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Inconvenient truths

“The Atlas exposes some inconvenient truths about the 

extent of variation in care for some common conditions”

- Professor Sir Bruce Keogh



Why act: Patient case study – Long Term Conditions

Paul Adams is a typical patient in a typical CCG. The following story is seen across the country 
in many long term condition pathways. Journey one tells of a standard care pathway. Journey 
two tells of a pathway that has been commissioned for value.

Journey One 

• At the age of 45, and after 2 years of increased urinary frequency and loss of energy, Paul goes to his 
GP. The GP performs tests, confirms diabetes and seeks to manage with diet, exercise and pills. This 
leads to 6 visits to the practice nurse and 6 laboratory tests per year

• Paul knows that he is supposed to manage his diet better but is not sure how to do this and does not 
want to keep bothering the GP and the practice nurse

• By the age of 50, Paul has given up smoking but continues to drink. His left leg is beginning to hurt. His 
GP prescribed insulin a year ago and now refers him for outpatient diabetic and vascular support

• At 52, Paul’s condition has deteriorated further. He has to have his leg amputated and he now has renal 
and heart problems. His vision is also deteriorating rapidly. He is a classic complex care patient.

This version of Paul’s patient journey costs £49,000 at 2014/15 prices…



Why act: Patient case study – Long Term Conditions

If Paul Adam’s CCG had adopted Commissioning for Value principles and reformed their 
diabetes and other long term conditions pathways, what might Paul’s patient journey have 
looked like?

Journey Two 

• The NHS Health Check identifies Paul’s condition one year earlier, at the age of 44 and case 
management begins…

• Paul is referred to specialist clinics for advice on diet and exercise and he has this refreshed every 2 
years. He is also referred to a stop smoking clinic and successfully quits

• Paul has a care plan and optimal medication and retinopathy screening begins 18 months earlier

• He is supported in his self management via the Desmond Programme and a local Diabetes Patient 
Support Group

Journey One cost £49k and managed Paul’s deterioration

Journey Two costs £9k and keeps Paul well



2-fold..

.

4-fold..

.



Diabetes
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Inconvenient truths – Diabetes and The Atlas 

Opportunity Locator Tool

• 5 Diabetes maps in Atlas 2015 have confidence 

intervals 

• Of the 211 CCGs (at time of data capture):

 13 CCGs are not significant outliers on any of the 

diabetes maps

• Or rather:

 198 CCGs and their local providers have at least 

one significant improvement opportunity in 

Diabetes
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happy?

The power of 
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Behaviour change in Bradford

• “For years we just accepted our place at the bottom of 

the table on diabetes because of our population and 

prevalence. (Now we have used RightCare and) 

changed the culture to be: 

Because we have such high prevalence we should 

do better than others as more people will benefit 

and the impact will be greater”

– Helen Hirst, Accountable Officer, Bradford City 

and Bradford Districts CCG

Key ingredients and phases
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So what has changed for Bradford’s population?

• Primary Prevention: Increased knowledge of the condition, amongst 

at risk population, and how to prevent it. 

• Detection: 1000+ previously undiagnosed people with type-2 

diabetes now being helped, some of whom were asymptomatic. 

• Secondary Prevention: 

o Reductions in average weight, BMI and waist measurement 

amongst target group

o Significant decrease in average HbA1c measurement was seen 

including some patients moving from high to low risk.

o Measurable improvement in delivering the 9 NICE 

recommended care processes for patients with diabetes (from 

40% to 72% in March 2015).

• Sustainable health economy: Expected that, in medium-term, costly 

treatments such as amputations will reduce.

Casebook available on our resource centre – www.rightcare.nhs.uk
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• 1.4-fold variation

• Diabetes accounts for 

9.5% of all primary 

care prescribing spend

• No correlation 

between insulin spend 

and good HbA1C
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• 1.3-fold variation in all 

prescribing

• 1.4-fold variation in 

GP prescribing

• 2010 – 2013: 30% 

increase in community 

prescribing of 

antibiotics
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• 79% of antibiotic 

prescribing occurs in 

general practice

• >50% of that is for 

respiratory tract infections

• 2.5-fold variation

• So, what can be done?
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Derbyshire: Multifaceted interventions to promote

prudent prescribing of antibiotics in primary care

• Derbyshire reduced their prescribing of cephalosporins

and quinolones:

• Prescribing level for cephalosporins reduced to 

one-third less than the national average and

• Prescribing level for quinolones reduced to one-

quarter less than the national average

• Key change was to implement a feedback loop 

between GP practices and community pharmacists

• Included two-way education sessions

• Collective design of local treatment guidelines
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Collective design of treatment guidelines

Ashford CCG

• Adopted RightCare December 2014

• Variation highlighted MSK referral rates

• Designed and developed local protocols

• Designed and implemented local triage

• Reduced referrals by 30+%!!!
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Generics of improving population healthcare

M a x i m i s e  V a l u eObjective

Principles

Get everyone 

talking about 

same stuff

Talk 

about fix 

and future

Demonstrate 

viability

Isolate 

reasons for 

non-delivery

Phases Where to Look What to Change How to Change

Ingredients

C l i n i c a l  l e a d e r s h i p

I nd i ca t ive  Da t a

Effec t i ve  I mpr ovemen t  P r oce s se s

Ev i den t i a l  Da t a

C l i n i c a l  E n g a g e m e n t



The 1st principle of
Commissioning for Value

Awareness is the first step 
towards value –

If the existence of clinical and 
financial variation is unknown, 
the debate about whether it is 
unwarranted cannot take place
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So what should we do?

• When faced with variation data, don’t ask:

 How can I justify or explain away this variation?

• Instead, ask:

 Does this variation present an opportunity to 

improve?



NHS Ashford Clinical Commissioning Group | NHS Canterbury and Coastal Clinical Commissioning Group  

Idea
Is there a Net 

saving?

NO

YES
Evidence of

impact?

NONO

Analyse/ 

Do not 

proceed

Does it improve or 

maintain health 

outcomes?

YES

Is there Quality or 

Statutory 

Requirement?

YESNO

Assess 

Impact

Do not 

proceed

PrioritiseYES

Decision trees and effective 

decision-making
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The principles of medicines  

optimisation

http://www.rpharms.com/promoting-pharmacy-pdfs/helping-patients-make-the-most-of-their-medicines.pdf

DH – Leading the nation’s health and care
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Closing the 

perception 

gap
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Closing the perception gap

• The perception gap pervades the NHS and drives low value, expensive, 

unwarranted decisions

o Dartmouth Inst.- 30% of £22bn achievable by closing the gap 

(Intermountain say up to 50%), e.g.

• 70% of breast surgeons believe a primary concern of women with breast 

cancer is to keep their breast

o The real number is 7% of informed women

• 95% of people with elective stents think they reduce risk of heart attack

o They don’t (most informed people don’t want one)

• 98% of uninformed men want prostate screening

o Fewer than half of informed men do

• 5x more doctors think patients are the biggest barrier to Shared Decision 

Making (SDM) than think medics are 

o Cochrane found effective SDM is “physician, not patient, dependent”

• Achieved by understanding patient preference via, e.g: Patient-centred 

care; SDM - PDAs; self-management/ care-planning; Cooling-off periods
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Cochrane Patient Decision Aids (PDAs) reviews

2009: PDAs reduce volume of elective surgery

2014: PDAs increase patient knowledge, accuracy of 

expectations, communication with practitioner, reduce 

volume of elective surgery, and DO NOT worsen 

health outcomes

2015: PDAs reduce prescription rates without increasing 

repeat consultations or reducing satisfaction
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NHS RightCare is building a repository of SDM to 

support quick wins and drive long-term sustainability

• New (inter-)national partnership with 

o NICE, AQuA, PHE, HEE, royal colleges, national 

charities and Dartmouth Institute

• Repository of current SDM tools and techniques, e.g.

o Long-form PDAs

o Option grids

o Video PDAs

o Ask 3 Questions

o Conversation frameworks

• Health economies can embed these whilst national 

partnership…

• Encourages further innovation and new approaches
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Next Steps

• Align Meds Op with RightCare through:

• Commissioning for Value packs

• Providing for Value packs

• Atlas of Variation

• Casebooks highlighting good practice

• Pharmaceutical community continue to engage locally, 

enhancing impact by:

• Understanding decision-making criteria

• Pro-actively promoting good ideas via decision-making 

process

• Engaging in evidence-based optimal design
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www.rightcare.nhs.uk

Thank you


