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Pitch for “Health First UK”: A National Advocacy Campaign to Strengthen Compassionate Communication in Health and Social Care

[bookmark: _Toc217006098]Title and Innovation Overview
Health First UK is a national advocacy campaign designed to address one of many overlooked challenges in the UK health and social care sector. Ineffective communication is an ongoing issue which must be addressed to ensure that service users experience is enhanced. 

Despite the existence of various legislations and policies which commit professionals to providing person-centred care, communication failures remain a big issue in the UK health and social care system. 

[bookmark: _Toc217006099]The Issue in Health & Social Care 
The significance of the Health First UK is grounded in both lived experience of thousands and evidence. National data consistently demonstrates how poor communication is one of main causes of service user dissatisfaction and formal complaints within the NHS (NHS England, 2023a). Service users have reported feeling rushed or unheard, or excluded from making decisions regarding their health, particularly within mental health services, hospital discharge planning and social care assessments. These experiences can lead to loss of trust, poorer health outcomes and disengagement. Such treatment leaves vulnerable groups, such as elderly adults, individuals with learning disabilities and those with language barriers exacerbating existing inequalities in the service (CQC, 2023). 

The pervasive sense of patient disempowerment stands in direct contradiction to the core principles of autonomy and person- centred care emphasized in professionals training, which elucidates how communication must be delivered in a clear and easy to understand manner (NHS England, 2023b).

[bookmark: _Toc217006100]Development and Regulation
Health First UK responds to challenges by recontextualising listening as a fundamental component of ethical, safe, and effective care. In place of introducing a new clinical intervention or digital system, the campaign targets cultural change within everyday practice. It encourages professionals to follow a different approach one that prioritises them to pause, listen actively and involve service users in conversations regarding their preferences, needs, and concerns. This approach aligns closely with NHS values, the Care Act 2014, and the broader policy emphasis on strengths -based and person- centred care. Health First UK acknowledges these constraints and seeks to support professionals by promoting reflective practice and emotional intelligence rather than placing more pressure on overworked professionals. The aim of the campaign is to reduce complaints, enhance job satisfaction, improve teamwork, and most importantly improve communication. 

Given the acute pressures facing the workforce, this campaign is a critical intervention. Health and social care professionals are working in environments of increasing demand characterised by high caseloads, staff shortages, physical and emotional fatigue. Research shows that staff burnout has a negative impact on communication and empathy, increasing the likelihood of misunderstandings and conflict (West et al., 2020). 

[bookmark: _Toc217006101]Target Audience 
The core recipients of the initiatives presented by the Health First UK campaign are patients and service users across the NHS and social care settings. Being listened to is deeply intertwined with dignity, emotional wellbeing, service satisfaction and trust in services (The Health Foundation, 2016).

Health First UK is designed to be cost- effective and sustainable. The campaign uses existing infrastructures within NHS Trusts, Integrated Care Systems (ICSs) and Local Authorities. The strategic placement of visual posters in clinical and care settings will serve as constant emphasises on the importance of listening. The introduction of short reflective exercises and listening pledges into staff induction, supervision, and team meetings. Rather than serving a punitive function, service user perspectives are leveraged as a catalyst for systematic enhancement and professional development. 

[bookmark: _Toc217006102]The Statutory Context 
The campaign is reinforced by legal fand strong ethical foundations. It aligns with the Health and Social Care Act 2012, which emphasises quality and patient experience (Department of Health, 2025), and the Care Act 2014, which places person-centred care and wellbeing at the centre of social care practice. As stated by the Social Care Institute for Excellence, 2011 The Equality Act 2010 reinforces the need for accessible and inclusive communication, meanwhile the Mental Capacity Act 2005 highlights the duty professionals must involve individuals in decisions regarding their lives. Health First UK commitment to responsiveness and dignified care mirrors the regulatory expectations set by the CQC’s Fundamental Standards. Furthermore, the Royal college of Nursing emphasis the argument that listening and compassionate communication are mandatory and not optional behaviour.  

[bookmark: _Toc217006103]Technology Integration
Technology plays a vital role in supporting the campaign without replacing human interaction. By embedding QR codes, the organisation digitally extends its resource base, offering flexible pathways to e-learning and policy documentation. This is complemented by a digital storytelling that leverages service user narratives to cultivate a deeper professional understanding of the phenomenological impact of communication, whilst also bridging the gap between clinical practice and the voices of services users. The campaign follows the National institute for Health and Care Excellence, 2012 to ensure that unlawful discrimination is eliminated, and that equality of opportunity is present for all.  Anonymous digital feedback tools provide service users with a safe way to express concerns ensuring adherence with the Data Protection Act 2018 and UK GDPR (ICO, 2023). 

[bookmark: _Toc217006104]Implementation 
Effective dissemination strategies are operationalised through a digital strategy. By embedding campaign resources within statutory frameworks such as the NHS, Local Authorities and professional development tools, Health First UK ensures sustained engagement which is reinforced by coordinated social media output. Digital displays in care and hospital settings reinforce key information, while collaboration with patient advocacy organisations ensure the campaign reaches diverse communities. The campaign also uses educational platforms to ensure that Health First UK’s messages resonate both clinical and public domains. 


[bookmark: _Toc217006105]Timeline 
	Stages
	Activity 
	Time Frame 

	Stage 1 
	Engage with both service users and frontline processionals in the design process
	1 to 2 Months 

	Stage 2
	Campaign material development  
	3 to 4 Months 

	Stage 3 
	Initial Rollout 
	5 to 6 Months 

	Stage 4
	Evaluation and Adjustments
	7 to 8 Months 

	Stage 6 
	National Rollout
	9+ Months 




[bookmark: _Toc217006106]Conclusion 
Ultimately, Health First UK presents a sustainable ethically- grounded framework, feasible and impactful solution for addressing systemic communication deficits within the UK’s health and social care system. By implementing compassionate inquiry and active listening into the core of clinical practice, the initiative maximizes outcomes for stakeholders. Health First UK campaign reaffirms that active listening shouldn’t be viewed as a soft skill but in fact as a critical clinical instrument that directly informs diagnostic accuracy and patient outcomes. Contributing to a culture of responsiveness and safety. Integrating of these principles enables the campaign to satisfy regulatory obligations whilst elevating standards of care for service users and ensuring that the dignity of patients remains the primary focus of professional practice. 





[bookmark: _Toc217006107]References
Care Act 2014, c. 23. Available at: https://www.legislation.gov.uk/ukpga/2014/23/section/1 (Accessed: 11 December 2025)

Care Quality Commission (CQC) (2023) State of Care 2022/23. London: CQC. Available at:  https://www.cqc.org.uk/publications/major-report/state-care/2022-2023/inequalities (Accessed: 9 December 2025)

Department of Health (2025) Health and Social Care Act 2012- Explanatory notes c .7-9. Legislations.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2012/7/notes (Accessed: 11 December 2025)

Information Commissioner’s Office (ICO) (2023) Data Sharing. Available at: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/data-sharing/ (Accessed: 11 December 2025)

Mental Capacity Act 2005, s.1. Available at: https://www.legislation.gov.uk/ukpga/2005/9/section/1 (Accessed: 11 December 2025) 

National Institute for Health and Care Excellence (NICE) (2012) Patient experience in adult NHS services: improving the experiences of care for people using adult NHS services. London: NICE. Available at: https://www.nice.org.uk/guidance/cg138 (Accessed: 11 December 2025)

NHS England (2023a) The NHS Long Term Workforce Plan. London: NHS England. Available at: https://www.england.nhs.uk/long-read/nhs-long-term-workforce-plan-2/  (Accessed: 10 December 2025)

NHS England (2023b) Good communication with patients waiting for care. London: NHS England. Available at: https://www.england.nhs.uk/long-read/good-communication-with-patients-waiting-for-care/ (Accessed: 10 December 2025)

Royal College of Nursing (2011) Principles of nursing practice. London: The Royal College of London. Available at: https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Publications/2011/August/PUB-004141.pdf (Accessed: 10 December 2025)

Social Care Institute for Excellence (2011). Personalisation at the Equality Act 2010. SCIE. Available at:  https://www.scie.org.uk/providing-care/personalised-and-person-centred-care/personalisation-and-the-equality-act-2010/ (Accessed: 10 December 2025)

The Health Foundation (2016) Person- centred care made simple. [online] The Health Foundation, p.11. Available at: https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf (Accessed: 11 December 2025)

West, M., Coia, D. and Taylor, C. (2020) Caring for Doctors, Caring for Patients. [online] General Medical Council. London: General Medical Council. Available at: https://www.gmc-uk.org/cdn/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf (Accessed: 10 December 2025)


image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





image2.jpeg
Health First UK

A National Advocacy Campaign to Strengthen Compassionate
Communication in Health and Social Care

The Issue / Gaps

* Poor communication is a leading cause of NHS complaints
* Service users often feel unheard or rushed

* Communication inequalities affect vulnerable groups

« Staff burnout reduces empathy and listening

Innovation Overview

* National advocacy and cultural change campaign

* Improves compassionate communication and active listening
* Promotes listening as a core professional skill

* Focuses on everyday practice and organisational culture

* Aligns with NHS values and person-centred care

Target Audience & Impact
Primary:

* Patients and service users

* Health & social care professionals

Impact:

* Improved wellbeing and dignity
 Stronger relationships

* Fewer complaints

* Improved staff morale

Development & Regulations
 Health and Social Care Act 2012

 Care Act 2014

* Mental Capacity Act 2005

* Equality Act 2010

* CQC Fundamental Standards

* UK GDPR & Data Protection Act 2018

* CQC links poor communication to unsafe care

Implementation
Where:
* NHS, social care, community settings

How:

* Posters and visual prompts

« Listening pledges in training

* Reflective team exercises

* Learning from service-user feedback

Technology & Dissemination

Technology:

* QR codes to digital resources
* E-learning reflection modules
* Online storytelling

* Anonymous feedback tools

Dissemination:

* NHS websites & social media

« Digital hospital displays

* CPD platforms & advocacy partnerships




