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Why do we need a strategic plan?

• To provide the best care consistently

• To maintain and raise quality standards

• To meet the needs of a changing population

• To change our relationship with patients and their carers 

– putting patients at the centre

• To work more closely with other public sservices

• To work more efficiently.



What are the challenges we face?

• Demography, inequalities and ill health

• Multiple and chronic illnesses (Multimorbidity)

• Health service demand and rising expectations

• Tighter finances 



What will success look like?

Improving the health of the population:

• Address underlying causes of health inequalities

• Preventative measures on alcohol, tobacco, dental health, physical activity

• Early detection of cancer

• Supporting self-management of long term conditions

Improving the quality of care:

• Focus always on safety 

• Improving our approach to multiple and chronic illnesses

• Involving people in their care and in service improvements

Better value and financial sustainability:

• Adapting the workforce to meet people’s needs

• Focus on efficiency, productivity and innovation

• Designing care pathways delivering what matters to patients



What will success look like?

Previous  System Future System

Geared towards acute / single 

condition

Designed around people with multiple conditions

Hospital centred Located in local communities and their assets

Doctor dependent Multi-professional and team based care

Episodic care Continuous care and support when needed

Disjointed care Coordinated and integrated health and care

Reactive care Preventative and anticipatory care

Patient as passive recipient Informed, empowered patients and clients

Self-care infrequent Self-management/self directed support

Carers undervalued Cares are supported as full partners

Low tech Technology enables choice and control



• Different working arrangements for clinical and other staff

• Work with patients, staff, GPs, social care colleagues to design

a better way of doing things

How are we going to do it…….?

• Integrating health and social care 

systems

• Adapting the workforce

• Better use of information

• eHealth

• Innovation

• Managing the finances –

efficiency and productivity



How are we going to do it…….?

Focus on the patients’ journey 

and experience, with four 

names to represent four 

groups of patients.

Focus  redesign of services 

around  needs of people.

By putting patients at the centre 

of our plans.



Consultation Engagement



Process of Engagement

Staff Public Engagements Partnerships

Number of events 33 9 20

Events held with a mixture of staff groups.

A total of 642 people attended and participated in consultation events.

Survey Monkey 

169 respondents 

Email and letters 

52 emails and letters from both individuals and organisations

Total Participants: 918





Overall Summary of Topics Raised

Access to care Primary and 

secondary

47

IT Innovation 45

Patient Pathways/Joined up care 30

Workforce issues 28

Managing Expectations 28

Strategic Approach 23

Voluntary Sector 21

Resource/disinvestment for 

consideration 

19

Integration 15

Palliative Care 9

Quality Indicators 7

Self Directed Care 7

Environment for change 6

Transport 6

Public Engagement 6

Prevention 5

Children Services 3

Improving Health 3

Continuity of care 3

Staff training development 3

Facilities 2



Priority Workstreams

Acute 

• Unscheduled flow – all 3 sites 

• Stroke redesign

• Orthopaedic Service Capacity

• Ortho rehab ( then gen. rehab)

• Ophthalmology Capacity and facilities

• Out-patient redesign

• Increasing Day surgery/ ambulatory care

• Maternity Capacity 

• Cancer Pathways 

• New children’s hospital and 
neurosciences Building

Primary Care/Community 

• GP practice capacity

• Primary care capability

• GP Out of Hours Service (LUCS) review

• Four Older people’s care models

• Four Draft integration plans

• Four Year 1 H&SC priorities

• Mental health strategy/ Royal Edinburgh 
Campus

Whole System priorities/Enablers

Inequalities and prevention 

Workforce

Information and technologies 

Patient pathways

Disinvestment/ hard choices



Next Steps

• Consider implications of feedback:

– Primary care access a big issue for public

– Pathways supported as driver of joined up local care

– Technology potential to increase efficiency, reduce travel

– Transport and access needs to be considered alongside any changes 
to services

• Revise plan and priorities to shift care to communities – integrated, 
local, team based, focus on enabling people

• Address the acute vs community conundrum

• Engage through IJBs’ strategic planning processes on new models of 
older people’s care

• Updated proposals to February 15 Board

• IJBs work with specialist services to design care differently



Questions

• What are the top three  areas of need which you 

would prioritise for focus?

• What practical steps should the health and care 

system take to better engage with the third 

sector?

• Are there areas where collaboration works well 

that we can learn from?


