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Royal College of Anaesthetists’ Budget Submission

We are pleased to have the opportunity to provide evidence to inform the development of
the 2017 Budget. This short submission outlines the central role that anaesthetists play in
supporting the delivery of a sustainable health and social care system. As the single largest
hospital specialty, anaesthesia plays a prominent role in secondary care, facilitating service
delivery throughout the NHS, both inside and out of the operating theatre.

If you have any questions regarding our submission please contact Chris Woodhall, Policy &
Public Affairs Manager, at cwoodhall@rcoa.ac.uk or on 020 7092 1690.

About the Royal College of Anaesthetists

o 16% of all hospital consultants are anaesthetists making anaesthesia the single largest
hospital specialty in the UK!23

o Anaesthetists play a critical role in the care of two-thirds of all hospital patients4 and 99
per cent of patients would recommend their hospital’'s anaesthesia service to family and
friends®

o With a combined membership of over 22,000 fellows and members, representing the
three specialties of anaesthesia, intensive care and pain medicine, we are the third
largest Medical Royal College by UK membership.

Infroductory comments:

The recommendations included in our response address the sustainability of the health and
social care system, highlighting — in many places — evidence of a measurable threat to
patient safety and a negative impact on patient outcomes arising from pressures in the
system. The information provided in our infroductory comments aims to provide context of
the environment in which these recommendations are made.

However, in addition to highlighting areas where investment is required, there is an
overarching point we wish fo raise with respect to the way in which hospital staff are valued -
which extends beyond the issue of pay alone. Through a period of major structural change
processes for clinical input to system reconfiguration have been unnavigable or non-existent,
perpetuating a feeling that changes are being implemented ‘to’ rather than ‘with’ the
clinical community and wider workforce. The impact of increasing demand, during a time of
financial austerity for the NHS, is inevitably being felt by staff working in the NHS and analysis
suggests that hospital staff working in an acute care setting are at the sharp end of these
impacts.s78

The expectations placed on system transformation, most notably through Sustainability and
Transformation Partnerships in England, place emphasis on reducing hospital activity but
without adequately providing out-of-hospital care. The immediate impact of this is felt in the
failure to meet the target for delayed transfers of care (DToC) in the latest NHS Mandate.?

In one London STP a 44% reduction in inpatient bed days is expected as a result of new
models of community care by 2020/21 against baseline.!© The Secretary of State for Health
has stated that “The STPs are very simply about reducing hospital bed days per thousand
populatfion and reducing emergency admissions” noting that £4 billion of the NHS's £22 billion
efficiency savings will be found in demand reduction.!" However the research from the
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Nuffield Trust notes that it is not likely that out-of-hospital care will be cheaper for the NHS in
the short to medium term and certainly not within the tight tfimescales under which the STPs
are expected to deliver change. Therefore the wider problem remains: more patient-
centred, efficient and appropriate models of care require more investment.12

The hospital regulator has noted that a lack of adequate staff in the acute setting threatens
patient safety!3 while staff welfare is being compromised by the workload being demanded
of them An RCoA survey of anaesthetists in tfraining showed that 85% are at risk of becoming
burned out (as measured on the Oldenburg Burnout Inventory).14

The recommendations provided below address specific issues which we believe can be
addressed through the mechanism of the Budget and which we believe can support our
membership at a time of considerable pressure.

Our submission identifies the following three key recommendations:

Recommendation 1: We are advocating for the intfroduction of a ring-fenced capital fund
for the NHS to ensure that modern infrastructure supports the long-term sustainability of the
health service and provides assurance of the availability of care for patients and facilities for
staff to ensure their safety and wellbeing. We believe that a proportion of funds identified in
the Naylor Review!s would be an appropriate mechanism for funding the provision of rest
facilities for clinicians working in acute specialities during and after on-call periods, including
anaesthetists.

The provision of capital funding should also be extended to ensure proper office, study and IT
facilities to provide space for peer support, discussion of clinical issues as well as exam
preparation and continuing professional development for all grades of doctors working in
acute specialties.

Recommendation 2: We reaffirm support!é for the statement from the Academy of Medical
Royal Colleges (AoMRC) first published in November 2016, ‘Delivering a sustainable health
and care system’.1” The health and social care system needs more resources and we support
the establishment of an independent Office for Health and Care Sustainability'® to inform
future funding decisions

Recommendation 3: There is a clear case for exira investment in public health and
prevention services when informed by modelling which incorporates the impact across the
full health and social care pathway - from primary care through to social care - and
including associated reductions in hospital admissions

Capital budgets and the provision of appropriate facilities for doctors working

in acute specialties
A detailed 2015 review from the National Institute for Health Research (NIHR) into hospital
design!? found that:

i The House of Commons Committee of Public Accounts noted in its February 2017 report, that ‘NHS England admitted that
capital investment has fallen short of what it had considered was needed to deliver the NHS Five Year Forward View'. The
Chief Executive of NHS England stated in his evidence to the Committee that the movement of allocated capital funding to
revenue spending ‘[W]ill have taken about £4 billion out of capital expenditure over the course of five years,’
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Over the life cycle of a hospital, there is typically a 1 : 1 : 20 ratio of capital expenditure to
estates-related operational expenditure to medical costs in discounted cash flow terms; that
is, if it costs £100M to build a hospital, it will cost about the same in discounted total
maintenance costs through its lifespan, but 20 times that in costs relating to the provision of
medical care.

This financial model is undermined by a failure to invest in capital expenditure and estates-
related operational expenditure which undermines the ability to plan and maintain
sustainable hospital services.

Capital budgets - which were infended for the maintenance of facilities and roll-out of new
technologies and equipment - have been used to fund shortfalls in revenue budgets and
reduce provider deficits in 2014/15, 2015/16 and 2016/17.20

As well as the impact of poorly maintained facilities for patients, there is concern that a lack
of appropriate rest facilities for staff threatens the welfare and safety of NHS doctors.
Clinicians working in acute specialties such as anaesthesia are disproportionately affected
by a lack of rest facilities due to the 24/7 nature of service delivery, including overnight
resident on-call and late-night shift patterns which they undertake.

A joint survey run by members of the RCoA and the Association of Anaesthetists of Great
Britain and Ireland (AAGBI) - the results of which were published in the journal Anaesthesia? -
highlights the impact that fatigue is having on anaesthetists in fraining in the UK. Overall
2,155 anaesthetists in fraining responded to the survey (a rate of 59% of UK anaesthetists in
fraining), which revealed the following key findings:

o 75% of trainees drive to work and 60% have a commute of 30 minutes or more, each way
o 84% have felt too tired to drive home after a night-shift

e More than half of respondents (57%) have had an accident or a near miss

o Fewer than one-fifth (18%) get 30 mins or more uninterrupted rest at work

« Fewer than two-thirds (64%) have access to rest facilities

o 74% of respondents said that fatigue has adversely affected their physical health

o 69% of respondents said that their personal relationships have been affected by fatigue.

A separate RCoA survey of anaesthetists of all grades, to which 5,196 responses were
received, found that one-third of anaesthetists identified resource issues impacted upon the
delivery of safe and effective patient care, including high levels of fatigue and inadequate
facilities.22

Some hospital Trusts currently charge staff for the use of overnight rest facilities. In one
example a charge of £37.45 per night is levied for a room which is not subsidised by the Trust:
‘The Trust has a ‘hotel’ facility on the [site] whereby rooms can be let on a nightly basis. The
hotel is mainly there to support clinical staff with difficult shifts who have a long commute...’i

The best way to ensure that clinicians working in acute specialities are able to provide safe
patient care during a long-shift - and to ensure their personal safety after a shift - is to be able
to provide rest facilities within the hospital grounds, free of any charges that could act as a
deterrent to their use.

i While this information is in the public domain we have chosen to remove reference to the name of the Trust as the
example is indicative of the practice of charging — not the practice of just this particular Trust. The reference for the figure is
available here and the description is here. The information was accessed at 16.58 on 6 September 2017
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We believe that the government should use the budget to announce a ring-fenced fund for
capital investment in NHS facilities, including hypothecated funding for Trusts to develop
appropriate rest facilities, as part of a wider programme of hospital investment. A proportion
of the funds identified in the Naylor Review of NHS property and estates? would be an
appropriate mechanism for providing this investment.

Extending action on NHS staff health and wellbeing is noted as a priority NHS England’s Next
Steps on The Five Year Forward View document including through the use of the CQUIN
incentive payment; a recognifion of the need to address staff welfare through a package of
measures.24

Recommendation 1: We are advocating for the intfroduction of a ring-fenced capital fund
for the NHS to ensure that modern infrastructure supports the long-term sustainability of the
health service and provides assurance of the availability of care for patients and facilities for
staff to ensure their safety and wellbeingii. We believe that a proportion of funds idenfified in
the Naylor Review?s would be an appropriate mechanism for funding the provision of rest
facilities for clinicians working in acute specialities during and after on-call periods, including
anaesthetists.

The provision of capital funding should also be extended to ensure proper office, study and IT
facilities to provide space for peer support, discussion of clinical issues as well as exam
preparation and continuing professional development for all grades of doctors working in
acute specialties.

Service capacity, delayed transfers of care and long-term sustainability

Over the period 1990/91 to 2015/16 the number of general and acute hospital beds has
fallen from around 160,000 to 103,000. While the reasons for this reduction may in part reflect
developments in the treatment of medical patients, including improvements in anaesthesia2é
and an associated reduction in length of stay a number of Trusts have experienced sustained
bed occupancy of over 99 per cent.?7

As part of the NHS efficiency plan hospitals were be tasked with freeing up 2 - 3,000 beds as
a number of Trusts have experienced sustained bed occupancy of over 99 per cent.28
Alongside this goal, the Mandate to NHS England (2017/18) set a target to reduce DToC to
3.5% by September 2017.22 Analysis from NHS Providerss30 shows that in Q4 2016/17 the DToC
rate hit 5.6%. The DToC rate has not been within the 3.5% target since Q1 2014/15.

The average age of hospital admitted patients rose from 49 to 53 years old between 2005-06
and 2015-16.31 Coupling this rise in the age of hospital admissions are changing co-
morbidities which patients present with — most significantly the rise in dementia rates. At least
25% of hospital beds are occupied by people with dementia.32 In 2015, 24.4% of people over
the age of 65 who experienced a delayed discharge had dementia.33 This was as high as
65.4% in one hospital (from those Trusts who responded to a Freedom of Information request).

The proportion of total DToCs attributable to social care has increased from less than one-
quarter (24.6%) to nearly four in 10 (38%) in just three years (June 2014-15 to June 2017-18) .34

i |bid; see the House of Commons Committee of Public Accounts’ February 2017 report
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DToCs that are the result of inadequate social care provision are contributing to the frequent
cancellation of elective surgery that is distressing and potentially harmful for patients and
compromises the ability to frain the next generation of anaesthetists.

The Carter review identified that ‘on any given day as many as 8,500 beds in Acute Trusts are
occupied by a patient who is medically fit to be fransferred’. 3> The Review also states that
the cost of these delays to NHS Providers could be around £200m per year3é - however this is
based on a £300 per bed day model. In response to a Freedom of Information request the
Department of Health stated that the estimated cost of a hospital stay in £400 per day?3”
which would put the cost at around £1.2 billion.

The House of Lords’ Select Committee report on the long-term sustainability of the NHS38
published in April 2017 recommended the establishment of a new Office for Health and Care
Sustainability (OHSC). The experience of the Better Care Funding planning process
underlines the difficulty in finding consensus between the component parts of the health and
social care system in addressing long-term challenges such as the operability of the interface
between secondary and tertiary care.3?

We believe it is vital therefore for these decisions to be taken by an independent body with a
similar operating model to the Office for Budget Responsibility.

Ensuring the provision of a sustainable medical workforce is a vital component in the long-
term planning process for health and social care services.

We welcomed the Government’s decision to provide 1,500 extra medical fraining places
from September 2018.490 However, the increased cohort of medical students will not
graduate until 2023 and would not be anficipated to complete specialist training in
anaesthesia until 2032. The Care Quality Commission (CQC) has noted that inadequate
staffing numbers and a lack of skilled staff continues to pose arisk to patient safety.4! The
House of Commons’ Public Accounts Committee estimates that the NHS is short of at least
50,000 staff.42

While we acknowledge the need to reduce the costs associated with agency expenditure
on medical locums4 projections indicate significant medium-to-long-term shortfalls in the
supply of doctors working in the specialties of anaesthesia and intensive care medicine,
which will only be mitigated by front-loaded investment at the soonest opportunity.

A 2015 report by the Centre for Workforce Intelligence (CfWI) found that the number of
anaesthetists and intensivist certificate of completion of training (CCT) holders needed to
meet demand by 2033 would be 11,800 full-time-equivalents: nearly double the current level
of around 6,100 and a 33% shortfall of the 8,000 projected to be frained by this date.44 That is
2,800 anaesthetists that are needed beyond those anficipated to be in the workforce by this
date.

However, training new doctors cannot (and will not) be the single solution. A key
component of a comprehensive workforce strategy is the retention of experienced staff.
There are indications that the cut in lifetime allowance (from £1.25 million to £1 million) has
meant that more consultants reach the upper threshold by their mid to late 50s. Continuing
to work in order to build one's pension past this point is not then an incentive. The pressure of
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workforce shortages, coupled with greater scrutiny of expenditure, is having a significant
impact on the clinical workload of consultant anaesthetists. Nearly half (48%) of anaesthetic
departments across the UK rely on consultants ‘acting down' to cover gaps in tfrainee or
specialty and associate specialist (SAS) doctors’ rotas. 45

Experienced anaesthetists also retain a wealth of non-clinical experience which is vital fo the
development of the future of the specialty. Across grades, 46% of respondents to the RCoA's
2016 member survey noted involvement in education, and 35% in training, as part of their
non-clinical activity.46

At current rates of demand-growth we anticipate that every Trust will be short of between 10
and 20 consultants by 2033. The positive impact of a consultant anaesthetist and a
consultant surgeon during high-risk surgery, such as an emergency laparotfomy, is supported
by individual studies such as the July 2016 report of the National Emergency Laparotomy
Audit.47

Recommendation 2: We reaffirm support48 for the statement from the AoMRC first published
in November 2016, ‘Delivering a sustainable health and care system’.4? The health and social
care system needs more resources and we support the establishment of an independent
Office for Health and Care Sustainability®0 to inform future funding decisions

The case for investment in public health and prevention services

The condition in which patients arrive into secondary care influences not only individual
health outcomes, but system pressures and associated costs, such as length of hospital stay
after surgery.51 52 Provision of public health services and support outside of hospital is
therefore an important concern for anaesthetists, alongside initiatives to improve the quality
and effectiveness of services within the hospital setting.

Getting It Right First Time (GIRFT) is a clinician-led initiative which incorporates 32 different
surgical and medical specialties to identify ways to improve hospital efficiency and patient
care. GIRFT began as a pilot in the area of orthopaedic surgery which was subsequently
scaled —up across a fotal of 32 specialties following a £60 million investment provided by
Government in November 201633,

Two Leads for Anaesthesia and Perioperative Medicine have been appointed to the GIRFT
programme, reflecting the evolution of the anaesthetist as the perioperative clinician who
manages a patient before, during and after surgery. A Lead has also been appointed for
Intensive Care Medicine.

There is a clear case for the role of public health and prevention services to address

avoidable harms which negatively influence surgical outcomes:

o Smokers are more likely to suffer a range of complications before, during and after
surgerys4 and smokers are 38% more likely to die after surgery than non-smokers.55

o Obesity is associated with prolonged length of stay for patients in critical care®¢

« Among hazardous drinkers - consuming five or more alcoholic drinks per day - the post-
operative complication rate increases to 200-400 per cent, compared to rates when
consuming 0-2 drinks 57

Evidence demonstrates that these improved clinical outcomes can be supported through
the delivery of services in advance of surgery which are highly cost effective.
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The PREPARE for surgery programme highlights the cost-effectiveness of delivering
comprehensive prehabilitation services to patients in advance of surgery. Analysis of the
PREPARE programme —run by the Imperial College Healthcare NHS Trust — calculates that the
cost of the core delivery team is £20,900 per year while identifying an estimated cost saving
of £265,000 per year, based on a reduced rate and severity of complications and length of
(hospital) stay.s8

Ultimately, with consideration to the growing pressures on hospital services, the best solution is
to — insofar as is possible — help patients avoid the need for surgery alfogether by investing in
public health services which are delivered in the community and provided by local
authorifies.

The King's Fund estimates that out-of-hospital exercise and activity programmes have
delivered a return on investment as high as £23 for every £1 spents?. Despite the clear
economic case forinvestment in public health and prevention services it is estimated that
Council’s planned public health spending in 2017/18 is 5 per cent less than in 2014/15.¢0

As noted earlier in this response, the average cost of a day spent in a hospital bed is
estimated to be up to £400. Based on an average inpatient length of stay of 6 dayss!
reducing the number of surgical procedures (in England only)é2 by just 1% would save around
£89 million per yearv. Based on figures from NHS Wales, a level 3 intensive care bed costs an
average of £1,932 which suggests that the figure of £89 million is likely fo be an
underestimate.¢3

Recommendation 3: There is a clear case for exira investment in public health and
prevention services when informed by modelling which incorporates the impact across the
full health and social care pathway - from primary care through to social care - and
including associated reductions in hospital admissions
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