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Why do we need change? 
Our model of healthcare needs to be fit for the future 
ÅOur health and social care system needs to be suitable for present 

realities ς such as an ageing population, increasing complexity of 
care, and more people living with co-morbidities. 

 
Our transformational goals include: 
Å Shifting the focus of health service delivery to primary care and 

community-based care, supported by integration of health and 
social care. 

Å Taking a more preventative approach, keeping people well at home 
and in the community for longer 

Å Self-management and shared decision-making   
Å Continuing to ensure that patient care is safe, effective, and focused 

on the person. 
 





²Ƙŀǘ ƛǎ ΨwŜŀƭƛǎǘƛŎ aŜŘƛŎƛƴŜΩΚ 

    



Realism in Healthcare 
 

ÅDoctors generally choose less treatment for 
themselves than for patients 

ÅStriving to provide relief from disability, illness and 
death, modern medicine may have overreached 
itself ς is it now causing hidden harm? 

ÅFocus on patient ς unwarranted variation in 
clinical practice and outcomes? 

ÅMultiple conditions ς management leading to 
over-complex medical regimes? 

ÅClinicians have duty to acknowledge 
powerlessness at times 





Shared decision-making and Informed Consent 

Å[ŜŀǾŜ ōŜƘƛƴŘ άŘƻŎǘƻǊ ƪƴƻǿǎ ōŜǎǘέ 
Å Shared power and responsibility of decision-making 
Å Requires system and organisational change to promote required attitude, roles and skills 
Å House of care is useful representation: 

{ŎƻǘƭŀƴŘΩǎ IƻǳǎŜ ƻŦ /ŀǊŜ 



ΨwŜŀƭƛǎǘƛŎ YƴƻǿƭŜŘƎŜΩ 

ÅCombines the knowledge used in shared decision-making: 
ïContextual (e.g. social factors, environmental support) 
ïPersonal (life experience, what matters to me) 
ïClinical  
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