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Summary of priorities and delivery area

alignment in NWL

STP priorities

Support people who are mainly healthy fo
stay mentally and physically well, enabling
and empowenn% em fo make healihy
choices and look after themselves

Improve children’s mental and physical
health and well-being

Reduce health inequalities and disparity in
outcomes for the top 3 killers: cancer,
heart diseases and respiratory liness

Reduce social solation

Reducing unwamranted variation in the
management of long term conditions —
diabetes, cardio vascular disease and
respiratory disease

Ensure people access the nght care in the
right place at the right time

Improve the overall quality of care for
people in their last phase of life and
enabling them to die in their place of
choice

Reduce the gap in life expectancy
between adults with senous and long term
mental health needs and the rest of the
population

Improve consistency in patient oufcomes
and experience regardless of the day of
the wesk that services are accessaed

Borough
alignment
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STP delivery
areas (DA)

DA 1

Radically
upgrading
preveniion
and wellbeing

DA 2
Eliminatin
unwarmranted
variation and
improving LTC
management

DA 3

Achieving
better
outcomes and
experiences
for older
people

DA 4

Improving
outcomes for
children
&adults with
mental health
needs

DAS

Ensuring we
have safe,
high quality
sustainable
acute services

Key: @ Close alignment © Partial alignment O Limited alignment

Borough
alignment

° »

O

IMPERIAL COLLEGE
HEALTH PARTNERS

Metrics aligned with STP DA
(mentioned by at least 50% of boroughs)

All aligned with DA1:

Percentage of adults classified as physically
inactive

Smoking prevalence in target groups and
whole borough

Tooth decay in children aged 5

Social isolation: Percentage of adult carers
who have as much social contact as they
would like

Social isolation: Percentage of adult social
care users who have as much social contact
as they would like

Childhood overweight/obesity at year 6
Children in Reception year recorded as
overweight and obese
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-| Support people who are mainly healthy to
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stay menially and h'n_.rsh::l::II'J.nr well, enabling
and empowerin Em fo make hECI"h‘g"
choices and look after themselves

Improve children’s mental and physical
health and well-being

Reduce health inequalities and dispanty in
outcomes for the top 3 killers: cancer,
heart diseases and respiratory illness

Reduce social solafion

Reducing unwamranted variation in the
management of long term condifions -
diabetes, cardio vascular disease and
respiratory disease

Ensure people access the night care in the
right place at the right time

Improve the overall quality of care for
people in their last phase of life and
enapling them to die in therr place of
choice

rReduce the gap in life expectancy
between adults with serious and long term
mental health needs and the rest of the
population
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Improve consistency in ’neni outcomes
and experience regardless of the day of
the week that senrl::es ﬂre accessed

o O O O

Key: @ Close alignment O Partial alignment (O Limited alignment
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Segmentation
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Total annual cost per population group Number | gy Average cost

per capita, £
£ million @ otal annual cost  § ! Identified groups

One or more Serious and
long-term enduring
conditions mental

Age Mostly
healthy

Advanced Learning Severe
organic disability physical

Socially
excluded

groups!

brain disability

illness disorders
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Mote: The dataset includes a subset of the population of Hammersmith and Fulham; it represents ~90% of the population of that borough
1 For example, the homeless, people with alcohol and drug dependencies
Source: Integrated data-set from H&F, ICP data warehouse, FIMS 2012/13, CLCH budget, WLMHT budget, LA Budget, McKinsey analysis



Male
0.4 Female

5-9
10- 14
15-19
20- 24
25-20
30 - 34
30-30
40 - 44
45- 49
00 - 54
85- 99
60 - 64
65 - 69
70-74
75-79
80- 84
B5- 89
90 - 94
95- 99

100- 104

105 109
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Health

IMPERIAL COLLEGE
HEALTH PARTNERS

Adult social
care




Which practices are driving activity?

© OpenStreetMap contributors
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Highlight GP Practice

ght ATTR(GP Practice)
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Select Outcome Measure

(AN

Select Patient Segment

(All)

Select Locality

(Al

Choose Data Type

Note: This draft dashboard contains dummy data for demo purposes only



Is my practice an outlier? IMPERIAL COLLEGE
How does my practice compare to my peers? HEALTH PARTNERS

Activity by Practice vs CCG Standard Deviation 2017/18 - select a GP Practice to highlight below LGRS
Highlight ATTR(GP Practice) o
90K
Select Outcome Measure
80K (An1) -
Select Patient Segment
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Select Locality
I
2 50K (All) v
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How does my practice compare to the CCG
average across all segments?

Activity by Patient Segment vs CCG Average 2017/18

Patient Segment Description

Adults with one or more long-term conditions — 1,544,754

1,416,813

Older people with one or more long-term conditions

Mostly healthy adults 1,134,042
Mostly healthy children |358,688
Children with complex health needs |197,337
Adults and older people with advance_d demeht\a or 176,784
Alzheimer’s disease
Mostly healthy older people 163,629
Adults and older people with severe and enduring r;;annetsa; |l33,313

Children with one long-term condition §42,979

Adults and older people with learning disabilities ' |41,236

0K 500K 1000K 1500K

IMPERIAL COLLEGE
HFAITH PARTNIFRS

IMPERIAL COLLEGE
HEALTH PARTNERS

Select GP Practices

(All) v
Select Outcome Measure

D) v

Choose Data Type

Absolute Numbers v




Page 4: Which segments are driving my practices’ overall activit

Activity Across All Segments 2017/18 - click on legend segment to highlight
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Activity Across All Segments 2017/18 - click on legend segment to highlight
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November

December
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Select GP Practice

(Al -

Select Patient Segment

(al) -

Patient Segment Legend

I Adults with one or more long-term conditions
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Bowtie analyses: the study of patient pathways in sepsis (fictitious illustration)

Types of hospitalization o o ° o o o Mumber of patients

0 XXX XXX X XXX

e

¢)

Sepsis episode

na.g
Pneumaonia,
unspecified

Sepsis
relapse

Diagnostics before an episode Post episode events 2017
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70% Warfarin / 30% DOACs

WARFARIN DOAC
NUMBER OF PATIENTS 555,000 236,000
SPEND £159m £163m

POPULATION HEALTH GAIN (QALYs)

AVERAGE INDIVIDUAL HEALTH GAIN

P

DOACs

WARFARIN

£322m

TOTAL SPEND

OVERALL
786,000
£322m
161,410

0.205
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TOTAL

1%

INCREASED SPEND

0% EACH £1 SPENT BUYS

EXTRA POPULATION HEALTH GAIN 4 hrs 23 mins
OF A QALY

(CONTRASTED WITH 80% WARFARIN / 20% DOACs SPLIT)
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CURRENT VS IMPROVED

By arriving at this point together, the STAR process can help stimulate a discussion around the current situation, an improved future scenario,
and how we might move from one to the other.
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QALYs per £1 @ IMPERIAL COLLEGE
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DOAC
PATIENTS

3 HOURS 25 MINS

This chart illustrate 0ss in value

for money by illustrating how much of

a QALY £1 buys with different market
shares of oral anticoagulants
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The AHSNNetwork NHS!

Improvement

Welcome to the
Suspicion of Sepsis (SOS) Insights
Dashboard

Suspicion of sepsis’ (SOS) describes emergency admissions with infection that can cause sepsis. It is based on a validated set of 200 ICD10 codes that can be used to create reports from NHS
adminisirative data. In England, SOS is the admission code in 1.9 million emergency admissions per year and is responsible for 25-38% of emergency admissions. An SOS code confers three to six times
the mortality of non-SOS codes and SOS is the cited reason for admission in 60% of patients who die 2

More recent analysis of HES admissions data in March 2018, that excludes emergency admissions with a length of stay of less than one day, reveals that the percentage of all emergency admissions that
contains an SOS code is 38% and the percentage of emergency bed days that contains an SOS code rises to nearer 50%.

We have constructed a national dashboard for SOS codes and a sepsis subset based on two of the SOS ICD10 codes — A40 and A41. The dashboard provides insights into the numbers of emergency
admissions, rates of survival, and lengths of stay linked with a range of different factors — admissions with a length of stay of less than one day have been excluded. The data are provided over a number of
years to facilitate measurement of the impact of improvement strategies, focussed on the use of measurement in improvement to support local teams in determining the innovations to be shared and in
identifying best practice.

The dashboard is not just an information tool to be viewed in isolation; it is accompanied by strong narrative and supporting materials to enable as wide an audience as possible to engage with and use the
analysis appropriately in order to benefit patients.

The SOS dashboard is not intended as a league table for comparing Trusts but it is designed to enable organisations to see an overall

picture of hospital patients coded in the SOS category, allowing them to assess the scale at a local, regional, and national level. The Start
dashboard provides intelligence to dlinicians and managers as to whether interventions and innovations in sepsis / infection care are
Patient improving outcomes for patients. It will also help clinicians and managers plan and prepare local services better - understanding the
Safety level of sepsis and ensure adequate provision. The dashboard can also provide insights, such as recognising which types of infection
Collaborative most frequently lead to deterioration in patients or enabling assessment of organisations against themselves over fime.

IMPERIAL COLLEGE
Dashboard developed b (G HEALTH PARTNERS
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Dashboard IMPERIAL COLLEGE
developed by HEALTH PARTNERS

Suspicion of Sepsis

Sepsis is the severe end of infection or "infection with badness' and is Sepsis Coded
Emergency
a massive healthcare problem with high estimated mortality and

burden, but one without a gold standard diagnostic test or a stable 30.000
definition. Patients with infection define their level of 'badness’ by
where they are cared for. with less unwell patients remaining at home,
whilst those who are more compromised being admitted to acute 25.000
hospitals as emergency admissions (SOS). 9
5 i Pul R SRS FOOBenr v s ey Determining sepsis numbers and outcomes in a population from NHS é
" administrative data has been an extremely challenging and wicked % 20.000
problem, compounded by: z UK Sepsis Trust NEWS NHS England
Watch Dr Matthew Inada-Kim's thoughts on wh . ; s '] Toolkit Launched Sepsis Implementation
e o e o porn o betbcars | 11 034758 5125001 e sep et
professionals in their understanding of Sepsis w
« Poor consistency of practice amongst clinicians and coders - 3}
clinicians have not reliably documented sepsis, even when treating é 16000 T
patients with obvious evidence. ® !
E NHS Digital
As a consequence, attempts to measure sepsis over time have shown large swings in numbers recorded based on the & NICE Guidelines Coding Guidance
variable interplay between these three factors.’ This dashboard displays hospital episode statists (HES) data from NHS 5 000 Published implementation
Digital and should be interpreted with the above observations in mind.
Please navigate through this dashboard by clicking the navigation tabs below which will provide both data and narrative
for SOS and sepsis activity from admissions and inpatient bed days. through to post discharge insights both in terms of 0 T T T T T T T T T
readmissions and survival: S Ao S B SIS SR SIS BN I B RN
w W &P F @ W ?}9 F F & W PP P
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o
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Home Admissions Bed Days Discharge Improvement References
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. Dashboard IMPERIAL COLLEGE
sos |l | coded sepsis developed by HEALTH PARTNERS

Bed days.This page enables a view of key measures that provides insight into what happens to patients with suspicion of sepsis or sepsis when they are in hospital. Insight into trends in bed day utilisation for these
patients and the type of bed days they use at both a high and granular level can support the planning of interventions to shorten length of stay through improvements in clinical quality and managemsant of patients
with suspicion of sepsis or sepsis. These measures also enable us to see whether there has been any impact of interventions implemented at this stage of the pathway.

Imperial College Healthcare NHS Trust | st | All Infection Calegories | Q |
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Atrial Fibrillation High Impact Intervention Tool North West London sTP - [V

All CCGs RightCare

@ Patients on AF Register (QOF 2016/17) Predicted AF Population (2016/17) PROTECT Opportunity Gap DETECT Opportunity Gap
Start 25,609 Patients 39,820 Patients 4,676 Patients 14,211 Patients
9 Population Landsca o)
o ~ ~, POPULATION LANDSCAPE &
O PROTECT

A SIGNIFICANT NUMBER OF PEOPLE REMAIN RISK OF STROKE 14,211 PATIENTS
Q DETECT UNDIAGNOSED WITH AF NUMBER OF PATIENTS POTENTIALLY AT RISK ARE PREDICTED TO HAVE AF, BUT REMAIN

! UNDIAGNOS UNDIAGNOSED
1+ AF Business Case | = UNDIAGNOSED AF
Il NOT TREATED RIGHTCARE CLUSTER AVERAGE
Cost Impact 1 HIGH RISK & TREATED
% 7,106 THIS WILL ONLY DISPLAY IF A CCG IS SELECTED

(]

@ Disclaimer i
Undiagnosed AF

B4

Contact Support o 'QWIH‘O s 00000 o O PROTECT 4,676 patients

«i; Business Case With AF remain untreated and at risk of stroke

U References ww . ° QDETECT 14,211 patients

With AF remain unidentified and at risk of stroke

g SIZE OF THE PRIZE 681 £10,068,466

BY OPTIMALLY TREATING AF
OVER THE NEXT 3 YEARS STROKES SAVED SAVED

IMPERIAL COLLEGE < Back
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