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How did we start?
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Drivers:

e Escalating Elective Demand
 No ownership of the issue

Levers:
* Practice Based Commissioning

e Clinical Leadership
o Support from NHS Plymouth as a strategic commissioner
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9 work streams (acute/planned/LTC/EoLC/MH/LD/Children/Maternity/staying healthy) N
Each supported by a programme manager and clinical champion

Roles:

*To pull in and generate wider commissioning resources
«Support the work with the KDMs especially through clinical dialogue
*Help prioritise areas of work
*Pull projects together
*Feed into the annual planning cycle
*Report to PEC- progress and business plans
*Over time to expand their competencies to manage the
total spend in each of their areas of expertise through
programme budgetting
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Early Learning Points



Outcomes- Referrals Sentinel

Demand is Relatively Stable

Total Monthly Referrals Numbers

—u— ref total average referrals
5000 - — S I -
s 40004  ° m g .
1™
£ 3000 -
12
< 2000
o) _
¢ 1000
Oct-2009 Dec-2009 Feb-2010 Apr-2010 Jun-2010 Aug-2010
Sep-2009 Nov-2009 Jan-2010 Mar-2010 May-2010 Jul-2010 Sep-2010

Month




Outcomes- Referrals Sentinel

Demand can be reduced

% Of Referrals on to Secondary Care
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Outcomes-Referrals Sentinel

Alternatives can be provided in primary care

% Of Referrals on to Primary Care
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Financial Outcomes:
Primary care services can be cheaper
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* Whilst new services can be provided in different settings

that are cheaper to deliver - is this the right thing to do in
the longterm......... ?

« How do we really reduce system cost?

e How do we collaborate to do this?



Thinking about the “system” Sentinel

The real challenge

Health expenditure as a share of GDP, 2007
Per cent GDP
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Defining a new health service Sentinel
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The Primary Care — Secondary Sentinel
Gap
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The Waste




Bridging the “ GAP” Sentinel



http://upload.wikimedia.org/wikipedia/commons/thumb/f/fb/Znak_A-13.svg/513px-Znak_A-13.svg.png

Closing the primary-secondary Sentinel

care gap

Two Main Strategies:

1. A new perspectiveron PBC- “clinical commissioning®

2. lransiorming the system: by Uniting the: clinicall community

 Creating a bridge — technical efficiencies- Sentinel CATS

« Crossing the bridge — transformational efficiencies- Sentinel
CiC as an Integrated Care Organisation



The “System” overview- simplified
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Single Envelope
of Funding

Primary Care
££

Secondary Care
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A “No Gap” Unified Health System Sentlne'l

Community based care Hospital based care
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Sustainability- costs
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Sustainability- knowledge

Shift of
knowledge

COSTS
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How Big Could it Be? Sentinel




The Policy Challenges- The White Sentinel

Paper

 The ideology of the “internal market” persists- despite lack
of evidence that its application in the NHS has reduced
cost and driven up quality ( Wanless 2007 )

e Integrated care delivery systems talked about instead of
true 1COs

* Loss of the sense of the NHS “family”- one organisation,
one vision....to a franchise model

e Retaining a sense of common purpose

 Ensuring NHS employees continue to invest huge
amounts of discretionary effort in delivering care



Finally- Never forget the “real” challenge

Work to leave a legacy that benefits future generations

Health expenditure as a share of GDP, 2007
Percent GDP
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