
Crohn's perianal fistulas

Perianal fistula in Crohn's disease.

Crohn's perianal fistula presents a special problem. It has a distinctive
appearance, with more oedema and surprisingly little discomfort. If there is
active Crohn's disease in the colon or rectum a surgical wound in the anus
may never heal. Provided the intestinal Crohn's disease can be brought
under control by steroids, sulphasalazine, or appropriate surgery the fistula
can be treated conventionally. If disease continues in the colon troublesome
anal sepsis or fistula may tip the balance in favour of an early
panproctocolectomy.

The photographs were produced by the department of medical illustration, Salford Health
Authority, and the line drawings were prepared by Paul Somerset, medical illustration
department, Wythenshawe Hospital.

Mr Brian D Hancock is consultant surgeon, Wythenshawe Hospital, Manchester.
The ABC of Colorectal Diseases has been edited by Mr D J Jones, lecturer and honorary

senior registrar, and Professor M H Irving, department of surgery, Hope Hospital, Salford.
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Before Freeman Hospital became a trust in April
1991 the doctors and managers who now run it asked
themselves what was the most disastrous thing that
could happen. "Our worst case scenario was that we
could do a lot ofwork and not be funded for it," said Dr
Ian Griffiths, medical director of the hospital and
consultant rheumatologist.
By March 1992, with medical admissions 27% above

the level covered by contracts and surgical admissions
9% above, the spectre of the trust not being paid for its
extra hard work was raising its ugly head. But not for
long.
The Freeman has now agreed deals with the four

health authorities-Newcastle, Gateshead, North
Tyneside, and Northumberland-which together send
the hospital about three quarters of its patients. The
trust will not get full reimbursement at the contract
rate for the excess patients treated-but neither will it
be penalised where there has been a shortfall. And
because the hospital's overall activity rose its net
income is bound to increase.

According to the Freeman's contract for internal
medicine, which is mainly emergency work, the

TABLE i-Activity for internal medicine at Freeman Hospital in 10 months up to 31J7anuary 1992 -

No of patients
No of patients expected to have % Of annual

Purchaser actually treated been treated Difference % Variation Annual target target

Hartlepool 8 10 -2 -20-0 15 53 3
North Tees 8 4 4 100 0 2 400 0
South Tees
East Cumbria 32 10 22 220-0 16 200-0
South Cumbria
West Cumbria
Darlington
Durham 25 20 5 25 0 26 96-2
North West Durham 36 20 16 80-0 25 144-0
South West Durham
Northumberland 381 300 81 27 0 357 106-7
Gateshead 221 170 51 30 0 208 106-3
Newcastle 2725 2240 485 21-7 2683 101-6
North Tyneside 1041 750 291 38-8 900 115-7
South Tyneside 116 90 26 28-9 105 110-5
Sunderland 75 60 15 25 0 71 105-6
Northallerton 1 2 -1 -50 0 4 25 0
Borders 0 2 -2 100-0 4 0 0
Dumfries 2 1 1 100 0 2 100 0

Total 4671 3679 992 27-0 4418 105-7

hospital should have treated 3700 patients by the end of
January 1992, with a target of4400 by the end ofMarch
1992. Instead, by the end of January it had already
treated 4700 general medical inpatients (table I).
Dr Griffiths puts this overshoot down to two factors:

the influenza epidemic and the fact that beds were
sometimes not available at other hospitals in Newcastle
over the winter. General practitioners who were trying
to find beds for their patients were often told, "Try the
Freeman."
The last thing the Freeman wanted was to refuse to

take the overspill. Len Fenwick, the hospital's general
manager, said: "We have yet to see money truly
following patients in many respects, so the Freeman
has overperformed in many of its areas without com-
pensating reimbursement. It's catch 22: if we were to
close beds, refuse admissions, then we would be held
up by political opponents as an example of how not to
run the NHS."

For local general practitioners this policy meant
a vast improvement in the service offered by the
Freeman, compared with the other two hospitals in
Newcastle, the Royal Victoria Infirmary and the
Newcastle General Hospital. Dr Alan Davison, secre-
tary of the local medical committee, said: "Particularly
during the bad weather, the RVI was closed to GP
admissions on numerous occasions. But there have
been far fewer complaints from local GPs about the
Freeman, which has provided a very good service."
The Community Health Council is less free with its

compliments. Peter Selman, who chairs the council,
said: "It's very difficult to get a clear picture that
proves the success or failure of the trust." Despite the
council's opposition to the trust, he added, there had
been no attempt to exclude the council, and every
attempt to involve it.

For the trust, absorbing so many extra patients
meant that other specialties could not always admit
their own. In rheumatology, for example, about 10%
fewer patients had been treated than the contracts
allowed for. Newcastle Health Authority, one of those
that is having to provide some more cash, knew that
extra activity in one area meant that contracts in other
specialties were not being fulfilled. Bernard Canning,
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TABLE iI-Growth at Freeman Group ofHospitals NHS Trust (990 beds, 2600 staff, £65m revenue turnover), 1987-92

1988-9 1989-90 1990-1 Expected 1991-2

No of
patients No of No of No of No of
1987-8 patients Growth (%) patients Growth (%) patients Growth (%) patients Growth

Inpatients 30123 31478 45 32763 4-1 34491 53 35836 3-9
Daycases 9113 9416 3-3 10314 9-5 11260 9-2 13196 17-2
Total 39236 40894 4-2 43077 5-3 45751 6-2 49032 7-2
Outpatients 113117 119737 5 9 123131 2-8 126516 2-7 132841 5 0

director of contracting at Newcastle, says his health
authority has sent fewer patients to the Freeman for
cardiology, for example, than the contract specified.
Mr Canning denies that the Freeman's excess load in

general medicine was related to a lack of facilities at the
other two main hospitals in Newcastle. "There is no
evidence that they did not pull their weight. All our
units are up on general medicine -there seems to be a
genuine upward trend."

Funding increased activity
Newcastle had anticipated paying for the treatment

of 16000 patients; across the board the Freeman has
treated about 500 in excess of that, 480 of them as day
cases. The increase is just under 4%. But the "amicable
conclusion," Mr Canning said, is that the extra work
will not have increased the hospital's costs by the same
amount. "You have still got the nurses, the hotel
services are the same, you're not employing more
doctors, just working them harder," he said. So the
extra payment will be on the basis of excess marginal
costs, rather than full costs. Similar agreements have
been reached with Gateshead, North Tyneside, and
Northumberland Health Authorities. The marginal
cost works out at about 35% of the full cost.
Mr Fenwick sounds both satisfied and relieved:

"The health authorities have played ball at the end of
the day." He is keen to emphasise that general
medicine is only one element in the equation. The
health authorities are taking into account the fact that
some specialties where there has been a shortfall are
very expensive, case for case. Renal medicine is one
example: fewer people than expected needed treatment
for acute renal failure, which is very costly.
The bottom line is that the Freeman's activity is up

by 7% overall (table II). So long as the trust is funded
for this extra work-even if it is only at 35% of the
contract rate-the net effect will be an increase in
income, according to Dr Griffiths.

Waiting lists
Despite the increased activity waiting lists have not

fallen as much as the trust would have liked because
demand has continued to rise (table III).

Although the Freeman is on target to clear the list of
those who have been waiting for two years or longer by
April, it has more people who have been waiting for
one to two years than any other hospital in the
Northern region. Dr Griffiths said, "We would love to
get rid of these waiting lists but we can only do that if
the purchasing power is out there to treat the patients."

Extracontractual referrals could have presented a
problem but have not, according to Mr Fenwick.

TABLE III- Waiting times at Freeman Group ofHospitals NHS Trust

December December
1990 1991 % Change

Total waiting less than 1 year 5289 5087 -3-8
Total waiting more than 1 year 863 646 -25 2
Total waiting more than 2 years 249 41 -83 5

Freeman Group is well on course to eradicate waiting for two years by 31
March 1992.

However, he has found that some doctors do not seem
to recognise the importance of identifying extracon-
tractual referrals so that arrangements can be made to
collect the payment, which is nearly always substantial.
He adds that no doctor at the Freeman can point to a
single case of a patient being turned away because his
or her health authority did not have a contract with the
trust.

No regrets
So did the Freeman do the right thing in becoming a

trust? Yes, said Dr Griffiths without hesitation. "One
of the things that has surprised most ofus has been how
relatively smoothly this year has gone."
Some of the benefits have been very clear cut. This

time last year the BMJ reported that although the
hospital's activity rate had increased by 28% since
1988, only eight extra nurses had been employed. But
in the past year the number of whole time equivalent
nursing staff has risen by another 31.

Seven new consultant posts have also been created
over the past year-in radiology, anaesthetics, and
general medicine and care of elderly people. Dr
Griffiths said: "Several of these posts had been top
priority for years, but beforehand we had great
difficulty getting them approved and funded by the
regional manpower committees."
The trust is also starting a realistic replacement

programme for equipment, Dr Griffiths said. "Tradi-
tionally, that was the first thing to go when the budget
was squeezed. Now, for the first time, we are able to
buy the new equipment we need and replace clapped
out items."

Six months ago Dr Lakkur Murthy, clinical head of
radiology, was still waiting for the trust's board
to approve the appointment of an urgently needed
consultant radiologist. Now he has been granted
approval for two new consultant posts in his depart-
ment, one of them to run the computed tomography
service which the Freeman has introduced since it
became a trust. Both new members of staff should be
starting in May.
He has been campaigning for extra staff for six years.

Since the advent of the trust, he said, the decision
making process has been cut to less than a year.
"Because our case was very well made, the trust board
could not say no."
The computed tomographic scanner, bought last

year for £400 000, is having many benefits, including
indirect ones, said Dr Murthy. Before, patients had to
stay in the Freeman for two to three days until they got
an appointment to have a scan at one of the other
Newcastle hospitals, which meant a trip across town in
an ambulance. Now they can have a scan almost
immediately, speeding up the diagnosis and cutting
their stay in hospital. Already 1000 patients have been
scanned with the new machine.
Dr Murthy said: "If we had asked the region for a

CT scanner, they might have said, "why do you need a
fourth CT scanner in Newcastle? But the Freeman was
looking at it from the point of view of its patients."
The radiology department has also bought another

image intensifier to help with the endoscopic retro-
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grade cholangiopancreatography needed to assess
patients waiting for liver transplants, which will
start shortly at the Freeman. A new colour Doppler
ultrasonography machine will increase the hospital's
capacity for ultrasound examinations by 50% as well as
improving vascular imaging.

In pathology, too, there has been new equipment all
round. Dr Kate Gould, consultant microbiologist and
chair of the pathology executive, said: "In the past the
equipment budget might have allowed for one piece of
equipment for the Freeman Hospital as a whole. This
year, all four departments in pathology have had
replacement equipment."

For Dr Gould, one significant change over the
past year has been in people's attitudes to each
other: "Relationships between hospitals, doctors, and
patients have changed because people are much more
aware that they are providing a service."

Another shift in emphasis has been towards greater
accountability. Dr Murthy said: "Accountability was a
bit nebulous in the past. We could always say we did
not have the resources." That argument no longer
holds water, now that the radiology department costs
its services in detail for other hospital departments,
which helps them to negotiate their contracts with
purchasers more effectively.

In the past, Dr Murthy points out, expansion of
services to assess patients who need liver transplants
might have meant pushing something else down to the
bottom of the heap. "Now, I can say, it's an extra
service, it will cost more."

Benefits for general practitioners
The new found ability to effect change on behalf of

patients is something that Maureen Rillands applauds.
She is practice manager for Dr Gordon Chalmers and
partners in Gosforth, the only fundholding general
practice in Newcastle, and has nothing but praise for
the Freeman.
"Whatever has been initiated at the Freeman has

quickly caught on elsewhere. One example is the
courier system for the pathology services. The courier
used to come once a day at 9 am, which was very
inconvenient. Now we have two couriers a day, at 12
and 4 pm. And the 12 o'clock one brings back the
results from the day before, instead of their going in the
post. All the hospitals are now doing it and they all give
an excellent service. But before the purchaser-provider
split, I could not effect change like that."
The Freeman has shone in the way it sends out its

data, Ms Rillands said. "Their waiting list data are
superb and match ours perfectly." Other hospitals,
still struggling "to get the data into a form which we
can use," provided information about patients being
admitted or treated as a surname plus a postcode.
Working out which Brown living in which road had
gone in for his hernia operation could take a good deal
of time. "But the Freeman is now planning to give us
each patient's unique NHS number."
One of the next steps in improving the efficiency of

the new system will be to set up a direct computer
connection between the practice and the pathology
services. This would immediately halve the amount of
paperwork, as half of all the practice's referrals are for
pathology. "At the moment, we have to go through the
same accounting process for a £5 blood test as for a
£9500 coronary artery bypass graft," Ms Rillands said.

She feels the Gosforth practice and the Freeman
have a special relationship, being the first fundholding
practice and the first trust in Newcastle, respectively.
"The people at the Freeman work hard and they are

committed. If I ring them up with a problem, they say
how can we solve it for you, not whose fault is it. I can
bleep their business manager at 10 pm on a Friday
evening and she will ring me back. That's the NHS at
its best. We have a good team."

Future contracts
The Gosforth practice has already confirmed the

numbers of its patients that it expects to send to the
Freeman in the next financial year. The Freeman is
getting an extra block contract for orthopaedics, but
otherwise not much is changing.

It is a similar story from health authorities that send
patients to the Freeman. Ian Thompson, director of
finance at Northumberland Health Authority, says the
pattern of services will remain much the same in the
coming financial year as the last one.

But it is unlikely to stay that way. At Newcastle
Health Authority, Mr Canning points out that
contracts are currently placed for broad specialties,
such as general surgery-without specifying the case
mix. As long as contracting continues on that basis,
the pattern is unlikely to change. But by the time
the 1992-3 contracts are placed Newcastle Health
Authority expects to have detailed information about
exactly what it is getting for its money when it places a
block contract for general surgery. It will know
whether it is talking about wart removal or vascular
bypass surgery, for example, and be able to make a
sensible comparison of prices quoted by different
provider units. By 1992-3, such details should be
available for general surgery, general medicine,
trauma and orthopaedics, cardiology, and cardio-
thoracic surgery, Mr Canning said. By the following
year, all the acute specialties will be broken down in
this way.

After the election
But what if there isn't a next year? If the outcome of

the election means that the internal market, trust
hospitals, and fundholding practices bite the dust,
plenty ofpeople in Newcastle will mourn their passing.
Ms Rillands says practice staff are finding the election
very unsettling. "They are wondering whether all their
hard work is going to be for nothing. Whatever plans
the next government has, we will put them through,
because we are apolitical. But I would be extremely
disappointed if fundholding practices were withdrawn
because they provide an opportunity to effect change
on behalf of the patients-and to effect change that we
wanted before but were powerless to bring about."
Dr Griffiths is more muted in his support for the new

system. "The NHS reforms presented one way of
tackling the problems that the NHS had. Having seen
it set up through the first year, one feels that it should
be allowed to run longer, to see if it does provide a
better service for patients without excessive adminis-
trative costs."
Mr Fenwick has no doubts that a return "to the bad

old days ofhand to mouth funding" would be "unmiti-
gated chaos." No one is saying the new system is
perfect, he said, predicting that it will take about five
years for people to learn how it all works. "At the end of
the day, our responsibility is to enable and provide the
best possible service within the constraints of the
political arena presented to us. I would work hard to
ensure that the Freeman Hospital was achieving the
best it could. But it would be disappointing if all
the good work was destroyed because of pendulum
politics."
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