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__rp i tive management of chronic
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5] [Stdifferent according terdifferent NHS organisation
)] Bl Iy designed with elective agenda in mind

Glven ’ur 2 challenge of chronic conditions and political
sonditions — blend may need to change

- 1\/L|ﬁ£§= incentives here to stay and may be applied to
= more s providers and commissioners

: i"-pI?lhys,loIogy more important than anatomy - market
_ imcentives will change the shape of service models (size,
Integration, ownership) and commissioning models
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2 Slejglijle =nt costs to patients carers,
emokew and health services

= Fe -~O costliest conditions (inpatients)

*,11)% admitted population use 40% of

m—

- costs
® Evidence of suboptimal care
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Percentage of the admitted population
causing percentage of estimated inpatient
cost, C&H PCT, 2002/03
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Chron ONC |t|ons

reduction in admissions and bed days
CDM
NSFs

Expert patient
Chronic GMS contract

Specialised

-~ Referral centres
- Rapid access diagnostics

Fee for service
Guidelines/critetiaforrefetat——m——————————————————>

Decision support Planned

Specialised commissioning
Planned services
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Public information/ Productivity incentives

Helpline/decision support
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New indicators:
of quality
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HRGs Choice
Foundation Trusts Waiting times
- ~ Booking DTCs Competition
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NSFs GMS contract

(HRGS) Case management
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I rlmgrgemegrfc hlghest risks (19%)
Clirliezll Jllow?'r- ace, telephone, internet)
SEcIalsupport
arersupport
nunit ity upport
D]aee ISE mrurm, ment ofi high risk
T CIS Efr!'ﬂ plan
= Healtf education
L= — Telephonic support
-_.':_‘_:'- -'*'I- - Peer and social support
. """""“Prompts
;_, O I:nsk
— . Screening
- — Wellness promotion and advice

ALL PERSONALISED AND BASED ON SELF MANAGEMENT
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Top 10 diagnoses for frequent flyers (emergency admissions)
65+, 2002/03

C&H PCT
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Slironic conditions: better -
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o "\/]rJ@n(*’ e'" uge scope or
o [Fewer m pltal admissions Is a goal (PbR, FTs)

> lpeejget on/co-ordination of care important
| (LL t S|gn|f|cant barriers)

=% Re ponsweness to what motivates individuals
~ (examples not in evidence)
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Plurality of providers likely, but ? integration...
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