
 

NEW CARE MODELS 
 

 
Vanguard Applications Stage II - Expression of Interest 
 
Abstract template for Vanguard programme workshops 2/3/4 March 
2015 
 
Please ensure all fields are completed. 

 
1. Unique Identifier  
 
190 

2. Lead Partner Organisation 
 
Northumbria Healthcare NHS Foundation Trust 

3. Participating Partners in your proposed Model 
 
Northumbria Healthcare NHS Foundation Trust 
Northumberland Clinical Commissioning Group 
Healthwatch Northumberland 
Northumberland County Council 
Northumberland Primary Care Practices  
Northumberland Tyne and Wear NHS Foundation Trust 
 
Representatives of all providers of healthcare meet at the Northumberland 
Integration Board which is fully signed up to the PACS application; and individual 
primary care practices have expressed support within the CCG via its locality 
meetings and also specifically as providers via the Local Medical Committee. 

4. Which of the four prototype care models does your application fit into? 
Primary and Acute Care System 

5. Please use this space to tell us (in no more than 500 words) what you are 
aiming to achieve in your proposal, and how you will measure your success. 

 
We will create a PACS and an accountable care organisation by 2017 that delivers 
Northumberland’s five year system ambition of empowering our communities to 
live long and healthy lives at home. We will know we are successful because our 
population will have:  
 

 Significantly increased healthy life expectancy 

 Reduced levels of health inequalities, parity of esteem, potential years of life 
lost, variation in outcomes 

 Increased levels of re-ablement 

 Full engagement/ empowerment 

 Increased proportion of funding spent on prevention/ early intervention 

 A long-term sustainable financial system. 
 



 

We will achieve this by: 

Outcomes  How & When Measures of success 

Patients’ 

experience of 
the highest 
quality 
seamless care  

Stage 1 –  
Opening of the 
Northumbria 
Specialist 
Emergency Care 
Hospital 
June 2015 

 Reduced total bed days  

 Reduced emergency admissions 
in the 100 days prior to death 

 Reduced permanent admissions 
to care homes  

 Reduced avoidable admissions 

 Increased seven day working  

 Reduced admissions from care 
homes 

 Consistency of patient satisfaction  

 Full rollout of expected date of 
discharge 

 Extended ambulatory care  

 Locally delivered elderly care 
assessment 

 

Access 

Great care in 
patients’ own 
communities 
stepping up and 
down according 
to patients’ 
clinical need 

Stage 2 –  
Primary care at 
scale – extend 
primary care to 
seven days a week 
and create ‘hubs’ 
of primary care 
provision across 
the county 
April 2016  

 Increased care co-ordination and 
ability to manage own condition  

 Increased seven day working 
using primary care hubs 

 Improved patient health status  

 Reduction in A&E attendances 

 Engagement with public - future 
services. 

 

Continuum of 

care             
Smooth needs-
based transfers 
of care between 
all levels of 
provision 

Stage 3 - 
Community and 
acute services 
redesign ensuring 
patient care is 
delivered 
increasingly in 
community 
settings. 
October 2016   

 Increased co-ordinated care for 
the patient 

 Increased ability to manage own 
condition 

 Increased patient satisfaction 

 Increased levels of self-care and 
self-management. 

 Delivery of multidisciplinary 
hospital to home teams across all 
hospital sites 

 Integrated primary and secondary 
care IT systems – linking primary 
care hubs, community and 
hospital teams 

 Expansion of tele-health and 
telemedicine. 

Stability and 

Transparency 
Workforce and 
financial 

Stage 4 - 
Transitional year 
for commissioning 
arrangements 

 Strong financial 
performance/sustainability 

 Increased staff satisfaction – all 
sectors 



 

sustainability assuming 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 
April 2016 

 Development of alternative 
workforce models  

 Reduced staff turnover and 
sickness 

 Increased IM&T integration 

 Delivery of planned capital 
alignment and estates’ 
rationalisation 

 Development of joint leadership 
models and governance 
structures  

 Development of primary care 
strategy 

 Delivery of new models of primary 
care through Northumbria Primary 
Healthcare and joint ventures with 
primary care. 

 

 

Developing common solutions that can be replicated and shared nationally: 

The transferability of practical learning from our PACS system will be a key feature 

of our work. Building on our collective knowledge and integration experience over 

the years via the King’s Fund, we will share nationally our processes and journey in 

the creation of our PACS focusing on both the successes and failures that will be 

associated with change on this scale. 

 
 

 

Please send the completed form to the New Care Models Team 

(england.fiveyearview@nhs.net) by 6pm on 27 February 2015. 


