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General Practice

Many Conflicting Priorities
* Wide Range of Pathologies
* Wide Range of guidelines
* National Quality & Outcome Framework
* Local Quality & Outcome Framework
* Ongoing Reorganisations

* Post White Paper world
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Those who suffer from frequent
and severe fainting often die
suddenly

Hippocrates
Aphorisms 2.41 1000 BCE
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Clarity of the diagnosis

What am | dealing with
* Is this a fall
* |s this syncope
* Is this epilepsy

* |s this more complex
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Clarity of concern

Patient’s perspective

* Has this happened before

* Why have they come this time

* Do they want advice

* Do they want referral

* Do they want reassurance e.g re independence
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Older people

Drop attack

Fall Syncope
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Overlap between Falls and syncope

*Transient disturbances of cerebral blood blow can cause
either syncope or falls

*Consider and reconsider syncope in recurrent faller
*Retrograde amnesia,

«Cognitive impairment

*Poor event recall impede story
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Guidance



Europesn Heart joumal (2009) 30, 2631-2671 ESC GUIDELINES
----- e A'l: ®L10|091'Mdv29‘8

)" Guidelines for the diagnosis and management
of syncope (version 2009)

The Task Force for the Diagnosis and Management of Syncope of the
European Society of Cardiology (ESC)

Developed in collaboration with, European Heart Rhythm Association (EHRA),
Heart Failure Association (HFA)?, and Heart Rhythm Society (HRS)?

Endorsed by the following societies, European Society of Emergency Medicine (EuSEM)*, European Federation of
Internal Medicine (EFIM)*, European Union Geriatric Medicine Society (EUGMS)%, American Geriatrics Society
(AGS), European Neurological Society (ENS)’, European Federation of Autonomic Societies (EFAS)®, American
Autonomic Society (AAS)*

Authors/Task Force Members, Angel Moya (Chairperson) (Spain)*, Richard Sutton (Co-Chairperson) (UK)*,
Fabrizio Ammirati (Italy), Jean-Jacques Blanc (France), Michele Brignole' (Italy), Johannes B. Dahm (Germany),
Jean-Claude Deharo (France), Jacek Gajek (Poland), Knut Gjesdal? (Norway), Andrew Krahn! (Canada),

Martial Massin (Belgium), Mauro Pepi (Italy), Thomas Pezawas (Austria), Ricardo Ruiz Granell (Spain),
Francois Sarasin' (Switzerland), Andrea Ungar® (ltaly), ). Gert van Dijk’ (The Netherlands), Edmond P. Walma
(The Netherlands), Wouter Wieling (The Netherlands)

External Contributors, Haruhiko Abe (Japan), David G. Benditt (USA), Wyatt W. Decker (USA), Blair P. Grubb
(USA), Horacio Kaufmann? (USA), Carlos Morillo (Canada), Brian Olshansky (USA), Steve W. Parry (UK),
Robert Sheldon (Canada), Win K. Shen (USA)

ESC Committee for Practice Guidelines (CPG), Alec Vahanian (Chairperson) (France), Angelo Auricchio

(Switzerland), Jeroen Bax (The Netherlands), Claudio Ceconi (ltaly), Veronica Dean (France), Gerasimos Filippatos

(Greece), Christian Funck-Brentano (France), Richard Hobbs (UK), Peter Kearney (lreland), Theresa McDonagh

(UK), Keith McGregor (France), Bogdan A. Popescu (Romania), Zeljko Reiner (Croatia), Udo Sechtem (Germany),

Per Anton Sirnes (Norway), Michal Tendera (Poland), Panos Vardas (Greece), Petr Widimsky (Czech Republic) @

www.escardio.org/guidelines - Journal 2009;30:2631-2671 58Ty o

CARDIOLOGY*®
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National Institute for
Health and Clinical Excellence

|ssue date: August 2010

Transient loss of
consciousness
(‘blackouts’) management
in adults and young people

NICE clinical guideline 109

Daveloped by the Nallonal Canical Gudaline Cenlre
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Box A
Ask 1ha perason who has had the suspected TLoC, and any winesses,
10 describe whal happened belore, during snd after the event. Try to Use clinical judgement to determing approprate managemant and the urgency of treatment if there &
oy lelep who are not present. Rocord details - & condition that regqures mmadate action
Wmmd” i - tha parson has sustaingd an njury s a resut of TLoC or
o b have Il recovery VUSHEss
person’s posture immedalely befors oes of comcousmess gy s oA

ymp (such as 3 o leating
wum {for exarrple, whether ayes wers opan o shulnnd colour
of the person durng tha Gvent

Take patiert and wiiness acoourt, of the suspected TLoC [box A}
Inciude paramedic moosds in your information gatharing

pr o of dunng e evert {or example, limo-
jerking and ks durabion) ; - Manage according 1o
vy Yongus-biting (record whelher fhe sids or the bp of e tongus wes ~_ Accounts confirm TLoC? Lo ,,,3,:.1' LoC presentation
Eitten)
Ny coturrmg dunng the event (record sie and saverty)
Auraton of ha evam (enset Lo regaiNing CONGUCuUNNess) YES/UNCLEAR
presence or absence of cordusion dunng tha recovery period v
WeakNRES down 0% 508 dufing the recovery period | m'm:NI:"wCW and ¢
Box B mm-mmmuwmmammcmmmmm—nmw
¥ 20 nutomaled inlempestatinn & nof avadable, the umepcded *2-4sad ECG family history of suden cardiac death|
ShOUKI Be (v iIwens by & PasalthCara peoteasonal Yaned and compatent i current madication M-lmwh TLoC (e.g- dwretios) R
NIy es e Toftaing sbocrmatiing vital signs (for example, pulse rate, resp y il and lamp )~ repaat it Y
luopmpmtnpmmbrm,wdh lying and g blood pi el Y apprap
Any ythmis (ncuding veniricula ecopic beals) other and gical signs
Long QT (commeciod QT > 450 ms) and short OT (camected QT< 350 S
"‘”"“’:‘:ﬂma 12 LEAD ECG:
Brugada . 1 1 - I
Vonutodar itation (part of Wolll-Park Wiiie 57 N ﬂ':oﬂ\lno::.d;co(:ulnowlm 240ad ECG - Troat as a red flag If any of the following abnormalities are
Laft or right vararcuiar Frypadrophy, . a0ty (.. right or left bundie branch block or any degree of heart block)
Abnormal T wave iversion +  along or short QT interval, or
zm:‘r’“ s +  any 5T segment or T wave abnormalities
piign sustal " ECG ke 12 load ECG (box b)
1 ADDITIONAL TESTS:
Box C ¥ therw is suspicion of an underlying problem causing TLoC, wmmMmMMWmmmm
ECG abnormalty (as specified in Box B) Wll llovmph. check blood levels it hypogly vl levels if
Heart fadure (hwstory or physcst sgns)
TLoC during exartion wmwmmmmmmnuwmmmtmnzwzmwn
Famiy testory of sudden candiac death under 40 ymars andior inheried
cardac condion . » I there ks a condition that requires
New or unesplained breathiessnass A Immeadiate action, use clinioal judgement
Haart mutmur _~Can a diagnosis . to approp
Consider rederring within 24 hours for cardovascular assessment , as above, _ ot uncomplicated fuint of and the urgency of treatment
anyone aged oider than 65 years who has axperecced TLoC without " _gituational syncope be w0 - Red Flag? (boxc) - ves B . -
prodromal sympioms. _mnde? (bOI dl g N
St - Rafer for specialist cardiovascular assessment
x |
YES NO within 24 hours See pg 2 \
Make a d I of, uncomplicated talnt whan p -
TS S e et Hoe et B S U .. AND W (1w prasanaalion 1 n0t 10 the GP, Tha Provide patient information and advice 2
Mmﬂ:‘nomwduvdumﬂwhmwmn (i the per P 1o the butance service,
NG - PAORO0ed SN OF Smlls SEOtes whioh &
i ipani prwtonbidfi kg v take to the Emergency Department; transfer all
Prowoiing $cars [such a8 pan o 3 medcad proceduns) records with the person)

Prodhommed spmptonTs (sach as Sweatng of feckng X
warmhal Befre TLoCh

about the dlagnosis

0sslo; l'w‘ TEE N 'SEND FOR FURTHER ASSESSMENT See pg 2
‘ clinical or socisl - ves- (If the person presents to the ambulance service,
take to the Emaergency Department; transfer all

Make a diagnosis of situstional syncope when: S
Mere are no leatues Fom e ikl dosesement hat 5u0005 an atomative ! arees

o . . concern?
dagncals... AND sion as described in
ynange 8 Sty and CormieRTiy prAniced g STIIRG TUNNG MIChITSoN mmendation Box B } within 3 "f“"d""' the person )
ILsbunby wivke ) O by Cougning o 3 '
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'Suspoclod orthostatic hypotension ca me basis of the initsd '

BESREEMANt whan
*  there are no features sugoesing an allematve dagnosis, and
*  the history is typlesd

Yes

Measure lying and standing blood pressure (with
repeated measurements whilst standing for 3 minutes)

Further Assessment and Referral

Refer all people with TLoC (apart from the exceptions below)
for a specialist cardiovascular assessment by the most
appropriate local service. Exceptions are:

people with a firm diagnosis after the initial assessment of:
»* uncomplicated faint

* shuational syncope

* orthostatic hypotension
and people whose presentation is strongly suggestive of
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SUcpoclodepllqny = Rafer poople who prosant with

one or more of the K (that is, % that
m-wmiymﬂwdmu‘m)m"‘

i tin psy; the p i
umoymwnmzmqm'tm
ilepaies: the diag and of the
mmummmmwmnumm
unmlcseﬂnbdoummp
A biman torgue

Humd-thrring 1o ot sidm curng TLoC

*  Nomemaory of atnoeeast behavoor it wiss wirossad bedcr,
du=ng or swr TLOC by somwons slan

. Unusoal podiuring

¢ Proloeged inh jerking {nole thit bewl sezure-Se adhly can
Ofen coter dusng uncompdoatod lisms)

. Confusion folowtng o event

. Prodromal d&h v of jomas v (seo ghossary )

Cansaior thit the episode =y nol e seland 1o splepey i any o the
Mrqu

Prodrommal symgioms which 0n ol 0oCasions hive Teen

NO  epileptic seizures. abobshod by sitheg of lying down.
Swaatng.

. Prolonged sianding that appoared to precipitate TLoC
Orthostatic hypotension is - *  Palior dyning e epicde
confirmed? ' Advlu people waiting for specialist cardiovascular assessment.
What they should do if they have another event.
YES =~ = It appropriate, how they should modify thelr activity (for
example, by avoiding physical exertion)
*  They should not drive prior to seeing cardiovascular
assessment Ofter @ 10 people waiting for a specialist
naurological assessment 1or their TLoC [see CG20)

EEG should not be used routinely in the investigation
af TLoC [see CG20)

It orthostatic hypotension is confirmed, consider
likely causes, Inciuding drug therapy, and
manage appropriately (for example, see ‘Falls:

the assessment and prevention of falls In older
people’ [NICE clinical guideline 21))

Specialist cardiovascular assessment

HISTORY AND EXAMINATION
Carry out & specaiist cardiovascular assessment as folows.
Reassess fs person’s:
« detaled history of TLoC inducing any previous avents
- medcal history and arvy famiy history of cardiac disease or nheriled cardiac condtion
« drug therapy ot the tme of TLoC and any subsaquent changes.
Conduct a dinical exarminabon, including full cardio i i
measurement of lying and standing blood prassure,
Repeaat 12-ead ECG and axamne previous ECG

und. If clrically appropeiate,

On the basis of this assessment, assign the person 12 ane of the following causes af suspecied syncopa:

swoooud sructural heant dsease

5P wmm: arhy

= ctod by ar 3
umptnmd.

Offer further teating see page 3 or other tests as dinically appropriate.
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= Suspected structural heart

Suspected arﬂvylhtﬁa’ .
cause? :

madiated
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S disease cause? syncope Unexplained cause
Y : Y
hva:|gnla -pmuly (eg. cn'roﬂ-c imaging). | Ofter ambulatory ECG X Y
50 consider ivestigaling The type of ambuatory ECG AR 43
a«ny!mwccnmeotomoaaﬁchypuemhn oﬂem.mudboa P . ," N
ine pers n«? o TLoc, n Vm' N\ Carotid sinus-. Bg'u':rwmw
r frequancy of TLoC. < neope massa) v
suspected? - suspacied?. bR o 2
p DO NOT OFFER TILT TEST AS S S YRS SN ves < pamon
‘;m Hoﬂb‘m - FIRST LINE NVESTIGATION 3P * with ECG 80 AN
yroop L e ] _ves _ recoring and ket
N e 0O NOT OFFER TILT TEST aquipmert
= If this dagnoss is established from initial
NO [, S assessment oy
| Offer urgent (within 7 days) exercise = A .
1 testing, urless theee is a possible s e P Syncope .
| contra-indication (such 8s suspected - Recurrent TLaC “dus lo bradycardis and! .
| @omic stenasis or hyparirophic impacting adversely on : orhypolu:ag’n > ko
M syncope ocourred 1 cardomyopathy requinng initial quality ofife  CR w g
shortly afler stopping | asgessment by Imaging). Advise the prasenting high !
CPCUETORER PGty | pathant to rafeain from exercise unti . nskof injury? - i
cause is more lIXely ‘ atvisad ctherwlse folowing further =g 5> B
855055ment. | : Y
¥ joﬂum ECG
Cy e Lo P
arry out further > e . ate o
[GELENITULRR TP e YES < mechanism > NO » Suspected L.anlrm S the 's hm?m{“oc n
sinus syncope
as clinically appropriate “identified? arThytheie Consider tilt test only to [:’x"g"m of TLoC.
assess whether vasovagal
. DO NOT OFFER TILT TEST
syncope Is accompanied by
severe cardioinhibitory BEFORE AMBULATORY ECG
response (usually asystole) )
[8oxX 1 " " e
e ca nesetain or the p nas nat resp o tro
o TROC it bt sarversd thniss 4 wibek, offir Hothar monionng (up Lo 45 houes f secessary ). If 0o (uthir TLAC ccours trng e G PRES or P paeudo-syncops § & person b persistert TLoC and I, for
MOTRIINg pericd. o¥ar an estonmal event reconder that Broviies cominuous 1ecording wih he facily 1or 1o catent 10 INdicalo when 3 example.

nymplomatc event has ocoumd.

. TLoC wonry 1-2 wanbs, offer s weermnal wownt reconder™ I e parsos wcesemnoes Rrther TLeC outaide the parncd of axlems evard

-hmlmdhmmmm

- there s YT
tecordng. offer an mplardabis event recordier
+ ThoC nbwguarly faces e cnce wvy 2 weska): olbir an impivetatle evart ecorder. A Hober s shoud net sadly be ofied - there aré unususly prokanged events
A0S Poe 1 ofa <0 he 12-he0d ECG Rofer for neurclogicsl sssessment
*Eactudess avwed mcordars (hat du nol pariorm teG g {end arm ot capebls of dosimening cdtac rhysm ol mmwouncm 16 Ity 10 record wrry fubure everds (lor sxampde, &
e imoeest of TLoC) wmd munldﬂnuvuﬂ)mnnmnmdwumram
2 history m

[ SOOI & POGON e TSI CetT] NCOeSr, Briraade One Ul Sek Bam gaseni froSus. nuncs
the persan and thel famly and'or canar how 10 operain the device. mammmmmmnw fodow-up (data
[intecsaganion af the devico) afer ey have any hather TLoC

“*The limirg of B fulboe-cg s Sepundent oo the slorage on tha devics sl the csdon of he pursos
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If, aftor, further assassmont the cause of TLOC ramains unceran or $Ha parsan has not respondad
10 tragiment, cormider olhwr cauaes of TLOC. inchadng the possibilly Bual more Ihan one pathology
mmhmmmm
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Suggested Management for Syncope-Collapse presenting in Primary Care
Introduction

This is & common symptom that is often referred to the GPwSI cardiology service. With the view of spreading expenence between general practitioners we have
prepared this document as a brief suggestion of a way o view Syncope-Collapse in primary care to aid in future referral descisons. This document is not suggesting that
referral was inappropriate or ill advised.

Definit

Syncope: is a sudden but brief loss of consciousness which is caused by inadequate blood supply to the brain,
Recovery is spontaneous and rapidly complete,
Syncope is commoan, disabling and possibly associated with sudden cardiac death.

Vertigo: is a hallucination of movement of the environment about the patient, or of the patient with respect to the environment.

Itis not synonymous with dizziness.

It may be central - due to a disorder of the brainstem or the cerabellum - or peripheral - due to a disorder in the inner ear or the VIlith cranial nerve,
Always would suggest ENT review prior to cardiac review unless associated with palpitations or chest pain

Significant Structural Damage: This includes Previous Myocardial Infarction, Heart Failure, Cardiomyopathy, Valvular Heart Disease
Features Suggestive of Epilepsy: Tonic/Clonic Movement, cyanosis, incontinence, lateral tongue biting, prolonged post ictal confusion

Initial Evaluation
+  History
+  Examination
+  Supine and erect BP
«  ECG
3 Key Questions to answer
1. Is loss of consciousness due to syncope?
*  Features that sugoest a Non-syncopal attack:
+  Confusion after the attack for more than 5 minutes (seizure)-some caution in elderly patients where recovery may be more protracted
* Prolonged (=15 sec) tonic-clonic movement starting at the onset of the attack (seizure)
= Associated with vertigo, dysarthria, diplopia (T1A)
*  TIAs in general do not cause drop attacks and synoope
2. Are there clinical features suggestive of diagnosis?
= (see below Aids in Diagnosis-CERTAIN)
3. Is heart disease present or absent?
+  Apric Stenosis
= Left Ventricular systolic dysfunction
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Guidance

 What to do in primary care
 When to refer
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10 STEPS

Authors

Maithew Fay

Saneral Practiboner and
GPwSI In cardiology

Westcliffe Meaical Centre,

Before you refer for: Westiffe Road, Shipley, BOIS 3EE,

{matthew.fay@bradiord.nhs. ui)

Syncope R srton
Professar of Qlinical Cardiology

Imperizl Heglthcare NHS Trust, St. Mary's
Haospital, Praed Street, London W2 LNY.
{rsutton@@impeanisl.ac uk)

Introduction In discussions about syncope, definitions are important.
. Syncope is a sudden, brief loss of consciousness due to
yncope, a transient loss of consciousness, can present 5 radyction in blood flow to the brain and, thus, of its

the clinician in a variety of ways. The most important  gyyeenation. With loss of consciousness there is collapse

Clinicians should be aware of the possibility that a patient  epilepsy from syncope and we know that approximately



Westcliffe Medical Practice
Shipley

Westcliffe Cardiology Service

Guidance

 What to do in primary care
 When to refer
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Take

History
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Initial assessment of possible Syncope

* History
Examination
Supine and erect BP

ECG
3 Key Questions to answer
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1.Is the LOC due to

synCOPE? _

2. Are there
clinical features
suggesting

the diagnosis?

absent ?

. 3. Is heart
present or
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Three Questions:-Question 1

Are there features that suggest a Non-syncopal
attack?
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Three Questions:-Question 1

Are there features that suggest a Non-syncopal
attack?

» Disorders resembling syncope with impairment or
oss of consciousness. E.g.seizures, TIAs etc

» Disorders resembling syncope with intact
consciousness E.g. psychologenic “syncope”
(somatization disorders)
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Three Questions:-Question 2

Are there features that suggest a diagnosis?
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Three Questions:-Question 2

Are there features that suggest a diagnosis?

Onset
« Rapid with/without prodrome
e Position Action Situation Event Exercise

Prodrome

« light headed, visual disturbance, cold nausea, sweating, weakness,
dizziness, neck pain, palpitations

Witness

* Colour, duration, movements, tongue biting

End of attack

« Usually spontaneous complete prompt recovery
» Post recovery fatigue sometimes. Injury, confusion
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Three Questions:-Question 2

Are there features that suggest a diagnosis?

Certain:-Initial investigations may lead to certain diagnosis
based on symptoms, signs or ECG findings.

This may be the case of:
—\Vasovagal syncope
—Situational syncope
—QOrthostatic syncope
—Syncope due to cardiac ischaemia
—Syncope due to cardiac arrhythmia
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Three Questions:-Question 3

Is there known heart disease?
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Three Questions:-Question 3

Is there known heart disease?

« Known Aortic Stenosis

« Known Left Ventricular Systolic Dysfunction
* Unexplained cardiac murmur

» Unexplained ECG abnormalities
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Three Questions:-Question 3

Is there features to suggest a cardiac cause?

*Supine

*During exertion

*Preceded by palpitations
*Presence of sevre heart disease

*ECG abnormalities summarized as:
*Wide QRS complex (>0.12sec)
*AV conduction abnormalities
*Sinus bradycardia (<50bpm) or pause (>3sec)
*Long QT interval
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Guidance

 What to do in primary care
 When to refer



Did the patients have a
spontaneous Loss of
Consciousness

| | | |
Yes or uncertain ] [ NO
GRiERE Famlly BTGl Consider Falls, TIA/CVA,
Sudden Cardiac Death N
Drug Misuse etc

under 40yrs?
| |
Yes
N .
° Requires ECG
Is there a history of]
| |

brain injury?
| |
1
[ Yes ] [ No ]
Suggest Neurology
Referral

Suggest Cardiac
Referral

Is there significant
structural heart disease?

Yes
Requires ECG

IU

Suggest Cardiac Does T-LOC occur on
Referral exercise?

Yes
Requires ECG

Suggest Cardiac
Referral

No

:

Features that strongly
suggest Reflex Syncope

Features strongly
suggestive of epilepsy
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Yes
12 Lead ECG

ECG Normal
Is there uncertainty about
diagnosis

Yes
Suggest Cardiac

Abnorma
Suggest Cardiac

Suggest Neurology
Referral

Reoccurrence of symptoms
Suggest cardiac referral
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Guidance

 What to do in primary care
 When to refer
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Prognostic Stratification

* Poor prognosis:
— structural heart disease

« Excellent prognosis:
— young, healthy, normal ECG
— neurally mediated syncope
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Prognostic Stratification

* Risk stratification
— age >45
— history of CCF
— history of ventricular arrhythmias
— abnormal ECG

* Arrhythmia or death within one year:
— O factors 4%
— 3+ factors 58-80%
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Guidance

 What to do in primary care

 When to refer
— |Is there anything | can do first?
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What can be done in Primary Care

« Consider the Syncope/Fall in the elderly
— Additional health issues that need attention
— Blood pressure, hypotension?
— Co—prescription of agents that may be significant

— Dehydration, re-enforce fluids
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Guidance

 What to do in primary care
 When to refer
When to refer urgently
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Three Questions:-Question 4

Do | need to admit or refer urgently?
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Three Questions:-Question 4

Do | need to admit or refer urgently?

*Suspected/known significant cardiac diseas
*chest pain/ ischaemic ECG
'‘murmur
*ECG abnormalities suggesting arrhythmias
*Syncope during exercise
*Syncope causing severe injury
*Family Hx of sudden death
*Sudden onset of palpitations in the absence of heart disease
*Frequent recurrent episodes
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When To Refer

« When the practitioner feels beyond their ability
* When risk stratification suggests high risk

« Known Cardiac disease

* Frequent

 Life affecting
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Stop the waste

« 24hr ECG
« EEG

e CT scan

 MRI
* Repeated ambulance calls

« Repeated A&E Attendances
* Repeated hospital admissions
* Repeated personal distress
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- The NHS White
EQUity and excellence. | Paper 2010
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John11:%5

Jesus wept



A system not
structure

Outcomes focused

Empowered
professionals in
autonomous providers

Informed Patients

choice
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[ Parliament ]

Accountability

1 Funding Department of Health

NHS Commissioning
Board

Monitor

Licensing |

Local GP Commissioning

o ' contracts Providers
Authorities Consortia

Partnership

Local Patients & Public
HealthWatch
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Timescales

April 2011 SHAs merged into a special HA

April 2011 Shadow NHS Commissioning Board set up
From April 2011 set up shadow GP consortia

April 2012 NHS Commissioning Board set up

April 2012 National Public Health service set up

April 2012 Health Watch established

April 2012 New GP contract with commissioning responsibilities
April 2012 Health & Well Being Boards created
Autumn 2012 allocations to NHS Consortia

2012/13 SHAs abolished

April 2013 GP Consortia legal entities (now lapsed???)
From April 2013 PCTs abolished
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Matt’s Missing Pieces

Local GP performance control

Regional Commissioning Strategy (maybe the cluster)
Strategic Commissioning (maybe the Cardiac Networks)
Spread and Support of good practice (maybe NHS-I)
Prevention of marked variation

It was nice to have NICE

Where did public health go?

Local Leaders
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Local Leaders

For the bureaucrat, the world is a mere object to be manipulated by him

— Karl Marx

If God wanted us to vote, he would have given us candidates.

— Jay Leno

The problem with political jokes is they get elected.
— Henry Cate, VII

Any American who is prepared to run for president should automatically,
by definition, be disqualified from ever doing so.
— Gore Vidal

Don't vote, it only encourages them.
— Author Unknown

We would all like to vote for the best man but he is never a candidate.
— Frank McKinney "Kin" Hubbard

| don't care to belong to a club that accepts people like me as members.

— Groucho Marx
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The Operating Framework for the NHS in
England 2011-12

 Emerging GP Consortia and the NHS
Commissioning Board Development

“Action is needed to prevent the risk of unplanned
loss of capacity and capability in the current
commissioning system”
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The challenge

NHS will receive flat real terms increases at
best from April

Cash savings of £15-20bn will be needed from
2011-15 (the QIPP challenge)

The NHS recession may well continue beyond
2015

The likely length and depth of the recession is
unprecedented
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High quality care does not always
require extra expenditure

* Every health care system suffers from waste
and inefficiency
* |n the US, states with high levels of spend

nave outcomes no better than states with low
evels of spend, and outcomes are often worse

* Waste and inefficiency often occur in care
transitions, eg delayed transfers of care




Westcliffe Medical Practice
Shipley

Westcliffe Cardiology Service

Two good pieces of advice

 ‘anunplanned hospital admission is a sign of system
failure’

* ‘A hospital bed is a parked taxi with the meter running’
— Groucho Marx

 fitis already clear that many of the most significant
quality and productivity opportunities lie in the
interfaces between organisations’
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Systems of care

The NHS needs to adopt a local systems
approach

How can organisations and clinicians work
together to deliver improvements?

Local authorities and the voluntary sector
should be involved

Service changes are likely to follow to
Improve outcomes
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Finally, some lessons in change

* |Integration does not require organisational
mergers

* Incentives and payment systems are crucial

— The NHS needs to move rapidly beyond payment
by results

— Capitated budgets with a quality overlay are the
way forward
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More lessons

Commissioning consortia should take on FULL
responsibility only when they are ready
Commissioning support of a high quality is
essential, especially on transactional aspects of
commissioning

Ensure clinicians focus on improving service
provision and developing integrated care

Partnerships between consortia and FTs is vital
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T he Stars are setting and the (_aravan
Star‘cs for the D Dawn of Notiﬂing
-OH make haste!

The Rubaiyat of Omar Khayyam
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Thank-you for the invitation and attention

Questions

matthew.fay@bradford.nhs.uk



