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1. Introduction

As a population, we are living longer but not necessarily healthier lives. The rate of growth in the
population aged 65+ locally is increasing at a rate that far exceeds that of the general
population (Figure 1). In addition, older patients are more likely to develop multiple long term
conditions (Figure 2), resulting in increased demand for health and social care services with
fewer working age people that can be taxed to pay for this increased demand.

Currently approximately 70% of all health and social care funding is now spent on treating and
caring for people with long term conditions. Effective demand management to create an
operationally and sustainable Adult Health and Social Care System requires a system response.

Our local adult Health and Care economy is in financial an operational crises. There is currently
a £101M financial deficit across the three hospitals within south and Mid Essex. Thurrock
Council is predicting an £18-22M financial deficit over the next three years without strategic
transformational action.

The situation can be summed up by figure three; rising and unsustainable demand for
emergency care within the most expensive part of our Health and Care system; hospitals.
However, this is largely a symptom of failures elsewhere within the system rather than a cause of
the crisis itself. Actions taken by one organisation alone in isolation of others cannot achieve
system sustainability as the management of patients in Primary and Community Care directly
influence demand on secondary care, and all three influence demand on Adult Social Care.

By setting out the current state of demand on the health and social care system, along with the
key influences on activity, this report aims to understand increase understanding of these drivers
and provides a list of evidence-based recommendations for effective mechanisms to reduce the
growth in demand and ensure the ongoing sustainability of our local health and social care
economy.

It has been written both to inform local Health and Social Care strategy through the Thurrock
Health and Wellbeing Board, and more widely to inform the prevention section of the South and
Mid Essex Sustainability and Transformation Plan.

A copy of the full report is available on the Thurrock Council Website at the following address:
https://www.thurrock.gov.uk/healthy-living/health-statistics-and-information
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1. Introduction m

Some of the fundamental reasons driving demand and hence spend in the two most
expensive parts of our system; secondary and social care services are demonstrated in the
simplified diagram of it below. Without understanding how and why our residents flow
through the entire system, we have little chance of making it sustainable. As such, by
setting out the current state of demand on the health and social care system, along with
the key influences on activity, this report aims to quantify and link activity and spend in

terms of:
Discharge of patients after
. Demand on all parts of the system Un-timely preventable serious health
. How clinical practice in one part impacts on demand in another or Emergen events
. The most cost-effective system wide solutions to reduce demand and Inadequate, hospital elayed Transfer of Care
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2. Improve Primary Care Capacity

Thurrock is chronically under-doctored; in fact the fourth most un-doctored area of England.

Figure 4 shows the ratio of Patients per FTE GP, for each GP practice population. The mean
ratio of patients per FTE in England is 1,321. In Thurrock it is 2072. However many GP
practice populations face ratios significantly greater than this. All but four of our 33 GP
practice populations have a greater patient:FTE GPE than England’s. In the worst case, this
ratio is was over five fold the 1:1321 of England'’s although recent commissioning of a new
Provider is addressing this issue.

Furthermore, within the Borough there is strong association between levels of under-
doctoring and levels of practice population deprivation. This means that the practice
populations likely to be suffering from the greatest levels of ill-health are worst served in terms
of numbers of GPs available to care for them. Figure 5 suggests that almost 30% of the
variation between levels of under-doctoring between different GP practice populations in
Thurrock can be explained by differences in levels of deprivation within those populations.

This is one of the most significant challenges facing our local Health and Social Care system
and the population it serves. Approximately 70% of all patient interactions with doctors
happen in GP surgeries. GPs also act as ‘gatekeepers’ to elective care and also are
responsible providing clinical management of patients with long term conditions through the
QOF (Quiality Outcomes Framework). If patients are receiving inadequate care because of
levels of under-doctoring, it is highly likely that they will end up in more expensive parts of the
H&SC system, particularly as A&E attendances or emergency hospital admissions. Failure to
address this issue is both bad for the health of our population, and is wasting money.

Through building multiple regression predictive models that identify and quantify the impact
of the factors most likely to lead to an emergency hospital admission we predict that:

For every one percentage point increase in the availability of GP
appointments (as measured by the question “last time you wanted to
see/speak to a GP were you able to?” in the GP patient survey) we estimate

a reduction in

6543 emergency hospital admissions for COPD

109 emergency hospital admissions for Heart Failure
Save the NHS in Thurrock £2.9M

Figure
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2. Improve Primary Care Capacity

We calculate that in order to bring FTE GP: patient ratios in line with the England average, we require a further 45 GPs in Thurrock. However, given the national shortage of
GPs and current difficulties in recruitment, we are operating in a competitive market and it is not feasible to recruit this number to Thurrock quickly. Building the four new
proposed Integrated Healthy Living Centres should make Thurrock an attractive place for GPs to work in, however this is a medium term solution.

Making Time in General Practice’is a published report that demonstrated that diversifying the workforce skill mix in Primary Care would release significant amounts of GP
time and therefore capacity, allowing them to concentrate more time on patients with long term conditions and less time on tasks that could be better undertaken by other
types of clinical staff (for example using an in-surgery Pharmacist to undertake medicines reviews, and a Physiotherapist to deal with the one in six appointments where the
underlying problem is musculoskeletal.

Figure 6 shows the workforce model proposed in Making Time in General Practice and figure 7 shows the our calculations on the impact of this model, should it be
introduced in Thurrock on the need for additional GPs to address the situation locally.

Figure 6 Figure 7

GP Assistant

Deal with some of the bureaucracy

Reception staff direct patients to most appropriate clinician or service for their
need.

(Will require investment to train)

Pharmacist/ Nurse e n | Health

Paramedic
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We calculate that to address the issue of under-doctoring in Thurrock we require _%ﬁ‘
an additional 2,184 appointments per day. Figure Y demonstrates that by X
d]versifying the skill mix within our GP practice workforce we could release this M Current Situation  MRequired to address workforce gap using current Primary Care model  kiRequired in new model

number of additional appointments without the need to recruit more GPs locally.

Recommendations to improve Primary Care Capacity

Implementing a more diverse workforce skills mix within Primary Expedite the building of four Integrated Healthy Living Centres that bring

Primary, Community and Mental Health Care together with Diagnostics,
Hospital Outpatients and Community Hubs, in order to attract the best GPs
to Thurrock

Care in Thurrock will release an addition 2,184 appointments per
day and address the issue of under-doctoring locally.

Implement a more diverse skills mix within existing Primary Care provision
to free up GP time
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3. Prevalence of Long Term Conditions

GP practices are responsible for managing tens of thousands of people with Long Term Conditions in Thurrock. In 2014/15 there were 54,678 cases of long term
conditions recorded by GPs, of which there were 23,727 hypertension cases, 9,441 asthma cases and 8,185 Diabetes cases. (Figure 8). The vast majority of long term
conditions are highly preventable through lifestyle changes.

There is significant variation between GP practice populations in terms of the prevalence of diagnosed different long term conditions between different populations. This
is particularly true of diagnosed rates of Hypertension, CHD and Heart Failure. This could be due to genuine differences in underlying prevalence of these conditions
between different practice populations, and/or differences between GP practices’ ability to identify and diagnose these conditions in their patients. Detailed analyses of
these variations can be found in section 1.2 of the full report.

Figure 9 shows the percentages of patients aged 18+, diagnosed with Asthma, COPD, Diabetes, Coronary Heart Disease, Heart Failure, Hypertension (high blood
pressure) and Stroke/TIA at GP practice population level in 2014/15. Prevalences shown in red are denote that they are ranked in the top third; in yellow, the middle
third; and in green the bottom third of the range within Thurrock for that condition.

Figure 8 Figure 9
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