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Forward View into Action: Northumberland PACS 
 

Registering interest to join the new models of care programme 
 

Q1.  Who is making the application?   

(What is the entity or partnership that is applying?  Interested areas may want to list 
wider partnerships in place, e.g. with the voluntary sector.  Please include the name 
and contact details of a single senior person best able to field queries about the 
application.) 

The Northumberland health and care system is expressing an interest in developing 
a primary and acute care system (PACS) which also includes community, mental 
health and social care; through its Integration Board for the county. The direct 
partners for the PACS are Northumberland CCG and Northumbria Healthcare NHS 
Foundation Trust (NHCT). The registered list size of the population is 322,000 
spread across the largest county in England (mainly rural with urban pockets) in 45 
different general practices. 
 
The Northumberland context: a strong platform of high performance, 
integration and partnership working from which to create a PACS.  
Northumberland has a uniquely integrated health and care system - with acute, 

community and social care services led through a single agency - Northumbria 

Healthcare NHS Foundation Trust. The diverse range of services and care 

environments (hospital, community, home, virtual) that are delivered by the Trust are 

rarely found within one organisation; and this places the Trust in the unique and 

opportune position to partner other organisations across the health and care system 

to develop and establish a successful PACS.  

The Trust also benefits from long-standing partnerships with Northumberland County 

Council (including joint ventures and delegated authorities), mental health providers 

and the voluntary sector/ third sector. In addition the Trust already has a number of 

joint ventures with primary care practices and the voluntary sector (Marie Curie) 

within the Northumberland area. These existing partnerships have the potential to 

become incorporated into the PACS in the future, and as a minimum demonstrate 

the well-established working relationships across the local health and care economy. 

The Northumberland population additionally benefits from strong primary care 

provision across its 45 practices; supported by primary care’s clearly expressed 

intention to integrate its working further across Northumberland to achieve 

efficiencies, improved health outcomes and provide responsive care that meets the 

needs of the population. The co-commissioning of primary care by Northumberland 

CCG will also support more integrated commissioning. 

The ‘entity’ expressing the interest must be, as defined by the recently released 

national guidance, the main acute provider. Therefore, the lead contact for the PACS 

bid is Jim Mackey – Chief Executive Officer of Northumbria Healthcare NHS Trust. 

Jim.Mackey@NHCT.nhs.uk                 Tel: 0191 293 2730 

 

mailto:Jim.Mackey@NHCT.nhs.uk
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Q2.  What are you trying to do? 

(Please outline your main objectives, and the principal changes you are planning to 
make to change the delivery of care.  What will it look like for your local community 
and for your staff?) 

The partners in Northumberland are committed to providing a sustainable, 

outcomes-based health and care service that is responsive to the changing needs of 

its local population. The respective organisations within this bid have a strong track 

record of delivering excellent services. There is a clear recognition by all partners 

that in order to deliver outstanding services across the whole of the local health and 

care system, there is a need for planning and delivering at scale through the merging 

and sharing of both clinical and non-clinical resources. The five year vision created 

following extensive engagement that the PACS will deliver is: 

Providing seamless high quality care for the people of Northumberland 

Empowering our communities to live long and healthy lives at home 

 

The principle changes we are planning to make are: 
Stage 1 (2015): opening of the Northumbria Specialist Emergency Care 

Hospital in Northumberland– the first purpose built emergency care hospital in the 

country. The hospital will deliver the Keogh standards by providing A&E consultant 

working 24/7 and consultant specialty working 7 days a week – 12 hours a day. The 

new model will also provide the opportunity for partners in the mental health Trust to 

realign services to this new model of working. The close working relationship 

between the mental health provider and the acute Trust has led to the development 
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of mental health workers being co-located in the new emergency department. 

Stage 2 (2015): primary care at scale – a programme (as expressed in our Prime 

Minister’s Challenge Fund application) to extend primary care to seven days a week 

and create ‘hubs’ of primary care provision across the county.  We envisage 8–10 

operating ‘hubs’* encompassing our 45 practices, delivering extended access and 

increasingly offering secondary care services in community settings. As well as the 

new specialist emergency care hospital, the new model creates a number of urgent 

care centres / walk in A&Es that will deliver local services for less serious / minor 

injuries and ailments. Co-location of GPs within local hospitals allows for economies 

of scale to be realised with the integration of out of hours urgent care provision and 

creates the first hubs* (outlined above) for primary care provision across the county. 

Joint posts between primary and secondary care spending 50% of their time in 

general practice and 50% of their time in a sub-acute speciality within the hospital 

enhance the model further.  

Stage 3 (2015): community and acute services redesign programme (‘care 

without walls’) - that will ensure patient care is delivered increasingly in community 

settings.  We are entering the fourth year of acute and community services’ 

integration in Northumberland and have identified some important developments this 

year including the implementation of a new model of care in community hospitals 

(specification agreed in 2014/15) and moving significant acute nursing and medical 

capacity into community settings. This has already commenced with community 

nursing working into nursing and residential homes. This will be further enhanced by 

focussing the appropriate medical input into nursing homes – using community 

based geriatricians and general practitioners as appropriate. The programme will 

also develop the use of telemedicine, so that medical advice can be provided out of 

hours to prevent inappropriate admissions to hospital. This work has already proven 

to be successful when using this technology for ‘virtual orthopaedic clinics’. 

Stage 4 (2016): transitional year for commissioning arrangements assuming the 

success of stages 1,2 and 3 – a 12 month programme to fully migrate commissioning 

responsibility for acute, community and primary care provision to a single provider 

agency (Northumbria Healthcare NHS Foundation Trust). The Northumberland 

system is keen to further develop the model by moving towards an accountable care 

organisation that merges commissioning responsibilities for acute, community and 

primary care provision to a single provider. 

Stage 5 (2017): PACS - a primary and acute care system that delivers coherent 

system-wide leadership is in place in Northumberland with clear measurable 

outcomes that demonstrate a benefit to the local health and care economy – both in 

terms of clinical outcomes for patients and the wider population; and financial and 

system outputs.  

The impact on our community and our staff 

Both Northumberland CCG and NHCT have extensive engagement, patient and staff 

experience programmes. Feedback from these programmes (examples listed below) 

indicate what a PACS could mean for our local community and staff: 

 The standard and quality of services that we receive is generally very high but 
we want to tell our story once, get access when we need it, and have a 
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smooth journey through our care wherever that is 

 We highly value care delivered in our local communities and we want to keep 
them local where at all possible 

 Technology has a key role to play in our care, but there is still a place for 
personalised care that offers face to face contact with people who know us 

 We are a very rural county, how will we be able to access the services we 
need? 

 I feel in control of my own health because I have good information and staff 
have spent time with me going through what I want and explaining my options  

 I can receive care seven days a week and in the evenings when it suits me 
better 

 I am much more aware of what I and my family can do to stay well and 
healthy for longer and have good access to facilities that keep me well and 
not just treat me when I’m ill. 

 
Source: Five year plan engagement with 600 people July 2014 

 
What will it look like for our staff? 

 I feel like we are all working to the same goal: ultimately keeping people 
healthy and independent at home and treating them only if we need to – we 
have time for more preventative and planned care 

 The levers in the system support me to make the right thing the easiest thing 
to do – they work with me and my patients and not against us 

 I can access crucial real-time information about my patients from one data 
system and therefore offer better care. 

 I have speedy access to senior advice and expertise. The breaking down of 
boundaries means I don’t need to refer on patients as specialist knowledge 
and advice is on hand. This will also improve my own skills  

 I have better job satisfaction as it is no longer a fragmented system. My 
career opportunities are wider within the organisation and include all kinds of 
options such as portfolio working or trying out new ways of working. 

 
Capability and capacity to deliver at scale and pace 
The Northumberland partners will create a PACS programme board that will harness 
the clinical leadership and management capability from across the system to deliver 
this ambitious vision; supported by clinical, financial, legal and other expertise as 
required. The culture of the board will be patient and outcomes focused, open and 
transparent, with the ability to deliver effectively. 
 
Evaluation 
The Northumberland system is committed to innovation and testing new models of 
care. As part of the PACS programme, an outcomes framework will be developed 
that will provide the evidence base for the new models of care by demonstrating the 
health outcomes / clinical benefits of the model to our local population. Both partner 
organisations have experience in developing outcomes frameworks, including the 
ability to scan for potential unintended consequences of the model and adapt 
accordingly. 
 
 
 

Q3.  Which model(s) are you pursuing? (of the four described) 
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Primary and acute care system (PACS) including community, mental health and 
social care; and underpinned by joint venture arrangements with primary care. 
 

Q4.  Where have you got to?   

(Please summarise the main concrete steps or achievements you have already 
made towards developing the new care model locally, e.g. progress made in 2014.) 

We have a vision for integration across health and care in Northumberland that is 
approved by each of the main provider and commissioner boards.   We have an 
Integration Board work plan to fully achieve that vision.  
We have an already integrated acute, community and social care provision and a 
strong Health and Well Being Board that has approved this model of care.  
 
We have agreed programmes across the health and care community (and put those 
agreements into our contracts) to: 

 Manage high risk patients in care homes, nursing homes and continuing 
health care placements through a partnership agreement with the local 
authority (April 2013) 

 Manage the care of patients at the end of their lives through a prime provider 
(from April 2013)  

 Secure modern community hospitals that operate ‘without walls’ bringing 
acute services in rural settings out into people’s homes. (from April 2014)  

 Reduce inpatient mental health capacity and shift the focus to the community 
(April 2014)  

 Develop primary care, at scale, to deliver same day acute demand as well as 
long term conditions management (from December 2014) 

 Established the programmes of work outcomes of the Better Care Fund which 
will act as a catalyst for integrated working to reduce non elective admissions 
(Approved December 2014). 

 
Other achievements include: 
 

 Established primary care federations in Northumberland and the 
establishment of Northumbria primary care, a wholly owned subsidiary of 
NHCT. This PACS bid aims to build on this work further via a Joint Venture 
vehicle which could be a precursor to an Accountable Care Organisation 

 Co-location of primary care alongside acute and community health services 
which allows for estate rationalisation across the local health and social care 
system, with efficiencies used to further develop health services 

 Integration of community, social care and health staff to provide hospital to 
home teams across the current acute sites to prevent inappropriate 
admissions to hospital  

 Extensive patient experience programmes that are recognised nationally as 
being responsive to patient needs including large scale local engagement 
programmes as part of its extensive consultation for the service changes to 
emergency care provision 

 Development of new workforce models – for example the development of 
generalists and posts that accommodate those that wish to have portfolio 
careers – between primary and secondary care 

 Working towards integrated IT systems that ensure easy access to primary 
and secondary care held patient records. In addition there is a firm 
commitment by the PACS to use telehealth and IT solutions to engage with 
nursing, residential and sheltered housing facilities to improve health care for 
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this potentially vulnerable group of people 

 A strong track record of delivery on financial matters, performance metrics, 
governance processes, quality improvement and novel ways of service 
delivery 

 There is a well-established, strong leadership team in place that can support, 
both directly and indirectly, the establishment of the PACS and its onward 
development as an accountable care organisation. 

 

Q5.  Where do you think you could get to by April 2016?  

(Please describe the changes, realistically, that could be achieved by then.) 

Our vision for integration has been systematically built, by each and every partner in 
the county over a number of years. By April 2016, we will have achieved stages 1, 2 
and 3 of our programme as outlined in this bid which are: 
Stage 1: Opening of Northumbria Specialist Emergency Care Hospital – delivery of 7 
day services 
Stage 2: Primary care at scale 
Stage 3: Community and acute services redesign 
 
We will have primary, community, mental health and acute services working 
together, supported by outcomes based capitated budget contracts, and will be 
moving towards a transitional year for commissioning arrangements. 
Partners within this PACS feel confident about delivery of these components given 
the achievements that have been delivered to date and the work that has been 
undertaken over a number of years to develop integration across the health and care 
system in Northumberland.  
The PACS offers all organisations within this partnership a more formal, structural 
vehicle to proceed with its vision and provides opportunities for national expert input 
into the model. By the end of 2016 this PACS would deliver on the outlined stages 
above and be able to demonstrate improved outcomes for patients as per a 
structured outcomes framework / evaluation of the partnership.  
 

Q6.  What do you want from a structured national programme?   
(Aside from potential investment and recognition: i.e. what other specific support is 
sought?) 

 The supporting infrastructure to support rapid implementation and the sharing 
of learning on a national basis 

 The space to try innovative methods of commissioning and service delivery – 
supporting changes to historical structural barriers 

 The removal of barriers related to funding, contracting and information 
governance and the space to generate and test new solutions 

 Legal advice that meets local needs  

 Some international learning (with real input from people who are achieving full 
integration already)  

 IT support – to provide the required, sustainable information links required 
across the health and care system. A focus of this IT support would be to 
enable appropriate sharing of information to support new models and 
pathways and test telehealth fully, and at scale. 

 Support on required cultural / behavioural changes to achieve full integration. 

 


