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The Forward View in brief
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Radical 

upgrade in 

prevention

• Back national action on major health risks

• Targeted prevention initiatives e.g. diabetes 

• Much greater patient control

• Harnessing the ‘renewable energy’ of communities

Health & 

wellbeing

gap
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New

models of 

care

• Neither ‘one size fits all’, nor ‘thousand flowers’

• A menu of care models for local areas to consider

• Investment and flexibilities to support implementation 

of new care models

Care & 

quality gap 
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Efficiency & 

investment

• Implementation of these care models and other 

actions could deliver significant efficiency gains

• However, there remains an additional funding 

requirement for the next government

• And the need for upfront, pump-priming investment

Funding

gap
3
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Care model Applicant

PACS
Wirral University Teaching Hospital NHS Foundation 

Trust 

PACS
Mansfield and Ashfield and Newark and Sherwood 

CCGs

PACS Yeovil Hospital

PACS Northumbria Healthcare NHS Trust

PACS Salford Royal Foundation Trust

PACS Lancashire North

PACs Hampshire & Farnham CCG

PACS Harrogate & Rural District CCG

PACS Isle of Wight

Care model Applicant

MCP Calderdale Health & Social Care Economy 

MCP
Derbyshire Community Health Services NHS 

Foundation Trust 

MCP Fylde Coast Local Health Economy

MCP Vitality

MCP
West Wakefield Health and Wellbeing Ltd (new GP 

Federation)

MCP NHS Sunderland CCG and Sunderland City Council 

MCP NHS Dudley Clinical Commissioning Group

MCP Whitstable Medical Practice

MCP Stockport Together

MCP Tower Hamlets Integrated Provider Partnership

MCP Southern Hampshire

MCP Primary Care Cheshire

MCP Lakeside Surgeries

MCP Principia Partners in Health

Care model Applicant

Care Homes NHS Wakefield CCG

Care Homes Newcastle Gateshead Alliance

Care Homes East and North Hertfordshire CCG

Care Homes Nottingham City CCG

Care Homes Sutton CCG

Care Homes Airedale NHS FT

The vanguard programme



“Enhanced integration with care homes and 

social care” – key characteristics
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• Strong and inventive partnerships with social care and the voluntary sector;

• A focus on older people’s capabilities, not their dependencies;

• In-reach services provided in partnership by the NHS, as well as services for 

helping older people to stay in or return to their own homes;

• Use of new technologies to provide fast and effective access to clinical and 

specialist input;

• Innovative approaches to local assets, including intermediate and respite 

care beds, to support people to return to independent living;

• Multiagency and multidisciplinary teams to identify people whose health is at 

risk of deterioration;

• Flexible workforce models enabling clinicians and to care for patients in care 

homes, primary care and care home settings;

• Redesigned hospital discharge processes that support patients to return to 

care homes as early as possible, seven days a week;

• Training and support for staff and families for patients to die in a place of 

their choice.

Source: The Forward View into Action: Expressing Interest in the New Models of Care Programme 
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NHS Wakefield CCG

 Ensuring primary & secondary care clinicians use technology to deliver proactive in-

reach into care homes

 Starting collaboration with the major provider of social housing to offer proactive 

assessment and intervention for vulnerable residents 

NHS Gateshead CCG

 Ensuring co-commissioning of all community-bed and home based care

 Developing a capitation-based payment system based on need

 Ensuring improved collaborative working across practice clusters & care homes

East & North Herts
 Creating dedicated multi-disciplinary teams for Care Homes, which will include GPs, 

CPNs, District Nurses and Geriatricians

 Ensuring all GPs to have access to electronic notes in homes

Nottingham City   

CCG

 Developing and implementing effective Urgent Care and End of Life Pathways for 

care homes.

 Utilising new technologies and telemedicine to provide fast and effective access to 

clinical and specialist input.

Sutton CCG

 Developing a new provider model alongside a new financial contracting mechanism

 Strengthening the Care Home Provider Network

 Developing an MDT model of care ‘wrapped around the patient’ which delivers 

flexibility for hub-working, virtual wards and video-conferencing

Airedale NHS FT

 Extending the use of telemedicine and the Intermediate Care Hub via a range of 

mobile devices

 Introducing remote monitoring of vital signs to provide early warning indicators to 

support residents to help themselves and trigger supportive interventions 

What are the vanguards doing?
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• Launch events April 2015 for the first cohort of vanguard sites

• Co-development of a support programme with initial sites underway

• Finalise investment approach and deploy Transformation Funding

• Engage a “fast follower” group, making sure we share learning and 

consider expanding the programme as early as is consistent with going a 

good job 

Find out more…

http://www.england.nhs.uk/2015/03/10/new-era-of-patient-care/

http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/

What’s next for the vanguard programme

http://www.england.nhs.uk/2015/03/10/new-era-of-patient-care/
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/
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• The money.  The funding ‘ask’ of the Forward View was premised on 

social care funding holding steady—which is not.  In fact, the gap is 

projected by ADASS to reach £4.3bn by 2019/20…

• The state of providers.  Many near the financial precipice.  10% and 

climbing rated inadequate.  Turnover of nurses at 25%.  Supply looks very 

unlikely to meet demand, especially in terms of expectation…

• A sector in transition? “Integration” will deepen under any government, 

but we’ve got to be clear that simply combining budgets will not solve the 

problem.  This is the importance of the vanguards: to exemplify better and 

more sustainable provider models…

Some big questions to talk about


