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Provide a data based report on the economic effects 

in Primary and Secondary Care of NMP.

OUR MISSION

Objectives
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Overview

Changes in Service Provision 

per CCG in England
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“More and better research into NMP is 

needed…”

“Available literature is too scarce and 

too unreliable to make an impact within 

health services...”

“Evidence base for NMP needs to 

increase...”

CREDENTIALS

Recognition
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 FASTER ACCESS

 APPOINTMENT PREVENTION

 REDUCE NUMBER OF CLINICIANS INVOLVED

 REDUCE LENGTH OF STAY

 REDUCE EMERGENCY ADMISSIONS

 IMPROVE SERVICE EFFICIENCY

 IMPROVE PATIENT SAFETY

 AVOID COMPLICATIONS

 IMPROVE DRUG ADHERENCE

 REDUCE DRUG WASTAGE

 REDUCE SIDE EFFECTS

 REDUCE ABSENTEEISM

ENABLERS

Recognition
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 CONFIDENCE 

 CONCERN OVER SAFETY 

 EDUCATION 

 COLLABORATION 

 DOCTORS AND MANAGERS 

BARRIERS

Recognition
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February 2013 August 2015

Increased

Decreased

Increased

DISTRIBUTION BY GEOGRAPHY

Workforce Statistics



i5 Health Ltd © 2015 CONFIDENTIAL – NOT FOR DISTRIBUTION Page 7

Introduction to the

Commissioning Suite

3 ROUTES TO THE REPORT

ROUTE 1:
WORK OF OTHERS 

ROUTE 2:
PERSONAL AND 

GROUP INTERVIEWS

ROUTE 3:
DATA ANALYSIS
MODELLING

Methodology



i5 Health Ltd © 2015 CONFIDENTIAL – NOT FOR DISTRIBUTION Page 8

Introduction to the

Commissioning Suite

ROUTE 1- WORK OF OTHERS

Methodology
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ROUTE 2- PERSONAL AND GROUP INTERVIEWS

Methodology
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ROUTE 3- DATA ANALYSIS AND MODELLING

Methodology

Current Impact

Further Opportunities
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MEDICATION REVIEWS

PRESCRIBER TYPE

CLINICIANS AUDIT

Evaluate Local Impact
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NHS DATABASES

Evaluate National Impact
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Economic Impact Results

*

* 1,830 includes double counting where participants hold multiple roles; 1,566 unique participants

1,566 NMPs in secondary care the NW delivered over £32.8m of efficiencies in a year

Assuming the same activity profile, 44,629 NMPs in England deliver £777m in a year
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NMP in Secondary Care Primary Care

NMP in Primary Care Secondary Care

Impact on 

Secondary Care 

£306m

Impact on Primary Care £59m

Impact on Secondary Care £298m

Impact on 

Primary Care 

£114m

Economic Impact Results
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Further Opportunities

• Opportunities in Primary Care – Changes in Workforce 
• Opportunities in the Health Economy e.g. further utilisation of NMP



i5 Health Ltd © 2015 CONFIDENTIAL – NOT FOR DISTRIBUTION Page 16

Introduction to the

Commissioning Suite

• The worst performing practices with 
no NMP have higher A&E, NEL and 
readmission rates than practices with 
NMPs.

• If practices in the upper quartile (25%) 
with no NMP could achieve activity 
rates of well performing practices 
with 1 NMP, efficiencies of over £15m 
could be achieved. 

Diabetes LTC A&E NEL Readmissions

Activity avoidance per 1,000 patients (2.15 - 1.13),  (0.92 - 0.48), (0.51 - 0.32) 1.69 1.01 0.4

Patients in Upper quartile (25% of 0 NMP 1,026 practices) 8,655,375 5,284,389 5,284,389

Annualised number of patients activities avoided 14,628 5,337 2,114

Average cost of activity £118.23 £1,710.26 £2,060.72

Annualised reduction in Cost £1,729,395 £9,128,038 £4,355,865

Opportunities in Primary Care

Reduction of Secondary Care Use - Diabetes
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Opportunities in Primary Care

Reduction of Secondary Care Use – All Major LTCs

• The model assumes that all practices with 
the highest attendance and admission 
rates with no NMP are moved into the 
upper quartile (25%) of the best 
preforming practices.

• If this “best case scenario” can be 
achieved, primary care could see a saving 
of over £270m by upskilling approx. 3,000 
nurses out of the 23,066 GP practice 
nurses (13%)

• More senior nurses may move from band 
7 to band 8A at an extra monthly cost of 
£10k, totalling to £10m extra cost + £7m 
training

• The maximum annual net saving is 
approximately £233m per year not taking 
into account additional prescribing costs
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NMP 
Potential

NMP 
Potential

NMP 
Potential

NMP to meet 

the needs of 

patient groups 

NMP to manage 

long-term 

conditions

NMP to 

manage co-

morbidities / 

complex 

medication 

regimes

Opportunities in the Health Economy
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Opportunities in the Health Economy

Reduction of Secondary Care Use – Locally Delivered Initiatives
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Health Economy Impact Modelling

Overall, six service areas were evaluated for the economic impact of introducing 

additional NMP practitioners:

1) NMP in Care Homes  2) NMP Pharmacist 3) NMP in OOH Practices

4) NMP Palliative care 5) NMP Physiotherapist services 6) NMP Podiatry services

NMP in Care Homes NMP Pharmacist NMP in OOH Practices
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NATIONAL PRIMARY CARE HEALTH ECONOMY

£777 Million £271 Million Up to £1m
By adding one NMP Practitioner 

to key GP Practices

Changes in Service Provision 

per CCG in England

Currently achieved by 44k NMP 

Practitioners in various settings 

Three Areas of Impact
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The Challenge

Excellent material, results and 

forecasts BUT limited absorption 

by decision makers

The Answer

National campaign to embed NMP within 

multiple pathways and across wider areas 

of England

Scope of Promotion

The ultimate targets of the campaign are the 

decision makers/decision formers within and 

outside the NHS ranging from those in 

government, through pathway designers or 

managers in the NHS to practice managers

Targets

Media Routes

Conferences Route 

Core group of speakers created and

each allocated to specific conferences

National 
Government

Parliament NHS England

CCGs, CSUs, 
Acute

Public Health 
England

Interest 
Groups

Journals e.g. HSJ, 
BMJ, SAGE

National Press 
(Health 

Correspondents)

Local Press Broadcast Media

NMP – Promotion Strategy
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