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ANNEXE C: REPORT TO THE HEALTH & SPORT COMMITTEE 

FROM THE PRIMARY CARE PUBLIC PANELS 

 
 

1. In March 2019, the Health & Sport Committee of the Scottish Parliament began an 
inquiry into the question: 

 
What should primary care look like for the next generation? 

 
2. Primary Care is generally the first point of contact with the NHS (except for Accident 

and Emergency) for most people in Scotland when they need to access healthcare. 
This includes contact with many community-based services and healthcare 
professionals as well as a number of non-clinical roles such as practice receptionists 
and managers and community link workers. 

 
3. The first part of the inquiry focused on gathering views and experiences from the 

public and especially people who use primary care services across Scotland. To help 
inform the first stage of the inquiry, the Committee agreed to establish three public 
panels in the west, east and north of Scotland to consider the question and offer 
ideas.  The panels were designed to give a diverse group of the public the chance to 
learn about the subject and to work together to come up with ideas to share with the 
committee on how primary care could meet their needs in the future. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

Panel 3 with 11 participants in 
Inverurie, Aberdeenshire 

 

Panel 1 with 10 participants in 
Cambuslang, South Lanarkshire 

 

Panel 2 with 14 participants in 
Dunfermline, Fife 
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Who took part? 
 
4. Parliament staff worked with a not-for-profit organisation, the Sortition Foundation, to 

recruit a randomly selected and stratified sample for each panel, based on 2011 
Scottish Census data.  

 
5. Invitation letters from the Committee Convener, 
Lewis MacDonald MSP, were sent to 2500 residential 
households in each area, selected at random from the 
Royal Mail’s address database. Recipients were 
invited to register their interest in participating and the 
final groups were selected to be broadly 
representative based on gender, age and educational 
attainment level.  
 
 

 
6. Panel members received travel expenses and a participation fee of £100 in 

recognition of the time and commitment they gave. The payment of expenses and the 
participation fee are key ways of removing barriers to participation and ensuring that 
seldom-heard voices are included in the process. 

 
7. Response rates were relatively low (from 1.8% for Inverurie to 2.4% for Dunfermline) 

which made it difficult to match the sample as closely as we would have liked to 
Scottish census data.  For example, in Inverurie there were no respondents from the 
“no educational qualifications” category, while in Cambuslang no one was able to 
attend in the 16-29 category.  Even so, the approach taken meant that we were able 
to include more young people, and people from a wider range of educational 
backgrounds.  
 

 
Composite demographic data of all 3 areas  

based on age, education and gender  
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Day 1 
 
8. At the start of day 1, we asked participants what one 

word came to mind when they thought of the Scottish 
Parliament.  Responses ranged widely, both positive 
and negative, demonstrating that the groups came 
together with diverse attitudes to the Parliament.  
Each group then agreed their own conversation 
guidelines to ensure that discussions were positive 
and respectful.   

 
9. Day 1 was primarily for learning about primary care 

and current policies.  Expert input was provided by a 
researcher from the Scottish Parliament Information 
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Centre (SPICe) and by Jill Mitchell, Chief Executive of CBC Health Ltd in Gateshead, 
who brought experience of service re-design and innovation in general practice. 

 
10. Panel members learned about the range of services included within primary care, 

funding, Health and Social Care integration and the Scottish Government’s vision for 
the future of primary care. They also heard a little about alternative models from 
elsewhere. The panels considered together why this issue is important for them and 
their families and what might get in the way of delivering the vision. 

 
11. Day 1 ended with a horizon scanning activity thinking about future possibilities in 

areas such as technology, self-care and volunteering. 
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Day 2 
 
12.  On day 2, the panels were joined by MSPs from the Committee.  The main activity 

was a creative mapping exercise to think about how the groups would like future 
services to be designed to address the health and social needs in their communities.   

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Inverurie 

 

Cambuslang 

 

Dunfermline 

 

Dunfermline 
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Cambuslang 
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Dunfermline 
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Inverurie 
 

 
 

 
 
 
 
13.  The groups then worked together to agree the priority themes and questions that 

they would like to feed into the next phase of the committee’s inquiry. 
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Evaluation 
 
14. The panels are being evaluated by Dr Stephen Elstub from the University of 

Newcastle, a research specialist in deliberative engagement.  Participants were 
asked to complete a survey at the beginning of the first day and the end of the second 
one. A researcher from Dr Elstub’s team observed both Dunfermline panels.  The 
evaluation report will be available after the summer and will allow us to understand in 
more detail the background and diversity of the group and their experience of taking 
part in the panels. 

 
 

What did the panels conclude? 
 
15.  Full conclusions from each panel are in Appendix 1.  Although each panel came up 

with its own unique set of themes & priorities, it is possible to identify a number of 
areas which were consistently identified and/or strongly prioritised. 

 
 

Theme Priorities 

Use of  
technology 

• Electronic patient record, shared with all relevant professionals – 
single set of records integrated across all care services – 
consistent platform used for electronic test results, 
correspondence, etc. 

• Ability to contact health professionals by email, schedule 
appointments online and hold consultations via video link 

• Using technology/wearables to monitor health e.g. blood pressure, 
diabetes and sharing information with relevant professionals 

Community 
wide 
approaches 
to wellbeing 

• Social prescribing – support for physical activity & addressing 
loneliness, e.g. promoting walking groups, active social groups, 
activities making better use of green space 

• Need to not assume loneliness only affects older people.  Use of 
neighbour networks 

• Co-location of facilities – multi-use community facilities.  Making 
use of community locations, e.g. places of worship, social clubs, 
community hubs providing nutrition and cooking classes 

• Teaching basic life skills in schools and how to access/use health 
services 

• School nurses integrated into community services 
• Keeping people at home: using voluntary support for home care – 

or collective care in homely settings (so that staff can care for more 
people) 
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Patient-
centred 
approaches  
to accessing  
services  

• Sustained relationships with health staff who know individuals 
• Greater engagement and consultation with patients about services 
• More effective triage for primary care services 
• Easily accessible information about and referral/signposting to 

services, e.g. pop-up community opportunities for information and 
referral 

• Flexible appointment systems – routine access to evening and 
weekend appointments to fit lifestyle/working hours – designed to 
serve public not professionals 

Service & 
workforce 
planning  

• GP at heart of hub but with shared responsibility with other 
professionals for care and sign-posting – connection between the 
different professionals 

• More local and joined-up decision making  
• Better forward planning for workforce supply and demand, career 

development for NHS staff 
• Improved information sharing across all services 
• Greater use of patient records to plan future services 
• Taking into account staff stress in planning staff-patient ratios, 

support for emotional needs of staff and listening to staff concerns 
before change happens 

Health & 
social care 

• Improved planning across health & social care, shared IT systems 
• NHS to take over responsibility for social care from local authority 

Finance • Use resources effectively – reduce waste, fewer managers, right 
resources in right places 

• Longer term funding for third sector services 
 

Prevention  
focus 

• Encouragement, education and incentives for healthy behaviour, 
e.g. healthy eating, physical activity – with particular emphasis on 
deprived communities, addressing financial barriers 

• Universal health MOT for prevention/early intervention 
• DNA profiling – using technology for prevention 
• Focus money and promotion on early years (0-3) to reduce ACEs 
• Subsidised healthy food and healthy school meals 
• Mental health support/wellbeing spaces in schools – NHS working 

with schools and employers to catch mental health situations 
quickly, mental health as part of teacher training 

• Prevention/early detection for dementia 
• Holding industry to account for health impact of products/services 
• Greater emphasis & new methods for public health 

promotion/education – e.g. using social media, heath “Netflix” 
channel 
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APPENDIX 1: PRIORITY THEMES 
 

 

CAMBUSLANG 
 
NB: To identify the priority issues, each participant had one sticky dot per ‘station’ to choose their top priority 
 

PREVENTION 

PRIORITIES 
 
▪ Organisations to work together and share best practice ⚫ 
▪ Wellbeing spaces within schools supporting vulnerable 

students ⚫ 
▪ Big link to education ⚫⚫⚫ 
▪ Homeless people living on streets – more premises where 

they can find accommodation ⚫ 
▪ In schools – teach basic life skills, i.e. nutrition, family 

budget, basic cooking skills ⚫⚫ 
▪ Less short-term fire-fighting to long term fundamental 

change ⚫⚫ 
▪ NHS work with employers, schools, etc to catch mental 

health situations quickly ⚫ 

Other issues raised 
 
▪ Importance of involving third sector in service planning 
▪ Community / health hubs promoting prevention messages 
▪ Promotion of self-management of long-term conditions 
▪ Need for early intervention and prevent duplication 
▪ Mental health – quicker access to primary health care 
▪ Access for all to activities – sport, physical activity, art, 

drama, music 
▪ Support BME communities – equality language 
▪ Safe consumption (of opiates) facilities aren’t just about 

taking drugs – it’s about connecting – Hep C/HIV testing, 
mental health support, access to services and caring for 
humans 

USE OF TECHNOLOGY AND INFORMATION SHARING 

PRIORITIES 
 
▪ Technology to assist translation services ⚫ 
▪ Portable defibrillators in communities – and training in using 

them ⚫ 
▪ Diabetes alarms that can predict shocks ⚫ 

Other issues raised 
 
▪ Get health records off GPs 
▪ Widen use of ‘attend anywhere’ – saves 150 miles round 

trip for 5-10-minute appointment 
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▪ Integrated IT software across all care services – single set 
of records with single point of access ⚫⚫⚫⚫⚫⚫⚫ 

 

▪ Health and social care IT systems need to merge – all 
professionals need access 

▪ Motion and bed sensors at home 
▪ Diagnosis through technology instead of attending GP 
▪ Better adoption of tech – single point entry (once only for 

data) 
▪ Wider use of community alarms to prevent move to long 

term care or hospital admissions 
▪ Wristband tech reduces falls! Reducing falls reduces costs 

of repairing hip fractures which can often lead to end of life 
▪ Danger of assuming access to tech, i.e. online mental 

health services, only on PC not mobile 

GREENSPACE – RECREATION AND SOCIAL PRESCRIBING 

PRIORITIES 
 
▪ Walking groups, etc… promoted by all healthcare 

professionals – tackles both health and loneliness ⚫⚫⚫ 
▪ Don’t assume it’s only older people that need support ⚫ 
▪ Better use of green spaces and organisation of activities for 

all ⚫⚫⚫ 
▪ GPs to social prescribe – using tech, i.e. ALISS, to find 

appropriate services ⚫ 
▪ Long-term funding for third sector voluntary services ⚫⚫⚫ 

Other issues raised 
 
▪ Work with the third sector 
▪ Health professionals to take social prescribing seriously 
▪ Make greater use of innovation already in practice, e.g. 

helping hand service, good morning service 
▪ Greater use of volunteers in sign-posting service 
▪ Accessible cycles – trikes, pedal power 
 
 

MULTI-DISCIPLINARY HUBS 

PRIORITIES 
 
▪ Designed to serve public and not professionals – flexible 

opening hours ⚫ 

Other issues raised 
 
▪ Include welfare experts – reduces stigma to have experts in 

the hub 
▪ Available at all stages / for all age groups 
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▪ Easily accessible information and rapid access to relevant 
support/treatment ⚫⚫⚫ 

▪ GP should be at the heart of the hub, but with shared 
responsibility for care & sign-posting ⚫⚫⚫⚫⚫⚫ 

▪ Secondary care psychologists assess persons in health 
hubs at primary visit 

▪ Sign-posting for health and social care for life’s journey 

SOCIAL ISOLATION 

PRIORITIES 
 
▪ Link workers create links between client and community ⚫ 
▪ Use all available resources – community, third sector, 

library, online ⚫ 
▪ Don’t assume it only affects older people – many groups 

suffer from social isolation ⚫⚫⚫⚫ 
▪ More interaction between locals to ensure neighbours are 

included in social activities ⚫⚫ 

Other issues raised 
 
▪ Good digital connectivity is essential 
▪ Inter-generational projects / befriending projects 
▪ GPs/healthcare signposting to relevant organisations 
▪ Rural areas – not to be secluded and more investment in all 

aspects of daily living and transport 
▪ Third sector great for preventing isolation 
▪ Appropriate housing 
▪ Ensure access to activities for all (local) 
▪ Tea dances, bingo! Inter-generational football memories, 

farming memories 

HEALTH AND SOCIAL CARE INTEGRATION 

PRIORITIES 
 
▪ Improve information sharing across all services ⚫⚫⚫ 
▪ Include third sector in service planning ⚫ 
▪ Care coordinators/health care assistants mean single point 

of contact ⚫ 
▪ Everyone involved needs to grow up! Stop the turf wars and 

adapt to change ⚫⚫ 
▪ Social care should be removed from local authority and 

placed into NHS control ⚫⚫⚫ 

Other issues raised 
 
▪ Third sector extremely important 
▪ Communities’ engagement – windfarm money, use wisely to 

support integration 
▪ Cultural integration 
▪ Issues around differing boundaries of NHS boards and 

Councils (locality wise) 
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DUNFERMLINE 
 
 
NB: Dots represent how the participants rated the ideas at the end of the day. Each had 10 sticky dots to place next to their top 
priorities across the themes 
 
 

PHYSICAL ENVIRONMENT AND WELLBEING 

▪ Encouragement and education to use physical environment ⚫⚫⚫⚫⚫ 

▪ How can GPs improve support of access to activities with a financial barrier (e.g. swimming pool)? ⚫⚫ 

▪ Incentives for healthy behaviour (free gyms, cheap sports club membership) ⚫⚫⚫ 

▪ Social prescribing (e.g. park run, lakes providing free activities)  ⚫ 

▪ Increased information and funding for groups of people being active together, e.g. walking groups, bird watching, outside 

gyms and other outside activities ⚫ 

▪ Social prescribing by GPs should have a focus on young people 

▪ Information and awareness raising of what is available in terms of physical environment across multi-media platforms, 

including TV 

▪ How can we improve awareness of healthy eating? More information is needed especially in deprived areas  ⚫⚫⚫⚫⚫⚫⚫ 

COMMUNITY SERVICES 

▪ More local decision making ⚫⚫⚫ 

▪ Better joined up decision making ⚫⚫  

▪ Local issues informing national priorities 

▪ More co-location of facilities ⚫ 

▪ Multi-use community facilities (including new-build schools) ⚫⚫ 

▪ Integrate schools and other statutory services into healthcare 

▪ More engagement and consulting with patients. *Listening*, find out what people want ⚫ 
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▪ Sustained relationships with health staff who know individual people ⚫⚫⚫⚫⚫⚫ 

▪ Better informed communities (not just online) ⚫⚫ 

▪ More pop-up health opportunities, to include access to records and referral to appropriate services ⚫⚫⚫⚫⚫ 

▪ Mental health should be core / integrated ⚫⚫⚫⚫⚫⚫⚫⚫⚫ 

▪ Future of school nurses? – Integrated into community care (school pupils, elderly, new mum, etc…) ⚫⚫⚫ 

▪ Cradle to grave support 

▪ Support for carers 

PREVENTION 

▪ How does the Health and Sport Committee work across portfolios (transport, planning, education committees) on cross-

cutting issues? ⚫ 

▪ What is the role of public health/education (vaccination, access, food)? ⚫⚫⚫ 

▪ How can money shift to primary care? It should move from acute sector. 

▪ How does the Scottish hold industry to account on: ⚫⚫⚫ 

- Food, air pollution, consumables 

- Health warnings 

- Culture? 

▪ Mental health and schools - what role should primary care play? ⚫⚫ 
- Links into third sector 
- Links into secondary care 
- Mental health professionals in schools 

▪ Focus on early years (0 to 3 years old) to reduces ACEs. Money and promotion for : ⚫⚫⚫ 
- Health history 
- Breastfeeding 
- Health visitors 
- Midwives 
- Link workers 
- Training for parents  
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▪ Universal health MOT ⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫ 
▪ Screening - what ages? 

- Cost effective 
- Gender specific 

▪ Subsidised healthy food - targeted, free fruit ⚫ 
▪ More healthy school meals and more activity in schools ⚫ 
▪ Community hubs that are easily accessed ⚫⚫⚫⚫⚫ 

- Nutrition 
- Cooking classes (parents and children) 

▪ Regulation 
- Advertising (e.g. McDonalds) 
- Cost of healthy food 

▪ How to encourage healthy work places? 
- Mental and physical health 
- Role of companies 
- Role of NHS 

▪ Access to sport for everyone - linking with third sector ⚫ 
▪ Drug procurement 
▪ How can we stop the influence of private companies (e.g. baby milk)? 
▪ Inequality and poverty require targeted interventions 
▪ Personal responsibility - how people can make good choices 
▪ How can we reduce burden? 
▪ Everyone should do prevention 

ACCESS 

▪ Why do waiting lists for CAMHS not improve (recurring issue)? ⚫⚫ 

▪ Why do all waiting lists not improve? Workforce related? 

▪ How can we keep newly qualified doctors in Scotland? Can the Board of GPs send a doctor anywhere in Scotland or can they 

just leave and go abroad? 
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▪ Effective triage for primary care services ⚫⚫⚫⚫ 

- Finding appropriate treatment for ailments 

- Technology 

- Is everyone on the right waiting list? 

▪ How can we improve access and reduce costs? (use of technology) 

▪ Development and improvement of online access (standardisation) 

- Bookings 

- Prescriptions 

- Blood test results 

▪ Consistency of access for demographics:  

- same approach of access regardless of area or GP surgery 

- Standardisation 

▪ How can we break generational prejudices to move forward? (Trusting technology/online information) ⚫ 

▪ Flexibility of appointment systems, out of hours and weekends (non-emergency) to fit with flexible lifestyles and working hours 

⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫⚫ 

TECHNOLOGY AND INNOVATION 

▪ Centralise the database of health records 

▪ Shared electronic patient record (with a login and password) available for everyone but not mandatory ⚫⚫⚫ 

▪ Need for a consistent platform across health services (e.g. test results, correspondence) and primary care linking in with 

secondary healthcare ⚫⚫⚫⚫⚫ 

▪ Overhaul of IT systems - join information together ⚫ 

▪ DNA profiling of patients/blood tests: prevention through technology ⚫⚫⚫⚫⚫ 

▪ Research into genome testing: how could this be possible? 

▪ Can I email my GP? We can already do so much online already. We should have the option of technology  

▪ How is the Scottish Government helping people email healthcare professionals? Only mean of contact at the moment is 

phone calls ⚫⚫ 
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▪ What about letters, skype/video prescriptions? 

▪ Can apps be used? Smart workshare with GP, health related apps 

▪ If people don’t have online access for appointments, we need to improve the types of access ⚫ 

 
  



19 
 

INVERURIE 
 
NB: Dots represent how the participants rated the ideas at the end of the day. Each had 10 sticky dots to place next to their top 
priorities across the themes 
 

MULTI-DISCIPLINARY HEALTH 

▪ Located in communities and existing health clinics 

▪ How do different professionals work together? ⚫ 

▪ Seeing the right people who know about your condition ⚫ 

▪ Pointing people in the right direction ⚫⚫ 

▪ Is there adequate connection between professionals and if not, how do we create it? ⚫⚫⚫ 

▪ Removing or upskilling the receptionist so they have the knowledge to triage an individual  

▪ What is the right mix of professionals or disciplines in a location? 

▪ Able to deal with local demand  

MENTAL HEALTH 

▪ Increase availability and signposting 

▪ Effective engagement 

▪ Fast track support in schools 

▪ “Emergency” service ⚫ 

▪ Post traumatic support 

▪ Involvement of places of worship and social clubs ⚫ 

▪ More mental health nurses 

▪ Loneliness support ⚫⚫ 

▪ Prevention for dementia ⚫⚫ 

▪ Test for dementia – M.O.T – early detection ⚫ 

▪ Signposting to appropriate and empathetic approach 
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▪ Support in school – mental health stronger part of teacher training ⚫⚫⚫ 

▪ Prevent overuse of drug prescriptions in mental health 

▪ Communities 

▪ Straight forward awareness building about mental health support  

INFORMATION & EXPECTATION MANGAGEMENT  

▪ Do the primary and secondary school curricula provide basic health care system information, i.e. not ‘Active Kids’ information 

but actual routes to care and when to use what services?  ⚫⚫⚫⚫⚫ 

▪ Information delivery - how to inform the public about primary care services? 

▪ Social Media for information dissemination ⚫ 

▪ NHS consulting with communities ⚫ 

▪ Public health campaigns should have more focus ⚫ 

▪ Industries should have more responsibility – TV/Radio messages displayed ⚫ 

▪ Advertising 

▪ Maps for services so you can navigate the primary care system ⚫ 

▪ Parental responsibility ⚫ 

HEALTH STAFF WELLBEING & WORKFORCE PLANNING 

▪ Staff ratios impact on stress – the higher number of patients per health professional, the greater level of stress staff will feel 

⚫⚫⚫ 

▪ Management which understands the emotional needs of staff ⚫⚫ 

▪ Accessibility to HR support 

▪ Adequacy of breaks and presumption against regular overtime 

▪ Good work/life balance 

▪ Creche for children of Primary Care staff 

▪ Peer to peer support ⚫ 

▪ Recruitment 
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▪ Encouraging Young people to get into the health sector 

▪ Career development for health professionals ⚫ 

▪ Staff forward planning (supply and demand) ⚫⚫⚫ 

▪ Being listened to. Staff being asked about their opinions and concerns before change occurs ⚫ 

SELF-CARE, HEALTHY LIFESTYLES & ENVIRONMENT 

▪ Alternative therapies to stop over reliance on pharmaceutical drugs  ⚫⚫⚫ 

▪ Personal counselling to assist a diagnosis 

▪ Greater awareness to one’s own health and impact on society (reducing the burden) ⚫⚫⚫⚫ 

▪ How to create change and educate society to take more responsibility for their health? 

▪ Education messages on social media – substance abuse, healthy eating, etc… 

▪ Incentives to make healthy choices ⚫⚫ 

▪ Encouraging self-monitoring (blood pressure, cholesterol etc…)  

▪ How do we turn bad habits into good ones? 

▪ Healthy food in food banks/ subsidies for healthy food 

HEALTH IN THE COMMUNITY 

▪ How do we implement social prescribing? ⚫⚫⚫⚫ 

▪ Increase social activities 

▪ Local access to health care 

▪ Increasing home care ⚫ 

▪  Development of barrier free housing  

▪ Safe cycling and walking routes ⚫ 

▪ NHS Netflix: Health Education TV programmes ⚫⚫⚫ 

▪ Allotments to encourage growing of healthy food and inter-generational cooperation ⚫ 
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USING INFORMATION & RESOURCES TO MANAGE PRIMARY CARE 

▪ Monitoring effective provision and use of prescription drugs ⚫ 

▪ Create universal electronic records system ⚫ 

▪ Greater use of patient records to plan future services ⚫⚫⚫ 

▪ Use of genetic testing for preventative care 

▪ Putting right resources in the right places ⚫⚫ 

▪ MOT Health Checks – don’t wait until it is too late! ⚫⚫⚫⚫ 

USING TECHNOLOGY 

▪ Wearable technology for older people to encourage exercise and remember to take medication ⚫ 

▪ Video conferencing for appointments ⚫⚫ 

▪ Greater use of patient records to plan future services ⚫⚫⚫ 

▪ Social media for communication  

▪ Health information shared with relevant professionals ⚫⚫⚫⚫⚫ 

▪ Educational adverts on social media  

▪ Greater use of technology to monitor conditions like high blood pressure and diabetes ⚫⚫ 

▪ Use of technology in elderly homes – see Fit Homes Project in the Highlands  

▪ Consider the digital divide and support people to use technology 

▪ Digital appointment booking ⚫ 

▪ Go Anywhere Technology – support people when they are on holiday or living and working in different regions and authorities 

HOME SUPPORT 

▪ Keep people at home with care where possible ⚫ 

▪ How many residential care spaces can we afford? 

▪ Can volunteering help? ⚫⚫ 

▪ Parental leave to care for older parents – the reverse of maternity and paternity leave 
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▪ Collective Care – reverse of having care in home and having 4 carer visits a day and family support to being in a homely 

support environment where 1 person cares for 4 people ⚫⚫ 

▪ Local provision of residential care 

FUNDING 

▪ Accountability – hold trusts to account ⚫⚫ 

▪ Wastage – ring-fence money and resources accordingly ⚫⚫ 

▪ Use resources effectively ⚫⚫⚫⚫⚫ 

▪ Too many managers band 7 plus ⚫⚫⚫⚫ 

▪ Ring-fenced taxation to go specifically to NHS funding: aim to have spending profile similar to that of Europe 

▪ Introduce shared responsibility levy based on excess profits following the introduction of minimum unit pricing 

▪ Know how funding is spent: where are the cuts and the shortages ⚫ 

▪ Prioritisation 

▪ Cut out duplication 

▪ Unnecessary repeat prescriptions: not just drugs but equipment too: monthly orders rather than reduce/reuse 

▪ Top up care - pay a little extra for care, e.g. dentist 

▪ Publicise costs of primary care 

▪ Active life style rebate 

 


