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Wellbeing
Help people get the best start in life, living well into adulthood, ageing well and

die with dignity, through focusing on other factors that affect individual’s health
and wellbeing such as employment housing and family relationships.

Outcomes- more people will have a positive experience and living the life
they want to lead.

Prevention at scale
Improve health and wellbeing outcomes for all residents so we all have the same
opportunities to live well no matter where we live or what our circumstances are.

Outcomes -better healthy life expectancy and reducing the gap in health
outcomes between the richest and poorest across the county.

Quality care
Making sure people get the right care, at the right time, in the nght place and

from the right team. Providing high quality care in peoples homes, the community
and hospitals that is responsive and adaptable.

Outcomes- improvements in the quality and equality of care.

Workforce
Increasing the workforce resilience, training and development, recruiting and
retaining excellent people with a grass roots approach through apprenticeships

and schools. Making public services and the wider health and care sector a great
place to work, grow and develop.

Outcomes- within public services, higher staff retention with fewer
instances of staff sickness through staff wellbeing and support.

Digital innovation

Use digital technology to deliver services in new and innovative ways. Supporting
people to be independent through more and better information about health and
wellbeing and giving our workforce the right tools to do their job.

Outcomes- better access to services through digital channels. Giving
people online access to their health and wellbeing information and records.
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Vision
‘Everyone will start, live
and age well and die
with dignity no matter
where they live or what
their circumstances are’
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Dorset Long Term Plan Transformation Map 2020/21 — 2023/24
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wellbeing. Giving people online access to their
health and wellbeing information and records
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* Develop nursing workforce plan
* Continue to roll out leadership and
talent management programme
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* Implement Windows 10 across all NHS Estat.e -
* Roll out of referral from NHS 111 to pharmacies
* Roll out of electronic prescribing and medicines
* Development of Dorset Care Record personalised
care planning and digital maternity health record
19/20
* Implement online consultations in all GP practices
I~

Finance and efficiency



