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Our ambitions today

A Three aims for the meeting:
I Set out the choices facing us for the future of health care

I Summarise how to play a full part in this 12 week
consultation

I Hear your views, alternative suggestions and answer
guestions

A Three hopes by the end of the meeting

I We understand the need to work within a fixed budget and a
limited staffing resource

i We recognise that ono changebo
I You feel you have been able to comment on the proposals



Why change

ANational requiremerjy
| ooki ng to make
(NHS England, Aug 2016)

A Current model not affordable

A Increasing demand:
I People living longer
I More people living with
complex illnesses,
long term conditions

and disabilities
e.g. diabetes

I Pressure on existing services




Why change ée. 2

A Too many people are admitted to hospital because there is no
better alternative

A Services need to keep pace
with latest medical practices

A Care needs to meet
changing quality standards

A Need to be able to recruit
and retain staff to maintain
safe staffing levels

A Investment needed in services
most people use

ommunity therapy and nursing
services: 399,313

Secondary care outpatient
appointments: 364,575

A&E and MIU
attendances: 88,602

Elective acute

’Community hospital
admissions: 3,239

Figures relate to activityr
not people and are based
on extrapolated NHS data




Choices we face

A How to provide quality services to meet rising demand
within the finances available?

I We are already spending more than our fair share of the
NHS budget according to the national formula

I By 2020/21 the forecast cost of demand for all services
will exceed money available by £142m if we do nothing

I Changing the model of care better equips us to deal
with future increases in demand

A How do we make sure we recruit and
retain enough staff?
A How to meet safe staffing levels? }\k

A How do we invest in services that most
people use?




Proposed solution

You told us you wanted:

A Support to stay at home
A Continuity of care

A Coordination of care

A Better communication
A Accessible services

We propose to:

o Po P P Do Do Do

Invest in services which support
people at home

Devote more resources to help keep
people well and independent

Help people take more control of
their health and care needs

Enable staff to work closer together
to support more people

Only have people in hospital when
they need to be

Give people the choice of effective
minor injuries units

Make sure people can contact us
easily



How we propose to do things
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Community services

A Invest £5.1 million per year

A Switch spend from hospital-based care to
community-based care

A Majority of care provided closer to home

A GPs, community health and social care teams
and voluntary sector working together

A Staff supporting many more people in the
community than they can in a hospital

A Work closely with other providers of care
A Single point of contact






