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ABSTRACT
Objective To examine lessons learnt from the
implementation of five Vanguard initiatives in the North
East of England.
Design Data collection comprised semistructured
interviews with key informants at each site.
Setting The study took place across six local authority
areas in the North East of England and within six clinical
commissioning groups responsible for the delivery of each
Vanguard’s aims and objectives.
Participants Sixty-six interviewees with participants
from five Vanguard initiatives in the North East of England,
including senior clinicians, project leads and directors,
commissioners, and healthcare managers.
Results While the context for each Vanguard is separate
and distinct, there also exists a set of common issues
which have a regional dimension. Participants felt that
the national programme helped to raise the profile of
local change initiatives and also contributed to the wider
understanding of regional service integration issues. At
the same time our findings demonstrate that all five sites
experienced, and were subject to, unrealistic pressure
placed on them to deliver outcomes. Of particular concern
among all sites was the sheer scale and pace of change
occurring at the same time as the National Health Service
was being tasked with making significant, if unrealistic,
efficiency savings.
Conclusions It is too early to conclude with any
confidence that a successful outcome for the new care
models programme will be forthcoming. While early
indications show some encouraging signs of promise,
the overall context in which the complex and ambitious
changes are being implemented remains both fragile and
fluid.

INTRODUCTION
Following publication of the NHS Five Year
Forward View (5YFV) in 2014, a Vanguard
programme was introduced by NHS England
(the executive non-departmental public body
of the Department of Health and Social Care
which oversees the National Health Service
(NHS)) to test different approaches to
health and social care service delivery.1 These
reform initiatives have typically taken place
under the banner of Triple Aim thinking

Strengths and limitations of this study
►► This is the only regional study to explore factors

shaping the implementation of five Vanguard initiatives in England.
►► The findings provide insights relevant to the implementation of different Vanguard initiatives.
►► Data were collected from a broad range of stakeholders across healthcare and social care.
►► The majority of participants had a senior managerial
role and were directly involved in the implementation of each Vanguard.
►► Service users were not recruited for this study.

with its focus on population health, effective
patient-
centred care and per capita cost.2
The NHS invited individual organisations,
including those with voluntary and community sector involvement, to apply to become
pilot sites for the new care models (NCMs)
programme. Overall, 50 pilot sites (typically
referred to as Vanguards) were established
across England charged with the task of
designing and delivering a range of NCMs
aimed at tackling deep-seated problems of a
type facing all health systems to a greater or
lesser degree. These include managing rising
demand on accident and emergency services,
keeping people out of hospital, effecting
rapid discharge for those no longer in need
of acute care, integrating health and social
care, reducing silo working, and giving higher
priority to prevention. The NCMs proposed
changes that sought new ways of working and
joining up care across a whole system driven
by those on the front line.
This paper reports on qualitative research
exploring factors shaping the implementation of five NCM initiatives in the North
East of England3: multispecialty community
providers (MCPs); integrated primary and
acute care systems (PACS); acute care collaboration (ACC); enhanced health in care homes
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Table 1 Vanguard sites
Vanguard

Aim of the programme

Multispecialty community providers
(MCPs)

The Vanguard aims to move care out of the hospital into the community. It involved
the implementation of an out-of-hospital model of care focusing on people staying
independent and well for as long as possible; people living longer with a better
quality of life with long-term conditions; people supported to recover from episodes
of ill health and following injury; and resilient communities and high levels of public
satisfaction. The MCP Vanguard began in April 2015, although pre-Vanguard
elements began implementation from 2013.
The Vanguard aims to develop a new variant of ‘vertically integrated’ care allowing
single organisations to provide joined-up general practice, hospital, community and
mental health services. It involved the development of a new urgent and emergency
care hospital and the development of an ‘enhanced care teams’ pilot and new
workforce models (transforming primary care). The PACS Vanguard began in June
2015 and the Trust became the first accountable care organisation in the region—
effective from April 2017.

Primary and acute care systems (PACS)

Acute care collaboration (ACC)

The Vanguard aims to link local hospitals together to improve their clinical and
financial viability, reducing variation in care and efficiency. It aims to widen the
support and services (ie, commercial/contractual services, consultancy/advisory,
as well as a range of clinical and corporate services) the Trust can provide to other
parts of the NHS through acquiring and/or merging with other hospital Trusts. The
ACC Vanguard was finalised in January 2016.

Enhanced health in care homes

The Vanguard aims to offer older people better, joined-up health, care and
rehabilitation services. It aims to develop a sustainable, high-quality new care model
for people in community beds and receiving home-based care services across a
metropolitan area with a new outcome-based contract and payment system that
supports the development of the Provider Alliance Network delivery vehicle. The
Vanguard started in March 2015, although some features had been implemented
pre-Vanguard status.
The Vanguard aims to improve the coordination of urgent and emergency care as a
whole system, ensuring people can access the most appropriate service, first time.
The Vanguard status was awarded in July 2015 and the programme has been fully
operational since November 2016. Most initiatives went live in December 2016.

Urgent and emergency care

NHS, National Health Service.

(EHCH); and urgent and emergency care (UEC) (see
table 1 for a brief description of each NCM). These pilots
aimed to reconfigure the way healthcare is organised and
delivered by shifting care from acute hospitals to primary
or community-
based health services and by strengthening health and social care integration. The study was
conducted during a time of ongoing policy changes in
the NHS, notably developments surrounding integrated
policy frameworks such as sustainability and transformation partnerships (STPs), accountable care organisations
(ACOs), and integrated care systems (ICS).4–7
METHODS AND ANALYSIS
Setting
The study took place across six local authority areas in
the North East of England and within six clinical commissioning groups (CCGs) responsible for the delivery of
each Vanguard. The CCGs embraced diverse geographies
and incorporated large pockets of both densely populated
and dispersed populations. The region is characterised by
high levels of socioeconomic deprivation and high prevalence of unhealthy behaviours, and life expectancy for
2

both men and women is lower than the England average.
The North East population has an over-
reliance on
hospital-based care, at 20% above the national average.8
Recruitment and sampling
Data collection comprised semistructured interviews (66
in total; see table 2) with key informants at each site and a
detailed review of Trusts’ internal documents and policies
related to the implementation of each Vanguard. Stakeholders were identified through the North of England
Commissioning Support Unit and from each Vanguard
steering group according to their role and involvement in
the implementation of each Vanguard, and included clinicians, chief executives, commissioner managers, project
managers and other specialists. Participants in all sites
were representative of the implementation arrangements
of each NCM. Potential interviewees were sent an email
invitation, which briefly outlined the aims and objectives
of the study. Those agreeing to participate were invited to
recommend additional candidates for interview. Individuals who agreed to participate in the study were provided
with information sheets in advance. Once any questions
Maniatopoulos G, et al. BMJ Open 2019;9:e032107. doi:10.1136/bmjopen-2019-032107
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Table 2 List of interviewees
Vanguard

Interviews (n)

Interviewees

MCP Vanguard
MCP Vanguard

7
1

Senior manager, CCG
Senior manager, LA

MCP Vanguard

3

Senior IT manager, CCG

PACS Vanguard

11

Senior manager, CCG

PACS Vanguard

2

Senior IT manager, CCG

ACC Vanguard

7

Senior manager, CCG

ACC Vanguard

3

EHCH Vanguard

14

EHCH Vanguard

3

Senior IT manager, CCG
Senior manager, CCG
Senior IT manager, CCG

UEC Vanguard

11

Senior manager, CCG

UEC Vanguard
Total

4
66

Senior IT manager, CCG
 

ACC, acute care collaboration; CCG, clinical commissioning group;
EHCH, enhanced health in care homes; IT, information technology;
LA, local authority; MCP, multispecialty community provider; PACS,
primary and acute care systems; UEC, urgent and emergency care.

were answered, participants gave informed consent prior
to the start of the interview.
Patient and public involvement
Patients and/or the public were not involved in this study.
Data collection
Face-
to-
face interviews were conducted between
December 2016 and May 2017 and were typically around
an hour. A topic guide, informed by published literature
on health systems transformation and integrated care, was
shared with members of each Vanguard’s steering group
to ensure its suitability for the interviews. No further
topics were added. Interviews ceased once it became
clear that no new themes were emerging from the data.
Interviews were conducted by two experienced qualitative
researchers, audio-recorded and transcribed.
Data management and analysis
Transcribed interview data were analysed using thematic
analysis,9 without the aid of a software program. Drawing
on an interpretative approach, themes were developed
iteratively and inductively, breaking down and reassembling the data through a coding process. To ensure
analytical rigour, two members of the research team independently coded and analysed the qualitative data from
the 66 semistructured interviews completed. These were
then reviewed and discussed at wider research team meetings, with any discrepancies resolved through this process.
Following the analysis within each site, a comparative
case study approach10 was used to compare and contrast
factors shaping the implementation arrangements across
all five NCMs. For confidentiality, all participants have
been anonymised.
Maniatopoulos G, et al. BMJ Open 2019;9:e032107. doi:10.1136/bmjopen-2019-032107

Findings
Analysis of the data generated six broad themes relating to
factors shaping the implementation of the five Vanguard
initiatives: (1) uncertainty around policy and future
change; (2) financial pressures and legitimating return
on investment; (3) managing organisational governance
structures across care settings; (4) improving interorganisational relations and practices; (5) building capacity and
resources; and (6) securing commitment and engagement. Our primary focus is on common issues and
concerns across all five models. Unless otherwise stated,
the quotations used reflect the general view expressed by
interviewees.
The regional context
Interviewees highlighted aspects of the regional infrastructure and services that provided a favourable basis for
Vanguard changes mainly due to the historical collaborative nature of the health community within the North
East. All five sites acknowledged that the Vanguard
programme provides a significant opportunity for the
North East to improve the way services are organised and
provided to meet the rapidly changing needs of its population. From a regional perspective, it was recognised
among those interviewed that the Vanguards provided
a platform for regional collaboration and the sharing of
good practice with the potential this offers to strengthen
the scale and pace of change, and to do so in a more cost-
effective fashion. Moreover, it was acknowledged that the
resources provided through each Vanguard helped to
raise awareness of the innovative local initiatives under
way across the North East.
Uncertainty around policy and future change
Our findings demonstrated that each pilot site had
different aims and purposes, local arrangements, and
practices. These factors had to be set against a wider
context of significant financial tensions, uncertainty
around the direction of policy, and fundamental questions about the future, including the impact of more
recent policy developments that, as noted earlier, are
dominating the agenda.
I think we’ve had so many central directive changes
over the last 18 months that it really hasn’t helped with
trying to get buy-in. From new care models becoming
very much NHS-driven programmes, to Sustainability
and Transformation Partnerships superseding local
plans, to various things that just create layer upon layer of uncertainty, really - a lot of goal-post changes.
(EHCH-Senior Manager 6, CCG)
In this context, it was felt that the government’s pressure to deliver efficiencies and an undue emphasis on
performance can hinder progress:
We’ve been influenced heavily though by the national direction of travel around standards and improvements and national must-
dos, which at times has
3

BMJ Open: first published as 10.1136/bmjopen-2019-032107 on 3 November 2019. Downloaded from http://bmjopen.bmj.com/ on November 7, 2019 by guest. Protected by copyright.

Open access

conflicted with what we’ve been attempting to do.
(UEC-Senior Manager 5, CCG)
Overall, uniting all five pilot sites was their perception
of the wider context within which they operated. They
were critical in various ways of NHS England, particularly
in terms of the unrealistic pressure placed on them to
deliver outcomes. There was a sense in which the pressure
being felt was forcing the pilot sites to deliver without the
appropriate substantive change being in place or sufficiently embedded and without being able to show sufficient or adequate evidence to support change. In this
context, pressure for quick results was a major complaint:
There’s been a lot of pressure from NHS England for
certain things to be done on frameworks and time
series and delivery plan sort of thing, so there is often a push from the office-based vanguard staff that
we need to get certain things done. A clinician always puts the patient first whereas a project manager
puts the project first, so that can be quite difficult.
(EHCH-Senior Manager 14, CCG)
Of particular concern was the sheer scale and pace of
change at the same time as the NHS was being tasked with
making significant, if unrealistic, efficiency savings. Interviewees in all five pilot sites criticised NHS England for
failing to appreciate the length of time ‘change’ takes.
Financial pressures and legitimating return on investment
A number of interviewees pointed to the benefits of
being able to draw on the support from the national
programme, but there was evidence of a tension between
national pressures and the need to maintain locally driven
change. As a participant in the MCP pilot commented:
So the demand to see efficiencies to deliver…feels
very top-down from a very high level…particularly in
the last year as opposed to the few years before that
when we’ve had time to do a bottom-up drive for designing change. (MCP-Senior Manager 2, CCG)
Discussions regarding the national (ie, English) NHS
agenda tended to fall broadly into a number of categories.
There was a minority group of respondents who acknowledged the invaluable support they believed they had
received through being part of the NCM programme. For
most however, this clearly was thought to have come at a
price. As one respondent in the PACS pilot commented:
There’s an incredible level of scrutiny on you to be
successful. I think the politics of it play out in the
sense of trying to give you enough time to see results
but at the same time, wanting results really fast so that
they can roll models out nationally…it worries me we
get the right answers. (PACS-Senior Manager 3, CCG)
In this context, a number of interviewees criticised the
NCM programme’s ambitious plans for sustainable transformation during a period of significant financial pressures and uncertainty for the future of the NHS. Within
4

all pilot sites there were concerns that too much was being
expected too soon in terms of demonstrating a ‘return on
investment’ in digital capacity.
Nothing really gets time to bed in before the next
initiative comes along – they give you £1 m and want
to know the return on investment is £1.0325!. (UEC-
Senior IT Manager 2, CCG)
Availability of resources was considered to be a key
factor for the successful implementation of each NCM.
However, uncertainty around the availability of funding
was evident within all sites. For example, cuts in the anticipated funding to digital developments have already made
an impact.
Managing organisational governance structures across care
settings
Although participants felt that the NCM initiatives have
the potential to address the problem of silo working
across organisations, they also acknowledged that current
organisational arrangements could sometimes be a
barrier to successful joint working. As one interviewee in
the care home pilot commented:
At the moment, there’s a boundary line that comes
in between each thing that you do. “That’s health.
That’s social work.” It shouldn’t be like that. It should
be everybody working together for one outcome
for the patient or the service user. (EHCH-Senior
Manager 7, CCG)
It was felt that different organisational structural and
governance arrangements across different providers
could serve as a barrier to the delivery of the programme’s
aims and objectives. As an interviewee in the UEC pilot
commented:
We have two acute trusts and the focus in each acute
trust is very different, and the pressures in each acute
trust are very different, and they conflict. (UEC-
Senior Manager 3, CCG)
Although interviewees reported how successfully relationships had been developed with different sectors, a
central focal point of discussions concerned the difficulties that the work and nature of the NCMs could cause
with external partners. For example, in the case of the
ACC pilot, the innate competitiveness of hospital Trusts
ran somewhat counter to ACC and at times was thought
to harbour suspicion and mistrust.
Then, there needs to be a bit of a behavioural shift,
because by nature hospital trusts are competitive
with each other and counter to the collaborative
approach, which is what acute care collaboration is
about. Generally, it can be quite parochial. (ACC-
Senior Manager 1, CCG)
It had been harder convincing potential partners that
the relationship would be built on collaboration and
not competition or indeed acquisition. In this regard,
Maniatopoulos G, et al. BMJ Open 2019;9:e032107. doi:10.1136/bmjopen-2019-032107
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difficulties were highlighted, but most felt that lessons
had been adequately learnt. The following view is typical
of those expressed in interviews.
I think it is going back to prior to the Vanguard we
were going through a process to acquire xxx. I think
that learning has helped us to understand some unintended consequences that we wouldn’t want to repeat around culture, and how during major change
cultures collide, and what we would do differently.
(ACC-Senior Manager 1, CCG)
Improving interorganisational relations and practices
Sharing good practice through the development of multidisciplinary teams (MDTs) was felt important along with
the growing recognition that joint working was the only
way to work in times of severe budget constraints and cuts.
However, it was felt that there could be problems when
new organisations, or new representatives, came along, in
terms of bringing them up-to-date with the intentions and
progress of the NCM programme. For some participants
the inclusion of many different organisations could also
add complexity.
You’re pulling together lots of different employers
and areas of work which, although all the people in
the room might be very up for all working together,
once you bring the bigger beasts in, it’s not as simple
as that … you’re wrestling, then, with lots of different
sets of values, ability to change, flexibility… (EHCH-
Senior Manager 5, CCG)
Even though relationships between health and social
care had been built up over many years, it was thought
they had not really materialised on the ground. One
respondent reported that the contrast between working
within the ‘flat structure’ of the CCG compared with the
bureaucratic and hierarchical structure of the Foundation
Trust and local authority was particularly challenging.

generally it was felt by many that there was evidence that
this was shifting.
Building capacity and resources
Participants valued the national programme for the
‘pump priming’ that had allowed plans to get under
way and be supported earlier than perhaps would have
happened otherwise. However, many of the interviewees
were critical of the uncertainty in the programme’s financial support with no guarantee of funding over the 3 years.
There was additionally a common perception that the
short-term investment was insufficient to sustain the work
and development, and that once the financial support
disappeared the programme would continue but its pace
would be a good deal slower.
I am not confident with it coming to a sudden end…
because if they are not providing any money or any
funds how are they going to keep up the impetus on
delivery? I don’t think we’d stop because we’ve got
that relationship with organisations now - I just don’t
know if it would continue as extensively as it is doing
now. (ACC-Senior Manager 4, CCG)
Aside from resources, time and ‘back-fill’ of staff were
additionally considered to be major barriers. Further,
staff had to see the value and benefit of the team.
I think the biggest issue about MDT working is creating the time where people I think are working exceptionally hard. There isn’t an additional workforce
that you can put in because there is nobody to back-
fill…it is less about the money and more about the
workforce. (PACS-Senior Manager 1, CCG)
Those professionals whose time was funded (so that
they could get cover for sessions) felt this allowed them to
attend MDT meetings and participate to a greater extent.
As a participant at the care homes pilot commented:

So the people who would be my equivalent colleagues,
we don’t spend any time together - we don’t really understand what each other is doing and whether there
is any crossover or conflict. (PACS-Senior Manager 4,
CCG)

One of the benefits is having the time to think about
what is useful. Normally as a GP [general practitioner] you don’t get much time to reflect on the value of what you are doing or why you are doing it, or
how you might be doing it. (EHCH-Senior Manager
12, CCG)

Difficulties in operational relationships were also
evident between the acute and community sectors and
the seeming lack of enthusiasm among acute clinicians
for working in the community.

However, there appeared to be some resentment that
not everyone’s time was covered, and that for many
the tasks undertaken and meetings attended were just
assumed to be part of their everyday responsibilities.

We still haven’t cracked the relationship and models
of care about how we pull our secondary care colleagues out working into the community more. We
done some decent pilots of it at a local level…but
what we haven’t done is starting looking at that integration of relationships across the whole county that
wraps around that. (PACS-Senior Manager 3, CCG)
Although there were concerns that interprofessional
communication and understanding remained a challenge
Maniatopoulos G, et al. BMJ Open 2019;9:e032107. doi:10.1136/bmjopen-2019-032107

Securing commitment and engagement
Among all pilot sites, there was much praise for the very
high levels of commitment shown by participants. This was
felt to lead to much better outcomes, with people keen
to meet objectives and to share experiences or learning.
In this context, buy-in from organisations or particular
professional groups was considered key to success but
often a very challenging task. As one participant in the
UEC pilot commented:
5
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I think what helps the Vanguard project is the buy-in
… getting some of the understanding and the buy-in
from some of our local authority partners, has been
very challenging. (UEC-Senior Manager 7, CCG)
Although there was thought to be a lot of committed
people within the region, interviewees noted that not all
providers had fully signed up to working within the NCM
programme. In particular, concerns were raised in the
PACS pilot that some Trusts had not yet agreed to participate to the ACO, leading one interviewee to comment
as follows:
The elephant in the room is the fact that we have a
great big hospital trust which still sits in the area…It
is a bit of a concern because from a needs perspective
the people that go to that hospital tend to be more
affluent…we are just going, oh that’s a bit hard, let’s
concentrate on the easy stuff, rather than looking at
the whole thing. (PACS-Senior Manager 4, CCG)
Some argued that the programme had been left to
key individuals, and although other members of staff
were kept informed there was a perception that the
understanding had not filtered through into the wider
healthcare system. It was hard to make the necessary
and at-
pace change when full collective ownership
was not present. Again, attention was drawn to the
perceived isolated pieces of work and accompanying
lack of awareness.
I mean the challenge, which we think we crack but
we don’t really crack is engagement. Engaging health
care workers and other leaders in the system…I
would say it is a fragile thing, engagement from leaders to healthcare workers, particularly GPs, it has to
be developed. (PACS-Senior Manager 9, CCG)

Discussion
Summary of findings
A number of important lessons have emerged from the
implementation of the five North East Vanguards (see
table 3). Many are self-evident and not new, although
that makes them no less important. Some are also in the
process of being addressed, while others may demand
urgent attention, especially at national policy and political levels. Health system transformation is difficult work
and takes time.11 12 Attention to the key messages cannot
guarantee success but is likely to strengthen the chances
of transformation being achieved.
Despite the 5YFV’s emphasis on ‘local flexibility’13 to
support implementation, our findings demonstrate that
all five sites experienced, and were subject to, unrealistic
pressure placed on them to deliver outcomes. There was
a sense in which the pressure coming from the centre
(ie, NHS England) was forcing the pilot sites to deliver
without the appropriate substantive change being in
place or sufficiently embedded and without there being
adequate reliable evidence to support change. In particular, there was a perception that government targets to
deliver efficiencies and an undue emphasis on performance were seriously hindering progress.14–16 The over-
riding impression, particularly in the PACS pilot, was that
there were pockets of excellence and impressive examples of new working, but these were not replicated evenly
or consistently across the programme as a whole. There
was, though, some evidence emerging in terms of the
development of local hubs or federations of GPs which
were thought to be sustainable. Of particular concern
among all pilot sites was the sheer scale and pace of
change occurring at the same time as the NHS was being
tasked with making significant, if unrealistic, efficiency
savings.

Table 3 Key learning points and messages for development
Learning points

Messages for development

Importance of encouraging and valuing local
flexibility and context.
Allow sufficient time for changes to become
embedded.

Avoid micromanagement from the centre; allow the front line the space
needed to own the changes and discover what works for it.
Resist the undue emphasis on meeting targets and being seen to
perform and get quick results.

Uneven development evident in five Vanguards; it
was not replicated consistently.

Achieve consistency by providing opportunities for regional bodies to
encourage learning.

Relationship-building is key in intraorganisational
and interorganisational working.

Invest in nurturing and maintaining relationships, including leadership.

Value of a collective approach.

Acknowledge important role for regional bodies to spread learning and
break silos.

Importance of investment to support transformation
efforts; Vanguards have been affected by uncertainty
over ongoing availability of transformation funds.
Previous transformation initiatives (eg, North East
Transformation System) offer valuable lessons
relevant to Vanguards, but these are invariably
overlooked or ignored.

Ensure adequate and secure resourcing is available for the length of time
required.

6

Rediscover valid lessons from previous reforms that have been
evaluated and documented, paying close attention to what works and
does not work and why.
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In all sites participants felt that the national programme
helped to raise the profile of local change initiatives and
also contributed to the wider understanding of regional
service integration issues. Moreover, it was felt that the
programme enhanced or sped up certain actions (in
particular regional MDT involvement). However, the
need for a system-wide approach was recognised and an
emphasis was placed on collective rather than individual
action.17 At an organisational level, the need for, and
importance of, relationship-building was also common to
all five sites, but in each there appeared to be different
obstacles to progress.18 It was suggested that the national
programme helped individual sites to build interorganisational and intraorganisational relationships. Nonetheless,
common to all five was the significant amount of effort
and time that had been put into creating better relationships among partners. In addition, there were tensions
between the need for real investment in terms of capacity,
capability and finance, the accompanying risk, and the
ability to deliver outcomes. In particular, concerns were
raised over the lack of additional resources to support
transformation efforts.
Our findings have demonstrated the need for a fuller
and deeper understanding of developments by exploring
in greater depth the development of STPs, ACOs and ICS
that are now occupying centre stage in NHS England’s
transformation efforts. In addition, there is a need to
explore the wider national policy context as well as to
understand the perceptions of front-line staff and service
users in order to establish the degree of alignment or,
conversely, to identify where policy and practice are at risk
of pushing or pulling against each other. Furthermore,
in a context where devolution is a live and evolving issue
in England in places like Greater Manchester, the West
Midlands and other areas, we recommend that further
research is needed to examine and understand the current
implementation of the Vanguards programme with a view
to establishing how far, if at all, the regional dimension
is a significant factor in transformation efforts and one
perhaps meriting additional support and attention.19
Strengths and limitations
This study provides insights relevant to the different
Vanguard initiatives across England. A particular strength
is its region-wide focus which complemented the separate local evaluations20–25 and produced findings that
have a regional dimension with possible implications for
future policy and change in the North East. Our data
were collected from a broad range of stakeholders across
healthcare and social care, although a potential limitation is that the majority of participants occupied senior
roles and were directly involved in the implementation
of each Vanguard. While this might influence generalisability across different stakeholders perspectives, our
findings illustrate commonly expressed views across all
five Vanguard initiatives. Another potential limitation is
that service users were not recruited for this study.
Maniatopoulos G, et al. BMJ Open 2019;9:e032107. doi:10.1136/bmjopen-2019-032107

Comparison with other work
Previous studies of health systems transformation have
identified factors that are key to the successful implementation of policy, including supportive organisational culture, cooperative interorganisation networks,
clear communication and a willingness to engage with
systems leaders.17 Our key findings echo those reported
in an earlier ambitious transformational change initiative
undertaken in the North East of England.26 This occurred
prior to the major structural changes imposed on the
NHS as a consequence of the Health and Social Care Act
2012, and had it not been for that disruptive legislation
the initiative would have continued as there was a high
degree of commitment to it and a significant investment
of resources and political and managerial capital. Known
as the North East Transformation System, it drew for its
inspiration on the Virginia Mason Production System
in the USA, which centred on Lean thinking, tools and
approaches. Similar findings in regard to changing the
culture, relationship-building and embedding change in
a sustainable manner were documented. The learning
from such complex change approaches remains valid and
pertinent to current transformation efforts.

Conclusions
This study was conducted within a limited time period
during which there has been considerable and continuing
policy churn, notably developments surrounding STPs
and ICS,27 accompanied by growing financial pressures
on the NHS. Inevitably, this has raised issues and concerns
about the sustainability of the positive developments
under way across the NCM national programme, some of
which have been highlighted in this paper. It is too early to
conclude with any confidence that a successful outcome
for the NCM programme will be forthcoming, although
the NHS Long Term Plan28 seeks to build on the earlier
vision set out in the 5YFV. While early indications show
some encouraging signs of promise, the overall context
in which the complex and ambitious changes are being
implemented remains both fragile and fluid.
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