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Introduction 
 
A series of listening events were hosted across the three sites of the Bromley by Bow Health 
Partnership, namely Bromley by Bow Health Centre, XX place Health Centre and St Andrew’s 
Health Centre. The purpose of the listening event was to hear from our local community about 
their thoughts and suggestions regarding the new model headlines. This is to allow us to take 
on board what people say, input into the new model and genuinely co-produce the way we 
deliver health services and work with the community.  
 
In addition to hearing about the above mentioned areas, the purpose was also to find a group 
of enthusiastic people who would like to be part of an advisory group at the health partnership. 
This group of people will sit alongside the organisation as equals, be involved in collectively 
identifying an area that needs improvement, being involved in making the changes happen, 
decision making and more. This group will be continuously involved in the work we do going 
forward. 
 

 
 
 
New Model Headlines 
 
We are in the process of designing a new model of care at the partnership, and part of the 
process of doing this has been to characterise how we think the new model might look based 
on community research and strategic analysis of the needs and preferences of our local 
population. The headlines that characterise the model we are working towards are: 
 

 Will be information rich 
 Will use IT proactively 
 Will be focused in community and 
not in surgery 

 Will be people not professional 
powered 
 Will be about control 
 Will be co-productive 
 Will be “total” determinant driven 
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 Will be based on access through 
care co-ordination/link worker 
 Will build on connectedness 

 Will promote positive mental health 
 Will take the long term view 

 
 
Participant profile 
 
Below is a brief overview of people who attended the listening event at each practice. This also 
includes staff who were present facilitating and also as participants.  
 
Non-staff 
 

 St Andrew’s Health Centre – 2 registered patients and 2 residents of Tower Hamlets 
 XX Place Health Centre – 9 Registered patient and 1 local resident 
 Bromley by Bow health Centre – 10 Bromley by Bow patients, 3 St Andrews patients and 
4 residents of Tower Hamlets 

 
Staff  
 

 St Andrew’s Health Centre – 7 Bromley by Bow Health staff and 1 Bromley by Bow 
Centre  staff 
 XX place health Centre – 8 Bromley by Bow Health Staff and 3 Bromley by Bow Centre 
staff 
 Bromley by Bow health Centre – 8 Bromley by Bow Health Staff and 4 Bromley by Bow 
Centre staff  

 
 
This report is a summary/analysis of what was heard from these people at the listening event 
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Using Information 
 
New Model Headlines: 
 

 Will be information rich 
 Will use IT proactively  

 
 
Key Headlines from Listening Event: 
 

 Sources of information (where and who) 
 Presentation of information 
 Human Interaction 

 
 
Sources of Information 
 
It would seem from what we see on a day to day basis at the surgery that patients only come to 
GP surgeries and want to see doctors for information. However, patients are also receiving 
information from other sources such as: 
 

 Paper documents – leaflets, posters, books, newsletters 
 Digital – Internet, podcasts, radio, TV, news, YouTube, ads  
 Places – Church, Mosques, idea store 
 People – Family, friends, groups, colleagues, neighbours, GP, nurse 

 
Whilst few did mention seeing doctor for information, it would seem that people also have 
access to other sources of information. What the quality of the information is like is another 
question.  
 
 
Presentation of Information 
 
How people like to receive information can vary, this also applies to how people process and 
understand information. For example, in one of the events there was a discussion on how 
people like to cook. Some people like to follow a recipe strictly; some like to freestyle and 
others need someone to be by the side showing them how to do it. This is similar to how 
information about health is processed by people. There are some who need a strict care plan, 
clear guideline, some receive the information and will do it their own way and others may need 
to be shown exactly what they need to do to better manage their health.  
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Suggestions on how information can be good and can apply to all are: 
 

 Logical information 
 Be visual 
 Personalizing information – this may not be easily done at all times.  
 Information to be current. Always up to date.  
 TV screen too fast with too much information. Cut down on text? 
 Merchandising – similar to how retail places put great attention into how they 
merchandise their products, health information needs to be given that level of attention 
if we want it to be grabbing people’s attention 

 
 
Human Interaction 
 
There are a lot of people who are capable of using online tools to manage their health better, 
find information. On the other hand, there are also a lot of people who prefer to receive 
information face to face. This is because they “trust” the information they get from a person 
rather than the internet. What was also interesting was that, even those who are capable of 
using the digital platform also preferred and trusted the information they received face to face. 
 
This human interaction and receiving information can come from a number of sources i.e. 
family, friends, neighbours, groups, church, mosque, book shop, libraries and more. 
 
People are already talking or going to these places, how can we support these sources to have 
better and correct information? 
 
 
Conclusion  
 
Health information is processed by people in different ways and can come from many different 
sources. For the information to make an impact on a person consideration needs to be given to 
how the information is presented to the people. Are we tailoring the information? Is the 
information correct? Is the presentation clear?  
 
Recommendations 
 

 Presentation of information - create a guideline on how content of information should 
be presented for TV screens, leaflets, posters and others. 
 Merchandising – create guideline on how leaflets, posters and others are displayed. 
Possibly look at external organisations that can support with creating a guideline. Retail 
places?  A lot of retail shops have strict guidelines on how they display products and 
there is some psychology behind why they do what they do. 
 Getting continuous feedback from patients about how information is presented and 
involving them in the process of any changes and improvement.  
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 Where possible, tailor information to patients.  
 Involve patients in leaflet designing.  

 

 
Health Based in the Community 
 
New Model Headline 
 

 Will be focused in community, not in surgery 
 Will be people and not professional powered.  

 
 
Kew Headlines from Listening Event 
 

 Places where time is spent other than Surgery 
 Connections and Relationships – people, places 
 Human interaction 

 
 
Places where time is spent other than surgery 
 
At the surgery it can feel as though all patients want to do is come to the practice, be there and 
want appointments. The reality is that is not the case! There are 24 hours in a day and they 
most certainly do not spend even 1 hour in the surgery which is 0.4% of their time. Where do 
they then spend their time when they do not visit the practice? 
 
 
People told us they spend time in these places or with people: 
 

 Church 
 Playing football 
 Shopping Centre 
 Family  
 Friends 
 Idea sore 
 Community Centre 
 Leisure Centre 
 Karaoke 
 Green spaces 
 Home 
 Park 
 Bromley by Bow Centre 

 Cycling groups 
 Spa 
 Kitchen 
 Community groups 
 Social media 
 Neighbours 
 Work 
 Internet 
 Kingsley hall 
 Mosque 
 Book club 
 Coffee shop
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It is quite clear there is a whole range of places where people spend their time other than the 
GP surgery. What will it look like if people were able to access good health information, support 
and advice in those places or with these people? 
 
 
Connection and relationships 
 
People can go to many places in their spare time, however, what made many of these places 
valuable was the connection and relationship they had with the place/people. A person said it 
was important and they wanted to “feel connected, like a family” to the place they were 
connected to. When there is a genuine connection and relationship is established then the 
feeling of trust grows there. These emotions then unlock other possibilities of significant 
change happening in people’s lives. 
 
 
Human Interaction 
 
A lot of the places where people chose to go are places 
where they get human interaction. Many people have said 
to value “human contact”. The lists mentioned above with 
places where people go are mostly where you will be 
connecting to real people. It is not always health 
professional’s people are going to see.  
 
In those places it allows people to connect, make 
meaningful relationships, people with ‘common interest’ 
and share with one another.  
 
People have spoken about wanting to ‘make friends’ and 
this can happen when there is human interaction. 
Friendship happens in a place where there is trust.  
 
 
Conclusion 
 
Health can be in any place where there is trust. Trust is acquired once a person has connected 
with place/person and they have established a meaningful relationship with them and there is a 
real genuine sense of connectedness.  
 
 
Recommendation 
 

 Start connecting and working in partnership with places where people have mentioned 
they spend their time in.  
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 Work towards supporting these places becoming a place where people can trust to turn 
to for support  

 

 
Ownership and Choices 

 
New model headlines 
 

 Will be about control 
 Will be co-productive 

 
 
Key Headlines from listening event: 
 

 Having Information 
 Being Supported 
 Relationships  
 Peers 
 Professional 
 Self-management 
 Reciprocity – giving and getting 
 Emotions and mindsets 
 Systems experience 
 Feeling in control 

 
 
Having Information 
 
For a person to feel in control there needs to be certain components in place that will help 
them feel this way. 
 

 Information – allows people to “make a choice”. Information of their health condition, 
their situation, understanding it has helped people to have “ownership” of their health. 
Knowledge of these areas which affects them gives people a sense of control and 
understanding. Not having access to information and good information has the reverse 
effect. Thus, it is important for people to be given the right information to then be able 
to make the right choice, “informed choices”.  
 Source of information - Needs not just be in paper format but can be in other forms (see 
using information). Sources of information can include: internet, peers, friends, families, 
groups and professionals.   But it is important for the information to be good, reliable 
and trustworthy.  
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 “Options outside of medical” - There needs to be awareness about what there is 
available to our community. People have shown an interest in knowing but may not 
know where to look.  

 
 
Being Supported 
 
Ownership and choices may “not be in isolation” but rather attained through support from 
“other people or things”. This may be through advice given, support from family/friends, 
information, connecting to someone who has had similar experience.   
 
Support given when it’s needed or urgent particularly from GP’s/health professionals. Being 
directed to the right person, place for support.  
 
In times when a person is facing difficulties they may be unable to take control themselves but 
rather “need someone to coax them out” and support them to access the right information 
appropriate to their situation. 
 
 
Relationship - Peers, professional, trust 
 
As previously mentioned, ownership and choices may not be developed in isolation but through 
the support of others. This relates to those who people can “trust”, they have established some 
kind of relationship, like “friends” who are in a position to encourage, support them and they 
trust this source. This relationship then supports to have ownership. 
 
 
Peers  
 
People have spoken about wanting to connect 
with others, “sharing issues with others who are 
in the same place” people who they can relate 
to, have something in common. People have 
expressed desire to want to be connected to 
neighbours, be in groups, talk to people. 
However, they need to be regular to enable to 
make a difference in their life.   
 
Being connected to people who have something 
in common is believed to possibly have more of 
an effect on a person’s life because they can 
“relate”. One person said “you can’t underestimate the power of a group”, of course a group 
where people come together based on commonality.  
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People who “live with the same thing” may be in a better position to be able share ways of 

helping, give advice on what has worked for them, treatment choices and more.  

 
Professionals 
 
Sometimes the “only” source of trust and can 
be quite a straightforward transaction - “when 
things are wrong seek advice, professional, and 
follow advice” 

It would seem that people go to professionals 
for advice because they appear to be the only 
trustworthy source.  How can we move away 
from professionals feeling like the only source 
of trust to others also being in that position? 
There is a lot of information available in the 
community, how can people access the correct 
source of information and feel it is trustworthy? 

There is also a question of who holds the power?  Is it the patient or the professionals? People 
have said the idea of power is “being able to question for there to be ownership”. Asking 
questions allows people to get a better understanding of their condition/situation, and power 
in this context can be described as the conditions professionals create that enable people to ask 
questions, and how confident people feel to do this.   

Furthermore what is the relationship and behaviour like with professionals? People have “laid 
their heart on the table” but often the solution and language are “medical e.g. “different meds 
and doses”. There is a desire to feel listened to and not simply be given a medical solution. 
  
What and where else can a person be connected to that will make them feel more in control?  
 
 
Self-Management 
 
Many spoke of managing their health as taking responsibility, being active and making 
decisions. “You can see an expert but your body is your own” However to be able to do this, it 
goes hand in hand with much of what was mentioned earlier i.e. the information available, 
relationship, connection, trust etc.  
 
There also needs to be an understanding that people’s behaviour will not change overnight 
(true for staff and patients!). One person said “learning has taken a long while”, it takes time for 
people to learn and do things differently but we need to start somewhere and support people 
to make better changes.  
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Emotions and Mindset – scary, frustrating, difficult, overthinking 
 
There are a lot of emotions and behaviours that plays a part in one feeing of control in their 
health and having ownership. Some emotions have led to people not feeling in control “could it 
be because we are scared? Pressured?” In other cases there is a need for encouragement, 
people need to be motivated and feel like “you can do stuff”. 

It is also important to remember where people are in life, a person said “sometimes I feel 
positive; sometimes I feel down and crushed. Something small happens and can make you feel 
depressed”. These emotions and depending on what life may throw at people also has 
impacted people’s sense of control and ownership of their life. We consciously work with the 
wider determinants of health in mind, and therefore need to be aware of all the factors that 
may impact a person’s ability and motivation to engage.  
 
 
Systems and Experience  
 
Whilst some did mention appointment systems, not being able to call in 8am, difficulty getting 
appointments; this was not the core of all discussions.  One particular area that many 
mentioned multiple times was “continuity”. 
 
Continuity often is connected to seeing the 
same GP during a visit to the surgery. A GP 
is like a “friend”, you “trust the GP” and 
you have a “relationship” with the GP. 
However, this relationship may not only be 
with GP’s and has potential to go beyond 
this. Fatima is a health advocate and is not 
a clinical staff. People spoke of having 
“established a relationship” with Fatima 
and will listen to what she has to say. Those 
who spoke of Fatima are people who are 
part of a group which Fatima leads and 
they see her regularly. This suggests that 
continuity can from other areas, and the relationship of trust and friendship can be found in 
others and not just professionals (see health based in the community). 
 
 
Feeling More in Control – listening and conversation, quality of care 
Below is a snapshot of recommendations about how we can work in a way that encourages 
people to take control: 
 

 “Listen” – Being listened to is key. If a person sincerely listens and then directs a person 
they are better able to make a choice that will help them have ownership.  
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 “More important to know to ask questions and understand better” – being able to 
question to get a better understanding of the condition/situation is important to feeling 
in control. If there is lack of understanding then the control may be lost. Thus it is 
important “to be able to question/ask further”. 
 “Time to explain so you can take ownership” – GP consultations are restricted to ten 
minutes and in that short space of time it may be a bit difficult to fully explain 
something. Care needs to be given on how something is explained to someone, ensure 
that they fully understood what is being said; time to ask questions’ regarding what was 
said.  
 “Language is a barrier sometimes” – not being able to explain your condition to another 
yourself is very difficult. It can take away that feeling of control. Thus it is important we 
are looking at how we support the community to develop their English speaking skills 
which will allow them to then speak for themselves. In the case where a person has low 
level of English it is important to have advocates present to better explain on behalf of 
the person. It is not acceptable to have anyone who is not an advocate to do this.  

 
Conclusion 
 
Having ownership and control of your life/health does not mean to attain this alone. This can 
be attained through the support of people, information and others. Thus it is important for 
people to have access to the correct support in order for them to work towards having 
ownership and feeling in control of their life.  
 
 
Recommendation 
 
There are number of things we can do to support people to feel more in control of their lives 
based on what they have said. 
 

 Look at how we give information (seeing using information) 
 Continuity has been mentioned by many as being important – attention needs to be 
given to how we can provide continuity in different areas whether that is with 
professions, groups, opportunities for people to make friends and continue.  
 Organise groups where people can meet with those whom they have something in 
common with regularly. Brings people together, people who may be alone etc. 
 Have digital inclusion training day (also suggested by patient) to support people to 
access online materials.  
 Training to be provided on developing listening skills – this is to ensure that everyone is 
listening to people with absolute care and attentiveness whether that be in the clinical 
room or outside.  
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The Bigger Picture of Health  
 
New Model Headlines: 
 

 Will be “total” determinant drive 
 Will be based on access through care co-ordination/link worker 
 Will build on connectedness 
 Will promote positive mental health 

 
 
Key Headlines from Listening Event: 
 

 Socio-economic factors 
 Loneliness and belonging 
 Who is the expert? 

 
 
Socio-Economic Factors 
 

 Finance - The financial circumstances of a person can impact on their health and it can 
affect different groups of the population in many ways. Some spoke about feeling that 
elderly people are in poverty and that they are not always given the best deals in life. 
Financial stability is important for a person to be able to have decent life.   

 
 Employment – people are feeling that it is difficult to access a job, there is not enough 
jobs in recent years which is one of the cause of poverty. Also one person in a group felt 
that there was not much support available to the 35 year olds to get into employment. 
Having a job allows a person to feel financially okay, be able to eat, go out with friends 
and others.   

 
 Housing – being able to own a house seems to be important in making people feel in 
control, have ownership. Not owning a house is difficult; rents are high and so on.  Living 
in a decent house, being able to own a house has been viewed as having a positive 
impact on life and health too.  
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Loneliness and Isolation 
 
Often loneliness is associated to elderly people in the community; however this is not a fact. 
Loneliness can be experienced by “early retirement, families moving out, younger people, those 
in long working hours and others”. Whilst this may not be the case for everyone in the 
categories mentioned; it certainly does not exclude the possibilities that people at different 
stages of their life can be experiencing loneliness and isolation. There are those who may be 
asylum seekers, people who have no family here, those living alone and so on.  
 
A doctor will ask for symptoms of a medical condition; perhaps we should be looking out for 
symptoms of loneliness? What are the symptoms of loneliness?  
 
A number of people have expressed the importance of “being a part of something”. This gives 
people a sense of belonging, feeling valued, making friends, create a “village sense” and more. 
We can sometimes fall into a trap of thinking that people have access to extended families, an 
abundance of community groups and a rich social network, therefore assuming that people are 
inherently ‘part of something.’ However, this is often not the case, and there is more 
opportunity for more connecting work to take place. Similarly, although people may feel 
connected, they might lack purpose and this is also an important element in overcoming 
loneliness and isolation. More so, being connected to people, knowing people, being a part of 
something is an important factor in health and wellbeing.  
 
 
Who is the Expert? 
 
People go to the GP for specialist advice. Are GP’s 
the expert in all aspects of health? Often GP’s have 
the text book definition of a condition and may not 
know what it feels like to live it. Therefore, who is 
the expert? Those who have lived experience can 
relate to the person and thus is the specialist in that 
particular situation. “Patient specialist”, a person 
who shares a similar condition or lived a similar 
experience to another person and therefore can 
relate can make the person an expert in the field.   
 
The view that GP surgery and professionals are the sole expert needs to change. Experts are 
within the community and from what is being said the experts are those who have experienced 
something similar, can relate to the condition or situation.  
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Conclusion 
 
Whilst the term social determinant of health may not have been used, it is clear that people are 
able to connect the social aspects of their lives which impact their health. People discussed how 
finances, employment, housing etc impacts on their health. These areas are masked by the 
medical aspects of health thus people begin to push aside the social elements that affect their 
health.  
 
 
Recommendation 
 

 Loneliness is widespread and experienced by many. We should not make it exclusive to 
the elderly. We need to explore what are the symptoms of loneliness. What are the 
indicators?  
 Specific projects are available around the Centre and borough that will address areas 
mentioned at the event and more. I.e. housing, Finance, employment. What partnership 
can we establish that will support people in those areas? 

 
 

The Future 
 
New Model Headline: 
 

 Will take the long term view 
 
 
 Key points from listening event 
 

 The bigger picture of health is important for the future 
 
 
For this part of the listening event we asked participants to choose which of the 4 themes 
discussed on the day (Using information, health based in the community, ownership and 
choices and bigger picture health) is currently important to them. The next part was to see 
which of the four themes will be important to them, the next generation in the future 50 years 
from now.  
 
 
The bigger picture of health is important for the future 
 
In the first part people were scattered across different themes they though were imports. 
However, what was particularly interesting was when a lot people felt the bigger picture of 
health is important in the future.  
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Conclusion  
 
Connection, relationship, meaningfulness, common/relate, trust, belonging, feeling valued and 
sincerity are what come to mind when going through what people have said throughout the 
listening events.  
 
However there are some key ingredients to connectedness.  
 

 Meaningful relationship – for there to be a genuine connection, there needs to be a 
meaningful relationship established with a place/person/people. It is meaningful if there 
is something in this connection the person can relate to, have something in common 
and there is understanding.  
 Emotions – there needs to be trust in the source they are connected to. The connection 
must feel sincere and for the benefit of the person and none other. A person needs to 
feel listened to and then be connected to something based on what they have said. 
 Reciprocity – giving and getting back. Whilst everyone may not be in a position to give at 
first instant, it is something to work towards 
 Belonging – it is important to be a part of something where you feel valued, can relate 
to people and can build new friendships.  

 
These are some ingredient needed to build connectedness and it leads to building confidence 
and capabilities within people. This also allows people to feel a sense of belonging as there is a 
genuine connection with something.  
 
People have spoken of wanting to be involved and give back. Building confidence is important 

and to be able to build confidence people need to be connected to areas that will bring out the 

best in them.  

There were many people at the event who spoke of wanting to give back. One person even said 
“the practice has done so much for me; now what can I do for the practice?”. This particular 
person has gone on a journey and has become more confident over time. It is important to 
support people to build their confidence which then enables people to feel in a position to be 
able to give back. This also allows people to feel more capable as they are in a positon to do 
something and makes them feel valued.  
 
Whilst the number of people that attended the event is not a full reflection of the patients 
registered with us, the results of these events support the findings of the Unleashing Healthy 
Communities research carried out by Becky Seale and Catherine-Rose at the Bromley by Bow 
Centre.  
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Recommendation 
 

 Training to be provided to all staff on how to have meaningful conversations with 
people and put it into practice.  
 Develop listening skills of all staff 
 Staff to adopt behaviours which will support sincere connections that make a difference 
in people’s life. Adopt behaviours that encourage and support the work we want to 
achieve in the community  
 Embed what people have said into all work streams of the new model 
 All staff to be aware, irrespective of what site they are from, off 
activities/programmes/training available to patients. Also be given opportunity to get 
involved in any areas they may be interested in 
 Partnership work with organisations to be held with high regards, everyone to make an 
effort to build and maintain relationship 
 Share learning across sites 
 Involving patients in all work streams – co-designing 
 Genuine and active support for the work we do 
 Recruitment of staff – to be in line behaviours framework, belief in the work that we do 
 Monitor progress of the development of our organisation and staff. Are we embedding 
what people have said into our work? 
 More active recruitment and signposting/connecting people to areas where they are in 
need of support. (refer  to ingredients of connectedness in final conclusion) 

 
 


