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NHS FUNDING

Parliament 31,634B ¥ ﬁﬁﬁﬂliﬁk & ;Eﬂ;'“ % EJ
1,800fBHR K o

. £4.2 billion s 4 bill CareQualit “'Z:Ei

England Department of Health

- ZETHEM., BLPYDHD
E1059bilion o, PN s,
NHS

£3.4 billion® %ﬂﬁ

£76.6 billion
#12.8
Local Better Care (— nical commissioning illi

authorities Fund? groups* . b' I I on

2,223B¥ | | 2,676B ¥
Public Community Mental Hospital Ambulance Specialised
health services health services services Primary care services
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Integrated care systems (ICSs) NHS England Care Quality Commission
Key planning and partnership bodies from July 2022 mmﬁﬁrgwn;ﬁe:nzr%ﬁggﬁ?:;?éﬂHS :::ﬁﬁndemw reviews and rates
— Statutory IC5 —.

Integrated care board (ICB) Integrated care partnership (ICP)

Membership: indepaendent chain non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICE, Healthwatch and other partners

e ot o o, oot Role: panning to meet wider health, public
‘ : health and social care neads: develops and

i o ilines: Cross-bod
expertise and k ledge af mental lliness memmsni!::, leads integrated care strategy but does not
Role: allocates MHS budget and commissions influence and commission services
services; produces five-year system plan for alignment
health services . .
Influence Influence

b h

Partnership and delivery structures

Geographical Participating organisations
»fORLPFIRL s s s innanaas

System Provider collaboratives MNHS trusts (including acute, specialist and mental health) and as appropriate voluntary,

. Usually covers a population community and social enterprise (WCSE) organisations and the independent sector;
= af 1-2 million can also operate at place level

:Place Health and wellbeing boards ICS, Healthwratch, local authorities, and wider membership as appropriate;

E Usually covers a population can also oparate at system level

. of 250-500.000 Place-based partnershlps. Can include ICB members, local authorities, WCSE organisations, NHS trusts (including
. acute, mental health and community services), Healthwatch and primary care

: Neighbourhood Primary care networks General practice, community pharmacy. dentistry. opticians

« Usually covers a population
: of 30-50,000

TheKings Fund>
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Queen Charlotte's &
Chelsea Hospital

Maternity, women's and neonatal
care, with strong research links
to Imperial College

Hammersmith
Hospital

Speciaiist care, including
renal, haematology, cancer
and cardiac. Provides one of
eight specalist heart attack
centres, major base for
Imperial College London

NWLE RS EHEE %
(£EMEDmajor trauma( EENE) 3BS)

St Mary’s Hospital
Magor acute hospital for north
west London, 24/7 ASE, wide
range of specialist services
including matemity care and

paediatrics, Provides one of four

mayor trauma centres in London

CONSER-EEEI—VH

Charing Cross Hospital
A range of acute and specialist care

24/7 ASE, regional hyper acute
stroke unit, growing hub for
integrated care

Western Eye

Hospital
Specialist eye hospital
with a 24/7 ASE

Plus a growing range of
community-basad

specialist and Integrated
care services

e RE: 16005k
(55600/kIdday caseM)

St. Mary ‘s Hospital
Charing Cross Hospital
Hammersmith Hospital
et
(BEM2/mBezR<)
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Hospital beds per 100,000
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UK GENERAL PRACTICE
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Primary Care
( Groupings of General Practices into Primary Care Networks )

Primary Care Network:
« General Practice(—pg2m®E)
* Dental Practice(s&#li2HE )

=4 YcNow primary care includes
Opt|C|an§( IRFH 2% ) . community services yvhich are
 Community Pharmacies / Chemists provided by community trusts
(ZR-E=HIEF) and other organisations
Covering typically 30,000 to 50,000 ABRLE. TS5V -F It 932
population size in a geographical area =F 1S AN ED DRI L ST

(AO3AMSS5HFZEAIN—) Eﬁgh&:i:zj'-q-ﬂ-—t”zﬁ\g



General Practice Service (agPy—-kzrER. . )

Core services:
« Essential services = mandatory to all registered

patients and temporary residents in its practice » Quality & Outcome Framework-
area voluptary programme that.practlces can
- Identificatjon and management of illnesses, opt in to, in order to receive payments
providing health advice and referral to other based on good performance against a
Services number of indicators. As it accounts for
« 8am to 6 30pm 10& of GP’ s income, more than 95%
+ Qut of hours 6 30pm to 8am - GPs provide participated in 2018/19

these out of hour services themselves or
delegate to another provider
o YAVT4&TINALIV—LT—7-
ERAMMEETSMTESZ 7074,

A7 -U=EeA GPOLA D 10%L E % 828, 2018/19
. PDEY-ERA-SEENOSEREERUVIEREREEICH SFEICIFI5S%LA EAS ML 7=,
TRIRBEL TENE

- FROFELEE. @BET7VENAADREH. Y —EXADIFH
* FRISKHSTFR6KFIODET

- KRAY—EA(FEORI0DHSFRIBKHET)—GPIFES
RIMTIH. tho7ONT5—(CRE




F[E—H%E2 R (General Practice )fftst

- REFRADHEFISHE(GPER60,000A )
- 1R TIREHFDF Y

- 1HH»7=80 5 4D F 13

* 40%HHHFH

* GPHVDFEY)ZE 2R EFHN: 1,700
c BE—AZHEVUNDEE/F6E
- FIPERKFE 1397

(H# : GP Appointments, NHST > % /L)




GP#% HE

- Primary (undifferentiated) healthcare . FPEEE2SE—REE(KIMMLERE )«
including Preventative Care

 Moves care out of hospitals c BEIMASHTEET —~RERENRIST)

- Gatekeeping referrals o F=bF—ELJ(—GPERHLEAB-BEFINEK)
- Out of Hours /Weekend services - BN/ BXRY—ERX

- Health Services Management E)?'U‘-I:Z%ﬂ

- GP Speciality Training - GPERAMN—=27

. Overseas the multidisciplinary team  °* BNDFER - SRHEF—LEDES

*BENLCERROEECEFICERZEHT. ARICHIVERBEOKRADOHIEICENZANZIBRNEER77O0-F
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VI ARSI RA2—-RE (AR RivaBDneighbourhood. AOFIST ANCHITEGPIESRAOEE

St John's Wood and Maida Vale

ES7609 St John's Wood Medical Practice
EG7754 Welington Health Centre
ES7863 Third Floor Medical Centre
ES7756 Lanark Medical Centre

ES7048 The Randoiph Surgery

ES7010 Maida Vale Medical Centre
ES7008 Little Venice Medical Centre

EB7741 Woodfield Road Surgery
YD0202 The Westboume Green Surgery
EB7052 Crompton Medical Centre
EEB7011 Lisson Growe Health Centre
EB7008 Paddington Green Health Centre
EB7881 The Newton Medical Centre
ES7037 The Connaught Square Practice
EB7877 i Health Centrs

EBT045 Cowent Garden Medical Centre
EB7066 Fitzrowa Medical Centre
EBTB48 The Mayfar Medical Centre
EB7062 Soho Square Surgery

EB7714 Soho Square General Practice
ES7070 Crawdford Street Surpery
EB7737 Marylebone Health Centre
EB7745 Cawendish Health Centre
EB7772 Great Street

EB7768 Kings Colliege Health Centre

EB7884 Royal Mews

EB7801 Westminster School

EB7005 Belgrava Surpery

EB7002 Victoria Medical Centre

EB7740 Dr Hickey's

EB7732 Millbank Medical Centre

EB7753 Dr Victoria Mur's Practice

Y02260 Dr Shakarchi's Practice

EB7034 Pimlico Health @ the Manen Surgery

RERELERR

BhHIc RRMBTFRER
AO6.7AA
ERmB(ERA-HE R
@mzkR<): 336



1

/ General Medical Services +/ Family Planning
/ Physiotherapy +/ Drug & Alcohol Services
./ Counselling / Sexual Health Screening

+ Minor Surgery + Smoking Cessation

m Medical Centre

Hetherington Group Practice

+ Maternity Services

+ Baby Clinics

+ Chronic Disease Management
v Phlebotomy (Blood Test)

©020 7274 4220

www.hetheringtongp.co.uk
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/" General Medical Services
/ Physiotherapy

/ Counselling

¥ Minor Surgery

A e

=

6 ‘\ 3 3
===

v Family Planning

+ Drug & Alcohol Services
v Sexual Health Screening
v/ Smoking Cessation

m Medical Centre

+ Baby Clinics
v~ Chronic Disease Management | =
v Phlebotomy (Blood Test)

+ Maternity Services \

©020 7274 4220

www.hetheringtongp.co.uk \
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COVIDIC&BGPE2 Rz REDEAL

On-Line 10

Pre-COVID GP Consultations
ce to face 15

Home Visit 5

Hofhe Visit 1%

Telephone 13% Bt

Telephone 70
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Vaccination
Centre
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tEHI (NHS) Icds\) 28 (GP, REE) Osl

gl (BEOHRf) 1 EVWSHETRDE. 28 (GP. REEK) OSFEFEHE,. EHAET
EA5NTWLBENHT - &8

(FHTSH. 28R (clinic) &fbe (hospital) IIRLZEEHNSHLICRRERL TEE7FE.
PEAMHIPRRLTCHRERZEEERATERIN-BX (CEAREFEREIVERHICTEETS) &
IFRENICRE D, )

GP - REEDEEIDEAII T - BREWE - ANVAT7OE—2a 2,
—EULANIVOFMEZE (EHh8)57) ETHOTWAHAORRENFRERE XK E
BB,

AR ESEMIIERO LTLREMNICEREICRIAHFHINTINS,

mkRid (FRFAARBITOIHN) 75102V 5r7RTHDEL,
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North West London Virtual Hospital
J=A QT A -OVR  IN—F+vIVIRBR

1DDOBRIEF—L(multidisciplinary team ). o/ 2—2@FICHI=FTFEFLEE /S A(pathway )&H/\—
- BEOEE/REBICEARELS, 4 D0 HHERKE(E b/ S—M-)DS5BNEh-EEE3
- Z2ICHFEMEENY—-ER
o INTHOT7IER/IS—Fv)V - IHETOHOEMIT L
* 300ADREABEZFERKICEETES T ZEFE(RENICIZISB00AZHIET)
« NWL ICSHSEEZITEFTT. N—FrIBmRICEVWTREICIKHUCGRERERFRZITL. £V2—20FK -
o YHF—LEBESLUVN—F+IBEROFENEHS(/NRBHOHEE)
- 202111 A LWESEY—ERAZRIG

Key Words: COVID@F—L4 JEVR-IN—FrIvEtR 0DA2 EBIERAEEMERSE F—L57

<BEE>

« 20194 1A &VICHT(Imperial College Hospital Team )2 {&TCurrent Health'/)a—>a &AL ERRE T2 JHREEN TV,
o NUFEIYIRINRHIRRZIE/INA T4 (ESD) AICEAZhE,

o NTFIVINFEEREIC, 7L1WY—EADNMEEREATF—L, Fs7ASESICVRBEDF7ZICERENB LIS

46



RAED/N—F ¥ I)UEke (2023F 3 (3)

ICHT

P covid

mperial College
Healthcare Trust

AF i

. XE=Ta
S %-m&@/

N

, | AuREERE

/ \
e N\

\ . \
f \ cT s e
—— < N— u i *: =
N LTI N S FLE 47 23 Tiﬂ’ll' ﬁ /ﬁ
3]

MRS

Y

North West London ;g = / T N =Y / \‘. = ;"l RIE p B&EE TAVI -
@ Integrated Care System 151 PR e A { ER ez t Eﬁgﬁ’iﬂj& \ yt m
/ g 7 e North West London
-

® Mount Vernon

@ Hillingdon




Virtual Ward (CBE9 55RO B 5§

Q:Virtual Ward H&lS ?

A1 DB EMIEEIRRZIE,

ZDEO)EH'JH::I 1ZFT)AIDER, AZ1=FT1DPNDEET. COPDRILA2HAHY, RELLTLIEEHD
8. SOV AEDLBETFHBARICTHESTEEEIICTIENSERATE,

SOHOEMIIAROMEZBEHST L, Hlvirtual wardTEIRTEZDTHNIE, 10EIZEMRICERRLSTIE
WL h o7 AN BITHREEIICES,

Q:E=SZ—93%TH . BEEMOHRIELEVL DD,

A: virtual wardB# 3B EABKNSTREKETHE=L2V I THS. B REICEHTZHRE IEFRIENZGREED
Tl AHHDH . RiEHIEBOT\SD, STHORRTOVWOEELHII214 A, 5SEF120 AHihREEE=TT S, L
AL, —HIC1[E], 2[E], 3EEEMZEZITEZNDTHINSERAHB<OL VWWTOXFDLEIR, FEMHI Ea—5—
t:;)ﬁm;)‘;;got:iifzﬁ')’/ﬁ’&ﬁ")tb\’):60)7‘.‘-20 EFATRELZRIUMNICE. EBRBERIVTHETHAZTHEL
2EDTIEELY,

Q: ABRFEBEHNT00AANBENZETE, TEDMIHETIDH,

A:E57E, HO5HMPUHABREIBEEGRDT, FPEFHOEENDRREFTCHOHRZESICESIET. RYRELZTRITE
SELTND, F3TBZETIO0OAADFH KB ERMBEEEILESELTIVS,

virtual wardic&> TR EDEBEIERIZ2RB{ILL. TOCEICEIH>THFELEFEFTLLAAZBSL. FHiETEEYEBED
B3, TLUT. TOMEICDULTH. virtual wardick>TRHNRBRZXEIRT S,

TAVI(Transcatheter Aortic Valve Implantation ZA7—F IV XEIRA BB ) BEHE THO>TEH10HGRAEEICLWEL, SHRE TR
St 20HRvirtual ward CEIRY 3, 48




Social Prescribing (¢t £8M75 )
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Dr. Bogdan Chiva Giurca
Head, Global Social Prescribing Alliance
Clinical Lead, National Academy for Social Prescribing
Honorary Lecturer, University College London
Teaching Fellow, Harvard University
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Health does NOT start within hospitals.
Health starts within our communities and homes &% i



NHS R HASHE( 20194 ) NHS

NHS
Chapter 1: A new service model for the 21st century

The NHS Long Term Plan 21t BICRFTOMELY—ERXETI

This chapter therefore sets out five major, practical, changes to the NHS service model to
bring this about over the next five years:

1. We will boost ‘out-of-hospital’ care, and finally dissolve the historic divide between primary
and community health services.

2. The NHS will redesign and reduce pressure on emergency hospital services.

3. People will get more control over their own health, and more personalised care when they
need it.

4. Digitally-enabled primary and outpatient care will go mainstream across the NHS.

5. Local NHS organisations will increasingly focus on population health and local partnerships
with local authority-funded services, through new Integrated Care Systems (ICSs)
everywhere.

1. THERAEE IDME 2. BEEEOredesign- B ORI 3. personalized care it
4. 75742V 7 - REKEBDTI2IE 5. RE2L—3  AAAD—EBDEN



What Personalised Care means to me

1. Working
in partnership
with my clinician &
wider care team
6. Managing 2. Choosing
my own budget & from the
support, with help available options

if | choose

5. Designin 3. Building
my owngplang, my knowledge,
supported by skills & confidence

professionals

4. Connecting
to help & support
in my community
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The NHS Long Term Plan 3. People will get more control over their own health
and more personalised care when they need it

What we will do

« Roll out the NHS Comprehensive Model for Personalised Care across England, so that 2.5
million people can have choice and control over support for their mental and physical health.

« Ensure up to 200,000 people benefit from a personal health budget by 2023/24, so they can
control their own care, improve their life experiences and achieve better value for money.

« Putin place more than 1,000 Social Prescribing link workers by the end of 2020/21, rising
further by 2023/24, with the aim that more than 900,000 people are connected to wider
community services that can help improve health and well-being.

 NHSOIN—)F 24 ARy BIFEET N eI /FeBEIIcCRRAT S,

« 2023/24FF£Tlc203 A DPersonal health BudgetZigfRL . BB O 72 /MO—-IUFEHIFHREMIEEDLSIC
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