Round Table Feb 24

Good ideas that work

MDT meetings and working x3
Letters that have been sent to Welsh Government
Headspace
Compassionate community
Opportunity to meet and discuss the problems
Proactive contact using list segmentation/ stratification
What matters most
Link worker
Consistent social prescriber who knows the local population, located in the    community, accessible through GP/Social Services/community
Social services & health integration
Multiple approaches at community and practice level

Ideas that I would like to explore
A manifesto x2
Improving vaccination uptake/ targets x2
Multi-cultural Link Workers
Community based workers to support holistic wrap-around review of                      person/social/medical 
Integration of health and social care
Funding
Revisit Carr-Hill formula
Transferring what works to different Health Boards & work areas

Ideas that didn’t work
Pilots x2
Once a fortnight services
Ending services which provide practical support in practice
Short term funding
Expectation for secondary care outcomes in the short term
Difficult to see progress but Deep End is a long term project

From presentations: 
· The WG National Framework for Social Prescribing was launched in November 2023. There is no new funding for its implementation.
· The Welsh Social Prescribing definition is broader than that used by WHO and in England, and not limited to the healthcare sector: “Social prescribing is an umbrella term that describes a person-centred approach to connecting people to local community assets. It can help empower individuals to recognise their own needs, strengths, and personal assets and to connect with their own communities for support with their personal health and wellbeing. Social prescribing may provide a continuum of support, play a preventative role, or form part of a ‘step-down’ model of support”.
· Huge variation across Wales in who does what and how, and competencies. Salaries for SP workers vary from £18,000 to £36,000
· Each Regional Partnership Board should have appointed a Social Prescribing champion by now.
· Discussion: 
· “Emphasis on access has pushed out real needs, and worsened inequalities”. 
· “Continuity is more important in deprived areas”. 
· “is there inequalities in how social prescribing and community assets are available – we don’t know, we are not measuring this”
· SP workers should be trusted, long term, comprehensive, no referral wrong, all would be seen, so no wrong door.
· Also need community assets invested in, otherwise nothing to connect to
· Money advice is most important – would be attractive to WG policymakers too.
· Scotland Deep End have a Link Worker program, threatened with defunding from Govt, but saved by fuss from Practices who found this invaluable.
· If there is any funding, ensure this goes to Deep End practices and patients first.
· How are Clusters doing with SP? Are we telling the Deep End narrative with data that can be understood by Clusters/ PCPGs/HBs? -from Karen Gully


ACTIONS
1. Suggest advocating for Deep End practices and patients with RPBs, Health Boards and Local Authorities. Also, to the Resource Allocation subgroup of the NHS Health Inequalities Group (which has not met yet)
2. Contact Deep End Scotland for more info on their Link Worker project. Who employed? How engaged with practices, how does it work, what outcomes/ evaluations?
3. Write a Deep End Manifesto, aim for WG election hustings in 2026?
4. Consider developing a proposal: everyone agreed that they wanted link workers, with a consistent model, funded long term, with access out of hours, and could be employed in NHS, GP, social care or third sector.
5. Small group to meet to explore how data can tell the narrative.
