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Hard budgets - our lived experience

• Primary Care 
• What we have done ...
• What we need to do ...

• Secondary Care 
• What will need to be done ...
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Primary Care

Changing the 
mindset and 
maximising 
the return 
from spend.



Primary care – what  we have done…

Risk stratification – know your population

Care/Case Management – take targeted action

Wellness Support – not just a disease service

Access – respond rapidly and reduce hospital attendance

Workforce- develop, expand, support and skill mix

Healthy Communities – mobilise support
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Back to Basics:  Business Fundamentals

Weighted 
Capitation = Medical 

Costs
Management 

Costs+

Units x Unit Price
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Population Health 
Management
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Demand Management
(Clinical Excellence, Engagement, 

Utilisation / variation management)

Value for 
Money           
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Back Office 
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Management 
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including decision 
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Finance, HR)



Understanding our financials to forecast outcomes

Net Benefits View
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All numbers in 
£ 000 2008 2009 2010 2011 2012

Net Benefits -243.3 -211.1 150.4 279.1 370.7

Cumulative 
Net Benefits -243.3 -454.4 -303.9 -24.8 345.9

A/ E 
Admission

Inpatient 
Admission Outpatient 

Non 
Routine

Other 
Primary* Routine

305 494.5 122.6 628.3 169.2 (115)

* Other Primary Care – include the savings associated with Workforce Development : 
reduced sick days, increased productivity and lower cost of turnover 



Sizing Targets and  Potential Impact
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Observations:

40% of patients with 
2+ LTCs account for 
60% of bed days

Patients with two or 
more LTCs are more 
likely to be admitted 
but patients with one 
or two  LTCs do have 
a 30-40% chance of 
admission

Cumulative % of Bed Days, 
Number of Patients and Admits 
by patients’ count of Long Term 
Conditions
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Focused 
Community 

Care 
Programme

Out of Hours
Dave, 
Patient

Babita,               
Aetna Care 

Manager
Anne, 
Caregiver

Lucy, 
Patient

Sarah,               
Community 

Matron

Dr David 
Morris, 
GP

A state-of-the-art telephonic support programme focused on changing 
health behaviours

• Partnership with Aetna UK –
leveraging their expertise in the 
programme delivery

• Early identification of all at-risk 
patients using health analytics, 
not a disease specific 
programme

• Programme is completely 
integrated with existing patient care 
and the practice - from identifying 
patients to following practice 
procedures

• Programme introduced as an 
adjunct to established diagnosis 
and medications to enhance 
patient/doctor relationship

• Promote behavioural change 
through use of patient rewards

Telephone Outreach Care Management





GUARDIAN coverage.. Community Collaboration

Oldbury Council House - Health Day        
Mayor of Sandwell- Blood pressure 
check 

The Smethwick  Medical Centre    www.smethwickmc.co.uk



Ringback –ensuring good access

Any patient wishing appointment on same day 
once open appointments taken are rung back by 
a clinician - usually within 30 minutes.

50% dealt with over phone, 30% seen same 
day, 20% given appropriate other appointment

30% reported would have 
gone to A+E without this.
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Primary care – what  more needs to be  done…
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The inconvenient truth

Challenging 

but...... 

General Practice
very well placed to 
address this 

and...... 

can take longer term view
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Decision  support tools

Maximising impact

Assisting clinical 
decisions

Improving standards
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Referral management

Time 
consuming.. .

but 

appears cost 
effective and 
helpful to 
clinicians if 
done well.
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Holistic/integrative approach

Nutrition

Exercise

Environment

Mindfulness

… plethora of largely 
ignored evidence
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Secondary Care

Extracting the money!
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Secondary Care…

Work 
together 
where 
possible
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BUT….

Stop contracting for activity… and 
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Also…

Provide in 
General 
Practice as 
much as 
possible
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Consider slaying sacred cows??

Figure 2. Number of trusts and health authorities

1998 1999 2000 2001 2002 2003 2006 2007 2008

( District ) 
health 

authority
100 99 99 99 95

PCT and care 
Trust

40 161 304 304 152 151 151

Ambulance 35 35 32 32 31 31 12 11 12

Acute and 
specialist 
hospital

173 173 173 176 176 173 171 169 173

Mental health 
and learning 
disability

39 36 50 51 51 65 57 57 60

Community 
Trust

113 107 99 64 17 14 12 11 11

Multi Service 
Trust

65 65 32 27 18 8 7 6 6

Regional bodies 8 8 8 32 32 32 10 10 10

Total 533 523 533 642 724 627 421 415 423
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