
Why?

Enhanced Primary Care with GP practices operating at scale, offering an 

extended range of services and access over 7 days as well as list-based care.

� Locality-based Care of population of 30,000-50,000 in 5 localities 

with Integrated community teams of health, social, and voluntary sector 

workers wrapped around GP practice groups in co-located settings (e.g. 

Community Hubs)

� A joined up Interface model of care that links community and 

hospital professionals to prevent crisis and manage people with 

complex needs (e.g. specialist advice, pathways, access - including 

community beds and front door hospital care).

What?

People will live and age well as part of their community. If needed, care will be provided 

close to or at home.   If hospital is necessary, people will stay as long as needed, but 

recover and recuperate in or around their homes.  
.  

ealthy lifestyle choices, behaviours, and self-care abilities; we need to 

improve wellbeing through 

� Connecting communities to people and building assets. Then, only 

when needed we will provide 

� Care and support in and around people’s homes that is timely, 

easily accessible with continuity at its core. 

Better Health

Better Care

Sustainability

Unemployment + 

deprivation + 

unhealthy 

lifestyle choices

We are living 

longer with more 

long term illness

Our workforce is 

dwindling + 

needs new skills

We can’t afford 

to carry on as we 

are

How?

First and foremost we need:

We will see care delivery at 3 levels:




