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Anticipatory Care: Paving the Way for Proactive Prevention 

1. Context  

The healthcare needs of older people in England are increasing rapidly, presenting growing 

pressure on key NHS services (Public Health England, 2020). Covid-19 has exacerbated 

existing NHS pressures, placing unprecedented strain on frontline staff, and resulting in the 

cessation of, and persistent disruption to, multiple elective and non-Covid services. As Covid 

recovery begins, the NHS faces continuing challenges regarding sustainable recovery, 

restoration of services, and backlog management. These challenges combine with pre-

existing and persistent challenges in meeting increasing population healthcare needs.  

The NHS must therefore develop new ways of working. Emphasis has been placed on both 

operational sustainability (workforce maintenance) and developing targeted 

interventions/preventative approaches to population health management (NHS 2021).  

The Role of Integrated Care Systems (ICS) 

Under the Health and Care Bill (under consideration in parliament), England’s 42 Integrated 

Care Systems (ICS) are expected to obtain statutory footing by July 2022. ICSs and Primary 

Care Networks (PCN) are considered essential in paving the way towards a more resilient 

NHS. ICSs are expected to become increasingly instrumental to developing, delivering, and 

overseeing system services which incorporate new, innovative, and proactive approaches to 

identifying, understanding, and meeting population needs.  

ICSs have been tasked with delivering new methods of population health management and 

new models of care. As part of this, ICSs must design, plan for and commission Anticipatory 

Care within their systems (NHS 2021). This necessitates collaborating with Primary Care 

Networks, Social Care, and Community organisations to develop a preventative care 

approach. ICSs must have an established delivery plan for Anticipatory Care by Quarter 

Three of 2022 (NHS 2021).    

Anticipatory Care 

Anticipatory Care is one of seven new national services introduced by the GP contract 

framework (2019), designed to support the NHS Long Term Plan, reduce pressures faced by 

primary health services, and address health inequalities.  

Anticipatory Care or Anticipatory Care Planning is a forward-looking initiative, predicated on 

identifying individuals at risk of negative/deteriorating health outcomes. Anticipatory Care 

harnesses integrated MDT approaches, combining primary healthcare services with social 

care, community, and voluntary resources. Using person-centred Anticipatory Support plans 

will ensure patients maintain choice and control, and are involved in decisions about their 

care. ACPs consider individuals’ wishes for ongoing care and support, and in the event of a 

sudden health deterioration (including crisis response/action plans). Providing targeted 

support, Anticipatory care is designed to maximise patient independence, function, inclusion, 

and wellbeing. Operating a proactive, preventative care model, Anticipatory Care will reduce 

reactive care needs; reducing hospital admission/readmission, reducing demand on primary 

healthcare services, and ultimately relieving pressure on key NHS resource.  

Anticipatory Care Aims 

Anticipatory Care has three main aims as defined within the national service specification set 

out by the GP contract framework and added to the Network Contract Direct Enhanced 

Service. (NHSEI, 2019) 
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1) Benefitting Patients with Complex Needs 

By identifying and supporting patients with multiple, often complex needs and 

multimorbidities, Anticipatory Care Planning will determine the most beneficial 

primary healthcare and community-based resources to support a preventative 

care approach.  

2) Reducing Reactive Care Requirements 

Using a preventative approach and addressing wider health determinants to 

reduce reactive health needs. 

3) Improving Connections 

Creating an MDT model which promotes integration and interconnectedness 

within healthcare systems and between healthcare, social care, and community-

based services. 

Overarching Delivery Methods 

To achieve these key aims, Anticipatory Care can be broken down into two broad 

components: 

1) Risk Stratification - using Population Health Management (PHM) tools (e.g. 

Electronic Frailty Index) to identify high risk patients, creating and maintaining a 

database. At a high level this will involve identifying patients (e.g. from GP 

databases) at risk of deteriorating health (e.g. age, conditions) and/or with high 

hospital admission rates.  

 

Following identification, additional analysis will be needed to identify and group 

patients by exact individual risk factors (e.g. falls, medication, isolation), identifying 

what support will benefit individual patients/patient groups.  

 

2) Delivering Anticipatory Care through primary and community teams, using person-

centred plans to preserve patient choice, control, and inclusion in their care. This is 

predicated on the development and maintenance of a diverse, integrated network of 

primary healthcare, social care, and community organisations and services to provide 

preventative support.  

Developing Best Practice 

In March 2021, Health Education England, NHS England, and NHS Improvement’s 

Anticipatory Care team commissioned Clinically Led Workforce Activity Redesign (CLEAR) 

to lead a six-month initiative, working with selected PCNs on AC projects. From September 

2021 to March 2022, CLEAR have been collaborating with seven PCNs to deliver 14 

Anticipatory Care projects. Project focusses include Covid-19, alongside End of Life, 

Dementia, Cardiology, Respiratory (including Covid-19 recovery), housebound individuals, 

mental health in primary care, long term conditions and multi morbidities, and wider health 

determinants, for example homelessness (Health Education England, 2021). 

The aim of this initiative is to support PCNs to develop Anticipatory Care pathways, 

optimising processes and procedures to establish national best practice guidance. The 

program’s outcomes, and associated best practice, are therefore likely to inform 

development of ICS Anticipatory Care plans in place by quarter three, 2022 (30th 

September).  
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2. The Role of Age UK 

Age UK is the country’s leading charity working with, and for, older people. Our vision is 

simple: to support people to love later life. We recognise that all too often, older people do 

not have access to the support they need to help them maintain their independence or 

promote their physical and mental health and wellbeing. As such, we provide a broad range 

of services, offering tailored support to help older people to overcome ageing challenges and 

live better for longer.  

Personalised Integrated Care Program 

Age UK’s range of services are designed to support a preventative model – meeting 

individuals’ needs to reduce instances of declining health and wellbeing. In 2012, Age UK 

began the Personalised Integrated Care Program which directly mirrors the anticipatory 

care model (Age UK, 2016). The program was born of our recognition that vulnerable older 

people with multiple long term health conditions were not receiving the personalised, 

tailored, joined-up care they needed. This led to a pattern of frequent, recurring hospital 

admissions, with no plan to address underlying causes upon discharge. Consequent 

unmanaged health conditions and frailty resulted in repeat hospital stays, lower quality of 

life, and increased pressure on the health and social care sector.  

Beginning in Penrith, Cornwall, we collaborated with local voluntary organisations, 

healthcare professionals, and social care organisations, embedded within a local 

Multidisciplinary Team (MDT) to deliver both medical and non-medical services. Beginning 

with population/risk stratification (using data analysis and GP assessment), we identified 

older people at risk of health deterioration and long-term health conditions (e.g. Diabetes, 

Angina, Pneumonia, frequent UTIs, COPD). We dedicated Age UK Independence 

Coordinators to support individuals through guided conversations to develop a personalised 

care plan tailored to their needs, conditions, wishes, and goals. 

We collaborated with diverse, multi-sector stakeholders including older people, their families 

and carers, Clinical Commissioning Groups (CCGs), GPs, Acute Trusts, Community Trusts, 

Local Authorities, and voluntary organisations.  

The program provided three-months support to help people regain independence and reach 

their goals. Participants were appointed a dedicated volunteer. Primary care services were 

combined with wraparound Age UK and local services (falls prevention, community 

transport, shopping, handyperson, information and advice, social activities) to provide 

holistic support to improve health, wellbeing, independence, and resilience.    

To measure program impact, we developed a performance management and outcome 

framework, combined with a financial model to track the program’s impact of specific 

services. The results of our Cornwall-based pilot program highlighted the significance of 

positive impact derived from a person-centred, preventative model on both individuals and 

the wider health and social care system. Specifically, it produced the following outcomes, 

determined using data from 325 individuals involved (Age UK, 2016): 

• 31% reduction in hospital admissions 

• 26% reduction in unplanned hospital admissions 

• 8% reduction in social care costs 

• 20% increase in participant wellbeing 

• 20% of participants were supported to become volunteers themselves 

The success resulted in the program’s expansion to eight new sites in England in 2015. 
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An Holistic Approach 

Age UK adopt a holistic support approach, providing a diverse range of services to meet 

older people’s needs and support health, wellbeing and independence.  

Advice Line 

Our free Age UK advice line provides support, information, guidance and signposting to 

older people, their friends and families. Open 365 days a year, from 8am to 7pm, our 

specialist advisors support older people to access appropriate services/advice. Our advisors 

signpost Service Users to Age UK services and other external support 

resources/organisations according to individual need. 

In 2020/2021, we answered 195,624 calls, responding to 14,510 letters, emails, and 

webchats.  

Financial Support 

Age UK’s Poverty in Later Life briefing (2021) shows £3.5billion of Pension and Housing 

Benefits goes unclaimed by older people with the DWP estimating 40% of entitlements, 

including Attendance Allowance are not claimed. Lack of understanding, complex application 

processes often requiring digital enablement (e.g. email, multifactor authentication), and 

claiming stigma all contribute to inequality. In more deprived wards across the country up to 

7% of over 65s are experiencing material deprivation with lack of goods and services 

considered essential for wellbeing (e.g. damp-free home, working white goods) and fuel 

poverty (ONS 2019). 

Local Age UK’s provide advice and advocacy support to help older people claim the benefits 

they are entitled to. This ensures they have enough money to eat well, have a warm home 

and participate in social and physical activities which improve their health and wellbeing. In 

2020-2021 our network of 128 local Age UK’s helped older people secure over £50 million of 

benefits they were entitled to.  

Friendship/Befriending Services 

Loneliness and isolation among older people presents a persistent challenge for wellbeing. 

Before the Pandemic (2016/17), 1.4 million people aged 50 and over experience loneliness. 

By 2026, this figure is expected to rise to over two million. This is an increase of 42.8% in a 

decade. (Age UK, 2018). 

Our friendship and befriending services are offered by phone, or face to face, matching 

Service Users over 60 with a compatible volunteer, and arranging weekly calls/visits. Our 

telephone befriending service is coupled with a 24-hour helpline, delivered through our 

partner charity The Silver Line. The helpline provides older people an opportunity to call to 

discuss any matter, at any time.  

Day Centres  

Our day centres support older people to socialise and meet new people, while maintaining 

their independence. Providing a hot meal and frequent refreshments, our day centres 

encourage older people to take part in a range of activities, including group singing, gentle 

exercises, arts and crafts, and day trips. Additional services include hairdressing, assisted 

bathing, foot care and Dementia support. 
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To maximise accessibility, we provide transport via a wheelchair-accessible minibus, 

collecting individuals from their homes. Our activities are designed to maximise benefit to 

service users in terms of maintaining cognitive and physical function and wellbeing.  

Social Activities 

Local Age UKs run a variety of social activities, encouraging older people to socialise, 

maintain existing hobbies/interests, and learn new skills. Social activities differ between local 

Age UKs, with examples including coffee mornings, photography club, bridge club, quizzes, 

Men in Sheds, tea dances, arts and crafts, and pub lunch.  

Physical Activities and Classes 

Lack of physical inactivity among older people is associated with multiple risks. Examples 

include loss of mobility, frailty, cardiovascular disease, diabetes, increased falls risk, obesity, 

low mood. Recognising this, local Age UKs run a diverse variety of exercise and physical 

activity classes for older people, offering gentle, safe, appropriate exercises for all abilities. 

Exercise and physical activity classes (local Age UK dependent) commonly include tai chi, 

yoga, Zumba gold, seated exercise, walking football, walking clubs, dance, Pilates.  

Handyperson Services 

Our handyperson service provides a lifeline to older people, providing a range of small works 

projects to meet individual needs. Services provided include: 

• Energy efficiency checks and advise  

• Small repairs (e.g. curtain rails, shelves, pictures) 

• Falls prevention/mobility (e.g. ramps, grab rails) 

• Safety measures (e.g. smoke alarms, carbon monoxide alarms) 

• Home security measures (e.g. intruder alarms, CCTV, door locks, door chains, door 

viewers) 

By adopting a holistic approach our network of 128 local Age UK’s, XXXXX staff and 75,000 

volunteers help XXXXX older people maintain their health and wellbeing each year.  

The Impact of Our Work 

In 2019, the York Health Economics Consortium was commissioned to create the Older 

Adults NHS And Social Care Return on Investment Tool. The tool aims to provide a holistic, 

quantifiable measure of the financial and societal impact of different interventions, (see table 

below).   

The data in the following table was published by Public Health England (2020), providing the 

financial and societal return on investment per pound spent on key activities for older people. 

Intervention Financial ROI 
(NHS) 

Financial ROI (NHS 
and Social Care) 

Societal ROI 

Community Singing  £1.00: -£2.01 £1.00: £0.17 £1.00: £43.99 

Help at home £1.00: £2.65 £1.00: £2.95 £1.00: £5.79 

Befriending £1.00: £0.47 Not available £1.00: £5.88 

Hospital discharge £1.00: -£0.44 Not available £1.00: £3.50 

Social prescribing 
and other 
approaches to put 
patients in touch 
with VCS services 

£1.00: £0.49 Not available £1.00: £2.54 
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Health coaching £1.00: -£0.90 Not available £1.00: £13.06 

Homecare 
Reablement 

£1.00: -£0.34 £1.00: £0.81 £1.00: £4.71 

 

But We Can’t Do It on Our Own 

Despite generating over £70 million per annum through our charitable fundraising activities, 

the scale of the challenges older people face mean we still need financial support from local 

authorities and CCGs/ICSs to provide services that meet local demand. For example, our 

befriending services supported XXXXX people in 2021, by 2026 more than two million 

people aged over 50 will experience loneliness. (Age UK 2018) 

The following section sets out the key challenges we face in our region, and how Age UK 

Local Name can support the ICS to leverage our charitable funding and activities, to create a 

cost effective, highly impactful Anticipatory Care model in Name of ICS area. 

 

3. The Local XXXXX Context 

In the previous two sections we have outlined the problem needing to be solved – 

Anticipatory Care is becoming the new normal and ICSs and PCNs must have a plan by Q3 

2022. We have also outlined Age UK’s holistic approach to supporting older people, 

highlighted the services provided nationally and alluded to unique local provisions.  

Now, we need to focus on the local. What is our local context? What is the demography of 

our local area? What specific local challenges do older people face in our local area and how 

are we going to tailor services to address them? 

Then, we need to talk about the services we currently provide, to who, and what impact our 

service has. Where possible, use quantified data as evidence of this impact. E.g. how many 

older people have you impacted with a particular service? Do we have evidence of increases 

in independence/wellbeing etc? Here, it is important to mention our inherent problem – we 

have increasing demand and limited capacity. Funding is the key way to solve the demand 

vs capacity equation. So, we need to be clear that by funding our local Age UK, we will be 

able to support more older people, ICSs/PCNs will help themselves to achieve their 

Anticipatory Care targets, reducing strain on the health and social care sector.  

We also need to show a clear understanding of the local ICS And PCN system. Remember, 

it is the ICS and PCNs who are responsible for planning and instigating Anticipatory Care. 

So, we need to show our existing positive local relationships with the health and care sector 

in order to position ourselves as a well-embedded, go-to partner organisation.  

We then need to outline our proposed delivery model. This needs to include our proposed 

approach, including the target population and the services we will provide, including 

quantification (e.g. how many people will we support)? And finally, we need to show we have 

thought about working within an MDT. To do this, we need to propose partner organisations 

we will collaborate with to support Anticipatory Care and champion an integrated, joined up 

approach to prevention.  

The structure below provides guidance for writing this section. It provides suggested 

headings (in bold) and section content, supporting the organisation of information into clear, 

impactful parts.  

Introduction to Local Demographic – 400 Words Max 
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• What area does your local Age UK cover? Are there other Age UK in the ICS region? 

You need to work with them to deliver a joined up approach. 

• Approximately how many older people are there within the area?  

• Are there any particular areas of deprivation?  

• Include quantified numbers (e.g. XX locality falls within the one of the most deprived 

areas nationally. Useful resources for local deprivation data include the Index of 

Multiple Deprivation 2019, and the ONS income deprivation exploration tool: 

https://www.ons.gov.uk/visualisations/dvc1371/#/E09000003  

• Reference to local reports/policy - for example, looking at the local council’s website, 

are there local strategies for health and social care that we can mention to show our 

in-depth understanding of the local landscape? What about strategies/plans for older 

people specifically? 

• Are there specific hard to access groups? 

• Are there particular health/wellbeing challenges that are prevalent locally among 

older people (e.g. smoking, obesity, diabetes etc)? 

This section should conclude with a summary of our understanding of the specific problem 

faced within the local ICS area. 

Local Age UK – 200 Words Max 

• What Services do you provide locally? 

• How many older people access your services?  

• How are services currently funded? 

This section should conclude with a quantification of the gap between demand and current 

capacity. So for example, how many people are waiting for services because a lack of 

funding means you can’t support everybody?  

Local Landscape – 200 Words Max 

• What do we know about the local GP structure?, specifically focusing on the areas of 

depravation. 

• What is our existing relationship with local GP surgeries/PCNs? – For example, do 

we already have strong links? Are we working in collaboration with them to support 

older people? If so, what are we doing? And how are we supporting GPs to reduce 

pressures on stretched primary care resources? 

• What links do you have with other local voluntary organisations that should be part of 

the Anticipatory Care service? Name the organisations you have links with and how 

you collaborate to contribute towards local prevention outcomes..  

This section should conclude with a statement reiterating that we are already embedded 

within the local health and social care sector and with local community/third sector 

organisations. Therefore we know how local systems work, local problems and needs, and 

how best to support them.  

Proposed Model – 200 Words Max 

This section needs to outline your approach to supporting an MDT approach to anticipatory 

care.  

What is our target population?  

• Geographical – what areas will we deliver to?  
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o Are there any particularly hard to access (e.g. rural) areas where older 

people struggle to access services (e.g. due to poor public transport 

availability? 

o If so, how do we proposed to maximise accessibility to these people? 

• Population groups  

o Are there any specific population groups locally who have traditionally 

suffered from inequality of access?  

o Are there particular population groups among which certain 

conditions/diseases are prevalent? 

o If so, how are you going to increase inclusivity and equality of access and 

address any population-specific risk factors?  

• Include quantification – how many people are we going to support with our services?  

What will be your proposed approach? E.g. what services/initiatives/outreach will you 

undertake? 

How will you record/monitor/measure the impact of your services on local older people?  

Partners to be Involved – 200 Words Max 

What local organisations, services, charities will you collaborate with? How? Doing what?  

How will you work with GPs, social care companies? PCNs, and ICSs to ensure wider 

anticipatory care needs are met? 

This section should conclude by providing a summary of your commitment to joined-up, 

partnership working to maximise the benefits of local Anticipatory Care.  

To conclude, think back to the overarching point of Anticipatory Care. The aim is to provide a 

preventative model which combines primary care, social care, and community organisations 

to better support the health and wellbeing needs of vulnerable people. You should finish by 

providing a brief, impact statement-style closing paragraph (ideally two to three sentences) 

to explain how you would like to talk to the ICS/PCBN about the best way to leverage your 

charitable funding and activities to scale up the services you provide to meet local demand. 
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