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Anticipatory Care: what, how, and why?

Proactive health and 

care interventions for 

all ages Improved experience 

of care

Improved population 

health

Supported through 

contractual 

requirements

Alignment with other 

national programmes 

and services

Targeted at people 

living with frailty, multi-

morbidity and/or 

complex needs

Focussed on what is 

important to the 

individual

Delivered and 

coordinated through 

cross-sector multi-

disciplinary working

What: How: Why:

Improved staff 

experience

Delivering high value 

care

Funded through 

dedicated Ageing Well 

funding

#AnticipatoryCare
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Enablers

Key areas that underpin the model

Anticipatory Care in Practice

Enablers

Develop System 
Working

Data Sharing

Digital Tools

Population 
Cohort 

Identification

Proactive 
Care Needs 
Assessment

Personalised 
Care and 
Support 
Planning

Digital MDT's

Care 
Coordination

#1 Population Cohort Identification

Identifying which people are most at risk

#2 Proactive Care Needs Assessment

Needs of those identified are supported in 

a personalised, holistic manner

#3 Personalised Care and Support Planning

Focused on what matters to the person as well 

as their clinical and support needs

#4 Digital Multi-Disciplinary Teams

Should be multi-agency and vary from 

person to person, depending on need

#5 Care Coordination

Exploring care and support options based 

on needs and what matters to the person

#AnticipatoryCare
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Mo’s journey through Anticipatory Care

e.g. All adults with 

diabetes, 

hypertension and 

BMI >35

All people within the 

identified cohort are 

offered a Proactive 

Care Needs 

Assessment and it is 

carried out on those 

who accept

“What matters to me” 

conversation takes 

place

Population Cohort 

Identification

Proactive Care 

Needs Assessment

Personalised Care 

& Support Planning

Multi-Disciplinary 

Team
Care Coordination

Meet to discuss and 

agree interventions for 

individuals care

A care coordinator 

owns the relationship 

with the individual and 

coordinates the 

interventions

Mo has had type 2 

diabetes and 

hypertension for 5 

years and has been 

overweight most of 

his adult life

Mo accepts the 

assessment

Conversation takes 

place with Mo and his 

wife, Faiza

A team that is tailored 

to Mo meets

Coordination takes 

place with Mo and 

Faiza’s involvement

#AnticipatoryCare
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Opportunities to get involved…

#AnticipatoryCare

Twitter

@mattcarderNHS

@ageingwellnhs

#AnticipatoryCare

Anticipatory Care 

FutureNHS Platform

https://future.nhs.uk

Search ‘ageing well’

Community of Practice

Details on how to join on 

FutureNHS platform

Thank you for 
listening!

https://future.nhs.uk/
https://future.nhs.uk/Ageing/view?objectID=16189392

