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The UK Government has taken some tentative 
steps to reduce energy costs and support 
business, albeit now over only a short period, 
in Great Britain. However, most of these 
measures do not apply in Northern Ireland, 
and even those which do may not have the 
same beneficial impact. Therefore the current 
Cost of Living Crisis continues to present a 
grave threat to the well-being of society, with 
many households facing choices around 
fundamentals (such as whether to ‘heat or 
eat’). The health implications, with the Health 
and Social Care system already under such 
pressure, are deeply concerning. Urgent and 
decisive action is required to protect against 
real and lasting damage to people’s essential 
well-being. 

Therefore, warnings that household and 
business energy bills in Northern Ireland are 
likely to go up to three times their already 
high summer level without intervention 
continue to apply, and require urgent 
preparation from the Health and Social Care 
system (and from public services more 
generally) to manage pressures placed on it – 

both in the sense of rising costs of providing 
existing services, and of extra services likely to 
be required by the public. 

We should also not forget that our Health and 
Social Care system must focus on the whole 
person and the whole population. We need to 
embrace new ways of working and stop 
normalising the unacceptable – waiting hours 
for emergency treatment or years for vital 
care must be seen as the outrage it is. In one 
case, a 13-year-old boy waited so long for 
paediatric urology treatment that by the time 
he turned 18, he was still waiting and then had 
to go on the separate, adult list – when did 
this become acceptable? 

This paper presents some of the urgent 
interventions we believe are required – at 
Executive level and elsewhere – in recognition 
that, both for this winter and for decades to 
come, the social cost of inaction will ultimately 
be greater than the cost of swift, decisive 
action now. Blocking the formation of 
devolved government at such a time is 
unconscionable. 

 

This document outlines the key issues facing the Northern Ireland 
Health and Social Care system in the winter of 2022/23, in the context 
of emerging from a Pandemic while facing a profound economic shock 
arising from a significant rise in the cost of energy and thus, ultimately, 
the cost of living.



1.1 The Alliance Party’s position is informed 
by its existing Health and Social Care 
Reform document (“Fighting Fit”, 
published March 2022) and by its recent 
proposals to tackle the rising Cost of 
Living (“Combatting the Crisis”, published 
August 2022), as well as other recent 
policy documents such as “Green New 
Deal”. 

1.2 It is worth emphasising that the party has 
long made an association between the 
imminent Cost of Living crisis and the 
need for preparations in Health and Social 
Care; here, it is worth quoting Alliance 
Party Health Spokesperson Paula 
Bradshaw MLA in full (from July 2022): 

“While today the talk is of a heatwave, the 
priority issue on the horizon for many is 
how they are going to be able to get by in 
the winter with energy and other costs so 
high. 

“We have already heard warnings from 
experts of the pressure that will place on 
the public’s mental well-being, and on the 
need to prioritise support in this area. 
Fundamentally, what confronts us is the 
ongoing inability of particular parties to 
recognise the real issues ahead, and of the 
need to take responsibility for getting into 
government and taking decisive action on 
them.” 

1.3 Mental well-being is one of several 
significant issues affecting our 
population’s health, and thus the Health 
and Social Care system’s response over 
the coming months. 

 

 

2.1 Transformation of Health and Social Care 
in Northern Ireland has been a headline 
issue for a generation or more; current 
plans derive from the recommendations 
of the Expert Panel chaired by Professor 
Rafael Bengoa (hereafter “Bengoa”), 
finalised in 2016. 

2.2 Fighting Fit was an endorsement of 
Bengoa, with added proposals on 
securing the actual implementation of 
transformation. Transformation is essential 
to remedy the two-tier system that has 
emerged in Northern Ireland due to 
excessive waiting lists. Many aspects of 
elective care have essentially become 
unavailable “on the NHS” as provision has 
failed to keep pace with demand, resulting 
in those with the means to pay turning to 
private healthcare and those without the 
means left languishing on waiting lists 
while their health deteriorates further. 
Therefore, transformation is not a series of 
projects reconfiguring certain services but 
rather a fundamental reform of the entire 
system so that a responsive, high-quality 
system covering all aspects of elective 
and emergency care – regardless of 
means – is re-established. 
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2.3 The need for transformation was 
reinforced by two major reports published 
even since Fighting Fit. The report of the 
Independent Neurology Inquiry and the 
Serious Adverse Incident (SAI) Review 
both highlighted troubling aspects of 
Health and Social Care services as they 
are currently provided in Northern Ireland. 
Fundamentally: 

• the service does not give sufficient 
priority to patient safety (allowing a 
doctor, for example, to continue 
practising even when several concerns 
were known about him); 

• the service does not seek to improve 
(investigations into SAIs, for example, 
are carried out without clarity of 
purpose and without any sense that 
they should deliver improvement); and 

• the service does not provide a practical 
way for whistle-blowers to come 
forward (since, in a small society like 
Northern Ireland, “everybody knows 
everybody”) and has not yet finalised its 
policy on Duty of Candour. 

2.4 All of this brings us to the Quadruple Aim 
highlighted in Fighting Fit as the core of 
any successful healthcare system. 
Transformation needs to mean: 

• patient safety put first, with an improved 
patient experience as they interact with 
the system and greater assurance that 
the system prioritises their needs above 
all else (in our view, overseen by a 
Scrutiny Board potentially incorporating 
a Patient Safety Commissioner); 

• a focus on all aspects of public policy 
and socio-economic conditions which 
may affect the health and well-being of 
the population as a whole; 

• the need to drive improvement and 
earlier intervention to stop costs rising 
(not just in terms of money, but in terms 
of how conditions develop as they are – 
or are not – treated); and 

• safe staffing legislation and a system to 
enable staff to seek support for 
themselves or to raise queries about 
performance on behalf of patients. 
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2.5 It is worth restating that the Quadruple 
Aim is a wheel, exactly as pictured – it is 
inevitable that as you improve one aspect, 
you will improve the others because they 
are interlinked; conversely, if you lose 
focus on any aspect of it, that will have a 
negative impact on all the others. So, for 
example, care team well-being impacts 
directly on patient experience, etc. 

 

2.6 It is unfortunate, as we face a difficult 
winter ahead, that we have not moved 
further with transformation and indeed 
that we have not yet grasped 
transformation is a means of driving 
improvement across the system while 
putting patient safety first and prioritising 
safe staffing. The need to get on with 
transformation has never been more 
apparent. 

 

 



3.1 The absence of meaningful transformation 
combined with the impact on the 
healthcare system itself of the pandemic 
presents significant challenges this winter, 
even if a crisis around the Cost of Living 
were to be averted. It is worth outlining 
just some areas where this applies. 

 

Staffing 

3.2 Morale was already low in the Health 
Service before the pandemic, with 
increasing numbers opting for agency 
work and ongoing frustration about the 
lack of safe staffing legislation and 
adequate pay (and conditions). These 
have not been addressed, with legislation 
to place a cap on agency fees (as 
elsewhere in the UK) still not in place in 
Northern Ireland. The pandemic then piled 
on further pressure, particularly on front-
line staff. 

3.3 Those left working within Health and 
Social Care in Northern Ireland are under 
even greater pressure because of certain 
perverse incentives or structures which 
further encourage people to leave the 
workforce. For example, pensions 
arrangements encourage part-time 
working and ultimately retirement from an 
early age, and GPs face indemnity 
liabilities which they do not face 
elsewhere in the UK. The result is a 
fatigued workforce. It is perhaps small 
wonder that strike action is being 
considered. 

The Assembly should legislate for Safe 
Staffing and, at the same time, the Minister 
should establish a review of agency staffing 
(to provide assurance to staff that they are 
valued and improve their pay and working 
conditions). 

The Executive should agree mitigations 
around pensions issues in the health sector, 
perhaps through Employer Pension 
Contribution Recycling or an Allowance 
Compensation Scheme. 

Trusts must return space (taken away 
during the pandemic) to health workers to 
rest and recover, and Recovery Plans should 
be amended to address fatigue more 
thoroughly. 

In General Practice, there is a specific and 
significant blockage, which requires the 
Executive to: 

• review of what services GPs need to 
provide; 

• allocate money for improved technology 
(to improve access); and 

• remove personal indemnity costs borne 
(unlike elsewhere in the UK) by GPs. 

 

Covid-19 

3.4 The pandemic remains an issue, 
particularly as people have closer contact 
indoors in winter. The practical absence of 
widespread Lateral Flow Tests and the 
impracticality of further “Non-
Pharmaceutical Interventions” (usually 
referred to as “social distancing”) means 
that direct medical interventions will now 
be the prime means of dealing with the 
virus. 

3.5 Although vaccines and other treatments 
have greatly reduced the fatality rate and 
will continue to play a critical role, some 
people (notably those with some 
underlying conditions) remain vulnerable. 
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3.6 The pandemic will continue to impact 
front-line health services directly, not least 
given the difficulties re-establishing day 
centres and respite care (services which 
were already under pressure) and the 
ongoing challenges faced by GPs and 
community pharmacies. 

The Executive must provide an assurance of 
funding (£700m over 10 years is already 
proposed but not guaranteed; to ensure 
beds are available and limit blockages 
across the system) for the swift overall 
implementation of the Elective Care 
Recovery Plan. 

 

Influenza 

3.7 Influenza has been a considerably lower 
burden on the health system during the 
pandemic than it usually is because 
“social distancing” aimed at the 
Coronavirus also served to restrict 
transmission of the influenza virus. 

3.8 However, in the absence of this, there is a 
likelihood that influenza will return to pre-
pandemic levels or perhaps somewhat 
worse, given that resistance to it in the 
general population is generally regarded 
now to be lower. 

3.9 A successful vaccine programme is 
essential, but it may still not suffice to 
stop considerable pressure being put 
directly on the Health Service. 

Trusts must base their Recovery Plans to 
return services to pre-Pandemic levels on 
the objective of a similar level of service as 
understood by the patient and service user, 
not by the system; in other words, they 
must account for potentially higher levels of 
influenza. 

 

Monkeypox 

3.10 For various reasons, the scale of the 
threat from “Monkeypox” is lower than it 
was from the Coronavirus three years ago. 
Nevertheless, it is a further unwelcome 
challenge at a time when the system 
already faces such pressure. 

The Executive must ensure supply so that 
the winter vaccination programme includes 
an assurance that vaccines against 
Monkeypox will reach those who need 
them. 

 

Poverty 

3.11 The Lancet emphasises that “good 
nutrition, shelter and the ability to lead a 
dignified life are essential foundations of 
good health”. This illustrates that a 
domestic and global health crisis is 
imminent, further exacerbated by friction 
in global supply chains (thus affecting 
medicines and medical products). 

3.12 The UK Government’s consideration of 
delaying its Anti-Obesity Plan because of 
the Cost of Living Crisis seems bizarre; the 
Plan’s purpose is to take steps toward 
improved longer-term outcomes. A policy 
which essentially enables poor nutrition 
and encourages obesity just because it is 
cheap is not a sound public health 
strategy, given the serious associated risk 
factors (for cancers, stroke, heart disease 
etc.) 
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4.1 Increases in energy costs will have a direct 
impact on provision of Health and Social 
Care, beyond the obvious point that it will 
put more pressure on it. Nowhere is this 
more obvious than in hospitals, which 
consume high levels of electricity while 
also needing to provide food to patients. 

4.2 In the summer, a YouGov poll found 55% 
of the population stating that the Cost of 
Living crisis is negatively affecting their 
health. It is worth outlining just some 
examples of where further issues will arise 
and are arising. 

At Executive level, the Alliance Party has 
already proposed in Combatting the Crisis 
(from money available from Barnett 
Consequentials but currently unallocated 
given the absence of an Executive even 
before the most recent Commons 
statement of 8 September): 

• a £200 allocation to those most in need 
and a £20 weekly payment per child (in 
addition to a doubling to £800 of the 
household discount on energy bills from 
the UK Government); 

• restoring the £20 uplift in Universal Credit 
alongside an extended Energy Support 
Scheme worth up to £20m (targeted at 
those most in need, including carers); and 

• specific support for Northern Ireland 
given its relative dependence on oil. 

 

Essential Travel 

4.3 In addition to the squeeze on their 
disposable income from inflation, those 
health and social care workers who need 
to travel to see people in their homes 
(such as district nurses or domiciliary care 
workers) have already faced immediate 
and considerable rises in their outgoings 
for fuel. 

4.4 Although there has been some rise in 
mileage rates for those employed directly 
by Trusts, the situation for those 
employed by private care companies 
remains unresolved. 

4.5 Domiciliary care is essential to step-down 
services. If packages cannot be arranged 
for people leaving hospital, this creates a 
blockage – people cannot be discharged 
from hospital to return home, then people 
cannot be moved from Emergency 
Departments into hospital beds, then 
people cannot be moved from 
ambulances into Emergency 
Departments, then ambulances are held 
up at hospital gates. The whole system 
becomes blocked. It is essential, therefore, 
that people are tempted into working in 
domiciliary care, not pushed out of it. 

The Executive must set out how it will 
ensure fair pay and compensation, including 
travel, for all domiciliary care workers and 
district nurses regardless of who employs 
them. 

 

Access 

4.6 Additionally, transport for service users, 
already a significant issue, will become an 
even higher priority. Direct access to 
health and social care services is hindered 
if fuel costs and, thus, transport costs rise. 
This means that people may opt not to 
attend appointments (or family members 
are less able to fill in), as well as 
exacerbating the risks of loneliness or 
depression. 

4.7 A healthcare transport scheme to assist 
people attending appointments is already 
proposed in Fighting Fit. The need for this 
is now clearly more urgent. 
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Bold additional action is required with 
backing from across the Executive to secure 
access to health services for those who 
need it as a priority, including: 

• urgent implementation of Ambulance 
Service reform (to ensure first response 
meets people’s needs but also provides 
the early intervention necessary); 

• roll out of “Phone First” for appropriate 
Emergency Departments (to limit 
pressure at that point but still enable 
priority access to those who need it); and 

• urgent consideration of establishing a 
Patient Safety Commissioner (to ensure 
that patients are the absolute priority). 

 

Residential Care 

4.8 Residential care is predominantly 
provided by private companies, whose 
costs to heat the homes themselves will 
inevitably rise. This is not just because of 
the rise in heating costs but also due to a 
likely rise in the number of people in 
residential care, as some people will not 
be safe in their own homes. This will mean 
either restrictions to further provision or 
the need to provide additional money to 
providers. 

4.9 Elderly people are at particular risk 
because they lose body heat faster. This 
elevates the risk of hypothermia, heart 
attack or liver/kidney problems. 

4.10 One particular issue for elderly people 
living at home may be boiler pressure; this 
is often too low, but it is less likely (with 
disposable income declining) that many 
people will prioritise checking this. 

The Executive should agree that the £10m 
Council Assistance fund, outlined in 
Combatting the Crisis, would be used, at 
least in part, towards tackling these issues 
in private accommodation and social 
housing. 

 

Housing 

4.11 The Health Foundation estimates that 10% 
of excess deaths in a bad winter are 
attributable to fuel poverty and over 20% 
to living in a cold home. 

4.12 Unfortunately, housing stock in the UK 
and Ireland is generally less well insulated 
on average than elsewhere in Europe. This 
must be considered when planning policy 
responses. 

The Executive should put in place urgently 
a Fuel Poverty Taskforce, as already 
outlined in Combatting the Crisis, to plan 
targeted interventions for those unable to 
heat their homes adequately. This Taskforce 
could also advise on swifter progression 
towards adopting policies set out in “Green 
New Deal” (which, among other things, 
would restrict reliance on fossil fuels and 
improve home insulation) to limit the scale 
of ongoing high energy costs. 

 

Step-down Care 

4.13 It should be reinforced that any decrease 
in the provision of Social Care (domiciliary 
or residential) will inevitably create 
blockages in the overall Health and Social 
Care system (see 4.5). Any blockage for 
someone leaving the Health System 
(including to go into care) also becomes a 
blockage for someone needing to enter it. 

The Executive should agree that social care 
reform, as outlined in Power to the People, 
is another aspect of the overall Health and 
Social Care transformation agenda, which 
has to be pursued more urgently with an 
agreed multi-year budget. 

4.14 Given cold weather risks, everyone 
emerging from an Intensive Care Unit 
should be offered rehabilitation, 
regardless of what condition they 
had/have. 

 

 

HEALTH REFORM AND WINTER PRESSURES PAGE 7



5.1 The NI Executive should partner with 
charities and other third sector 
organisations to provide information to 
the public, signpost them to support, and 
deliver services (e.g. screening). In many 
instances, this will need to be targeted. 

 

Disability 

5.2 People with disabilities of any kind are 
particularly vulnerable to: 

• the rising cost of social care (some pay 
40% of their income in social care 
charges); 

• referrals to food banks or “heat banks” 
(a majority of those attending food 
banks have a disability); 

• respite care and day centres still not 
fully re-opened to pre-Pandemic levels; 
and 

• inflation in general (disabled people are 
less likely to be able to work or to take 
on extra work to increase income, so 
their income is fixed while outgoings 
rise). 

The Executive needs to re-assess its budget 
accordingly to ensure that disabled people, 
who already pay more for the same quality 
of life, benefit from interventions both in 
terms of finance and support. 

 

Bereavement 

5.2 Managing bereavement and supporting 
people through palliative care may be 
made more difficult by tight budgets. 
Diagnosis with a terminal illness can itself 
push people into poverty, often because 
they do not qualify for welfare. 

The Executive should urgently develop an 
End-of-Life Strategy and also provide 
support to those with terminal illnesses or 
who are coping with the loss of a loved one. 

 

Condition Management 

5.4 People with conditions such as some 
cancers, some viruses, and cystic fibrosis 
are typically advised to take a lot of 
medication and to maintain a special high-
calorie diet. People with other conditions, 
such as fibromyalgia, may find symptoms 
reduced with heating on all day. However, 
no additional support is currently 
provided for those who incur high costs in 
managing their health conditions. Over 
30% of people with Cystic Fibrosis across 
the UK were already reporting struggles 
to pay for food early in 2022, given the 
cost of that diet. 

The Executive should consider including 
such conditions in targeted support, 
perhaps including a Health Travel Card to 
enable them to attend appointments 
without taking on the cost of travel or 
parking. Communication of care pathways 
will also need to be refreshed and 
potentially adjusted. 

The Minister should also recognise the need 
for further support for community 
pharmacies, which are likely to come under 
increased pressure during the winter, and 
for adequate resourcing of the particular 
role played by Allied Health Professionals in 
areas such as pain management. 
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Mental Health 

5.5 A ten-year funding plan for the Mental 
Health Strategy should be urgently 
agreed upon by the Executive, with 
additional consideration given to 
enhancing mental well-being in schools 
and ensuring the implementation of the 
Protect Life 2 strategy. 

5.6 As a legacy of conflict further 
exacerbated by the pandemic, mental 
well-being across the population was 
already extremely high priority. A further 
crisis reinforces this; research from the 
2007/8 financial crisis demonstrates the 
clear negative impact of economic 
downturns on mental health (for example 
in increased rates of self-harm). 

5.7 The Strategy is extremely strong; the only 
hindrance is the lack of certainty around 
its funding and implementation over a 
ten-year period. 

5.8 Therefore, it is essential that the public 
know the Strategy will be pursued and 
implemented. Furthermore, public policy 
should, from now on, be proofed for its 
overall impact on mental well-being. 

The Executive should agree to a detailed 
decade-long funding plan for the Mental 
Health Strategy. 

 

Third Sector 

5.9 The third sector directly supports Health 
and Social Care – for example, by 
supporting people with long-term 
conditions or providing screening 
programmes. 

5.10 However, the hit to household incomes 
may reduce charitable giving, restricting 
the third sector’s ability to provide 
support or services directly. 

The Executive should provide greater clarity 
around maintaining the Charities Fund, set 
up by the Department for Communities, 
which provided emergency funding to 
charities through the worst of the 
pandemic. 

 

Nutrition 

5.11 Rising fuel costs mean rising food costs, 
which brings significant risk to nutrition 
across the population, particularly among 
those on low or fixed incomes. 

5.12 Poor nutrition carries long-term risks, as 
well as the elevated prevalence of 
diabetes, constipation, iron deficiency 
anaemia, some cancers, heart disease and 
stroke. 

The Executive must consider targeted 
interventions to ensure people have access 
to affordable, healthy food, including 
increasing the budget for school meals and 
providing community support and 
information. 

The Minister must recognise that this also 
makes the need for a decision on 
hyperacute stroke units and completion of 
stroke reconfiguration more urgent. 
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6.1 The immediate priority is to support 
people to heat their homes and to 
improve energy efficiency, in turn 
maintaining both physical and mental 
well-being and reducing the pressure on 
the Health Service [4.2]. 

6.2 Immediate steps are also required to 
make the Health Service fit for the 
challenges ahead over the coming months 
and for recovery during 2023. As outlined 
in Sections 3-5 above, these include: 

• implementation of an Elective Care 
Recovery Plan and assurance of funding 
(£700m over ten years; to ensure beds 
are available and limit blockages across 
the system); 

• implementation of improved pay and 
compensation, including specifically for 
travel, for all domiciliary care workers 
and district nurses (otherwise, they may 
be unable to work); 

• re-assessment of the Executive budget, 
particularly with regards to supporting 
people living with a disability (to ensure 
as a top priority that services are 
available, information is provided, 
support is accessible and relevant 

benefits are reviewed and potentially 
enhanced for people with disabilities 
and their carers); 

• urgent development of an End-of-Life 
Strategy (made more urgent because 
many people confronted with a tragic 
event do not otherwise qualify for 
welfare); 

• implementation of the Mental Health 
Strategy and an assurance of funding 
(to improve population health overall); 

• implementation of the reform of the 
Ambulance Service (to ensure first 
response meets people’s needs but also 
provides the early intervention 
necessary); 

• immediate allocation of money for 
improved technology in General Practice 
(to improve access) and to remove the 
personal indemnity costs borne by GPs 
(unlike elsewhere in the UK); 

• implementation of mitigations around 
pensions issues (3.3 above), perhaps 
through Employer Pension Contribution 
Recycling or an Allowance 
Compensation Scheme; 
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• action (outlined in Green New Deal) to 
improve the environment around us; 

• an urgent decision on hyperacute stroke 
units and completion of stroke 
reconfiguration (because, unfortunately, 
the incidence of stroke is likely to rise); 

• Trust recovery plans must take full 
account of the risk of higher levels of 
influenza (the “return to pre-pandemic 
levels of service” must incorporate this 
possibility); 

• injection of further support for 
community pharmacies (liable to come 
under further pressure during the 
winter); 

• consideration of the maintenance of a 
Charities Fund (to provide emergency 
support to charities, as was the case at 
the height of the pandemic); 

• an ongoing and comprehensive 
vaccination programme against Covid, 
influenza and Monkeypox (ensuring 
everyone in target groups who wants to 
be vaccinated can be); 

• roll out of “Phone First” for Emergency 
Departments in some Trust areas as 
appropriate (to limit pressure at that 
point but still enable priority access to 
those who need it); 

• prioritisation of Safe Staffing legislation 
alongside a review of agency staffing 
and GP services (to provide assurance 
to staff that they are valued and improve 
their pay and working conditions); 

• urgent consideration of the 
establishment of a Patient Safety 
Commissioner (to ensure that patients 
are the absolute priority); and 

• faster implementation of the overall 
Health and Social Care transformation 
programme, based both on the Bengoa 
principles and also on Power to the 
People. 

6.3 Sadly, the Cost of Living Crisis is unlikely 
to last just a few months. Government 
borrowing to reduce household energy 
costs and ongoing instability around 
global supply will likely increase inflation 
and fuel costs to higher levels than 
anticipated for some considerable time. 
Any sterling crisis would cause further 
inflationary pressure. Planning for this, and 
therefore for a truly sustainable Health 
Service, is required now, including: 

• delivery of a more energy-efficient 
Health Service, including through more 
efficient use of equipment and devices 
(too many are currently single-use), 
plans for decarbonisation (which are in 
the interests of staff themselves), and 
modernisation of the disposal of gases 
and waste (e.g. as used by 
anaesthetists); 

• faster establishment of Rapid Diagnostic 
Centres (into single mega-centres) and 
modernisation of patient pathways 
(helping people to manage their own 
condition better and identifying gaps in 
clinical leads); 

• a “passport” system enabling Allied 
Health Professionals in certain areas to 
work across different hospitals and 
Trusts (enabling the more efficient 
deployment of human resources as part 
of a single-system approach); and 

• development of a strategy to address 
fatigue among staff. 
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7.1 The link between fuel poverty and health 
outcomes needs to be much more 
fundamental to Executive policy and the 
absolute priority over the coming months. 
Every aspect of public policy and 
legislation should be proofed for its 
impact on fuel poverty and the overall 
well-being of the population. 

7.2 The Cost of Living Crisis is a reason to 
accelerate transformation of Health and 
Social Care, not delay it further. The crisis 
is exacerbating the weaknesses in the 
system which the Bengoa reforms were 
designed to remedy. 

7.3 Health professionals should be assisted to 
sound the alarm about the difficulties 
facing an already over-burdened Health 
and Social Care system emerging from the 
pandemic, and professional organisations 
should be encouraged to state publicly 
the likely impact of the rapidly rising costs 
of living on population health (so that 
tackling it becomes and remains the 
foremost political priority). 

7.4 An emergency plan for Social Care should 
be put in place urgently, addressing at 
least: 

• the impact on domiciliary carers and 
district nurses of the rise in fuel costs 
(and thus travel expenses necessary to 
do their job); 

• the impact on access to health and 
social care services if people are unable 
to travel for appointments (including 
through the provision of an enhanced 
Health Transport scheme or a Health 
Travel Card covering the costs of any 
travel or parking); 

• consideration of appropriate 
interventions to ensure people have 
access to affordable, healthy food (not 
least for those with particular conditions 
who rely on a high-calorie diet); 

• care homes’ need for financial assistance 
with heating costs and the likely rise in 
the number of people seeking 
residential care; 

• the need for assistance to elderly people 
to enable them to stay in their own 
homes (including essential practical 
support such as financing for boiler 
check-ups); 

• the need for an immediate plan to 
improve home insulation, both in the 
short and long term; 

• the need to prioritise domiciliary care 
packages for people leaving hospital, 
including potentially financial support 
for family members or friends providing 
care immediately after discharge; and 

• preparation for Safe Staffing Legislation 
including significant pay rises and 
improvements to conditions for Health 
and Social Care workers. 
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7.5 Specific priority areas for support should 
be identified, including for disabled 
people, those coping with terminal illness 
or bereavement, people with particular 
conditions such as cystic fibrosis and 
stroke, promotion of and support for 
mental well-being, and support for third 
sector organisations providing healthcare 
services and interventions on nutrition. 

7.6 Allocations of money should be made in 
targeted areas. This includes to those who 
are vulnerable because of disabilities or 
long-term conditions, to 
parents/guardians looking after children, 
to those receiving Universal Credit and for 
a Fuel Poverty Taskforce to meet the 
immediate issue of rising fuel prices in 
homes. 

7.7 Immediate steps should be taken to help 
the Health Service itself through the 
winter and beyond, including in elective 
care, district nursing, disability support, 
palliative care, mental health, first 
response, GP technology, community 
pharmacy, “Phone First” systems (where 
appropriate) and safe staffing, alongside 
the potential establishment of a Patient 
Safety Commissioner.
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