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Introduction to this paper  

 

Usin g a selection of UK -based and international case studies, t his  briefing 
explores and  celebrates innovative, patient -centred nursing  across three of 
the seven care models in the  Five Year Forward View (FYFV).   
 
The purpose of this  work  is to highlight the c entral role which nurses are 
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Progress to -date 
 
In March 2015, 29 vanguard pilots were announced. These will test different approaches for three 
of the new care models set out in FYFV: multi-specialty community providers (MCPs), which are 
intended to move specialist care out of hospitals into the community, enhanced health in care 
homes, and also integrated primary and acute care systems (PACS), which join up GP, hospital, 
community and mental health services. 
 
The 29 sites were selected from 269 proposals, and came into effect in April 2015, backed by a 
£200 million transformation fund. 
 
Where are the  vanguards?  
 
The two graphics shown below highlight the geographical spread of the vanguards and the pioneer 
programmes �± a separate pilot programme (also focused on England) which bears some 
similarities to FYFV, especially around service integration. More information on the progress of the 
Pioneer Programmes can be accessed here:  
http://www.rcn.org.uk/support/policy/policy_briefings/2014_briefings. 
 
What stands out from these two graphics is that the strong degree of overlap between the 
vanguards and the pioneer programmes �± especially in the north/north-west of England. An 
immediate risk of having multiple pilots running in tandem is that they could deliver different 
results, or even conflicting recommendations as to how service integration and care reform should 
be undertaken. 
 
Figure  1: Counties in England that have either Pioneers, Vanguards or both  
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Figure 2 : Geographical spread of pioneer and vanguard sites in England  
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Model One: Enhanced Health in Care Homes  
 
Brief description:  This model will require the NHS to work in partnership with care home 
providers and local authority social services departments to develop new shared models of care 
and support, including medical reviews, medication reviews and rehabilitation services.  
 
The key n ursing contribution:  �1�X�U�V�L�Q�J�¶�V�� �X�Q�L�T�Xe combination of clinical skills and personalised, 
patient-centred care has been a central component in enabling older people to reclaim their 
autonomy and remain active members of their communities. In addition to this, international 
research has also shown that nurses often lead the core team in integrated care home models and 
so recognising and rewarding this level of responsibility appropriately is key for ensuring that good 
care is sustained.  
 
A selection of UK and international case studies:  
 
�x Dementia is widely acknowledged as one of the most pressing problems facing health and 

social care systems around the world. In the Netherlands, a ground-breaking nursing village 
�F�R�Q�V�L�V�W�L�Q�J���R�I�����������µ�U�H�V�L�G�H�Q�W�V�¶���± �D�V���R�S�S�R�V�H�G���W�R���µ�S�D�W�L�H�Q�W�V�¶���± has been celebrated internationally for 
creating a care setting where individuals are supported to maintain their autonomy and daily 
routines. In this model, mental wellbeing is given parity of esteem with physical comfort, and 
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Model Two: Multispecia lty Community Providers (MCPs)  
 
Brief description:  Although this model focuses on GP practices, there is a very strong emphasis 
on the enabling role of nurses in �E�X�L�O�G�L�Q�J���W�K�H���µ�H�[�S�H�U�W���J�H�Q�H�U�D�O�L�V�W���V�W�U�H�Q�J�W�K�V�¶���Z�K�L�F�K���Z�L�O�O���D�O�O�R�Z��MCPs to 
provide a greater range of services, especially for patients with complex ongoing needs. This 
model envisions that GP practices will become the focal point of many more services and will 
deliver these by employing a greater range of health workers as partners �± particularly nurses. 
 
The key n ursing contribution:  The key objective of this model is to secure the future of primary 
care by expanding the range of services they provide. Nurses are highlighted in the FYFV 
description of this model as being a central partner in delivering this aim �± especially around 
supporting a growing older patient demographic with greater co-morbidity.  
 
UK and international case studies :  
 
�x Tower Hamlets primary care networks provide evidence-based care that is grounded in the 

�F�R�Q�F�H�S�W�� �R�I�� �D�� �µ�\�H�D�U�� �R�I�� �F�D�U�H�¶�� �D�Q�G�� �D�F�W�L�Y�H�� �F�D�V�H�� �P�D�Q�D�J�H�P�H�Q�W which is often nurse-led. This is 
supplemented by strong patient education and a focus on self-management �± also key nursing 
strengths. Practices are incentivised to meet certain targets such as patient experience, care 
planning and control of diabetes. Evidence-based care pathways include conditions such as 
diabetes, chronic obstructive pulmonary disorder (COPD) and childhood immunisations.iii 

 
�x In Belgium, the Community Health Centre Botermarkt offers a tailored service for people with 

co-morbidity, with specifically scheduled longer consultations which are led by nurses within a 
multidisciplinary team. The health centre also �S�U�R�Y�L�G�H�V���µ�V�W�D�Q�G�D�U�G���J�H�Q�H�U�D�O���S�U�L�P�D�U�\���F�D�U�H�¶���V�H�U�Y�L�F�H�V��
to other patients who do not have multiple long-term conditions and this is again a nurse-led 
service which has reduced unnecessary hospital admissions and other costs.iv 

 
�x In Sweden, the Government has forecast an increase in healthcare costs of 30 per cent by 

2050. Addressing the issue of sustainability has led policy-





 

8 
 

 

Going Forward �± what does nursing need in order to deliver FYFV?  

 
Whether as part of a multi -disciplinary team, or as independent deliverers of 
care, nurses are central  for delivering excellent patient outcomes and reduced 
costs . However, realising this potential within the FYFV framework will req uire 
the following:  
 
Support in leading innovation in care .




