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Healthcare Issue 3: May 2015

Towards better 
healthcare
In the third in a series of healthcare updates, BTG Global Advisory considers 
healthcare budgets, A&E facilities, examines proposals and Government 
funding for new care models for the UK’s ageing population, and how this 
month’s general election might affect the way forward.

We are reading of an A&E crisis, with the Government’s four-hour 
target – aimed at ensuring no patient attending A&E waits longer 
to be seen – consistently breached throughout this winter, patients 
complaining of long waiting times when booking GP appointments, 
hospital and nursing home scandals as managers struggle with 
staffing and the use of ‘zero hours’-contracted social care staff, 
and astronomical NHS spend on agency doctors and nurses.

The Conservatives are promising a “seven-day NHS”, with routine 
services reconfigured to be available at evenings and weekends, 
while Labour has promised a £2.5bn investment in a “time to care” 
fund that will pay for thousands more doctors and nurses. Labour 
has also said it will “repeal” the Health and Social Care Act 2012, 
but in actuality it seems to have settled for making the NHS exempt 
from much of the competition legislation it is currently under.

At NHS England, the agency tasked with the day-to-day 
oversight of the NHS since April 2013, Chief Executive Simon 
Stevens will be hoping that whatever the election result, as little 
as possible is done to his five-year plan. Mr Stevens, a Labour 
politician and former adviser to Tony Blair, was appointed by the 
Conservative/Liberal Democrat coalition Government to run the 
NHS under the monitoring of the Department of Health.

The long-term plan he has overseen, titled the NHS Five Year 
Forward View and published last October, is a collaboration 
between NHS England and other agencies that deliver and 
oversee health and care services: Public Health England, 
Monitor, Health Education England, the Care Quality 
Commission and the NHS Trust Development Authority. It is 
arguably the first plan for long-term sustainability of the NHS 
which could be described as free of party politics.

The NHS Five Year Forward View looks at the £30bn deficit 
the NHS is calculated to be in line for by 2020 and the outcome 
of various funding scenarios politicians may opt for after the 
election. Most importantly it suggests – independent of funding 
scenario – a radical reform to care models which aims to make 
the NHS budget several per cent more effective year-on-year.

A main feature of the plan focuses on how the NHS will cope 
with a growing number of elderly people on its watch, with many 
initiatives targeting the vulnerable group that it calculates puts 
the most undue financial pressure on hospitals.

Ideas to solve the problem include expanding the role of GP 
practices, which NHS England suggests should combine 
into large-scale multi-speciality community provider (MCP) 
organisations. Working with smaller community hospitals, these 
could offer diagnostics, chemotherapy and dialysis and employ 
or partner with hospital specialists such as geriatricians to work 
on-site alongside physiotherapists and social workers to cater to 
the needs of the most vulnerable.

In another scenario, hospitals would be offered the chance to 
take on a list-based population health approach for the first time 
and offer primary and community health services, with payment 
incentives intended to promote preventative, rather than acute, 
care. Under the vision, hospital trusts would set up Primary Acute 
Care Systems (PACS) employing GPs and integrating with social 
care to be able to offer advice on problems such as housing or 
benefits, if this is the root cause behind a person’s ill health, or 
regular GP and A&E attendances or hospital admissions.

The Five Year Forward View says that the NHS’s long-running 
performance “has been efficiency of 0.8% annually but nearer 
to 1.5%–2% in recent years”. Under NHS England calculations, 
a continued flat budget for the NHS such as the Coalition 
Government has maintained since 2010 would make it possible 
to continue making 2% year-on-year efficiency savings until 
2020 on strong performance, “perhaps rising to as high as 3% 
by the end of the period... provided we take action on prevention, 
invest in new care models [and] sustain social care services”.

However, in order to close the £30bn funding gap, it says, this 
efficiency programme needs to be combined with staged funding 
increases that are “flat per real person” rather than compared to 
the budget as a whole.
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Plans to Improve Urgent Care
By changing the delivery of, and increasing access to, primary 
care, the Five Year Forward View hopes to reduce pressure 
on A&E services, which receive 22 million visits a year – 3,500 
more per day than five years ago.

However, the plan also sets out how the whole system of  
urgent care services needs to change to ensure sustainability  
in the future.

The Five Year Forward View says: “Across the NHS, urgent 
and emergency care services will be redesigned to integrate 
between A&E departments, GP out-of-hours services, urgent 
care centres, NHS 111, and ambulance services.”

These “urgent care networks” will ensure people make 
“more appropriate use” of services, NHS England hopes, by 
providing evening and weekend access to GP and nurses in 
the community who have access to a wider range of tests and 
treatments, giving paramedics more power of decision-making 
and extending the use of pharmacists in patient care. 

The networks will also link up hospitals so those with the most 
serious injuries can reach a trauma unit faster, as well as 
integrate urgent care with mental health crisis services.

But NHS England adds that this will only work if health literacy is 
improved in the general public so people do not go to their GP or 
A&E with coughs, colds and minor ailments but instead look for 
treatment at pharmacies or online.

Other changes being called for are improvements to the clinical 
triage and advice service (NHS 111) to help patients navigate 
the system appropriately; the current quality measurements (e.g. 
the four-hour waiting target in A&E) replaced by more effective 
ones; new funding arrangements (currently hospitals are paid 
based on activity, but this model is under review as many argue 
this acts as a disincentive to move care into cheaper community 
services); and having hospitals run a fuller service on weekends, 
including greater access to consultants.

The Autumn Statement
The political response to the Five Year Forward View was no 
doubt encouraging to Mr Stevens, with Chancellor George 
Osborne announcing a £2bn investment in the NHS as part of 
the Autumn Statement that he described on the BBC’s Andrew 
Marr show as a “down payment” on the Five Year Forward View. 

This includes a £1bn investment, over a four-year period, in GP 
premises and IT, aimed at enabling plans for general practice to 
expand its range of services and extend access across seven days. 

It also included a £250,000 transformation fund to be put directly 
into piloting the new models of care described in NHS England’s 
plan in 2015/16. In a rapid development, these “vanguard” sites 
have already been appointed after local NHS leaders were given 
only weeks to put together bids with advanced reform plans.

In several cases, the areas chosen are those that had already 
benefited from another short-term investment into a Government 
initiative last year – the £50m Prime Minister’s Challenge Fund 
financing evening and weekend GP opening. 

New Care Models

• Larger group of GP practices which could employ consultants 
or take them on as partners, bringing in senior nurses.

• Focal point for a far wider range of care needed by their 
registered patients. 

• Could employ consultants or take them on as partners, 
bringing in senior nurses, consultant physicians, 
geriatricians, paediatricians and psychiatrists to work 
alongside community nurses, therapists, pharmacists, 
psychologists, social workers.

• Would shift the majority of outpatient consultations and 
ambulatory care out of hospital settings. 

• Could take over the running of local community hospitals, 
offering diagnostic services, dialysis and chemotherapy. 

• Potentially, MCP GPs and specialists could admit patients 
into acute hospitals.

• Could, in time, take on delegated responsibility for 
managing the health and, potentially, even social care 
budget for their registered patients.

• Hospitals opening their own GP surgeries with registered 
lists, allowing NHS Foundation Trusts to kick-start the 
expansion of new style primary care in areas with high 
health inequalities, such as deprived urban communities 
where local general practice is under strain and GP 
recruitment is proving hard.

• Would provide list-based GP and hospital services, 
together with mental health and community care services. 

• At their most radical, PACS would take accountability for 
the whole health needs of a registered list of patients, 
under a delegated capitated budget – similar to the 
Accountable Care Organisations emerging in Spain, the 
United States and Singapore.

• New shared models of in-reach support, including medical 
reviews, medication reviews, and rehab services into care 
homes, which currently house one in six people aged over 
85 in England.

• Would include targeting the many people with dementia 
living in care homes which Care Quality Commission and 
the British Geriatrics Society have shown are not getting 
their health needs regularly assessed and met, with 
avoidable admission to hospital as a consequence.

• Will be set up with money from the Better Care Fund to link 
care homes with local NHS provider services.

Source: NHS England’s Five Year Forward View

Multispeciality Community Providers (MCPs)

Primary and Acute Care Systems (PACS)

Enhanced Health in Care Homes
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A Public Accounts Committee report says that “the initial 
planning for the Fund was deeply flawed” and the Government’s 
assumption that it would save the NHS £1bn in 2015/16 has had 
to be revised to £314m.

Its 2014 report concludes that: “The scale of the challenge facing 
local government and the NHS is growing as demand for health 
and care services increases. We are concerned that the new 
focus on reducing emergency admissions and making savings 
will significantly increase pressure in adult social care services.”

Influential think-tank the King’s Fund warned of short-termism, 
saying what is really needed is new money to double run systems 
if integration of health and social care is to be successful. Quoting 
NHS England’s Mr Stevens, it said “merging two leaky buckets 
does not create a watertight solution”. 

Nurse and Doctor Agency Spending
Many are arguing that the financial efficiency programmes of 
recent years, and the drip-drip financial pump-priming approach 
to sustain political initiatives have led to the inability of NHS 
providers to undertake any sort of long-term staff planning.

The Public Accounts Committee recently said the bill to the NHS 
for agency doctors and nurses had reached £2.6bn a year with 
locum doctors regularly charging hospitals close to £2,000 a day. 

A report from the Royal College of Nursing (RCN), published in 
February, said there was an “unprecedented rise” in the amount 
the NHS spends on agency nursing staff in England. It said there 
was a projected spend of at least £980m on agency nursing staff 
by the end of 2014/15, translating to an average £4.2m per trust.

Via a Freedom of Information Act request to NHS England, the 
RCN report was also able to show that NHS spending on agency 
nursing was up by 150% since 2012/13.

The RCN estimates that there are at least 20,000 nursing 
vacancies in the UK; however, with “proper long-term planning” 
the money used to pay agencies would have been enough to pay 
for 28,155 permanent nursing staff, including senior nurses.

Data obtained in March 2015 by Sky News via a Freedom of 
Information Act request showed that one NHS Trust paid £1,875 
to an agency for one nurse to work a single shift in A&E over the 
busy Christmas period.

Sky News also revealed that the “scramble” for staff at that time 
led to different trusts paying a locum doctor £3,258 for a single 
24-hour shift.

Speaking to Sky, Dr Clifford Mann, the President of the Royal 
College of Emergency Medicine, said this was due to market 
forces that were “quite extreme currently”, with the “lack of 
permanent people to employ” forcing hospitals to pay “super 
premium rates” to get staff in.

Political incentives aside, with the election around the corner, 
doctors are fed up with the short-term political vote-winning 
approach. The British Medical Association’s latest campaign 
calls for “No More Games” with the NHS. It will be up to the 
next Government to show whether it can commit to long-term 
financial support for the NHS, or, warns the King’s Fund, “there 
is a real prospect of accelerating decline in NHS performance”.

Better Care Fund
The Challenge Fund to help improve GP access and stimulate 
innovative ways of providing primary care services is also 
being repeated, with a further £100m allocated to successful 
applicants for the 2015/16 financial year. The invitation for 
applications stated that successful practices should be able to:

• demonstrate that patients will be able to access general 
practice services from 8am to 8pm on weekdays (or 
equivalent) and improved access at weekends;  

• respond to local patient insight, preferences and priorities, 
with a clear goal of improving patient experience of access, as 
measured through the GP Patient Survey; 

• support the local health and wellbeing strategy; 

• be sustainable beyond the life of the pilot scheme;

• cover as a minimum a population of 30,000, and no bigger 
than a CCG (Clinical Commissioning Group) population (unless 
exceptional circumstances apply);

• demonstrate strong leadership and commitment/buy-in from all 
practices involved; and

• be able to implement rapidly.

But the Government’s pump-priming does not stop there, as 
the reforms stemming from the Better Care Fund, announced in 
June 2013, are also about to be rolled out this year. 

This financial stream, £5.3bn in total, has been pooled from 
existing NHS and local authority funding to be spent on 
integrating health and social care, reduce hospital admissions 
and achieve financial savings. The plans for the Fund have been 
submitted by Health and Wellbeing Boards, the joint advisory 
bodies with representatives from both health commissioning 
bodies and local authorities, but had to be resubmitted after 
initially failing to meet ministers’ savings expectations.

Source: NHS England
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