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•  POSH	STUDY	
•  NEJM	
•  Dec	2016	
•  Visit	to	GP	w/i	7d	
•  Post	D/C	-		age	75	
•  Red	30d	re-admiss	
													by	12-24%	



DeloiOe	Report	for	UK	Primary	Care	
2014	

•  A	360m	project	in	PC	would	save	1.9b	over	5	years	by	GPs	and	
PracNce	Nurses	who	focus	on	those	over	65,	especially	at	
home.	

	
•  Would	reduce	ED	aSendances	
•  Would	reduce	length	of	stay	in	hospital	
•  Would	reduce	Ambulance	costs	
•  Gives	5	to	1	return	on	investment	

•  DeloiSe	Report	for	RCGP	

•  The	Guardian					28/11/14	
•  	

	



The	system	needs	a	paradigm	shi+	

-  away	from	hospital	care,	to	GP	&	community						
team-based	care			-		more	ambulatory	care	

	
•  Self-care										(educaNon,	prevenNon,	OSA)		
•  Primary	care			
•  Secondary	care		
•  TerNary	care		
																																													-Clarity	of	roles	criNcal	
																																					
	



The	system	needs	new	thinking	

			
	
•  The	vital	quesNon	of	our	Nme	is	not	“what	PC	
can	do	for	hospitals,	but	what	hospitals	can	do	
for	PC”	



The	8	steps	for	change	to	PC	

•  Funding:									GP	Contract						TransiNonal	Funding	
•  Vision	&	Mission:																				Farmleigh	Principles		
•  Clinical	leadership	of	team				
•  Capacity:							Manpower,	Training,		Infrastructure						
•  IntegraNon	with	SC:				LICC,			Streaming,		ICT,		SCR	
•  IncenNves	for	acNvity:		CDM,		end-of-life-care,		CIT,				
OOH,		VC																		Role	of	Health	Insurers	

•  IncenNves	for	outcomes:							VaccinaNon	=	95%	
•  Time							Nmeframe	5-10	years									COURAGE!	





                      . 
                         Sir Luke Fildes, 1890, Tate  Gallery    THE DOCTOR 

                  The Primacy of the Physician 

Healthcare is 
always 
changing 



The	Primacy	of	Hospitals	

               Military 



The	Primacy	of	Hospitals	

              Maternity 



The	Primacy	of	Hospitals	

                 Multi-morbidity 







Not	so	good	news?	













The	grey	tsunami	

                       A perfect storm 





A	variety	of	solu_ons	are	needed	

	
•  The	Carlow-Kilkenny	Model			
				
																							-	One	piece	of	the	jig-saw?	



The	Primacy	of	the	Pa_ent	



The	CK	Model	
•  We	talk	to	each	other	-		
														Local	Integrated	Care	CommiSee		(LICC)	

•  We	stream	our	paNents	

•  We	bring	in	new	services	

•  We	put	the	paNent	first	
	
•  All	involved	(GPs,	ICGP,	Consultants,	Management,	
CHO,	Mental	Health,	Public	Health,	Social	Care)	





Some	Carlow-Kilkenny	ini_a_ves		

–  First	annual	ICGP	study	day	(28th	this	year) 																		1989					

–  Home	Care	Team	for	cancer:		end	of	life	care 	 	1989	

–  ICGP	Liaison	CommiSee	 	 																																				1990	

–  Caredoc	GP	Co-op								 	 	 	 	1999	

–  AMAU						1st		in	Ireland																												 																																				2000	

–  CIVU																																		 	 	 	 	2006	

–  GP-led	CIT																							 	 	 	 	2011	

–  ASAU																																	 	 	 	 	2014	

–  Acute	Floor:		IACC		Integrated	Ambulatory	Care	Centre												2016	

–  Direct	GP	Access	to	ED	Minor	Injuries	Unit	(MIU)																							2016	
	



VIRTUAL CLINIC FOR HEART FAILURE 2016 



From	CK	to	LICCs	
•  The	CK	business	model	is	now	replicated	as	Local	
Integrated	Care	CommiSees	(LICC)	in	IEHG	and	
elsewhere	

•  Now	includes	Tallaght,	Loughlinstown,	Mullingar,	
Wexford,	Navan	and	CK.													

•  Interest	from	Cork,	Ennis,	Limerick,	Kerry	etc		
	
•  Support	from	GPs,	ICGP	FaculNes,	HSE-PCD,	IEHG	and	
Minister	

	



The	IEHG	view:		The	case	for	change	



Figures 1 and 2  Rising demand.  Courtesy: IEHG 2016 

 







  Demographics of demand. Courtesy of IEHG 2016 



BEDS:	The	Capacity	crisis		



            
        Demographics: The Imperative for change 
                        Over 65s. Courtesy: Dr Austin Byrne IMO 

                         OECD.stat Historical population data and projections (M2F2) 1950-2040 Ireland 

 



Figure 5  GP Spend. HSE 2013 Annual reports and accounts. Courtesy: Dr Austin Byrne, IMO   2016 

        



The	shi+	to	PC	–		the	rhetoric	must	
get	real	

•  Funding	must	get	real	
	
•  New	GP	Contract		that	includes	resourced	CDM	
	
•  Must	invest	in	PC	and	General	PracNce	teams		-	
nurses/	GPs/	AHP				&		diagnosNcs	

	
•  Bring	hospitals	into	the	home	-			CIT						



CIT	–	a	PC	success	story	
Now	13	teams	with	8	more	planned	

•  27,749	referrals	to	CIT	in	2016	
•  Approx	600	per	week						-	Quality	Care,	VFM		
	
•  In	2015,	CIT/OPAT	saved	26,307	bed	days		
																									=	72	beds	per	day		
•  In	2016,	CIT/OPAT	saved	28,606	bed	days		
																									=	78	beds	per	day	

				
HOSPITAL	IN	THE	HOME			PC	CAN	DO	MORE			
	

	



General	prac_ce	is	already	doing	a	lot	

												
	OOH	GP	visits:	
	
•  939,	600								in	2014	
•  980,917									in	2015	
•  1,090,340						in	2016						=	11.6%	increase	

•  These	keep	paNents	at	home	&	out	of	hosp	



CIT	and	LICC	shows	that:	

•  Primary	Care	and	Secondary	Care	can	work	
together	

•  Can	create	business	structure	at	the	interface	

•  Can	think/work	as	whole	system	–	not	silos	
	
•  Can	integrate	care	



Healthcare is a Rubik Cube 





Why	the	interface	maOers?	
	

•  Most	risk	is	here:			In	Acute	Care:	
																																															612	on	Trolleys	Jan	5th	2017	
																																															691	Delayed	Discharges	8th	Oct	2016	
	
																																				In	Scheduled	Care:	
																																																	1m	OPD	referrals	in	2015	
																																																	530,000	on	OPD	W/L	July	2016		
																																																	80,000	waiNng	>	1	year	
	
																				MOST	OF	THESE	HAVE	CHRONIC	DISEASE			
																																						
																																				
	
																																					



Chronic	Disease	is	the	major	driver	of	
demand	

•  1	m	with	COPD/Asthma/CVD	&	Diabetes		
•  75%	of	bed	days	
•  40%	admissions	to	hosp		
•  55%	of	hosp	costs		
•  CD	growing	by	4%	per	year	

•  Pro-acNve	care	of	CD	in	the	community	
reduces	hospital	referrals	
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Joined-up	care					
		No	admissions	to	AMAU	in	3	yrs	



CONCLUSIONS?	

																								
																									TransiNonal	Funding	
	
																																	Ring	fenced	
	
																					10	Year	Oireachtas	support	



	The	Primacy	of	the	Pa_ent	





PC	can	take	the	reins	

•  The	primacy	of	Hospitals	is	over	

•  The	Era	of	Primary	Care	has	arrived	

•  General	pracNce	can	lead	the	change	
																									
	

																												New	GP	Contract	is	criNcal		
																																																	CDM	
	



The	8	steps	for	change	to	PC	

•  Funding:									GP	Contract						TransiNonal	Funding	
•  Vision	&	Mission:																	Farmleigh	Principles		
•  Clinical	leadership	of	team				
•  Capacity:							Manpower,	Training,		Infrastructure						
•  Integra_on	with	SC:				LICC,			Streaming,		ICT,		SCR	
•  Incen_ves	for	acNvity:		CDM,		end-of-life-care,		CIT,				
OOH,		VC																		Role	of	Health	Insurers	

•  Incen_ves	for	outcomes:							VaccinaNon	=	95%	
•  Time							Nmeframe	5-10	years									COURAGE!	



            
        Demographics: The Imperative for change 
                        Over 65s. Courtesy: Dr Austin Byrne IMO 

                         OECD.stat Historical population data and projections (M2F2) 1950-2040 Ireland 

 



The	impera_ve	of	demand:		Coming	
soon	to	a	hospital	near	you	

         only a decisive shift to PC can fix this 



																				“	All	truth	passes	through	3	stages:	
	
																															First,	it	is	ridiculed.	
	
																															Second,	it	is	violently	opposed.	
	
																															Third,	it	is	accepted	as	self-evident”	
	
																																																			Arthur	Schopenhauer		(1788-1860)	
	
						
																																																																	
																																																																		
	
	
	
	
	
	
	
	
	
	
																																																																		THANK	YOU	
																																											Dr	Ronan	FawsiO							Prof	Garry	Courtney	
																																																																			@ronanfawsiO	
																																																																		

Final	reflec_ons	on	change			


