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A Current issues and the drivers for change.
A New Care Models in the English NHS.

A An exemplar of General Practice at scale, integrated
with community healthcare services.

A The development and growth of an MCP Vanguard
new care model.

A The potential advantages for patients and healthcare
professionals



A call for action — The national picture

* The NHS treats about one million people every 36 hours

* One quarter of the population (¥15 million people) has a long term
condition such as diabetes, depression, dementia and high blood pressure

* Long term conditions account for 50% of GP appointments and 70% of days
in a hospital bed

* The number of older people likely to require care is predicted to rise by
over 60% by 2030

* Around 80% of deaths from major diseases, such as cancer, are attributable
to lifestyle risk factors such as smoking, excess alcohol and poor diet

* One hospital bed day for over 65+ is associated with a 5 percent muscle
atrophy rate

« There is large variability in quality of care delivered across the NHS

SOURCE: A Call for Action” 2013
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Increasing costs
of providing care

Limited productivity gains

Constrained public resources

SOURCE: A Call for Action” 2013




A call for action = The funding gap

Funding === Historical Funding pressures on the NHS in England (~4%)
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1 The forecast spend assumes pressures continue to rise in line with pattems observed prior to 2010/11 and that policy-makers and managers take no action to improve efficiency
and reduce costs. This estimate is based on the rising pressures on the NHS from 1) Demographics (principal pepulation projection from ONS), 2) Health care activity (Chronic
demands on acute 04/05-05/10; MH 08-10/11; primary care 55/96-08,/03; prescribing 08/05-11/12) and 3) Health care costs (Pay 2% a year over GDP deflator; drugs in line with
GDP). Assumes NHS funding continues to grow with infiation (GDP defiator)

SOURCE: Nuffield Trust: The funding pressures facing the NHS from 2010/11 to 2021/22: A decade of austerity?
http:f fwsw nuifieldtrust ore uksites files/nuffield/121203 a decade of austerity full report 1 pdf




Five Year Forward View (5YFV) at a glance

+ Sets out NHS England’s strategy for the NHS for the next five years

NHS Improvement, Care Quality Commission, Public Health England and
Health Education England all endorse

New relationship with patients and public: prevention and self-management
key

Qutlines seven models for service provision. NHS England want local areas to
choose from these

Sets out other things the NHS needs to do to be fit for the future

Says £28bn funding gap cannot be closed without more funding, alongside
further action on demand and efficiency

SOURCE: The King's Fund
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East Kent case for change

* The east Kent population will grow by 21,300 people by 2020 and our over 70s population will
grow by 20% within that

* We have real and sustained difficulty in recruiting in some areas, particularly General
Practitioners, nurses, some types of hospital consultants, particularly health care of the elderly and
A/E doctors, and doctors in training

«  27% of GPs currently providing services in east Kent are over the age of 55

* More of the population is classified as deprived in east Kent than the rest of Kent and there is a
direct correlation between deprivation, unemployment, lifestyle choices and poor health
outcomes

* Currently around 50% of in-patient beds in those community hospitals are being utilised by
patients whose needs, clinicians believe, are not being best met by being admitted into that bed

* The health economy has been failing to deliver a number of national constitutional standards

* The most significant pressure on the provision of high quality care is the fragility of sustaining
three medical rotas for 24 hours a day, 7 days per week

* Thereis a current unmet need around dementia which will increase pressure on mental health
services in the future

* We have a £69m health economy financial gap this year which, worst case, will grow to a gap in
the region of £366m by 2026




50 vanguards are developing new care models NHS
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Integrated primary and acute
care systems

Multispecialty community
providers

Enhancechealth in care homes

Urgentand emergency care

Acutecare collaboration




Overview %

The 14 multispecialty community provider (MCP) vanguards are focussed on developing a provider-
based model of population health and care provision within a community setting.

The MCP model is about redesigning care around population and patient needs, and what this
involves in practice

It means creating a new care model, backed by new arrangements for funding, commissioning
and contracting. This will deliver the integrated provision of primary care and community-based health
and care services, based on the GP registered list, bringing together a much wider range of services

and specialists wherever that is the best thing to do, irrespective of existing institutional arrangements.

www.england.nhs.uk/vanguards #futureNHS
Slide9




Thee mer gi n e timecaraomodel %

A Responsibility for improving the health of the MCP whole population and tackling inequalities,
through a single, whole population based budget for all the services it provides, including
primary medical services.

A Maximises the opportunities to deliver enhanced primary care by integrating with community and
mental health, built on list-based general practice as a foundation.

A Deliverst h extedsivistd mo-thtersive, personal and preventative care for small, changing
cohorts of patients with the very highest needs and highest costs.

A Accessible and responsive urgent care for people with self-limiting conditions, as part of a
coherent local urgent and emergency care system.

A Empowers and mobilises patients, their families, carers, communities, local employers and the
voluntary sector to ensure that the community assets are maximised and utilised effectively,
working with non-health partners. It builds community resilience.

www.england.nhs.uk/vanguards #futureNHS
Slide10




What is being asked of us
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High quality General Practice, more access, more hours, nam
GPs.

New services from GP surgeries
Less hospital care, more care in the community

Integration of healthcare services, social services and the
voluntary sector.

An end to silo working, duplication and omissions
Better self management. The Triple Aim
= Better health and social care at less €& "9 financial efficiency
A better patient experience = Care and quality
Better health outcomes = Health and wellbeing
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Will the current model of General
Practice be able to deliver
community integrated health care?
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Can a large practice model provide
some of the solutions?



Community Integrated
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GPs, serving 35,000 patients from 3 medical centres

WMP has individual GP lists, is an advanced training practice and is
research accredited

WMP works with a range of stakeholders, both NHS and private, to
provide community integrated healthcare

Local consultants and other healthcare professionals work alongside WMI
GPs andsPwSI
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clinicians working for secondary care

Excellent public and patient participation: a Patient Participation Group
and Friends registered charity
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Whitstable Health Centre & h
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ChestfieldMedical Centre.




Estuary View Medical Cent
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Estuary View Medical Centre
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