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Health and Wellbeing Board Payment for Performance

There is no need to enter any data on this sheet. All values will be populated from entries elsewhere in the template

Oxfordshire

1. Reduction in non elective activity

2015/16 Quarterly Breakdown of P4P

Baseline of Non Elective Activity (Q4 13/14 - Q3 14/15) 50,645
Change in Non Elective Activity -995
% Change in Non Elective Activity -2.0%
2. Calculation of Performance and NHS Commissioned Ringfenced Funds

Figures in £

Financial Value of Non Elective Saving/ Performance Fund 1,482,550
Combined total of Performance and Ringfenced Funds 9,796,821
Ringfenced Fund 8,314,271
Value of NHS Commissioned Services 12,545,000
Shortfall of Contribution to NHS Commissioned Services 0

Q4 14/15 Q1 15/16 Q2 15/16 Q3 15/16
Cumulative Quarterly Baseline of Non Elective Activity 12,768 25,071 37,749 50,645
Cumulative Change in Non Elective Activity 32 29 -299 -995
Cumulative % Change in Non Elective Activity 0.1% 0.1% -0.6% -2.0%
Financial Value of Non Elective Saving/ Performance Fund (£) 0 0 445,510 1,037,040




Health and Wellbeing Funding Sources

Oxfordshire

Please complete white cells

Gross Contribution (£000)

2014/15 2015/16

Local Authority Social Services

Oxfordshire 1,276
Oxfordshire 2,401
<Please select Local Authority>
<Please select Local Authority>
<Please select Local Authority>
<Please select Local Authority>
<Please select Local Authority>

Total Local Authority Contribution - 3,677

CCG Minimum Contribution

NHS Swindon CCG 353
NHS Oxfordshire CCG 33,120
NHS Aylesbury Vale CCG 424

Total Minimum CCG Contribution - 33,897

Additional CCG Contribution

<Please Select CCG>
<Please Select CCG>
<Please Select CCG>
<Please Select CCG>
<Please Select CCG>
<Please Select CCG>
<Please Select CCG>

Total Additional CCG Contribution - -

Total Contribution - 37,574




Summary of Health and Wellbeing Board Schemes

Oxfordshire

Please complete white cells

Summary of Total BCF Expenditure

Figures in £000

From 3. HWB Expenditure

Please confirm the amount
allocated for the protection

If different to the figure in cell D18, please indicate the total amount
from the BCF that has been allocated for the protection of adult social

Plan of adult social care care services

2014/15 2015/16 2014/15 2015/16
Acute - -
Mental Health - -
Community Health - 5,198
Continuing Care - -
Primary Care - 1,077
Social Care 10,502 26,329 2,300 10,300f8m as D18 also includes care act, reablement and other joint budgets
Other - 4,970
Total 10,502 37,574 10,300

Summary of NHS Commissioned out of hospital services spend from MINIMUM BCF Pool

Figures in £000

From 3. HWB Expenditure

2015/16
Mental Health -
Community Health 5,198
Continuing Care -
Primary Care 1,077
Social Care 1,300
Other 4,970
Total 12,545

Summary of Benefits
Figures in £000

From 5.HWB
From 4. HWB Benefits P4P metric
2014/15 2015/16 2015/16
Reduction in permanent residential admissions - 744
Increased effectiveness of reablement - 5,398
Reduction in delayed transfers of care - 1,682
Reduction in non-elective (general + acute only) - 5,066 1,483
Other - 1,499
Total - 14,389 1,483




Expenditure

2014/15 2015/16

Scheme Name Area of Spend Please specify if Other Commissioner if Joint % NHS | if Joint % LA | Provider Source of Funding (£000) (£000)

Care Closer to Home - Advance Care Plans Primary Care CCG <Please select> <Please select> -
Support to Care Homes Primary Care CCG <Please select> CCG Minimum Contribution 1,077
Integrated Community Locality Teams Community Health CCG NHS Community Provider  CCG Minimum Contribution 82
Emergency Multi Disciplnary Units (EMUS) Community Health CCG NHS Community Provider  CCG Minimum Contribution 2,216
Ambulatory Emergency Care Acute CCG NHS Community Provider  CCG Minimum Contribution -
Primary Care Out of Hours and Escalation Community Health CCG NHS Community Provider  CCG Minimum Contribution -
Reablement Pathway Social Care Local Authority NHS Community Provider  CCG Minimum Contribution - 1,500
Supported Hospital Discharge Service Community Health CCG NHS Acute Provider CCG Minimum Contribution - 1,500
Reducing DToC Community Health CCG NHS Acute Provider CCG Minimum Contribution -
Adult Social Care - Care Home Placements Social Care Local Authority Private Sector CCG Minimum Contribution 1,882 1,882
Adult Social Care - Home Support Packages  Social Care Local Authority Private Sector CCG Minimum Contribution 2,470 2,470
Adult Social Care - Alert Service Social Care Local Authority Private Sector CCG Minimum Contribution 300 300
Adult Social Care - Crisis Service Social Care Local Authority Private Sector CCG Minimum Contribution 500 500
Adult Social Care - Intermediate Care Social Care Local Authority Private Sector CCG Minimum Contribution 400 400
Equipment & Discharge to Assess contract Social Care Local Authority Private Sector CCG Minimum Contribution 2,650 2,650
Support to Adult Social Care Services Social Care Local Authority Private Sector CCG Minimum Contribution 2,300 10,300
Carers Breaks Social Care CCG Charity/Voluntary Sector CCG Minimum Contribution 1,300
Implementation of the Care Act Social Care Local Authority Local Authority CCG Minimum Contribution 1,350
Oxfordshire Care Summary - IT Enabler Other IT infrastructure spend CCG CCG CCG Minimum Contribution 537
Hospital at Home Community Health CCG NHS Community Provider  CCG Minimum Contribution 1,400
Risk/Investment Reserve Other Risk and/or investment reserve CCG NHS Acute Provider CCG Minimum Contribution 4,433
Disabled Facilities Grant Social Care Local Authority Private Sector Local Authority Social Services 2,401
Extra Care Housing and Supported Living Social Care Local Authority Private Sector Local Authority Social Services 1,276
[Total 10,502 37,574




Health and Wellbeing Board Financial Benefits Plan

2014/15

Please complete white cells (for as many rows as required):

If you would prefer to provide aggregated figures for the savings (columns F-J), for a group of schemes related to one benefit type (e.g. delayed transfers of
care), rather than filling in figures against each of your individual schemes, then you may do so.

If so, please do this as a separate row entitled “Aggregated benefit of schemes for X”, completing columns D, F, G, | and J for that row. But please make sure
you do not enter values against both the individual schemes you have listed, and the “aggregated benefit” line. This is to avoid double counting the benefits.

However, if the aggregated benefits fall to different organisations (e.g. some to the CCG and some to the local authority) then you will need to provide one row
for the aggregated benefits to each type of organisation (identifying the type of organisation in column D) with values entered in columns F-J.




2015/16

2015/16

Benefit achieved from

Scheme Name

Organisation to Benefit

Changein
activity
measure

Unit Price

(£)

Total (Saving) (£)

How was the saving value calculated?

How will the savings against plan be
monitored?

Reduction in non-elective (general + acute only)

Reduction in non-elective (general + acute only)

Integrated Community Locality Teams

Care Closer to Home

NHS Commissioner

NHS Commissioner

580

1,700

864

1,490

864,200

2,533,000

reduction of NEL on a avarage cost of £1490,
bu the new integrated neighbourhood teams,
each preventing one admission per week

Reduction in non-elective admissions based
on an average cost of £1490

5% reduction in NEL admission of the top 2%
of people on the register of most at risk of
emergency admission.

29% reduction in NEL admission of residents
to care / nursing homes

ICD10 codes for patients with Advanced Care
Plans identified through ACG as high risk of
admission to be tracked through data
collection to monitor reduction in activity.
Residents of care / nursing homes to be
tracked through data collection to monitor
reduction in activity

Other

Other

Other

Transfer of patients to short stay / best
practice tariff

<Please specify>

<Please specify>

Ambulatory Emergency Care

Primary Care Out of Hours and Escalation

Enhanced Support for COPD in Primary
Care

NHS Commissioner

NHS Commissioner

NHS Provider

2,279

11,200

201

156

65

2,095

355,524

722,400

421,095

Financial savings have been calculated based
on the following assumptions and calculations:

« Shifted ambulatory care activity will be paid
at either an Ambulatory Best Practice Tariff for
zero day LOS where this is available or to a
Reduced Short Stay Tariff.

EALCTIULU UPLTITTY VI T PIavtivto ainid vos i
duty doctor at practices closest to EDs to
support ED turnaround and offer patients
alternative to ED attendance. £200 per hour
cost, to include receptionist, 1 nurse and 1 GP
for 3.5 hours (1830-2200).

Either offering 4 practices (two in Oxford, two
in Banbury) an evening, or 2 sets of staff in
one practice; Total cost = £800 per evening
for 80 days a year = £64,000

Staff will divert approximately 10 patients per
hour (c. 6 per GP and c. 4 per nurse) = 35
patients per night per practice = 140 patients
total. 140 patients for 80 days a year = 11,200
patients

£64.50 estimated as average cost of minor
ED attendance (VB09Z Cat 1 investigation
with Cat 1-2 treatment = £72) ; (VB11Z No
investigation with no significant treatment =
£57).

11,200 patients avoiding ED attendance at an
average cost of £64.50 = £722,400. Cost
saving of reduced A&E attendances =
£658,400

1% reduction in non-elective admissions from
this cohort of patients = 112 admissions
avoided. Overnight estimated cost of NEL
admission = £500. Savings associated with
NEL admission reduction = £56,000

Average cost of non elective spell for COPD
is £2094.78. This is based on a 25% reduction
of 50% of practice uptake

HRG codes identified to be monitored to map
the increase in same day treatment reducing
Length of Stay to 0 days

Monitoring of HRG activity within ED (VB09Z
Cat 1 investigation with Cat 1-2 treatment) ;
(VB11Z No investigation with no significant
treatment).




Reduction in delayed transfers of care

Reduction in permanent residential admissions

Increased effectiveness of reablement

Reduction in non-elective (general + acute only)

Increased effectiveness of reablement

Reduction of Days delayed in Hospital Bed,
each team reducing by 3 days delay per week

Reduction of Admissions to care Homes by
0.5 per week on average

Increased reablement activity by 1642. based
on current performance to be achevied by
integrtation of SHDs service and improved
ORS performance

increased reablement activity will be focused
on community referrals. 1243 eplisodes.
Assumed that 55% of these referrals would
end up as NEL

additional reablement will reduce the number
of long term care package requirements.
Assumed that 45% of the additonal capacity
will have an ongoing care need in line with
guidance. Average cost is £255 per week for
Home Support

Reduction in non-elective (general + acute only)

Based on 75 are admission avoidance per
week across the 2 EMUs. Cost of new EMUs
not included in savings

Reduction in delayed transfers of care

contract management of new service.
Contract will contain payments based clauses
on acheviement of these outcomes

Reduction in delayed transfers of care

The saving will be in bed days freed up by
reduction in LOS of G code delays. There are
on average 8 to 10 of these in Community
Hospitals at any one time- Revising the
Choice Policy will save 2 days per Choice
delay across the system for community
hospitals and it is estimated there will be 5
Choice delays per month that stay longer than
a week. Therefore there could be 120 days
saved per year in Community Hospitals.

Reduction in delayed transfers of care

Number of patients discharged from bedded
care with reduced LOS

Improving the time within which care homes
undertake assessments will save 8 days of
delay per week across the system. 8 days for
52 weeks = 416 days of Excess bed Days
reduced

Reduction in delayed transfers of care

Number of patients discharged from bedded
care with reduced LOS

Revising the transactional assessment
process will save 4 days of delay per week
across the system. 4 days for 52 weeks = 208
days of Excess bed Days reduced

Integrated Community Locality Teams NHS Commissioner 2,340
Integrated Community Locality Teams Local Authority 26
reablement pathway - activity Local Authority 1,642
reablement pathway - NEL reduction NHS Commissioner 670
reablement pathway - reduction in long

term care costs Local Authority 369
EMU 450
DTOC - Choice Policy NHS Provider 192
DTOC - Building a strategic relationship

with care and residential agencies Local Authority 416
DTOC - Improving the transactional

assessment process NHS Provider 208
DTOC - Continuing Care Overhaul NHS Provider 208

Number of patients discharged from bedded
care with reduced LOS

Revising the continuing care process will save
4 days of delay per week across the system. 4
days for 52 weeks = 208 days of Excess bed
Days reduced

Number of patients discharged from bedded

care with reduced LOS




Reduction in delayed transfers of care

Reduction in delayed transfers of care

DTOC - Homeless discharge pathway

Local Authority

DTOC - Housing pathway

Local Authority







Oxfordshire

Please complete all white cells in tables. Other white cells should be completed/revised as appropriate.

Residential admissions

i Baseline Planned 14115 Planned 15/16
Metric (2013/14)
Permanent admissions of older people (aged 65and | Annual rate 5742 2719 2378 Ra"“’r‘:"‘i ored
over) to residential and nursing care homes, per 100,000 [Numerator o5 o16 520 9
[pepeiEiEm |Denominator 109,015 115,693 118,780
Annual change 79 26
Annual change (%) -12.6% -4.8%
Reablement
i Baseline Planned Planned 15/16
e (2013/14) 14115

Proportion of older people (65 and over) who were stll at
home 91 days after discharge from hospital into
reablement / rehabilitation services

[Annual %
Numerator

Rationale for red
rating

=

Red triangles indicate comments

Planned deterioration on baseline (or validity issue)
Planned improvement on baseline

[Denominator a3s | 69 | 260 [
Annual change 10 5
Annual change (%) 2.79% 13%
Delayed transfers of care
13-14 Baseline 4715 plans 1516 plans

Metric

QL
(Apr 13- Jun 13)

Q2
(Jul 13- Sep 13)

Q3 Q4 QL
(Oct13-Dec 13) | (Jan 14 - Mar 14) [ (Apr 14 - Jun 14)

Q2
(Jul 14 - Sep 14)

@
(Oct 14 - Dec 14)

Q4
(Jan 15 - Mar 15)

QL
(Apr 15 - Jun 15)

Q2 Q3
(Jul 15- Sep 15) | (Oct 15 - Dec 15)

Q4
(Jan 16 - Mar 16)

Delayed transfers of care (delayed days) from hospital |Quarterly rate 2,530.5 2,663.5 2,557.2 2,464.8 1,636.2 1,636.2 1,636.2 1,707.9 16264 16264 16264 1,697.7
[P AR P (e 39} |Numerator 13,307 14,006 13,447 12,984 8,619) 8,619) 8,619 9,051 8,619) 8.619) 8,619 9,051
|penominator 525,858 525,858 525,858 526,767 526,767 526,767 526,767 529,941 529,041 529941 529941 533140
Annual change -18836 Annual change 0
Annual change (%) -35.0% Annual change (%) 0.0%
Patient / Service User Experience Metric
Baseline Planned 14/15 Planned 15/16
Metric (if available)
[enter time period]
[please insert metric description] Tetric value
Numerator
Denominator

Improvement indicated by:

<Please select>

Local Metric
Baseline Planned 14/15 Planned 15/16
Vetric (if available)
[enter time period]
Increase the proportion of older people (aged 65 and __|Metric Value 0.0 L9 628
over) with an ongoing care package supportd 10 ve a1 [Fmeraor 2120 a1 29100
Numerator: Number of people receiving home care or an |Denominator 3,537] 3716 3,806

Improvement indicated by:

<Please select>

References/notes

Population projections are based on Subnational Population Projections, Interim 2012-based (published May 2014)2

1. Based on "Personal Social Services: Expenditure and Unit Costs, England2012-13" (HSCIC)

2-13-fin-rpt.pdf

2. There is no robust national source for the average annual saving due to being at home 91 days after discharge from hospital in to reablement / rehabilitation services. Therefore HWBS should provide the estimate that underpins their planned financial savings, which it is assumed will include the impact of reduction admissions to hospital and to residential care

3. Based on 12-13 Reference Costs: average cost of an excess bed day.

154/nhs_reference_costs_2012-13_acc.pdf

Rationale for
red ratings




Oxfordshire

To support finalisation of plans, we have provided estimates of future performance, based on a simple ‘straight line’ projection of historic data for each metric. We recognise that these are
crude methodologies, but it may be useful to consider when setting your plans for each of the national metrics in 2014/15 and 2015/16. As part of the assurance process centrally we will
be looking at plans compared to the counterfactual (what the performance might have been if there was no BCF).

No cells need to be completed in this tab. However, 2014-15 and 2015-16 projected counts for each metric can be overwritten (white cells) if areas wish to set their own projections.

Non-elective admissions (general and acute)

Historic Baseline Projection
Metric 13-14 Q1 13-14 Q2 13-14 Q3 13-14 Q4 14-15Q1 14-15 Q2 14-15 Q3 14-15Q4 | 15-16 Q1 | 15-16 Q2 15-16 Q3 15-16 Q4
Total non-elective admissions (general & acute), all-age |No. of admissions -
historic and projected
12,669 12,912 13,056 12,768 12,303 12,678 12,896 12,678 12,658 12,639 12,620 12,600
13,200
£ 13,000 .
E 12,800 X
s M + No. of admissions -
Q 12,600 M historic and projected
g 12,400 X Planned (from 'HWB P4P
o} * X % metric' tab)
§ 12,200 <3 —— Linear (No. of admissions
5 12,000 - historic and projected)
S
< 11,800
11,600
13-14Q1 13-14Q2 13-14Q3 13-14Q4 14-15Q1 14-15Q2 14-15Q3 14-1504 15-16Q1  15-16Q2 15-16Q3  15-16Q4
Projected
2014 -2015 2015-16 2015-16 2015-16 2015-16
Metric Q4 Q1 Q2 Q3 Q4
Total non-elective admissions (general & acute), all-age |Quarterly rate 1,897.3 1,883.0 1,880.1 1,877.2 1,862.3
Numerator 12,678 12,658 12,639 12,620 12,600
Denominator 668,171 672,255 672,255 672,255 676,596

* The projected rates are based on annual population projections and therefore will not change linearly

Residential admissions

Metric 2011-12 2012-13 2013-14 |2014-15 2015-16
Historic historic baseline |Projected Projected
Permanent admissions of older people (aged 65 and Historic and projected
over) to residential and nursing care homes, per 100,000 Jannual rate 532 534 574 589 610
population Numerator 555 580 625 681 724
Denominator 104,640 109,015 109,015 115,693 118,780
700 This is based on a simple projection of the metric proportion.
600 */—r/‘/_’—/‘
- 500 X + Historic and
1] X X
S 400 projected annual
8 rate
=
g:_ =00 X Planned (from "HWB
i 200 Supporting Metrics'
& tab)
100
0
2011-12 2012-13 2013-14 2014-15 2015-16
baseline
Reablement
Metric 2011-12 2012-13 2013-14 2014-15 2015-16
Historic Historic Baseline Projected Projected
Proportion of older people (65 and over) who were still at [Historic and projected
home 91 days after discharge from hospital into annual % 85.2 71.7 86.2 82.0 825
reablement / rehabilitation services Numerator 525 345 375 357 359
Denominator 615 480 435 435 435

123 This is based on a simple projection of the metric proportion, and an
20 * * Py » unchanging denominator (number of people offered reablement)
70 *
5 60 4 Historic and
g 50 projected annual %
8
g 40
30 X Planned (from
20 "HWB Supporting
10 Metrics' tab)
0
2011-12 2012-13 2013-14 2014-15 2015-16
Delayed transfers
Historic
Metric Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11 Apr-11 May-11 Jun-11 Jul-11
Delayed transfers of care (delayed days) from hospital Historic and projected
delayed transfers 3,327 4,621 4,992 4,583 4,932 3,486 3,154 4,742 4,029 4,075 3,565 4,196
7,000
6,000 b * ***
* * »* * “ .
5,000 * ¥ * * + Historic and
W * *‘ *‘ 4000000000000 000000000 projected
= 4,000 xn * . * a2 ity
§ »* ** * *‘ transfers
STy XX XX XXX XXXXX YRR XXX XXX XXX -
anned (from
2,000 "HWB
Supporting
1,000 Metrics' tab)
ST S T R T o T s T N O N T T I T R T T . . N T T . T T B R
oY B NNy YYD >y 8 2 2 ooy Y Ny Y Y N Y
FFFEFT T FFTFEST T FSTEE T ITF SIS T FTFE ST S
Projected rates*
2014-15 2015-16
Metric Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Delayed transfers of care (delayed days) from hospital Quarterly rate 2,683.9 2,686.0 2,688.0 2,674.0 2,676.0 2,678.1 2,680.1 2,666.0
per 100,000 population (aged 18+). Numerator 14,138 14,149 14,160 14,170 14,181 14,192 14,203 14,214
Denominator 526,767 526,767 526,767 529,941 529,941 529,941 529,941 533,140

* The projected rates are based on annual population projections and therefore will not change linearly



HWB Financial Plan

Date Sheet Cells Description
28/07/2014 |Payment for Performance B23 formula modified to =iF(B21-819<0,0,821-819)
28/07/2014 |1. HWB Funding Sources Cc27 formula modified to =sum(c20:c26)
28/07/2014 |HWB ID 12 Changed to Version 2
28/07/2014 |a Various Data mapped correctly for Bournemouth & Poole
29/07/2014 |a AP1:AP348 Allocation updated for changes
28/07/2014 |All sheets Columns Allowed to modify column width if required
30/07/2014 (8. Non elective admissions - CCG Updated CCG plans for Wolverhampton, Ashford and Canterbury CCGs
30/07/2014 |6. HWB supporting metrics D18 Updated conditional formatting to not show green if baseline is 0
30/07/2014 |6. HWB supporting metrics D19 Comment added
30/07/2014 |7. Metric trends K11:011, G43:H43,G66:H66 |Updated forecast formulas
30/07/2014 |Data Various Changed a couple of 'dashes' to zeros
30/07/2014 |5. HWB P4P metric H14 Removed rounding
31/07/2014 [1. HWB Funding Sources A48:C54 Unprotect cells and allow entry
01/08/2014 |5. HWB P4P metric G10:K10 Updated conditional formatting
formula modified to
01/08/2014 |5. HWB P4P metric H13 =IF(OR(G10<0,H10<0,110<0,J10<0),"", IF(OR(ISTEXT(G10),ISTEXT(H10),ISTEXT(110),ISTEXT(10)), "", IF(SUM(G10:J10)=0,"",(SUM(G10:J10)/SUM(C10:F10))-1)))
01/08/2014 |5. HWB P4P metric H13 Apply conditional formatting
01/08/2014 |5. HWB P4P metric H14 formula modified to =iffH13="",""-H12*114)
01/08/2014 |4. HWB Benefits Plan 169:J118 Remove formula
4

01/08/2014

. HWB Benefits Plan

B11:B60, B69:B118

Texted modified




	HWB ID
	Payment for Performance
	1. HWB Funding Sources
	2. Summary
	3. HWB Expenditure Plan
	4. HWB Benefits Plan
	5. HWB P4P metric
	6. HWB Supporting Metrics
	7. Metric trends
	List of Modifications

