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Foreword:
Redefining medicine in a post-Covid world
The College of Medicine aims to be ambitious, bold and practical. These qualities are
essential in this new uncertain era of the Covid-19 pandemic.
Our manifesto is not simply a hypothetical thought-piece originating from a
think-tank. Its observations, experiences and opinions come from clinicians working
at the frontline of the health service. While it is intended to be a powerful, evocative
read, the writers behind the words - experts in their respective fields - fully intend to
make the changes that they discuss into a reality.
Modern medicine has produced incredible achievements but our social and medical
system was failing even before the pandemic. It seemed unable to stem the rapid rise
in diabetes, obesity, cancer, anxiety, stress and depression. Infections resistant to
antibiotics were continuing to grow. Prescriptions for addictive painkillers, sedatives
and anti-depressants were rising exponentially.
Covid-19 has blindsided the healthcare system and wider society. We were all caught
off guard, as individuals and communities, and it is now time to radically change our
thinking on what medicine does and needs to do, and the kind of society in which we
want to live.
Modern science will conquer Covid-19 but it won’t simply be a case of a disease
followed by a cure. The tectonic plates of society and medicine have shifted
irreversibly with a new order emerging from the chaos of a locked-down world.
HOPE FOR THE FUTURE paints a picture of how that future must be. It is about whole
communities pulling together in new and stronger ways. All of us taking greater
responsibility for our own health and the health of others.
HOPE FOR THE FUTURE is the College of Medicine’s answer to the urgent challenges
that medicine now faces. This manifesto is a rallying cry demanding that medicine
must step out of the hospital and GP surgery and become part of the community. Only
then will we develop the resilience that will equip us to weather the inevitable
challenges that lie ahead - long after Covid-19 has been confined to the history books.
Support us, challenge us, but do not ignore us. The stakes are too high. Join us and
help us to redefine medicine.
Dr Michael Dixon, Chair, College of Medicine
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ABOUT US
The College of Medicine was founded in 2010 to reform healthcare so that it works for
everyone in a way that’s inclusive, progressive and compassionate.
We want to redefine medicine beyond pills and procedures, to reconnect practitioners
with patients, people with their environment and use both conventional and
non-conventional approaches to health.
The College is a 'coming together' of some of the brightest minds in the UK including
NHS pioneers, scientists, CAM professionals, students and members of the public.

STATISTICS ON UK HEALTH
•

By the age of ten, a fifth of children in the UK are obese

•

Loneliness increases your risk of death by 26%

•

Opiate prescription has increased by a third over the last ten years.
Overdoses have increased by almost 90% in that time

•

Deprived areas of the UK see 20,000 more cancer cases each year - 60 a
day - than wealthier parts of the country

•

Lack of physical activity is estimated to be the primary cause of a quarter
of colon cancers, and a third of diabetes and ischemic heart disease

•

Prescriptions for anti-depressants have doubled over the last ten years

•

50% of people say they are hesitant about discussing complementary
therapies with their GP

•

Two thirds of GPs in training say that they regret making the decision to
become a doctor

References: 1) Obesity Statistics for August 2019, House of Commons Library, 2). Holt-Lunstad, 2015, 3).
Opioid Use In The UK, Priory Group, 4). Cancer Research, Journal of public health, 2020, 5). World Health
Organization, 2020, 6). Opioid Use In The UK, Priory Group, 7). Thomas, Kate & Coleman, Piers, 2004,
8).King’s Fund, 2018
COLLEGEOFMEDICINEUK
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Hope for the future: Executive summary
The fifteen chapters of this manifesto describe how we can extend the reach of
medicine beyond the prescription pad, with the common theme of reconnection.
We discuss how better connection to our physical environment and each other would
improve our health and healing. We also look at how we can better connect with
ourselves by living healthier lifestyles including eating good food and exercising more,
and the importance of respecting the connection between mind and body.
The above is particularly vital for children, the elderly and the socially-deprived for
whom Covid-19 has exposed the deepest flaws in our current provision.
Our manifesto therefore makes no apology for focusing on those groups, for whom we
can provide greatest benefit but who have been failed by our current system.
Each of our contributions should be read in their entirety but here we list some of our
specific action points:
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•

Establish a Cabinet-level Secretary of State for Babies, Children, Young
People and Families

•

All children should have experience in growing food, and lessons on
cooking healthy meals

•

Every child should be enabled to have at least one hour of daily exercise

•

Every school should have a school nurse, who sits on the board of
that school

•

Every 18-year-old should be guaranteed the opportunity of an apprentice
year, from voluntary work to military training but focused on developing
skills for transition to adulthood

•

Every UK resident should have access to land to grow vegetables or
plant flowers through a new scheme that will free up small pockets
of public land

•

Every school and community should be able to measure their local air
quality through an air quality monitor leasing scheme from
the Government

•

Primary Care and general practice should become the new home for
public health

•

Primary Care Networks (groups of GP practices) should be able to
develop their own vision for improving local health, with funding streams
to support this

HOPE FOR THE FUTURE

•

A UK national curriculum on social prescribing - enabling healthcare
workers to refer patients for non-clinical services to support health and
well-being - should be established

•

The NHS needs to recognise a wider range of mind/body approaches and
fund research on them

•

Greater research funding (post Covid-19) should be directed towards the
role of food, natural remedies and complementary medicine to
enhance resilience

•

Overcoming digital inequalities should be a priority - all over 70s
should be online

•

There should be access to high-quality, nutritious food for all citizens
regardless of income with increased research into the links between
farming practice, food quality and human health

•

Every drug prescription for an older person should have an exercise
prescription, encouraging physical, cognitive and emotional activity

In supporting these ambitions, the College of Medicine will establish:
•
•
•
•
•
•
•
•
•
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A Faculty of Child Life, Health and Well-being
A Faculty of Pre-Conception and Family Health for future mothers
and fathers
A Mind/Body Faculty that can test and demonstrate new treatments
and approaches
A Faculty of Integrated Health
An Integrated Medicine Alliance - bringing together leaders and members
of the complementary health community
A Nurturing Self-Care Programme
A Practitioner Well-being Faculty
A National Healing Gardens Project
A Strategy Group in collaboration with the NHS Social Prescribing
Champion Scheme
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Creating a fairer society
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Chapter One
Health inequalities: Creating a fairer society
By Sir Sam Everington and Professor Dame Donna Kinnair
The death of George Floyd on May 25th 2020, at the hands of a US police officer,
sparked Black Lives Matter protests across the world, pointing a spotlight on the
racial inequality that still rages.
In the UK, the disproportionate impact of Covid-19 on BAME communities, people
living in areas of high deprivation and those in excluded health groups serves to show
how such inequality continues to shame our healthcare system.
Many of these inequalities start early in life. Schools have a responsibility to ensure
children have equal opportunities, leaving school at 18 with all the skills and mental,
physical and social health to meet the challenges of adulthood.
The outlook for this generation of young adults and children is a depressing one, with
Covid-19 contributing to worsening health and massively increased unemployment.
During lockdown, two thirds of children received no online lessons or tutoring from
schools. In less than six months, as much as three-and-a-half-years of education
inequality has been created.
Education and health are inextricably connected. Obesity rates are highest in the most
deprived 10 per cent of the population, more than twice that of the least deprived 10
per cent.
Around 35 per cent of children in Year Six (aged ten to 11) are now overweight or obese,
a figure that’s expected to reach 40 per cent in the next four years. Type 2 diabetes
rates are increasing in children.
It’s important to acknowledge areas of improvement in child health over the last six
years but the enduring issues outweigh the positive.
Alongside an increase in unhealthy weight, immunisation rates have dropped and
suicide rates in 15 to 24-year-olds have risen. Child poverty has increased for those in
working families and infant mortality has grown in parts of the UK, most notably in the
poorest areas.
These are serious concerns, and such widening inequality in children’s health, which
seriously impacts life chances, should be an investment priority. Yet spending on
children’s health services (for ages five to 19) in England has declined by six per cent
and five per cent in 0 to 5-year-olds in the last three years.
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Health Visitors have declined by 24 per cent since 2015 and, according to the Royal
College of Nursing, school nurses have decreased by 30 per cent in the last decade.
In 2010, Sir Michael Marmot conducted a landmark review of health inequalities which
concluded that reducing health inequalities would require action on six policy objectives:
•
•
•
•
•
•

Give every child the best start in life
Enable all children, young people and adults to maximise their capabilities and
have control over their lives
Create fair employment and good work for all
Ensure a healthy standard of living for all
Create and develop healthy and sustainable places and communities
Strengthen the role and impact of ill-health prevention

In 2020, in his ‘The Marmot Review Ten Years On’ report, Sir Michael found that for the
first time in more than a century, life expectancy has failed to increase across the
country, and is declining for women in the worst-off decile on the index of multiple
deprivation.
These inequalities begin in childhood. We know they can be prevented with a sustained
focus on equality of opportunity in health and education in all schools.
FIVE ACTIONS FOR CHANGE
•

•

•

•

•

In London’s East End, there is one school nurse for six schools. The College of
Medicine believes physical, mental and social health needs to be the focus of all
schools. This can only be done with a full-time nurse in every school and on every
governing board
Artificial intelligence is predicted to take away 40 per cent of the present job pool.
Education needs to re-focus on wider lifestyle skills; unemployment is directly
linked to ill health
Health is also directly linked to the environment. All children should have lessons
on cooking healthy meals, the connection to nature and the growing of
sustainable, organic foods
Exercise and active travel has an impact on weight reduction, confidence and
co-ordination. All children should be taught to swim by the age of seven; every
week there needs to be daily exercise of at least one hour
We believe every 18-year-old should be guaranteed an apprentice year, which
could be anything from voluntary work to military training but focused on
developing skills and the transition to adulthood

Advisors: Professor Sir Muir Gray, Anant Jani, Dr James Fleming

10

HOPE FOR THE FUTURE

reconnecting with nature

Chapter 2
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Chapter Two
Health and the environment: reconnecting with nature
By Dr William Bird

The vast, beautiful and complex environment in which we live provides our very existence of life, health and meaning.
Such size and strength belies fragility though, and even the smallest change could
cause it to collapse, taking us with it.
For thousands of years, we were completely in tune with our surroundings. Every part
of the human body has evolved to survive, prosper and enjoy the natural abundance of
our planet, providing us with food, water and shelter.
It comes as no surprise that when we’re around nature we often feel more at peace;
with an immediate reduction in pulse and blood pressure, as our neuroendocrine
system appears to lower its guard.
Medicine has conquered so many challenges over the past 150 years. We’re living
longer than ever before and diseases that would once have felled us are now curable.
Despite these increased life-spans, a greater proportion of later life is burdened by
poor health. Both long-term physical conditions and mental health issues are on the
rise, the latter exacerbated for many by the Covid-19 pandemic.
An environment in rude health is at the foundation of our own resilience and well
being. Climate change, a loss of bio-diversity and increasing toxins from human
waste act like a wrecking ball on our delicate world.
‘Mismatch syndrome’ , a term first coined by Prof Li from the University of Singapore
following his extensive DNA studies in the mid-1980s, describes what happens when
we are disconnected from the nature around us.
Our deep primitive brain sends out an alert making us anxious, and this perceived
threat triggers the release of cortisol and catecholamines, causing chronic stress.
The immune system responds to this chronic stress by attacking the body, leading to
chronic inflammation, which brings a rise of circulating cytokines, measured by a
small but significant increase in C-reactive protein (CRP) or Interleukin 6 (IL-6) and
other circulating cytokines.
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Chronic Inflammation is at the core of many long-term conditions particularly dementia, cardio-vascular disease, diabetes and some forms of depression and anxiety.
A sick planet leads to sick people and reduced life. Yet we continue to dump waste
products that alter a climate and eco-system supporting 8.7 million species, of which
humans are just one.
Climate change is the greatest signal of the environmental imbalance humans have
created, and the huge loss of habitat is no longer just the concern of botanists and
zoologists. It is now a health professional’s responsibility too.
The world should be considered an ailing patient that, over time, infects our own
patients. We must rally the Government, and society, to help redress the environmental
balance before it’s too late.
Active transport such as walking or cycling must remain a priority, for it reduces the
carbon footprint, improves air quality, increases physical activity and enhances social
cohesion. It also links people to nature and their communities, reducing stress levels.
Everyone, not just the wealthy, needs access to clean air and green space. Indoors,
adequate warmth and ventilation, which help prevent respiratory and cardio-vascular
disease, along with poor mental health, are essential too.
A wide-reaching drive to re-connect people to nature, one that is indiscriminate on age,
background or location, is paramount in making us appreciate what the environment
does for us; a knowledge that will only serve to make our lives healthier.

FIVE ACTIONS FOR CHANGE
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•

Every resident should be able to grow vegetables, herbs or plants through a new
scheme that frees up small pockets of public land

•

Every person will be able to walk and cycle safely from their home

•

Every school and community can measure local air quality through a
Government-led air quality monitor leasing project

•

Every home has adequate insulation to control warmth and humidity in winter,
reducing the carbon footprint

•

Every child has regular contact with wild nature

HOPE FORMANIFESTO
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Chapter 3

Creating healthy communities
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Chapter Three
After Covid-19: Creating healthy communities
By Dr Laura Marshall-Andrews
The Covid-19 pandemic has exposed both deep frailties and great strengths in our
current health and social care systems.
Examine the weaknesses brought to the fore in 2020, and what’s abundantly clear is
that there’s been a serious contraction of the social care system, due to prolonged
underfunding and neglect.
The health service has been fragmented internally and, at times, has been entirely
disconnected from public health, social care and local communities. Failure has
cascaded from the top down, with needless bureaucracy often stalling good
intentions.
Such shortcomings have resulted in significantly worse health outcomes for people in
poorer communities and people from ethnic minorities.
And yet, there is still much to be positive about in the aftermath of this unprecedented
healthcare crisis.
The rapid development of Integrated Care Systems, and the development of micro,
practice-based multi-disciplinary team meetings (MTM) - now largely virtual - have
helped co-ordinate previously disjointed care.
At a grassroots level, community-based innovations have thrived; volunteer groups helping with everything from social connection to shopping - have been hugely
valuable to more vulnerable members of the community during lockdown.
Local businesses have frequently stepped up too, in spite of facing their own
hardships, to help with the delivery of food parcels and donating their time and
resources to prosper their communities.
Remote healthcare - dialling into your doctor via a video call on your phone or
computer - has finally become a credible option for GPs and patients, with high quality
healthcare delivered safely and efficiently.
Groups with social prescribing at their core - including art and singing classes - have
effortlessly moved online too, and there’s been an increase in outdoor meeting spaces
and green gyms in recent months.
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Add in a reduction in car use and the increased incidence of people cycling and
walking to destinations - plus huge public support and warmth for the health and
social care systems in this country - and there’s plenty to be optimistic about.
The College of Medicine now plans to offer pro-active action to ensure the
weaknesses outlined here are challenged with positive change, while the
strengths we’ve documented are further built upon.
FIVE ACTIONS FOR CHANGE
•

Champion community-based innovations that are diverse and inclusive,
highlighting innovative programs across the country

•

Promote a remote working conference to showcase new ways of using
digital technology to connect with hard-to-reach communities, creating
innovative ways of encouraging social connection and healthy behaviours

•

Argue for complete integration between social care and health care
systems, promoting integration at a government level, CCG and council
level and at a practice and individual level

•

Promote re-positioning of our Public Health System within Primary Care
Networks and local councils, recognising the key part that Primary Care
can and should play in Public Health

•

Campaign for sustainable transport and more time spent outdoors,
including encouraging healthcare providers to model the use of outdoor
spaces in care delivery - with outdoor meeting spaces, facilitated walks,
group activities, or the use of allotments

Advisors: Hannah McDonald, Dr Jenny Hartnoll
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achieving their potential
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Chapter Four
General Practice and Primary Care Networks: Achieving their potential
By Dr James Fleming and Dr Fiona Butler
Significant change is afoot in General Practice. Individual GP practices are now
organising themselves into local networks of GP practices (Primary Care
Networks, known as PCNs), covering a population that averages around 50,000.
There is much to be hopeful about. If we grasp this opportunity to reorganise
successfully, both patient experience and health and social care outcomes will
improve far more than they could have done before the introduction of PCNs.
Bringing together a vast patient community into one body of work, one that
includes care homes, social prescribers and the voluntary sector, patients, GPs,
dentists, opticians, schools, social care and more will potentially make an
enormous difference to how practices operate.
Crucially, it will allow many GPs and healthcare practitioners to focus on the
way in which social issues manifest in medical symptoms, an approach that has
been stifled in the past.
If we get this re-working wrong, however, we risk remaining stagnant. The
evidence is already very clear; we urgently need to change the way we work to
have a sustainable health and social care system for the future.
Individual PCNs are considered too small to have national impact. They certainly
benefit from a centralised approach; which gives them a strong voice at
Integrated Care System (ICS) level, especially considering the changing
landscape of Clinical Commissioning Groups (CCGs).
Nevertheless, they should be given an appropriate level of autonomy. There is
also a risk that the Network Contract Direct Enhanced Service’s (DES)
contractual requirements, essentially laborious ‘must-do’ lists, will dominate
PCN work going forward, and any potential innovation at community level will
falter due to a lack of time and resources.
Finally, it’s becoming increasingly evident that both the DES and the associated
funding does not recognise the clinical leadership required to embed new roles
and new ways of working.
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Many practices have worked tirelessly to do more to improve their population’s
health, but that enthusiasm has been hamstringed by a lack of finances, energy and
ideas plus a general hesitancy about doing something perceived as more radical.
Their passion is facilitated, to some extent, through the social prescribing budget but
this needs to be supplemented with new funds for improving local health to support
a PCN’s public health role.
The value of meeting others and gaining insights from other practices can’t be
underestimated. Nor should spending time with patients thinking about Primary and
Social Care, and what can be done to improve communities and, as a direct result,
individual health.
With wide-reaching contacts from across the healthcare spectrum, as well as an
international presence, the College of Medicine has a unique foothold in the medical
landscape.
We’re perfectly placed to champion the breadth of available support that could be
brought into the PCN equation - and we’ll do everything in our power to do so.

FIVE ACTIONS FOR CHANGE
•

Create a blueprint for an optimum PCN, to inspire those who wish to take the
model to its full potential

•

Share knowledge using examples from peer practices and PCNs

•

Support the need for organisational development and centralised working

•

Work on inclusivity: ensure all practitioners involved in health and social care,
including alternative approaches, work together to improve societal
cohesion and health resilience

•

Create a model of an online portal suitable for PCNs to use to share best
practice and communicate

Advisors: Dr Jonathan Osborn and Dr David Jenner
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Making radical change

Chapter 5
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Chapter Five
Social Prescribing: Making radical change
By Dr Marie Polley, Dr James Fleming, Dr Richard Kimberlee, Dr Fiona
Butler and Dr Bogdan Chiva Giurca
Social prescribing has already seen significant success in addressing
entrenched inequalities, changing how communities are nurtured and valued
and preventing the rising prevalence of acute presentations and long-term
conditions.
However, the roll-out of social prescribing link workers in England, as part of
the Long Term Plan (2019) to deliver ‘cultural change’, has seen some critical
issues brought to the fore. Some have failed to view the Voluntary, Community
and Social Enterprise (VCSE) sector as an equal partner and inequitable
funding arrangements are de-stabilising the local community.
Primary Care Network link workers - so vital to social prescribing in
mainstream care - have often been vocal in expressing their discontent and
isolation. Add in some discontent at the implied compulsory use of the
patient-activated measure in the Network Contract Directed Enhanced
Service (DES) and the lack of compulsory training in all health and allied
health professional curriculums, and we’re currently still falling short of
where social prescribing should be.
The reasons? You cannot take a biomedical peg and fit it into a
bio-psycho-social hole; social prescribing is a new shaped peg, requiring a
new shaped hole. It needs to be fostered and accelerated across the board if
system level change is to be delivered as the Plan sets out.
Social prescribing is the responsibility of all stakeholder groups to work
together at a local level, allowing eco-systems to evolve to meet their local
population’s needs and to help deliver asset-based community development.
This means using a vision and branding to aim for a culture of co-design and
health creation. It means co-production by VCSE, primary care, secondary
care, public health, Primary Care Networks, integrated care systems, local
councils, schools, sports clubs and retail.
There has to be intelligent and equitable approaches to commissioning and
funding the organisations who are providing social prescribing activities, to
enable them to stabilise, grow and be sustained. We need to use local
infrastructure organisations and hubs to enable hyperlocal responses to local
population needs.
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Respect, too, for the complex role of link workers has to play a part. They are
integral to population health needs-based care and we must ensure they feel
like they belong in integrated community teams. There needs to be
co-producing occupational standards, compulsory CPD and supervision for link
workers.
Medical education should be revitalised and re-thought to include
intergenerational, multidisciplinary and community learning and all health and
allied health professionals should have hypothecated education on social
prescribing as an asset-based approach to population health.
Finally, we need to measure the full benefit of social prescribing to convey the
positive impact it can have, via addressing inequalities, social welfare and
health and the associated impact and value to communities.
FIVE ACTIONS FOR CHANGE
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•

Develop a National Consensus for Teaching Social Prescribing within
medical schools and on allied health professional degrees, involving the
General Medical Council and other professional regulatory bodies
in ensuring social prescribing becomes a key part of the curriculum

•

Challenge place-based inequalities by campaigning for a health and
social care policy shift that puts collaboration at social
prescribing’s core

•

Ensure all commissioning arrangements for social prescribing are
equitable for all stakeholders involved, bringing in Integrated Care
Systems and VCSE infrastructure organisations and hubs where they
already exist

•

Fully equip link workers to work with people who have complex needs
vincluding experiencing inequalities, social welfare needs and lifestyle
issues via regular professional development and supervision, as is
hypothecated by other practitioner-based professions

•

Enable a wider range of outcomes beyond health to indicate successful
social prescribing, allowing evidence to be collected on how social
prescribing is positively impacting inequality issues in our society

HOPE FORMANIFESTO
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Chapter 6

Improving the health and
care of our children
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Chapter Six
Improving the health and care of our children
By Professor Sir Al Aynsley-Green and Dr Sunil Bhopal
Our country has amazing children, young people and families, and passionate
staff who care for them.
The shocking reality, however, is that British children today still have some of
the worst outcomes for health, education, social care, justice and poverty in the
developed world (The British Betrayal of Childhood, Routledge, 2018).
What are the reasons for this? There are two major ones; firstly, the public and
political attitude to the importance of children focuses too keenly on
short-term, quick-fix decision-making. Secondly, children have often been
subjected to political football, as the systematic destruction of the
internationally-applauded Every Child Matters policy programme clearly shows.
The failure of effective, co-ordinated advocacy by senior people and key
organisations in the children’s sector is inexplicable. Impenetrable silos, both
within and between professions, organisations and government departments,
compound difficulties. The Covid-19 pandemic and its ‘lockdown’ has seen us
bear witness to yet another betrayal. The needs and rights of babies, children,
young people and their parents have been ignored while adult life was discussed
to granular detail.
The necessity of play for children, for example, was invisible. Children were no
longer a public policy concern in their own right but considered solely in how
they impacted the economic imperative of getting parents back to work.
Who, in Government, is responsible for the overall needs of children? The
depressing answer? No-one. Who has responsibility for developing joined-up
policies to support children? Nobody. Is there any sense of a vision for childhood
post-Covid? There isn’t.
Those at the centre are, at best, unaware of these facts. At worst, they are in
active denial. As adults, we must understand and disseminate these truths
before our communities are truly ready to make huge changes needed to
transform British childhood for the better. Reasons for optimism? There are
many willing, able people ready to join a movement for change, alongside
motivated parents, children and young people themselves.
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Individuals and organisations with passion, skills, innovation, and knowledge are
waiting to build on the good work that has gone before. Sadly, these advocates are
stuck, because current working patterns stifle collaboration, stuck because the gap
between what is needed and what seems possible is daunting. And stuck because
effective leadership nationally and locally is absent.
We say: start with the child at the centre. Remember children are precious and
exquisitely vulnerable. Remember they are the future of the very society that is
letting them down so badly. Put children at the centre of healthcare services,
schools, outdoor space, the built environment, care systems, courts and job centres.
Article 12 of the UN Convention on the Rights of the Children emphasises the power
of listening with empathy; adopting an ‘action’ mind-set to hear what children and
young people tell us is fundamentally important.
Indeed, a decent post-Covid response puts promotion of child health and well-being
both front and centre. Needs are identified, intervention is early. The country
recognises that what happens in childhood has life-long ramifications for
individuals, which, in turn, determines the kind of societies we build into the future.
The prize if we choose to accept this challenge? The chance to re-set British
childhood and move into a post-Covid world creating a better, more resilient
society for generations to come.
FIVE ACTIONS FOR CHANGE
•
•

•
•

•
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Create a new faculty of Child Life, Health and Well-being within the College
of Medicine to advocate for the needs and rights of children
Collaborate with professionals from education, social care, justice and child
poverty within the faculty; child health and well-being isn’t just the preserve
of health professionals
Commission detailed and near-real-time mapping of children’s lives by
routinely collecting data across sectors
Confront barriers between primary care, hospital, community and mental
health services for children, ensuring no work emerges from the College of
Medicine that is based on outdated ways of thinking
Lobby the Government to recognise the current lack of responsibility and
accountability for children. Establish a Civil Service and political structure for
children, through a cabinet level Secretary of State for Babies, Children,
Young People and Families, who will be responsible for integrating all
spects of policy for children

HOPE FORMANIFESTO
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Chapter 7

the creation of happy
healthy families
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Chapter Seven
Pregnancy and childbirth: The creation of happy, healthy families
By Mr Michael Dooley
So vital is the quality of care received before conception and during pregnancy, that it
can potentially impact the whole lifespan of a future child. And not just their life, but the
lives of the family and wider community that they grow up within.
Adverse exposures during fetal life and the post-natal period can negatively influence
physical, cognitive and emotional development. In later life, they’re associated with a
higher risk of developing chronic disease.
The good news is that many such exposures are modifiable with social prescribing.
Sound dietary advice, weight management, an active lifestyle plus the avoidance of
smoking, heavy alcohol consumption and stress can significantly improve health and
well-being for all.
As healthcare professionals, it’s essential we take new and innovative approaches,
working in harmony with peers to ensure such issues are addressed for every new
parent, whatever their social background, race, sexuality or religion.
Successful family planning isn’t just about contraception, it is about improving the
reproductive health of individuals. Those working in Sexual Health services have a
responsibility to offer choices that are discreet, convenient and clinically safe while
helping people to create a happy, healthy family.
With its far-reaching membership, the College of Medicine is well-placed to fight for
change.
Using our own resources, and applying for additional funding if required, the College
will develop a three-tier educational family planning programme.
Designed to help every new parent - including potential parents, and even supporting
grandparents, it will facilitate access to education from the earliest opportunity, offering advice and knowledge to ensure a future child has not only the best start in life but
one that endures for a whole lifetime.
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•

The College of Medicine will create an inclusive Faculty of
Pre-conception and Family Health, focusing on the whole-life impact of
early life care, including nutrition, exercise, education, stress, resilience
and research

•

The College will develop an immersive programme focusing on three
core tiers: educators, communities and families

•

Ensure teachers and healthcare professionals are trained on the
different demands at different times in the cycle of life; and improve
awareness and education, including the ability to develop an individual
reproductive life plan, in communities

•

Create an extension of the College of Medicine’s already established
ante-natal class programme, offered help to potential parents from the
moment conception is considered, with modules inclusive to every
kind of family

•

The implementation of a ‘buddies’ scheme to offer ongoing individual
support to programme participants from trained educators (tier one),
including access to resources from The College of Medicine’s
wider network

•

An annual Pre-conception and Family Health conference to encourage
positive discourse; with research produced by the Faculty pub
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Chapter Eight
The later years: Living longer and bette
By Professor Sir Muir Gray
Every society on earth is currently facing three huge challenges: climate change,
sustaining an ageing population and, the new enemy in the midst, Covid-19.
The global pandemic will, of course, pass, and attention should return to the trials of
tackling climate change and the problem of ageing populations.
They are two very different issues. With effort, a climate change catastrophe can be
prevented and the damage already done mitigated. However, a world where people
are living longer ensures a vast burden, borne like a tidal wave of need and
dependency, on individuals, families and wider communities.
The number of people aged over 80 will double, while the number 20-20 will remain
constant - there is relative population ageing as well as absolute ageing.
A new paradigm sees population ageing not as an immutable encumbrance but
instead as a phenomenon that can be accommodated with careful
discussion and thought.
Scientific evidence already tells us is the following:
•
•
•
•

Physical fitness becomes even more important the longer you live;
Much of the disease burden that causes dependency is preventable;
Dementia risk can be reduced significantly because Alzheimer’s
disease is only one cause of dementia
The effects of ageing on intellectual ability and decision-making have
been greatly overestimated; new connections between nerve cells can
form at any age

Social prescribing has a vitally important part to play in helping people live longer
better and compressing the period of morbidity and dependency at the end of life.
In its first editorial of the 2020s, the prestigious JAMA published an editorial by a
distinguished lab scientist on the Longevity Prescription for the 21st century but it
was not about the human genome or anti-ageing drugs or AI but about, in the sub
heading, Regaining Purpose, Building and Sustaining Social Engagement and
Embracing a Positive Lifestyle. People need a purpose.
It is now known that what happens to us after the age of 60 should not just be
assumed to be caused by the ageing process. The ageing process affects everyone
from about 40 on but by itself does not cause major problems until after 90.
There are three inter-related causes of the problems that occur more frequently as
people live longer:
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*Loss of fitness
*Disease, much of which is preventable, complicated by accelerated loss of fitness
*Pessimistic and negative beliefs and attitudes
These can be influenced by:
*Getting fitter, both physically and mentally, or as we think of it increasing activity levels physical, emotional and cognitive enabling social connections with purpose as well as
encouraging physical activity
*Reducing the risk of dementia, disability, frailty and the need for long term care, including
the effective prevention and management of disease, and the accelerated loss of fitness
that often follows the onset of disease
*Understanding what is happening to you and around you so that you can be more
positive and believe that action, engagement with others, particularly with a social
purpose can reduce the impact of what most people think is the effect of ageing.
Drug prescribing and other forms of medical technology has a part to play but more
intense medical intervention carries risks as well benefits and the impact of inactivity
resulting from hospital admission or, more recently, lockdown are now well recognised in
what is called the ‘de-conditioning syndrome’.
FIVE ACTIONS FOR CHANGE
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•

All over 70s should be online; they need ‘mains’ knowledge just as they need
mains electricity. The web is a gateway to both information and community

•

A priority for social prescribing is to prescribe helping some other person
who is not online to get online

•

Every drug prescription for an older person should have an exercise
prescription, encouraging physical, cognitive and emotional activity

•

Social prescribing should change the culture from one that sees older
people as simply needing care ie things done for and to them, to a coaching
culture where the mission is to help people close the gap between potential
and performance

•

Every exercise prescription to an individual should introduce that individual
to a group, preferably a group with a social purpose
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Chapter Nine
Integrated healthcare: How Complementary and Conventional Medicine
can work together
By Dr Naveed Akhtar and Dr Toh Wong
The use of Complementary and Alternative Medicine (CAM) continues to rise
globally, and yet a huge proportion of the population remains unaware of the wide
spectrum of healthcare options that CAM potentially affords them.
Despite there being over 271,000 articles relating to complementary medicine on
PubMed, and the Government’s determined effort in recent years to support social
prescribing, there is currently zero funding for research on CAM, with no dedicated
lead assigned to it in either the Department of Health or NHS England.
There remains a general lack of education, in patients and often also in their
healthcare providers. Many more people could be reaping the benefits of CAM than
currently are.
Conventional Western Medicine, with its evidence-based approach, has been
extremely successful… but it is not without its constraints. For example, we know
that drugs often have limitations when controlling chronic pain, and we’re
increasingly aware that there are powerful avenues to pursue for helping patients
with mental health problems that don’t rely on a prescription pad.
A significant number of people with chronic disease need a more individualised and
holistic approach to their care, one that seeks to minimise the sometimes adverse
effects of conventional medical treatment and to prevent harm. When lifestyle
measures alone are insufficient or inappropriate, CAM can prove more effective than
conventional options.
The two fields must operate in a cohesive and holistic way but currently a great
chasm exists between them, in spite of a growing demand for both approaches in
individualised health and healing.
For fully integrated healthcare to succeed, practitioners need a strong
understanding of when to use Conventional Medicine and when to use CAM, with the
ultimate aim only ever being to achieve the best outcome for a patient.
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The World Health Organisation Global Report on Traditional and
Complementary Medicine in 2019 states: “In an ideal world, traditional medicine
would be an option offered by a well-functioning, people-centred health
system that balances curative services with preventive care.”
The College of Medicine has long believed that the best way forward for
Conventional Medicine and CAM is to adopt an integrated philosophy of
healthcare.
The focus should be on individualised patient care, and combining the best of
Conventional Western Medicine and evidence-informed CAM therapies within
current mainstream medical practice.
We intend to be a driving force in building the patient-centred healthcare
system that the World Health Organisation strives for and will create a Faculty
of Integrated Health to ensure progress continues to be made in the goal of
reaching a fully integrated healthcare system.

FIVE ACTIONS FOR CHANGE
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•

The newly-formed Faculty of Integrated Health will produce a paper to
outline in more depth the issues and radical action needed.

•

The creation of an Integrated Health Network for practitioners from
across both fields, enabling them to work collaboratively for best
patient outcomes.

•

The creation of an Integrated Medicine Alliance of leaders and members
of CAM organisations to help raise the profile and credibility of
complementary medicine.

•

The College will hold an annual Integrated Health Convention that will
recognise evidence-informed CAM diversity and showcase examples of
integrated healthcare. The convention will be open to the public,
conventional health professionals as well as CAM practitioners.

•

The College will promote the NCIM Integrated Medicine Diploma and
other appropriate training courses for healthcare professionals, while
supporting and promoting training at entry level to medical, nursing and
pharmacy students.
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Chapter Ten
Mind and Body
By Dr Mark Chambers
The word ‘health’ derives from the Greek word ‘holon’, meaning ‘wholeness’. It
alludes not just to the ‘absence of infirmity’ - as the World Health Organisation
defines ‘health’ - but encompasses complete physical, mental and social
well-being.
Health is an aspirational state and the ongoing challenge is to motivate ourselves
into developing attitudes, habits and practices that help us take the best possible
care of ourselves, our society and our environment.
‘Dis-ease’, the feeling of a lack of harmony, happens when the mind and body are
out of rapport. The essence of the therapeutic relationship is re-establishing this
link. Conventional medicine treats dis-ease as disease and seeks to fix it. This is
very effective when it works, and quite appropriately, should be the first port of
call. As practitioners, we help people to reconnect with their bodies, and often we
can help them to feel better. When they leave us, they feel empowered to help
themselves via new choices and, in turn, feel well again.
However, what do we do when conventional medicine has exhausted its
resources? There is much more that can be done to comfort and alleviate
dis-ease when cure is not an option, and much to be done to maintain health and
prevent future problems arising.
We can help those who come to us learn how best to help themselves; to relate in
the most constructive ways with their experience, and restore their own sense of
wholeness; to re-integrate mind and body as far as is possible. There is a huge
and ever-growing body of evidence in support of this approach and an excellent
tradition of scientific enquiry and method.
The College of Medicine’s Mind-Body Faculty embraces the idea that the mind
and body are all part of an integrated whole. Our conscious mind produces a
narrative of our experience; our thoughts. Our body does not have words. It
communicates through feelings, emotions and symptoms.
When body signals are met with resistance, this is felt as dis-ease. Attending to
these messages with awareness, acceptance and creative curiosity leads to
learning, transformation, change, growth and health. The body keeps the score.
We propose that the Mind-Body Faculty will provide a forum where diverse and
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varied traditions can meet and find their voice in an atmosphere of integrity,
tolerance, curiosity and mutual respect.
A collaboration united by the intention of helping individuals and systems
explore how best they can optimise all available resources to promote good
health. The starting point for exploration will be safety. Experiential learning will
be encouraged: learning by doing. The Faculty will welcome discussion,
reflection, review and appropriate adaptation based in scientific methods of
experimentation and evidence-gathering. Experimentation with integrity in an
atmosphere of inclusivity and diversity.
In this environment, conventional healthcare and complementary approaches
can interconnect and learn from each other in creative and generative ways.
Resources can be pooled, and deficits identified and addressed. Preferred and
desired futures can be identified and negotiated so that what is already working
can be shared and developed.
This approach will acknowledge the uniqueness of every individual and the
opportunity that every health interaction offers for new beginnings, change and
growth.
This systemic approach will have the added potential advantage of minimising
duplication of resources and allow for elegance and efficiency in delivering
comprehensive and responsive healthcare for all, including, and particularly, the
most vulnerable.
FIVE ACTIONS FOR CHANGE
•

•
•

•
•
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The College of Medicine Mind-Body Faculty will teach and demonstrate
mind/body approaches, and explore and develop new
therapeutic techniques
The NHS should be more receptive of mind/body approaches, which may
reduce costs and the need for more expensive therapeutic options
Frontline clinicians in primary care - particularly social prescribing link
workers and GPs - should be exposed to mind/body techniques in training
and also in continuing professional development
Promising mind/body approaches that could reduce NHS costs should be
properly funded for research as a priority
Mindfulness and mind/body approaches should be included in the school
curriculum providing resilience for children at an early age
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Chapter Eleven
Healthy food for everyone
By Patrick Holden and Simon Mills
An obesity epidemic is raging globally but also in the UK; in 2019, the NHS reported
that 67 per cent of men and 60 per cent of women were deemed overweight. By the
last year of primary school, around 20 per cent of UK children were obese.
How did we get here? A worrying concoction of unhealthy eating habits, growing
portion sizes at home and in restaurants, and an increasing consumption of
processed foods, simple sugars and other refined carbohydrates.
The obesity time-bomb is ticking loudly - fuelled by cut-price offers and forceful
advertising – and it’s already contributing to a looming healthcare crisis, with rates of
diabetes, cardiovascular disease and dementia all going in the wrong direction,
putting huge strain on the NHS.
Amongst healthcare professionals, there remains a lack of nutritional education and
knowledge. Public health messaging and policies are often confusing. Far too
frequently, healthy diets are associated with a heftier price tag, so it comes as no
surprise that the public don’t make better choices when it comes to what we eat.
The industrial production of food plays a significant part in this bleak picture too.
Intense practices to satisfy supermarket demands can lead to potentially
catastrophic soil depletion, which reduces biodiversity in the wider environment and
diminishes the key micronutrients we need.
To enforce change, we must pursue a cultural shift and encourage community
initiatives that adopt diverse, healthy and inexpensive diets, with an evidence-led
balance of protein, fat, carbohydrate and other ingredients.
On our farms, it’s imperative that we support diverse and integrated farming
practices, in which animal husbandry returns to its central role in nurturing the soil,
and through which optimum bio-availability of micronutrients is ensured.
And in our waters, we should also support sustainable fishing policies, not least in
this new era of post-Brexit fishing quota allocations.
We need to look less to long haul cargo flights for our food supplies and encourage
people to shop and eat food that is both seasonal and local.
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The public, and particularly families who are nurturing the next generation,
require better education on how to prepare inexpensive, nutritionally-diverse
food, ideally locally sourced and in season. Only then can we ensure long-term
sustainable health and stave off the devastating impacts the obesity crisis will
have on our healthcare system.
FIVE ACTIONS FOR CHANGE
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•

Promote food equity, ensuring access to high quality nutritious food for all
citizens regardless of income. Farming, food and health education should
be integrated into the school curriculum from primary school upwards

•

Support the Sustainable Food Trust in developing
internationally-harmonised farm sustainability assessment, linked to
food labelling

•

Commission and highlight research exploring and demonstrating links
between farming practice, food quality and human health

•

Develop sustainable fishing systems, including sustainably managed
marine reserves and aquaculture

•

Promote true cost accounting and honest food pricing which reflects the
impact of farming practices and food on human and environmental health

HOPE FORMANIFESTO
THE FUTURE

Chapter 12

self-care in a
post Covid world

41

HOPE FORMANIFESTO
THE FUTURE

Chapter Twelve
Self-care in a post Covid world
By Simon Mills and Dr Amit Bhargava
The ongoing Covid-19 crisis has seen the NHS forced to focus predominantly on critical care leaving those living with long-term chronic conditions or with strong social
needs left largely stranded by the health and social care system.
Such sudden neglect, however necessary, of these services has seen increasing
health inequalities, reduced societal care, reduced health literacy and increased
mental and physical lifestyle diseases.
These limitations have been highlighted by the Government’s imposed ‘shielding’,
which has put those often with the greatest need for good healthcare, including
primary care, facing limited access to it.
Paradoxically, in trying to protect our most vulnerable by asking them to take on
individual self-care, we’re simply serving up different health risks. Existing conditions
could be exacerbated and long-term social isolation potentially damaging to mental
health.
The need for improved resilience and immunity against both physical and emotional
causes of ill health is a matter of huge urgency. Encouraging personal resilience
requires nurturing, mostly from the community itself.
Healthcare resources should be redistributed to empower individuals and communities to remain well, resist disease and better recover. The emphasis needs to be on
new ways to nurture self-care, giving people the tools and support to look after themselves and their families.
As envisaged in NHS-supported self-management schemes, more health professionals should be upskilled with coaching and motivational interviewing skills.
The College of Medicine is keen to work with NHS Social Prescribing initiatives, to help
health professionals better identify and partner diverse community resources, and
invite them to offer their skills to local health support networks.
This should include engaging respectfully with innate community health wisdoms,
including those originating outside Britain, as well as providing close-knit social empowerment, such as traditional lifestyle and mind-body practices that can empower
wellness and health within their communities.

42

HOPE FORMANIFESTO
THE FUTURE

FIVE ACTIONS FOR CHANGE

43

•

The creation of a College of Medicine Nurturing Self-Care programme to
include its social prescribing activities

•

Deepen current engagement with the Social Prescribing Network, to identify
beacon projects and highlight the work of community health champions
engaged in integrated social prescribing projects and collaborative
partnerships, including with charities and the private sector

•

Compile a toolkit of best practices to help those who wish to create their own
local programmes. This will link to the NHS-commissioned Self Care Toolkit
resource in the College of Medicine’s ‘Our Health Directory’

•

Develop new professional development opportunities, including coaching
skills, with the Institute for Social Prescribing at the South West Academic
Health Science Network

•

Set up a model Healing Gardens project at Frome Medical Centre to provide
both social prescribing opportunities and self-care guides to natural
home remedies

HOPE FORMANIFESTO
THE FUTURE

Chapter 13

avoiding nhs burn-out
44

HOPE FORMANIFESTO
THE FUTURE

Chapter Thirteen
Avoiding NHS burn-out
By Professor David Peters
The NHS is Europe’s biggest employer. To meet the demands of a growing, ageing
population the metrics of effectiveness and efficiency have become its main
drivers.
Such metrics are proving to be humanly and economically unsustainable. Despite
‘modernising’ training and working hours, today’s young doctors and nurses are
officially the profession’s unhappiest ever.
In 2018, only 37.7% of foundation Year 2 doctors continued to specialist training
programmes. Although most come back within three years, 5% never return. This
generation seeks, understandably, a reasonable work-life balance. The College of
Medicine predicts a collision between that expectation and an increasingly
reaucratic, hyper-regulated, portfolio and performance-managed, risk-averse NHS.
Working in healthcare can be hugely rewarding, but continual contact with human
suffering, and high responsibility and risk, are both emotionally and intellectually
demanding.
A BMA study in 2019 found that eight in 10 doctors were at significant risk of
burn-out and 27% had previously been diagnosed with a mental health condition.
Burn-out affects decision-making and leads to errors. Over half of doctors
surveyed recently said they wished to retire early or spend less time in clinical
practice.
What about nurses? The NHS is short of approximately 36,000 nurses and around
110,000 in social care. This government has said it’ll employ 50,000 more nurses but
new immigration rules make overseas recruitment harder and there’s been a
failure to invest in domestic training. Much of the growth in the Nursing and
Midwifery register has been outside of the European Economic Area (EEA) with
Brexit sparking a downward trend of nurses registering within the EEA.
After retirement, the top two reasons for leaving nursing are workload pressure
and concerns over failing to provide good care. The NHS Plan 2000 strived for an
efficient career path but young doctors and nurses with little clinical experience
now have to make big choices too early.
Current training doesn’t support the more agile, emotionally-intelligent workforce
needed to respond creatively to unprecedented challenges; Covid-19 may be a
harbinger. During the peak of the pandemic, NHS staff witnessed traumatic events
- and many won’t talk about it because a culture of stigma and blame remains.
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Practitioners do hard, difficult work. Humans can cope with pressure if they have
the right tools to recover, a sense of belonging and a respected professional
identity. In the past, NHS workers were compensated for stress and long hours
with nurturing teams, on-site lodging and parking, and an often vibrant
post-work social life. This ‘modernised’ industrial NHS is more impersonal, and
these supports are vanishing, with our practitioners’ compassion and
commitment taken for granted.
The 2019 BMA response encourages more favourable working practices and
systemic change. Changes in training models, promoting good leadership,
offering longer appointment times and regular breaks, and improving rotas are
all necessary. Emphasising the importance of self-care and access to support including breaking down personal and cultural barriers that often prevent it - is
crucial.
However, these are just first-aid measures: loss of morale, rising burn-out levels
and growing employment problems are symptoms of a wider malaise.
Unmitigated stress is pro-inflammatory. Social inequality, adverse childhood
experiences, poor diet, and environmental pollution may amplify this effect.
Increasingly, workers in our health and social care systems face an exhausting
struggle with a rising tide of chronic disease. The College of Medicine believes
underlying causes of practitioner and patient ill-being must be addressed
through holistic and practical grounded action for system improvement.
FIVE ACTIONS FOR CHANGE
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•

The College of Medicine will create a Faculty for Practitioner Well-being,
publishing annual reports and marking a ‘National Practitioner
Well-being Day’

•

Lobby Government to take a more holistic view of public health to stem
the tide of chronic illness and disease

•

The College proposes developing whole system test-bed sites where
practitioner well-being can be actively promoted via local
systemic changes

•

The new faculty will host annual Practitioner Well-being Awards and
enable research into two promising areas of improvement

•

Hold training on how to shift system change and improve self-care,
bringing together educators to encourage better medical school teaching
on practitioner well-being
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Chapter Fourteen
Research fit for the future
By Professor Sir Stephen Holgate and Professor Debbie Sharp
Bio-medical research generally focuses on the treatment of disease, with a
much smaller part dedicated to prevention and maintaining health. There’s been
comparatively scant research on the bigger picture in healthcare; what makes
people happy, resilient and creative? How do they fully explore their potential and
live not just healthy, but more-than-healthy lives?
Research by Catherine Heaney in the 2017 paper ‘Well-being over the life course’
suggests there are ten domains of wellness that people most commonly
mention: social connectedness, lifestyle behaviours, stress and resilience,
emotional health, physical health, meaning and purpose, a sense of self, finances,
spirituality, and exploration and creativity.
In trying to understand the biological interactions required to maintain a state of
‘wellness’, advances in systems biology and the application of ‘omics’
technologies have allowed comprehensive analysis of how complex biological
systems are impacted upon by external perturbations (e.g. nutrition and
exercise), and is gradually pushing personalised lifestyle
medicine towards reality.
We know that what makes each individual different, is not just down to genetic
variation. Environmental factors, epigenetics, gene-environmental interactions,
and others together modify our nutritional requirement, metabolism, and
predisposition to disease, as well as our response to drug or lifestyle
intervention. Integrating these pieces of information will allow healthcare
practitioners to provide personalised nutrition and lifestyle recommendations
that minimize side effects and optimise efficacy.
The application of systems biology to develop personalised healthcare is
referred to as ‘systems medicine’. The new omics science, when coupled with
real-time sensor monitoring, functional imaging and computerised pathway
analyses, enables a molecular network to be constructed, in which deviations
from normal patterns provide new clues to complex disorders and help define
the boundaries of wellness and illness.
This systems approach to biology and medicine is beginning to provide patients
and physicians with powerful personalised information about each individual’s
unique experience of both health and disease at the molecular, cellular and
organ level.
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This information will make ‘disease care’ radically more cost-effective by
personalising care to each person’s unique biology and by treating the causes
rather than the symptoms of disease.
It will also provide the basis for positive action by patients, to improve their health as
they observe the impact of lifestyle decisions.
Non-communicable, degenerative diseases and cancer (NCDs) drive the majority of
healthcare through the provision of ‘disease care’, a system that works well for
treating acute diseases or acute worsening of chronic disorders.
Clinicians and patients have come to expect immediate pharmaceutical solutions
for instant cure or symptom relief. Not only is this concept inappropriate in treating
NCDs, it largely ignores the subclinical stage of disease development and the
opportunity to address disease-promoting lifestyles, the underlying causes of
NCDs.
The term P4 medicine (predictive, preventative, personalised, participatory) was
coined by Leroy Hood of the Institute for Systems Biology to demonstrate such a
framework to detect and prevent disease through extensive biomarker testing,
close monitoring, deep statistical analysis, and patient health coaching.
A drastically different approach to healthcare is urgently needed, and healthcare
practitioners - with the College of Medicine firmly behind them - have a unique
opportunity to advocate lifestyle medicine because their advice is trusted.
If our practitioners have access to personalised health profiles too, facilitated by
improved research, they will be even better placed to achieve wellness for patients.
FIVE ACTIONS FOR CHANGE
•
•

•

•

•

49

Lobby for a more joined-up policy approach to health and its research – and
facilitate communication between departments
Increase research focus on the two opposing ends of the life course including
prenatal care, babies and children, and the elderly where ‘adding life to years’
and not simply ‘years to life’ should be the focus
Develop the public health research agenda for children (e.g. on vaccination
and nutrition) and for the elderly (e.g. improving exercise, and ensuring they
have IT skills to access health and well-being information
Insist on a more integrative approach to research; using the new omics and
patient health coaching; studies combining complementary/alternative
approaches with conventional medicine; evaluation of social prescribing
initiatives with robust RCT methodologies funded at scale including
qualitative methodologies that will allow local solutions to local problems
Develop researchers so they have wide-ranging skills and don’t become
forced into silos
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Chapter Fifteen
Medical training for 21st century healthcare needs
By Dr Bogdan Chiva Giurca
The emergence of Engel’s biopsychosocial model has changed the landscape of
medical education and clinical practice.
The one-size-fits-all approach to health and care has been dismissed in light of
complex unmet patient needs and expectations. With one in four consultations
arranged purely for social reasons, the medical model alone falls short of delivering
the excellent care that our patients need and that healthcare professionals
strive to deliver.
The social prescribing model (and person-centred care more widely) has been
developed to complement and work alongside the medical model to
address unmet needs.
Moreover, social prescribing has the potential to play a key role in tackling the social
determinants of health, estimated to account for approximately 80% of the modifiable
factors contributing to health outcomes for a population.
In spite of these known, well-evidenced facts, medical education continues to focus
on the acute scenario, often teaching the future generation algorithms which rarely
apply in their day to day jobs as clinicians and allied healthcare professionals.
The College of Medicine believes that long term change can only occur by driving a
shift in values and beliefs amongst the future generation of clinicians.
Starting as early as university or even school, The College of Medicine is on a mission
to ensure tomorrow’s healthcare professionals are adequately equipped to deal with
the ever-changing demographics and that they are able to successfully meet
upcoming population needs.
The solution lies in moving away from an educational model focused on treating
illness towards one that promotes prevention and support in tackling social
determinants of health: A model of care emphasising doctor-patient collaboration,
co-design, shared decision making, and co-production.
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•

The College of Medicine will mentor and empower the future generation of
medical and allied healthcare professionals

•

Develop a multidisciplinary Student Strategy Group (SSG), achieved in
collaboration with the NHS Social Prescribing Champion Scheme

•

Impact UK Medical School Undergraduate and Postgraduate curriculums
through the development of research and policy reports including the
development of a UK National Curriculum for Teaching Social Prescribing

•

Actively develop a widening access and participation scheme open to school
students across the UK with a passion for healthcare-related subjects with
yearly educational events circled around the bio-psychosocial model and
personalised care

•

The College will host an annual national conference on personalised care and
social prescribing in collaboration with the NHS Social Prescribing Champion
Scheme, publishing an annual report on progress and student-related activity
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West Institute of Social Prescribing), Jenny Hartnoll (Senior Fellow, South West Institute of
Social Prescribing), Dr Jonathan Osborn (GP), Dr David Jenner (GP) Amanda King (College of
Medicine Chief Officer) Sandy Purewal (founder of Superfied)
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WE ARE CHANGING WHAT MEDICINE MEANS

BY WORKING TOGETHER CONNECTING NEW AND
OLD THINKING AND PUTTING PEOPLE AT
THE HEART OF OUR HEALTHCARE. DRIVEN BY
SELF CENTRED NOT SYSTEM CENTRED MEDICINE

SELF HELP FOR
SELF CARE

EQUAL HEALTH
OUTCOMES FOR ALL

LIFESTYLE

EQUALITY
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