
Salford Health and Wellbeing Board 
 

Report from the STAT Group – May 2022 
 
Since January, the STAT Group has focussed on improving primary health 
care for both local people and staff, in light of the impact of the COVID-19 

situation. This is a summary of the discussions to date, which have 
considered different perspectives and relationships. 

 
Some local people are happy with the increasing diversity of ways of 

accessing primary care (face to face, telephone, online), which has made 
things quicker and more flexible for them, but others feel frustrated at the 

time they are waiting for appointments. Many people see going to their 
G.P. or to a hospital emergency department as their only options. 
 

There are also specific issues for people within the population due to 
disability, culture, language, communication, poverty, etc. 

 
Many staff in primary care have excessive workloads, as well as receiving 

complaints, unhelpful interactions and abuse from some people. This has 
not been helped by pressure from parts of the media and central 

government. Some staff are experiencing fatigue, ‘burnout’ or mental 
distress as a result. 
 

There is a shared agenda between primary health care and local 
communities in that we all want the same things: the person to be seen in 

the right place at the right time in the right way. 
 

There is a need to rethink the relationships between primary health care 
and local people and communities, not least in the context of social, 

economic, environmental and technological developments. This has 
implications for effective marketing and communications. 

 
As well as direct demand on primary health care, there is a need to 
consider the systemic causes of this demand, and use of all primary health 

care (including dentistry, optometry, pharmacy and therapies), as well as 
how best to respond to ‘non-clinical’ issues that local people currently 

bring to primary health care. 
 

This suggests that there might be different aspects to consider, such as: 
demand reduction; redirection; different response to non-clinical needs; 

improved efficiency; and health creation. 
 
A distinction might also be made between short-term 'fixes', service 

improvements, service redesign, and long-term system/culture change. 
Focussing only on the first of these risks not addressing underlying/root 

causes. 



 
Consideration has been given to both what is working well, and how we 
might learn from challenges, pressures and complaints, as well as the 

scope and opportunities for improving system interactions. 
 

Windows of opportunity and windows for action have been considered, 
with a focus on tackling inequalities. Examples raised include: 

 care navigation mapping for alternatives to GP services 
 mapping pathways and bottlenecks in the system 

 promote artificial intelligence technologies for triage 
 communications using case studies 
 translation of materials in the languages most commonly used locally 

 development of support for self-management of long-term health 
conditions 

 parental education on minor childhood illnesses in antenatal or baby 
groups 

 
The next meeting of the STAT group in May will consider dental issues and 

dentistry. 
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