising services at 

fewer A&Es may potentially result in overcrowding which would only lead to these services 

providing a quality of care that is worse to that which is provided now.  

Assessment of support for proposed options 

A: Broad support, not particularly contentious  

 A more coordinated system is popular with participants as they feel that it will lead to 

better quality care and less diagnostic repetition as well as result in savings to the 

NHS. Key to a more coordinated system is better sharing of patient records between 

GPs and hospital staff, but also better links between the different parts of the 

emergency system, including ambulance services. 
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 Having more urgent care centres linked to A&E services is popular with 

participants because it fits with their current access patterns and ensures that in the 

event that patients wrongly assess their needs, transfer between urgent and 

emergency services is quick. 

B: Some support, but raises some concerns and questions 

 Having more urgent care centres in the community is supported by participants to 

a certain extent, but they also have concerns about the extent to which these services 

will actually be used. This is primarily because of a lack of knowledge on the part of 

patients about the available urgent care services in the community. 

 Improving urgent care services offered in the community is generally considered a 

good idea by participants because of their own personal experiences of attending both 

A&Es and urgent care centres as well as because of a recognition that pressure on 

A&Es needs to be relieved. However, participants feel that this will need to be coupled 

with good communication and information provision as well as by a need to build the 

confidence of the public in the quality and accessibility of clinical care that is available 

at urgent care services in the community, for example at GP surgeries and walk-in 

centres. 

B - C: Some support - Likely to be challenged 

 Having more senior doctors in fewer hospital A&Es is recognised by some 

participants as providing better quality care. However, fewer A&Es or services with 

different levels of care are of great concern to other participants because of the 

potential need to travel further in an emergency situation, and greater confusion about 

where to go to access appropriate emergency services. Good transport links, clear 

communication and information and links between A&E services are needed before 

this option can work.  

 

3.2 Planned care and end of life care  

Participants were presented with and discussed a range of challenges facing planned care 

and end of life care in South West London. They discussed the fact that patients in some 

areas in the region had to wait a long time to get appointments for planned surgery and the 

fact that these appointments are often cancelled on the day because of emergencies in 

other parts of the hospital. For the most part, this tends to resonate with participants own 

experiences of arranging planned surgeries. Participants were also quite surprised and 

interested to learn that too many operations involve overnight stay at hospitals and that two 

out of three planned surgeries can be performed as day cases. Based on the challenges 

discussed, participants are generally supportive of efforts that aim to make planned care 

procedures more convenient and efficient for patients. 

The discussion about end of life care was very new for participants and many admitted that 

they did not know that there are in fact end of life options for people to consider. They are 

keen to emphasise there is a real need to: 

 Educate and inform people about end of life options; and 

 Ensure that end of life care is personalised and that patients are treated with dignity 

and care  
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Additionally, many stakeholders are keen to emphasise that the way that end of life care is 

currently conceptualised and managed needs to be reconsidered. Several stakeholders 

believe that current arrangements are the result of a medicalised model of end of life, in 

which death is seen as the óultimate poor outcomeô in the health system, rather than a 

natural and inevitable part of life. They therefore feel that there is a need for a radical 

overhaul in the manner in which end of life care is delivered.  

In the section below we will discuss participant responses to the specific options for planned 

care followed by participant responses to the options for end of life care.  

3.2.1 Planned care: Develop a small number of planned surgery centres 
(A-B) 

This option has been characterised as A-B (i.e. broad support ï some support) because 

participants are generally supportive of developing a small number of planned surgery 

centres if, as was communicated to them, there is evidence to suggest that these centres 

lead to better quality care and better health outcomes. Participants are also supportive of 

this option because they appreciate the other benefits associated with having such centres, 

that is, less waiting time for appointments and fewer cancellations.  They also feel that 

developing such centres will contribute to relieving pressure on and thereby improving the 

quality of care provided at hospitals.   

Participants recognise that developing a small number of planned surgery centres may not 

only restrict choice but also mean that some patients have to travel further than their local 

hospital. However, they feel that most people will not mind having to travel further to if they 

know they are doing so in order to receive the best quality care. They therefore suggested 

that there needs to be clear communication to the public about the benefits associated 

with having these centres. Some stakeholders also feel that this communication should 

reassure the public that although they may have to travel further for planned surgeries, other 

more routine care (GP appointments, urgent care services) will still be available close to 

home and in the community.  

Participants also feel that there needs to be some kind of special provision that will support 

vulnerable patients who are the least mobile and who may find it prohibitively difficult to 

access these centres.  Older participants in particular are most concerned about ensuring 

that appropriate support is in place to help patients access these centres. A minority of 

participants also feel that ñyou canôt please all of the people all of the timeò. Finally some 

participants also have concerns about the start-up costs associated with developing new 

centres.  

3.2.2 Planned care: Increase the number of operations that are done as 
day surgery (A-B) 

This option has been characterised as A-B (i.e. broad support ï some support) as 

participants generally recognise that technological advances mean that many surgeries can 

be safely performed as day cases. They also appreciate that day surgeries have the 

potential to save the NHS a significant amount of money. Some participants also feel that 

having to spend less time in hospital is a ñless traumaticò experience for patients.  

On the other hand, participants also have some concerns about more surgeries being 

conducted as day cases. For example, they recognise that some patients may prefer to 

recover in hospitals and that perhaps patients should be able to choose whether or not they 
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stay in hospital. Similarly, some participants are worried that patients may be discharged too 

soon because of the pressure on health professionals to free up beds.   

Therefore, participants suggest that if more surgeries are to be performed as day cases 

there will also need to be greater investment in monitoring and face-to-face aftercare 

support for people who are recovering from surgery at home. This is felt to particularly be the 

case for older people as well as those people who live alone: 

ñThey need to be mindful that some donôt have family support when they are recovering.ò 

Public participant 

Stakeholders suggested that after-care can be provided in the community, perhaps by 

community nurses and through the set-up of short stay beds in community settings. Finally, 

some stakeholders also question the extent to which day cases are in fact more cost 

effective than surgeries that require overnight stays at the hospital, once the cost of at-home 

aftercare has been considered. Experts on the panel reassured stakeholders that this type of 

financial modelling is currently being undertaken.  

3.2.3 More information and education needs to be available for carers 
and patients to help them make choices about the end of life care they 
receive (A) 

This option has been 

characterised as A (i.e. 

broad support, not 

particularly contentious) 

because, as discussed 

earlier, there was 

overwhelming 

consensus across 

participants that they do 

not know what end of 

life options exist and 

that there therefore 

needs to be better 

communication and 

information provision.   

Some participants also 

feel that discussions 

with health professionals about end of life care needs to focus more on patients rather than 

on family as for many people ñit is difficult to discuss end of life care with family." 

Stakeholders feel that health professionals need to be provided with training so that they feel 

more comfortable and confident talking to patients and their families about the available end 

of life care options and discussing issues relating to planning for death.   

3.2.4 New Option: Better end of life care needs to be available at 
hospitals (A) 

This is an option that was suggested a large number of participants and thus is categorised 

as A (i.e. broad support, not particularly contentious). Participants feel that many people 
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either prefer to spend the end of their lives in hospital or perhaps canôt avoid it due to their 

health taking a turn for the worse very suddenly and before they have had an opportunity to 

think about their choice of location or the support they need. They therefore feel 

improvements should be made so that if people do choose to die in hospital or canôt avoid 

being admitted, they do not receive a ósecond classô experience. They feel hospitals should 

provide the same type and quality of care that hospices and planned deaths at home 

provide. One participant related an incident where a family member who had been admitted 

to hospital to die had simply been left alone in a confined space and the curtain had been 

drawn around him. 

The importance of patient experience, for example through honouring personal wishes in 

hospital was also mentioned:  

ñIf people want to bring their pets then they should be able to, if they want to be able to 

have a drink then they should be able to.ò 

Public participant 

3.2.5 Better end of life advice and care needs to be available ó24/7ô (A/B) 

3.2.6 Better end of life care needs to be provided in the community and 
at home (A/B) 

These options have both been categorised as A-B (i.e. broad support ï some support) 

because although public participants do feel that they are important, there was a limit to the 

extent to which they engaged with them. Participants focused more on the fact that they tend 

to have very poor knowledge of end of life options and that therefore before they can start to 

discuss ways in which end of life care can be improved, there needs to be better 

communication and information provision about these options.   

Additionally, whereas public participants do feel that having more choice to die in the 

community and at home is important, this cannot be at the expense of improving the quality 

of end of life care provided in hospitals. As discussed above, this is because participants 

recognise that some people may choose to die at hospital or cannot avoid being admitted. 

Some stakeholders also feel that providing better care in the community hinges on better 

coordination between health and social care.  

Stakeholders were much more informed about the impact that these options could have and 

were generally very supportive. Both public participants and stakeholders emphasised the 

importance of ensuring that all end of life care, whether provided at home, in the community 

or at the hospital is delivered in a way that places patient experience at its core. In particular, 

participants feel that such care is personalised and that people are treated with dignity 

and respect.  

Assessment of support for proposed options 

Planned care 

A - B: Broad support ï Some Support  

 Developing a small number of planned surgery centres is popular with participants 

because they recognise that this will provide a better quality of care and reduce waiting 

times and cancellations. Participants believe that most people will not mind travelling 

further to access care, if the benefits of doing so are clearly communicated to them. 
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However, participants also feel vulnerable people who are least mobile should be 

supported to access the centres.  

 Increasing the number of operations that are done as day surgeries is popular 

with participants but they feel that this will need to be coupled with an improvement in 

the face to face after care support provided at home, particularly for older people and 

those who live alone.  

End of life care 

A: Broad support, not particularly contentious 

 More information and education for carers and patients to help them make 

choices about the end of life care they receive is considered a very good idea as 

there was consensus across participants that they do not know enough about the end 

of life options available to them.  

 Better end of life care at hospitals is a new option that was suggested by many 

participants as they recognise that many patients may choose to die in hospital or 

cannot avoid being admitted.  

A ï B: Broad support ï Some Support 

 Better end of life advice and care 24/7 and better end of life care in the 

community and at home are both generally considered good ideas by participants, 

but they are more concerned about ensuring that communication about end of life 

options is improved and that patients are treated with dignity and respect.  

 

3.3 Long term conditions 

Participants were presented with a number of challenges patients with long term conditions 

face when trying to access care and manage their conditions, such as the fact that many 

people with long term conditions in South West London can go undiagnosed for too long and 

that patients with these conditions often find it hard to navigate the health system. 

Participants also discussed the fact that many patients end up relying on A&E because there 

is not enough urgent care support in the community or because they do not know what the 

urgent care services are available in the community. There is broad consensus across 

participants that it makes sense to support and empower people with long-term conditions to 

stay healthy and not be óleft to itô, resulting in unexpected emergency visits to A&E. 

Participants are also keen to emphasise that: 

 Health services, GPs in particular, should focus on early diagnosis as this will not only 

reduce costs but also result in better health outcomes for patients; and  

 There needs to be better communication and information provision to patients with long 

term health conditions about how they can better self-manage their conditions.  

Additionally, all the options for change discussed below were considered by participants to 

be sensible ideas which led some participants to ask ñwhatôs stopping this from happening 

already?ò   
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3.3.1 Services could be better coordinated and managed (A) 

This option has been categorised as A (i.e. broad support, not particularly contentious) 

because participants feel that a lack of coordination of services is a significant problem that 

needs to be urgently tackled. They feel that more joined-up working between health services 

and between health and social care is the best way to improve care for people with long 

term conditions, particular those with complex needs. Participants also feel that there needs 

to be better coordination between health services and the voluntary sector, because of the 

important role played by the latter in providing patients with access to support (discussed 

below). Stakeholders in particular are keen to emphasise the need to improve the 

coordination and management of services. They agree that this is likely to require extra 

resources but feel strongly that the investment should be made and that in the long term it 

will save the NHS a significant amount of money. Some participants are also keen to 

emphasise that there needs to be better sharing of patient and clinical records between 

different health services so as to ensure that patients receive the best quality care.  

Participants 

generally feel that 

the ólead 

professionalô role 

can work very well. 

While in general 

they would like 

their care plan to 

be overseen by a 

senior health 

professional, such 

as a GP, they also 

recognise that less 

senior health 

professionals, such 

as nurses are often 

better suited to the 

role. This is because nurses are likely to have a more in-depth knowledge of each patients 

needs and often have a more nurturing, approachable and listening style of providing advice 

and care. Some participants feel that having specialist nurses for different long term 

conditions acting as the first point of contact can potentially work well.  

3.3.2 There could be better treatment in the community (A) 

This option has been categorised as A (i.e. broad support, not particularly contentious) 

because participants feel that treatment in the community is a good idea because it is 

preventative in that it prevents people from going to A&E in a crisis They also feel that 

treatment in the community helps improve patient experiences, by offering personalised 

support on an ongoing basis, closer to home. However, some participants feel that whilst 

better treatment in the community is important, it is also important to ensure that patients 

continue to have access to specialist care as and when they need it. Participants also feel 

that it important to encourage people to access treatment in the community by educating 

them about the availability of different services in the area, particularly with regards to urgent 

care services and rapid response teams.  
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Participants, stakeholders in particular, also feel that the voluntary sector has an 

important role to play in providing patients with access to support groups, tackling isolation 

and preventing loneliness.  

3.3.3 People should be supported to become their own care experts (A-
B) 

This option has been categorised as A-B (i.e. broad support ï some support) as participants 

generally feel that patients with long term conditions often have low awareness of education 

schemes and other sources of support that can help them self-manage their conditions. This 

reflects a broader perception that patients with long-term conditions will only find the support 

thatôs available to them when they pro-actively search for it: 

ñItôs only when you do research around the support thatôs out there that you find it.ò 

Public participant 

Therefore, they feel better communication and information provision by health 

professionals, in particular by GPs, will in and of itself help ensure that people are better 

supported to become their own care experts. For example, some participants suggested that 

on diagnosis participants should receive an information pack that signposts them to local 

contacts, support groups and relevant websites. However, some participants feel that whilst 

it is important that people should be supported to become their own care experts, this should 

not be at the expense of having access to expert care as and when they need it. Their 

concern is that those people that have taken on self-managing their conditions may stop 

attending appointments at GP surgeries therefore ñslipping through the netò which will 

inevitably result in the worsening of their conditions.  

Participants also have some concerns about the extent to which people can be encouraged 

to become their own care experts. For example, they feel that the extent to which people are 

motivated to self-manage their conditions is governed by individual differences in 

attitudes, abilities and personal preferences. Some people tend to be more proactive 

when to comes to taking control over their health whereas others may simply prefer to rely 

on health professionals whom they regard as óexpertsô in providing care.  

Participants, stakeholders in particular, also had a number of suggestions related to 

ensuring that education schemes, such as the Expert Patients Programme, are of maximum 

value to patients: 

 They feel that such schemes need to be targeted and specific to health conditions 

so as to provide people with the most relevant information they need to self-manage 

their condition. 

 They feel that such schemes can often inadvertently exclude patients who may in fact 

need the most help in self-managing their conditions but also have the least confidence 

in their capacity to do so. Therefore they suggested that such schemes need to be 

inclusive and support patients with varying levels of perceived ability to self-manage. 

 They feel that such schemes could be enhanced by linking to peer support forums on 

the internet. 
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Assessment of support for proposed options 

A: Broad support, not particularly contentious 

 Better coordination and management of services is very popular with participants 

as they feel this is the best way to improve care for people with long term conditions 

and to save significant money in the long run. Participants also realise that less senior 

health professionals, such as nurses are likely to be best suited to the ólead health 

professionalô roles.  

 Better treatment in the community is considered a good idea by participants because 

it improves patient experiences, provides care closer to home and is preventative (in 

preventing people from going to A&E in crisis). More information is needed by the 

public about treatment options in the community. The voluntary sector is also 

considered a key part of providing care in the community.  

A - B: Broad support ï Some Support  

 People should be supported to become their own care experts is generally 

supported by participants who also feel that it is important to ensure that patients 

continue to access expert care as and when they need it. They also feel that 

encouraging people to act as their own experts works better with some people than 

with others, and feel that patient education schemes need to be inclusive as well as 

specific to long term health conditions.  

 

3.4 Childrenôs services 

The challenges presented in the briefing sheet resonated very strongly with participants. For 

example they are not surprised that parents over-rely on A&E services because as parents 

many admit having used A&E because they were overwhelmed with concern about their 

child, and felt they could not access care quick enough through other channels. Additionally, 

many parents, especially new parents with their first child, are not clear about the difference 

between urgent and emergency needs. Parents are not willing to ótake chancesô with their 

childôs health and so will escalate as a precaution. Participants are also very concerned that 

there arenôt enough doctors with the specialist skills needed to care for children and young 

people who are very ill. Participants are keen to emphasise that:  

 There is a need for better information about the available urgent care services in the 

community as well as better education for parents, particularly first time parents, about 

child health needs in an urgent and emergency situation. Many participants feel that 

health visitors could play a bigger role in educating parents.  

 It is very important for parents that their children are seen and treated by doctors with 

specialist skills and there is therefore a need for health professionals to be encouraged 

to specialise in child health so that staff shortages are not an enduring problem.  

3.4.1 Have more urgent care centres linked to A&E departments (A) and 
in the community (B-C) 

The first part of this option has been categorised as A (i.e. broad support, not considered 

particularly contentious) because participants generally feel that if as parents they wrongly 
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assess their childôs needs as requiring urgent care and/or their childôs health suddenly gets 

worse, then they are ñin the right place anywayò. Participants drew on personal experience 

to relate incidents where their childôs health had worsened or where there children really had 

needed emergency care. As discussed earlier, participants are not willing to take chances 

with their childôs health and therefore believe that the close proximity of the urgent care 

centre to emergency services is very important for people to have confidence in them.  

Participants have 

less support for the 

second part of this 

option, that is 

having more urgent 

care centres in the 

community, which 

has therefore been 

classified as B-C 

(i.e. some support 

ï likely to be 

challenged). On 

the one hand once 

participants 

understand the 

difference between 

urgent and 

emergency situations and appreciate that A&Es are under tremendous pressure, they agree 

that A&Es need to be kept as óclearô as possible for real emergencies and that therefore 

more urgent care centres, in general, are needed. However, it is more important to 

parents that they are in close proximity to an A&E, in the event that their child should 

need emergency care. Some stakeholders feel that parents could be encouraged not to go 

to A&E if they knew they had access to specialist health professionals at urgent care centres 

24/7.  

Additionally, participants also feel that having more urgent care centres in the community will 

need to be coupled with a significant communication and information provision 

campaign that will educate parents about the available urgent care services in the 

community and about the differences between an urgent and emergency situation. This is 

because many parents often end up going to A&E because of a lack of knowledge about 

alternative options.  

3.4.2 Introduce short-stay observation and assessment units linked to 
every childrenôs A&E department (A-B) 

This option has been categorised as A-B (i.e. broad support ï some support) because 

although participants feel that short-stay observation and assessment units are generally a 

good idea, they do have some concerns. On the one hand participants recognise the 

benefits associated with these units. In particular, they agree that these units will be more 

efficient and that spending less time in hospital is better for children. However, participants 

also recognise that as parents they tend to worry excessively about their children and their 

fear with short-stay units is that children may be discharged too quickly.  



Better Services, Better Value: Engaging on the future of healthcare in South West London 

OPM page 44 

Some participants are concerned about what would happen if they disagreed with a clinical 

decision to discharge rather than admit a child to the main hospital for overnight observation. 

Participants are therefore interested in knowing whether personal preference will be given 

due consideration. Some participants were also initially concerned that it will be up to them 

as parents to make decisions about when to take their children home, but it was made clear 

by a member of the expert panel that these decisions would be taken by doctors.  

3.4.3 Locate longer-stay hospital beds for very sick children (including 
intensive care and surgery) in specialist childrenôs units on fewer sites 
(A-B) 

This option has been categorised as A-B (i.e. broad support ï some support). There was 

general consensus across participants at all events that the quality and safety of care 

provided for their children is of paramount importance, and as discussed earlier, they were 

very concerned to learn that there is a shortage of doctors with the specialist skills needed to 

care for children and young people. In light of this they recognise that locating longer-stay 

hospital beds for very sick children in fewer specialist childrenôs units will result in more 

experienced and accessible senior and specialist doctors thereby improving the quality of 

care their children receive. They therefore feel it is worth locating longer-stay hospital beds 

on fewer sites, even if this means parents have to travel further. They feel that in a London 

context, distances are never going to be that bad, and families will ódo what they have toô to 

adapt. They also feel that the benefits associated with having longer-stay hospital beds on 

fewer sites should be clearly communicated to the public, so that they know why they may 

need to travel further to access care. 

However, there were some participants that were concerned about the accessibility of these 

services. They feel that whilst all parents would be willing to travel further to access the best 

quality care, they may in fact not be able to do so, perhaps due to poor transport links. They 

suggested that those parents that are the least mobile should be supported so that they are 

able to access these services if they need to. It should also be noted these engagement 

events did not target parents of very sick children for inclusion in the engagement process, 

and therefore this option would need to be tested further with this group before any firm 

conclusions can be drawn.  

3.4.4 Improving services offered in the community (B) 

This option has been categorised as B (i.e. some support, but raises some concerns or 

questions) because although participants are generally happy for more outpatient 

appointments for children taking place in the community, they also have some concerns. For 

example, some stakeholders feel felt strongly that if more care is to be delivered in 

community settings it will have to be delivered by paediatricians, paediatric nurses and 

other health professionals specialising in child health and well-being, for which there is a 

shortage of qualified staff. 

Additionally, some participants feel that as parents they often lack confidence in local 

health centres and in GPs and feel safer knowing that their child will be seen by a 

specialist at a hospital: ñPsychologically I feel I need a hospital referral for my childò.  
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Assessment of support for proposed options 

A: Broad support, not particularly contentious 

 Having more urgent care centres linked to A&E departments is very popular with 

participants because it means that in case they misjudge their childôs condition as 

requiring urgent care or if their childôs condition worsened, transfer between the two 

units would be quick and easy.  

A - B: Broad support ï Some Support  

 Introducing short-stay observation and assessment units linked to every 

childrenôs A&E department is generally considered a good idea by participants but 

many also have concerns that their children might be discharged too quickly.  

 Locating longer-stay hospital beds for very sick children in specialist childrenôs 

units on fewer sites is generally considered a good idea by participants because they 

recognise that it will mean that their children will receive the best quality care by 

experienced and skilled specialists. However some participants are concerned about 

the accessibility of these sites particularly for those people who are the least mobile.  

B: Some support, but raises some concerns or questions 

 Improving services offered in the community, although generally considered a good 

idea by participants, will need to ensure that care is delivered by specialists like 

paediatricians or paediatric nurses if parents are to have confidence in these services.   

B ï C: Some support ï Likely to be challenged 

 Having more urgent care centres in the community raises some concerns amongst 

participants. Although they agree that A&Es need to be kept as óclearô as possible for 

real emergencies it is more important to them parents that they are in close proximity to 

an A&E, in the event that their child should need emergency care. 

 

3.5 Maternity care 

The challenges facing maternity care in South West London were of great concern to 

participants. In particular, participants are very concerned about the shortage of senior 

doctors and the problems 

with recruiting and retaining 

midwives. They feel that 

there needs to be a renewed 

focus on workforce 

planning, for example 

through advertising and 

encouraging students to take 

up these professions. There 

were many participants who 

have had very positive 

experiences including one-to-

one midwife and so highly 

value this service in 

particular. Many participants 
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feel that keeping midwives employed in satisfying and high quality jobs is important to 

ensuring good numbers of talented staff joining and staying in the profession.   

Participants were also surprised and concerned to note that issues relating to patient 

experience were missing from the briefing paper. Many drew on their own disappointing and 

unsatisfying experiences of maternity care to emphasise that there is need to ensure that 

there is better pastoral care for patients and their partners. Better communication and a 

more personalised service were some of the aspects of care that participants feel are often 

missing, as a result of doctors and midwives often being overworked.  

Participants were also concerned that antenatal care was not part of the discussions for the 

day. They were keen to stress the important role that high quality antenatal care can play in 

reducing the risk of complications during birth.  

3.5.1 Have fewer maternity units (B-C) 

This option has been classified as B-C (i.e. some support ï likely to be challenged) because 

participants have differing views about the extent to which having fewer maternity units, 

thereby ensuring 24/7 senior doctor presence and one-to-one midwife care, is a good idea. 

Given the divergent views, there is a need for this option and perhaps new options to be 

tested further before any firm conclusions can be drawn.  

Some participants feel that the quality and safety of care is the most important factor, and 

would therefore be willing to travel further to access this level of care: ñIf you know that you 

will be receiving the best quality care at a specialist centre, you donôt need to worry about 

choice.ò However, they do feel that vulnerable families who are the least mobile should be 

supported to access the maternity units if needed.  

For some participants the primary benefit associated with having fewer maternity units is the 

guarantee of 24/7 senior doctor presence. However, other participants think that senior 

doctor presence isnôt as important as having one-to-one midwife care. Stakeholders and 

those participants that have had recent positive experiences of midwife care are most likely 

to think that this is the case. This reflects the wider feeling that midwives have an 

important role to play in enhancing patient experience, an issue that as discussed 

earlier, many participants feel was overlooked in the briefing paper.  

For many participants, having fewer maternity units does not make sense in the context of 

growing demand, even if this does make the services a safer experience. Additionally, 

stakeholders in particular believe that for the majority of women who do not have 

complicated births it is important to be close to their families and for them to be able to 

choose where they want to give birth. They therefore feel having fewer maternity units will 

limit this choice.   

Stakeholders also feel that the options presented to them exclude an important, workable 

and potentially popular solution for many women: more midwife-led birthing units. They 

feel these could help improve capacity in line with growing demand, put patient experience 

at the heart of service re-design and deliver better value for money.  

3.5.2 Limit the number of births in each maternity unit (C) 

This option has been categorised as C (i.e. likely to be challenged, and may need to be 

reworked or reconsidered) because participants generally find it difficult to see the logic of 

limiting the number of births in each maternity unit in the context of the growing demand 
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for maternity services in South West London. Many participants are particularly concerned 

about how a cap on births will impact on emergency deliveries. They recognise that labour 

can often be unpredictable and that there needs to be flexibility to meet any needs that arise 

suddenly.  

Some participants also feel that limiting the number of births in each unit will only serve to 

displace the problem, with more women travelling to maternity units outside the area, 

causing problems for neighbouring areas.  

Assessment of support for proposed options 

B - C: Some support ï Likely to be challenged 

 Having fewer maternity units is an option that received mixed reactions from 

participants. Some recognise that this will result in better quality care and are thus 

willing to travel further. However, stakeholders in particular feel that for the majority of 

women who have uncomplicated deliveries, this will only serve to limit choice. They 

feel that having more midwife-led birthing units is an important option that is missing.  

C: Likely to be challenged, and may need to be reworked or reconsidered  

 Limiting the number of births in each maternity unit is not popular with participants 

because they find it difficult to see how it will work in the context of growing demand for 

maternity services. They are also concerned about how a cap on births will impact on 

emergency deliveries and feel that this will just displace the problem, causing problems 

for neighbouring areas.  
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4. Principles to guide further option development and 
decision making 

This section presents participantsô views on the underlying principles which should guide 

further option development and decision making. This is intended to act as a checklist for the 

Better Services, Better Value review to evaluate any future proposals as they are developed. 

In presenting this checklist we: 

 explain why all the principles are considered important, to a greater or lesser degree, 

and what these terms really mean to participants;  

 look at which principles are considered most important, and which are considered of 

secondary importance; and  

 explore how these principles are linked, and what this tells us about the trade-offs 

between different principles.   

4.1 Relative importance of principles 

As part of the events, public participants and stakeholders were asked to discuss in small 

groups and then rank a set of eight principles for guiding decision making in health services 

that they were presented with. Participants were asked to think about the principles as a 

óchecklistô where each principle was an important part of the list, but that comparatively some 

may be more important than others. At the public events, this was followed by interactive 

voting where public participants voted on the importance of each principle with 1 being óleast 

importantô and 10 being ómost importantô. This included the eight principles they were initially 

presented with as well as a further four principles that they developed themselves.  

 

It is important to note that although participants (public and stakeholders) were happy to take 

part in a ranking exercise and discussions about the relative importance of principles, they 

were also keen to emphasise that all principles were in fact important and that any future 

proposals should pay due regard to them all if these proposals are to be workable and 

acceptable. In fact the ranking exercise was difficult for many participants and they often felt 
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more comfortable ógroupingô the principles as ómore importantô and óless importantô rather 

than following through on the ranking exercise.  

The results from the interactive voting at the public events are highlighted in the chart 

below. In the following sections we also explore each principle, starting with the most 

ñimportantò. Although there was no interactive voting at the stakeholder events, the results of 

their ranking exercises tended to mirror public participantsô assessment of the relative 

importance of principles. Where there are differences in the opinion, these are highlighted in 

the discussion.  

Average principle scores

6.2

7.0

7.1

7.1

7.2

7.8

8.0

8.4

8.5

8.6

8.6

8.8

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.

0

Patient Choice

Value for money / Affordability

Accessibility

Patient experience

Feasbility 

Capacity

Coordinated care

Long-term sustainability

Consistency of services

Honesty, integrity and accountability

Clinical quality and safety

High quality information / communications for the public

 

 

1. High quality information / communications for the public (score: 8.8) 

This is a new principle that was suggested by many participants, and received widespread 

support. The theme of better information and communications with patients came up in most 

discussions, however it was only voted on at the last public event, and as such it should be 

noted this average comes from a smaller base number of votes (70). Participants feel very 
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strongly that any future changes to the health services need to be coupled with high quality 

information and communication for the public about: 

 why change is needed and how these changes will result in better quality care. 

This is consistent with participantsô earlier responses to many of the suggested options 

for change in each of the five service areas. They feel that patients are willing to accept 

changes to health services if benefits associated with these changes are clearly 

communicated to them. Participants generally accept the ócase for changeô and 

appreciate that there are difficult decisions and trade-offs to be considered.  

 the availability and appropriate use of health services in the area. This reflects the 

general feeling across participants that they have poor knowledge of the available 

health services in the area, particularly those in the community. They feel that better 

communication will help ensure that it is easier for patients to access services and to 

use services more appropriately, thereby relieving pressure on those parts of the 

health system that patients tend to over rely on (e.g. A&E, hospital).  

2. Clinical quality and safety (score: 8.6) 

This principle was of paramount importance for participants, and they feel that better clinical 

quality and safety should be the goal of all future changes to health services.  

óIt trumps everything else, because at the end of the day if you have a misdiagnosis or 

receive bad care then nothing else matters.ô 

Further analysis of the voting results also indicates that recent service users find clinical 

quality and safety slightly more important (score: 8.7) than those with no recent service use 

(score: 8.3)
2
. For the most part participants recognise and accept that clinical quality and 

safety relates to care that: 

 meets national standards 

 is provided by the most qualified health professionals  

 improves peopleôs health outcomes 

However, some participants feel that this definition may be too narrow, and that in fact, 

discussions about high quality care also include coordination and communication between 

different parts of the health service and high quality patient experience.  

3. Honesty, integrity and accountability (score: 8.6) 

This is also a new principle that was suggested by many participants and received approval 

from the majority of participants.  Participants recognise that the health system is facing 

significant challenges which mean that there is an urgent need for change. They are 

therefore keen to emphasise the importance of honesty, integrity and accountability by 

health professionals and decision makers in the impending climate of change. In particular, 

they feel that:  

                                                

2
 A chart illustrating the voting results for recent service users and those with no recent use of 

services can be found in Appendix 4. 
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 all future decisions regarding change should genuinely reflect patient interests and 

needs, rather than be governed by political appetites or will and the need to manage 

budgets.  

 health professionals need to be honest and open in their communication with patients 

about their diagnoses or conditions. This is important to ensure a high quality patient 

experience. 

4. Consistency of services (score: 8.5) 

This is another new principle suggested by many participants and it reflects the general 

experience of variability in the quality and accessibility of different health services in the local 

area. Participants therefore feel that more consistency across services, for example in how 

they are treated by different health professionals or in how and when they access GPs, will 

also inevitably help improve patient experience. As with clinical quality and safety, further 

analysis of the voting results indicates that recent service users find consistency of services 

more important (score: 8.7) than those with no recent service use (score: 7.9). 

5. Long term sustainability (score: 8.4) 

This is also a new principle that was suggested by many participants. Participants felt it was 

important that the current conversations about change translate into changes that can and 

will be sustained over a considerable period of time. This reflects a general understanding 

amongst participants that the benefits of change to the health system are often realised over 

a longer time scale. It also reflects the feeling across participants that long term 

sustainability is related to value for money and affordability, that is, participants do not 

think it is cost efficient to invest in changes that will be overhauled in a few yearsô time.  

6. Coordinated care (score: 8.0) 

Coordinated care is considered very important by participants because many are able to 

drawn on their own personal experiences where a lack of coordinated care had led to delays 

in treatment or repetition in diagnostic tests and assessments. Many participants feel that as 

patients they already expect to receive care that is well coordinated: óit should be happening 

anywayô. Additionally, recent service users find coordinated care slightly more important 

(score: 8) than those with no recent service use (score: 7.7).  

For participants, better coordinated care refers to: 

 better information sharing between different parts of the health system. Participants are 

particularly concerned about the lack of sharing of patient records between primary 

and acute care.  

 tackling cultural issues and ways of working in different parts of the health system. 

 better co-location of services. Participants feel that as patients they have a more 

seamless patient pathway when services are co-located, for example at GP surgeries 

which also have diagnostic services.  

Participants were also able to identify a number of interdependencies between coordinated 

care and other principles. For example, they feel very strongly that coordinated care will not 

only help save money, but also greatly improve patient experience and make access to 

services easier and quicker.  
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7. Capacity (score: 7.8) 

This principle was on the forefront of participantsô minds as over the course of the event they 

had heard a lot about issues regarding the growing demand for healthcare and the 

pressures facing the healthcare system. They feel that given that growing demand for health 

care is a ógivenô, all future healthcare decisions need to ensure that there is sufficient 

capacity to meet this growing demand. To a certain extent capacity is therefore considered 

ónon-negotiableô.  

Participants understand capacity to mean that there is sufficient health care, in particular, 

enough health professionals, available to provide patients with high quality care. Many 

participants drew on personal experiences to relate incidents where they have been 

unsatisfied with the care they received, due to the inattentiveness of overstretched health 

professionals. Unsurprisingly, recent service users find capacity to be more important (score: 

8.1) than those with no recent service use (score: 7.2). Participants also recognise that the 

recommended standards for care are unlikely to be met if there are staff shortages. 

Participants therefore feel that an improvement in capacity will lead to an improvement in the 

quality of care received and in patient experience. Some participants also feel that 

capacity, feasibility and value for money are closely linked principles which relate to 

ópracticalô implementation considerations. For example, service changes that provide the 

required capacity of care could arguably be defined as more ófeasibleô.   

8. Feasibility (score: 7.2) 

Feasibility, much like capacity, is considered a ógivenô by participants as they feel that all 

future service options need to be realistic and achievable: 

óThereôs no point talking about it if it canôt be done.ô 

They also understand that it is necessary to impose a time limit when planning for change. 

Some participants are also worried about the extent to which challenges relating to an aging 

population and financial pressures will impact on the feasibility of service changes. As 

mentioned above, some participants also feel that feasibility is closely linked with capacity 

and value for money. For example, some participants feel that assessing the value for 

money / affordability of service changes is the same thing as assessing its financial 

feasibility.  

9. Patient experience (score: 7.1) 

Participants were keen to emphasise that patient experience, like all other principles, is very 

important. However, when faced with the ranking task and discussions about the challenges 

facing the health system they recognised that óyou canôt have it allô. Patient experience is 

therefore viewed as a ónice to haveô principle compared to high quality care, which is of 

paramount importance. However, recent service users are more likely to find patient 

experience important (score: 7.3) compared with those with no recent service use (score: 

6.3). Additionally, stakeholders also find patient experience more important than public 

participants and tended to rank it towards the top of the list during their table discussions.  

Many participants were also comfortable ranking patient experience as lower than many of 

the other principles because they feel that patient experience is linked to a number of other 

principles; some even question whether it needs to be an independent principle. For 

example, participants feel that greater capacity will mean that health professionals are not 
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overstretched which will inevitably result in a better patient experience. Similarly, better 

coordinated care will mean that patients have a more seamless access pathway which will 

also result in better patient experience. Finally, many participants also feel that better 

clinical quality, by resulting in improved health outcomes, will also improve patient 

experience.  

10. Accessibility (score: 7.1) 

Participants, stakeholders in particular, felt that the definition of accessibility provided, which 

relates to minimising travelling distance, was too narrow. As discussed earlier they feel that 

accessibility has many dimensions including: 

 Accessibility of services by public transport and the availability of parking spaces 

 Clear information and advice about where to go and what to do in different situations 

 Accessibility of service sites for those with mobility problems 

 A fast and responsive service 

Many participants also see accessibility and patient choice as related principles, in that 

having greater choice in services to use makes the health system more accessible.  

Accessibility has been ranked lower than many of the principles participants discussed 

because in general, the majority of participants are willing to travel further, for example to 

specialist centres, if they know they are doing so to receive the highest quality of care.  

However, accessibility still featured very prominently in participantsô discussions about the 

principles. In particular, participants recognise that the importance of accessibility depends 

very much on personal circumstances and that for some groups it may be of paramount 

importance. This can include, amongst others, older people and those that are less mobile 

as well those who need to access health services frequently. Participants commented that:  

óEverything else doesnôt matter if you canôt get thereô 

óIf you canôt access it then the quality youôll receive is irrelevantô 

Additionally, further analysis of voting results indicates that recent service users find access 

more important (score: 7.1) than those that have no recent use of services (score: 6.7). 

Stakeholders also find accessibility more important than public participants and tended to 

rank it towards the top of the list during their table discussions. 

11. Value for money / affordability (score: 7.0) 

This principle was ranked lower than other principles because participants found the concept 

of value for money / affordability either quite difficult to grasp or not very relevant to them as 

patients. They recognise that it cannot be dismissed entirely and that working within budgets 

is a reality of modern life. They also think it is very important that public money is spent 

ówiselyô.  However, they think that as a principle it is more important for decision makers than 

for patients. On a personal level, participants admit that value for money wonôt be at the 

forefront of their minds, and that improvement in quality and patient experience will be a 

much more persuasive argument for communicating the need for changes to services. On 

the other hand, stakeholders found the concept of value of money / affordability much more 

relevant, which is why they tended to rank it quite high in their table discussions.  
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As discussed earlier, some participants also feel that value for money / affordability is linked 

to capacity and feasibility.   

12. Patient choice (score: 6.2) 

Patient choice was ranked the lowest by participants, but still achieved an average score of 

6.2. Additionally, recent service users are more likely to find patient choice important (score: 

6.4) than those with no recent service use (score: 5.8). Participants agreed that choice 

referred both to location of treatment and type of care and treatment, but there were mixed 

views as to which is more important. Much like patient experience, patient choice is viewed 

as a ónice to haveô but not essential principle. In fact many participants feel that patient 

choice isnôt actually as important as having better information and communication about the 

healthcare options available.  

Many participants said they would rather just know or be told where is óbestô in terms of 

clinical quality and safety for their particular need and be sent there. In many cases, they 

said they would be willing to give up patient choice if the creation of specialist centres meant 

thereôs óone obvious place to goô that also happens to be the best. The main exception to 

this is maternity, where patient choice is still felt to be important. 

13. Prevention (not voted on) 

Prevention is a principle that was suggested by a number of participants, particularly 

stakeholders, but was not voted on at the public events. The popularity of prevention as a 

possible way forward, both for participants and stakeholders, has been discussed earlier in 

this report. Several participants therefore feel that service changes should be based on a 

preventative rather than reactive model of healthcare.  
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5. Conclusions and next steps  

The four deliberative events provide a rich and detailed view of the perspectives and 

experiences of patients and the public as they relate to the future of South West Londonôs 

health services. Soundly reasoned and challenging, the content from the deliberative events 

provides important and useful information for the Clinical Working Groups and for the 

programmeôs leadership overall.  

Summary of findings 

The case for change 

 People are likely to believe ï and not challenge - communication messages which say 

the NHS in South West London is facing a number of pressures. This is because they 

are already aware of financial pressures and other trends driving up demand for 

healthcare.  

 This understanding of a ósystem under pressureô has resonance with many peopleôs 

personal experiences of using local health services and in some cases these 

pressures are seen to be affecting the quality and accessibility of care on offer.  

 Stakeholders are very familiar with the challenges and pressures facing the system as 

well as their implications for vulnerable service users ï they are keen to see the detail 

of possible solutions in order to be confident these challenges are going to be 

responded to in an effective and equitable way.  

 Both the public and stakeholders broadly accept that the challenges facing the health 

service are real and we have to face up to them. As such, they accept that a 

conversation about how healthcare is delivered locally is both timely and necessary. 

Prevention, Access, and Specialist Centres  

These concepts are deemed important and generally non-controversial by the public and the 

stakeholders. Beneath the surface, however, there are several critical messages. 

With regards to prevention, participants recognise the significance of education, personal 

responsibility and avoiding judgement. They insist the health system and its partners must: 

 actively inform and educate people about how to reduce their burden on the health 

service by adopting healthy and responsible lifestyles. They should do this in ways that 

has real resonance with target groups, and can be sustained over time, e.g. through 

education in schools, GP interventions, and communications and advice accessible in 

community hubs, etc.; and 

 work with people and avoid blaming them. Some feel health promotion material and 

clinicians can make people feel guilty about the lifestyles they lead. They suggest this 

approach is unhelpful and they call for communications and interactions with health 

professions to be more inspirational, positive, supportive and empathetic.  

From the discussions we can also infer that óaccessibilityô has many dimensions, and for 

many people good access means:  

 A simple and consistent system 

 An understandable system 
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 A fast and responsive service 

 Convenience, including travelling distance and transport. 

Participants are mindful that how one views accessibility may depend on oneôs personal 

health status and condition; they are keen to note that vulnerable people and those with long 

term conditions may express different views as they experience the health service more 

frequently. Any proposed changes need to take the full range of views into consideration. 

From the discussion about specialist centres, most participants agree that they, and the 

people they represent, would in principle be happy to access care in different places and in 

different ways in the future if that means access to better quality care, i.e. in community 

settings closer to home, and/or in specialist centres potentially further from home. However, 

our analysis suggests this willingness to be flexible is conditional upon the following: 

 Patients are given sufficient and consistent information to know where to go in the first 

place.  

 Patients have a sufficiently positive patient experience in the new setting. This means 

they are seen quickly, listened to and treated appropriately, giving them confidence in 

the quality of care theyôre receiving.  

 Patients are told why the change is needed, in particular what benefits it will bring in 

terms of improving the quality of care, especially clinical outcomes.  

 The wider system is responsive if changes result in the need for additional support 

elsewhere.   

 People who use services frequently are not disadvantaged by the changes. Changes 

should be evaluated in terms of how they will affect people with long term conditions or 

vulnerable older people, for instance. Participants saw this as a question of fairness or 

equity.   

Responses to specific proposals 

The following table summarises the responses to the specific proposals in the five service 

areas: urgent and emergency care; planned care and end of life care; long term conditions; 

maternity services; and childrenôs services. 

Service Area A: Broad support,  

not contentious 

B: Some support, 

some concerns 

C: Likely to be 

challenged, rework or 

reconsider 

Urgent and emergency 

care 

A more coordinated 

system 

 

Having more urgent care 

centres linked to A&E 

departments 

Having more urgent care 

centres in the community 

 

Improve urgent care 

services offered in the 

community 

Having more senior 

doctors in fewer A&E 

and emergency 

services (B/C) 

Planned care and end of 

life care 

More information and 

education for patients and 

carers to help them make 

choices about end of life 

care 

 

NEW: Better end of life 

Develop a small number of 

planned surgery centres 

(A/B) 

 

Increasing the number of 

operations that are done as 

day surgery (A/B) 
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care needs to be 

available in hospitals 

 

Better end of life advice and 

care needs to be available 

24/7 (A/B) 

 

Better end of life care needs 

to be provided in the 

community and at home 

(A/B) 

Long term conditions Services should be better 

coordinated and managed  

 

Better treatment in the 

community 

People should be supported 

to become their own care 

experts (A/B) 

 

Childrenôs services Have more urgent care 

centres linked to A&E 

departments 

Short-stay observation and 

assessment units linked to 

every childrenôs A&E (A/B) 

 

Longer stay hospital beds 

for very sick children in 

specialist childrenôs units on 

fewer sites (A/B) 

 

Improving services offered 

in the community  

Have more urgent care 

centres in the 

community (B/C) 

 

Maternity services   Have fewer maternity 

units (B/C) 

 

Limit the number of 

births in each maternity 

unit  

 

Principles for developing future options 

In considering a set of principles to guide future decision-making, the participants in effect 

shaped a simple checklist for use by the Clinical Working Groups. In relative order of 

importance, their discussions suggest the following questions be used when evidence is 

weighed and proposals are developed: 

1. Have you ensured that the public have been provided with high quality information 

and communications about decisions made about service changes? 

2. Do service changes reflect an improvement to clinical quality and safety? 

3. Have decisions about service changes been made with honesty, integrity and 

accountability? 

4. Will service changes improve consistency across services?  

5. Can these service changes be sustained in the long term? 

6. Will service changes improve the coordination of care across different parts of the 

health system? 
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7. Do service changes have sufficient capacity to meet the current and future demand 

for services 

8. Can service changes feasibly be implemented in 3-5 years? 

9. Will service changes improve patientsô experiences of using services? 

10. Will service changes improve the accessibility of services for patients? 

11. Do service changes represent value for money / affordability? 

12. Do service changes increase patientsô choice in location and type of treatment? 

13. If appropriate, are service changes based on a preventative rather than reactive 

model of healthcare? 

 

Implications of the findings  

Although the primary aim of the four deliberative events was not to test communications 

messages and their impact, they provide important insights about how the public understand 

the challenges facing the health service and possible solutions.  In addition to providing 

specific suggestions and a set of guiding principles for the Clinical Working Groups as they 

develop their proposals further, this distillation of the robust comments and lively 

deliberations suggests a framework for ongoing communications and engagement: 

 Members of the public report being much more aware that the local health system is 

facing challenges in organising healthcare once they have read, listened to and 

discussed new information about these challenges. This suggests investment in 

sustained and consistent communications about the case for change and the evidence 

underpinning options is warranted. 

 People understand that it is very difficult to ósquare the circleô if demand for healthcare 

is going up faster than resources are being made available to respond to it. As such 

they are open to discussing quite radical changes to the way healthcare is delivered. 

People are particularly open to discussing changes to services, once they hear that 

change could improve the quality of care on offer, as well as reduce costs.  This open-

mindedness and rational response on the part of the public should encourage the 

Clinical Working Groups and the reviewôs communications to be honest, transparent 

and open to more contributions from the public as proposals are developed. 

 People are receptive to hearing these messages from local front-line health 

professionals, who are seen to have real authority on these matters. Overall, 

participants did not openly challenge what the clinical experts were saying. This 

highlights the need to maintain strong and visible clinical leadership throughout the 

Better Services, Better Value review. 

 Participants at the events recognise how different parts of the health system are inter-

connected, recognising that changes in one area will influence another.  To them, the 

implications of proposals beyond their specific service area should be explored further. 

For example, discussions about access to urgent and emergency care inevitably 

included a discussion about access to primary care/GP services. This suggests the 

public seek the ñbig pictureò view. This view was not only in terms of the health service 

but also in regards to other public services. For example, some participants want to 

know how their views will influence commissioners and efforts elsewhere aimed at 

service integration. Although this was outside the scope of these events, thinking 
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beyond the health service in question is something for the each Clinical Working Group 

to bear in mind. 

 Participants are eager to stay involved; planning for meaningful, sustained 

engagement and a variety of ways for the public to debate and contribute to shaping 

the future of the local health service should be part of the Clinical Working Group 

decision-making process. Where the public and other stakeholders have the 

opportunity to weigh evidence, discus the trade-offs and consider the full implications 

of specific proposals, the greater the likelihood they will be accepted.  In addition, ways 

to gather a wider spectrum of public views through various media channels, targeted 

outreach and future deliberative events should be considered. 

 Stakeholders who are regularly consulted raise the issue of consultation fatigue. 

Meaningful consultation on specific proposals, with many avenues to contribute views 

and a clear feedback loop will be needed. 

 All participants need clear feedback on how their views have been taken forward ï this 

is especially important given there is some scepticism as to whether the results will 

ómake a differenceô.  

Next steps 

 The feedback gathered will directly influence the work of the five Clinical Working 

Groups as they develop clinical models and more detailed proposals for service 

change. The Clinical Working Groups will develop criteria for assessing options for 

service change, drawing on the principles presented in this report.  

 The findings will help NHS South West London consider how to communicate with the 

wider South West London population on some of these issues and possible changes. 

They will also use this feedback to influence further public engagement and 

consultation work ï for example they will be undertaking further work with parents of 

very sick children in developing proposals for childrenôs services as it has been 

identified as a gap 

 This report will be published on the NHS South West London website and shared with 

a wide range of people and decision-makers, including: the people who took part in the 

events, clinicians leading the review, health service managers, other health 

professionals and NHS organisations in South West London, Local Involvement 

Networks, voluntary and community sector organisations, MPs, local authority staff and 

Councillors.  
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Appendix 1 ï Sample and event attendees  

Appendix 1.1 ï Public events sample breakdown  

Table 1: Participants 

 9th July 16th July % of total Population 

profile 

Totals 71 74 145 - 

 N % N % % % 

Borough  

Wandsworth  20 27 19 26 27 22 

Croydon 16 22 13 18 20 25 

Sutton 10 14 12 16 15 14 

Richmond 8 11 13 18 14 14 

Kingston 12 16 7 10 13 11 

Merton 8 11 9 12 12 14 

Gender  

Female 36 51 40 54 52 51 

Male  35 49 34 46 48 49 

Ethnicity  

White (British, Irish, Other) 50 70 48 65 69 71 

Black or Black British (Caribbean, 

African, Other) 
9 13 15 20 18 9 

Asian or Asian British (Indian, 

Pakistani, Bangladeshi  
8 11 7 9 9 10 

Chinese or South East Asian 

Other 
0 0 1 1 0 2 
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 9th July 16th July % of total Population 

profile 

Totals 71 74 145 - 

 N % N % % % 

Other
3
  4 6 3 4 4 2 

Age  

16 ï 19 4 5 4 5  5 5 

20 ï 29 16 21 15 20 21 18 

30 ï 44  24 32 28 37 34 34 

45 ï 59  17 23 20 26 25 23 

60 ï 74  11 15 9 12 13 13 

75+ 3 4 0 0 2 7 

Socio-economic group 

AB 27 38 21 28 32 32 

C1 21 30 26 35 32 35 

C2 9 13 9 12 12 10 

D 7 10 9 12 11 11 

E 7 10 9 12 11 12 

Household composition 

Married/Cohabiting with partner: 

dependent children 
21 30 24 32 31 32 

Married/Cohabiting partner: no 

children 
19 27 16 22 24 26 

                                                

3
 On the 9

th
 óOtherô groups included: Asian-Caribbean, Columbian, mixed race and Mauritian. 

Additionally, three recent migrants from Sri Lanka attended the event. On the 16
th
 óOtherô groups 

included Albanian, Brazilian and Turkish. Additionally, three recent migrants from Poland attended the 

event. Demographic data on these recent migrants was not collected at the recruitment stage as they 

were invited by local community and advocacy groups.  
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 9th July 16th July % of total Population 

profile 

Totals 71 74 145 - 

 N % N % % % 

One person household 11 15 13 18 17 15 

Single parent 8 11 8 11 11 11 

Other 12 17 13 18 17 16 

Employment status 

Working full-time (30+ hours per 

week) 
33 46 35 47 47 43 

Working part-time (less than 30 

hours per week) 
8 11 10 14 12 8 

In full-time education 5 7 6 8 8 7 

Self-employed 9 13 2 3 8 18 

Retired 5 7 7 9 8 9 

Permanently sick or disabled 3 4 3 4 4 3 

Unemployed and seeking work 2 3 4 5 4 3 

Other (including looking after the 

home) 
6 8 7 9 9 9 

 

Long-term condition or disability 41 58 35 47        52 

Mental health condition 15 21 14 19        20 

Use of primary care services 

Frequency of GP visits in the past 2 years 

More than 5 visits 32 45 32 43       44 

3-5 visits 25 35 24 32       34 

1 or 2 visits 11 15 13 18       17 
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 9th July 16th July % of total Population 

profile 

Totals 71 74 145 - 

 N % N % % % 

Havenôt 3 4 5 7        5 

Use of specific services 

Maternity and newborn 0 0 15 20       10 

Childrenôs services 7 10 28 38       24 

Planned care and end of life 34 49 25 34       41 

Long term conditions 41 58 35 47       52 

Urgent, unscheduled and 

emergency care 
43 61 45 61       61 

Table 2: Experts and observers 

Name  Role Date attended 

Paul Alford Clinical expert 16th July 

Shade Alu Clinical expert 16th July 

Mike Bailey Clinical expert and chair 9th July 

Sian Bates  Chair  9th July 

Tom Coffey Clincal expert 16th July 

Bremila Corera Interpreter for Tamil 

community participants  

9th July 

Charlotte Gawne NHS SW London observer 9th and 16th July 

Bill Gillespie Expert 9th and 16th July  

Stephen Hickey  Chair  16th July  

Mary Hopper Expert 16th July 

Charlotte Joll Expert 16th July  

Janet Marriott  Hounslow LINk observer 16th July 
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Frances Newell NHS SW London observer 9th and 16th July 

Marilyn Plant Clinical expert and Chair 16th July 

Susan Ritchie Independent observer 9th and 16th July 

Kathy Sheldon Richmond LINk observer 9th July 

Liz Sokoski Richmond LINk observer 16th July 

Lucie Waters Expert 9th July  

Lizzie Whetnall NHS SW London observer 9th and 16th July  

Fiona White Expert 9th July 

Allie Johnstone NHS SW London observer 9th and 16th July  

Penny Taylor NHS SW London observer 16th July  
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Appendix 1.2 - Stakeholder event attendees 

Number of attendees 

In total, 47 people attended the NHS Southwest London stakeholder events; 30 people 

attended the first event held in Sutton and 17 people attended the second event held in 

Surbiton. 

The following tables outline the roles of stakeholders who attended the events and the 

boroughs that were represented. 

Table 1: Attendees at first stakeholder event, 12th July 2011  

Sector Roles and boroughs represented  

Community and voluntary 

sector 

Three people represented the community and voluntary 

sector. Patient groups represented include older people 

and ethnic minority groups. Sutton and Richmond were 

the only boroughs represented by this sector.   

Local Authority officer Four local authority officers from Croydon, Richmond, 

Sutton and Wandsworth attended this event, 

representing scrutiny, adults and safeguarding and 

health policy teams. 

Local Authority councillor Four councillors from Croydon and Sutton attended, 

representing health, social care and housing, and lead 

council members. 

Patient representative group Most boroughs were represented on behalf of patients, 

including Croydon, Kingston, Merton, Sutton and 

Wandsworth. Fourteen patient group representatives 

included members of local LINks, (including chairs, 

managers, steering group members and patients 

themselves), patient forum representatives, and 

Alzheimerôs Society representatives. 

Clinician representatives / NHS  Four clinician representatives / NHS employees 

attended the first stakeholder event (as participants as 

opposed to observers or experts), representing 

Croydon, Kingston and Richmond. Podiatry, neurology 

and parish nursing were amongst the services present. 

 

Table 2: Attendees at second stakeholder event, 14th July 2011  

Sector Roles and boroughs represented  

Community and voluntary 

sector 

Four attendees were from the community and voluntary 

sector. Kingston and Richmond boroughs were 

represented by organisations that support elderly 

people, people with mental health conditions and health 

education. 
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Local Authority officers and 

Councillors 

There were no local authority attendees at this event  

Patient representative group Thirteen attendees represented patients from Croydon, 

Kingston and Richmond. 

Clinician representatives / NHS There were no clinicians or NHS representatives at this 

event there in the capacity of participants (as opposed 

to observers or experts). 

 

Table 3: Expert and observer attendees 

Name  Role Date attended 

Mike Bailey Clinical expert and Chair  12th July 

Anghared Davies NHS SW London observer 14th July 

Howard Freeman Clinical expert and Chair 14th July 

Charlotte Gawne NHS SW London observer 12th and 14th July 

Bill Gillespie Expert 12th and 14th July  

Mary Hopper Expert 12th July 

Brendan Hudson Clinical expert  12th July  

Michael Jennings Kingston Hospital NHS Trust observer 14th July 

Allie Johnstone NHS SW London observer 12th and 14th July 

Charlotte Joll Expert 12th July  

David Knowles  NHS SW London observer 14th July  

Mike Lane Clinical expert  14th July 

Iona Lidington Expert 14th July  

Frances Newell NHS SW London observer 12th and 14th July 

Susan Ritchie Independent observer 12th and 14th July 

Raza Toosy Clinical expert  14th July  

Vidya Verma NHS SW London observer 14th July  

Lucie Waters Expert 14th July 

Lizzie Whetnall NHS SW London Observer 12th and 14th July  



Better Services, Better Value: Engaging on the future of healthcare in South West London 

OPM page 67 

Fiona White Clinical expert  12th July  

Holly Wild NHS SW London observer 12th July 

Caroline Yeats Clinical expert 14th July 
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Appendix 2 ï Engagement tools  

Appendix 2.1 Event agendas  

Public Engagement  Event  Agenda  

Saturday 9 July, 9.30 a m ï 4.00 pm /  

Battersea Arts Centre, Lavender Hill, Battersea, London. SW11 5TN  

 

Timings  Session details 

9.30 ï 10.00  Arrival and coffee   

10.00 ï 

10.15 

Welcome and purpose of the day ï Plenary  

 Sian Bates (Chair, NHS SWL) to welcome attendees and explain aims of 

day  

 Kai Rudat from OPM to introduce  

 Mike Bailey, Medical Director, St Georgeôs Healthcare NHS Trust, to 

introduce and explain purpose of the day 

10.15 ï 

10.45   

Warm-up ï table discussions 

Interactive voting to capture baseline views.  

10.45 ï 

11.20 

Reflecting on the challenges facing health services in South West 

London 

 Short video introducing the range of pressures impacting on the future of 

healthcare nationally and locally 

 Table discussions  

 Interacting voting  

11.20 - 

11.50 

What thinking has been done so far on how challenges can be 

addressed?  

 Short video followed by table group discussions  

 Interactive voting  

11.50 ï 

12.05 

Coffee break  

12.05 ï 1.00   Exploring options for specific service areas 

 Exploring long term conditions, planned care and end of life services, and 

urgent and emergency care  

 Table discussions with support from clinicians 

1.00 ï 1.45 Lunch 

1.45 ï 1.50 Welcome back  

 Interactive voting  
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1.50 ï 2.15 Feedback on issues emerging from each service area  

 Your chance to hear headline messages from other table discussions in 

the morning 

 Interactive voting 

2.15 ï 2.45 Q&A with experts  

  Your chance to ask questions to doctors and other health professionals 

involved in making decisions about the future of healthcare in South West 

London 

2.45 ï 3.20 Principles for guiding decision-making going forward  

  Exploring broad principles for decision making ï on what basis should 

decisions be made? 

3.20 ï 3.35  Coffee break  

3.35 ï 3.45 Final interactive voting  

3.45 ï 4.00 Closing words  

 From senior representative from NHS SW London, and close and thank 

you from OPM.  

 Evaluation forms and thank you payments.  
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Public Engagement  Event  Agenda  

Saturday 16 th July , 9.30am - 4.00pm 

Battersea Arts Centre, Lavender Hill, London, SW11 5TN  

Timings  Session details 

09.30 Arrival and coffee  

10.00  Welcome and purpose of the day ï Plenary  

Stephen Hickey, Vice Chair, NHS Wandsworth 

Kai Rudat, OPM 

Marilyn Plant, Clinical Chair, NHS SW London 

10.15 Warm-up and baseline views ï table discussions 

With plenary voting 

10.45  Reflecting on the challenges facing health services in South West London ï 

video followed by table discussions 

 To hear views on the challenges facing healthcare in SW London 

 To explore how far these challenges justify a review of how services are 

delivered 

Film and table group discussions 

11.20 Coffee break  

11.35 What thinking has been done so far on how challenges can be addressed? 

12.05 Exploring and informing options for specific service areas ï table 

discussions  

To understand views on challenges and potential ways forward in service areas 

being looked at in detail by Clinical Working Groups over the coming months   

1.15 Lunch 

2.00 Welcome back and plenary voting  

2.05 Feedback on issues emerging from each service area  

2.25 Q&A with experts 

Chaired by Kai Rudat, OPM 

2.45 Principles for guiding decision-making going forward  

To provide the Clinical Working Groups with broad criteria to guide further option 

development. 

3.20 Coffee break  

3.35 Plenary voting 

3.45 Closing words from clinical chair for day 

4.00 Close 
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Stakeholder Invol vement Event  Agenda  

Tuesday 12th July, 1.15pm - 5.00pm 

Sutton Salvation Army, 45 Benhill Avenue, Sutton, Surrey, SM1 4DD  

Timings  Session details 

1.15 Arrival and coffee  

1.30  Welcome, introductions and warm up 

Chair ï Mike Bailey, St Georgeôs Healthcare NHS Trust 

1.55 Reflecting on the challenges facing health services in South West London 

and how they could be addressed 

 To hear stakeholdersô views on the challenges facing healthcare in SW 

London 

 To explore how far stakeholders feel these challenges justify a review of how 

services are delivered 

 Your opportunity to hear about broad ways forward being considered across 

the NHS, ahead of discussions on detailed service areas. 

 Film and table group discussions  

2.20  Tea and sandwiches   

2.35 Exploring and informing options for specific service areas  

 Your opportunity to feed into options for five service areas being looked at in 

detail by Clinical Working Groups over the coming months. 

 Stakeholders will have the opportunity to discuss one of the following five 

service areas being looked at: emergency and urgent care; planned care 

and end of life care; long-term conditions; maternity and newborn; childrenôs 

services. 

3.35 Feedback and Q&A with clinicians and stakeholders leading the review  

4.25 Principles for guiding decision-making going forward  

 To provide the Clinical Working Groups with broad criteria to guide further 

option development. 

4.55 Closing words from chair  

5.00  Close 
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Stakeholder Involvement Event  Agenda  

Thursday 14th July, 5.15pm - 9.00pm 

Antoinette Hotel, Beaufort Road, Surbiton, KT1 2TQ  

Timings  Session details 

5.15 Arrival and coffee  

5.30  Welcome, introductions and warm up 

Chair ï Dr Howard Freeman 

5.55 Reflecting on the challenges facing health services in South West London 

and how they could be addressed 

 To hear stakeholdersô views on the challenges facing healthcare in SW 

London 

 To explore how far stakeholders feel these challenges justify a review of how 

services are delivered 

 Your opportunity to hear about broad ways forward being considered across 

the NHS, ahead of discussions on detailed service areas. 

 Film and table group discussions  

6.20  Tea and sandwiches   

6.35 Exploring and informing options for specific service areas  

 Your opportunity to feed into options for five service areas being looked at in 

detail by Clinical Working Groups over the coming months. 

 Stakeholders will have the opportunity to discuss one of the following five 

service areas being looked at: emergency and urgent care; planned care 

and end of life care; long-term conditions; maternity and newborn; childrenôs 

services. 

7.35 Feedback and Q&A with clinicians and stakeholders leading the review  

8.25 Principles for guiding decision-making going forward  

 To provide the Clinical Working Groups with broad criteria to guide further 

option development. 

8.55 Closing words from chair  

9.00  Close 
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Appendix 2.2 Links to short films used to brief participants 

http://www.youtube.com/user/NHSSWLondon?blend=22&ob=5 

 

Appendix 2.3 Briefing material content ï handouts on the five service 
areas 

Urgent versus emergency care 

Urgent care is care or advice that is 

desired in less than 24 hours, for example, 

for a chest infection or toothache 

Emergency care is for serious injuries or 

health needs that require attention as soon 

as possible, for example, for a heart attack, 

breathing difficulties or head injuries 

Urgent care services include: 

 GP out-of-hours services 

 Walk-in centres 

 Minor injury units 

 NHS Direct 

Emergency care services include:  

 Ambulance pick-up 

 Accident and emergency (A&E) 

departments 

 

What challenges face these health services?  

Urgent care 

 The NHS is confusing and patients do not always know where to go to access 

urgent care. Other than 999 for an emergency ambulance, there is no easily 

memorable telephone number for patients and the public to phone. This means that 

they end up relying on A&E and ambulance pickups. 

 The responsiveness and quality of urgent care services is patchy. Many patients 

find it difficult to access urgent care 

provided by GPs, particularly in out-of-

hours services. According to patient 

surveys, access to GPs for urgent 

same-day appointments or out-of-

hours varies a lot and could be 

improved. 

Accident and emergency 

 If more and more people rely on 

A&E, the quality of the service is 

likely to suffer. People may have to 

wait longer to be seen. It also means 

http://www.youtube.com/user/NHSSWLondon?blend=22&ob=5
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more senior doctors in A&E are needed, particularly nights and weekends and this is 

very costly. On average, a visit to an urgent care centre costs less than a visit to A&E 

because staff and equipment costs are less. Without easy access to out-of-hours and 

urgent care in the community (e.g. GP out-of-hours services, walk-in centres, etc), the 

number of people going to A&E as a first port of call in South West London is likely to 

continue to grow over the next ten years. 

 People donôt have much choice about where they go in an emergency, so we 

need to make sure all patients who are admitted to hospital in an emergency receive 

the best possible care wherever and whenever they go. Increasingly, evidence 

suggests that the time of day that a patient is admitted to hospital as an emergency 

can affect the safety and quality of the care received. This is largely because staffing 

levels vary over the course of a day.  

 If health and social care services worked together better, it might help prevent 

some people from needing to use emergency services. Health and social care 

services donôt work together as well as they could. Older people, those who care for 

them and people with long-term conditions are confused about when and where to 

access urgent care. So the default situation for people with emergency and/or urgent 

care needs, is an ambulance journey, going to A&E and then being admitted to 

hospital. This may not be necessary, and it may be bad for the person who may lose 

their independence due to their stay in hospital. 

What might we do to improve these health services?  

Possible way forward  Why this may be a good idea Why this may be difficult 

Improve urgent care 

services offered in the 

community 

Patients could have better 

access to urgent care at GP 

surgeries, either through 

extended hours in early 

mornings, evenings and/or 

at weekends. A broad range 

of health professionals 

working in GP surgeries 

could treat minor injuries 

and deal with urgent needs, 

such as children with fevers. 

More late opening 

pharmacies could also 

provide advice and minor 

treatments.  

This could mean fewer people 

go to A&E as a first port of call.  

This could make best use of 

staff skills, e.g. patients with 

minor conditions would receive 

the right care from a doctor or 

nurse with the right skills. 

This could reduce NHS costs.  

 

 

Just because urgent care 

services are more 

accessible, doesnôt mean 

people will know this and 

will act on it ï they may 

continue to behave in the 

same way. 

There might not be the full 

range of diagnosis 

services available (like 

scans). 

People may have less 

confidence in local 

services, e.g. they may 

think they are not 

responsive or specialist 

enough.  

Have more urgent care 

centres linked to A&E 

departments, and in the 

community. These could 

This could make best use of 

staff skills, e.g. patients with 

minor conditions would receive 

the right care from a doctor or 

Many patients are not used 

to going to urgent care 

centres that are located 

somewhere different to 
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be located at the front end 

of A&E or as óstand-aloneô 

centres. They would be 

staffed by GPs and 

emergency nurses.  These 

GPs and emergency nurses 

would be able to access 

support and advice from 

consultants in emergency 

medicine, when necessary. 

nurse with the right skills. 

This could mean less waiting 

time and patients would be 

seen more quickly.  

This could also reduce NHS 

costs.  

Emergency departments could 

concentrate on people with the 

most serious conditions 

needing intensive or 

specialised care. 

A&E. 

 

Have more senior doctors 

in fewer A&E and 

emergency services.  

While we may want a higher 

number of senior doctors in 

all A&E at all times, this 

may not be possible. There 

are not enough senior 

doctors to provide 24/7 

care. It is also very costly to 

provide every specialist 

service at each A&E. 

Hospitals could provide 

different levels of 

emergency care. For 

example, emergency 

surgery could be provided 

at fewer hospitals. That 

would allow us to provide a 

24/7 emergency surgery 

service with experienced 

specialist surgeons at those 

sites. 

There is evidence to suggest 

that when people who go to 

A&E are treated by senior 

doctors (consultants) rather 

than by junior doctors, they 

have better health outcomes 

and they are less likely to be 

admitted to hospital.  

 

This could also reduce NHS 

costs.  

To get the best specialist 

care on a 24/7 basis, 

particularly emergency 

surgery, patients might 

need to travel further than 

their local hospital.  

Patients could be 

transferred to their local 

hospital once their 

condition is stabilised ï 

some people may 

welcome this, others could 

find the move disruptive. 
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A more coordinated 

system 

GPs, hospital specialists 

and community services 

could work better together, 

for example, by sharing 

information and 

coordinating care.  

Community nursing teams, 

working with social care, 

could make sure older 

people and people with 

long-term health problems 

can access urgent care at 

home.  

There would also be better 

information for patients, so 

they would know what to do, 

who to call and where to go 

if they have concerns about 

their health care.  

Patients could be able to 

access the following more 

easily: services that aim to 

keep people healthy, urgent 

care services (outside of A&E) 

and out-of-hours care (for 

example, at night).  

This could reduce the burden 

on A&E. 

This could help reduce the 

number of older people and 

people with long-term health 

problems who are admitted to 

the main part of the hospital 

(via A&E).  

In practice, coordinating 

services can be 

challenging: 

 professionals have to 

learn to work in new 

ways 

 new systems have to 

be tested  

 extra resources (such 

as time and money) 

are often needed up-

front, before savings 

can be achieved 

 

Key questions  

The last time you or someone you care for needed urgent care (not life threatening), what 

did you do? 

If you or someone you care for needed emergency care (life threatening), what would you 

do?  

What do you think is the biggest challenge for urgent and emergency care? 

What are your thoughts on the possible solutions put forward? 

 

Images from iStockphoto 
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Planned Care and End of Life  

What is planned care?  

Planned care includes all booked appointments with GPs, nurses, scheduled tests, planned 

hospital appointments, day care services and surgery. Today, we will focus on one part of 

planned care ï planned hospital treatments.  

What challenges face these health services?  

 People in some areas of South West London have to wait a long time to get 

appointments for planned surgery. They are less likely to be treated within the 

recommended 18 weeks than patients in other parts of England. This is worrying 

because more people are likely to need planned surgery in the future, as there will be 

more older people and more long-term conditions (such as diabetes and heart 

problems).  

 Planned surgery appointments are often cancelled on the day because 

emergencies in other parts of the hospital take priority. In 2009-2010 over 1,200 

operations in South West London were cancelled on the day of the operation for this 

reason.  

 Too many operations involve overnight stay at hospitals. It is estimated that about 

two out of three planned surgeries could be performed as day cases. In comparison 

to overnight stays, the cost of day surgery is less. Even though the number of 

operations which are day cases has gone up in South West London, we could do many 

more. Advances in surgical techniques mean that many types of surgery that used 

to need long hospitals stays are now performed more quickly and effectively as day 

cases. Examples include cataract surgery (to correct cloudy vision in peopleôs eyes), 

hernia repair and gall bladder operations.  

 Many appointments and procedures that happen in hospitals could be provided 

in the community (e.g. at a local walk-in centre, a minor injury unit, GP out-of-hours 

services, etc). Moving some care into the community could help reduce the need for 

patients to travel. It could also reduce the chances of infection and could reduce the 

time taken to diagnose and treat a condition.  

What might we do to improve these health services?  

Possible way forward  Why this may be a good idea Why this may be difficult 

Develop a small number 

of planned surgery 

centres. 

These centres could be 

multi-specialist so that 

health professionals could 

support patients with more 

than one medical condition. 

These centres can also be 

used to provide specialist 

There is international evidence 

that planned surgery centres 

improve the quality of surgery 

(and results for patients), 

reduce the time patients need 

to stay in hospital, and reduce 

the chance of patients having 

to go back to hospital.  

Planned surgery centres could 

mean that there is less waiting 

Some people may need to 

travel further than their local 

hospital and have less 

choice about where they go. 

Extra resources (such as 

time and money) are often 

needed up-front, before 

savings can be achieved 

later on. 

Moving planned surgeries to 
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planned care, for example, 

treatment for cancer 

(radiotherapy, 

chemotherapy) or 

gynaecological services. 

time and fewer cancellations 

which could prevent peopleôs 

conditions from getting worse.  

This could relieve pressure on 

hospitals and reduce NHS 

costs.  

new centres will require 

hospitals to reorganise 

services.  

 

Increase the number of 

operations that are done 

as day surgery (instead of 

staying overnight). 

As medical techniques 

advance, the number of 

operations that can be done 

as day surgery increase. 

Surveys show that most 

patients prefer day surgery 

and do not want to stay in 

hospital if they donôt need to. 

Much less cost to the NHS 

than if patients are staying 

overnight in hospital. 

Some people may not have 

the right support they need 

at home after day surgery 

and/or may feel worried that 

they are not being observed 

in hospital. 

 

 

What are the aims of óend of lifeô care? 

The aims of end of life care are that everyone should have a dignified and peaceful end to 

their life in a location of their choice (at home, in care homes, in community hospitals, in 

hospices, etc), regardless of their age or cause of death. This should include treatment for 

pain and other symptoms and the provision of psychological, social, spiritual and practical 

support. 

 

What challenges face these health services?  

 Not enough people are spending the end of their lives in locations of their 

choice. Less than two out of ten (18%) residents in South West London die at home 

although more than half of Londoners (57%) would prefer to do so. However, there is 

evidence that this is improving. For example, in Richmond, more than three out of four 

older people and people with dementia die in locations other than hospitals. 

Additionally, the Hospital2Home service at the Royal Marsden Hospital supports 

people with cancer to die at home, if this 

is their choice.  

 There are too many people who die in 

hospital when better end of life care 

can be provided in other places. This 

is because patients will tend to go to 

A&E when they become ill and, if 

support in the community cannot be 

arranged quickly, it is likely that they will 

die in hospital. As estimated by the 

National Audit Office, more than one in 

three people who die in hospital could be 

better cared for in their own homes, care 

homes or hospices.  
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 Hospitals are often poorly set up to deliver good end of life care and patients do 

not always receive the best symptom and pain management. The quality of end of life 

care in hospitals needs to be improved for patients who would prefer to die in hospital.  

 A great many people may be involved in providing end of life care (doctors, 

nurses, therapists, social workers, meals on wheels volunteers, equipment suppliers) 

which can be confusing for people and their carers. Better coordination of care 

across different locations and by different professionals is likely to make a positive 

difference to patients and their carers.  

 

What might we do to improve these health services?  

Possible way forward  Why this may be a good 

idea 

Why this may be difficult 

Better end of life advice 

and care needs to be 

available ó24/7ô. 

For example, GP out-of-

hours services and 24/7 

community and district 

nursing need to be easier to 

access so that people donôt 

have to go the hospital at the 

end of their life (if thatôs not 

their preferred location).  

Specialist end of life care 

staff (e.g. hospice staff) 

should provide 24/7 

telephone support to 

colleagues at different 

locations. 

This will help to ensure that 

the aims of end of life care 

are met, that is, that people 

should have a dignified and 

peaceful end to their life in a 

location of their choice.  

This will also relieve 

pressure on hospitals and 

reduce costs for the NHS. 

 

Professionals will have to 

learn to work in new ways 

and new systems will have to 

be tried and tested.  

 

Better end of life care 

needs to be provided in the 

community and at home.  

For example, staff at care 

homes should be supported 

so that they have alternatives 

to calling an ambulance 

when patients become very 

ill.  

People who choose to die at 

home should be able to 

access the support they 

need. 

This will help to ensure that 

the aims of end of life care 

are met, that is, that people 

should have a dignified and 

peaceful end to their life in a 

location of their choice.  

This will also relieve 

pressure on hospitals and 

reduce costs for the NHS. 

There will need to be a shift 

in resources (such as time 

and money) to develop end 

of life care in the community.  
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More information and 

education needs to be 

available for carers and 

patients to help them make 

choices about the end of life 

care they receive.  

Greater choice could move 

end of life care into the 

community and in homes 

which would be a better and 

more appropriate use of NHS 

resources. 

Some people may need help 

to understand what their 

choices are, for example, 

people with dementia.  

 

Key questions 

1. What do you think about the suggestion to develop a few planned surgery centres?  

What do you think about the suggestion to increase the number of operations done as day 

surgeries? 

What are your thoughts on the suggestions to improve end of life care? 

What end of life care should be available in the community to make sure people donôt have 

to go to hospital unnecessarily at the end of their lives? 
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Long-term health conditions  

What are long-term health conditions?  

These are medical conditions that last longer than a year, and may ócome and goô or be 

present at all time. Long-term conditions result from disease or injury to the body, and 

usually affect the individual and his/her family. Examples include diabetes, heart disease, 

respiratory problems, asthma, epilepsy and 

many more. People often have more than 

one of these diseases especially as they get 

older. 

 

What challenges face these 

health services?  

 Many people with long-term 

conditions go undiagnosed. It is 

thought that up to one-third of people 

with diabetes may be undiagnosed. On the other hand, South West London has a 

good diagnosis record for other conditions (such as diagnosing a condition that 

involves abnormal heart beat).  

 People with long-term conditions are the most intensive users of health 

services. For example, they account for four of every five GP visits. They also count 

for one of every three hospital bed days. Long-term conditions also lead to many 

people going to hospital in an emergency. 

 The number of people with long-term conditions is predicted to go up rapidly over 

the next ten years, particularly people with respiratory problems, asthma and diabetes. 

This is expected to put additional pressure on the health service. People are also living 

longer. Many older people who also have long-term conditions need better organised 

care, closer to home, to help them to live as independently as possible. 

 Patients with long-term conditions find it hard to navigate the health system. For 

example, half the people with long-term conditions are not aware of the full range of 

support or treatment options available to them. The main challenge is connecting parts 

of the health and social care system so people are supported to manage their own 

health problem better. At the moment, there is often poor coordination between GPs, 

practice nurses, social services and hospital staff.  

 There is evidence to suggest there is not enough urgent support available in the 

community (e.g. through out-of-hours GP services, community nursing, etc), 

especially at evenings and weekends. This may explain why so many people end up 

going to A&E seeking emergency treatment and staying in hospital ï because theyôve 

not been supported to manage their condition, and they donôt know where else to go. 

This is often avoidable, yet the end result could be loss of quality of life and loss of 

independence. 

 People with long-term conditions can often benefit from other kinds of support, 

e.g. counselling, to help them cope with living with a long-term condition. Even though 
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they may benefit from this, they may not know how to access these services or how to 

be referred to them by a health professional. 

 At the moment, patients who want to manage their own condition better are not 

always supported. 

 

What might we do to improve these health services?  

Possible way forward Why this may be a good 

idea 

Why this may be difficult 

People could be supported 

to become their own care 

experts, for example, by 

receiving better information, 

education and support so 

they can ókeep on top ofô 

their condition.  

For example, the Expert 

Patients Programme is a six-

week self-management 

training course, which aims 

to give people the 

confidence, skills and 

knowledge to manage their 

condition better. It is offered 

by the NHS to some people 

with long-term conditions to 

prevent it from getting worse. 

Better self-management 

could improve peopleôs 

quality of life. 

It could also reduce the need 

for costly hospital care and 

the number of visits to GPs 

that people have to make. 

The Expert Patients 

Programme suggests up to 

£1,800 could be saved for 

the NHS per patient per 

year. 

Helping people to manage 

their own condition better 

can save money in the long 

term, but it may need 

investment up front (in terms 

of time, money and support).  

Helping people to manage 

their own condition better 

may mean supporting them 

to make a range of changes 

to their lifestyle, e.g. 

changing their diet, stopping 

smoking or making changes 

to their housing. We know 

that making these kinds of 

changes can often be 

difficult. 

Services could be better 

coordinated and managed. 

GP practices, community 

services and hospitals could 

work better together, as 

could health and social care.  

For example, you could have 

a ólead health professionalô 

so that one health 

professional oversees an 

individualôs whole package of 

care. This could include the 

development of a tailored 

ócare planô, for all patients 

with long-term conditions. 

People may find it easier to 

get a balanced package of 

care, including other kinds of 

support, like counselling.  

People may find it easier to 

navigate the health and 

social care system.  

People would know who to 

go to in the first instance or if 

their health problem gets 

worse. 

In practice, coordinating 

services can be challenging: 

 professionals have to 

learn to work in new 

ways 

 new systems have to 

be tested  

 extra resources (such 

as time and money) are 

often needed up-front, 

before savings can be 

achieved 
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There could be better 

treatment in the 

community.  

For example, access to 

tailored support in local 

health clinics and in peopleôs 

homes (including people 

living in care homes).  

For example, rapid response 

teams offering urgent care 

24/7, could help prevent the 

need for people to go to A&E 

(and then into hospital) at 

weekends and overnight. 

  

This could mean that care 

could be provided closer to 

home. 

 

This could mean people 

have access to care on an 

ongoing basis, and before 

serious problems have 

developed.  

 

This might help reduce 

emergency admissions and 

long stays in hospital.  

These ideas can save money 

in the long term, but they 

may need investment (time 

and money) up front.  

 

Just because services are 

available in the community, 

doesnôt mean people will act 

on this ï they may have less 

confidence in these services 

and in different health 

professionals (e.g., they may 

think they are not specialist 

enough). 

 

Key questions  

1. What do you think are the biggest 

challenges for services for people with 

long-term conditions? 

What are your thoughts on the possible 

solutions put forward? 
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Childrenôs health services  

What are childrenôs health services?  

Childrenôs health services are any care that a 

child or young person up to 19 years old 

receives from the healthcare system ï from 

seeing a GP, nurse or health visitor, through 

to A&E, outpatient appointments (planned 

treatment that does not need an overnight 

stay in hospital), care in hospital and surgery. 

What challenges face these 

health services? 

 Each year, more children and young 

people go to A&E for minor illnesses. Many of these minor illnesses could be dealt 

with by GPs and other health professionals in the community (e.g. at a local walk-in 

centre, minor injury unit, GP out-of-hours services, etc). It costs almost double to visit 

A&E instead of a GP (£90 compared to £50). GPs are often better suited to seeing 

children and young people than A&E consultants. They have a broader knowledge of 

child health, and so are better at deciding which children need specialist care and 

which can be treated more quickly. They can also look at the childôs individual health 

records which are not available to hospital doctors.  

 The overreliance on A&E is a very costly to the NHS. With more people going to 

A&E, more senior doctors in A&E are needed, particularly at nights and weekends. 

This costs a lot of money. Without easy access to out-of-hours and urgent care in the 

community (e.g. GP out-of-hours services, walk-in centres, etc), the number of families 

going to A&E as a first port of call in South West London is likely to continue to grow 

over the next ten years. It also means that people may have to wait longer to be seen. 

 Often children and young people going to A&E only need to be observed for a few 

hours. At the moment, if children and young people going to A&E need to be 

observed they are automatically moved into the main hospital to stay the night, 

and they go home the next day. This is the case even though many of these children 

only need to be observed for a few hours, and could go home after that. Being moved 

to the main hospital for overnight observation is not the best care for children and their 

families in most instances. Inpatient care (overnight hospital care) is also very costly. 

Also, the main wards are not set up to discharge (send home) patients as quickly as 

might be needed so children may end up staying in hospital longer than necessary. 

 There are not enough doctors, both nationally and locally, with the specialist 

skills (for example, paediatricians) needed to care for children and young people 

who are very ill. For example, many surgeons and doctors who give anaesthetics are 

worried about carrying out operations on children because they believe they are not 

seeing enough cases to keep up their skills. There are also major problems in 

recruiting specialist junior doctors to staff the childrenôs unitsô at all four hospitals, 

which means they rely too much on temporary staff.  

 There are too many children and young people being sent by GPs to outpatientsô 

appointments (thatôs to say planned treatment that does not need an overnight 
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stay) at hospitals for minor problems. Children and young people are going to 

hospital for minor problems such as constipation, rashes or stomach pains. Many of 

these problems could be treated in the community (for example, at a local health 

centre or at a GPS surgery) if there was better coordination between hospital and 

community services. 

 

What might we do to improve these health services?  

Possible way forward  Why this may be a good idea Why this may be difficult 

Improving services offered 

in the community. 

For example, more 

outpatient appointments for 

children (planned 

appointments not needing an 

overnight stay in hospital) 

could be provided in 

community settings, for 

example, at a local health 

centre. 

This could mean that people 

receive quicker access to care.  

 

This could mean fewer people 

go to A&E as a first port of call, 

which could save money as 

care provided at A&E is 

expensive. 

 

Families donôt have to travel to 

hospital and care can be 

provided closer to home.  

However, there might not 

be the full range of 

diagnostic services 

available (like scans). 

 

Families may have less 

confidence in local 

services, e.g. they may 

think they are not specialist 

enough.  

 

This could make 

organising and 

coordinating care received 

at different locations more 

difficult. 

 

This might not be as cost 

efficient as running a 

centralised service. 

Have more urgent care 

centres linked to A&E 

departments and in the 

community. These could be 

located at the front end of 

A&E or as óstand-aloneô 

centres. They would be 

staffed by GPs and 

emergency nurse 

practitioners (who are 

trained to deal with minor 

childrenôs problems). These 

GPs and emergency nurses 

would be able to access 

support and advice from 

This could make best use of 

staff skills, e.g. patients with 

minor conditions would receive 

the right care from a doctor or 

nurse with the right skills. 

This could mean less waiting 

time and patients would be 

seen more quickly.  

This could also reduce NHS 

costs.  

Emergency departments could 

concentrate on people with the 

most serious conditions 

needing intensive or 

Many patients are not used 

to going to urgent care 

centres that are located 

somewhere different to 

A&E. 

Patients may think A&E 

has become less 

accessible. 
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consultants in emergency 

medicine when necessary. 

specialised care. 

Introduce short-stay 

observation and 

assessment units linked to 

every childrenôs A&E 

department.  

This could mean more children 

could be investigated, 

observed and treated, when 

necessary, in appropriate 

surroundings, and fewer 

children would need to stay 

overnight in hospital. 

This could lead to better and 

safer care and a better 

experience for the child and 

the whole family. 

This could lead to a more 

efficient service. It would also 

mean fewer in-patient beds 

(overnight hospital beds) 

would be needed, and this 

could help with cost savings. 

Some parents may feel 

worried if they feel their 

child had been sent home 

too early. 

 

 

 

 

 

 

Extra resources (such as 

time and money) are often 

needed up-front, before 

savings can be achieved. 

 

Locate longer-stay 

hospital beds for very sick 

children (including 

intensive care and 

surgery) in specialist 

childrenôs units on fewer 

sites. 

There is strong evidence that 

the quality of care and results 

for patients improve when 

specialist senior doctors (for 

example, paediatricians) 

regularly work on complex 

cases in specialist centres with 

other specialist doctors. 

This may also mean that 

some people need to travel 

further and have less 

choice about where they 

go. 

 

Key questions  

1. What do you think are the biggest challenges for childrenôs health services? 

What are your thoughts on the possible solutions put forward? 

 

 

 

 

 

 

Images from iStockphoto 
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Maternity Care  
Since the deliberative events took place in July 2011, we have added additional information 

to this briefing sheet in order to give as comprehensive a summary as possible of the key 

issues.  All information that has been added after the events is in green italic text.  

What do we know about maternity care in South West 
London?  

 Maternity care includes the care received by women during pregnancy, the birthing 

experience and the weeks immediately after they give birth. For the purpose of this 

review we will focus on care received during the birthing experience.  

 There are four maternity units in South West London: at Kingston, St Georgeôs, 

Mayday and St Helier. Each of these units also has a midwife-led birthing unit. The table 

below provides some information about the quality of maternity care provided at these 

four units.  

What challenges face these health services?  

 There is an increasing demand for maternity services, and generally speaking, 

pregnancies are becoming more complicated. More women of child-bearing age are 

moving to South West London. The number of women giving birth is expected to 

increase by 12% by 2016. The average age of women giving birth is going up, which 

tends to lead to a higher risk of complications. Obesity among women is also rising, 

which tends to increase risks of complications during pregnancy and birth. 

 There is not enough one-to-one midwife care during childbirth in South West 

London. There is evidence that one-to-one care during labour has a positive impact on 

the health and well-being of both mother and child.  

 There are problems with recruiting enough midwives and many midwives also 

end up leaving. This means that there are unlikely to be enough midwives to provide 

one-to-one care at all four maternity units for the increasing numbers of women giving 

birth in the next few years. 

 There are not enough senior doctors present at the maternity units to meet 

patient needs. Although the majority of women have birthing experiences with relatively 

few complications, feedback from patients has consistently found that mothers want a 

senior doctor (obstetrician) present on the unit when they give birth.  

 It is a real challenge to make sure there is enough senior doctor presence at the 

maternity units, to meet the recommended Royal College of Obstetricians and 

Gynaecologists (RCOG) standards. There are currently 47 whole-time equivalent senior 

doctors at the four existing maternity units, but there would need to be between 78 and 

84 senior doctors to meet this standard as the number of deliveries in Southwest London 

increases. It is quite likely this level of recruitment will not be possible. If we want to meet 

the recommended senior doctor presence then there may only be enough doctors for 

three out of the four maternity units by 2016.  
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Hospitals 

with 

maternity 

units 

Current 

number 

of births 

Extent to which maternity unit meets the 

Royal College of Obstetricians and 

Gynaecologists (RCOG) recommended 

senior doctor presence per week* 

Healthcare 

Commission rating 

(2007 ï most recent 

available)** 

Kingston 5,800 Doesnôt meet recommended senior doctor 

presence.  Currently has 98 hours of 

consultant cover against recommended 

guidance of 168 hours. 

Weak 

St 

Georgeôs 

5,200 Doesnôt meet recommended senior doctor 

presence. Currently has 86 hours of 

consultant cover against recommended 

guidance of 168 hours. 

Weak 

Croydon 

University 

Hospital 

4,500 Will meet recommended senior doctor 

presence from October 2011, when there 

will be 98 hours of consultant cover.  

Weak 

St Helier 3,000 Meets recommended senior doctor 

presence for now. Currently meets 

guidance of 48 hours of consultant cover. 

(recommended senior doctor presence 

goes up to 60 hours from 2014).   

Weak 

* Recommended senior doctor presence is related to how many births take place at a 

maternity unit. For example, 24/7 presence is recommended for more than 5,000 births and 

8am - 10pm presence is recommended for between 4,000 to 5,000 births.  

** 2007 was the date of the last Healthcare Commission review of maternity services. Much 

work has gone on to improve maternity services since then but there has not been another 

review to measure improvement. 
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What might we do to improve these health 
services? 

Possible way forward  Why this may be a good idea Why this may be difficult 

Limit the number of births 

in each maternity unit. 

Fewer births mean lower 

recommended senior doctor 

presence. We would thus 

need fewer doctors.  

This would mean better quality 

care, safer deliveries and 

healthier mothers and children.  

This would restrict choice, 

with some women having to 

travel further to have their 

babies.  

It would mean inequalities in 

senior doctor presence 

between the different units 

Have fewer maternity 

units. This would mean that 

we could meet the 

recommended senior doctor 

presence for all women in 

Southwest London  

This would mean better quality 

care, safer deliveries and 

healthier mothers and children.  

24 hours a day / 7 days a 

week senior doctor presence.  

This would restrict choice, 

with some women having to 

travel further to have their 

babies.  

 

Key questions  

What do you think is the biggest challenge for maternity services? 

What are your thoughts on the suggestions to improve maternity services? 

 

 

Images from iStockphoto 
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Appendix 2.4 Initial criteria list  

 
Clinical quality and safety 
o This meets all national standards for clinical quality, safety, efficiency and 

effectiveness for patient care 

o This allows for the best healthcare professionals to be retained, recruited and 

developed 

o This will improve peopleôs health and their results from treatment 

 

Value for money / affordability 

o This is affordable within budgets available, and delivers a good standard of care for 

the least amount of money 

Access 

o This means most patients do not have to travel further to receive care (including via 

public transport) 

o This allows for people to be seen quickly 

 
Patient experience  

o This will maintain and / or improve patientsô experience of using services 

o This will respect peopleôs different needs and cultures 

 
Patient choice  

o This will increase patientsô choice (e.g. choice of care and treatment; choice of 

location of treatment) 

 
Coordinated care 

o This allows for care to be joined-up with other services (i.e. services óspeakô to each 

other) 

 
Feasibility - can this be done? 

o This change can be delivered within 3-5 years 

o The right health professionals, facilities and buildings exist (or will exist) in order to 

make this change 

 

Capacity  

o This meets current and future demand for services, i.e. there will be enough 
healthcare to help the people who will need it in the future.  
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Appendix 3 - Interactive voting results from public events 

This section presents the combined interactive voting results from both public events. 

Further analysis by sub-group has been conducted, however we have only presented this 

when a clear pattern has emerged that has been consistent with qualitative findings. It 

should be noted that the sample size is too small (in relation to total population size) for the 

results to be statistically significant.  

Appendix 3.1 ï About the public participants  

Which borough do you live in?

12%

13%

14%

15%

20%

27%

0 5 10 15 20 25 30

Merton

Kingston

Richmond

Sutton

Croydon

Wandsworth

 

Base 147 

What age are you?

2%

13%

25%

34%

21%

5%

0 5 10 15 20 25 30 35 40

75+

60 - 74

45 - 59

30 - 44

20 - 29

16 - 19

  
Base 151 
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Which of the following best describes your ethnic background?

Other

4%Black or Black 

British (Carribean, 

African, Other)

18%

Asian or Asian 

British (Indian, 

Pakistani, 

Bangladeshi)

9%

White (British, Irish, 

Other)

69%

 

Base 145 
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Appendix 3.2 ï Awareness of challenges facing the health service 

How far are you aware that the local health system is facing 

challenges in organising healthcare in the future? (AM)

29%
32%

24%

9%

5%

0

5

10

15

20

25

30

35

1 - Not at all

aware

2 3 4 5 - Very aware

 

            Base 147 

This shows the results for the 16th July only:  

How far are you aware that the local health system is facing 

challenges in organising healthcare in the future?

24%

31%29%

12%

4%

58%

30%

7%
3%1%

0

10

20

30

40

50

60

70

1 - Not at all

aware

2 3 4 5 - Very aware

AM

PM

 

Base 69 
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How far are you aware that the local health system is facing  challenges in 

organising healthcare in the future because of changes in the local 

population, meaning more people will need care in the future?

4%

8%

20%

30%

38%

0

5

10

15

20

25

30

35

40

1 - Not at all

aware

2 3 4 5 - Very aware

 

Base 146 

How far are you aware that the local health system is facing challenges in 

organising healthcare in the future because of financial pressures?

4%
1%

10%

24%

61%

0

10

20

30

40

50

60

70

1 - Not at all

aware

2 3 4 5 - Very aware

 

Base 148 
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How far are you aware that the local health system is facing challenges in 

organising healthcare in the future because of the need to ensure high 

quality services?

6%

9%

24%

34%

27%

0

5

10

15

20

25

30

35

40

1 - Not at all

aware

2 3 4 5 - Very aware

 

Base 143 

 

How far are you aware that the local health system is facing challenges in 

organising healthcare in the future because of a shift in focus, e.g. 

towards prevention and helping people stay healthy?

15%

10%

24%

31%

20%

0

5

10

15

20

25

30

35

1 - Not at all

aware

2 3 4 5 - Very aware

 

Base 147 
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Appendix 3.3 ï Response to the case for change and possible ways 
forward   

Overall, do you agree or disagree that the challenges youôve 

heard about this morning support the case for an ongoing 

conversation about how services are delivered? 

3%

4%

10%

30%

53%

0 10 20 30 40 50 60

Strongly disagree

Disagree

Neither agree nor

disagree

Agree

Strongly agree

 

Base 148 
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Which of the following possible ways forward are you most 

supportive of? 

24%

29%

30%

15%

3%

0 5 10 15 20 25 30 35

No change - I donôt support any of these 

Streamlining services and joining up health services with

other services and other kinds of support (such as

social care, housing and mental health support)  

Creating specialist centres of excellence, and taking

some specialist services out of some hospitals  

Accessibility ï offering healthcare in more accessible

places and providing clear links to other kinds of local

support (e.g. by moving some services that are

traditionally provided in hospitals closer to where people

live such as to GP surgeries or local

Prevention ï working with local people and services to

improve the health of residents so they are less likely to

become ill in the first place  

 Base 128 
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Appendix 3.4 ï Average score for criteria with 1 being óleast importantô 
and 10 being ómost importantô4 

 

Average criteria scores

6.2

7.0

7.1

7.1

7.2

7.8

8.0

8.4

8.5

8.6

8.6

8.8

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.

0

Patient Choice

Value for money / Affordability

Accessibility

Patient experience

Feasbility 

Capacity

Coordinated care

Long-term sustainability

Consistency of services*

Honesty, integrity and accountability

Clinical quality and safety

High quality information / communications for the public*

 

Base 148 

 

                                                

4
 óHigh Quality information / communications for the publicô and óConsistency of servicesô have a 

smaller base of 70 and 71 respectively, as they were only voted on at the 16
th
 July event.  
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Average crtieria scores - recent experience of service use 

comparison  

5.8

6.7

7.1

6.3

7.7

7.2

7.2

8.4

8.7

7.9

8.3

8.3

6.4

7.1

7.0

7.3

8.0

7.2

8.1

8.4

8.6

8.7

8.7

9.0

0.0 2.0 4.0 6.0 8.0 10.0

Patient choice 

Access 

Value for money / affordability 

Patient experience 

Coordinated care

Feasibility ï can this be done? 

Capacity 

Long term sustainability

Honesty, integrity and accountability 

Consistency of services

Clinical quality and safety 

High quality information / communications for the

public 

No recent experience of services Recent experience of services

 

Base 153 
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Appendix 4 ï Event evaluation feedback   

Public Engagement Event - 9 July 

Evaluation summary 

78 responses 

1. Please mark the relevant box below for each statement 

   

 

 

 Strongly 

agree 

Agree Neither 

agree 

nor 

disagree 

Disagree  Strongly 

disagree 

Don't 

know 

The information provided was fair 

and balanced 
18% 66% 12% 2%  2% 

There was enough time for me to 

say everything I wanted to 
19% 68% 5% 8%   

It is clear to me how the results of 

this process will be collected and 

used 

15% 

 

47% 25% 8% 4% 1% 

I feel confident that the results of 

this event will make a difference 
15% 32% 37% 7% 3% 6% 

The event was well organised and 

well structured 
47% 

 

38% 12% 3%   

The event today changed my 

opinion about health services in 

South West London. 

20% 41% 24% 12% 3%  

I enjoyed taking part 

 

41% 54% 4% 1%   

I learnt something I did not know 

before 
48% 

 

38% 8% 6%   

I would like to continue to be 

involved with this work. 
35% 49% 10% 4% 1% 1% 
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2. How would you rate the administration and venue on each of the 
following? 

 

 Excellent Good Fair Poor 

Booking procedures and 

information provided before the 

event 

54% 45% 1%  

Quality of handouts and materials 48% 52%   

The environment of the meeting 

rooms 
32% 53% 12% 3% 

The food and catering 41% 41% 18%  

 

3. Do you have any additional comments that you would like to include?  

 Everyone was kind and helpful. I felt the quality of the NHS, Was well explained. 

 Better vegetarian food 

 The programmes was quite educational, informative and analytical 

 I wish NHS the very best of luck in actualising this dream 

 Everything was great, wholeheartedly 

 A bit too long 

 Hopefully this type of event will aid the people responsible for this difficult task of 
reorganisation 

 Sometimes I thought that discussions sessions were cut short just as things were getting 
on a roll and everyone was speaking up. Those who wouldnôt shut up stopped talking 
and let others have a go 

 Overall it was a good session. However, some of the speech after lunch was a bit long 
and boring and I donôt think it was necessary for the facilitator to read out loud what was 
in the pack. 

 I would like to add that I was at a table with Emily and she made me feel very 
comfortable and made it easier for me to talk 

 Good idea to have table changes during seminar as good way of mixing the participants 

 I find it interesting how many people would be here if this was not a paid for activity 

 I attended as an interpreter, I found this event is useful for the public. I feel during 
interactive voting we should give little more minutes to explain the questions for them. I 
am also concerned about the cost of the handouts/materials which are printed in colour 

 All of the final points are very important. All people are different with different needs. The 
service should cater for all 

 The concerns I had have been sorted as long as information given is used correctly. 
Staff should have a tenure = being made to stay in the job for x years 

 The last group activity (ranking different criteria in order of importance) was very difficult 
as a group of 10, very different people with very different ideas and needs. We found it 
very difficult to say which of the criteria were important, rather than ranking each one in 
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order of most important, least important, it seemed to make more sense to group them. I 
have a problem with hearing one of the speakers in the Q&A session with the NHS 
professionals 

 It would be good if nursing and midwifery was introduced as a possible career in 
secondary schools 

 I felt the A&E brainstorm exercise that prior to listening to suggested solutions, we had 
the opportunity to construct initiatives of our own 

 I really enjoyed the day 

 Was quite a long day and the session in the afternoon was quite difficult after having 
lunch and then a question and answer session. Perhaps move the Q&A session to the 
end 

 Well organised except for last exercise with prompt cards. Need another warm up 
session after lunch. Got too warm and stuffy in room in PM 

 Feedback/panel question time was too long, I found it hard to concentrate and engage 
for the full time. 15mins was my cut off point! 

 It would have been better if the group discussions had been spread out more as it was 
difficult to hear discussions at times 

 I will recommend not having a Q&A/feedback after lunch ï a discussion would be better 
and enable people to be more engaged, particularly because I could not see the people 
talking, I could only hear their voices, very difficult to concentrate 

 I would like to be involved in more work of this nature as I found it fascinating 

 It was a learning experience 
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Public Engagement Event  

16 July 

Evaluation summary 

(73 feedback forms collated) 

1. Please mark the relevant box below for each statement 

 

 Strongly 

agree 

Agree Neither 

agree 

nor 

disagree 

Disagree  Strongly 

disagree 

Don't 

know 

The information provided was fair 

and balanced 
29% 67% 3% 1%   

There was enough time for me to 

say everything I wanted to 
22% 65% 2% 8% 3%  

It is clear to me how the results of 

this process will be collected and 

used 

13% 

 
54% 23% 6%  4% 

I feel confident that the results of 

this event will make a differenceô 
14% 51% 24% 4%  7% 

The event was well organised and 

well structured 
43% 

 
52% 4% 1%   

The event today changed my 

opinion about health services in 

South West London. 

23% 39% 33% 4% 1%  

I enjoyed taking part 

 
48% 48% 3% 1%   

I learnt something I did not know 

before 
41% 

 
51% 7% 1%   

I would like to continue to be 

involved with this work. 
41% 39% 6% 9%  6% 
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2. How would you rate the administration and venue on each of the 
following? 

 

 Excellent Good Fair Poor 

Booking procedures and 

information provided before the 

event 

48% 48% 4%  

Quality of handouts and materials 50% 49% 1%  

The environment of the meeting 

rooms 
31% 49% 17% 3% 

The food and catering 43% 43% 8% 6% 

 

3. Do you have any additional comments that you would like to include?  

 It was a good way for the attendees to meet up and discuss but I would like to know how 
our opinion and suggestions have helped and what will be done with them. The plenary 
voting took longer than necessary and was extremely dull, it could have been done 
without a speaker lengthening the process 

 It would be good to run working groups with specific circumstance (e.g. OAP, mothers 
with young children, disabled) in order to get a more focused and less subjective/holistic 
point of view 

 Have found it very interesting! 

 I thought it will be boring but it was quite interesting, First time I felt that public voice can 
be heard 

 Good professionalism 

 Room had really bad acoustics when group chat was taking place ï hard to hear people 
talking. Not all food laid out at the beginning. Video of interviews seemed slow and 
clunky. Dr Plant really nice speaker 

 The hall is in a bad condition and unhealthy to be in. Sound of people chatting in the 
room was travelling causing bad hearing quality among one group 

 Not to close down existing hospitals but to utilise them 

 Just want to say how enjoyable this event was ï very useful listening to discussion from 
each topic and having a voice. Much more aware of what is going on with the NHS 

 I believe that NHS helpline should be linked with your files. So if you do have to go to 
A&E, they can assess what you have been advised and how long you have been 
concerned. A little but too long, but very very interesting 

 I am a cynic unfortunately! For some of the great ideas I heard today there will be a 
politician somewhere, self-promoting, self important with his/her own agenda who will 
force through his/her ideas because they believe they speak for their electorate and 
know best. Money and lives again will be wasted! Sorry.  

 I enjoyed my first session but the second one I found very uninteresting, to be fair, the 
facilitator was not at all engaging and I was still in the same group for the last session 
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 I was surprised to find that even in a small area e.g. Wandsworth, people were not aware 
of all services which are available! Also please donôt use this information gathered at 
these events to introduce another new initiative. Wasting money only to have it replaced 
in 2 or 3 years by some other idea. Need 24hr access to minor or urgent care to avoid 
trips to A&E e.g. for high X stitches 

 I would be interested to follow the progress of this initiative 

 I would definitely be keen to take part again as I believe that this type of consultation can 
genuinely influence the continued improvement and reshaping of the NHS in this part of 
London and further afield too.  

 Thanks, I pray God in his infinity will grant you more knowledge and more X to fulfil 
everything discussed. 

 I love to join and really good meeting time, thank you very much 

 Poor ventilation in room, listening session rather than talking after lunch was X, great mix 
of participants, great participation  

 There were too many topics/discussions for the time allocated. The facilitators did a 
really good job. I leave feeling that there is still much to cover. I enjoyed listening to the 
panel and felt that this could take more time and the videos of other participants from 
other days less time. The video quality was good. 

 This event was very constructive 

 To have surgeries performing mini ops rather than going to large hospitals and pay 
expensive parking. Improve on appointment time at surgeries and hospital 

 Save part of your £125m be dealing with shedding the old Putney Hospital site, which is 
still draining resources being empty 

 I am glad that the stroke care i.e. from the time you recognise you have a stroke has 
changed in the last year, as I have had a trouble experience resulting in my father having 
a stroke and this could have been avoided 8 years ago. I would do this again, very 
informative 

 It is a very good proforma and public participation in decision making, my major concern 
is will the public views be put in to consideration when decisions are being made. 

 The room was at times fairly loud, which made it difficult to keep up with fellow 
participants. I think overall very well organised. 

 Health is something that affects us all, whether it be internally or externally so we are all 
able to empathise. We could, however, have done with a fan! 

 Very informative! 

 I found this very useful, and felt for the first time we as a nation are trying to improve out 
NHS service. And that the publicôs view counted! 

 Event organiser talks too much 

 I really enjoyed the event, I learnt a lot and really appreciate the fact that NHS do care 
about our opinions and invited us to take a part. Thank you. 

 I hope all we have discussed today are put in to action, for example, there should be a 
lot of awareness for the people for them to know what to do and where to go in a 
particular situation 

 Although I could have input more views and opinions I have felt that Iôve learnt about 
many aspects of the NHS that I was unclear about before. I also feel this could impact 
my future career within the public services 

 Air condition required 

 Availability for disabled good 
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Stakeholder Engagement Event  

12 July 

Evaluation summary 

25 responses 

1. Please mark the relevant box below for each statement 

   Strongly 

agree 

Agree Neither 

agree 

nor 

disagree 

Disagree  Strongly 

disagree 

Don't 

know 

The information provided was fair 

and balanced 
12% 60% 20% 8%   

There was enough time for me to 

say everything I wanted to 
16% 52% 32%    

It is clear to me how the results of 

this process will be collected and 

used 

8% 46% 33% 13%   

I feel confident that the results of 

this event will make a difference 
4% 22% 61% 13%   

The event was well organised and 

well structured 
48% 52%     

The event today changed my 

opinion about health services in 

South West London. 

8% 25% 54% 13%   

I enjoyed taking part 

 

40% 52% 8%    

I learnt something I did not know 

before 
28% 36% 24% 12%   

I would like to continue to be 

involved with this work. 
60% 40%     
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2. How would you rate the administration and venue on each of the 
following? 

 

 Excellent Good Fair Poor 

Booking procedures and 

information provided before the 

event 

46% 46% 8%  

Quality of handouts and materials 46% 46% 8%  

The environment of the meeting 

rooms 
21% 58% 21%  

The food and catering 29% 50% 17% 4% 

 

3. Do you have any additional comments that you would like to include?  

 Patients and users also must take part in these events 

 I trust that what emerges from these events proves useful and collectively all the 

information gleaned helps to sustain as much of out services as we can 

 It would have been useful to see the challenges papers in advance. It would also have 

been useful to have a list of attendees together with their roles/responsibilities/interests 

 These conversations must be consistent and include a very good sample of the public. 

Find ways for reporting and assessing reports 

 Please stop using the phrase óeducating the publicô, it is patronising. You need to 

communicate with use and/or inform us. Very good event. Time flew past. We love our 

NHS and trust you to take good care of it. Thank you.  

 Plenary difficult 

 Short films were informative and added value to the discussion 

 Not much on commissioning which is where ALL value for money and NHS profiling will 

come from 

 Good event, well done 

 At this stage, topics for discussion really too ambitious for meaningful consultation 

 Thank you. Paper on maternity services very limited, focus too much on doctors 

 Maternity report too limited. Also second bullet point poorly worded, especially 3rd 

sentence 

 Thanks for organising, very informative, good discussions 
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 We have been looking at savings in terms of care provided for the NHS. What about the 

resources wasted in pharmaceuticals 

 Well-thought and planned 

 Would have been good to have an outline of what the proposed changes will mean for 

the NHS 

 Perhaps more case histories would have been useful 

 Sandwiches would have been better on arrival  
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Stakeholder Engagement Event  

14 July 

Evaluation summary 

12 responses 

1. Please mark the relevant box below for each statement 

   

 Strongly 

agree 

Agree Neither 

agree 

nor 

disagree 

Disagree  Strongly 

disagree 

Don't 

know 

The information provided was fair 

and balanced  
3 

25 % 

7 

58% 

1 

8% 

1 

8% 

  

There was enough time for me to 

say everything I wanted to  
1 

8% 

4 

33% 

4 

33% 

3 

25% 

  

It is clear to me how the results of 

this process will be collected and 

used  

 5 

42% 

3 

25% 

4 

33% 

  

I feel confident that the results of 

this event will make a difference 

 

 3 

25% 

7 

59% 

1 

8% 

 1 

8% 

The event was well organised and 

well structured  
3 

25% 

8 

67% 

1 

8% 

   

The event today changed my 

opinion about health services in 

South West London. 

1 

8% 

1 

8% 

6 

51% 

3 

25% 

1 

8% 

 

I enjoyed taking part 

 

3 

25% 

8 

67% 

1 

8% 

   

I learnt something I did not know 

before 
2 

16% 

6 

51% 

1 

8% 

3 

25% 

  

I would like to continue to be 

involved with this work. 
4 

33% 

8 

67% 
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2. How would you rate the administration and venue on each of the 
following? 

 

 Excellent Good Fair Poor 

Booking procedures and 

information provided before the 

event 

4 

33% 

7 

59% 

1 

8% 
 

Quality of handouts and materials 
4 

33% 

8 

67% 
  

The environment of the meeting 

rooms 

3 

25% 

7 

59% 

2 

16% 
 

The food and catering 
3 

25% 

6 

50% 

3 

25% 
 

 

3. Do you have any additional comments that you would like to include?  

 Room was quite cramped 

 Would like assurance that LINK/Patient and public are going to be involved in 
programme board. 

 Remember patients and users do not speak 

 NHS what do they understand and what do you think they understand? 

 I very much valued the input from the NHS professionals. 

 Too many interruptions just as discussions got going. Not enough time to go through all 
the points. 

 Enjoyed it 

 Facilitator did not lead/control discussion. Led by concerns of one participant and all else 
on the table left out. 

 Presence of expert on table, led to session turning to Q +A of expert rather than 
discussion. 

 Enjoyable and educational. 

 

 


