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About us
• Provide hospital, community and
social care (latter Northumberland
only)
• Covering one of the largest
geographical areas
• 11 Hospital sites
• 4 DGH
• 7 Community (2 outpatient
facilities)
• Specialist Emergency Care Hospital –
opened in 2015
• Contrasting demography
• affluence –v- poverty
• Despite this one of the best Trusts in
England – strong brand and excellent
reputation but still with more to do.
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Three gaps and key challenges

22.3%
NTW STP average

18.6%
of NTW STP adults are
obese or overweight

64.6%

High prevalence of risk
factors and potentially
preventable illness.
Over 30% of our 10
and 11 years olds have
excess weight

England average

8.4%
of NTW population are
over 75 years old

7.8%
England average

and quality

and finance

Cancer, mental health, learning disabilities,
maternity services, dementia care. MSK, urgent
and emergency care, provision of specialised
services.

Variation
in quality, safety and experience of people using
health and care services.

Inconsistency
of pathway between local and specialised
services.

System efficiency and
finance challenges:

£634m
gap across
health by
2021

Clinically sustainable

-3% to 35%
Variance against
England average for
potential life years lost
across NTW STP
footprint

FUNDING

Unwarranted variation
Higher incidence of
children living in
property (under 16s)

ENGLAND average

68.3%

CARE

Excess premature
mortality from cancer,
cardiovascular and
respiratory disease

services whilst maintaining high levels of care and
quality.

Capacity and resilience
of community care and community service.

Infrastructure and workforce
A growing elderly
population with age
associated frailty and
increasing ethnic
diversity

The current
financial gap for
2016, before
planned solutions
is £243m. If we
continue on the
same path then
this will reach
£634m by 2021

required to deliver fully integrated health and acre
services outside of hospital.

7 Availability of seven day services and mental
health advice.

a figure as
high as

£907m

Indicates the joint
health and social
financial gap from
work to date with
local authorities

The above figures require risk
assessment and validation as the
plan evolves

Challenges
•
Investing in prevention and early intervention whilst demand for services continues to rise.
•
Delivering a sufficient degree of cultural change to support necessary progress.
•
Workforce availability, capability, and transferability across both hospital and out of hospital care settings.
•
Limited ability to address variable use of clinical standards at scale across the system.
•
Managing inherent risks in financial modelling assumptions, identifying best practice and isolating cause & effect.
•
Pump priming requirements to develop new models of care, their consolidation and alignment.

“A place-based system ensuring that our community is served
with the best place for health and social care”

Why change? We need to…
Share clinical
Reduce reliance on Improve patient
A&E and hospitals outcomes experience & information effectively
– outlier in the country

quality of care

Improve access to

Reduce variation in

primary care in hours and
deliver extended and seven
day care on our own terms

duplication across the

sustainable
workforce to increase
Create a

patient benefits and improve
staff recruitment & retention

practice and
system

care
closer to home
Deliver more

and in a timely way

continuity
of care and have more
time to see our complex
Create better

patients
Create empowered patients

who effectively self
manage

Northumberland
Creating an integrated ‘primary and acute care system’

What might this mean for our Estate
and Property Portfolio?
• New specialist and emergency hospital.
• The use of Trust hospitals as urgent and
primary community care hubs.
• Review of large place based care facilities
• Extending the scope of ‘one public estate’
• Potential collaboration between local
authority, GP’s, private sector and voluntary
sectors optimising use of local facilities.

The Northumbria Hospital, Cramlington
Time-lapse of the build

https://www.youtube.com/watch?v=iHWeFWyAAS4

The Northumbria
Context…

Action…

• New specialist emergency care
hospital opened in June 2015
• Separates emergency and
elective work
• Provides 7 day speciality based
emergency consultant presence
• Major change of scale
previously not seen in the
organisation
• Complete change of model and
working practices
• Redistribution of staff
• Rising number of attendances /
winter

•
•
•
•
•
•
•

OBC approved October 2009
Planning permission October
2011
Building commenced November
2012
Handover March 2015
First patients June 2015
Circa £100 million investment
Traditional design & build
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