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Clinicians commissioning healthcare 
for the people of Northumberland 

Members of the Governing Body are asked to:  
 
1. Consider the developments and delivery plans for each stage of the Vanguard 
2. Consider the risks posed to delivery due to funding and the regulatory framework 

 

 
Background 
 
The vision for the Northumberland Primary and Acute Care System (PACS) is articulated in the 
value proposition, submitted in February 2016 and is outlined in the diagram below; supported 
by removing barriers to care, changing incentives to promote health and wellbeing, releasing 
time and capacity in order to make the right thing to do the easiest thing to do, and asking our 
patients ‘what matters to you?’. The whole vision is underpinned by a shared record with read 
and write access in real time.  
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There is now delivery work underway related to all stages summarised below: 
 
Stage 1 - NSECH and base site development to create primary care hubs 
 
Early evaluation of the clinical model of care in NSECH shows that it is working well (seven 
day fast access to diagnostics and senior decision-making, reduced admissions and length of 
stay and reduced readmissions) however the unintended consequences of the model are 
extremely significant. These include major handover delays for ambulances, and at least a 
third of all NSECH activity attributable to the lowest two HRGs – meaning that a substantial 
amount of NSECH activity could be delivered either in primary care or urgent care centres. 
This is on top of an unprecedented increase in A&E attendances across the whole country – 
up to 15% higher than last year. System-wide actions to mitigate these problems are in place 
with chief officer oversight. 
 
Base site developments require further work including the need to reduce triplication of primary 
care resources in the system, explore the potential of the base sites for enhanced care team 
delivery, and the streamlining of the primary care out of hours model and contract. 
 
Stage 2 – transforming primary care 
 
There is a significant amount of development work underway in primary care which now 
requires translation to actual delivery. The areas of work are outlined in the diagram below: 
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Progress to date includes: 
 

 Ongoing thinking during 2015/16 in localities culminating in March and April 2016 
locality workshops to identify what patients need, what models of care will best deliver 
that at a practice, hub or county-wide level – with a view to locality delivery throughout 
2016/17. 

 Capacity and demand analysis in 42 out of 44 practices – providing intelligence and 
potential solutions for practices to consider regarding their ‘in hours’ access models with 
a view to (i) improving their access model or considering complex care patients (ii) 
improving work-life balance (iii) supporting practices to be sustainable into the future 

 Implementation of the Medical Interoperability Gateway (MIG) across all practices – 
currently over 64% complete (covering 72% of the population). 

 Options appraisal for a GP system of choice recommending a move to Systm One – this 
paper has now been to the LMC and practices will now be offered the choice - 
supported by funding for migration and training - should they wish to change system  

 Primary care toolkit – now well in development – which will provide a practical ‘how to’ 
guide to working across practices (sharing patients, prescribing, diagnostics, indemnity 
and so on). 

 Career Start programme for GPs – aiming to attract and retain new GPs and provide 
capacity to primary care to undertake leadership roles and backfill. 

 Primary care leadership group – considering how to engage primary care about future 
arrangements to have a ‘voice’ and equal seat at the ACO table. 

 
Stage 3 - acute and community integration through the development of enhanced care 
teams and new workforce models 
 
Progress includes: 
 

 Condensed nurse training programme now underway to grow our own nurses, faster. 
There is a need to consider development of practice nurses too. 

 Eighteen pharmacists recruited into Northumberland with start dates of September 2016 
onwards to support primary care and enhanced care teams – the detail of which 
requires further work to be led by David Campbell and Graham Syers. 

 Blyth and the West locality to develop enhanced care teams during 2016/17 with a view 
to county-wide rollout over time, based on local need. Ideas include acute home visiting 
services, more proactive use of elderly assessment centres, more community focused 
ambulatory care, greater levels of community geriatrician input, mental health and 
wellbeing as core components. 

 
 
 
 
 
 
 



 

 4 
20160420 UC Agenda Item 8 PACS Vanguard Progress and Risks 

 

Stages 4 and 5 – delivery of PACS and the development of the Accountable Care 
Organisation 
 
ACO progress to date includes: 
 

 Engagement with all stakeholders including primary care through LMC-led events and 
the establishment of an ACO Partnership Board. 

 Legal advice on the strategic commissioner’s contract with the ACO. 

 King’s Fund commissioned to work on the top ten to twelve health and wellbeing 
outcomes for the ACO, with first and second order metrics. 

 Descriptions of the strategic and tactical commissioning functions in development, 
alongside negotiations with the council on the future of strategic commissioning. 

 
The Strategic Commissioner would be a partnership between CCG and Local Authority:   
 

 Using a single contract. 

 Setting the strategic and health outcomes.  

 Allocating a ‘capitated budget’ to the ACO.  
 
The Tactical Commissioner will be the ACO – the new organisation that would bring together 
all providers in Northumberland to: 
 

 Deliver health outcomes.  

 Be mutually responsible.  

 Work together.  

 Remove the perverse incentives in the current system. 
 
The parameters for the health outcomes which the King’s Fund is developing are:  
 

 Long term and ambitious. 

 Includes organisational health. 

 Improves healthy life expectancy. 

 Covers excellent patient care and experience.  

 Ensures excellent clinical service delivery at the most vulnerable times of people’s lives. 
 
Co-design and engagement 
 
Communication, co-design and engagement are pivotal to the success of the Vanguard and a 
comprehensive programme of work is underway including the co-design forum outlined below: 
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Vanguard Evaluation 
 
The Northumberland PACS Vanguard will be evaluated at both national and local levels.  
 
At a national level a basket of six core metrics is being designed to cover the three gaps – 
health and wellbeing, care and quality and finance and efficiency. An early version of this 
dashboard is now available but remains incomplete. 
 
At a local level, each Vanguard has been asked to prepare an evaluation tender to procure an 
evaluation partner to work with the Vanguard; measuring its effectiveness against the value 
proposition and logic model it submitted. At this point in time, no funding has been announced 
for this work and all Vanguards have been asked to put in break clauses to the evaluation 
contract, should the funding be withdrawn at a later stage. Given that Northumberland has two 
Vanguards – PACS and ACC (chains of hospitals), the direction of travel is to procure the 
evaluation together but in separate lots to save time and costs. 
 
One further area of work underway is the pilot with the National Datalab and Health Foundation 
which will use the Northumberland Vanguard as a pilot site to measure the ‘before and after’ of 
the NSECH change and in particular the base site changes against a counterfactual population 
base. Simply put, have these changes made any difference to our population at all, comparing 
it with a ‘like’ population which has not had these interventions? 
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Risks and challenges  
 
The bid for PACS funding for 2016/17 was £12.7M. The National Investment Committee has 
approved a significantly reduced indicative amount (based on a range of conditions) with an 
emphasis on developing shared records, workforce and primary care hubs. This poses a 
significant risk to delivery at pace and scale for the PACS Vanguard. 
 
The conditions for access to the funding include: 
 

 All partners in the Sustainable Transformation Plan footprint must agree financial control 
totals with NHS Improvement and NHS England 

 Secretary of State for Health, Jeremy Hunt, wants Vanguards to help deliver his other 
priorities in “Transformation Areas” of which the entire North East is one – the four areas 
are enhanced GP access, integrated urgent care, mental health, technology. 

 
The Vanguard project team are now redeveloping the implementation plan based on the 
funding allocation and recalculating the return on investment. The other main risk relates to the 
regulatory environment including procurement which has the potential to significantly slow 
down delivery. 
 
 
 
 


