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 A joined up long term campaign promoting healthy 

choices, healthy families and health children 

 Understanding the need and future capacity required 

to deliver good outcomes in the first 1001 days 

 A common understanding of expected outcomes at 

each life stage 

 Rationalise access routes 

 Develop a whole family operating model 

 More children have the best start in life 

 More children are healthy , have a sense of wellbeing 

and are resilient 

 Families who need support can access it 

 

 Integrated assessment and planning to include 

psychological, emotional, educational ,  

communication and life skills needs 

 Rationalise the access routes 

 Develop a diverse service menu promoting 

personal, social, educational, emotional and 

physical development 

 Local accommodation options for looked after 

children which are sufficient, timely and matched 

to their needs. Moving away from out of area 

placements 

 A new operating model for young people on the 

edge of care or acute mental health provision 

 More children are healthy , have a sense of 

wellbeing and are resilient 

 More children have access to the right services at 

the earliest opportunity 

 Fewer people require health and social care services 

and vulnerable people are safe 

 Families who need support can access it 

 No child suffers significant harm as a result of 

neglect 

St
ar

ti
n

g 
w

el
l 



Appendix 1:  The Place Plan areas of opportunity at a glance 
April 2018 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

   
 
 
 
 

 

C
o

m
p

le
x 

Li
ve

s 
U

rg
en

t 
an

d
 e

m
er

ge
n

cy
 

ca
re

 

D
er

m
at

o
lo

gy
 

Li
vi

n
g 

W
el

l a
n

d
 a

ll 
ag

e
 

 Housing plus pathway:  a more balanced offer of 

accommodation with wrap around coordinated 

support 

 Personal development opportunities enabling 

people to access support around finance, 

independent living and employability 

 Avoiding crisis through work with prisons, care 

leavers and people with unstable housing 

situations 

 Developing a future operating model with 

integrated delivery of prevention, outreach and 

support 

 More people are treated for dermatological 

conditions by their GP practices 

 Right response at the right time:  targeted work with 

age groups with high attendance 

 Better support for older people with mental health 

needs attending the Emergency Department 

 Accelerate information sharing 

 Understanding demand and capacity better across 

the system 

 Shared leadership and workforce development 

 Healthy life expectancy increases 

 Quality of life is good 

 Fewer people are homeless 

 More people are in sustained work 

 Fewer people die from causes considered 

preventable 

 More people make healthy lifestyle choices 

 Fewer people required health and social care 

services 

 Vulnerable people are safe 

 No child suffers neglect or harm 

 

 More people remain healthy and independent for 

longer 

 Fewer older people have falls requiring them to go 

into hospital 

 Use of the ED is in line with expectations 

 Fewer people are delayed leaving hospital  

 Under development 
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 A better accommodation offer to supported 

living in the community 

 Enable children and young people to stay in or 

come back to the Borough 

 Earlier life planning with young people and their 

families to improve transition from children’s 

services to adult services 

 Better access to day time activities 

 Better options for emergency and planned 

respite 

 

 Health life expectancy increases 

 Quality of life is good 

 Fewer people are homeless or in unsuitable 

accommodation 

 More children and young people are healthy 

and have a sense of wellbeing and are resilient 

 More people are in sustained work 

 People are healthy and independent for 

longer 

 Fewer people are socially isolated 

 Fewer people die from causes considered 

preventable 

 Vulnerable people are safe 
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 Single point of access and ability to deploy 

services across the partners to meet people’s 

needs 

 Integrated intermediate care bed base across 

physical, mental health and social care 

 Locality-based care with wrap around support 

for physical, mental health and social care needs 

 More step-up support 

 Rapid response, intensive support 

 Integrated rehabilitation and reablement 

programmes 

 An integrated operating model 

 Health life expectancy increases 

 Quality of life is good 

 People are healthy and independent for longer 

 Fewer people die from causes considered 

preventable 

 Fewer people are delayed leaving hospital 

 Fewer older people require health and social care 

services and vulnerable people are safe 

 Families who need support can access it 


