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The Pathway on a page

Understanding priorities from the Where to Look packs
Focus packs

Online tools
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What is RightCare?

NHS RightCare is a programme committed to reducing unwarranted variation to
improve people’s health and outcomes. It aims to help local health economies ensure
that the right person has the right care, in the right place, at the right time, making the
best use of available resources.

NHS RightCare ensures local health economies.....

« make the best use of resources to give better value — better value for patients, the
population and the taxpayer.

e understand how they are doing — by identifying variation with demographically similar
populations

 get talking about the same stuff - about population healthcare rather than
organisations

« focus on the areas of greatest opportunity - by identifying priority programmes
which offer the best opportunities to improve healthcare for populations

e use tried and tested processes - to make sustainable change to care pathways to
reduce unwarranted variation 3
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The NHS RightCare approach
Objective Maximise Value
Principles Get everyone  Talk about Demonstrate Isolate
. talking about ~ fixand viability reasons for
. same stuff future non-delivery

Phases Where What to How to
to Look Change Change

Ingredients

Clinical Indicative Effective
leadership data processes
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Commissioning for Value

Commissioning for Value is one of the key elements of the intelligence
programme within NHS RightCare.

Partnership between NHS England and Public Health England

Supports health and social care commissioners to identify priority
areas that offer the best opportunities to improve healthcare for
populations and increase value.

About developing and using evidence to shine a light on unwarranted
variation and performance to encourage improvement in quality.

It gives local health economies in England practical support in gathering
intelligence, data, evidence and tools to help them improve the way care is

delivered for their patients and populations.



The first principle of
Commissioning for Value

Awareness is the first step towards
value

If the existence of clinical and
financial variation is unknown, the
debate about whether it is
unwarranted cannot take place

% difference from Simflar 10 CCGs
: ~ 'y
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Our products

Commissioning for Value materials include: Where to Look and focus packs
for each CCG,; online tools; videos; optimal value pathways; economic
scenarios; casebooks; and the Atlas of Variation series.

In each case we use the same methodology and compare a CCG with its 10
most similar CCGs using demographic factors, showing where it's an outlier
and highlighting opportunities for improvement.

Respiratory
April 2016

NHS Central Manchester CCG
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Comparison to 10 similar CCGs

1|::or each CCG, we identify their most demographically similar CCGs based on the following
actors:

Overall deprivation

Health deprivation

Population size

Population density

Age profile

Ratio of GP registered patients to proportion estimated to be in CCG’s local population

Ethnicity

This means that we are comparing ‘like for like’ as far as possible

We only compare geographic neighbours if they are also demographically similar. CCG A may
have very good reasons for doing things very differently to CCG B, as the two populations may
have very different characteristics and needs
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Similar 10 Explorer tool RightCare

Horsham and Mid Sussex’s 10 most similar CCGs

Bar colours indicate closeness of match - l-

Use the tool to:

* Look at the strength of the similar 10 across all variables
« Change the weighting of variables and see how it changes the similar 10

« See where in the closeness rankings your geographic neighbours are

‘ Select Variable Weightings 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
Reset variables to default - Click here Populati
_ Overall Health | Population Population . a.t ‘on .
o L Under5s | 5-14yrs | 15-24yrs 75+ ADSONS . density % Black % Asian
deprivation | deprivation| total density -

NHS Surrey Downs CCG
NHS East Surrey CCG
NHS Rushcliffe CCG
NHS East Leicestershire And Ru
NHS South Gloucestershire CCG
NHS North Somerset CCG
NHS North Hampshire CCG
NHS Mid Essex CCG

NHS Basildon And Brentwood
NHS Guildford And Waverley C(
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RightCare

Commissioning for Value
Where to look and Focus

packs
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The 2016 Where to Look packs

New ‘where to look’ packs were

released in January 2016 for each

CCG, with an updated version

published in October 2016. »

Public Health
d

These have been recently updated o

_ o Commissioning for Value
with new packs containing new Where to Look pack
15/16 QOF data alongside 15/16
admissions data.
The 2016 version of the CFV tool

IS also available on the NHS
RightCare website.




The focus packs

Seven separate focus packs were
produced in April / May 2016

All the packs have been produced for
each CCG and every one is available on
the NHS RightCare website, along with

Cardiovascular disease
Neurological

Respiratory

Cancer and tumours
Maternity and early years
Mental health and dementia
MSK, trauma and injuries

accompanying tools and videos.

NHS

RightCare

England

NHS RightCare
Commissionin
FOCUS Pack

g for Valye

Cardiovascyiar p;
8 = 1Seas
April 2015 e

They include pathways on a page
(with updated data) plus charts on
spend, admissions and procedures.

Key indicators are then broken down
into detailed opportunity tables for
each CCG.

12



Commissioning for Value compares CCGs

: - - RightCare
to their ten most similar CCGs
This CCG has 66 more deaths a year from Cancer for under 75 years olds
than the five similar CCGs with the lowest mortality rates
A value is only shown where
3;%‘12?1?"“ e If this CCG performed at the average of:
M Similar 10 CCGs M Best 5 of similar 10 CCGs
Cancer
Meurological
Circulation
Respiratory
Gastro Intestinal
Trauma and Injuries
a 10 EID 3I'L'J -‘J-IU 511] 'EID ?:EI
Potential Lives Saved

The mortality data presented above uses Primary Care Mortality Database [PCMD] and is from 2012 to 2014, The potential lves saved opportunities are calculated on a yearly basis and are only show
where statistically significant. Lives saved only includes programmes where mortality cutcomes have besn considered appropria te.

14



The CCG spends less on elective admissions for Cancer INHS
than the average of the five similar CCGs with lowest RightCare
spend rates (adjusted for age and sex of patients)

Spend on Gastrointestinal, Respiratory and Trauma and Injuries is higher
than the average of the ten similar CCGs

Avalue is only shown where i
the opportunity is statistically If this CCG pEffol'I'lEd at the average of:
significant

M Similar 10 CCGs M Lowest 5 of similar 10 CCGs

Cancer

Endocrine, nutritional & metabolic
Neurological

Circulation

Respiratory

Gastro Intestinal

Musculo Skeletal

Trauma and Injuries

Genito Urinary

200

The spend data presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on expenditure on admissions for any primary diagnoses that fall under the listed conditions [based on Programme Budgeting classifications which
are in turn based on the World Health Organisation's International Classification of Diseases). This only includes expenditure on admissions covered by the mandatory payment by
results tariff and includes NHE England Direct Commissioning expenditure.

CCGs can explore this expenditure in more detail using the Commissioning for Value Foous Packs. For example, Neurological expenditure contains Chronic Fain, and the foous padk

breaks this down by different types of Pain. COGs should consider whether these admissions should be considered alongside other programmes e g. CVD, Gastrointestinal, 15
Musouloskeletal problems



The Pathway on a Page presents a range of

Indicators across the patient pathway RightCare

This is an example of a CCG’s heart disease pathway

| = 95% confidence intervals M Better WWorse M Needs local interpretation
40%
g' 20%%
3
5
E
by
g
E
o
# -20% -
-40%%
CHOpmmience  Hypert=nzion Repor=dio Reporied o Smoking uziq-m Dot %OOpet  Simpeimoon  Fimayoe Siective soend mﬁ:mmmﬁmmwm
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premience ol 04D prevelence of e 1900
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201545 W151E 200945 2019/16 201545 204915 I51E 2043014 %16 204546 201516 204946 204214 2042-14

Recorded prevalence — ‘Case’ finding - Risk factors — Primary care — Spend - Outcomes >
15
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This CCG is demographically similar — lower spend and lower mortality

NHS

Heart disease pathway

RightCare
| = 95% confidence intervals M Better M Worse M Needs local interpretation ‘
20%
w
U
[=)
v 0,
= 0% -
-
=
E
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=
[F]
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=
g
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£ 20%
-
ES
-40%
CHD prevaence k = 1to Reportedio Smoking Obesityprevdlence, % (CHDpatlenis ~ $%:CHDpatents % hypertension Primary care Electivespend  Non-dledtive spend <75 Morialty from <75 Mortality from
prevalence, 18+ estimated estimated prevalence, 15+ 16+ whoseBP<150/90 cholesterol <5  patientswhoseBP  presaibing spend CHD aaute Ml
prevalenceof CHD  prevakence of mmal <150/90
hypertension
2014/15 2014/15 2014/15 2014/15 2015/16 2014/15 201415 2013/14 2014/15 2015/16 2015/16 2015/16 2012-14 2012-14

NICE Pathways on: Hypertension, Cardiovascular Disease and Smoking
http://pathways.nice.org.uk/

PRIMIS Toolkit: 32
http://www.nottingham.ac.uk/primis/tools-audits/tools-audits/grasp-suite/grasp-ht.aspx 16
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Exercise

In groups:
Look at the example of a local heart disease pathway
What are the key messages you draw from it?
What other information would you want to look at?

Have a look at the same CCG’s Where to look pack

Which programmes does the pack indicate offer the best
opportunities for improvement?

Why?
What other information would you want to look at?

17



COPD pathway — high spend and mortality — but
this is all driven by high prevalence? How much RightCare
of an opportunity is this for the CCG to improve

In the short term?

[ = 95% confidence intervals M Better M Worse M Needs local interpretation

60%

40%

20% -

% difference from Similar 10 CCGs

0% -

-20%

COPD Prevalence Reported to Smoking prevalence, % COPD patients % of COPD patients % of COPD patients Primary care Non-elective spend <75 mortality from
estimated prevalence 18+ diagnosis confirmed with a record of FEV1  with review (12 prescribing spend bronchitis,
of COPD by spirometry months) emphysema and
COPD

2014/15 2014/15 2015/16 2014/15 2014/15 2014/15 2015/16 2015/16 2012-14




The focus packs present much more detail — showing NHS
the exact values of all similar ten CCGs and a breakdown of
spend for individual diagnoses, procedures and drugs

Reported to estimated prevalence of CHD (%) 241 Pats. '

RightCare
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Focus pack data - example RigmhtCare

This CCG and all its similar 10 spend the same as or more than the national average
on emergency admissions for CHD (they all have relatively high prevalence and
deprivation nationally). We estimate the CCG is spending £1.5m more than the
average of its lowest spending 5 similar CCGs.

CHD - Non-elective spend (£ per 1,000 pop) H

[ Barnsley [ Similar 10 - - England — Hest 5
oo | [mf]I
g 1 i
— fﬂ}ﬂ;ﬂ;ﬂ;ﬁﬁm o T (HARE A NN
aooo
14000 - 1
12000 - 1
10000 - - 1 1 I T I f ]
2000 T i 1 k

20



Focus pack data - example RigmhtCare

This is the same CCG
* When deprivation is factored in, it still spends significantly more than expected

o CCGValues < Similar 10 < Bamsley —— Linear [CCG Values)
20000
v =152.43x + 5362.3
18000 - R =0.3482 =
o 4
g 10000 CCGA
g 14000 ’ {:}
o & * & g
L]
2 12000 - J A A T .
Y o @
= : :
8 Similar 10
al
= CCGs
2
=
o
o T T T T T T T T T 1
5 10 15 20 25 30 5 a0 a5 50 55

Creerall index of multple deprivation
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Exercise

In groups:
Look at a local CCG’s focus pack
What are the key messages you can draw from it?

What other information would you want to gather locally to inform
understanding about to do next?

Can you give any examples where you think local information
and context helps provide further understanding?

What issues and further questions does it raise?

22



NHS

RightCare

Ine tools

Onl|




Commissioning for Value Tools RightCare

«  Allows users to view maps, charts and tables for the indicators in the refreshed
‘where to look’ packs across CCGs, and to view a spine chart of all the indicators

for one or more CCGs

Spend & Outcomes - Cancer >> % of women aged 50 - 70 screened for breast cancer in last three years >> 2014 [NHS|

England

Data Filter Table CCE Clusters | Download data Help
Indicator Value England Similar 10 Bast5 England Min Spine chart England Max

¥ Demographics
NHS CCG Cluster Byramid  n/z n/a nfz
ONS Cluster Coastal & Country.  nfa nfa n/a
Socioeconomic deprivation: overall IMD score 2273 21.89 2166 nfa 5.65 5155
Obeasity pravelance | 10,30 3,02 10,80 /= 401 | L] Lt
Smoking prevalence {%a) 17,20 16,41 16.26 nfa 10.27 4 o 24.58
¥ Spend & Outcomes - Cancer
Spend on elective and day-case admissions for Cancer per 1,000 population 23428 @ 23,942 24,277 22,645 15576 (10 33,883
Spend on non-glective (emergency and other non-elective) admissions for Cancer.., 5415 @ 8725 8,826 7,981 2,961 @ ’ 18,469
Spend on primary prescribing for Cancer par 1,000 ASTRO-2U weighted papulation s971 @ 4716 6,017 5,245 2,248 | I3 7,854
% of cancers detected at an early stage (1 or 2] - Breast 5291 @ 7098 70.31 80.02 38,25 [ ] * 88.03
One year cancer survival rate for breast, lung and colorectum cancers for ages 15... 7017 @ 69.46 68.69 69.83 6211 * | ] 76.15
% of women aged 50 - 70 screened for breast cancerin last three years 76348 7221 75.54 77.17 508 | 5154
Maortality from all cancers: Under 75 Directly age-standardised rates (DSR) 1375 136,32 1388 133.2 95.1 ' 1963
Martality from sl cancers: All a Directly age-standardised rates [DSR) per 10.. 278.5 2732 278.0 2706 194.9 |a 2705
Mortality from colorectal cancar: Under 75 Dirsctly age-standardised rates {DSR}... 10,9 127 123 118 7.2 ® |+ 192
Martality fram lung cancer: Under 735 Directly age-standardised ratas (DSR) per 1.., 30.3 2.4 311 16.9 | 62.5

@ NHS South Kent Coast CCG
Stat sig worse than similar 10 @ Stat sig better than similar 10 @ Stat sig different to similar 10 (Needs local interpretation) ® No Data @
England Madian | Similar 10 4

Boundary data ?Copyright Ordnance Surve

Lower quartile I Worst quartile Bl Interguartile range | | Best quartile I Upper quartile

NHS England

CCG Boundarles
O s0.80 - 66.33
[ 68.24 - 72.70
B 7271 - 75.73
W 75.74 - 81.54

Ranksd CCGs/LAs
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Variation across England

« Percentage of women aged 50-70 screened for breast cancer in
the last 3 years |, |

lowest
guartile

Boundary data ?Copyright Ordnance Survey | 25



Tool shows geographic distribution as well as CCG'’s position NHS
-+ detailed information including comparison to similar 10 ~ RightCare

L ey g b B
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Explorer tOOI RightCare

Allows the user to explore the relationships between two indicators
using maps and scatter plots.

Demographics >> Socioeconomic deprivation: overall IMD score >> 2015 m
England
€CG Clusters Download data | Help
Name a Map1 Map 2
L NHS Airedale, Wharfedale and Craven CCG 18.54 £3.60
7 Boundari
£ NHS Ashford CCG 17.33 72.78
5 Wt A, MHS Aylesbury Vale CCG 10.83 76.66
[0 5.65- 14.89 lesh I
Wj15500- i s NHS Barking and Dagenham €C& 34.64 £5.09
B 18.39-23.40 A
L NHS Barnet CCG 17.81 68.33
W 23.41 - 29.31
NHS Barnsley CCG 29.57 77.11
W 25.32-51.55
%, NHS Basildon and Brentwsod CCG 19.56 58.56
NHS Bassetlaw CCG 22.73 77.26

>> r-squared = 0.27 >> Ragression Equation: y = -0.37x + 79.47

Corralation coefficient

Boundary data *Copyright Ordnance Survey

Spend & Outcomes - Cancer >> % of women aged 50 - 70 screened for breast cancer in last three years >> 2014

.
¢ 70
&
3 .,
e § co .
Z CCG Boundaries £
c 66 .
[0 s0.80 - 66.26 £
[ s5.27 - 71.55 £ s s -
B 71.56-73.90 ]
= W g2
W 73.31 - 76.42 & =
76.43 - 81.54 o
u . & 60 - . L
i
@ . . by
& 58 . ®
w.
. -
% -
.
.
4 .
sz
.
50
o 10 20 30 40 s0 &0 70
* Sociosconsmic deprivation: overall IMD scors >> 2015

Eoundary data *Copyright Ordnance Survey
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Example: Deprivation and breast cancer

screening

Areas with higher deprivation tend to have lower screening rates

NHS

RightCare

But there’s still variation in screening rates compared to what might be ‘expected’

g4

8z

in last three

Correlation cosfficient (r) = -0.52 >> r-squared = 0.27 >> Regression Equation: y = -0.37x + 79.47
L]
NHS Isle of Wight CCG
- e s o x: 22.00
. ® . a ] & v: 77.60
. . .
° 5 el .| ve .
L] ] . ) ®
e 4 - % L]
% . " el
-
L] &, L] ®e - .
%N, g e
*e * ol ®
. .1 - . te 0 *
A hdn s
. * S
% L . s L] [
. } L 2
L]
L] . * b L) . *
® e~ .
-
L ] L ]
., 2" L
[ ] - o L «® - [ ]
. L]
L] L
- L
L J
L ]
e .
™ L
L ]
-
L]
L ]
L ]
10 20 20 40 50 &0
Seocioeconomic deprivation: overa Il IMD score »=> 2015
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STP summary packs




ldentifies Common Opportunities across

the STP

Spend &

Outcomes

Musculoskeletal

Cancer

Trauma and Injuries

Gastro-intestinal
Respiratory

Trauma and Injuries
Musculoskeletal
Maternity
Gastro-intestinal
Endocrine

Gastro-intestinal
Cancer
Musculoskeletal
Circulation

Respiratory

NHS

RightCare

North Tyneside, Northumberland, Newcastle Gateshead, South Tyneside, Sunderland
North Tyneside, Northumberland, South Tyneside, sunderland

Narth Tyneside, Northumberland, Newcastle Gateshead, South Tyneside
Northumberland, Newcastle Gateshead, South Tyneside

Horth Tyneside, Mewcastle Gateshead, Sunderland

North Tyneside, Morthumberland, Newcastle Gateshead, South Tyneside, Sunderland
Morth Tyneside, Morthumberland, Mewcastle Gateshead, South Tyneside
Morthumberland, Newcastle Gateshead, South Tyneside, Sunderland
Northumberland, Newcastle Gateshead, South Tyneside

Horth Tyneside, Mewcastle Gateshead, Sunderland

North Tyneside, Northumberland, Newcastle Gateshead, South Tyneside, Sunderland
Narth Tyneside, Northumberland, South Tyneside, sunderland

Narth Tyneside, Northumberland, Newcastle Gateshead, sunderland

North Tyneside, Northumberland, South Tyneside

Hewcastle Gateshead, South Tyneside, Sunderland



The STP pack shows total opportunities for lives

saved, and primary care prescribing, elective and Ri
non-elective admissions expenditure
Avalue is only shown where
the opportunity i statitically If this CCG performed at the average of:
signifcant W Similar 10CCGs M Best 5 of similar 10 CCGs
Cancer 3,168 1271
Endocrine, nutritional & metabolic  [CErARN:H
Neurological 1,834 2,694
Circulation 1123 3,350
Respiratory 4075 43
Gastro Intestinal 2,031 3,040
Musculo Skeletal LT SN
Trauma and Injuries 4 283 2,716
Genito Urinary 2738 2 885
!I] 1,430:1 z,clm 3,:1|m1 4,::Im 5,[;41{1 ﬁ,uluu ?,ulm aﬁm s,ém
£000s




NHS
Coordinating reallocation of capacity  Rightcare

How different are we on bed days?

A value is only shown where

the opportunity is statistically If the CCGs within the STP performed at the average of:
significant M Similar 10 CCGs M Lowest 5 of similar 10 CCGs
Cancer 3,048 5,940
Endocrine, nutritional & metabolic 2,327 2,345
Neurological 4,162 6,690
Circulation 4,028 8,186

Respiratory
Gastro Intestinal
Musculo Skeletal
10,355

Trauma and Injuries

Genito Urinary

0 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000
Bed Days

32




How to read your STP pathways

NHS

RightCare

The following slides provide a more detailed look at 19
'Pathways on a page' for each CCG within the STP.

CCG is statistically significantly HIGHER

The intention of these pathways is not to provide a
definitive view, but to help commissioners explore potential

COG is statistically significantly LOWER

opportunities. These slides help to understand how
performance in one part of the pathway may affect
outcomes further along the pathway.

CCG HIGHER but not statistically significant

Each row in the matrix represents a CCG in your STP
area and how it compares to its similar 10 CCGs across

CCG LOWER but not statistically significant

that pathway. The similar 10 CCGs are not necessarily in

CCG is equal to benchmark
the same STP. These Pathways on a Page allow an STP

to examine which programmes have common

opportunities for several CCGs across the entire pathway, CCG WORSE/HIGHER but not statistically significant

or for part of a pathway (such as primary care or

detection) for several CCGs. Therefore, STPs may find it CCG WIORSE/LOWER but not statistically significant

useful to scan the charts both horizontally and vertically.

The key to the right shows how to interpret the coloured CCG BETTER/HIGHER but not statistically significant

squares and arrows.
CCG BETTER/LOWER but not statistically significant

The STP opportunities underneath each indicator

name sum the CCG opportunities benchmarked C0G Is equal to benchmark

Al4ID ||

against the average of the best 5 CCGs, unlike the
coloured squares which benchmark against the
average of the similar 10 CCGs.

COG is statistically significantly WORSE

COG is statistically significantly BETTER

Opportunities are calculated for all RAG-rated
indicators except for the stated exceptions.

numbers

CCG has no published data for this indicator or value is suppressed due to small

33




Lower Gl Cancer Pathway on a Page for INHS
all CCGs in the STP RightCare

* Not changed methodology — still looking at individual CCGs and
comparing to their similar 10

« Helps identify areas where there may be benefits in working at
an STP level

2015 2010 201214 201516 201415 2014115 201516 2006-2013 2015186 201516 2013 2012-14 2013 (2011)
\Urgent GP % first definitive 5
Colorectal . - L Emergency . Lower Gl cancer | <75 Mortality .
Deprivation cancer m:grmf nlc.e otf“.er revglgsrf:? 6+ BOSWEI cai:i:.er rer:;ﬂtsal mm:{mn presentations for| Elective spend Nm-e;t:(;hve detected at an | from colorectal L Ef:;(r)sug;al
= p y SIS colorectal cancer p early stage cancer ==
cer) cancer)
STP opportunity -
(to Best 5) 421 Pats. £203K 154 Pats. 13 Lives
ana A ; A
n

South Kent Coast

4P r 4 rr)r
d 4 44D 4 < <«
4AD D P 44
4L 444>

West Kent
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What we’ve published to date

Jan 2017: Mental Health in depth packs

NHS Brent CCG

Dec 2016: STP footprint packs and Long term conditions P e
packs

Oct 2016: Refreshed ‘Where to look’ packs

Sep 2016: Optimal value pathway on CVD prevention

April/May 2016: Commissioning for Value focus packs x7
Jan 2016: ‘Where to look’ packs
Sep 2015: Atlas of Variation V9

- re
NHS R!Q"“‘:?‘ng tor VR

Feb 2015: Integrated care pathways packs s Y N fesioni

Focus Pack
Nov 2014: Pathways on a page =
Oct 2013: Original insight packs
2013 — 2016: Various casebooks
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To come...
Feb & March 2017: o rightcarE? R

NHS Brent CCG

* Updated Where to Look packs to Cammsioning o vl

insight pack

include latest 2015/16 QOF data and
information on bed days

e Practice level packs

* Updated focus pack data (2015/16 and
In some instances first half of 2016/17)
for the key indicators

NHS Righ.thre
Comm'\ssmnm
Focus pack
paantal tualith and dementia
paay 2016

NHS Bexley CCG
November 2014
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Support and further information

We want to support people within local health economies to use the tools
and resources. This can be through:

FAQs, webinars and videos

* Training sessions or network meetings

e Delivery Partners

 Helpdesk — england.healthinvestmentnetwork@nhs.net

All the Commissioning for Value materials and supporting documents are
on the NHS England website at:

https://www.england.nhs.uk/rightcare
https://www.england.nhs.uk/rightcare/intel/cfv/



mailto:england.healthinvestmentnetwork@nhs.net
https://www.england.nhs.uk/rightcare
https://www.england.nhs.uk/rightcare/intel/cfv/
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