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North Tyneside New Models of Care  

Vision 

New Models of Care is about looking after our patients with the greatest needs in a different way. 

Patients with multiple/ poly-chronic long term conditions will be offered an enhanced care package 

which is based on wrapping services around the patient as besides to the patient being dictated to 

by the proviso of the system –  ‘a pull system as besides to the current push system’. 

Figure 1 - Push vs Pull System for New Care Models 

 

 

 

 

 

 

 

 

 

 

Aims and Objectives 

The main objective of the new models of care programme is to deliver high quality, cost effective 

care for the residents of North Tyneside. This objective should be underpinned by three key 

components: 

 Coordination of Care – to ensure patients actually receive the care they need and to 

eliminate waste and duplication 
 

 Standardised Care to drive consistency and high quality while leveraging systems that 

encourage clinicians to find the most cost effective solutions to patient needs.  
 

 Matching patients need with the care model and clinical skills – Patients with chronic 

diseases need a different kind of care than patients with injuries or simple episodic diseases 

and therefore the philosophy of directing patients into the right care model or delivery 

channel applies to clinicians as well. 

 

       
Pull system is based on services 

wrapped around the patient which the 

patient draws on through the extensivist 

based on their needs. 

Vs. 
                

Push system is based on provision of the 

services within it, with the patient being 

pushed from one service to another. This can 

sometimes be fragmented which causes 

inefficiencies and duplication within the 

system, often causing confusion for the patient 

resulting in a poorer experience. 



 
Figure 1 (below) shows an example of how the current push system impacts on productivity and 

efficiency within the local health economy: 

 

 

 

 



 
The Models 

There are three key innovation models that have been successful within the United States; all of 

which have evidenced an improvement in the delivery of quality care, at a reduced cost. The three 

models are: 

Model Population targeted 

Advanced Primary Care  This approach to primary care targets the healthy, at risk and 
early stage chronic patients  

Intensive Outpatient Care 
Program  

This model focuses on patients with late-stage or multiple 
chronic diseases requiring significant management a 

Extensivist Model This model is intended for the neediest patients   

 

The Plan 

North Tyneside plans to adopt the model known as ‘the extensivist’ model in the first instance, 

followed by the advanced primary care model which will be of a bespoke design to meet the needs 

of North Tyneside through a compact agreement with North Tyneside’s member GP practices. This is 

shown below within the high level approach. 

 

The new models are focused on patient centricity with services built around the patient and a shift 

from reactivity to proactivity and prevention, as well as a shift with regards to aligning incentives 

from current PBR incentives to capitation contracts. 

 



 
 

What does this mean? 

For Patients 

 

 Patient Centred Care 

 The patient tells their story once 

 Better, quicker, more consistent care across the whole system 

 Patients don’t have to travel throughout the system. The system 
come to them 

 Keeps the patient at home and within the community where they 
are telling us they want to be 

 

 

For Practices 

 

 Retention of the global sum 

 Less pressures from the neediest of patients 

 Opportunities for other work i.e. urgent care  
 

 

For The Local Health 
Economy 

 

 Reduction in avoidable admissions 

 A more efficient productive health economy with less duplication 
and waste 

 A joint up health economy 
 

 

Local and National Strategy 

The New Models of Care programme is very much aligned to both local and national strategy. In 

North Tyneside, there are current integration projects taking place such as the Better Care Fund, 

Urgent Care Strategy and Older Persons Pathway which has required collaboration across North 

Tyneside’s health economy. The New Models of Care programme aims to build on from some of the 

excellent work already being undertaken, both within these work streams and within GP locality 

working groups North Tyneside CCG with the common thread throughout being: 

 Ensuring that health and social care work more effectively together – through better sharing 

of information so people only need to explain their problems once;  
 

 Intervening early so that older and disabled people can stay healthy and independent at 

home - avoiding unnecessary hospital admissions and reducing A&E visits; 
 

 Delivering care that is centred on the individual needs, rather than what the system wants to 

provide – social care and NHS staff working together, with families and carers, to ensure 

people can leave hospital as soon as they are ready; and  
 

 Provision of integrated support to carers so that they don’t feel they are struggling to cope 

alone and can take a break from their caring responsibilities.  



 
Furthermore, nationally, Simon Stevens’ ‘Five Year Forward View’1 describes a NHS where patients 

should gain far greater control of their care whilst taking decisive steps to breakdown barriers in 

how care is provided between providers, both of which are central to the new models of care 

programme. He goes on to talk about ‘multispecialty community providers’ and more support for 

the frail and elderly with the foundation of NHS care to remain as with list based primary care which 

very much resembles the extensivist model we are proposing, providing assurance that our current 

direction of travel is in concurrence with that of the centre. 

Progress to date 

The CCG has devised a project working group inclusive of a GP from each locality as well as 

representation from the local authority, our two main acute trusts, the mental health trust, out of 

hour’s provider, the federation, healthwatch and the LMC.  

The first project working group meeting took place on the 2nd October and although there is still a 

differing of opinions with regards to how the model will work in practice, the group all agreed that 

the principles of an extensivist model made sense and would support proactive care delivery for the 

target group and that such a development should provide positive outcomes for the North Tyneside 

health economy.    

Moving forward, throughout November to February 2015, members of the project group will be 

working on the clinical design of the model with an expectation that the final blueprint will go 

through the relevant governance structures in January 2015 for discussion and ratification. 

 

                                                           
1
 NHS England (2014) ‘FIVE YEAR FORWARD VIEW’, Available at: http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf  

http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

