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The Improvement Analytics Unit

We are working in partnership with NHS England
to establish a resource that can:

« Evaluate whether local change initiatives,
implemented as part of national programmes,
are improving care

* Feed back to local and national level quickly,
to help improve care

« Use state-of-the-art evaluation methods from
causal inference, as applied to existing data
sets
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Initial focus: New Care Models vanguards — now also integrated care systems and other national programmes
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National context

Trends in emergency admissions for NHS vanguards and non-vanguard areas, 2014-15 to 2017-18

Early indications are that vanguards have helped to moderate growth in emergency admissions
Integrated primary and acute care systems (PACs) and multispeciality community providers (MCPs) vanguards versus non-vanguard areas
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Source: National Audit Office. Developing new care models through NHS vanguards. HC 1129 SESSION 2017-2019 29 JUNE
2018

- What approaches are contributing to these reductions in admissions? How can they be
identified and spread?
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LLocal context

« Transforming services in the NHS is hard (!)

« Demand for evaluation exists (to the credit of local teams) as it
helps with learning

« But local teams can find support with evaluation quite hard to
access

* And evaluation doesn’t always deliver what is needed for example
because findings are not actionable or timings for the evaluation
are not aligned with the decision making process
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Example: enhanced support for care home
residents in Rushcliffe

March 2017

Briefing: The impact

Introduced from April 2014 as part of providing enhanced
; i i support for care home

of mglﬂspeualty community e ents in Ruheliffe

prOVIder Vang uard’ for 24 |Oca| Care Health Foundation consideration of findings from the

Improvement Analytic t

homes

Evaluated the impacts on hospital
use for care home residents
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Main elements of the enhanced support package

« Alignment between general practices and care homes

» Advocacy and independent support from Age UK Nottingham and
Nottinghamshire

« Enhanced specification of general practice care for frail older people
living in care homes

* Improved peer-to-peer support from community nurses for nurses
employed within care homes

* Work to engage and support care home managers
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Results: A&E attendances
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Results

A&E
attendances

Emergency
admissions

Potentially
avoidable
admissions

Elective
admissions

Outpatient
attendances

Principia
residents
(number per

person per

year)

0.74

0.64

0.22

0.11

1k

Matched
residents
(number per
person per
year)

1.02

0.78

0.30

0.13

1.85

Relative
difference

(adjusted rate

ratio)

29% lower

23% lower

28% lower

29% higher

11% higher

95% confidence
interval

11% to 43%
lower

3% to 39% lower

0% to 49% lower

36% lower to
163% higher

12% lower to
40% higher
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Implications

“These results were very positive, and a testimony to a lot of hard work, but we
still need to do more work to understand what the active ingredient was and to
continue improvement further. Understanding what is at the core of a successful
initiative is important for pinpointing what works and how this can be replicated
elsewhere.

Following the evaluation, the 1AU did further work with us to understand better
the causes of potentially avoidable admissions from care homes. Subsequently,
we’ve put in place new ways to improve the health and care of residents,
including approaches to improve diagnosis of urinary infections and boost
nutrition.”

Nicole Bacon, Development Manager and Programme Lead at the Principia vanguard
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Why does the IAU aim to evaluate rapidly?

Limited opportunity to influence decisions about funding or the
evolution of services

If we want evaluation results to be used in practice, then results
need to be ready when decisions regarding services are taken

Strong message from current and potential clients that rapidity is
important to them

Secondary reason: helps us become more efficient
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Our aim for rapid evaluation

Evaluation Letter of
guestion agreement

Need for Evaluability
evaluation assessment

Statistical
analysis
protocol

Local check- Analysis Local
in data set reporting

Aspiration: 2-3 months

=ikl Currently: 5-6 months

reporting

Whole process: 12 months
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How does the IAU evaluate rapidly?

w

© © N o 0 &

Standardise evaluation offering (to a degree)
Use of evaluability assessment

Produce evaluation protocols (with background information on intervention and context, theory of change, evaluation
methods, issues to do with interpretation)

Rapid execution of evaluation protocols, supported by reusable, modular code
Regular data flows, constant work to improve data quality and linkages

Quiality assurance as early in the process as possible

Publishing findings outside of peer-reviewed journals

Peer review through protocols + external input into interpretation during workshops

Supportive staffing model (programme management, statisticians, data architects, information governance, client
management, etc.)

10. Attention to workflows (separating business as usual from innovation functions)

11.Agree roles and responsibilities with local teams at outset, and approach to publication
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Some of the more challenging messages to

emerge from the evaluation of the Improvement
Analytics Unit

“I think that the process needs to be speeded up.”

“We were originally told it would be a ‘quick fire, rapid
evaluation’, to take around 3 months. But it's now been a bit

longer. They seemed to have a few issues getting hold of the
datasets they needed in a timely manner.”
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Difficulties faced in rapid evaluation

« Client management (getting background information)
* Interpretation takes time even if analysis is automated
« Handling of results

* Access to data: changes to information governance landscape,
reliability of data suppliers

« We cannot pre-empt every challenge in the protocols (sometimes
encounter difficulties during statistical modelling)
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Publications so far from the Improvement

Analytics Unit

Briefing
Margh 2017

Briefing: The impact

of providing enhanced
support for care home
residents in Rushcliffe

Health Foundation consideration of findings from the
Improvement Analytics Unit
Therese Liovd, Arne Wolters and Adam Steventon

The
Health
Foundation

Briefing: The impact
of redesigning urgent
and emergency care
in Northumberland

Health Foundation consideration of indings from
the Improvement Analytics Unit

Briefing: The impact

of providing enhanced
support for Sutton Homes
of Care residents

Findings from the Improvement Analytics Unit
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Stay in touch

www.health.org.uk/IAU

England. ORET @net.net

#lmprovementAnalytics

* Tweet @ASteventonTHF
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Thank you

Any questions?
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