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Care Planning as the ‘norm’
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Conclusion: Care planning can be successfully intreduced into routine practice wsing the YOU approach, with
improvements in quality and productivity, addressing MICE Disbetes Quality Standard 3, contributing to QIPP

and reducing inequalities for disadvantaged

populatiens. Suecessful implementation invelved strong leadership,

flexible commidsioning, practice facilitation and tailored braining, and led to wider service redesign.



