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Your thoughts on how GP services, dental services, pharmacies and 

opticians can best support local people to be happy and well 
 

Summary   
 

The Health and Care Transformation Programme’s Primary Care at Scale project sought views from 
staff in the health and care system about primary care services (including GP services, dental 
services, pharmacies and opticians) to help shape the future of primary care services on the island.   

The consultation attracted a total of 69 responses from staff working in general practice, dentistry, 
pharmacy, optometry, mental health, therapy services, the ambulance service, community nursing, 
social care, MEDS and women and children’s services. The project welcomed all feedback and 
considered each comment made in response to the survey.   

The project team have used the public responses to inform the developing vision and model of care 
for primary care at scale. A detailed summary of the consultation responses has been published 
below.    
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Analysis of survey respondents  
 

The survey received 69 responses across a range of relevant areas of work within the health and care 

system.  

 
 
The survey also received responses from staff with a range of length of experience working in the 

health and care system.  

 

 

Given the range of respondents, we are confident we can usefully build on the findings of this survey 

to inform the ongoing development of the primary care at scale model of care, particularly given the 

wealth of qualitative data provided through comments. We recognise however that the survey 

respondents do not fully represent or speak for the Isle of Man’s health and care workforce.  

 

 

How long have you worked in health and care in 
the Isle of Man? 

1  - 5 years 10 – 15 years 6 – 10 years Less than 1 year Over 15 years
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Findings  
  

We have summarised the key findings from the survey by theme below. We have included a 

comment under each theme about how we will take the findings forward into the development of 

the primary care at scale model of care.  

Support for the aims of primary care at scale  
 

No respondents disagreed with the statement that closer working between health and care 

professionals in the Isle of Man would lead to better outcomes and experience of care for patients. 

70% of respondents strongly agreed with this statement, and only 3% said they were undecided i.e. 

neither agreed nor disagreed.  

84% of respondents either agreed or strongly agreed that providing more care closer to home would 

improve patients’ outcomes and experience of care. 13% neither agreed nor disagreed, and 3% 

disagreed with this statement.  

87% of respondents would be supportive of introducing new roles into primary care, if they could 

reduce workloads and provide high-quality care in appropriate cases. Comments on this theme were 

generally supportive, with some concerns raised around the risk of introducing more management 

or administrative-focused roles.  

Staff also provided many different practical suggestions for how these goals could be achieved in 

practice in the comment section of this question.  

To take forward into the model of care:  

 The primary care at scale model of care aims to facilitate further and deeper collaboration 

both between services and between primary care services and patients and carers, to enable 

the system to provide more care closer to home, and to increase capacity through new roles 

where appropriate. The survey has provided a ‘sense check’ that confirms that staff 

generally agree these aims will be beneficial for patient care.  

 The ideas provided will be longlisted and discussed as part of developing an implementation 

plan for primary care at scale.  

Working with other areas of the health and care system  
 

The survey indicated that a majority of respondents currently find it difficult to work with other 

areas of the health and care system effectively.  

Particular areas of challenge were delivering care in a joined-up way across multiple services (68% of 

respondents said they found this difficult or very difficult) and accessing information and advice 

from other services (64% of respondents indicated they found this difficult or very difficult).  

Comments provided further detail on why this is a challenge:  

 “It would be really useful to have a list of what services are available and their referral forms 

and criteria all in one place”  

 “No overarching computer system for patients”  

 “Not enough education on what the Wellbeing Centre offers”  
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 “We need a huge culture shift and to be working as one”  

Many comments did note that their experience of collaboration does vary from service to service, 

and on the personal relationships they have with other professionals.  

To take forward into the model of care:  

 Promoting collaboration is one of the key aims of primary care at scale. The survey has 

validated that this remains a challenge for staff even as transformation proofs of concept 

begin to roll out.  

 The project will longlist the many suggestions for improvement provided in the comments 

around this area to feed into primary care at scale delivery plans.  

 

Factors impacting collaboration in the system  
 

Previous focus groups with staff had allowed us to identify factors negatively impacting on 

collaboration between staff (and by extension on patient outcomes and experience) in the health 

and care system. We asked survey respondents to confirm whether they believed these factors are 

in fact having a negative impact, and to rate how strong they feel this impact is.  

The factors included in the survey were:  

 Lack of shared data and reporting systems  

 Data protection restrictions about sharing patient data with relevant professionals  

 Primary care staff do not have a strong understanding of the skills and expertise that other 

professionals outside their area of work possess 

 History of siloed working  

 Protectionism around budgets within primary care 

 High workloads limit time for collaboration and networking 

The survey confirmed that the factors raised in focus groups resonated with a wider pool of staff. In 

particular, 82% of respondents said that limited time to collaborate due to high workloads was 

having a strong or very strong impact. 70% of respondents also said the same was true of a lack of 

shared data and reporting systems.  

Respondents had more mixed views on whether a lack of understanding of the expertise and skills 

held by staff in other professions within the system is impacting on collaboration and patient care – 

only 43% of respondents felt this was having either a strong or very strong impact.  

Many comments on this theme highlighted in particular cultural challenges around collaboration and 

around ensuring that budgets and funding are fair and are perceived to be fair across the health and 

care system.   

To take forward into the model of care:  

 Overall the survey either validated or provided more nuance to the factors we believe 

currently negatively impact on collaboration between professionals. These findings will be 

fed into the development of the model of care.  



5 
 

 The project will longlist the many suggestions for improvement provided in the comments 

around this area to feed into primary care at scale delivery plans, particularly around cultural 

change.  

Enablers for change 
 

Previous focus groups enabled us to identify key enablers that would support the health and care 

system to make the changes needed to deliver the expected benefits of primary care at scale. We 

asked survey respondents to reflect on whether they felt these enablers would be important to the 

change effort, and to add any they felt were missing from the list.  

The enablers included in the survey were:  

 A shared digital care record accessible across primary care  

 Signposting and directories for patients and professionals  

 Education for patients to support self-management  

 Freeing up professionals’ time to attend multi-disciplinary team meetings  

 Recruitment to new roles to widen primary care capabilities and capacity  

 Improved communication between professionals  

 Enhanced data collection and measurement  

 Strong leadership to encourage collaboration  

 Culture change to encourage collaboration  

 Clarifying protocols and procedures about data sharing  

 Empowering professionals to work to the top of their license  

Overall, the survey confirmed that the enablers listed resonated with a wider pool of staff. In 

particular, 78% felt that strong system leadership will be a ‘very important’ enabler for primary care 

at scale, and 71% felt that a shared digital care record will be ‘very important’.  

Only 2% - 3% of respondents felt that any of the enablers listed were ‘not important’. The enabler 

felt to be relatively less important was ‘Enhanced data collection and measurement’, with only 39% 

of respondents indicating this would be ‘very important’, although an additional 43% felt this would 

be an ‘important’ enabler.   

Other enablers mentioned in comments were:  

 Effective regulatory/CQC reviews 

 Following NICE guidelines 

 Improving recruitment and retention 

 Transparent pathways  

 More professional development for staff  

To take forward into the model of care:  

 Responses to these questions validated the primary care at scale’s list of enablers and added 

several more for consideration.  

 In particular, the survey highlighted that a shared digital care record and strong system 

leadership are very important to staff. Primary care at scale plans, and wider health and care 

transformation programme plans, will reflect these priorities.  
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Support for staff  
 

Responses to questions on this theme indicated that staff are very interested in opportunities for 

further professional development as part of primary care at scale. 83% would be interested in 

gaining additional professional qualifications, 84% would be interested in opportunities to network 

with primary care colleagues, and 90% would be interested in training sessions from colleagues in 

other specialisms to learn from one another.  

The comments section provided many ideas for the forms this support could take, including training 

on specific specialisms and improvements in the way training is currently delivered.  

To take forward into the model of care:  

 These responses indicate that professional development and networking opportunities will 

be valued as part of the delivery of primary care at scale, which validates the planned 

approach. 

 Ideas from the comments section will be longlisted and fed into delivery plans.  

Other comments  
 

Some responses to the free text questions in the survey included comments relevant to other 

aspects of the health and care system, beyond primary care. The Primary Care at Scale project has 

passed these comments onto the relevant projects within the wider Health and Care Transformation 

Programme to ensure these are taken forward appropriately. 

 

 

 


