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The development journey

March 2021
• First 

workshop
• Learning 

from Clalit, 
Israel

June 2021
• RUH/BaNES 

model of care 
development

• Engagement 
with Swindon 
and Wiltshire on 
similar work

August 2021
• BSW Care Model 

commissioned to 
bring together the 
best elements from 
the three place-
based models and 
create a single 
model for the BSW 
Partnership

Oct ‘21 – Jan ‘22
• 7th October: BSW 

event to launch 
draft model

• Nov-Dec: 6 week 
public engagement
• 65 events
• 1441 people at 

events
• 918 online 

survey responses
• Jan: Engagement 

report completed

February 2022
• BSW Care Model 

updated based on 
learning from 
public 
engagement

• Ready to adopt as 
the strategic 
vision for BSW 
Partnership



Engagement aims and results

Aims: 
• Raise awareness of the model
• Listen to people’s views on the model
• Provide details about how to be involved in the future

Results:
• 1,441 people participated in our engagement events
• 65 events were hold in person and virtually
• 21 interviews were held with communities most affected by health inequalities
• 918 people completed our online survey
• 15,000 leaflets and printed copies of the survey distributed to GP practices, community centres 

and housing associations

• Promotion via our own and our partner networks and channels

 



We asked people if they agreed with our health and care priorities

Responses

• 96% agreed it is important there are coordinators who make sure the support people need 
is joined up and works for them

• 93% agreed it is important that NHS, local authority and third sector organisations work 
together

• 91% agreed more specialist services should be available closer to where people live

• 90% agreed personalised care is important

• 80% agreed building communities up by working with their strengths is important

• 74% agreed it is important that digital technology enables more services to be delivered 
remotely



Key themes

 Digital inclusion and exclusion
 Mental health provision
 Workforce, recruitment, and access to services
 Finance models
 Vulnerable clients and their access to mainstream services
 Role of the voluntary, community and social enterprise sector
 Role of unpaid carers, volunteers, universities, schools, and public health

We’ve used this feedback to improve our health and care model



How we’ve responded to feedback

You said We did

The term ‘digital by default’ needs more explanation ‘Digital by default’ language has changed and the 
narrative now describes how we will maintain non-
digital choice.

The model is currently very health focussed and 
needs greater emphasis on the role of the VCSE 
sector.

The VCSE sector now more prominently represented 
in the model.
We will  develop and publish case studies to 
recognise and celebrate successful partnership work 
with VCSE sector. 

The model needs to acknowledge the current 
shortages in workforce and difficulties in recruiting.

This is now acknowledged in ’developing our 
workforce’ section of the narrative document. 

‘Dying well’ needs to be mentioned. An introduction has been added to the model which 
includes a specific reference to ‘dying well.’ 

Allow more planning time for engagement and to 
produce easy read versions of materials

Learnings from this project will inform our new 
people and communities engagement strategy



Working together to empower people to lead their 
best life

Starting well        →        Living well       →        Ageing well

3rd Sector Charity



A model for the whole 
population

The BSW Care Model is for:

• The whole population - adults and 
children, vulnerable groups, families and 
carers.

• The whole life course – starting well, 
living well, ageing well, end of life care and 
dying well.

• All aspects of health and care – physical 
and mental health, social care, health and 
care services and all the wider 
determinants of health like education, 
employment and housing.



Five parts of the model 1. Personalised care
We want everyone who lives in BSW to 
experience a personalised approach, however 
they interact with health and care

2. Healthier communities
We want every community in BSW to be a 
healthier community with reduced health 
inequality so that everyone has a better chance 
to live a healthy life

3. Joined-up local teams
Multi-disciplinary teams, designed for and 
based in healthier communities, will be able to 
work together seamlessly to serve local people

4. Local specialist services
We will make more specialist services available 
at home and closer to where people live

5. Specialist centres
Our network of specialist centres will develop to 
focus more on the most specialist care and less 
on routine services which we can provide 
elsewhere



A structure for strategy and transformation

“A vision is not just a picture of what could be; it is an appeal 
to our better selves, a call to become something more.”

Professor Rosabeth Moss Kanter



What happens now? 

• By linking the refresh of our Joint Strategic Needs Assessments and work 
on inequalities with the Care Model we can inform where we prioritise our 
investments and effort.  

• The Health and Wellbeing Board will have a key role in considering whether 
the refreshed Joint Health and Wellbeing Strategy will help to deliver the 
Care Model.  



Comments and questions.


