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<4 How we are going to make this happen

Developing our workforce
- Over 34,000 people work in health and
l (] care in BSW. We are establishing the
BSW Academy to unite and develop
‘ e a a n a r e O e our workforce by investing in

leadership, learning, Innovation,
improvement and inclusion.

Using digital by default

We will make full use of digital
technology and data to improve health
and care for people in BSW, We will
make sure that all our teams and
services are inclusive for people with
limited access to technology.

Bath and North East Somerset, #
Swindon and Wiltshire Partnership
‘ Waorking together for your health ond core

Working together to empower people to lead their best life
Starting well -2 Living well = Ageing well

Building facilities of the future

We will invest millions of pounds to
improve our specialist centres, to build
new community facilities and to buy
more equipment.

Financial sustainability

We will make the best use of our
combined available resources to
deliver high quality care.

How care could be different — Elective care

Jasek lasek attends the Local Treatment Centre for his knee surgery and he
48, Builder iz discharged with a rehab plan to adbere to at home.
3

lasek uses the virtual chat senvice to answer a number of post op
fuestions and is able to inftiate a follow-up appointmant if required
at the local community hospital 2t a time and day that suits him.

lasek has suffered with increasing aches and pains for the
past few years after a knee injury 10 years ago and this
has hean complicated by early arthritis {which he
Befieved runs in his family] but he is unsure i he wants to
undergo an aperation ard take time offwark. He aksa is
concemed ahout the impact his health condition and lack
of mability is having on his wife.

same time later, lasek's knee feeks misch werseand he is
referred for assessment for surgery. He books an

P at s Co Hub for a €T
sean, The CT Rad hes refers him to
Surgean.

s referred to the Community MSK Service by his Jasek discusses his options with the suigeon via a virtual
k has been identified as a high risk of and through a ion raking

ration through the hospital risk stratification tool precess Jasek decldes to procead with surgery.

"\ \‘ 3 -~ of his arthritis and previows attendances. As part of his Care Plan, Jassk has access to his

- kocal gym where he attends classes and he can Jasek s able 1o book his suigery on his phone &1 the Local
Service work with laszk to develon a Care Plan even attend virtual sessions around his work Treatment Centre for a date after he gets back from
hie is able to access from his phore. Using the times. heliday.
al chat service, he is able to have a lot of his
questions arswered, Jasek has ongeing supaort from a Community

Physiotherapy Team and is able ta atterd the
Community Diagnastic Hub for regular check-ups
ard €T/MRI scans if required.




Public engagement:

) ol

events

2"d November — 14" December
Online survey
Engagement meetings and

workshops, mostly online survey responses
Interviews and meetings

focusing on harder to reach
groups +

Final report due 17" January

attendees at events



< Emerging themes

» Generally positive response to the model but  Different organisations have different
many wanted more detail. The model feels priorities — how will that be reconciled?
aspirational but conservative. “Who could
argue with it.” “It’s difficult to have an opinion
until we know more.”

* Issues with staff capacity, staff recruitment
and lack of resourcing currently

* People can’t get through to GPs or find a

« Want detail about how the new way of NHS dentist — frequently raised

working will be funded

- How will it link with other partners, dom care, - Like the emphasis on ageing well

care homes, social care, the voluntary * Like the greater integration — but how will this
sector? How will that all work? work in practice?

* Issues with “digital by default” - e.g. rural * Where’s the co-production with the voluntary
areas who have poor connectivity, not sector and communities experiencing health

excluding those who are offline, reliability of  inequalities?
IT systems. Concerns raised about data . Overall — strong appetite for future

sharing. engagement as plans develop.



< Next steps

January
 Final engagement report due 17t January
+ Update the model based on feedback from the engagement

« Likely to produce more detailed documents/media to explain the model in more depth e.g. narrative document, short video,
recorded panel discussion/podcast

« Initiate work on aligning operational planning and transformation plans with the model

February
«  Confirmation at BSW Partnership Executive (18") and BSW Partnership Board (25t)

March

« Health Select Committee confirmation that formal public consultation on the new model of care is not necessary, subject to further
public engagement being conducted as the model is developed in more detail

«  Complete alignment of plans for 22/23 to the model

April-June
« Delivery of operational plans and transformation programmes ahead of the formal launch of the Integrated Care System in July



