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We will ensure that support is fully joined up around the person so that they can access  the right support 
at the right time in the right place in order to be as independent and well as possible at all times  

 
 

“A life not a service” 
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A universal wellbeing offer enabling older people to manage their own health and wellbeing, based in 
local communities and utilising local resources. It will address the issues that lead to older people 
entering into formal health and care systems, such as social isolation, falls and carer breakdown.  
Access to good quality information and advice will be the cornerstone of our wellbeing offer, enabling 
people to identify and access the support that they need in order to maintain living fulfilled lives. 

A range of targeted interventions to promote faster 
recovery from illness or injury, prevent unnecessary  
hospital admission and premature admission to 
long-term residential care, support timely discharge 
from hospital and maximise independent living. We 
will respond quickly, minimise delays and not make 
decisions about long term care in a hospital setting. 

Some older people will need ongoing support to 
remain living in their own homes and communities. 
These services aim to maintain individual wellbeing 
and self-sufficiency, keep older people safe and 
enable them to be treated with dignity, stay 
connected to their communities and avoid 
unnecessary admissions to hospitals or care homes. 
We will change the way our services are 
commissioned and delivered to be more focused on 
achieving better outcomes for older people. 
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pop. c200 – 250k 

1 Urgent Treatment Centre 
networked to GP clusters  

Efficient distribution of resources to layers of population within a locality  
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GPs and consultant geriatricians working together to oversee clinical 
aspects of the pathway and champion the ‘home first’ ethos 
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Nurse 
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Clearly defined roles of people working in the community 
to maximise individual and collective skills and capacity 
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 Simple aids to daily living 
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“Keeping people connected keeps them well” 
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 Death and dying 
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“Your own bed is best”  
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 Proactive care, risk stratification 
 Co-ordination of care for people 

with long term conditions 
 Outcome focussed home support 
 Direct payments and personal 

health budgets 
 Support to care homes 
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“No wrong door”  
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Episodic Specialised 
Inpatient care 
 

Emergency admission 
Requiring hospital treatment 
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 Proactive care, risk stratification 
 Co-ordination of care for people 

with long term conditions 
 Outcome focussed home support 
 Direct payments and personal 

health budgets 
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Specialist Opinion 

Housing Services GP Special Interest 

Supporting Services 

Consultant Geriatrician MDT 

1 Urgent Treatment Centre 
networked to GP clusters  

 pop. c30 – 50k 


