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If so, should the right include:
[image: image2.emf]...the current standard for treatment within 18 weeks?
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Summary of comments about waiting times
There was a view that appropriate waiting times would vary for different conditions, treatments and circumstances:
· Waiting times should be judged on clinical need, not an arbitrary date. It depends on the condition of the patient.

· Waiting times should be established after a holistic examination by the GP based on the need of the patient, not someone in a department.

· Include a right to have a waiting time agreed and explained at the start of the care, and this should then be used as length of time to be adhered to.  

A number of participants expressed the view that for cancer the wait should be days rather than weeks – with two individuals suggesting a one week maximum waiting time and the Year 10 and Year 11 pupils suggesting no waiting time:
· To see a cancer specialist should be within days not weeks.
· I know people who have been seen quickly and survived, which doesn’t happen too often.
However, in contrast to this, some comments touched upon the emphasis on prioritisation regarding cancer as unfair:
· Urgent referrals should include other suspected illnesses.
Concerns were voiced by a number of respondents about the impact on the wellbeing of the patient during an 18 week timeframe:
· Assurance must be given that conditions won’t worsen during the waiting period.
· 18 weeks is a long time if you are worried and ill without any support.
· The worry about how long it will be before a confirmed appointment is given causes unnecessary distress and anxiety.
There were also respondents that felt the 18 week target should be reduced further:

· The standard should be less than 18 weeks. It is much too long. 

· If standards are being routinely met then the ambition should be improved – 12 weeks would be more appropriate.
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Summary of comments about NHS Health Checks
The majority of respondents agreed with the proposition, with some recognition that there should be further prioritisation – particularly taking into account family history. 

Concern was expressed about the impact on cost and resources:
· Hopefully this isn’t too high up on the inevitable cuts list.
· This should only be done if the NHS can support the added work load and costs.
· Support would need to be offered if this increased GP workload.

The proposed age range for the entitlement to the health check generated significant reaction, particularly with regard to the impact for those over 75: 

· Why the ageism, don’t those over 75 count?

· Are over 75s simply deemed expendable?

· People are living much longer, 80 would be more reasonable.

· Do 75 to 100 not count any more?

· It isn’t always necessary for 40 to 50 year olds.

· I only agree if they are also available to over 75s.

Similarly the discussion groups with Year 10 and Year 11 pupils felts that the checks should be available throughout a person’s lifetime.
There was limited understanding regarding what a health check would actually cover. Some respondents queried how this would differ from existing cancer screening programmes:
· Surely taking a person’s blood pressure does not cover a health check?

· Will it include identifying the risk of cancer? 

· What does a health check mean?

· Does it include prostate cancer?
The frequency of the checks generated a wide range of debate with extremes from checks being carried out three times a year to once when you are born and once when you die. However, the majority of comments in relation to this fed back that every five years was too long and that a more appropriate length of time would be every two to three years.
There was recognition that the approach would save the NHS in the long run through the prevention of certain illnesses. The point was repeatedly made that greater support would be needed for people that had health checks and were then deemed at risk. This was particularly important to the individuals involved in the Year 10 and Year 11 group discussions:
· Guidance should be given to patients at risk on how to protect their health.

· The support to make lifestyle changes is critical, it is no use telling someone they need to lose weight and then leaving them to try and do it alone.

· Work should be done with local authorities to make low cost accessible exercise available to patients at risk.

Should the Government explore the introduction of potential future rights (as detailed below) for patients and the public into the NHS Constitution?
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Summary of comments about all potential future rights

The proposed right that generated the most support from Trafford respondents was access to NHS dentistry (87% responded ‘yes’). Although potential risks were associated with this right:
· This could be problematic as there is already a shortage of dentists and long waits to register.

On the subject of weekend and evening access to GPs, comments demonstrated a greater need to address public understanding about when and where to access appropriate health services:

· This is a non-emergency service and as such should not be required to offer anti-social hour services to patients. Out of hours services and emergency services (A&E) are more appropriate in this situation.

There were also views expressed about how patient choice is exercised: 

· Choice should be secondary to effective use of resources.
· A patient’s right to choose should come second place to what is best practice. 

The discussion group involving Year 10 and Year 11 pupils wanted the right to access key diagnostic tests sooner than within a one week timeframe. When considering the impact these changes might have on resources, they felt that greater emphasis should be placed on fundraising to generate extra income for the NHS. 
The question about personal health budgets generated the lowest level of support. In addition to this the comments did not add any insight into why this is the case. More work would be needed to understand this response further.
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Summary of comments about the introduction of Constitution Champions
There was a mixed reaction to the introduction of Constitution Champions. Of those that did not support the concept the reasoning related to this being seen as a waste of time and lack of clarity regarding the purpose of the role:   

· I would hate to think that money was being wasted on a constitution champion. 

· Bringing in a ‘pie in the sky’ role will not assist the PCT at all.

· Do we really need more bureaucracy?

· Sounds like another management role that will divert resources from front line staff.

· Can’t there just be a regional or national champion?

· Too much paperwork - not enough action.

Some of those that support it offered a lot of detail around how the role could work effectively. Respondents were divided in whether or not this role would sit with a patient representative or a healthcare professional:
· The appointment should be made by a panel of medical professionals and lay-persons, with experience of working in the community or contributions to the enhancement of patient representation.  

· This needs to be someone to represent residents and patients.

· This should be a healthcare professional with experience of community nursing.

· It is the responsibility of everyone working in the NHS to be advocates and champions of the constitution. 

The responses indicated that much more detail and persuasion would be needed for people to fully support the role.  
