
THE JOURNEY 

TO THIS POINT



WHAT IS GOING WELL ?

� Excellent working relations between our health and social care partners.

� Well stablished Better Care Fund practices

� Ahead of the game in combining heath and social care

� Low levels of delayed transfer of care from acute hospitals

� Rutland residents can expect (on average) to live a longer, healthier, happier, better-educated life, and to be safer 

than in most other authorities.

� We are open to ideas and we know we can always do more.



PLANS AND OUTCOMES -THE PUBLIC PERCEPTION 

….

Failed plans to 
reconfigure UHL 
infrastructure

(probably good that it 
failed PFI initiative)

….

Original STP 

Proposed closure of c. 
400 hospital beds 

2016-2017

Revised STP 

2018

Locality Plan. Offers 
alternative solutions to 
community inpatient 
beds (see second “Hub” 
slide)

2020-2021

Revised plans to 
reconfigure UHL 
infrastructure. 



IT ISN’T THAT SIMPLE

� STP starts as sustainability and transformation plan

� STP becomes sustainability and transformation partnership

� STP starts being referred to as Better Care Together

� Work starts on “System, Place and Neighbourhood”



THE RUTLAND HUB – AN OVERVIEW

� What is it?......Infrastructure-based viability analysis looking at the potential of One Public Estate programme to 

deliver a combined Health and Social Care Hub – potentially with other partners sharing the site.

� Who engaged? ….. LPT (for RMH), RCC, Leicestershire Police, EMAS, OMP, LRF asset holders plus CCG

� What was the outcome?......Not financially feasible to relocate all the partners to one site, without substantial 

additional capital input over and above likely value of existing assets - even allowing for revenue savings from new 

building, and allowing for avoiding maintenance costs at old sites.

� Project paused at April 2018. No action points at this time.

� Project could be restarted with limited asset holders - potentially LPT (for RMH) plus OMP (and maybe RCC)

� Important to emphasise this was strictly viability assessment only.



WHAT DID THE 

2018 LOCALITY 

PLAN SAY 

ABOUT 

COMMUNITY 

BEDS?



SO THE PUBLIC IS LEFT THINKING …………

� All plans for community care look from public documents to be stalled.

� They don’t really know what we have been doing for healthcare locally.

� They don’t really know that actually we are in a good place, and how health and care is integrating.

� They may worry that there are plans they don’t know about.

� They probably might not understand the ICS principle

� They worry about future infrastructure in Rutland itself especially for community beds.

� They worry about who is responsible for their care if registered with a GP out of County



NEXT STEPS TODAY

� 1. I would invite John and Hilary to talk about the state of health and wellbeing locally and the successes we have 

achieved that might not be well-known in the community.

� 2. I would invite all present to discuss where we go from here in developing Future Rutland plans - with Rutland as 

both a Place and a Neighbourhood…….how do we engage with the pubic to ensure we reach all demographics not 

just the usual respondents…..how do we account for our size and reliance on community services provided in other 

local areas (e.g. Melton and Stamford) ……..how do we ensure this becomes an action plan not a report……..how do 

service needs tie in with infrastructure and which decision comes first……..to what extent can we enable diagnostics 

and long-term repeat attendances (e.g. dialysis and chemotherapy) to be brought closer to  home?

� 3. Assigning tasks to make things happen.


