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The Health and Care
Environment & Transformation
What’s happening in Northumberland?
What role do you want in shaping the
future?

Today…

• Thankyou for inviting us today
• Let’s look at what’s going on in
health and care
• What it really means for us all
• Honest discussion on how we
might work together going
forward

The Balancing Act
Healthcare is all about
managing the balance
between good access; high
quality care and outcomes for
the patient; and the cost and
sustainability of services
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Five Year Forward View
Plans should be clear about the local contribution to closing the 5YFV gap, through
action on three fronts, adjusted for local needs and circumstances

The health &
wellbeing
gap

If the nation fails to get serious about prevention then recent
progress in healthy life expectancies will stall, health inequalities
will widen, and our ability to fund beneficial new treatments will be
crowded-out by the need to spend billions of pounds on wholly
avoidable illness.

The care &
quality gap

Unless we reshape care delivery, harness technology, and drive
down variations in quality and safety of care, then patients’
changing needs will go unmet, people will be harmed who should
have been cured, and unacceptable variations in outcomes will
persist.

The funding
& efficiency
gap

If we fail to match reasonable funding levels with wide-ranging and
sometimes controversial system efficiencies, the result will be
some combination of worse services, fewer staff, deficits, and
restrictions on new treatments.

www.england.nhs.uk

Today…
We will create a Primary and Acute Care System
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
Northumberland: 322,000 people
Accountability for all the health needs of the
population

Health and Care in Northumberland: The 7 Elements of Care
Building a
Caring
Future

Building Care
in Our
Community

Care Closer
to Home

Care
Without
Walls

Blurring the
Boundaries

Patient at
the Centre

Personal
care led by
the patient

Providing the
best care
delivered by
the best
people to
achieve the
best
outcomes

We now need
to focus on
building
capacity in
primary care
and in our
communities

Turning our
services to
face ands
become
embedded in
the
community:
Including
base
hospitals,
mental health
and learning
disabilities

Care is
delivered in an
integrated way
where needed
and is not
limited by
buildings or
professional
boundaries

Between
secondary
care and
primary care,
physical and
mental health
and social
and health
care

Single point
of access,
easy
navigation of
the system,
focus on full
life course
and a
reduction of
variation.

People are
fully engaged
and truly
empowered
to make
decisions and
take control
of their own
health and
care

Transformation

Parity of
esteem

Doing things
once

Self Care

We already
have the
plans for our
local hospital
settings

Creating the Environment for
Transformation

Northumberland PACS
Stage 5: Accountable Care Organisation 2017

P

atients’ experience of the highest quality

seamless care

A

ccess

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

C

ontinuum of care

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

S

tability and transparency

Workforce and financial sustainability

Stage 1 –
Opening of the Northumbria Specialist Emergency
Care Hospital, community facing base sites
June 2015
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

P

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

Stage 4 - Transitional year for commissioning
arrangements 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

Today…
The Whole Patient/ Service User
Journey
We’re good at delivering parts
of the journey…….

But this is about the whole journey
and the whole system…..

Asset Based Approach – harnessing what’s great & building on that

Playing to
our
strengths together

Community resilience, health education and
wellbeing
Asset-based approach
What we do: provide information and resources in the community that
help people to look after themselves and their families
Who we are: independent and voluntary sector, local community
groups, support planners in the LA, wellbeing co-ordinators,
pharmacies, leisure centres, libraries – the list goes on…..

What matters to you?
Living healthily and
independently at home
Healthy resilient communities
Supported carers and families

Current work regarding the voluntary sector

• Working with the local authority provide a GP referral system linking
with support planners
• Support planners work with patient to ascertain appropriate service
required
• Support planners contact the relevant organisation in the voluntary
sector
• Feedback received on outcome of service with a view to improve
future services
• CCG meeting with public health and VCS to progress partnership

CCG aims
•

CCG value the contribution by voluntary organisations to the health and wellbeing
of people in the community

•

Voluntary sector has a benefit in prevention and in care for people with long term
conditions

•

CCG is committed to working with all organisations that can help to improve health
care and this includes the voluntary sector

Partnership workings in other areas
• South Eastern Hampshire
1. Develop the engagement and consultation processes
2. Work towards the vision for everyone to have the support they need to
live the life they want

• Rotherham
1. VCS advisors refer patients on to VCS services to meet their social needs

• Bradford
1. Using non-medical concerns identified by GPs, VCS services are mapped
to produce an online directory.

Quotations on VCS working

• It’s time we looked at how we support the rich diversity of the VCS sector
and recognise the value of the services it offers
• The CCG is proactive in holding community engagement and some specific
engagement events for minorities
• There is a real commitment to build relationships
• It is really important for us all to engage openly and transparently and
there is a really positive focus on supporting communities to help
themselves.
• The input we have from the voluntary sector and patient groups is
invaluable in helping us shape our commissioning priories by getting a
better insight into the needs of our local population.

Next Steps? Discussion Time
•

How does voluntary sector become more involved with CCG going forward

•

Aim at more effective sharing of information between CCG and VCS

•

Ensure that VCS organisations have the capability to respond to patient needs

•

What are the barriers to integrated working between VCS organisations, social care
professionals and health professionals?

•

VCS provide advice and support to CCG on the role and contribution of VCS
organisations

Any questions?
Siobhan Brown
Barbara Edmundson

