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Section 1: Introduction and overview 

Introduction 

Cardiac surgery is a highly specialised service that supports people with 

complex and often life-threatening heart conditions. Due to the 

complexity and risk associated with these procedures, ensuring high-

quality, safe and sustainable services is essential. 

NHS Greater Manchester undertook engagement with patients, carers, 

and stakeholders to understand views on proposals to consolidate 

cardiac surgery services onto a single site. The aim of this engagement 

was to ensure that future service design reflects patient priorities, 

improves outcomes, and delivers consistent high-quality care. 

The engagement gathered feedback from people with lived experience 

of cardiac surgery, as well as wider stakeholders involved in cardiac 

care. This report sets out what we have learnt, and the key themes 

people shared with us. 

We would like to thank everyone who took the time to provide feedback 

and share their experiences. 

What people told us – the key themes 

This is a summary of the key findings from the engagement: 

• High-quality care, safety and outcomes are the most important 
factors for patients. 

• Patients strongly value kindness, compassion, dignity and respect. 

• Clear communication and access to information are essential. 

• There is general support for consolidating services if it improves 
outcomes. 

• Travel is a concern for some groups but is not the primary priority. 

• There are concerns about aftercare, recovery and follow-up 
support. 

• Digital and community-based services are seen as important 
additions to care. 

• Workforce capacity and sustainability are important considerations. 
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How we engaged 

Online survey 

A large number of patients completed an online survey to share their 

experiences and views. The survey explored priorities for care, 

experiences of cardiac surgery, and views on proposed service changes. 

Focus groups and stakeholder discussions 

Engagement included discussions with: 

• Patients with lived experience 

• Clinicians 

• Stakeholders and partners. 

These discussions helped gather more detailed insights into patient 

experiences and service priorities. 

Locality engagement 

Feedback was gathered from across Greater Manchester to ensure a 

wide range of perspectives from different communities and localities. 

Communication and engagement activity 

Engagement was supported through: 

• Online communications and stakeholder networks 

• Promotion through health and care partners 

• Direct engagement with patient groups. 

Who answered our survey 

It is important that we understand who answered our survey. 

Survey respondents included: 

• People who had undergone cardiac surgery 

• Patients currently receiving care 

• Carers and family members. 
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The majority of respondents were: 

• Older adults 

• People with direct experience of cardiac services 

• Individuals already engaged with healthcare services. 

There was more limited participation from: 

• Younger people 

• Ethnic minority communities 

• Those without direct experience of the service. 

Section 2: Experience of current service 

Lived experience played a key role in understanding how services 

currently work and where improvements are needed. 

Experience of care 

Overall, many patients described positive experiences of clinical care, 

particularly in relation to expertise and treatment outcomes. 

However, several areas for improvement were highlighted: 

• Inconsistent communication 

• Limited involvement in decision-making 

• Variability in ward and hospital experience. 

Communication and information 

Patients emphasised the importance of: 

• Receiving clear and timely information 

• Understanding their diagnosis and treatment 

• Being kept informed throughout their care journey. 

Some patients reported that: 

• Information was not always provided clearly 

• Communication between teams could be inconsistent. 
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Aftercare and recovery 

Feedback highlighted: 

• Gaps in follow-up care 

• Limited support after discharge 

• Need for clearer recovery pathways. 

Patients expressed a desire for: 

• More structured follow-up 

• Better access to support during recovery 

• Clearer information on what to expect post-surgery. 

Professional view 

Professionals highlighted: 

• The complexity of delivering cardiac surgery services. 

• Pressures on workforce and capacity 

• The importance of maintaining high standards of care. 

There was recognition that: 

• Consolidation may improve clinical outcomes 

• Service redesign must consider workforce sustainability 

• Communication with patients can be improved. 

Section 3: What should an improved 

service look like? 

This section focuses on what people said would improve cardiac surgery 

services. 

Patient and public view 

Quality and safety 

Patients consistently stated that: 

• Clinical quality is the most important factor 
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• They would accept increased travel if care were better. 

There was strong support for: 

• Specialist centres 

• Consistent high-quality care 

• Access to experienced clinical teams. 

Communication and involvement 

Patients want: 

• Clear explanations of procedures and risks 

• Opportunities to ask questions 

• Involvement in decisions about their care. 

Improved communication was seen as critical to improving overall 

experience. 

Holistic care and support 

Patients highlighted the need for: 

• Emotional and psychological support 

• Better preparation before surgery 

• Ongoing support after discharge. 

There was also interest in: 

• Peer support 

• Access to wider services, including rehabilitation. 

Digital and community support 

Patients supported the use of digital tools for information and follow-up. 

Access to care closer to home where possible 

This included: 

• Virtual consultations 

• Local follow-up appointments 

• Community-based services. 
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Travel and accessibility 

While not the highest priority, patients reported: 

• Travel can be challenging for some 

• Costs, time and transport availability can be barriers. 

Suggested improvements included: 

• Better transport support 

• Localised services for parts of the care pathway. 

Section 4: Health Inequalities 

Inequalities 

The engagement identified several areas where inequalities may exist. 

Access to services 

Some groups may experience greater barriers, including: 

• Older people 

• Those with mobility issues 

• People living in more remote areas. 

Travel and transport 

Travel impacts some groups more than others: 

• People without access to a car 

• Those on low incomes 

• Individuals reliant on carers or support. 

Representation 

Some groups were underrepresented in the engagement: 

• Ethnic minority communities 

• Younger populations. 

This highlights the need for further targeted engagement. 
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Experience of care 

There is a need to ensure that: 

• All patients feel respected and included 

• Services are accessible to people with different needs 

• Communication is inclusive and appropriate. 

Section 5: Key points for commissioner to 

consider 

From the engagement, there are a number of key points that have 

emerged for the commissioners to consider. 

1. Patient priorities strongly focus on quality, safety and outcomes 

2. Communication and patient experience need improvement 

3. There is support for consolidation if it improves care 

4. Travel barriers must be considered and mitigated 

5. Aftercare and recovery support require strengthening 

6. Workforce capacity and sustainability are key considerations 

7. Inequalities must be addressed through inclusive service design. 

Section 6: Writing the report  

This report has been written by NHS GM’s engagement team with the 

support of artificial intelligence (AI) analysis tools. This has included 

NHS GM’s Go Vocal system which uses AI to support coding and 

theming of the thousands of responses and to identify trends. It is 

important to note that whilst AI has been helpful it has not been solely 

relied on but has been used to support the manual analysis.  

Section 7: Next steps 

This report will be shared with the people responsible for commissioning 

and delivering services. 

Commissioners will use the information to check their proposals for 

change and ensure they reflect what people have told us.   
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We will also update the equality impact assessment using the feedback 

and the things we have learnt. 

We will continue to engage people when developing and evaluating 

services including any new models that are proposed. 

We have a lived experience group that will support us to decide who and 

how to engage further.  

The report will be published on our website and shared with those 

directly involve through focus groups etc, along with regular updates on 

what has changed as a result of the engagement. 

If you would like to be kept up-to-date, or get involved in the next steps, 

please contact us: 

Email: gmhscp.engagement@nhs.net   

Ring, text or WhatsApp: 07786 673762 

Section 8: Accessibility 

Accessibility and translation 

If you would like this information in another format, or translated into a 

different language, please email gmhscp.engagement@nhs.net  

如果您希望以其他格式获得此信息，或将其翻译成其他语言，请发送电子

邮 件至 gmhscp.engagement@nhs.net  

Jeżeli chciał(a)byś otrzymać te informacje w innym formacie lub w innej 

wersji językowej, prześlij wiadomość na 

adres gmhscp.engagement@nhs.net  

Pour obtenir ces informations dans un autre format ou dans une autre 

langue, veuillez adresser un e-mail à gmhscp.engagement@nhs.net   

إذا كنت ترغب في هذه المعلومات بتنسيق آخر، أو مترجمة إلى لغة أخرى، يرجى  
 إلى اإللكتروني بالبريد رسالة   gmhscp.engagement@nhs.netإرسال 

ਜੇਕਰ ਤਸੁੀਂ ਇਸ ਜਾਣਕਾਰੀ ਨ ੂੰ  ਕਕਸ ੇਹੋਰ ਫਾਰਮੈਟ ਕ ਿੱਚ, ਜਾਂ ਕਕਸੇ ਹੋਰ ਭਾਸਾ ਕ ਿੱਚ ਅਨੁ ਾਦ 

ਕਰਨਾ ਚਾਹੁੂੰ ਦੇ ਹੋ, ਤਾਂ ਕਕਰਪਾ ਕਰਕੇ gmhscp.engagement@nhs.net ‘ਤ ੇਈਮੇਲ ਕਰੋ 

اگر کسی اور فارميٹ، ميں يا کسی اور زبان ميں ترجمہ شده آپ کو يہ معلومات چاہيے، تو براه  
  gmhscp.engagement@nhs.netکرم پر ای ميل 

mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
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Haddii aad rabto in aad macluumaadkan ku hesho qaab kale, ama lagu 

soo turjumo luqad kale, fadlan farriin iimayl u 

dir gmhscp.engagement@nhs.net   

Dacă doriţi aceste informaţii în alt format sau traduse într-o altă limbă, vă 

rugăm să trimiteţi un e-mail la gmhscp.engagement@nhs.net   

আপনি যনি এই তথ্যটি অিয ফর্ময্াটি বা অিয ভাষায় অিুবাি করটত চাি, 

তাহটে অিুগ্রহ কটর এখাটি ইটর্মে করুি gmhscp.engagement@nhs.net   

Si desea recibir esta información en otro formato o que se traduzca a 

otro idioma, envíe un mensaje a la 

dirección gmhscp.engagement@nhs.net   

mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net
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