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OSC meeting (23 June 2010)

Urgent Care Services Redesign
Background

In September 2009 a partnership was established between NHS Salford, Salford Practice Based Commissioners, Salford Royal Foundation Trust and Salford Community Health with input from Salford City Council, North West Ambulance Service and Greater Manchester West Foundation Trust.  The aim of the partnership is to redesign unscheduled care and chronic disease management services to provide integrated care for patients requiring urgent care at a reduced cost.  The partnership board has agreed that the measure of success from a financial perspective will be a reduction of £6.4m in the commissioned cost of unscheduled care services by 2013/14.  This forms the largest chunk of NHS Salford’s planned “best value” savings moving forward and is likely to be achieved through a range of linked projects.

Economic context

We do not yet know the NHS funding growth in the medium term.  However there will be a very constrained level of public sector expenditure over a considerable period of time and, given that a large part of this expenditure is demand driven and will rise in a recession (e.g. social security payments), this clearly paints a bleak picture for departmental spending.  NHS growth figures already indicate a significant downturn in growth across 2008/09 to 2010/2011.  Currently there is government commitment to these growth figures up to the end of 2010/2011.  Beyond that there will need to be a further public sector spending round agreement before we are aware of future levels of expenditure.  The previously remote possibility that there could be no growth at all for the NHS for a period of years, a scenario termed “flat cash”, is now becoming the most probable future scenario.

This will be a hugely challenging scenario given the continued increases in demand for NHS services over a long period of time, a complex multi-factorial issue relating to supply, technological advance and the changing population demographics.  It is difficult to conceive that this demand will reduce.  Furthermore, there are a number of baseline inflationary pressures within the NHS system which, if unaddressed, may require further funding – pay (both pay awards and incremental points), non-pay and estate costs (principally in Salford the PFI tariff and the LIFT lease plus payments).  It is estimated that the “stand-still” inflationary pressures are approximately 5% per annum.  Thus making flat cash, in effect, a reduction in funding.  There is a wide range of measures that can be implemented within the NHS to dampen these pressures, some of which may require national action (e.g. pay freeze, increment freeze), some which may be addressed locally (e.g. substitution of generic drugs for patented alternatives).  However, these will only dampen and not remove the pressures.
Whilst it is previously stated that it is not possible to predict the size of the challenge, it has been estimated that cost reductions of 15% may be required.  Within the Salford context this equates to approximately £70 million over the next three years.  This level of savings clearly significantly exceeds the level of annual savings rounds (or cash-releasing efficiency savings – CRES), that the NHS has delivered to date and will require a consideration of radical options to maintain a stable health system.  This work on urgent care services, forms part of these options.
Key challenges for Salford health economy

Obviously within the forthcoming environment the key challenge will be to continue to deliver the Strategic Plans of the NHS organisations within the economy against a severely diminished set of resources. The interdependence of the various parts of the local health economy is self evident.  The overarching commissioning responsibility of NHS Salford must be delivered without any unnecessary destabilising affects on providers and the interdependency of all aspects of the health economy is essential in delivering the commissioning strategic objectives.  One of the most significant challenges will be the ability of the overall health economy to contain the demand led areas of healthcare expenditure, principally in hospital services (both district and specialised services), prescribing, continuing care and high cost packages of care.  Demand led areas of expenditure create opportunities for the NHS organisations working in partnership to establish cost containment and cost reduction strategies by taking a pan organisational perspective on care pathways, removing duplication and unnecessary steps from the patient journey by integrating hitherto fragmented care.

This paper focuses on the major tranche of work relating to unscheduled care.  It will complement other work, some nationally led, to consider cost containment. In particular work outlined in the NHS Chief Executive’s letter titled “Implementing the Next Stage Review visions: the quality and productivity challenge” 
. This highlighted that quality must be the guiding principle within the NHS through this period of significant financial challenge.  He asked for NHS leaders and NHS Boards to contribute to the thinking on this challenge and the role of Quality, Innovation, Productivity and Prevention (QIPP) and stressed that this must be done locally.  The letter highlighted four areas for consideration:

· Being clear about what actions need to be taken and whether some of those actions need to be organised at larger scale,

· Getting the right leadership focus and behaviours to address this challenge at every level of the system,

· Engaging properly with staff, partners and the public in this challenge,

· Being clear about what changes are necessary to the national policy framework to support your work.

The Scope within Salford for Cost Containment

Over the previous two years partnership working in Salford has decelerated the rate of increase in expenditure in selected areas of chronic disease management and also within emergency care.  In areas such as COPD care cross organisational working is now effectively in place.  However, more broadly there has still been a continued rise in tariff driven expenditure albeit at a lower rate than in many other health economies within the North West.  
National productivity indicators issued by the NHS Institute for Innovation and Improvement continue to indicate that, on a capitation basis, Salford experiences significantly more emergency hospital admissions than the England average for a selection of 19 common conditions.  In Quarter 3 2009/10, this resulted in the PCT being ranked 131 out of 152 PCTs nationally, with an indicator score of 134.98, which means that the rate of emergency admissions is 34% higher than expected.  If NHS Salford were to achieve a level of performance in line with the quartile of trusts that had the best level of performance, this would result in a productivity saving of £7.1m. The reasons for these inefficiencies are multi factorial and could relate to a number of factors:
· Variable quality of chronic disease management

· Perverse incentives of the tariff system

· Inefficiencies in handover arrangements

· Lack of adherence to care pathways

· Confusion within care pathways

· Flow inefficiencies within care pathways

· Variable ability to manage risk within unscheduled care

· Poor sharing of clinical datasets and information

· Variable access to core primary care services

· Variable access, referral thresholds and re-admission rates to secondary care

Partnership arrangements

The core work of the Joint Project Board is to oversee the development of proposals to establish a new service model for consideration by the respective Boards of the partner organisations.  The Joint Project Board is a time limited arrangement, focussing on the design of new models of care which deliver cost reductions whilst ensuring safe and effective care.  Separate partnership arrangements will be required to manage the implementation of service redesign and the ongoing operational delivery of services where these are being integrated.  Shared governance and performance management arrangements will need to be established.  A defined project management methodology will be used for all aspects of the project, including full benefits realisation.

The work of the unscheduled care and chronic disease partnership is driven by the following core principles:-

· The overriding principle of the partnership is that service redesign has to deliver a net reduction in costs whilst assuring safe and effective standards of service.

· Service redesign will be clinically-led and driven by clinical expertise, jointly across primary and secondary care, to mirror the proposed joint arrangements for integrated provision.

· The model is one of co-design between commissioners and providers, recognising the different institutional interests and responsibilities of the different parties.

· New service models must ensure costs are reduced at a rate greater than any loss in income.  Cost reduction and income loss will need to be reconciled across the partnership and within each organisation so that all parties benefit from the service change.

· Each party will be held to account for ensuring the delivery of agreed changes within their own area of responsibility, unless accountability agreements are approved enabling one organisation to manage services on behalf of another.

· Each organisation remains sovereign within the partnership: whilst responsibilities can be delegated, accountability cannot without explicit approval from the Boards of each organisation.

· Provision of services will be separate from commissioning and require separate partnership structures.

Financial incentives/disincentives
An essential aspect of the proposed service integration is the establishment of the right clinical incentives and disincentives.  It is considered that under existing Payment by Results (PbR) tariff and primary care contractual arrangements there is a lack of financial incentives to provide integrated care and a series of disincentives to provide the right care at the right time.  The current primary care contract continues to tolerate variable quality and consistency of care of chronic conditions with only marginal incentives around the Quality and Outcomes Framework (QOF) targets.  The PbR tariff arrangements provide neither the incentive for chronic disease management physicians working in secondary care to optimise the care through the establishment of primary care based programmes nor incentives for GPs to take on a broader chronic disease management role.  

By establishing ring fenced budgets that include resources within each of the sectors dedicated towards urgent care it is possible to re-incentivise a more preventative and, where appropriate, closer to home approach to management of these conditions.  Within this arrangement there will need to be the incentives for implementing evidence based care and care pathways and disincentives or penalties for failure to adhere to pathways.  The single unified arrangements will need to ensure these incentives and disincentives are properly in place and would need to consider, for example accreditation of service provision with associated finances and where necessary referrals management arrangements to guide evidence based clinical decision making.  Any new system would look to strengthen arrangements for adherence by all clinicians to agreed protocols, including if appropriate the gate keeping role currently held by GPs.  Resource will clearly follow the patient when within agreed care pathways.
What are urgent care services?

We use urgent care services when we have an unplanned or emergency health need.  This includes urgent treatment or advice from a GP, practice nurse or community nurse and it could be over the phone, at a GP surgery, health centre or in your own home. The care might be during the day time or “out of hours”, which means in the evening or night time or at the weekend.  Urgent care also includes advice provided by NHS Direct and treatment at the Walk-in Centres and A&E (Accident and Emergency).  

Importantly, urgent care services should focus on health needs that are serious and cannot wait for treatment from more routine services.

Why do urgent care services need to change?

The economic recession means that there is less money available to spend on public services across England, including the NHS.  Difficult choices need to be made about the future of NHS services and how we should use our valuable resources most effectively to meet the needs of people in Salford.  

To ensure the limited NHS funding is directed to the areas that are most effective and that Salford residents most need, we have looked to see where savings could be made.  We believe that £6.4 million can be saved from urgent care services without impacting on the safety of patient care.  

During the past three years there has been a significant increase in the number of people using A&E – a rise of 23%.  To try to relieve the pressure on A&E services, a primary care centre was opened on the same site in December 2008 as a pilot project and two Walk In Centres were opened in Little Hulton and Pendleton.  These services combined have also seen an increase in attendances of 290% over the last two years.  In addition all GP surgeries now have longer opening hours to improve access to primary care.  

In addition to more people attending urgent care services, there has also been a rise in the number of people being admitted to hospital after attending A&E from 1,500 to 2,250 each month (up 50%) over three years.  It is not always necessary to admit patients and there are other alternatives, such as giving better support to people in their own homes.
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Local data suggests that not all attendances for urgent care services are based on clinical need, but instead about the wants and choices rather than needs of patients.  There is no public health or clinical data which supports the need for this increase in urgent care services; in fact information shows that overall people in Salford are healthier than they were three years ago.  

What is the vision for urgent care services in Salford?

Salford residents will receive safe, cost effective and joined up care to meet their urgent care needs.  

Health and social care organisations across Salford will work together to ensure this is achieved by 2013/14 and in doing so reduce urgent care commissioning costs by £6.4 million.
What proposals are there to achieve this vision?

There are several proposals that will help us achieve our vision.  We want to ensure that patients are treated in the right place at the right time; therefore our vision includes creating an Urgent Care Centre.  This will be part of the hospital and will treat those patients that turn up at A&E but could be treated safely and more effectively in a primary care setting.

All patients with serious injuries and life threatening conditions will carry on being seen in A&E.  To allow this focus on patients requiring intensive treatment, everything else there will be seen and treated within the Urgent Care Centre. 

Our vision also includes merging the Walk In Centres into the single Urgent Care Centre and in doing so we want to make sure that all GPs are delivering the same level of on the day appointments so that patients still have timely access to urgent care from their local surgery.    

We want to ensure that services are effective and streamlined; therefore our vision included looking at those services that help keep patients out of hospital across health, mental health and social care.  This will include ensuring that there is more effective managing of patients through their GPs.

Encouraging patients to self care will be an important strand of work, particularly using local pharmacists or NHS Direct for advice where appropriate.
Action to date
· A clinical engagement event was held in October 2009.

· The Integrated Care partnership board has monthly since November 2009.

· Sub groups for finance, information, communication and project management have been established and progressed work.

· Patient insight work has been commissioned to better understand the factors that influence people’s decisions about accessing unscheduled care.  The initial data analysis is complete and focus groups are currently being run to better understand what drives people to use the services they currently do.
· A clinical design event was held on 24 March followed by a project planning day on 25 March to begin to prioritise and plan the work to be taken forward.  Attendees were asked to choose the projects they felt were the strongest to contribute to safely reducing costs in unscheduled care from a long list that had been prepared before the event of 40 projects, they were also able to add new ideas.  The clinicians agreed a short list of 10 areas from these, with some areas including a number of linked projects.  In the afternoon the full group prioritised this list of 10 areas.

· Frequent flyers (including alcohol, drug misuse and others)

· Rationalise access (in particular looking at access points of primary care centre, walk in centres, out of hours and A&E)

· GP access (in particular same day access and greater use of telephone triage/advice)  
· A&E and assessment flows
· A&E triage 
· Frail elderly (in particular care homes, frequent flyers, alternatives to A&E/admission) 

· End of life care 

· Diagnostics and decision making

Chronic disease management will be considered as part of many of these projects with care taken to avoid any duplication of effort whilst maximising the benefit of work in this area to the unscheduled care agenda.

Although “patient education” was not listed as a separate project, it was agreed that this would be a key area of work across all projects and will encompass work around encouraging self care.

· Over the last 12 months, NHS Salford’s Citizen and Patient Panel has been involved in discussions around urgent care and out-of-hours services.  Panel members were asked what changes needed to be made and how.  Two main themes came out of these events:

· Education and awareness raising - The need to ensure that members of the public and staff are aware of what services are available and when to use them e.g. Walk-In Centres, A&E or self-care. 
· Access to services – Ensuring people are able to access out-of-hours services easily.  This should include A&E, Walk-in Centres, GP services, dentists and pharmacists. 
In April 2010, a joint event was held between NHS Salford’s Citizen and Patient Panel members and Salford Royal NHS Foundation Trust members.  Detailed discussions took place around the urgent care proposals.  Members of the public who attended were in agreement that changes needed to be made and that a broader consultation should take place.  Participants also expressed the need to ensure any changes would improve healthcare and access to information.  There was also a need to ensure that patients received value for money with a key message from this event being that NHS Salford should share the costs of services more with patients and the public.
· A follow up event to the clinical design/project planning event was held on 5/6 May during where worked up projects from the first event were presented and debated further.  These were prioritised to form core work programme areas going forward, as outlined in the proposals section above.  Full business cases for service changes in these three areas are being worked up and expect to be complete in September 2010:
· Urgent Care Centre, Trauma and Resus

(including A&E triage, A&E assessment and rationalise access)

· Optimising services and pathways

(including frequent flyers, frail patients, end of life care)

· GP access

· Formal consultation is currently being planned, with the timing subject to Strategic Health Authority guidance.  This will last 12 weeks and we hope it will begin in July 2010.  Along with public and patient engagement, significant staff engagement will also be required.  This is being planned to fit as well as possible into the crowded communications agenda of other cost saving work and Salford Community Health integration activities.

Public and staff views will be collected and analysed and put together with a range of other information to help the partnership make a decision about how urgent care services should be changed in the future to encourage more appropriate usage.  Soon after the end of the formal consultation, a summary of the consultation feedback will be made public together with an overview about how these views have helped shape the decision reached about the future of urgent care services in Salford.  

· It is hoped that the Partnership will be in a position to recommend changes to urgent care services in Salford in the early autumn, with phased implementation beginning in April 2011.  It is likely that the Boards of each of the organisations involved will need to formally approve the changes proposed by the partnership and we hope this will happen by the end of December 2010.
What are the timescales for implementing any changes?

Clearly this depends on the outcome of this consultation and the decisions reached by the partnership.  At this stage we expect to begin making some changes to services and encouraging changes in public behaviour this winter.  The more significant changes will be made during 2011 and 2012.  As part of the move of A&E to the new Hope hospital building (currently being built on the existing hospital site), final changes will be made to urgent care services, this is expected to be in January 2012. 
The target date set for saving £6.4 million per year on urgent care services compared to the 2009/10 budget is by 2013/14.

Conclusion

This paper and the time at the OSC meeting are intended to raise the awareness and understanding of OSC members about this area of work.  In particular NHS Salford want to understand early thoughts and views of OSC members prior to beginning the formal consultation to ensure these are addressed.

� Dear Colleague Letter from the NHS Chief Executive, 10 August 2009, Gateway Reference 12396 (http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_104255.pdf)
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