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Actuite Trtists develop service provision
g_ﬁ angmg expectations of how primary

emd sec ndary care function together to provide
[ d ‘patent care at reduced cost across the
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ANhat experlences can you share with us ot
— w_orkmg effectively and creatively with your

—_

- partner PCTs?

* What has worked well and what are the areas in
which there is scope for improvement?
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Bivensi g, Hospltal- approx1mately 550 beds
3 Iﬂr e ency care predominates (>110,000 A+E,
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NHS funding "'manipulation threat'

Hospitals could manipulate a
new system of NHS funding
to get more money than
they should, local NHS
officials fear.

Payment by results is currently
being introduced, whereby
hospitals are paid per patient
treated rather than in lump
sums based on past activity.

Ermergency adrmizzions will be
covered by the scherme

The MHS aAlllance pall of 109 officials found 83% thought
hospitals would admit people unnecessarily and keep them in
too long to earn funds.

The government said rewards for other NHS services were
available too.

Payment by results is already being used for elective
operations, but fram April it will be introduced for ARE,
emergency surgery and outpatient care. The rest of the NHS
will fallow in 2009,
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Fihfarning over NHS funds shake-
u
13 Cct 05 | Health

F Qs NHS reforms
04 Aug 05 | Health

Finfill finance shake-up be MHS
Armageddon?
12 Aug 05 | Health

¥ MHS 'ready for finance shake-up'
04 Aug 05 | Health

¥ MHS payment changes 'scaled
back'
11 Jan 05 | Health

RELATED INTERMET LIMKS:
v Departrent of Health

* MHS Confederation
¥ NHS alliance

The BB is not responsible for the
content of external internet sites

TOP HEALTH STORIES MO

v Fresh theory on cause of Crohn's
¥ Care homes 'not to resuscitate’

v MH= funding ‘manipulation threat’
v Child anxiety link to ecstasy use
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S0V /e_ lr , Ve a tew: cross-cu tural issues to
] cfore we can get this to work

re . -:neat distinction between primary,
ueEc ly and tertiary care or is it all rather



SEmpetition, integration or 1o
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spi'ze | J d their doctors want to keep patients in
1551 f_cl_ ‘or are able to keep patients out of hospital
_' want to be out of hospital

e is, cheaper out of hospital

5 are predatory beasts seeking to admit patients and

~ code them up to maximise profit, hence bankrupting
— PCTS /PBCs
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4Hosp1tal at-home
:mg care of the elderly and hospital-at-home
mty maternity services including home

——==s ﬂr-’Srexual health and community gynaecology

—= -

.—-z_..-.-—

- — Community diabetes

—

= - — A+E (significant primary care component)
— [Locomotor service
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‘-P'ﬁbhc health education (food, drugs, alcohol)

—

; J Infant mortality

® Intluenza planning
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ng joint working with local GPs, now.
11’1  PBC Liaison Group
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book CHS mtegratlon CQUINS

= —"-’:—' S_p_ecnflc pathway workstreams (eg urgent care, sickle
= cell, frail elderly, epilepsy, outpatient follow up,
consultant to consultant referrals, direct radiology and
endoscopy: access, direct booking onto theatre lists)
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ERS5 ((s ward winners):

_ue for COPD

~ _|_|5 / __L_;,? / 131 (April to Sept data for 2008/2009/2010)
for COPD

—’7"7’6 6/4.6

=——». Eéﬁent experience vastly improved, substantial

~_ savings on hospital care
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r to work oult cost etfective changes
/\/ [t ¢r Td be better - overconcentratmn on

up ratios, percentage d1verts to PUCC)

Hifwe try to get it right for patients (individually
~ and as groups) we have an outside chance of
- making the system work

-
-

—m
o

® [t we just argue about money, structures,
processes we almost certainly won't



250 gloomy. After all it s not that awful.
lla says, in Italy for 30 years under the
ey had warfare, terror, murder and

_..- -

| , = ﬂ.wrtzerland they had brotherly love - they had

= ;- 500 years of democracy and peace, and what did
that produce? The cuckoo clock. So long Holly.
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