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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:

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

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

e Clear communication and access to information are essential.

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

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

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

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

e Workforce capacity and sustainability are important considerations.



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:

e Patients with lived experience

e Clinicians

e 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

e Promotion through health and care partners

e 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.



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.



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



e They would accept increased travel if care were better.
There was strong support for:

e Specialist centres

e Consistent high-quality care

e Access to experienced clinical teams.

Communication and involvement
Patients want:
e Clear explanations of procedures and risks
e 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:

e Emotional and psychological support

e Better preparation before surgery

e Ongoing support after discharge.
There was also interest in:

e Peer support

e 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

e Community-based services.



Travel and accessibility
While not the highest priority, patients reported:
e Travel can be challenging for some

e Costs, time and transport availability can be barriers.

Suggested improvements included:
e Better transport support

e 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.



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
Communication and patient experience need improvement
There is support for consolidation if it improves care

Travel barriers must be considered and mitigated

Aftercare and recovery support require strengthening

Workforce capacity and sustainability are key considerations
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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 (Al) analysis tools. This has included
NHS GM’s Go Vocal system which uses Al to support coding and
theming of the thousands of responses and to identify trends. It is
important to note that whilst Al 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

NBEFZLELEMIEAKEWER, SFEEIFEREMEBES, BAEXEF
BB £4£Z gmhscp.engagement@nhs.net

Jezeli chciat(a)by$ otrzymac te informacje w innym formacie lub w innej
wersji jezykowej, przeslij wiadomos¢ na
adres gmhscp.engagement@nhs.net

Pour obtenir ces informations dans un autre format ou dans une autre
langue, veuillez adresser un e-mail @ gmhscp.engagement@nhs.net

e s AT A ) daa e o QAT oy e sleall 038 8 a2 5 S 1)
Jwlgmhscp.engagement@nhs.net 4w )y db S S )

Add IH for Areardt § foR 99 grane €g, 7 fai Ia g fEg wigee
gI& IIge J, 3T fIgur I9d gmhscp.engagement@nhs.net ‘3 TS a3

ol 3 i ¢ nla laglae m 5§ f oai e i (e (L) ) (S L e Qi 5l (S R
Jw ) 2 Sgmhscp.engagement@nhs.net
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Haddii aad rabto in aad macluumaadkan ku hesho gaab kale, ama lagu
soo turjumo lugad kale, fadlan farriin iimayl u
dir gmhscp.engagement@nhs.net

Daca doriti aceste informatii in alt format sau traduse intr-o alta limba, va
rugam sa trimiteti un e-mail la gmhscp.engagement@nhs.net

WA I G2 SH ST FIAE A SN A WM FACO b1,
OIR(A AR B G4 (Ve FP gmhscp.engagement@nhs.net
Si desea recibir esta informacion en otro formato o que se traduzca a
otro idioma, envie un mensaje a la

direccion gmhscp.engagement@nhs.net
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