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Why do we need change?

Our model of healthcare needs to be fit for the future

A Our health and social care system needs to be suitable for present
realities¢ such as an ageing population, increasing complexity of
care, and more people living with goorbidities.

Our transformational goals include:

A Shifting the focus of health service delivery to primary care and
comnrunitybased care, supported bgtegration of health and
social care.

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

A Selfmanagement and shared decisiomaking
A Continuing to ensure that patient care is safe, effective, and focusec

on the person. .
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% of patients with this condition...

...who also have this condition (% = % of all patients with the condition)
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BUILD APERSONALISED
APPROACH TO CARE?
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CHANGE OUR STYLE TO & e
SHARED DECISION-MAKING? poS——4
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REDUCE UNNECESSARY
REDUCE HARM  VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?

MANAGE RISK BETTER?
e Do

BECOME IMPROVERS
AND INNOVATORS?
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Realism in Healthcare

H["MA"® by Jim Unger

A Doctors generally choose less treatment for
themselves than for patients

A Striving to provide relief from disability, illness a
death, modern medicine may have overreachec
itself ¢ is it now causing hidden harm?

A Focus on patient unwarranted variation in
clinical practice and outcomes?

A Multiple conditionsc management leading to
over-complex medical regimes? e

A Clinicians have duty to acknowledge st fok Betia alce ebnicat
powerlessness a.t timeS of those pills you gave me.”
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Shared decisiomaking and Informed Consent
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A Shared power and responsibility of decisimaking

A Requires system and organisational change to promote required attitude, roles and sl
A House of care is useful representation:
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Community Resources and Assets
({‘More than medicine’)
both uncommissioned and those sustained by responsive
commissioning
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A Combines the knowledge used in shared decisi@king:
I Contextual (e.g. social factors, environmental support)
I Personal (life experience, what matters to me)
I Clinical

Clinical
knowledge

Personal
knowledge

Contextual
knowledge
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