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1. Purpose 
1.1 The purpose of the paper is to inform the board of progress to date with the 

Vanguard Programme. 

2. Background 

2.1 Please also see “The Vanguard Programme” (October 2015) which provides a 
detailed overview of the Programme.  

2.2 The West Yorkshire Urgent and Emergency Care Network, of which YAS is a 
member, has been chosen to spearhead the development of Urgent and 
Emergency Care initiatives. 

2.3 The aim of the Vanguard Programme is to support, across a number of sites, 
new models of urgent care which can be replicated throughout the country.  
The ultimate aim is to produce models of care that will ensure appropriate 
patient pathways away from the Emergency Services. 

2.3 For YAS, this means developing “Hear, See and Treat” in line with the nine 
high impact interventions, which is the cornerstone of the YAS element of the 
Vanguard Programme. 

3. Proposal 

3.1 The proposal outlines the plan for “Hear, See and Treat.” This includes; 

 “Hear and advise” - The development of a Clinical Advisory Service; this is 
a Clinical Hub to provide specialist clinical advice to 111, 999 and 
healthcare professionals.  This includes care coordination to signpost and 
book patients into primary care, and community pathways, Mental and 
alternative pathways.  

 “See and Treat” – continued development of a range of services to see 
and treat patients nearer home.  This includes Urgent Care Practitioners, 
Frequent Callers, Falls response, Urgent Care Transport and Mental 
Health crisis response.  Urgent Care Centres need to be aligned to the 
hospital reconfiguration and emergency departments and emergency 
services. 

4. Progress to date 

The programme is in its development stage, which is focusing on engagement and 
scoping of the workstreams within it.  For YAS, this primarily focuses on Hear, See 
and Treat, but also includes significant input into the Mental Health Workstream. 

The key milestones within the last two months include:  

 WY Vanguard Launch Event – 25 September; this event was to officially 
launch the Vanguard Programme, but also to communicate and seek 
feedback on the aims and objectives of the workstreams. 
 

 Site Visit by the national team – 22 October (See appendix two for headline 
feedback); the National Vanguard Team, including ECIST and NHS England 
came to review progress and programme governance as a step towards 
developing the value proposition, i.e. the programme business case. 

 

 Scoping out the resource requirements for the programme; aiming to feed into 
the value proposition, the resources, based on current plans, have been 
identified. 

 



3 
 

 YAS Programme Governance Structure drafted (See appendix one); the initial 
governance structure has been drafted to feed into the programme 
governance.  Two additional roles have been identified which will be identified 
for funding in the Value Proposition. 

 

 The Team attended the South Yorkshire and Bassetlaw Urgent Care Network 
launch event.  The North Yorkshire one was cancelled.  The team also 
attended a Yorkshire and Humber wide event on developing Urgent and 
Emergency Care Networks. 

 

 Initial Draft of the “Hear, See and Treat” Stock-Take, which is the document 
that feeds into the Value Proposition (2015/16).  This draft is being worked on 
by the Leadership team on the 18 November. 

 

 Site visit by Russell Emeny (ECIST) – 16 November 2015; an informal, 
supporting discussion and challenge from Russell Emeny on the plans for the 
Hear, See and Treat model.  Feedback pending. 

 

 There have been a number of internal meetings and conversations to seek 
wider input and understanding of the programme. 

5. Actions within the next period 

 Completion of the Vanguard Value Proposition (2015/16): a high level 
business case to obtain funding for the programme management (YAS and 
Programme Wide) and for the pilots this financial year. 

 Draft of the Vanguard Value Proposition (2016/17): A detailed business case 
for 2016/17 with more of a focus on implementing the Vanguard proposal. 

6. Risk Assessment 

6.1 Risks have been identified on the Urgent Care risk register, including identification of 
mitigations, and will be monitored in the Urgent and Emergency Care Steering 
Board.   

7. Recommendations 

It is recommended that the Board are assured of the progress that has been made 
on the programme to date. 

 

 Please note: additional Vanguard Literature has been included in Appendix Three for 
 information to provide an additional overview of the programme.

 
 
  



1 
 

Appendix One: Programme Governance (Draft) 
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Appendix Two: Site Visit Feedback 
Headlines from the Site Visit 

 Congratulations to the whole team – this is big, complex and exciting, 

 Chris Dowse was highly commended for her leadership, 

 Impressed that MH is so well integrated into this work, 

 Had all the right partners in the room – balance correct (best they have seen) 

 Fabulous thinking and progress on logic models (best in class!) 

 All work-streams have been identified – fantastic 

 PMO is under resourced currently 

 Acute alliance is great and ambitious but highly appropriate 

 NPM –we are ahead of the game here 

 Workforce activity is patient focussed – great 

 111/999 –all going in the right direction 

What should we look to strengthen? 

 PMO – needs to be bigger – recognise the critical path and define the dependencies 
of work streams, 

 Workforce – need more work with HEE but need to show the difference in 2yrs so it 
can’t all be based on recruitment – where’s the innovation? 

 Scope – try not to boil the sea – needs further refinement with granular plans for 
concrete objectives. Consider use of rapid improvement cycles to have quick impact, 
without over analysis. How to use social movement expertise suitably? 

 More clarity on the leadership development piece – take care not to over think, 

 Develop basket of indicators across West Yorkshire that keeps the system safe while 
avoiding chasing targets (e.g. 4 hour waits). What can be standardised and what 
should be localised (e.g. ambulatory care), 

 Conduct a confirm and challenge on the objectives to ensure that they are suitable 
and appropriate. 
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Appendix Three: WY Vanguard Overview for Information (Not Inc. Acute and Primary 
Care) 
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