	
	New if statements
	Then
	Which would have the biggest impact
* Note that groups did not choose just one

	Confusing and inconsistent PATHWAYS
	
	
	

	Patients don’t know which service to go to for advice and or treatment, and when, there are multiple entry points all through the day. Access to GP practices in terms of lack of same day appointments, appointments not being long enough.
	If there was clearer information available and easily accessible for patients about urgent care services. 

If patients knew information about when services are open, what they can do and where they are.
	· Patients access right place at the right time.

· Save time and use resources more efficiently.

· Patient’s self-care as 1st option.

· Patient empowerment: they would feel a sense of ownership and control over their treatment.

· Staff would feel more empowered.

· Language/information conveyed in advance including different languages.
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	Staff’s lack of knowledge about services mean patients are signposted inconsistently
	If staff had better access to knowledge to what services are available, where they are and what they can and cannot do.
	· They could refer patients to the right service and know more about making decisions by themselves.  Reduce patient confusion.

· Patients go to the right service.

· Less frustration/problems and more efficient use of resources.

· Better satisfaction from both staff and patients.

· Staff would feel more empowered.

· Consistent approach within and across service.


	3

	there’s a lack of continuity, and flow through the services and patient’s journey is longer and more complicated than it should be. Especially so between primary and secondary care, mental and physical care, children to adults and social and health care.
	Services were better integrated and there were no boundaries.

If IT systems talked to each other. 

If decisions were made with the patient at the centre.
	· Fewer steps in pathways.

· Potentially improved faster and better experience.

· Patients wouldn’t have to keep repeating their story.

· Staff could make more informed decisions with access to all information they needed.

· Safer for patients and more cost efficient.
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	There’s inconsistency in the offer to patients between services. 


	If there was a more consistent offer across the city that met patient needs.

If services were easier to get to..
	· It would reduce inequalities, reduce patient confusion and improve access.

· It would be an equitable health service and responsive to individual needs.  Reduce need for further, more serious intervention/treatment.

· Consistent GP services/access and reduce variation in experiences

· Then there would be more walk in services.

· Direct patient access to hubs.

· Less referral onto other services.

· More efficiency – less travel e.g. more care closer to home.

· Reduce duplication. 

· Yes but location/Geography limits what can be achieved.

· City Centre better than outside Sheffield (transport).
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	Inconsistent and lack of  KNOWLEDGE
	Inconsistent and lack of KNOWLEDGE
	
	

	There is a difference between what is available and what patients and staff think is available.
	If patients and staff knew what was available.
	· They could make better informed choices – it would reduce anxiety and feelings of powerlessness, improving the experience for all.
· Go to right place 1st time leading to a wide efficient service for patients and staff.
· Consistent and responsible use of resources
· Reduce duplications 
· Improve safety
· Central to improvements.
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	Staff have difficulties referring onto other services – there’s a lack of knowledge/ communication about services and how to access them and signpost patients effectively*

* This links with Confusing and Inconsistent Pathways
	If staff had better access to knowledge to what services are available, where they are and what they can and cannot do.
	· They could refer patients to the right service and know more about making decisions by themselves.  Reduce patient confusion.

· Patients go to the right service.

· Less frustration/problems and more efficient use of resources.

· Better satisfaction from both staff and patients.

· Staff would feel more empowered.

· Consistent approach within and across service.
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	Lack of training across urgent care services to support LD and Autism needs and people with impairments/disabilities.
	If staff training included how to support patients with Learning and Disabilities and Autism needs.

Dementia needs/Carers of patients.
	· Those patients would get a better service, better experience and more quality, more trust in the system reduce health inequalities.

· Patients wouldn’t be left distressed.

· Might help them receive care close to home.

· Everyone would be treated appropriately – feel represented.

· Better health outcomes

· Staff have more time – help address the problems.

· Cost effective to have specialised staff on call.

· Advocacy services available.

· Staff would feel invested and valued, resulting in lower turnover.

· Improve safety
	

	Issues with CULTURE and BEHAVIOUR
	Issues with CULTURE and BEHAVIOUR
	
	

	Patients go to what they trust and know rather than the place best able to treat them
	If patients and staff used services more responsibly..
	· Better experience for patients
· More efficient services use – less cost to system and less time and resource wasted. Getting better quickly.
· Improved outcome.
· Staff and patient increased trust in NHS.
· More specialised support for some patients.
· Not using their own time.
· Right place, right time more often.
· A&E waits
	4

	Staff have different thresholds for risk management across different services
	If staff across all services managed patient risk the same..
	· You would get a consistent service wherever you go.

· Patients would receive better quality treatment.

· Not bounced around. Patients feel more confident.

· Staff would be less frustrated and feel less stressed.

· Would make better use of resources.

· Care plans might be used more appropriately.

· Adjusted for patients (transition UC to PC)

· Not achievable, working to different contexts.
	

	There are inequalities within the urgent care system, due to patient’s circumstances. Patient’s decisions to which service they go to are affected by their circumstances, incl transport, access to phone/internet, temporary registration, carer responsibilities, convenience, time and location.
	If the urgent care system could reflect patient’s circumstances.
	· Prioritise need (clinical need)
· Everyone would have better access to the care they needed.
· Reduced demand on UC services.
· Everyone would feel represented and like they mattered – We’d have healthier city.
· Response to individual needs.
	

	Patients and Staff can be judgemental 
Patients and Staff use services inappropriately which means ineffective use of resources and pathways are not used appropriately.
Patients waiting until their need is an emergency rather than being seen sooner.

	If patients and staff used services appropriately,

If patients were activated to help themselves and their families.

If patients were at the heart of all decision making.

If all parts of the system took collective responsibility of the patient then..with the right IT.
	· Would make best use of resources and reduce strain on services.

· Education and information support

· Two way conversation and understanding.

· Patients feel more confident/valued better experience.

· Increased ownership of own health.

· Staff would have better sense of purpose and realise their aspirations of wanting to care for others (fulfilling).

· Need managed appropriate
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	Lack of and inefficient use of RESOURCE
	Lack and inefficient use of RESOURCES
	
	

	It is a stretched physical and mental health and care system, with a stretched workforce, and shortage of time to care, if one service can’t manage the demand, it bounces into another part of the system – day or night. 
Patients have difficulty accessing the right services physical or mental health or care
	If additional workforce with appropriate skill mix were able to deal with patients need.

If more patients appropriately self-cared.
	· Improved satisfaction
· Better and more effective care
· Improve access, including to GP appointments
· Best trained satisfied staff.
· Staff would feel less pressured to do things; they think it’s beyond their job description.

· Reduce inappropriate use and less bouncing around different services

· Patients would have sense of empowerment less need on services and cheaper.

· Self- management of long term conditions.
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	Staff don’t get the time they want to care for their patients appropriately.
	If staff were seeing the right patients.

If patients were seen and treated in the first/second contact.
	· Would mean that correct pathways were being used.
· They’d receive right treatment and have improved outcomes
· Staff satisfaction using appropriate skills.
· Time saved, better use of resources, trust in system.
· Staff more confident, and patients more confident in staff
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	If all the above happened.
	· Patients would be healthier, happier, better experiences, more confident and reduce anxiety.
· People would be proud of NHS service.
· Better treatment 1st time for patients.
· Better use of resources – human and physical.
· Cost efficiencies and fewer duplicates of services. 
	


