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Introduction

This pack is designed to give a very high level view on the benefits that may be associated with Better Care fund schemesin the three
county CCGs. We have done this in two ways — by looking at the overall ambition of the schemes compared with other areas where
we have worked and by benchmarking current performance to give an indication of the scale of improvement possible.

We have benchmarked the relevant trusts using the following indicators:
1. Delayed transfers of care

2. Admissions per 100,000 patients

3. Averagelength of acute stay

When analysing these indicators, we have looked at national benchmarks but also compared them with them with the following
health economies , where we have done work and know the scale of their ambitions:

* Mid Nottinghamshire
* Northamptonshire

e Lincolnshire
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Other health economies have much higher targets but
expect to make a higher investment

Example 1 Example 2 Example 3

Decrease 10% for over 75s

A&E
&E attendances Decrease 20% for over 65s

12% reduction overall 30% reduction for over 65  proactive community

support teams to support

frail and elderly.

Decrease by 20% for over 30% reduction for over 65s

Emergency admissions 9.5% reduction

65s Crisis response team for
.. atients at risk of being
.. 10% patie
Readmissions n/a 0% Ieduction/in 30 n/a admitted.

day rate

Support to primary care and
ambulance service to direct
to most appropriate care
location.

Reduction in long term o . 25% reduction in long 30% reduction in residential
15% reduction for over 65s
care term care home spend

Reducing average length Of12.6% reduction in 23% reduction for one trust

Community discharge
L omEin el Sy ;?g im0 T oD overall bed days 8% for another programmes
Investment £9m £14m £35m
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Significant savings may be possible based on other
economies targets even with lower investment

Approach

We have estimated the benefits
achievable from the Better Care
schemes in the three county CCGs using
similar schemes that we have seen
elsewhere. We have scaled these to the
level possible in South Notts using three
different methods: population, number
of acute admissions and level of
investment.

We have made use of the following
standard groupings rather than looking
at the individual interventions as many
of them work together.

1. Support to thrive (S2T)
2. Transfer to assess (T2A)

3. Choose to admit (C2A)

South Notts Est benefits Est benefits  Est benefits
benefits scaled by scaled by scaled by
pop acute expected

admissions investment

Transfer to Tbc | £20m - £30m | £20m - £30m
assess

Looking at the size of the population and the number of acute admissions you would
expect very large benefits to be possible if schemes were implemented similar to ones
that we have seen elsewhere. However these schemes all required significant investment
and using this as a scaling factor makes the benefits more modest — although still higher
than current plans.

Note that this analysis makes no consideration of the varying level of current
performance and so opportunity in other areas.
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The high DTOC figures are in line with the national
median at NUH but below upper quartile performance

Monthly Monthlyavg

Delayed transfers of care AcuteTrusts avg DTOCs Month_ly avg DT OCs per
. (Septo admission 100

Thetable to the right shows that South Notts hasa Nov 2013) admission

relatively reasonable monthly average DTOC per 100
admission than the three other acute trusts under
trustsin Lincolnshire have performed better than NUH. W EG D SRR o 875 O 126
For non-acute trusts, South Notts has a higher DT OCs per
100 admissionthan all other areas.

NUH s in line with the national median and so has some UnitedLines | 648|559 4

room for improvement — 2 per 1000 admissions compared
with the upper quartile. Itislow compared with some
other health economies that are targeting significant
savingsin this area ,suggesting that it is unrealistic savings
to expect savings of £5m + as they have.

Monthlyaverage Monthlyavg Monthlyavg
delayedtransfersof Non acute DT OCs (Sep DT OCs per
. avg
Acutetrusts quartiles care per100 T rusts toNov g 100
et admission "
admissions (Septo Nov 2013) admission

2013)

Monthly

Northants Northants
Healthcare 396 201

Nationalmedian | o

W_
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I
NUH 1is a high performer in terms of length of stay

Average length of acute stay

We have identified 15 trusts as a comparable peer group to
NUH. We selected these peers based asthose most similar in
terms of volume and case mix.

NUH is a high performer on this metric — it is significantly
better than the national average and in the upper quartile
compared with its peers. This suggests a limited opportunity for
improved performance overall but there may still be specific
specialties or types of patient that could be targeted so it is
worth considering this more detailed analysis.

Mean Los

England -

Peer trusts
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This publication has been prepared for general guidance on matters of interest only, and does
not constitute professional advice. You should not act upon the information contained in this
publication without obtaining specific professional advice. No representation or warranty
(express or implied) is given as to the accuracy or completeness of the information contained
in this publication, and, to the extent permitted by law, PricewaterhouseCoopers LLP, its
members, employees and agents do not accept or assume any liability, responsibility or duty
of care for any consequences of you or anyone else acting, or refraining to act, in reliance on
the information contained in this publication or for any decision based on it.

© 2014 PricewaterhouseCoopers LLP. All rights reserved. In this document, “PwC” refers to
PricewaterhouseCoopers LLP whichis a member firm of PricewaterhouseCoopers
International Limited, each member firm of which is a separate legal entity.



