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Moving Forward Together

Welcome
Today:
« Update on the implementation of the Moving Forward

Together Programme

— Describe the clinical and service priorities emerging that are
beginning to shape how we will transform health and social care
services in Greater Glasgow and Clyde

* Discuss how we might communicate and engage with
people about the Programme

— How can we illustrate and describe the ‘bigger picture’ of whole
system change via the current and future priority projects that
emerge from the Programme set against the challenges we face?
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Reminder: A blueprint for future delivery models

Then

Approved by NHSGGC Board and noted by the six
Integration Joint Boards mid-late 2018

— Set the strategic direction of travel for
the next 10 years to meet future needs of
the whole population

— Aligned with West of Scotland and
Scottish Government strategy and plans

Now
How to turn the concepts and ideas for new ways of
working into operational service delivery models withir ?
the current health and social care system
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Reminder: The key principles

1. Delivering care at home or in local community

3. Reducing our dependency on inpatient beds

@ 2. Supporting people to mange their own conditions
O/O
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4. Maximising the benefits of technology

cn 5. Involving people and carers in decisions about their care

Q} 6. Listening to staff who work in services
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Our acute hospital services in 2019

West Dunbartonshire East Dunbartonshire

Glasgow City

Inverclyde Renfrewshire East Renfrewshire
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Health Centres by GP Practice List Sizes
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Opportunities to work differently

A key principle of Moving Forward Together was to explore,
develop and exploit opportunities to work differently:

The Trauma Network Model will allow us to locate dependent
specialties around the Major Trauma Centre and Trauma Units

We can develop elective centres of excellence delivering high
volume activity not affected by trauma

V) @) (@

We can work with neighbouring Health Boards to dovetail our
transformational work

We can develop cross-system solutions through MFT
workstreams, building on earlier clinical engagement

5

We will maximise the opportunities offered by new technology

23
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Planned Care

Reduce appointments by 30%,
@ Active Clinical Referral Triage better information and new
patient pathways

Release consultant time and
reduced waiting lists in the
specialties affected

@ Effective and Quality Interventions
Pathway

More services delivered in
communities and closer to

@ Maximising Community Health
people’s homes

Centres / Hubs

Rationalisation of some surgical services into fewer sites
Focusing elective care in local hospitals

Review cancer surgery

Maximise use of ambulatory care hospitals
Implementing regional plans for other specialties

Future
Developments
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Older People s Care
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Early Identification of Frailty
@ Collaboration with Healthcare
Improvement Scotland

Reduce the number of falls and older
people being admitted to hospital

Shorter length of stay in hospital for

Community Intensive Supports o
@ older people and maximising

Testing emerging models of care

independence
Dementia Framework More services delivered in
@ Examining new approaches and communities and closer to people’s
tests of change in Inverclyde homes
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Moving Forward Together
Next steps for public involvement

Aim: Deliver a comprehensive programme of public involvement
to engage with people about Moving Forward Together

Co
D
What we heard from during the first phase of engagement

* To be kept involved and for the Programme to illustrate and describe
to people the;

— ongoing transformation of health and social care services and,

— how these are aligned with the vision and principles set out in
Moving Forward Together

Feedback and perspectives?

Q: What do you think should be our key themes and
messages about transformation going forwards?
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