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Context

• system service pressures building 

• people living longer with complex health issues, 
sometimes of their own making 

• continued drive to provide the best care & 
experience for patients 

• growing pressure to make best use of resources 
available

• Midland Metropolitan Hospital (MMH) activity/bed 
reductions



Key drivers

• Five Year Forward View (October 2014) 

– integrated services around the patient/citizen

– out of hospital provision

– 50 test sites known as ‘vanguards’ 

• Implementation via sustainability and transformation 
plans (STPs) - many involve creating new models of 
accountable care provision 

• CCG ambition to deliver healthcare without boundaries



Though new care models
• improve health and well being – greater 

preventative & self care focus

• achieve better quality 

• reduce avoidable hospital admissions & 
elective activity

• unlock more efficient ways of delivering care

• provide practical help to sustain general 
practice



What are new models of care?
Place-based care provider models 

• involving groups of doctors, hospitals, and other 
statutory/voluntary health & social care providers 
working for different organisation coming together to 
give coordinated, seamless  high quality care

• funded using a whole population budget, based upon 
GP patient lists in a specific geographical area

• commissioned using new longer term contracts and 
payment & performance mechanisms



Care models considered
• integrated primary and acute care systems (PACS)–

joining up GP, hospital, community and mental health 
services 

– provides most/all hospital services

– minimum 250,000 population

• multispecialty community providers (MCPs)– moving 
specialist care out of hospitals into the community

– majority of hospital services provided by local hospital under 
separate contract

– minimum 100,000 population



Local picture

• Modality vanguard working with the Care Connected 
partnership (in West Birmingham) & the CCG

• testing the multispecialty community provider (MCP) 
model of care, moving specialist care out of hospitals 
into the community

• national funding ceases March 2018

• only part of the Sandwell & West Birmingham CCG’s 
population – we want to consider a new model of care 
to benefit all our patients



Where are we now?
• Governing Body approval – November 2016

• CCG New Care Models (NCM) Programme launched  
– Non-executive chair

– Healthwatch/patient representation

– Clinical lead being appointed

• delivery via 6 core work streams: engagement, model design, 
outcomes, procurement, finance, contracting 

• external public engagement commences February 2017 ahead 
of any formal consultation

• seeking to commission new model by April 2020



Working with you going forward

• desire to work collaboratively

• committed to articulating benefits to all stakeholders

• how do we do this?


