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FOREWORD  
This publication is a celebration of the locally-driven 
change that is already happening in the NHS. It is about 
change driven by NHS providers – foundation trusts 
and trusts providing acute, ambulance, community and 
mental health services – to improve services strategically 
across their local health economies. Many of the trusts 
mentioned in this publication have used the work 
detailed within these case studies as a springboard to 
develop new care models. 

Although this publication captures only a small sample 
of case studies from across the sector, we hope that 
it will provide insight and learning for other providers 
embarking on similar projects in their local areas, 
and at the same time highlight the positive changes 
NHS providers are making to meet the needs of the 
21st century. The NHS Five year forward view made a 
compelling case for change, and outlined the need for 
this change to be driven from the bottom up rather than 
top down, with the emphasis on delivering its aims firmly 
placed at a local level. This publication demonstrates the 
good work that has already been taking place, and shows 
the sector is well positioned to deliver the vision of the 
NHS Five year forward view in the coming years.

And while there are barriers such as financial risk, lack 
of capacity and variation in system coordination, this 
document also shows that overcoming these types 
of challenges is not new to the NHS. Throughout 
its extraordinary history the NHS has evolved and 
innovated when it has needed to, and it has built strong 
foundations for the future. NHS providers can be the 
engines of transformation if they are empowered to do 
so. I hope these case studies provide encouragement to 
other providers to be similarly bold in overcoming the 
challenges they face. 

Chris Hopson
Chief executive
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INTRODUCTION 
Improving patient care and meeting expectations of  
21st century services remains at the heart of the NHS  
and every provider’s strategy. However, the NHS is facing 
the most challenging time in its history, with financial  
and operational pressures reaching unprecedented 
levels. National targets for accessing care are under 
extreme pressure, and a combination of growing 
demand and flat funding has forced the majority of 
providers into deficit with latest reports projecting a 
provider sector deficit of over £2 billion by the end of this 
financial year. Staff shortages and staffing requirements, 
aimed at driving up quality, led to around £3 billion being 
spent on contract and agency staff across foundation 
trusts and trusts in 2014/15 and all providers are 
conscious of the need to reward, engage and empower 
hard-working frontline staff. This is happening against 
a background of ever-increasing demand – elective 
admissions and A&E attendances have risen substantially 
in the last decade, and look set to continue to do so for at 
least the immediate future. 

Financial  
year

Trusts in 
surplus

Trusts in  
deficit

2012/13 221 (89%) 28 (11%)

2013/14 183 (73%) 66 (27%)

2014/15 114 (46%) 117 (54%)

With such overwhelming operational challenges  
facing NHS providers, it might be assumed that providers 
are only focusing on keeping the ship upright, with 
transformational change left to the small number of 
vanguard sites selected as part of the new care models 
in the NHS Five year forward view. This is not the case. 
NHS provider boards across the ambulance, acute, 
community and mental health sectors have long 
recognised that simply working harder, becoming 
more technically efficient and continuing with existing 
business models, is no longer enough. They are focused 
on delivering the very best care for patients, which they 
are achieving through innovation and strategy, often 
working collaboratively with partners across local health 
economies, to achieve it.
 
Trusts across the country are now planning and 
delivering strategic change in their local health 
economies ensuring that patients receive the best  
care now and in the future.
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AN OVERVIEW 
OF OUR CASE STUDIES  
The case studies in this publication have been selected 
to showcase approaches driven by the provider sector 
that deal with these challenges at a local health economy 
from across the provider sector. 

Before embarking on this project, we were aware of 
a number of members adopting new locally-driven 
approaches, ranging from structural change to service 
redesign, which we wanted to disseminate learning from 
across the sector. Following a request for case studies,  
we received numerous submissions from members and 
we have selected ten to be reported in abridged versions 
in this publication with more comprehensive information 
about each of them available separately on our website. 

We selected the case studies to provide a cross section 
of the challenges that our member organisations 
face – with examples coming from a range of diverse 
geographies and types and sizes of trust, as well as 
a selection of approaches to different areas such as 
workforce, integration and technology. However, this 
document only marks the start of case studies that will  
be produced by NHS Providers. This document builds 
on our existing work to share good practice and learning 
from the sector, such as through the Provider showcase  
at our annual conference and exhibition which we did  
for the first time in 2013. But it is also a signal of a new 
focus we are giving to sharing interesting practices from 
trusts with the wider sector, which we will continue to  
do in the future.
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Summaries

1 Since 2009, Airedale NHS Foundation Trust has 
used a range of digital telehealth services to 
help it deliver care for patients. The service enables 
communication between clinical staff and patients 
(and their carers) via a secure video link while they 
are in their own households or nursing/residential 
homes. It also includes a gold line service, where 
support is provided to facilitate care to people in the 
last 12 months of their life. 

2 Northumbria Healthcare NHS Foundation Trust 
has completed a £200 million project that includes 
the creation of a new specialist emergency 
care hospital which opened in June 2015, the 
culmination of several years of strategic planning 
and engagement work. The purpose built building 
in Cramlington provides specialised care as a seven-
day, consultant-led service.

3 Healthy villages is a partnership between 
Birmingham Community Healthcare NHS Trust 
and other NHS providers and commissioners, 
Birmingham City Council, and third sector 
organisations and charities. The aim is to transform 
the way people think about health and wellbeing, 
with an emphasis on integration of services, 
prevention, and self-care in the community. 

4 London Ambulance Service NHS Trust (LAS) 
created a long term strategic change to how it 
operates following the establishment of its cycling 
response unit. This unit allows paramedics to 
respond to incidents via bicycle, which has had a 
positive effect on patient outcomes and resources 
at LAS. It has been running for over 15 years and 
continues to deliver benefits. 

5 The South West London Elective Orthopaedic 
Centre was established as an informal joint 
venture between Epsom and St Helier University 
Hospitals NHS Trust, St George’s Healthcare NHS 
Trust, Croydon Health Services NHS Trust and 
Kingston Hospital NHS Foundation Trust in 2004, 
in response to pressures on trauma and orthopaedic 
services and growing elective waiting lists. It is the 
largest hip and knee replacement centre in the UK, 
delivering more than 200 additional operations 
each year compared to other organisations. 

6 The commercial estates development 
partnership is a joint venture between University 
Hospital Southampton NHS Foundation Trust 
and Interserve Prime to deliver infrastructure based 
schemes which improve the patient, visitor and staff 
experience, in turn generating an income which can 
be reinvested back into NHS services. 

7 Over a period of 18 months, East Sussex 
Healthcare NHS Trust has reconfigured acute 
stroke, emergency general and orthopaedic 
surgery, consultant-led maternity and inpatient 
paediatric services from two sites to one. The option 
of reconfiguration was identified following the 
development by clinically-led teams of an optimal 
model of care, and assessment of a range of 
possible options. 

8 In response to growing demographic pressures 
in Kent, East Kent Hospitals University NHS 
Foundation Trust is developing an onsite nursing 
home to support patient transition to and from 
an acute setting, and to increase the number of 
traditional nursing home places in the area. This 
has the potential to offer significant benefits to the 
wider health economy by providing a centre of 
excellence for geriatric care. 

9 The adult mental health model is a new initiative 
which has been developed by South London and 
Maudsley NHS Foundation Trust for working age 
adults with severe mental illness. It aims to adopt 
enhanced, more assertive multi-interventional 
community services reducing relapse rates and 
allowing more effective early intervention for those 
in crisis. 

10 Tees, Esk and Wear Valleys NHS Foundation Trust  
adapted the model line concept from industry as 
part of its drive to become authentically recovery 
focused. The project aimed to ensure every mental 
health intervention was tailored to the patient’s 
identified recovery goals, and added value to their 
experience throughout the care pathway. 

For the full versions of each of these and to find contact 
details for more information, please go to our website at:

www.nhsproviders.org/resource-library/case-studies
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COMMON THEMES   
While the circumstances for the trusts showcased  
in this publication were unique to each provider,  
we selected these case studies so that members 
considering far-reaching changes could see some 
common approaches to common challenges. All of the 
case study examples required making or proposing a 
range of significant changes to systems and processes 
across a broad range of areas – but within these some 
clear themes emerge:
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1 Collaboration across the local health economy 
– in most of the case studies trusts identified that 
the issue at hand was something they could not 
and should not address alone. What they needed 
to do therefore was to create a structure, either 
formal or informal, to enable collaborative working, 
before taking this into delivery and managing the 
relationships between different partners. 

For example, South West London Elective  
Orthopaedic Centre (SWLEOC), is an informal  
joint venture between Epsom and St Helier University 
Hospitals NHS Trust, St George’s Healthcare NHS  
Trust, Croydon Health Services NHS Trust and  
Kingston Hospital NHS Foundation Trust, who have 
worked together in delivering elective orthopaedic 
services. To help these organisations work together 
there was a clear common goal that all organisations 
involved in the change knew they would benefit  
from. The trust boards involved identified the 
creation of an elective orthopaedic centre to deliver 
orthopaedic services for patients across the four trusts 
independently from their other work as the best 
option for tackling their shared waiting list pressures.

2 Engagement with staff and patients – in the  
case studies there are clear examples of trusts 
working with staff and patient groups to deliver 
meaningful change. 

For example, Northumbria Healthcare NHS 
Foundation Trust completed a £200 million 
project that will include creation of a new 
specialist emergency care hospital in June 2015, 
the culmination of not just nine years of strategic 
planning, but also substantial engagement work.  
They completed an extensive engagement 
programme with its local population, GPs and 
other stakeholders to reassure them of the benefits 
of moving to this model. The trust held 60 public 
consultation events across the region over the course 
of two months in 2009. These events were held in 
public venues such as village halls, schools and leisure 
centres, and allowed local residents to attend and 
gather information and ask questions to senior staff 
about the proposed changes.

The adult mental health model is a new initiative 
which has been developed by South London and 
Maudsley NHS Foundation Trust. Its objective is 
to reduce the frequency and number of inpatient 
admissions, supporting a move away from  
bed-based care towards community care. Part of 

the roll out of this programme involved mental 
health teams with smaller case loads focusing on 
engagement to help promote good morale among 
the wider workforce for the new model. Similarly, 
Tees, Esk and Wear Valleys NHS Foundation Trust, 
who adapted the model line delivery concept from 
industry for its patient pathway design, engaged 
its frontline staff by ensuring they were involved in 
designing the new pilot approach from the outset, 
as well as developing a range of tools to ensure the 
leadership teams felt comfortable using the model.

3 Innovation and risk – strategic change usually 
means doing something that has not been tried 
before and might not succeed immediately such 
as moving a service to a new location, using a new 
technology or new way of working. It also often 
involves a process of taking on but also managing 
and mitigating risk.

Airedale NHS Foundation Trust has used a range 
of digital telehealth services to help it deliver care 
for patients. The service enables communication 
between clinical staff and patients via a secure video 
link. However this strategic change faced challenges 
to start with and required perseverance to ultimately 
realise financial and operational benefits. Despite the 
strategic health authority (SHA) investing £500,000 
from regional innovation funds to help establish the 
telehealth hub, the trust then had to drive the project 
on themselves, including taking on the financial and 
operational risks that were associated with 
establishing the service beyond the pilot stage.

In another case study East Sussex Healthcare NHS 
Trust has reconfigured acute stroke, emergency 
general and orthopaedic surgery, consultant-led 
maternity and inpatient paediatric services from two 
sites to one. The reconfiguration took place during  
the transition from primary care trusts (PCTs) to clinical 
commissioning groups (CCGs). Good governance was 
used to mitigate risk during this transition however. 
PCTs retained formal decision-making powers, 
but used the involvement of the CCGs to facilitate 
clinical engagement with GPs on a joint governing 
body, helping to ensure they understood issues and 
considered the full range of potential solutions, as  
well as providing an invaluable interface with the  
local community.

NHS Providers   |   LOCALLY-DRIVEN CHANGE   7



CASE STUDIES   
Below are NHS Providers introductions to the case 
studies. To view the full versions of each of these and to 
find contact details for more information, please go to 
our website at:

www.nhsproviders.org/resource-library/case-studies

AIREDALE NHS 
FOUNDATION TRUST  
TELEHEALTH SERVICES

Theme:  
Innovation and risk

Like many trusts across the country, Airedale NHS 
Foundation Trust serves a local health economy with  
a large and growing ageing population, as well as  
many patients with long term conditions. Delivering 
services closer to home is recognised as a way of 
reducing the number of hospital appointments these 
patients have to attend and provides a better patient 
experience. To do this, the trust has worked across 
traditional health and social care boundaries, and has 
sought technological expertise from organisations 
beyond the health sector. The trust came up with  
models to enable partnership working with care homes 
within its local health economy and developed the 
technological understanding to deliver this through 
telehealth services. The details of this can be found in  
its case study in full online. 

That said, this project, with its complex engagement  
and technological challenges, was not just about  
building the necessary cost models and relationships 
between organisations at a local economy level. It also 
played into a wider story of improvement at regional  
and national level.

In this case there was considerable interest in  
telehealth beyond the organisations directly involved 
in delivering care. Through the then SHA, national 
government initiatives such as the Department of 
Health’s whole system demonstrator projects and more 
recently, the enhanced health in care homes vanguards 
under the NHS Five year forward view, national and 
regional initiatives give this project the cover and support 
to innovate and grow at an organic pace. 

Aligning with innovative programmes that come  
from beyond the local health economy allows space  
for projects that have associated risk to develop in their 
early stages, and also opens up the possibility of more 
direct support if and when their remit is expanded. 
Airedale’s intent behind its strategy to introduce 
telehealth services was aligned to a wider narrative. 
It is now seen as spearheading the use of innovative 
technological services in the country, with others  
looking to replicate their success.

KEY FACTS
●● Telemedicine allows patients to get round the 

 clock clinical care onscreen in care homes or their  
own homes. 

●● Delivered as part of a Yorkshire and Humber (originally 
SHA) region-wide telehealth hub model in 2011/12. 
The aim of the telehealth hub was to offer a menu of 
clinical digital services within the region. 

●● Airedale already had considerable experience in 
the area by providing telemedicine services to 
prisons since 2006, and built on this expertise when 
expanding the service to other settings.

●● Set up in 2011/12 the telehealth hub now serves 
approximately 7000 people in nursing and residential 
care homes and has helped account for a 37 per cent 
reduction in ED attendances and 45 per cent drop  
in hospital admissions from nursing and residential 
care homes.

●● Since its establishment in 2011, data from the 
telehealth hub has shown a number of quantifiable 
benefits to the local health economy, across both 
the acute provider and care homes. For example, 
when comparing nursing and residential care homes 
before and after the implementation of telemedicine 
(between the years 2011/12 and 2012/13) results 
demonstrated:

●● hospital admissions dropped by 35 per cent;

●● the total use of bed days dropped by 59 per cent;

●● use of A&E dropped by 53 per cent;

●● Also for the 12 month period following installation 
of telemedicine during 2012/13, the outcomes of 
the telemedicine calls show that nearly 50 per cent 
avoided the need for further clinical action.
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NORTHUMBRIA HEALTHCARE 
NHS FOUNDATION TRUST  
A NEW SPECIALIST 
EMERGENCY CARE HOSPITAL

Theme:  
Engagement

In June 2015 Northumbria Healthcare NHS Foundation 
Trust completed the build of a new specialist  
emergency care hospital, the culmination of over nine 
years of strategic planning and engagement work. The 
purpose built hospital in Cramlington will provide true 
specialised care as a seven-day, consultant-led service, 
leaving other sites to focus on other areas of care. 
Following on from this work, Northumbria Healthcare 
has now positioned itself as one of the members of the 
Northumbria accountable care organisation which is  
one of integrated primary and acute care systems 
vanguards established following the publication of the 
NHS Five year forward view.

In the early 2000s, shortly after Northumbria Healthcare 
was formed in a merger between two existing trusts, 
it was facing escalating urgent and emergency care 
pressures. This was partly due to the unique geographic 
and demographic challenge of serving the largest area 
of all trusts in England. Within this, three quarters of 
the population reside in just a one third of the space, 
meaning that there are considerable areas with a very 
low population density in the trust’s northern region, 
combined with a large and closely packed urban 
population to the south. Additionally, Northumbria 
Healthcare had been delivering seven-day services for 
a number of years, attempting to ensure that patients 
were able to see a specialist as early as possible in their 
care pathway. However, the provision (planned and 
unplanned) of care types across the three main different 
general hospital base sites the trust owns, made the 
delivery of focused specialist seven-day care more 
difficult to achieve.

When the trust achieved foundation status in 2006, it was 
then able to propose its more strategic and ambitious 
solution, having the autonomy to invest surpluses in a 
programme that would reinforce its seven-day working 
practices and help cope with its rising urgent and 
emergency care pressures. 

To do this, the trust planned to change the way its sites 
were configured in order to align with how it intended to 
deliver services, the details of which can be found in the 
body of the case study. However, it did not limit itself to 
viewing the changes as simply development of its  
own services. It also thought how the changes would 
impact across the wider local health economy and 
structured its planning appropriately. Considerable 
attention was paid to how the changes would impact 
on primary care services in the region, with appropriate 
engagement and consultation with GPs to see what 
systemic issues primary care faced. This helped inform 
the restructuring of the services delivered across the base 
sites to ensure benefits applied across the local health 
economy rather than just to Northumbria Healthcare. 

This case study shows the benefit of taking a strategic 
view of the local health economy when seeking to 
improve trust-level services. The solution addressed wider 
systemic issues which fostered greater support for the 
project, ensuring its long term sustainability. 

KEY FACTS
●● As well as a new specialist emergency care hospital, 

the programme has established a new health network 
across Northumbria Healthcare’s base sites, and is 
designed to ensure patients are seen in the right place 
by the right senior specialists at the right time, both for 
elective and emergency pathways of care.

●● This programme has been based on in-depth 
clinical engagement in the design of the service, and 
extensive outreach programmes to ensure the local 
population, GPs and local politicians have had full and 
early sight of the proposals and are convinced by the 
benefits for patients and the local health economy.

●● Alongside the significant health benefits, the hospital 
is a major boost to the local economy; representing an 
investment of £2.7 million per month and employing 
around 1,000 people through the two year build on 
the site.

●● The project will realise benefits for patients via 
improved emergency care pathways as well as 
better planned elective care in surrounding district 
general hospitals. This will also provide better training 
facilities for staff, improving recruitment and retention. 
The project is expected to demonstrate improved 
efficiencies and better outcomes for patients.
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BIRMINGHAM COMMUNITY 
HEALTHCARE NHS TRUST  
DELIVERING INTEGRATED 
HEALTH AND SOCIAL CARE

Theme:  
Collaboration

Healthy villages is a partnership between Birmingham 
Community Healthcare NHS Trust and other NHS 
providers and commissioners, Birmingham City 
Council, and third sector organisations and charities. 
The fundamental aim of the programme is to transform 
the way people think about health and wellbeing, with 
an emphasis on integration of services, prevention, 
and self-care in the community. Complete care is a new 
model of delivering integrated health and social care 
and wellbeing services for older adults, and is part of 
the wider Healthy villages programme. Building on this 
collaborative work between primary, secondary and 
tertiary care, Birmingham Community Healthcare are 
now part of Vitality, one of the NHS Five year forward view 
multispecialty community provider vanguards.

This case study shows the value of working across 
numerous organisations to tackle a common goal 
and provides insight into how to build and maintain 
multidisciplinary teams across structural boundaries - 
with a key lesson being for organisations to base their 
joint working around specific patient needs rather than 
pre-existing organisational practices. This case study 
looks at one region’s approach to addressing a national 
level problem: 138,000 older adults with complex co-
morbidities that account for around £500 million of 
joint spend between social services and health. During 
2015/16 the size of this group is expected to increase  
to 141,000, meaning increased demand for services at 
a time when the NHS remains under pressure to make 
efficiency savings. Basing the integration of services on 
this specific challenge at a local level has given all of the 
organisations involved across the local health economy  
a clear common goal on which to focus.

It also shows the benefits of tying specific programmes 
into wider pieces of cross-disciplinary working to give 
them the strategic drive and impetus they require to be 
successful. In this example Shard End, Castle Vale, and 
Balsall Health – the three areas in which Healthy villages 
and Complete care were piloted – had already been test 
areas for neighbourhood community budgets as part  
of the local government’s initiative, Our place. This laid  
the groundwork for the project’s success as residents 
were accustomed to engaging with the council on health 
and care issues. 

KEY FACTS
●● Central to the model is the so-called ring of confidence 

approach, in which the focus is on connecting the 
informal and voluntary sector and community sources 
of support, alongside the statutory providers of care, to 
meet the needs of individual older adults.

●● The goal is both to make better use of resources and 
to have a ‘no hand-off’ policy, meaning that the most 
vulnerable people in Birmingham’s communities 
will no longer simply be directed between services 
delivered by different organisations, but will instead 
benefit from coordinated and seamless care.

●● Learning and modification has been part of an 
ongoing element of the Complete care pilots. An initial 
evaluation was undertaken in December 2014 –  
only seven months in – which gave encouragement  
to continue the pilots and consider roll out to 
additional areas.

●● A fuller evaluation was undertaken from May 2015, 
at which point the pilots had been running for a full 
year, and allowed a more comprehensive assessment 
of impact in terms of clinical outcomes, patient 
satisfaction, and cost.
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LONDON AMBULANCE SERVICE 
NHS TRUST  
THE CYCLING RESPONSE UNIT

Theme:  
Innovation and risk

Innovation, defined as taking new ideas and putting 
them into practice, is always difficult to deliver in 
complex and large organisations. Using frontline staff 
innovations and ideas to generate significant new service 
lines or improvements is particularly challenging in the 
public sector and the NHS, with its increased levels of 
hierarchal oversight and scrutiny. 

However, this case study is an example of where an 
organisation, the London Ambulance Service NHS Trust 
(LAS), was able to overcome these particular barriers to 
implement something that has fundamentally changed 
the way its services are delivered. Following a suggestion 
from a paramedic, as part of his personal development 
programme, LAS set up a cycling response unit (CRU), 
whereby cyclists answer 999 calls and are able to quickly 
access areas that are more difficult for ambulances to 
reach. This went through a phase of pilot testing before 
full roll-out and is now a core part of the LAS service.

The lessons that can be learned for other organisations 
from this are threefold: 

●● Set up a formalised process within organisations that 
actively encourages staff to bring their ideas forward, 
in particular staff who are close to service delivery 
and can have practical suggestions for improvements 
based on their experience.

●● Give staff the space and the time to develop and take 
forward their ideas. For example, allow trial periods for 
the suggested improvements to be carried out with 
appropriate assessment periods, without imposing 
overly stringent success measures too early. 

●● Have senior staff that are willing to drive ideas forward. 
In any case when ideas are put forward they will need 
sponsorship and support from senior managers in 
organisations to make sure they have backing when 
they encounter difficulties.

KEY FACTS
●● CRU was set up after a suggestion by paramedic 

Tom Lynch as part of his personal development 
programme.

●● The CRU teams work in areas of high 999 demand, 
and where access is likely to be difficult for standard 
ambulances, for example in the West End and the City.

●● In total there are 45 posts in the CRU, with teams in  
the West End, the City, St Pancras, Stratford, London 
Bridge, Victoria, Richmond and Heathrow. Resourcing 
and finances now centrally managed by the LAS. 

●● Half of the 45 posts are filled on a secondment  
basis from the regular pool of ambulance crews,  
on the proviso that they pass fitness tests and the 
Public safety cycling course.
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EPSOM AND ST HELIER 
UNIVERSITY HOSPITALS NHS TRUST
ST GEORGE’S HEALTHCARE 
NHS TRUST
CROYDON HEALTH SERVICES 
NHS TRUST
KINGSTON HOSPITAL 
NHS FOUNDATION TRUST
THE SOUTH WEST LONDON 
ELECTIVE ORTHOPAEDIC CENTRE 

Theme:  
Collaboration

Based at Epsom Hospital and run in partnership by four 
acute trusts – Epsom and St Helier University Hospitals 
NHS Trust, St George’s Healthcare NHS Trust, Croydon 
Health Services NHS Trust and Kingston Hospital NHS 
Foundation Trust – the South West London Elective 
Orthopaedic Centre (SWLEOC) was established as an 
informal joint venture in 2004, in response to pressures 
on trauma and orthopaedic services and growing 
elective waiting lists. The SWLEOC today delivers a £3 
million surplus annually and is recognised nationally and 
internationally as a centre of excellence in its field.

The detailed version of this case study highlights the 
benefits of taking a cross trust approach to generate 
benefits for specific services through economies of 
scale, and shows what can be achieved at a service level 
through genuine board to board collaboration. 

Conducting all orthopaedic surgery in the same location 
has made it possible to negotiate with suppliers on price 
and make significant savings, leading to an increasing 
return on investment. Additionally, it consistently creates 
a substantial surplus for the four partner trusts as it can 
deliver elective orthopaedic services for patients across 
the four trusts independently from their emergency 
and other work – which dramatically increases both 
the efficiency and volume of the work. Standardisation 
of processes for every patient increases efficiency and 
ensures services are delivered in a timely way. A wide 
range of expertise is concentrated in the SWLEOC 
by uniting surgeons from across south west London, 
allowing them to deliver innovations and performance 
improvements for the partner trusts.

This case study shows what can be achieved when  
trust boards identify an issue with a particular service, 
but look to address it collectively with other trusts. It is 
often the case in local health economies that there are 
concerns in particular areas that are so ingrained they  
are not addressable by the actions of one trust alone.  
The issue, as in this case, might not be particularly 
‘strategic’ – long waiting lists in one service area is a 
common problem in any number of individual trusts 
who normally take their own internal actions to address 
it – but it nevertheless sometimes requires a strategic, 
collaborative response to solve it. 

KEY FACTS
●● The centre was set up to deliver strategic change in 

the provision of planned orthopaedic care to address 
a growing elective waiting list problem in south west 
London, with four year waits the norm. 

●● Joint largest hip and knee replacement centre in  
the UK and one of the largest in Europe, performing  
5,200 procedures, including 3,000 joint replacements, 
every year.

●● 71 beds (two 27-bed post-operative wards and a 17-
bed recovery suite with high dependency and critical 
care facilities) and five orthopaedic operating theatres.

●● Scale has allowed price negotiation, innovation and 
performance improvements.

●● Pathways were designed from the ground up to meet 
modern expectations through a multidisciplinary, 
patient focused approach to care.
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UNIVERSITY HOSPITAL 
SOUTHAMPTON  
NHS FOUNDATION TRUST   
COMMERCIAL ESTATES  
DEVELOPMENT PARTNERSHIP

Theme:  
Innovation and risk, collaboration

As budgets across the NHS continue to be constrained, 
providers will need to look for new and innovative ways 
to continue improving their infrastructure to maximise 
patient and staff wellbeing. 

Across the NHS, providers are facing the challenge 
of needing to invest in projects and to improve their 
estates, but with limited capital, capability and capacity 
to do so. This has led a number of foundation trusts 
and trusts to partner with external organisations to 
deliver infrastructure changes designed to improve the 
patient, visitor and staff experience. University Hospital 
Southampton NHS Foundation Trust (UHS) has embarked 
on a commercial estates development partnership 
(CEDP) to deliver essential improvements to their estates. 
This partnership will enable the trust to:

●● redesign the main entrance of the hospital to help the 
trust set the right tone and ethos for the hundreds of 
staff and patients who use it every day; 

●● build new and redesigned car parking facilities to 
improve the visitor, patient and staff experience;

●● develop a ‘patient hotel’ to support step-up and 
step-down facilities to ease the pressure on acute 
beds and ensure that patients are treated in the most 
appropriate setting; 

●● explore options for private patient facilities to 
supplement the trust’s income and to enable it to 
invest back in to NHS services.

Traditionally in the NHS, providers have looked to  
address gaps in capital and capability by exploring 
private finance initiatives (PFI) to secure capital funding 
for large projects and consultancy advice to help build 
management capacity. Pursuing a joint venture with 
an external provider has enabled UHS to combine 
public and private sector capabilities and financing, 
without some of the restrictions of PFI-style deals or 
the limitations of consultancy advice. This model also 
provides an opportunity for the trust and private sector 
partner to share in the returns from developing existing 

estate or from adding to the trust’s property portfolio.  
It also enables the trust to build capability and capacity  
in areas it would traditionally only be able to buy in  
from consultancies. 

The arrangement that UHS has secured is particularly 
innovative as it gives the trust more control and flexibility 
than would have been possible under other vehicles, 
such as a PFI, where the contracting party has little 
control or say after the contract is signed. This means that 
providers can stay in the driving seat, ensuring that any 
commercial venture is genuinely in the best interests of 
the patients they serve.

KEY FACTS
●● The CEDP is a joint venture between UHS and 

Interserve Prime to design, build, finance, maintain  
and operate new facilities required by the trust. The 
joint venture was incorporated in May 2014 following 
a competitive procurement process. 

●● In the context of growing financial challenges and 
tightening capital budgets, the joint venture is seen 
to be a key resource for the trust in improving its 
infrastructure for the benefit of patients, visitors  
and staff.

●● This option was preferred over other avenues to 
capital, such as a PFI or consultancy advice as it 
combines public and private sector capabilities but 
enables the trust to maintain oversight and flexibility 
over the process. 

●● The joint venture is underpinned by a partnering 
agreement between the private sector provider  
and the trust, which can be extended up to 25 years. 
However, the agreement is based on a principle of 
non-exclusivity, which means that the trust retains  
the flexibility to decide whether the construction 
group is the appropriate partner for its estate projects 
in the future.
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EAST SUSSEX HEALTHCARE  
NHS TRUST   
SERVICES RECONFIGURATION 
AND REDESIGN

Theme:  
Innovation and risk, engagement

If the NHS is to continue providing safe and effective 
care within available resources, there needs to be an 
increasing focus on working at scale. In practice, this  
will mean not only greater integration across 
organisations but also in many circumstances greater 
consolidation of services. As a result, NHS providers  
need to be increasingly focused on how and whether  
to horizontally integrate services, either with other 
providers or across multiple sites. 

East Sussex Healthcare NHS Trust embarked on this type 
of integration by reconfiguring the delivery of its acute 
stroke, emergency general and orthopaedic surgery, 
and consultant-led maternity and inpatient paediatric 
services, from two sites to one. This was in direct response 
to concerns with the sustainability, quality and safety of 
these services, as well as the need to move towards more 
consultant-led models of care. 

Consolidation of services needs to be in the best interests 
of patients and the case put together to justify changes 
will need to clearly outline a compelling case for why the 
existing model is not sustainable. Key in this example was 
the importance of clinically-led engagement throughout 
the process. Clinical teams were asked to set out their 
strategic vision for each service and then developed 
optimal care models to improve the care on offer to 
patients, taking into consideration clinical best practice 
and the interdependencies with other services. This 
ensured that the clinicians became key advocates for 
change, and in communicating the benefits of change, 
as they had been involved in the project at the outset. 
This was essential in the face of external pressure and 
opposition to the reconfiguration. 

The trust is still on a journey to realising the benefits 
of the reconfiguration, as identified in the recent CQC 
inspection. It is clear that ongoing and sustained 
engagement is required in a project of this scale to 
ensure that new ways of working are in the best interests 
of staff and patients. However, this case study provides 
useful lessons for the challenges and opportunities 
providers and commissioners face in working together to 
reconfigure services through horizontal integration. 

KEY FACTS
●● Acute stroke, emergency general and orthopaedic 

surgery, consultant-led maternity and inpatient 
paediatric services were reconfigured from two sites 
to one. The reconfigurations have helped secure a 
sustainable future for the five services.

●● Changes were clinically driven due to concerns about 
the safety and quality of affected services.

●● Robust service design and public and staff 
engagement processes supported the successful 
delivery of the reconfiguration plans.

●● Since the reconfiguration the trust has seen 
improvements in recruitment and retention of staff, 
supervision and training, and patient experience 
including reduced complaints.

●● The safety and quality of reconfigured services has 
shown significant improvement, with increased 
consultant presence on wards and procedures.

●● The trust is now performing better against national 
targets and best practice tariffs.
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EAST KENT HOSPITALS 
NHS FOUNDATION TRUST   
NURSING HOME DEVELOPMENT

Theme:  
Innovation and risk, collaboration

Local health and social care economies across 
the country are facing the challenge of growing 
demographic pressure as their populations become older 
and care needs more complex. Hospital admissions for 
those over 65 are on the increase, and people over 85 
years old account for 25 per cent of bed days, an increase 
of 22 per cent over the past ten years. 

At the same time, the availability of nursing home 
placements – a key source of step-up and step-down 
beds for the acute sector – is coming under increased 
pressure. The national average of delayed transfer of care 
patients who are waiting nursing home placement or 
availability is 10.9 per cent,1 an indication that supply is 
not keeping up with demand. 

Many NHS providers are now attempting to tackle this 
challenge through reconfiguring care pathways and 
trying to get patients back out in to the community and 
their homes as quickly and appropriately as possible. 
To respond to these pressures, East Kent Hospitals 
Foundation Trust (EKHUFT) is developing a teaching 
nursing home adjacent to the trust to support patient 
transition to and from an acute setting, and to increase 
the number of traditional nursing home places in 
the area, relieving the burden on local services and 
attempting to improve the patient care pathway in the 
local health economy. 

This has the potential to offer significant benefits to 
the wider local health economy by providing a centre 
of excellence for geriatric care. By locating the nursing 
home at one of its acute sites, patients would be able 
to benefit from a high level of clinical care, contact time 
with clinicians and easy access to healthcare facilities. 
The nursing home will also be a teaching institution, 
providing multidisciplinary clinical training which will be 
essential in helping the trust build capacity as the elderly 
population in Kent grows. 

1 Delayed Transfers of Care Statistics for England: 2012/13 Annual 
Report (May 2013), Analytical Service (Operations), NHS England

To realise this vision, the trust is working together with 
Kent County Council as its public estates partner to 
leverage the resources across the health and social care 
economy for the benefits of patients and service users  
in the region. 

The growing demographic pressure facing the NHS 
will require new and innovative ways of working across 
organisational boundaries. In this example, EKHUFT 
has recognised the importance of working across the 
health and social care landscape to tackle the shortage 
of nursing home places, which although it is not directly 
responsible for, has profound implications on acute 
capacity and patient flows if left unaddressed.

KEY FACTS
●● Kent faces a growing demographic pressure.  

By 2021, East Kent’s over-65 population is expected  
to increase by 23 per cent.

●● As part of the trust’s clinical and older people’s strategy, 
the potential for an on-site teaching nursing home 
has been identified, to support acute capacity. As part 
of this EKHUFT is developing an integrated nursing 
home function, supporting patient transition from an 
acute setting, to a point of safe discharge, or step-up to 
acute setting, and to increase the number of traditional 
nursing home places in the area. 

●● This will have many secondary benefits including 
creating new business opportunities for the trust  
and supporting its workforce strategy. 

●● The trust is currently looking at which of the main 
hospital sites (Canterbury, Ashford, Margate and  
Dover) would be the most appropriate site for the  
first nursing home. 

●● As part of a new public estates partnership with Kent 
County Council, the development of the nursing home 
will be one of the first projects considered. 
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SOUTH LONDON AND MAUDSLEY 
NHS FOUNDATION TRUST  
A NEW MODEL FOR ADULTS  
WITH MENTAL ILLNESS

Theme:  
Innovation and risk

There is an increasing imperative to treat patients in the 
most appropriate setting and for many mental health 
conditions, helping patients manage their conditions 
while living in the community is the most sustainable and 
effective way to help them recover. Providers across the 
country and across different sectors have been working 
to shift care out into the community, away from hospital 
sites. But this often requires additional investment, 
double running costs and an imperative to deliver return 
on investment immediately. 

The adult mental health model in place at South  
London and Maudsley NHS Foundation Trust (SLAM) 
is a new initiative intended to address some of these 
challenges. It is for working age adults with severe mental 
illness and it aims to adopt enhanced, more assertive 
multi-interventional community services, in turn reducing 
relapse rates and allowing for more effective early crisis 
intervention. Its objective is to reduce frequency and 
number of inpatient admissions, supporting a move 
away from bed-based towards community care. 

This model has required significant upfront investment, 
covered primarily by commissioners on an ‘invest to 
save’ model. The aim is that this upfront investment will 
generate savings for the trust and commissioners alike, 
should admission levels and bed occupancy start to 
stabilise and reduce. Traditionally ‘save to invest’ models 
in the NHS have required immediate results and a quick 
return on investment. However, recognising that any 
savings will take time to be realised, SLAM and their 
commissioners have agreed that the impact of the new 
model needs time to be evaluated over an 18 month 
period before it is assessed. 

This case study provides important lessons for any 
provider wishing to move towards new models of care in 
the community. It helps highlight the importance for the 
NHS of taking the time to evaluate and demonstrate the 
added value of a new way of working, in spite of ongoing 
pressures on the system to realise savings immediately. 

KEY FACTS
●● The adult mental health model aims to prioritise and 

refocus care in the community, ensuring that patients 
are treated closer to their homes, and in many cases, in 
their homes directly. 

●● The service involves: 

●● teams with smaller caseloads, with emphasis 
on engagement and greater delivery of specific 
interventions to create optimism and focus on 
improvement based on the early intervention 
model. The teams are multidisciplinary, involving 
both health and social care staff; the latter are paid 
separately by the local authority; 

●● a single point of access assessment and liaison 
service which assess and signpost all referrals to 
ensure people who do require a secondary care 
level of support receive it from the most appropriate 
part of the service as soon as possible, and that 
those who do not require secondary care are 
signposted to services within primary care and the 
local community;

●● home treatment teams provide specialist treatment, 
replacing or shortening admissions;

●● relapse prevention teams focusing on high-risk 
patients, who look at prevention and early detection 
of relapse to reduce the number of crises and 
admissions. The service also provides a specialised 
out-of-hospital mood disorder clinic as a day service.

NHS Providers   |   LOCALLY-DRIVEN CHANGE   16



TEES, ESK AND WEAR VALLEYS  
NHS FOUNDATION TRUST  
THE MODEL LINE CONCEPT

Theme:  
Innovation and risk

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) 
adapted the model line concept from industry as part of 
its drive to become authentically recovery focused. The 
project aimed to ensure every mental health intervention 
was tailored to the patient’s identified recovery goals, 
and added value to their experience throughout the 
care pathway. The system is helping to embed self-care 
and peer support, while streamlining processes to free 
up time for staff to work with patients. The model line 
concept is, in essence, where you focus on one end-
to-end product (or service) for a customer (or patient), 
making it as perfect as possible, experimenting, testing, 
and refining it until you have arrived at the best solution.

It therefore works by looking at the entire pathway,  
from onset of symptoms to meaningful recovery,  
through the patient’s perspective and ensures that  
each step adds value to the patient experience and 
outcome. The pathway is made up of interventions,  
each of which has its own information pack to ensure 
care is delivered in the best possible way every time

This case study shows the benefits of developing 
approaches to improve services by using principles 
developed outside traditional healthcare settings.  
These can be maximised by creating time, space and 
resource within the trust to test and refine with input 
from staff involved in the pilot.

It also demonstrates that if you pilot development  
in one particular service area, you can expand the  
learning and apply it to other services across the 
organisation. If a model’s founding principles are not 
grounded in the delivery of specific healthcare services, 
they have the ability to be applicable across a range of 
settings, so long as feedback from staff is used to refine 
and develop them to make them appropriate. So while 
the model line concept was first used with some of the 
trust’s psychosis teams, it plans to roll out the model line 
to all staff working with people with psychosis in 2015 
and then build on the model for other service lines  
across the trust in 2015/16. 

KEY FACTS
●● The model line concept ensures every step adds value 

to the patient’s experience and outcomes to promote 
recovery and support individual goals.

●● It streamlines processes, freeing up time for staff to 
work with patients to develop meaningful recovery 
and staying well plans.

●● It allows teams to standardise pathways, with 
mechanisms to adapt interventions to individual 
service user needs.

●● The concept focuses on embedding evidence-based 
interventions and effective team processes.

●● Initial evidence shows strong support from staff and 
service users, and further evaluation is planned.

●● The new process was developed in December 2013 
and pilots commenced in April 2014, with wider roll 
out to all community psychosis and early intervention 
in psychosis teams planned for 2015 to drive wider 
benefits across the local health economy.
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