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SRO
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Author(s)
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Purpose of report

To present the Vision and Strategy for Planned Care and
seek views of members to inform the final version. This
strategy will set the context of the priorities in 2019/20

Recommendation

To endorse the strategy, which has been supported by
the Planned Care Board

Engagement and
Consultation
Undertaken to Date

The Vision and Strategy for Planned Care has been
developed in partnership with providers and is being
widely discussed in various forums, including Planned
Care Board, Clinical Cabinet, Primary Care Steering
Group, RCHT Executive Board, RCHT Operational
meetings. The Citizens Advisory Panel has discussed the
outpatient element of the strategy. The strategy is due to
be considered at the next meeting of the CCG Clinical
leadership group, having been deferred in December.
The process of engagement is ongoing, and discussion
with localities will be undertaken in early 2019.

Executive Summary
The Vision and Strategy for Planned Care is required to create the ove rall ambition for
(and framework), in which we can develop new models of planned care. Our current
model, particularly with regard to outpatient care, is outdated, unable to meet the
population’s needs, and not fit for the future.
The strategy is absolutely about increasing prevention, encouraging independence and
self-care, offering more care and support in community settings, more care provided by
community practitioners, and minimising secondary care intervention. In all, the person is
at the centre of all decision making.
The development of a skilled, joined up workforce, including colleagues in the third sector,
with the capacity to deliver our new models of care will be the single biggest challenge .
The elements of the strategy are set out in the attached presentation. The principles and
the direction of travel are consistent with the new NHS Long Term Plan, but more detailed
consideration will be given to this and incorporated into the final version .
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Next steps include
• further discussion and engagement, in particular with localities
• reflection on the new Long Term Plan for the NHS,
• completion of a review of current facilities, and development of locality and area
based ‘blue print’
• translation of the ambition into 19/20 specific priorities across all elements of the
strategy

Interdependencies with
other work streams
(where relevant)

Planned Care is integral to the whole system transformation
plan, and will be developed in full alignment with the new
model for integrated place based care, urgent care and One
Vision for Children’s Services.

Financial implications

Resources to develop the strategy are secured until the end
of March 2019.

Key Risks

Risks set out in Shaping our Future in relation to the
sustainability of services, will be addressed through this
strategy.

Sources of evidence in
support of proposals

National evidence, local performance data and dialogue

Equality and Diversity
Statement

The strategy will improve equality; a full assessment will be
completed as part of the final version.

Communications
requirements

Communication will be key to success – support to be agreed
from SOF resources
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