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® RUH working with partners and the public across its catchment to develop a
vision and support model for the population to deliver excellence

® Desire to be ambitious and radical to tackle future challenges

® The new model of how we deliver support and care will inform our investment
needs for the future and underpin any business case that bids for infrastructure
Investment

® wWe want to do this with the local population for the local population so your
support in this is vital
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Progress so far

Clinical strategy Trust launch of high level W;)rzshocpl)s hel%WIth
principles clinicalvision stattan znem ers . >
developed System wide priority
Y cohort development
®
7 clinical working groups Digital and clinical Development of Preparation for
helped to develop: engagement workshops patient champions wider public
* RUH vision and aims group involvement

» Service level visions

2019/20 Oct-Dec 20 Mar Apr May/Jun

Planning Strategy development Wider system Co-creation Preparation for
and engagement staff engagement with public wider involvement
< Purdah >
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Context - national and local drivers

Support Strategy

Strategic context

The journey so far
Where are we within
the national and local
context?

Drivers for change
Is there anything we
can learn from
international models
of care?

Our role within the
Integrated Care
System
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A more complex population

The over 75 population in BaNES is anticipated to rise by
36% by 2029; comparable rises will be seen in Wiltshire and
Somerset

Integration

Working at system, place and neighbourhood levels with our
partners to improve population health; tackle inequality;
enhance productivity; support broader social and economic
development

Societal change

In how we live our lives, how we interact with large
organisations and how we seek access to healthcare; Covid-|
19 has accelerated these changes

Changing workforce

Expectations and needs of our staff are changing, reflecting
generational shifts and the impact of Covid-19. What we
need from our staff is also changing

Environmental impact
Driving new ways to provide services which reduce their
impact on our environment

Digital innovation
Offers new ways to provide services, share information and
communicate with patients and families

Advances in clinical care

Technological, pharmaceutical and therapeutic
developments will change how we will deliver services and
the workforce we need

Resilience

Ongoing requirement to mitigate the risk of events such as
Covid-19 and climate change, on our patients, on our
services and on our staff

National workforce shortages
With particular pressure points in some specialties and
professions

Focus on keeping people well
Expectation that all providers of care will play a part in
preventing ill health and upstreaming

Value for money
In health, social care and public health

Mental health/vulnerable people
Parity and integration with physical health, for service
planning and delivery




Key local challenges

11-12
year 26%

olds in ﬁ‘ | 486 f

BaNES
with unhealthy

weight
Increases risk of developing a

range of chronic diseases such
as heart disease and diabetes

More falls over 65s per
100,000 population than
SW average

o 12%% i 73,000
AN
% Rise in alcohol related

People in BaNES with at
hospital admission in BaNES least one long term

health condition
0
@ 18% & 43%
% of local population in

BaNES experiencing mental

health condition
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Expected increase in numbers
of men with dementia by 2025

Priority cohorts

Ageing Well

Long term
conditions and
ambulatory care

Mental Health

Elective

The overall population of BaNES is expected to increase to nearly 200,000 by 2024, an increase of 11 per cent from 2014. In line with trends
for the wider BSW footprint, population projections suggest there will be large increases in the number of older people in BaNES — by 2029

the number of over 75s in the population is projected to increase by 36 per cent (approximately 6,000 people) compared with 2016.

How can we change
this?

Patient centric
Health and care
model

Aligned digital
and technology
solutions

System financial
framework

Collaborative
governance
structure

Agile workforce




Challenges and opportunities

Support Strategy

Where are we now?

The services we
provide

Our performance
Challenges and
opportunities
System relationships
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Access to the hospital is very
challenging for people with
complex needs

—

Each time | visit the
hospital | have to retell
my medical history

We are often
unprepared for
surges in ED
attendances

RUH Staff Member

Some of the
challenges and

opportunities shared
with us by the public
and staff

We need to look after the
staff who in turn can look
after patients

We struggle with meeting
the demand for our
patients who, often would
be best served in the
community

RUH Staff Member

/




Design principles

Creating a new future of outstanding healthcare with prevention and intervention £
when and where it is needed, working together to help our communities enjoy

healthier lives -

The care model for the area includes health, social care and public health and will:

Support Strategy

Provide holistic and flexible care seamlessly as one system with embedded innovation and continual improvement

Care is preventative, proactive and anticipatory, focuses on wellbeing and addresses health inequalities through the lens of
wider determinants of health

Our care vision
Our key aims

Provide person centred care and empowerment to put the person in control of their health and well being, and ensuring that
each interaction adds value to the person

Provide care at home or in the community wherever appropriate, coordinated through strong primary care networks and
multidisciplinary teams, and supported by sufficient emergency and specialist capacity in hospitals

Lead with digital and data to support seamless care for our patients and drive more effective decision making

Support an agile workforce, champion innovative roles and provide opportunities for training, research and development

Deliver an efficient way of working to ensure financial sustainability of the system and value for money of services.
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Summary model

<{ Health and care model blueprint — Work in progress

by

Social care

34 and
woluritary sector

GPs

Design principles: Preventative and proactve popuation

Health Management

Papulation Health
Management -
Risk identification,
stratification and
prevention

Enhanced Out-or Hosplal
Care and Goardnation

"T?.‘

Haolistic High risk
Assessmentincl
Frailty score,
Furnctional,
Psycho-social,

Mental Health

Holistic care delivered
as one system

Weekly MDT assessment, care
Coordinated planning and mgt
proactive
planning and
management
process

Personalised PCH
carg planning anahytics Shared risk

management

Care coordinators f care planning

Specialist .
cliniciang Care navigators to support self
manage ment- Pharmacists [ social

prescribers f trained voalunteers

Preventative, proactive

b
and anticipatory oot

Pha C
i Low risk
Comrunity Health and Wellbeing Hubs
Idenii fying
health end
care nesds
coniy tha| Ao
) Haakh and Cara
L Pecards

Echaadulng
and Bocking

Self-serve digital tools, remote monitoring and 24/7 virtual access
Empowered Person- Coromutity
centred care Againg Wall LTC and Ambulatory Cara Mantal Health Single point

and Primary
Care
Holistic assessmentincl. of access Spackiler Okl | v,
3™ sactor support I wd Escakinon ~ Damand and

C N G_i Capach
' Hospital of the Futlre and Speciaist care

Highly spedialized staffand technical equipment

‘Wider detarmninants of health and well baing

Education
andschoots

Ermiployrrent - Job
Centre and targeted
prOgrammes

Housiny
Coordination 2
Spaciist Chrical Cariraksad

Risk stratification and PCN
anahytics

Frailty assessment

Care at home orin {Rockwood)
the community

wherever appropriate

Community based care and escalation Enabiers

Lead with digital and
data

Support an agile
workforce

Deliver an efficient
way of working
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Cross-organisational integrations

Community

health and

wellbeing
hubs

Crisis
response

Cormmunity
diagnostics

LTC and

Ageing Wall Amb ulatory Care

Specific Frailty
unit enabled by
Graphnet

Carmrmunity
assessment and
treatment units

Community based acute care

Standardised
pathways/
Networks

Elective and
daycase CoE

Hospital at
Hamea

Mantal Haalth Elactive
Community one
siop shops/
virtual clinics

Cormrmunity
Sanvices
Framewaork

Escalation
protocols

Enabled by

Drischarge to
595455

&

Harme and
digitally-e nabled
recovery where

possible

Ring-fenced
theatre capacity

Hesgital at

Realsement
Horme

ABE and Urgent Care Cantres

Urgent and GP front door
Emargency {dveraion
Cara SErvices

Demand Capacity and
Workflow Management

Operational Duta
ared Vis ks anen

Systemn Workforoe
W anagernent

Syatem Rnance
Blanager ent

Purchasing and
Procurernent




® Engage with the wider BSW Partnership on work to create a health and care '
model for the whole of BSW. This will combine the main elements of this work
with similar work from other places and organisations in BSW.

® Develop plain English content and 'personas’ for service users and staff to bring
the model to life

® Commence wider public involvement from October
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