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South Devon and Torbay
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Torbay —the third best
—
holiday destination in Britair

tripadvisor



Population characteristics

ENGLAND DEVON TEIGNBRIDGE

]

* One of the highest proportions people
aged over 85 in England

* It also has some of the most deprived

ey 0 ° 2.23% 3.45% 3.71%
communities in England

* Life expectancy in Coastal ranges from son, | EEmevamean
76 -85 year

guardian

Torbay — the town most on the edge
of poverty in England
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Types of referrals and staff input - Coastal pilot

EIC referrals by reason (%) (N=72), 2 Feb 2017-March 2017 Median of 5 staff visits per referral
45% (mode is 2)
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e [ERYY
15% - 32 4%
1o% - 32 44%
o DT 25 36%
" 25 35%
ST SIS LDE S ESE S S P 23 32%
M 9 13%



Referrals

Referrals rates to IC for population 270s over three years

Intermediate Care monthly referrals rates per 1,000 population (=70s)

by locality (FY 2016-17 & FY 2017-18)
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e Coastal — Moor to Sea (ex.Chillingdon) Newton Abbot (includes BT&C) ® Coa Sta I S rate
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e — increased 70%
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the highest rate
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Locality Cases Rates % Change in cases
FY FY FY FY FY FY FY 15/16 to FY 16/17 to
2015/16 | 2016/17 |2017/18 2015/16 | 2016/17 W 16/17 17/18
Total 3136 4048 4488| 6.4% 8.1% 8.6%\ 29.1% 10.9%
Coastal 302 511 881| 4.3% 7.0% 11.6% \| 69.2% 72.4%
Moor to Sea 663 739 529| 7.7% 12.0% 8.2% 11.5% -28.4%
Newton Abbot 537 949 1199| 6.5% 8.5% 10.3%)| 76.7% 26.3%
Paignton & Brixham 944 944 994| 6.7% 6.6% 6.6% 0.0% 5.3%
Torquay 690 905 901| 6.3% 8.1% \Z.8‘V 31.2% -0.4%




Estimated home-based care rates (270s years)
“Care closer to home”

Estimated home referral rates for EIC per registered population 270s,Torbay and South Davon INHS]|
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FY 2016-17 to FY 2017-18

™ FY 2015/16
W FY 2016/17
= FY 2017/18

Total IC Placements TTIICPI emet TtIICPI emet "Total IC Placements Total IC Placements Total IC Placements Total IC Placemen
- Newton Abbot - Paignton/Brixham - Torquay (ex Coastal)

Total

Coastal now has highest home-
based rates

Two-fold variation, but overall
rates have plateaued

Coastal has the lowest LOS

Other localities are 2-5 times
greater (although it has fallen)

Coastal @ @

Moor to Sea 11.3 12.3
Newton Abbot 39.9 18.5
Paignton and Brixham 42.0 36.8

Torquay 19.0 16.4




GP referrals rates (270s) to Enhanced IC and the

GP referral rate to IC and ED [2017/18]
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Rate per 1000 70+ population
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Paignton / Brixham

Emergency Department (ED)

Coastal has the
highest referral rates
from GPs

Coastal has the
lowest referral rats
to ED

Ratios of IC:ED rates
are very different

— Coastal : ~50;50

— Other: ~30:70



Impact of the Care Model on Bed-day rates (270s)

Rate of bed days 2017/18 YTD Torbay and south Devon W/ZE | o Coastal has lower bed-
- ® Emergency Acute Aged 70 and Over  ® Community Hospital ® Intermediate Care day rates overa"
3 2o « Coastal has lower IC bed-
day rates overall
5 * Coastal has relatively
0 T —— more bed-days with care
at home
Number of IC home bed days 2017/18 YTD
. 150
% 100 .
3 l . Hypothesis: Coastal holds more
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‘zs 0 . . | | - | - ] home

Coastal Moor to Sea Newton Abbot Paignton / Torquay
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Patient experience in Coastal locality, 2017

(in moderate to high need users)
EIC Coastal Pilot of Patient Experience (P3CEQ, N=17)

* Good levels of
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coordinated care
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Av. score 66% . Similar to Somerset ( a near neighbouring population)



EIC perceived prevention and “cost offset” in Coastal
(N=1001)(Sep16-Janl8)
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Ann. Av. cost of incidents  Ann. Awv. IC cost per Ann. Crude Awv. ~2 5% red. in ED adm

prevented (n=1940) person (£161)(n=1001) offset estimate
£263,083 £113,761 £149,323

~2.5 % red. in ED attd.




Summary
Ad hoc
* High-level of engagement from GPs, pharmacist and voluntary sector

e Good levels of PCCC

Routine data :
* High rates of home-based care and referral rates from GPs and shorter stays

System data:

* Beds rates were lowest for IC and all bed-days , suggesting a more efficient
system

e |ICservice impacts across the system and provides a notional cost saving, most
due toe secondary care avoided



