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BOLD STEPS

Reducing duplication

Virtual networks providing
information for patients
supported by excellent

More information shared
between organisations to
improve patient care

Greater control for patients
over care and treatment

Care closer to home
Avoids hospital admissions
Support people to remain as

independent as possible as
long as possible

Better signposting to
improve the advice and
guidance offered.
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Community Hubs

Community care coordinator

Rapid response intermediate care

Locality integrated teams

Collaborative working Joined up care and support

Full range of therapy services

Easier access/signposting to
services

Health and wellbeing function,
enhancing self-management and
providing education

Rapid access to testing

o CHaLep Ve

e Expanding population

e Changing types of care needed

e Complex and multiple long-
term conditions

e People living longer
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