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Average daily hospital beds, England 1987-1988 to 2009-2010 

Source: Department of Health, Hospital Activity Statistics  

• Acute care now delivered in < 200 acute trusts 

• £20bn to be saved by 2014 

    Economist, October 2011 



BUT: Increasing clinical demand 

• One third more emergency admissions over last 
decade 

 

• Fall in length of stay flattening, even increasing for 
over 85s 

 

• 59% of consultants report working more hours 
than three years ago, and three quarters report 
being under more pressure 

 

• ‘Consultants felt that the supervision that they can 
offer to trainees is inadequate due to pressure of 
clinical work and a fragmented team structure.’ 

 

• The hospital door is always open… 



An acute problem (NCEPOD report, 2005) 

Consultant physicians should see acutely ill: 
 
   ‘Consultants' reliance on junior doctors in 

managing the acutely ill may be contributing to 
patient deaths, a report warns…..’  



NCEPOD 2012: Cardiac arrest, time to intervene  

Patient population, initial assessment and first 
consultant review: 
•Timely escalation to more senior doctors was 
lacking in 62/347 (18%) 
•Initial assessment (up to first consultant review or 
first 24 hours if consultant review could not be 
identified) was considered  to be deficient in 
230/483 (48%) of cases 
•Deficiencies were present in many domains but by 
far the greatest number of concerns were raised 
about decisions regarding CPR status (107 cases)  



Mortality rate by hospital & day of admission: Wales*  

The best configuration of hospital services for Wales: a review of the evidence. 
Welsh Institute for Health and Social Care  * excl paediatrics and obstetrics & gynae 



Working practices of the future 

RCP Workshop on 7 day working, July 
2010 

 
‘….all the doctors were consultant level….there were no 

trainees. These staff were obliged to work… six to 
eight 24 hour shifts per month.’  

 
Elective report of Christopher Hall, RCP-sponsored 
final year medical student, Dept of Intensive Care 

Medicine, Ajaccio, Corsica. 
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Caring to the end (NCEPOD report, 2009) 
Health status on admission 



Changing patients, changing needs: RCP data and 
conversations: 

• Two thirds of people admitted are over 65 
 

• Quarter have diagnosis of dementia 
 

• People over 85 account for 25% of beds days – an 
increase of 22% over the past ten years 

 

• Yet the system continues to treat older patients as 
a surprise, at best, or unwelcome, at worse 

 

• ‘A significant percentage of patients seen are over 
80 yet those caring from them often have no 
geriatric training.’ (Regional conversation) 
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Workforce: A looming crisis 

• Application rates to training schemes with a 
general medicine commitment are declining 

• Over a quarter of medical registrars are 
concerned their workload is unmanageable 

• 5.3% of FT2s and CMTs thought medical 
registrars  had an ‘excellent’ work-life 
balance; to 88.5% for GP registrars 
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Report of the RCP Future Hospital Commission: 
Published 12th September 2013 

Aim: ‘Identify the optimal care pathway for the adult inpatient 
with medical illness, with specific reference to organisation, 
processes and standards of care.’  
Guiding principles:  Hospitals serve the needs of patients and 
must deliver: 
 

•High quality care 24 hours per day, seven days a week 
•Continuity of care for patients delivered with compassion 
•Stable medical teams for patient care and education 
•Effective relationships between medical teams & community 
•Appropriate balance between specialist and general care 
•Transfer realistically allocating responsibility for further action 



• Independent of the Royal College of Physicians  
• Commission Board, Chaired by Sir Michael Rawlins 

• Patient representatives  
• Royal Colleges & Faculties; professional societies   
• Health regulators, Healthcare think tank(s), CEOs  
• Academy of Medical Sciences 

• Operational Steering Group, Chaired by Tim Evans 
• Patient representatives   
• Work stream (x 5) leads 
• Cross cutting theme (x 4) leads 

• Infrastructure and support, lead by  Gemma Cantelo  
• Site visits (40-50) 
• Case reports (19 included) 
• Stakeholder events (approx 20) 
• Electronic & oral evidence (> 650 pieces) 

• Triangulation using existing material, identifying gaps   

 

Future Hospital Commission  – composition & methods  



The Hospital of the Future & the Future Hospital Commission 



Main components of the report   
 

Organisation of medical care and teams: 

•Whole system care: Emergency department, to wards and the community: 
The Medical Division, Chief of Medicine, Clinical Coordination Centre    

[Education, training], deployment of medical staff: 

•Medical staff with the skills and expertise to meet the needs of patients 
throughout the care system: Re emergence of the generalist  

Building a culture of compassion and respect: 

•Valuing patients, care with compassion: The Citizenship Charter 

Information systems: 

•Facilitating patient-centred care and audit: Patient empowerment 

[Management, economics and leadership: 

•Rebalancing finances, negotiating with commissioners] 



The Hospital of the Future : A system not a building  



The Hospital of the Future : A system of care   



‘A system not a building’  



Medical Division: Patient Centred Care  



• 50% of acute medical 
patients discharged 
within 15 hours 

• ‘everyone is 
ambulatory until 
proved otherwise 

• Enhanced senior 
staffing and lab 
services  

• AEC default for GP 
referrals, ALOS 4 hrs 



The Hospital of the Future & the Future Hospital Commission 



Medical staff 

(generalists)  

Level I, II and III beds  

Specialist advice (clinicians, nurses, 

AHPs) 24/7  

Nursing staff 

(generalists)  

AHPs 

(generalists)  

Specialist 

outreach  

Specialist Clinics, 

Procedures, Ed & T 

and research  

Early postgraduate trainees (pre specialisation, or not)   

General Clinics, Ed & 

T and Outreach     

MAU, day hospital, 

ACC, urgent referral   
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Clinical Coordination Centre  

Acute Care Hub 



• Chief of Medicine:  
• Major supporting infrastructure; high prestige 
• Has administrative authority over all medical staff and trainees 
• Chief Resident    

• Acute care hub: 
• Run by Acute Care Coordinator (for day/week) 
• Ambulatory care a priority  
• Access to enhanced/intensive care 

• Clinical coordination centre: 
• Operational Command Centre: A data rich, IT-driven environment  
• Equipped with offices, teaching facilities 
• Accessed by GPs 
• Electronic displays for staffing  
• Handover centre twice per day, hospital at night hub 

• All medical [& surgical] wards: 
• Responsible consultant acting as coordinator and generalist 7 days 
• Junior staff and multi disciplinary team allocated 

• Enhanced role for specialists  

 

Future Hospital Commission  – The Medical Division  



Medical Division: An enhanced role for specialists 

• Split site trust, neurology  

on non AMU site   

•Goes to AMU 3 times per 

week 

• Sees inpatients of that day 

or previous day 

• Casualty and GP referrals a 

priority  

• Earlier diagnosis, reduced 

LOS; better use of MRI, 

EEG, lumbar puncture  



The Hospital of the Future & the Future Hospital Commission 



The Hospital of the Future & the Future Hospital Commission 



Northumbria, close to real time patient feedback 



The Hospital of the Future : No discharges, only transfers   



Existing examples of good practice - secondary care in the community 
 Shared decision-making schemes [Year of Care] 
 Integrated care for long term conditions [Whittington respiratory service] 
 Intensive support in high risk cases [North West London integrated care 
pilots for diabetes and heart failure] 
 Nursing home support services [Nottingham] 
 Community secondary care specialists [eg: community geriatricians; 
palliative care teams] 

Community care: A revolution needed 
• Seven day working in general practice 
• Downward integration from hospital: the enhanced care centre  
• Targeted and preventative: the Miami DC model  
• A new manifesto for Care Homes 

Hospital of the future: changes in community care 



FHC: Management and financial negotiations in Sheffield   

• Clinically efficiency 
might lead to financial 
penalty  

• Negotiations with 
commissioners 
concerning financial 
structuring 

• Improved service, no 
penalty 



NWL 20% of patients drive 80% of health & social care expenditure 
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Achieving the future hospital vision: IT 

Information used to support care & measure 
success:  
• Clinical records will be patient-focused 
• Linked to explanatory information    
• Information in a single EPR  
• Accessible from anywhere  
• Common record standards; reminders by text 
• Ability to record experience/feedback   
• Information common across ‘system’ 
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Reaction 

‘Doctors propose cure for 
failures on wards’ 

Welcome to the   
hospital of the 
future 

‘Most important 
statement about the 
future of British medicine 
for a generation’ 

‘…bold and  
refreshing’ 

‘the result could be a step 
change in the quality of care’ 



‘…the most significant piece of work from the 

College for a generation……..’  

Future Hospital Commission: Launch & reception of the report  



‘…the most significant piece of work from the College for a 
generation……..’  

• Daily Telegraph, 12th September 2013 

• Daily Mirror, 12th September 2013 

• Independent, 12th September 2013 

• Guardian, 12th Septebmer 2013 

• The Times, 12th September 2013 

• Daily Mail, 12th September 2013  

• BBC news, Daybreak, SkyNews, etc 

• Comments from: Kings Fund, Nuffield Trust, NHS Confederation, BMA, RCS, 
RCPCH, RCOG, Labour Party, Government,  Alzheimer’s Society, Help the 
Hospices, Yorkshire Post, East Anglian Daily Times 



The Hospital of the Future & the Future Hospital Commission: 
Next steps  

• September 2013: 
– Launch, presentation to Council 

– RCP response to the report formulated and published   

• The Future Hospital Commission operational/implementation 
phase: 
– Partners sought for pilot work 

– Appointment of operational group lead by FHC Fellow 

– Academic projects planned 

– Feed into other workstreams ongoing  (Shape of Training Review) 

• The Future Hospital Journal:  
– Looking at process 

– Launch April 2014 

• Political engagement & leadership 



Impact 



Realising the Future Hospital 
Consult  

Future Hospital partner sites 

develop model 

understand implications 

identify barriers and changes 

promote and mentor 

Promote good practice - Future Hospital Journal 

Influence - identify levers in new structures 

Embed in existing RCP work 
 

 
 













Mail on Sunday: 7 October 2012 



The Hospital of the Future & the Future Hospital Commission 

• The health service of the future:  

– Financial, human & physical resources limited 

– Political imperatives & challenges increasing  
• The patient of the future: 

– Increased complexity & specialisation  

– Moves along an integrated care pathway  
• The hospital of the future: 

– Compassion, coordinated and focussed above all  

– Organisation & process: role of the generalist? 

– Data and IT  crucial  

– Community integration essential 
• Requires political engagement & clinical leadership 
 


