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Forum Notes
Community People Health Forum 
19th May 2026
Introduction -  SB Spark conversation and fresh ideas around local community health and how we can influence a better health journey for the local community.
Vivian Brennan from Mid Sussex Wellbeing – Thanks to Vivian and the team for their Wellbeing MOT service. Please do contact Vivian for support for your staff and volunteers. 
Presentation from Laura Finucane (FMACP FCSP) — Expert Clinical Advisor and Consultant Physiotherapist. 
· Strong individual efforts across teams exist already.
· Increasing use of community-centred approaches seen to be more effective.
· Greater focus on: 
· “What matters to you?” conversations
· Informal learning and connections between staff
· Community initiatives such as: 
· Community Appointment Days (CAD)
· Drop-ins and outreach events
· Wellness groups (e.g. retirement park sessions)
Challenges & Gaps
· Lack of support in some areas (e.g. physio/back pain pathways)
· Back pain for example is a social issue.
· Traditional medical model limits personalised care: 
· People become passive recipients of care
· COVID impact: 
· Long waits
· Focus on targets over outcomes
· Fragmented system: 
· Silos between organisations
· Poor coordination of communications
· Signposting alone is not enough
· Difficulty connecting VCSE sector with health services
· VCSE unaware and disconnected on what is happening at an NHS strategic level.
· Back pain, for example, is a social issue and does not just exist in insolation.
Key Insights
· Need to move beyond “services” to community engagement: 
· Go where people are instead of expecting attendance at hospitals
· Back pain and MSK issues are not just clinical: 
· Social factors are significant
· Wider determinants of health are critical: 
· Healthcare only accounts for 20% of outcomes
· Ageing population, diabetes, and CVD increasing demand
· Importance of co-production and asset-based approaches
Community Appointment Days (CAD):
· Data-led invitations based on demographic need
· Multi-service, no time constraints
· Focus on meaningful conversations rather than clinical transactions
· Reduced waiting lists: 
· Many patients need only one visit.
· Some do not need clinical intervention at all.
· Staff energised and keen to do things differently.
· Informal learning.
· Sports halls and local venues
· “What matters to you?” conversations without time pressure
· Moving away from rigid clinical environments
· Personalised Approaches:
· Individual “passports” capturing what matters to each person
· Supporting people beyond simple signposting
Ongoing / Future Possibilities
· Xyla “Healthier You” programme (Oct 2026)
· Collaboration with: 
· Age UK EG Ageing Well
· VCSE organisations
· Free community support offers
· How do we connect VCSE and parts of community sector at a local level? 
· What are we doing differently in Sussex? 
· Where else is doing this successfully nationally or locally??
· Asset based approach and possibilites
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