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NHS FUNDING

Parliament 31,634B ¥ ﬁlﬁﬁﬂtiik & ;Eﬂ'ﬂ] % %
1,800f87 R K
B EFSRN g R v I
Er?;land Department of Health Improvement

- ZETHRM., BLWoYoHb
£1059 billon R T B R £
NHS

£3.4 billion® %ﬂﬁ

£76.6 billion
#12.8
Local Better Ca & Ulinical commissioning o
aﬁiﬁnrities Fﬁnde; © groups* . bl||I0n
i 13,3058 ¥

Specialised
Primary care services

‘ 2,223B¥ | | 2,676B ¥

Public Community Mental Hospital Ambulance
health services health services services
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Integrated care systems (ICSs) NHS England Care Quality Commission
Key planning and partnership bodies from July 2022 mmﬂﬁr;ﬂwn;ﬁe:nzr%f;’ggﬁ?ﬁ;?éﬂlﬁ ::‘,;E.EE“""’""? reviews and rates
— Statutory IC5 —.,

Integrated care board (ICB) Integrated care partnership (ICP)

Membership: indepandant chairn non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICE, Healthwatch and other partners
made by NHS trusts/foundation trusts, local

authorities, peneral practice; an individual with Role: planning to meet wider health, public

health and social care needs: develops and

i now ilines: Cross-bod
expertise and k ledge af mental illness memmni!::, leads integrated care strategy but does not
Role: allocates NHS budget and commissions influence and commission services
services; produces five-year system plan for alignment
health services . .
Influence Influence

. .

Partnership and delivery structures

Geographical Participating organisations

= System Provider collaboratives MNHS trusts (including acute, specialist and mental health) and as appropriate voluntary,

' Usually covers a population community and social enterprise (VCSE) organisations and the independent sector;
. af 1-2 million can also operate at place level

: Place Health and wellbeing boards IC5, Healthwatch, local authorities, and wider membership as appropriate;

* Usually covers a population can also operate at system level

» of 250-500.000 Place-based partnershlps. Can include ICB members, local authorities, WCSE organisations, NHS trusts (including
E acute, mental health and community services), Healthwatch and primary care

: Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians

= Usually covers a population
= of I0-50,000

TheKings Fund>



NWL(NorthWest London) ¥ & 77, A7 L(Integrated Care System)

REEMPHRUZNWLAEBEESRO R )RS 57 AT L(ICS ).
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Queen Charlotte’s & St Mary’s Hospital ﬁﬁﬁ&: 1 600&

Chelsea Hospital Major acute hospital for north (55600ﬁ‘iday casem )

.\,1a[efn1"y women's and neonatal west London, 24/7 ASE, wide

care, with strong research links range of specialist services
to Imperial College including matemity care and

DlES o o St. Mary °s Hospital
' ; Charing Cross Hospital
Western Eye Hammersmith Hospital
Hospital a)alil-l-
Hammersmith NPT (HPI2RmERER<)

Hospital
Specialist care, including
renal, haematology, cancer

cioht specisist neart atack. COFRTAYRILTERD
imperiai Colege London A02408 AOERE( AR
ER-HMARER)Z

& P growhg e ot (pandemicHAlE 555005k A
o NAER BEE1=Y specialist and integrated a0FHmkELTEREN:)

care services

Charing Cross Hospital
A range of acute and specialist care

24/7 ASE, regional hyper acute
stroke unit, growing hub for
integrated care
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Heospital beds per 100,000
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Referral to tre

Ways

-

NHS “Back Log”

Waiting list size & duration (weeks waited) from referral to specialist treatment

7,622,949

m Above 52 weeks

m25 .52 weeks

m 18 - 26 weeks

m 18 weeks and
below

LCalendar year

Lord Darzi (2024) /ndependent investigation of the NHS in England. Figure 11.8.15, p37
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UK GENERAL PRACTICE
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Primary Care
( Groupings of General Practices into Primary Care Networks )

Primary Care Network:
« General Practice(—pg2m®E)
* Dental Practice(s&#lisH®E )

. fAd =4 »Now primary care includes
Opt|C|ans( IRFI2R) community services which are

» Community Pharmacies / Chemists provided by community trusts and
(ZS - EHIEF) other organisations

Covering typically 30,000 to 50,000 KB, TSV HPIciE. 31=5¢

population size in a geographical area P ANPED OB TIRItENS

2a=F1-Y—ERAH
(AO3FEHS5F%EHIN—) J31=F1-#-EXHEENS



General Practice Service (agPy—kzrER. . )

Core services:
« Essential services = mandatory to all registered

patients and temporary residents in its practice » Quality & Outcome Framework-
area voluptary programme that.practlces can
- Identificatjon and management of illnesses, opt in to, in order to receive payments
providing health advice and referral to other based on good performance against a
Services number of indicators. As it accounts for
« 8am to 6 30pm 10& of GP’ s income, more than 95%
+ Qut of hours 6 30pm to 8am - GPs provide participated in 2018/19

these out of hour services themselves or
delegate to another provider
o YAVT4&TINALIV—LT—7-
ERAMMEETSMTESZ 7074,

A7-y-EA GPOIRAD10%LI L% s 578, 2018/19
. PDEY-ERA-SEENOSEREERUVIEREREEICH SFEICIFISKLA EAS ML 7=.
TRIRBEL TENE

- FROFELEE. @BET7VENAADREH. Y —EXADIFH
* FRISKHSFE6KFIODET

- KRN —EA(FEORI0DHSFRIBKET)—GPIFES
RIMTIH. tho7ONT5—(CRE




K E—H%52#E (General Practice )fft 5t

- REIZANDEFI5EF(GP2L60,000A)
* 1FFETIEHDFH

* 1HH7=W80F 4D F#s0m/67=13)

c J0%HEHBFH GE:F#is not BE)

* GPHI=DFEIZERESEN:1,700

- BE—ALEVDISE/F60H

- S KSR 359
(B%: Efi—A 7= ERARZ B 50004:8)

(HHER : GP Appointments. NHST < & L)




GP#% HE

 Primary (undifferentiated) healthcare . FPEEE2SE—REE(KIILERE )«
including Preventative Care

 Moves care out of hospitals c BEASHTERET —~RERENRIST)

- Gatekeeping referrals o F—bF—ELJ(—GPERHLAEAB-EFISE)
- Out of Hours /Weekend services - KRN/ EBXRY—ER

- Health Services Management - EEY—-EAEIR

- GP Speciality Training - GPERAMN—=7

. Overseas the multidisciplinary team  ° BHDFER - SRWEF—LEDES

*BENLCERROEECEFICERZEHT. ARICHIVERBEOKRADOHIEICENZANZIBRNEER77O0-F
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VIARIRA2—-RE (AR RivaBDneighbourhood. AOKIST ANCHITEGPSRAOEE

~ StJohn's Wood and Maida Vale

ES7602 St John's Wood Medical Practice
EG7754 Welington Health Centre
ES7663 Third Floor Medical Centre
ES7756 Lanark Medical Centre

ES7048 The Randoiph Surgery

ES7010 Maida Vale Medical Centre
ES7008 Little Venice Medical Centre

EB7741 Woodfield Road Surgery
Y00202 The Westboume Green Surgery
EB7052 Crompton Medical Centre
EEB7011 Lisson Growe Health Centre
EB7008 Paddington Green Health Centre
EB7881 The Newton Medical Centre
ES7037 The Connaught Square Practice
EB7877 i Health Centre

EBT045 Cowent Garden Medical Centre
EB7066 Fitzrowa Medical Centre
EBT848 The Mayfair Medical Centre
EB7062 Soho Square Surgery

EB7714 Soho Square General Practice
ES7070 Crawford Street Surpery
EB7737 Maryisbone Health Centre
ES7745 Cawendish Health Centre
EB7772 Great Street

EB7768 Kings College Health Centre

EB7664 Royal Mews

EB7681 Westminster School

EB7005 Belgrava Surpery

EB7002 Victoria Medical Centre

ES7740 Dr Hickey's

EB7732 Millbank Medical Centre

EB7753 Dr Victoria Mur's Practice

Y0260 Dr Shakarchi's Practice

EB7034 Pimlico Health @ the Manen Surgery

25
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Hetherington Group Practice
/ General Medical Services + Family Planning + Maternity Services
/ Physiotherapy +/ Drug & Alcohol Services + Baby Clinics
v Counselling / Sexual Health Screening + Chronic Disease Management
Minor Surge v Smoking Cessation v Phlebotomy (Blood Test) =
v gery y
= =
‘S ’ i1
, ‘,: — - B‘Il..BMedicm Centre @020 7274 4220 ¥
S R o
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\ Hethermgton Group Practice

[ ity Services
./ General Medical Services v/ Family Planning v Matermt.y-
//Ph iotherapy + Drug & Alcohol Services + Baby Clinics
3 Si A
;’ C ynselling v Sexual Health Screening v Chronic Disease Management
ou
f/ Minor Surgery v/ Smoking Cessation v" Phlebotomy (Blood Test)
h\.

MMedical Centre @020 7274 4220

www.hetheringtongp.co.uk
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9 GDO you IOOk
after someoneé
who is ill, frail
or disabled?

o accessility
eeds cal 620 7214 $522 o
oy

L"_".“"(“,') o
SR
TLC Befriending Plus Project
Volunteers wanted
:1‘.;‘—'1:‘:::_-——-—.
e R S

information
and support to

i all carers.

| Contact us to
find out what
.| help and services
B are available.
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COVIDIC&ZGPE2 Rz REDEAL

On-Line 10

Pre-COVID GP Consultations
ce to face 15

Home Visit 5

Telephone 13% isit 1%

Tekephone 70




+ GPE2EFRIIPCNICATELPCNZIBREL T 34, GPE2RAT 1 DV EDICDOVTRBL. ERi— AL DEEHIS
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TDEHAENEZB R TIDUEDHO7=. LML, SEWBALREICEREH B\, ESL5FD KDY
ICBLDZEERO>TND., LED DT, GPRF—LD)—EF—LoT, BEDTT7DIFAIN—bELS,
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<%, TNEBICHTT I 72 BRThIEV, BEET. 7LT1VHEATVSESRIGE. BERBI/EMEL
3, TRSEOLIGE. BERETZHMTET, SEOGEFAEZMILETIICEFITUHABED, EEEIEICONTE
BORBERANINTEIILETES, ChEFABBHVPIBRIIEILL,

. BBV, BEFEETMHICESTVBETS, 25FBERR I/~ vl - TLRISIN—ICEEHSMTEDL
S5t:57ERIITLBISICHKIETBILLTES, THTBETRENRISHT, HEMLEADDYOFTE
TFTENTEBESICE S, LIBIIE, TS5V okt BESBMINE R TPoT . DFEY, DFAELLILETS
F—LlcEoTERSNTIS,

o EMiEF—LD)—G—LE>THROREICE>TEZASNTIVD, SNIEL 77 /RGN LESEBETIVTIE LU,
129583, EifEfLgeneral practiceZ$£15L DD, FiLWLMFIVRAR AT LEZBELELSEL TS,




NHSIC# SN &L
—FEMICEEENPHR

NHSICZ T OrEEER T — 2 H
&# - —mwlbZhTHY
(CPRD) . GPIZBEZ DiEY
BEOFHIZETIRIE

Eﬁﬁﬁ(MﬁU%w*ﬁ)
NDEBTF—2H62T—T
152_‘11'(('\60

Welcome, &
Appointments Messages

a | 8

|
Test Results Medication

@ama  You can now view details for a
(0) requested US OB 14+ WKS SINGLE
GEST. Complete this on or around
Wednesday 25 December 2024.

View details

@ama You can now view details for a
(0 requested COMMUNITY MIDWIFE
ANTENATAL APPOINTMENT
REQUEST. Complete as directed by
your clinician.

View details

MyCare upgrade Monday
11 November

Between 2AM and 6AM on 11/11/2024,
I O T B TS 5 1 o7 T o e e

AADRZEHHLS
TCHF—RTIEATED

EFHE] - SREDT7 KA b AD
HEN., HERTES
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NHSICEEANEL\WCE

EBADT7I7LADEX
UL A B9 - B B A 2 TR U £

CHORAIE. VA2 A KIRHRICTEER.
EBE, BMLLIXTHHAZREEL. BED
NV At 5—|C BB EIERER
At

=B E2—DS5NRYIDEH( A1)
HEf,
FZHTTEL ) BBESSH
BICEBFETAESIC( )]

-t 2—0EIZH A,
EFRDERICTTOTHERLLELY,
GPOMGELLTEESAZHSH
LT,

08:52

<4 Messages

60 Florida Street,
London, E2 6LL

Powered by Accurx 4

0 Request submitted

What happens next?

The practice will review your request within 1
working day.

For urgent help, contact your GP. If they are
closed, visit NHS 111 online 5 orcall 111. In
an emergency call 999 3

How was your experience with this
request form?

Accurx created this form and G
regularly seeks feedback to improve

it. Click here to share your thoughts

with them.

»Make a note of the reference number below
and share with your healthcare provider if
there are any technical issues with your
request.

Your ref ID: €274913d-f1fa-4aec-8d37-
fc02b3531810

oll = #%)

Bethnal Green Health Centre

Today 09:58

Dear

After reviewing your request,
you have been referred to
Florida Pharmacy Ltd for further
assessment. Pharmacies can
now offer advice and treatment
without a GP appointment or
prescription under the
Pharmacy First scheme. Learn
more: https://www.nhs.uk/nhs-
services/pharmacies/how-

pharmacies-can-help/
Thanks,
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Vaccination
Centre
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ThOBEERHDOLEH, REITHELZEL X,

St. Mary Hospital&ifi \NHSZ X R 9 5%mBe (University London College Hospital:
The Elizabeth Garrett Anderson Wing ) TOHE( 1Tk~ HE IRERTT .

R (a8
2 REABOHS-ERAHEOHN ' *
3 HEROIIE

4 HEROHG

tt Anderson i

The Elizabeth Garrett Anderson (EGA) Wing provides comprehensive, high quality care with the latest
technology for women and their babies in the areas of gynaecology, maternity and neonatal care. Maternity
services offer access to a full range of care options in different settings including home birth, community care,
a co-located birth centre and our labour ward with a highly skilled team of midwives and obstetricians —and
two dedicated theatres. The gynaecology service offers both inpatient and outpatient care, whilst the level 3
neonatal unit ensures the safest and highest quality care for babies born with us and from across London.


https://www.uclh.nhs.uk/our-services/find-service/womens-health-1/maternity-services
https://www.uclh.nhs.uk/our-services/find-service/womens-health-1/maternity-services

kil (NHS) IC& 28R (GP. REK) OiREl

"R (BROBM) 1 LVSRATR L. BER (P, REE) OFHEER, BHAET
ZEZONTLBLNET o LB,

—EULANINVOFMEE (Eh8)57) ETHOTWAHAORHRENFRIEREIZKE
LEWYHY., BEOLANINEHERICES LY,

GP - REEQORIDOEAHIZFH - BESIE - AMRA7O0F— 3y, YIHIESHTHY. FOD
BohS5RNhE. GPOREELTLSEE - S IBO TILE TH D,

FRESEMIIEROLTLRENICEREICRIDGAHINTINS,

mkRiE (FFAARBITOIN) 772142V 5r7RITHEL,

HAN &L S (CiEl O f/hElR EFRREDRICHEEEDLH 2 (=EREIHS) BEOMILT
3. TLAmREZEBAOMIC TEROARER) HEL TN ESLHR.

THLTHHAROFIRBFERD L S LHRIR - BEEEORRISEXNICFEL &L, hospital
EEB27S5 (HENOBRRTL'Y) KERDZ &,
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HAHVDOIE « HHPWORERENITFIVAPTRSLE

SPRIFVADCPOEANRIN-TEZH., 2HD6~7EIEHROERMA D, HO2ED

7 EIH IERENERD,
THHESF <. ethnic group H 24k, WEBDBEVCHEREMELE OFXE (GPSI—GP with

Special Interest) &AL T3,

GPEEEME® E SICHbsk THE{E XN (Primary Care Network) . < OREH GPE2EFRICEEA
SN2ARAI7 PHEATIWS, ERBIZF—L)—F—=ELT. BEEODIT7DIFXFAIN-pELD,

THLETLCGPOBRISEEBATEGI T, BAAEMBHRTIIEL,
nzb&?z*ﬂﬁﬁbTMtP SEBRLBL (CEREHEREW) MV 1 IVRABEDIRES

(MEVEET) LTVWED D%, GPIEEZEICES.

ftt7s. GPE2BAADEMIIIBIHTI2EENERFRIIETHARTE %,
NHSICZ2TDTF— 2 DK - —mibchTEYW (CPRD) . GPIIEANDELHBEDI/HIEET

BIE,
EKE#®B (NHSEIADEE) THOBBT—26ET—RIELENATIVS,
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CPRD( Clinical Practice Research Datalink):

Medicines and Healthcare products Regulatory Agency(MHRA)hEET 3.
HEDT7142) - 57(GP)DE FANTT—2N—-X,

& E Tl {E B HGP(General Practitioner: REE ICEHRL TL271=8.
SF in - 1B

-2

W75 EE

-GP32E2MmI%Y

RERER
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North West London Virtual Hospital
J=A QT A -OVR  IN—F+vIVIRBR

1DDBREF—L(multidisciplinary team)AH. €/ 4—2@FICHI=2TFEFLEE /S A(pathway ))&H/\—
- BEOREE/REBICEARELS, 4 D0 HHERKE(E &b/ S—M—-)DS5BNEh-8EE3
- ZZICHEEMEENY—-ERX
o INTOT7IER/I\—Fv)b - IHETOHOEMITL
« 300ADREABEZFERKICEIETES T ZEFE(RENICIZIS00AZHEIET)
* NWL ICSHSEEZFTEFZT. N\—FrBmRICEVTREICIKHUCGRERERFEZITL. £V2—20FK -
o YHF—LEBESLUVN—F+IBEROFENEHS(/NBHOHELE)
« 202111 LWEEY—ERAZRIG

Key Words: COVID@F—L4 JEVR-IN—FvIVmtR A2 BIERAEEMERS F—L57

<BE&E>

- 20194 1A &VICHT(Imperial College Hospital Team )2 {&TCurrent Health'/)a—a &AL ERRE T2 JHhREEN TV,
o NFIYIRINPRHIRRZIE/INA T (ESD) AICEAZhE,

o NTFIVINFEEREIC, 7L1NWY—EADMEEREATF—L, FHI7ASESEICVVRBEDNF7ICERENBZ LIS

43



RAED/N—F ¥ I)UEke (2023F 3 (3)

- N

covid ICHT

./ o mperial College N

h Healthcare Trust
T, 7 Y-
A Tmmm)  TLAL
=T AT NS i H@H \
PFIRERR J\JIJE Eﬂﬁ&:m\ M \ /@ \\
— A AN
covip \

» . ”\’ AF
AF Ko

. L SILERE
\ CcT s P N’
— <L \ o | _ AI B 3 -
/ ~ 7 I s
North West London ,g . 2N e ) {
@ Integrated Care System 18 1 PSR IR AR 5 74 ra,ri‘fﬁgﬁ@&_ |

| \
\ \ ST,
) o \“ \ P N
i ‘u | 2B =T A
N | \ ~\ - .
IR ‘ _ . \ \ §
/,/ \

N
) *Eiﬁﬂﬁﬁ% TAVI m
< J @ - 7 e ol

North West London

® Mount Vernon

@ Hillingdon

West Middlesex ®



Virtual Ward (CB89 %5h R DA %E

Q:Virtual Ward H&lS ?
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Social Prescribing (¢t £8M75 )

SAlcI AD=se =1 28932 H pure social reasons *
E%,%Aﬁd)4A‘n.1 A=ﬁ50)n|]1'ﬁﬁﬂ medication side effects

Dr. Bogdan Chiva Giurca
Head, Global Social Prescribing Alliance
Clinical Lead, National Academy for Social Prescribing
Honorary Lecturer, University College London
Teaching Fellow, Harvard University

46



. pfuge Zfocial reasons&ld, EEFMICIE, BR. EE. f8€. MIMFICOVVTOHEK

choDaEMBAICIA TR ML RIZE(mental well-being ) TGP%Z32529 %
BELBLELVD, ETHZEICELVTHloneliness( M3k )Xlow mood( RANES
AR IDFIREINTNBZED S, SCTULHOTBHMN LRBE IO DWW A5 tHEE D)
ﬁg«‘:b\54:‘)%#3[»5*1%'#‘1Fﬂﬁtwﬂﬁt:&%xﬁﬁd)iﬁiﬁﬁbfb\6&5&"1)

Nuffield Trustde7V /I T, TIREEBNTOSL &L Vo= “FEHE)" 15252
HAIOFLIGICIE B oLt E SNz, COELO LI/ LREIEDGPESEEE
ICHSHBERIEIND1EL57ND2EEENS.

VI 3Ic, 1F¥VRICHITBHGPOEREISessential serviceXPenhanced service A8
EbTL\Z’EﬁE@%i%(ZMi’C‘ LBTHRFELBVVIHIEERIBRRH MLV

Ly,

RIEVEMOEY 3 TR, GPHATHOMMBODLILY—ERAZKRHSNS
BRELT, GPEROBONAVALNCEEIERML TS, TNICINAT, HETIE
RIEPHEICHETIANY—EXTDENDMEHIELHERICHIEEASND,

47




o
o

BERITAEEN I8 F DD TIXZELY,

O\
’ REER TS 2 OREN SIBE S, '

Health does NOT start within hospitals.
Health starts within our communities and homes &% i
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NHS S HAEHE( 20194 ) NHS

NHS
Chapter 1: A new service model for the 21st century

The NHS Long Term Plan 21 RBICRTTOM LY —ERETI

This chapter therefore sets out five major, practical, changes to the NHS service model to
bring this about over the next five years:

1. We will boost ‘out-of-hospital’ care, and finally dissolve the historic divide between primary
and community health services.

2. The NHS will redesign and reduce pressure on emergency hospital services.

3. People will get more control over their own health, and more personalised care when they
need it.

4. Digitally-enabled primary and outpatient care will go mainstream across the NHS.

5. Local NHS organisations will increasingly focus on population health and local partnerships
with local authority-funded services, through new Integrated Care Systems (ICSs)
everywhere.

1. THERAEE IOME 2. BEEEOredesign- B ORI 3. personalized careDift
4. 75742V 7 - REKEBDTI2IE 5. RE2L—3  AAAD—EBDEN



What Personalised Care means to me

1. Working
in partnership
with my clinician &

wider care team 1 I DOTEETF7F—L(ZIRIE)

6. Managing 2. Choosing M ]
my own budget & from the DR

support, with help available options

if | choose % 0 2 gﬁti&ﬁﬂib‘éd)ﬁﬁ

3 HFEAFINEAFHDAZI R
(3—F>J-HCRE/HCER)

S2—=54lc o f
5. Designing 3. Building 4 21=F4ICEBZIR(HLEHNTT)
my own plan, my knowledge,
supported by skills & confidence 5 B ROTIEICLIIEENTS5
professionals ) _7
(personalized care 215 7752)
4. Connecting
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The NHS Long Term Plan 3. People will get more control over their own health
and more personalised care when they need it

What we will do

+ Roll out the NHS Comprehensive Model for Personalised Care across England, so that 2.5
million people can have choice and control over support for their mental and physical health.

« Ensure up to 200,000 people benefit from a personal health budget by 2023/24, so they can
control their own care, improve their life experiences and achieve better value for money.

« Putin place more than 1,000 Social Prescribing link workers by the end of 2020/21, rising
further by 2023/24, with the aim that more than 900,000 people are connected to wider
community services that can help improve health and well-being.

 NHSOIN—)F 24 ARy BIFEET N eI /FeBEIIcCRRAT S,

« 2023/24FF£TIc203 A3 DPersonal health BudgetZiE{RL. BB O 7%ZabO—-ILFH)FmzEIEEBD LS
.3-60

- 1000 ABOHEHIMIF) 9 7—h—%22020/2021FEETIcERE. 2023 /24FICmiFESICHLAL. 90 AE®D
mRZHRS7ICEU DT TRSNEBREEHUL DM 20 EICT 2,
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“Healthcare delivery in crisis? The potential for mutual
learning between Japan and the UK”
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The ‘puzzle’ of Japanese healthcare (from a UK perspective) — 1

Physician free—market of practice:
self—accreditation, no mandatory specialist
certification, no zoning of clinics; medical licences
for life.

Highly competitive providers:

over 80% of all 8,000+ hospitals and 95% of all
100,000+ clinics in Japan are private, of which
combined around 80% might be defined as ‘family
businesses’ .

Very egalitarian access to healthcare:
regular, low—cost/free health checks; universal

health insurance, premiums linked to income (start
around £12/month);

Direct access to health providers and treatments;
cannot buy better or quicker healthcare; no waiting
lists.

ERDEBZEGE -
HCRE. BMEREROBEBITLEL, 2%
RO/ —=7%0L. ERiREFISEER.

RFIIDEFRE:
HZ&N8,000% B ASKERNE0%LELE, 10
REBAZEZEBARNIS X h BATEE THY.
TNIENHIB0% IS RIRER LEREND

ERICFFLENNGCERNDT7EX:
N TER - WA ORFEZ . ER&RR
. S EDOMRIRE( A I 2K8HD5)

EEHEAYAEEANDEETILA:
SVRVWEEBVPRRLEBEZROCLIITEL
Ly, FBTIIEEL,



The ‘puzzle’ of Japanese healthcare (from a UK perspective) — 2

Visits to physician 2 x OECD average although
number of doctors 0.7 x OECD average (female
doctors 50% OECD average) meaning physician
consultations 3 x OECD average (doctors on
average see 40 patients day)

World’ s highest use of medical equipment (MRIs,

CTs 5 x OECD average);

High levels of provision: hospital beds per 1,000

population 9 x UK level; hospital stays 3 x OECD
average.

EEFD#ILOECDFLIN0. 715 (XK MEELDIF
OECDFLEID50% )TH 37, EEIDZEEIL
OECDFIID 3= ( ELIE 1 HFIG40A DE
EEZELTLS),

EFR i DEREIEETRE—(MRI CTIE
OECDFIIDSE ).

A LD 1,000A S7=4) DR K12 R EIDS 5,
755 H #1%OECDFHD31F,



The ‘puzzle’ of Japanese healthcare (from a UK perspective) — 4

Payments are through fees—for—services system ZihME, EFNAZE “SLHT "H—EIF]

which ‘nudges’ medical interventions, e.g. SATLEBLTITON, FIZIE, SY)B<D
towards more therapy, more tests, more AR, SNE<DIRE, LWBS<OLT. &)

LEVFRDITOIS,

prescriptions, less surgery.

Strong cost control/ mechanisms (fees set by ﬁj@gzﬁgg B X 7= ’;(ﬁ (LB 2‘
government, claims monitored by local ERAE, i KIFHTTEDEL 2V EMW, 2FCE

committees, reviewed every 2 years) ICZEL)

+ } =
Net result is that total health costs in Japan are i%g%’?j ,ﬂ@%ﬁ’ggg&cﬁﬁ?féﬁ
81% of UK age—adjusted spend per capita OECD  ##5D81%TH 3.

2022 figures.

What lessons, if any, could/should the NHS take HZEDFEDSNHSHENBZE, HESNE
from the Japanese system? CEDBBIETNIE?


https://www.oecd-ilibrary.org/sites/675059cd-en/index.html?itemId=/content/component/675059cd-en
https://www.oecd-ilibrary.org/sites/675059cd-en/index.html?itemId=/content/component/675059cd-en
https://www.oecd-ilibrary.org/sites/675059cd-en/index.html?itemId=/content/component/675059cd-en
https://www.oecd-ilibrary.org/sites/675059cd-en/index.html?itemId=/content/component/675059cd-en
https://www.oecd-ilibrary.org/sites/675059cd-en/index.html?itemId=/content/component/675059cd-en

FAZ Richard Hobbs#iBniEEF ()
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Challenges for hospital care in the UK? REDKRERDRE?

— Waiting lists for access to services — H—EXANDTIEREFEE U X ~
 Elective procedures o SEIREGILE
* Diagnostic services . SEY 2

— Loss of generalists in hospitals L

* A&E demand and waiting times
* Dependency on GP triaging

— Variations in care
— Patient complexity increasing

°* ASEDFEE ¢ 1F5 K5

* GP U T —IADKE
— T7ON)I—>3>
— B3 EE
— KT 2ERDERE

— Health of the Nation declining

— Desire to transfer care to the community..... but this is — WETTAOBHERC....LBL. SMIBGPETFIRY—T

dependent on GPs and primary care TRETH B0



Why is primary care important to patients & health systems?

Importance to patients
— Access, especially daytime
+ Evening/weekend slots for workers, OOH for some
— Local
— Continuity of care and Long-term relationships
— Prompt referral when needed

For health systems (assuming registered population & initial presentations to PC)
— Volume of care - most iliness presents & is managed in PC
+ over 90% of NHS consultations
Importance of prevention - most disease prevention & health promotion in PC
+ under 5% of research funding on disease prevention
Public health function
Gate-keeper role
Integrated care - holistic care for multi-morbidity
+ LTCs occur in 29% of the English population
— 50% of GP, 64% of OP appts, 70% all inpatient bed-days
— 70% health & social care spend ie 30% pop, 70% spend
Enables generalist function in PC and super-specialists in hospital
+ most health systems globally rapidly investing in PC

BETSA4I) - T7REBELER AT LICE >TEERZDDY?
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Volume: Clinical workload in UK GP warnings in 2014

16%

INCREASE

1095.4

IN CLINICAL

CONSULTING DAYS

%r

FFFFFFF

10.51%
INCREASE

IN CONSULTATIONS

PER PERSON

i

‘07-'08 ‘13-4
(GPs AND NURSES COMBINED)

DDDDDDDDDDDDD

PRIMARY CARE
OXFORD HEALTH SCIENCES

GP PHONE CONSULTATION RATES

9.2% INCREASE

L B

IN FACE-TO-FACE
GP CONSULTATIONS

(90% OF ALL CONSULTATIONS)

Clinical workload in UK primary care
million consultations
Hobbs FDR, et al. Lancet 387, DOI: 10.101

6./%
INCREASE

‘07-'08 13-'14

IN GP SURGERY
CONSULTATION TIME

: a retrospective analysis of 100
in England, 2007-14
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Percentage of population with QOF multi-morbidity by
deprivation quintile
L =EFIER(Townsendg #1572 i DB DQOF & B HFEHE
20

15
% 10-
-
S T s s s

Townsend quintile (5 = most deprived)

QOF (Quality and Outcomes Framework:NHSIC&27514<) -5 7(GP2EBrR )N BOAIEMHIE ) TERIN T\ S BEKEE
(BME. #ERM. COPD. AL, BAMELE ) 2EHNEIZRBNEF ERLTNLS,
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Proportion of people with three index conditions who
have each of other conditions

2
O > R
O 1’4 2O
\& 6\9 Q o ‘&\{\’
Percentage of 22 @ S\ XS 20 o
i i & 2 O i > > > N
patients with AS Q < N TR o A & < O
TH S O N N S o QO e &
row condition ,»b ) K@ ,Z§> & O 0\" & & &
who also have —» o N & ¢ S > QO & » ¢ &
Q X & N $ & Q N & 2 \
column AV RO RS
condition

'

Type 2 diabetes

Depression

SONIRIRHREB(2BIERME -S5O - DAR)ERIZANIE, TOMROEHREHRELTLSEE

Siobhan Dumbreck et al. BMJ 2015;350:bmj.h949




CPRD Consultation rates

Annual consultation rate by age and multimorbidity status

N

—_
N

O multimorbid B not multimorbid

—_
o

annual consultation rate

18-24 25-34 35-44 45-54 95-64 65-74 75-84 85+

Consultation rate increases with age, butis high for multmorbid
atall ages
Rate in multmorbid patients = 9.4; in other patients =3.8

CPRD:Clinical Practice Research Datalink EE7S51=2V) 57 (GP)BFHINFTF—EN—-R



Number of GP practices in England Dec 2016 to Jan 2022

Number of GP practices in England from 20162022

7,800
TdBs
7,400

7,200

7,000

Humbe=r of G& practices

5,300

5,500
' BE14

5,400
2016 207 2018 2018 2020 2021 L e Py

Note(s): United Kingdom (England); December 2016 to Bnuary 2022

n Further information regarding this statistic can be found on page 8. Statlsta E

Source(s): NHS Digital; ID 996600



Larger primary care organisations: networks, KRET S « 7B v b7—2, EEEF. PClis
federations & PC associations
s AR)T ARA . RILEHIEEEDZEMRN L DK
« ltaly, Spain, Portugal: GPs practices have joined EFhTIL—TIC
into larger groupings
* New Zealand: Independent Practice
Associations

e Australia: Divisions of General Practice /

s Ta—T—JY RMIIKHER S
e FA—RSVT—RRESEEM | XT a7 7#ig | 75
AI)— AR XYy D=7

Medicare Locals / Primary Health Networks « RE: GPREFIOER®RYRY bT7—U. WO T
» UK: federations and networks of GP practices, R—IN—32EFRI o

some ‘super-practices’



Purpose of larger groupings of GP practices? B EDAIFIER S L — T D EHIE?

More efficient administration

Response to more external governance

Providing a wider range of services

Better opportunities for staff development and training
More effective working with specialists, hospitals,

& DN EE

SNER AT INF > ZEBIEA DIT I

& DIELWVWY —EXDIRH
EXEDRENFAE CHEDHKEE L

social services and patient groups s HME. Bk, BT —EX BEAEKZ DL DHRY
— More intermediate care options IEHE
— Better record linkage & digital solutions — PS4 T O ERIRAE E E T

- ORVEREFZETIHIL -V Ua—ay



Summary

* UK NHS is under major demand pressures and offers too much variation in care
* Too little, too late
» And at a time the general population is getting older and less healthy
* NHS needs investment in prevention and community based primary care
* Led by generalist physicians with public health training
» Expansion of practice team numbers and skills
» Population health as well as personal care
+ Digital transformation
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Whitstable Medical Practice

Delivering comprehensive integrated healthcare, closer to home.
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