Deep End Project: Campaigning and Advocacy Roundtable 2025

Strengths of good campaigners (identified by groups) or a successful campaign:

· Tenacity
· Persistence
· Authenticity
· Someone opening doors
· Allies
· Public profile
· An element of opposition
· A matter for public debate
· An issue of national interest (e.g. Rugby)
· Trust
· Being real
· Positivity, and a positive story to tell
· Forward looking
· Leaders willing to make a change
· Slogans
· Simple and clear message
· Charisma
· Focus
· Doing things differently
· Ethical
· Professional

Deep End’s Strengths:

· We have real life experiences and are face-to-face with patients daily. This gives us authenticity and expertise. 
· We work and live in communities. We are connected to communities that matter politically.
· We have an understanding of the complexity of these communities, and see a picture of the community from seeing many patients.
· We understand the context around healthcare, and wider needs/factors. 
· We see communities as having assets, not just deficits. We can tell a positive story about our communities. 
· We have insight, which we could turn into powerful stories.
· We can deliver real change, in communities where it will be felt, and deliver return on investment. 
· We work in the political battlegrounds of the next election.
· We serve (approx) 380,000 patients (this to be checked)
· We love our jobs and the difference we make, and we want to improve.
· We have effective relationships with each other and others. 
· We provide an alternative voice to some of the ‘big players’ in the field. 

Ideas for consideration:

· Increase social care support to appropriate levels
· Increase provision of other healthcare services within communities (e.g. district nurse, community pharmacy, health visitors, ambulance provision)
· Increase GP Numbers to appropriate levels
· Equitable funding for Deep End practices
· Investment in resources, infrastructure, health education in deprived areas
· A voice for Deep End GPs when health decisions are made
· Well funded, wee thought out enhanced services that support and enhance our patients health and lives (not just tick box enhanced services)
· Funding into GMS proportional to WIMD
· Consistency across LHBs - some areas get a better/worse deal than others
· Recognise and support the extra/additional/value added/ROI of the world in the deep end
· Liaise and collaborate with WAG to improve health outcomes and productivity (social, cultural and economic)

Process questions:

· How do we want our manifesto development to be participatory? What mechanisms already exist for us to do this?
· How do we coordinate local conversations?
· Do we want the manifesto to be the voice of the public or us as professionals?
· How do we promote the manifesto - shall we explore media training? Recruit patient advocates?
· What sources of evidence exist already from other orgs? Have others already captured the perspectives of our communities?
· Should we do a survey?
· How will we organise the manifesto? Thematically? Geographically? By inequality?
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