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Inconvenient truths

“The Atl as exposes some I nco
extent of variation in care for some common
condi tions"”

- Professor Sir Bruce Keogh




The F principle of
Commissioning for Value

Awareness is the first step
towards valuec

If the existence of clinical and
financial variation is unknown,
the debate about whether it is
unwarranted cannot take place
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Easy answers in Secondary Care?

e Diagnostic Atlas

* %age stroke patients undergoing brain imaging
within 1 hour of arrival at hospital, by hospital

e 80t %ile - 55%
e Fairfield - 43%
e NMGH - 32%
e MRI - 7%

* Royal Oldham - 1%




Easy answers in Secondary Care?

e Diagnostic Atlas

* %age stroke patients undergoing brain imaging
within 24 hours of arrival at hospital, by hospital

e 80t %ile - 98%
e Fairfield - 96%
e NMGH - 91%
e MRI - 81%

* Royal Oldham - 94%
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Use CfV packs to prioritise improvement
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Headlines for your health economy

Value
Opportunities

Quality & OQutcomes

Mental Health Problems

Respiratory System Problems

Endocrine, Nutritional and Metabolic Problems
Circulation Problems (CVD)

Cancer & Tumours

r‘

Acute and prescribing spend

~

J Spend and Quality/Outcomes

Circulation Problems (CVD)
Cancer & Tumours

Respiratory System Problems
Musculoskeletal System Problems
Genitourinary

Respiratory System Problems

Mental Health Problems

Circulation Problems (CVD)

Endocrine, Nutritional and Metabolic Problems
Cancer & Tumours




Stroke pathway NHS Sunderland CCG
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Use the variation highlighted in the  CfV packs to




2015 - CVD Focus Pack headlines - Wigan

Enhance/ redesign/ manage prevention and primary care system to optimise

. Prevention (11,100 more with low activity levels than peers, 1,300 more
eating unhealthily)
. Detection (600 fewer Stroke patients on registers)

. Systemise care planning and self/ case management

(1,100 fewer >40yr old patients with BP record, 650 fewer with
<75yr old hypertension patients with brief intervention)

. Local referrals triage and pathway navigation
Specify whole service and thresholds, with particular attention on
. Admission rates (CVD — 840 more, CHD — 300, HF — 140)
. Procedure rates (Angioplasty — 70 more, CABG — 30)
Specify robust discharge thresholds and protocols, in particular to manage

. LOS (CVD - 800 more beddays, CHD — 550, Angiography — 650,
Angioplasty — 200, CABG — 200. Total = 2,400 days or 6 beds)
. Rehabilitation services

(130 fewer stroke patients discharged to usual place of residence)




Use CfV to show The Art of the Possible




Where Bradford W |

i

are now (and

Annex 1:

Public Health Splne Charts
England
England England
worst best
KEY: . ccao value +Benchmark Worst guintile in cluster o >
Primary care :
Worse outcome: Better cutcome  Opportunity
% patients with CHD whose last BP reading is 150750 or less O - 131 people ICD
% patients with CTHD whose cholesterol is Smmoll or less » 14 people x
% CHD patients record of aspirin O +* 93 people
% CHD patients treated with a beta blocker o 109 people 'CD
% of patients with CHD who have had influenza immunsation o * 120 people
% of MI patients treated with an ACE inhibitor | 9] + 254 people m
% of patients with HF confimmed by an echocardiogram O + 6 people
% of patients with HF due to LD, treated with ACE inhibitor i * 133 people
% of patients with HF due to L'VD, treated with ACE + beta-blocker | O L 213 people
% of patients with strokeiT1A last BP is 130/90 or less | d * 146 people
% of patients with stroke/TlA record of cholesterol ) * 132 people
% of patients with stroke/TIA cholesterol is Smmelfl or less | o # 59 people
% of patients with stroke/TIA had influenza immunization o * 123 people
% of stroke patients with a record an antiplatelet agent taken Q + 22 people
% of new stroke/TLA patients referred further invesatigation a * 238 people
% of patients with hypertension record of BP SR 84 people
% of patients with hypertension BP is 150/90 or less * 1,038 people
% AF patients stroke risk assessed using CHADS2 * 56 people
AF & CHADS2 score of 1, % treated anti-coagulation drug therapy | D * 121 people
AF & CHADSZ score = 1, % treated anti-coagulation drug therapy ) +* 364 people
*(p) = PCT based indicator For data sources used, see slide 23 17




Where West Cheshire are now (and where Bradford could be)

A Annex 1:

Public Health spine charts
England
England England
worst best
KEY: .cco value +Benchmark Worst quintile in cluster I

Primary care

saxauuy

Worse outcome Better cutcome  Opportunity
% patients with CHD whose last BP reading is 150790 or less | - O -
% patients with CHD whose cholesterol is Smmoll or less * S
% CHD patients record of aspirin | O * 80 people
% CHD patients reated with a beta blocker | O + 2596 people
% of patients with CHD who have had influen=a immunsation i ] +* 102 people
% of Ml patients treated with an ACE inhibitor | D * 659 people
% of patients with HF confirmed by an echocardiogram | * -
% of patients with HF due to LWD, treated with ACE inhibitor | O - T2 people
% of patients with HF due o LVD, treated with ACE + beta-blocker | *0 -
% of patients with stroke/TIA last BP is 150/90 or less | * o |-
% of patients with stroke/T1A record of cholesterol | # O -
% of patients with siroke/TIA cholesterol is Smmol/l or less | + O -
% of patients with strokelT1A had influenza immunisation | O * 53 people
% of stroke patients with a record an antiplatelet agent taken O * 27 people
% of new stroke/TIA patients referred further investigafion : 9] * T8 people
% of patients with hypertension record of BF | o * 119 pecple
% of patients with hypertension BP is 150v90 or less | *0 -
% AF patients stroke risk assessed using CHADS2 | O * 46 people
AF & CHADS2 score of 1, % treated anti-coagulation drug therapy | O * 66 people
AF & CHADS2 score = 1, % treated anti-coagulation drug therapy O +* 147 people

*(p) = PCT based indicator For data sources used, see slide 23 17




Sunderland CCG

Annhexe 1:
spine charts

England worst England hest
Key: 1CCE value + Benchmark Worst quintile in cluster * )
Secondary care continued Worse outcome Befter oucome  Opportunity -
Stroke: average cost per male emergency admission ) L 2 20K :
Stroke: average cost per female emergency admission o * E15K CD
Stroke male emergency admissions (DSR) 0 53 admissions
Stroke fernale emergency admissions (DSR) | * 90 admissions x
Stroke: average male emergency LOS [ * 2,141 bed days
Stroke: average female emergency LOS O 1,772 bed days CD
Heart Failure: average cost per male emergency admission C 3 E1K m
Heart Failure: average cost per female emerngency admission O » £36K
Heart Failure male emergency admissions (DSR) i * T9 admissions
Heart Failure Female emergency admissions (DSR) 0 » 59 admissions
Heart Failure: average male emergency LOS @ 437 bed days
Heart Failure: average female emergency LOS @] 475 bed days




Use CfV to identify where in the pathway to focus




Heart disease pathway

1: 95% confidence intervals WBetter MWorse M Neutral
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Use CfV to identify peers to find good practice




Heart disease pathway

1: 95% confidence intervals WBetter MWorse M Neutral
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prevalence  CHD as%of hypertensionas CHD whose  CHD whose  hypertension spend spend fromCHD  fromacute MI
estimated % of estimated blood pressure cholesterolis5 whose blood
prevalence  prevalence  is150/900r mmol/lorless  pressure is
less 150/90 or less

Initial contact to end of treatment

NHS North Kirklees CCG Public Health litightCarg'l England
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Use CfV to identify which Patient Decision Aids to




Cochrane review update 2014

e 115 studies across 6 countries (>34,000 participants)
 Found good evidence that PDAs

* Increase patient knowledge
e Improve accuracy of patient expectations

e Improve communication between patient and
practitioner

 Reduce volume of elective surgery

e DO NOT worsen health outcomes




Complex Patients - Co-morbidities NHS Sunderland CCG

Of the 275 patients admitted for Gastro intestinal, 75 patients were admitted for a Cancer condition and 70 patients
were admitted for a Neurological condition.

*For more details on how to interpret the following table, please refer to the last slide of this pack "Complex Patients - How to interpret co-morbidities table”

Gasko intesfinal Meurological

er
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275 pafients 70 56
m Respiratory Gastro intestinal Meurological
2 - =
m Gastro intestinal Respiratory Circulation Meurological
Circulation Gastro intestinal i Genito Urinary
2 2 E s
Genilo Urinary Gastro intestinal Circulation Respiratory MNeurclogical
?ﬁ%&cﬁgaﬂth RightCar 51 Eﬁ




PDAs supporting Cancer, Circulation, Respiratory,

o Stroke prevention for AF
e Stable angina

« COPD

 High BP

e High cholesterol

* Localised prostate cancer
 Lung Cancer

 Smoking cessation

sdm.rightcare.nhs.uk




Use CfV to check you are doing (or did) the right




Stress -testing action and proposals 1T Blackpool
OMTOKE TEVIOM. e

CfV Pack 1 — Will the recommendations in the local Stroke review lead to:

An increase in the number of stroke patients spending 90% of their time in
hospital on a stroke unit and a reduction in overall admissions?

CfV Pathways on a Page Pack — Will the recommendations lead to:

Increased numbers of stroke/TIA patients with BP < 150/90, cholesterol <
5mmol/l and on anti-platelet agent? Increased numbers of atrial fibrillation
patients with a stroke risk assessment? Reduced elective and non-
elective spend? Reduced emergency readmissions?

CVD Focus Pack

Prevention - does the review seek to highlight and/ or tackle the significant
lifestyle drivers of CVD? E.g. smoking, obesity, exercise, healthy eating,
binge drinking, all of which Blackpool is a material outlier for? Until these
iIssues are confronted, population level impact will not occur.

Detection — does the review tackle the shortfall in identified stroke patients
(100" s fewer on regi st er spractioe) Bl ac k po

L}
RightCare”




Stress -testing action and proposals 1 Blackpool

CVD Focus Pack contd.

Primary Care Management — in addition to above, does the review seek to
Impact on the primary care management of e.g. flu vaccicinations for
CHD patients and/ or brief intervention numbers for HF patients?

Secondary Care Management — do the recommendations resolve the status
of Blackpool CCG as the least good performer amongst its demographic
peers on emergency admissions and lengths of stay?

Diagnostic AoV

Will the recommendations lead to an increase in the number of stroke
patients receiving a brain image within one hour of arrival in hospital?




1 key objective 8B key phases % key ingredients =

COMMISSIONING FOR VALUE
OBJECTIVE - Maximise Value (individual and population)

- _ _ Five Key Ingredients:

How to

What tOE Change 1. ClinicalLeadership
i Change |

2. Indicative Data

3. Clinical Engagement
Business

Processes 4. Evidential Data

Deep Dive Clinical
Service Leadership 5. Effective processes

Reviews 2,

Engagement

Engagement

Ee: Atlas of &

\ariation Case for
Change

27



The NHS RIghtCare Roll-out

« 10 RightCare Delivery Partners, supporting

60 CCGs per wave to adopt and embed the RightCare
approach — first wave begins February 2016

 Expanded Commissioning for Value programme
« Atlas Opportunities Locator tool
* Refresh old packs

* Produce new packs, e.g. LTCs, MH, Optimal
Pathway designs

« Working more closely with more partners for better
Insight and alignment — The RightCare Partnership




Inconvenient Truths: Adopting the  RightCare approach is
easy but seeing it through is hard

Everyone gets to be Homer, but which one?

Homer 1 (The lliad) -
“Give me a place to stand and | will move the earth.

Homer 2 (The Simpsons) -
“Trying Is the first step t

Wo r | & thangelmanagement guru —
“To avoid criticism say nothing, do nothing, ben ot hi n
Aristotle, ¢c.350BC




