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What information to you need to amass to
work effectively with commissioners?

AlIM:
To help others achieve commissioned OPAT services

PROBLEM:

There is no national tariff for OPAT and often little commissioner
knowledge about what OPAT is so....

OPAT

- What is it?

- What are the benefits?
Patient perspective — ‘No brainer’
Hospital perspective — ‘No brainer’

Commissioners perspective — we can see the
patient and hospital benefits BUT is it in our interests?
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Evidence Gathering

Evidence in the literature - Chapman et al Clinical efficacy and cost-effectiveness of
outpatient parenteral antibiotic therapy (OPAT): a UK perspective JAC (2009) 64 (6):
1316-1324

Feasibility Study — If there was an OPAT service available...
Help with writing an business case - BSAC OPAT initiative

The Dragons Den - Backing from senior management
Serendipity? - Temporary non-recurrent funding
— £44,330 for 6 months — 2 Nurses

Presentations of progress - including to commissioners —

— Hospital team delighted

— Again the same issue - we can see the patient and hospital benefits BUT is it in our
financial interests?

* “It’s all very well saving the bed days but are they post Trim?”



QIPP project — Gather more
evidence....

 Temporary year-long funding — QIPP
(Quality, Innovation, Productivity and
Prevention) project

— £214,000 — 3 Nurses, 1 Support worker,
0.2WTE Band 5 Pharmacy Technician, 0.15WTE
Band 8b Pharmacist 2PAs Consultant time
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Entering a new world.....What have
these characters in common?




Animagi — being yourself whilst
understanding NHS finances




How Patient Episodes of Care are

INPATIENT Funded

HRG code applied Trim point
! E | | | | |
< )T T T T

Set number of days of care Bed days over Trim paid for on a daily
paid for as a set lump sum basis — the amount is dependent on the
HRG code

« Commissioners are happy to pay for the HRG (Healthcare Resource Group)

coded tariff (nationally agreed).

« Commissioners will pay the Post Trim bed days (nationally agreed) but feel

that the episode of care should have been covered already.

EG DZ12A — Infected exacerbation of Bronchiectasis; HRG tariff £1,760. Number of days

covered by HRG code = 18; Excess Bed Day cost £199.44



What impact can OPAT have on
payments?

&> |npatient stay
HRG code applied Trim point € = = = => OPAT care

* A OPAT allows discharge pre Trim point — Trust ‘wins’ financially — commissioners do not
want to pay more

* B OPAT allows discharge post Trim point commissioners have had to pay more for the same
episode of care and if OPAT achieves this then the commissioners ‘win’ financially

* CIf OPAT allows discharge pre Trim for care that goes over the Trim point and beyond — both
Trust and commissioners win.
* D OPAT allows admission avoidance NO HRG code is applied and hence the commissioners

do not pay for the care BUT the hospital loses out on income — commissioners win/Trust
loses



Study performed whilst receiving Non-
Recurrent Funding - Savings (1)

e Consecutive data collected from Dec 2011 to Dec 2012

* Early discharge - 176 patient episodes were analysed
for individual HRG codes, Trim points and excess costs
beyond Trim points

* Admission avoidance — 10 patient episodes were
analysed for the HRG code, Trim point and excess costs
beyond Trim point that would have been applied if the
patient had been admitted was calculated

* Individual Commissioning Groups wanted CCG level
data



Study performed whilst receiving Non-
Recurrent Funding - Savings (2)

Early Discharge | &> |npatient stay

HRG code applied Trim point € = = = => OPAT care
A €
B € e e >
C € S ey g g g >
Totals _
< i PE === == = = = = > D T » Trust benefits
2146 OPAT bed 2343 OPAT bed €=-===> Commissioners
days saved days saved benefit
* 176 episodes of patient care resulted in a saving of 4489 bed days of hospital
admission
e 2146 bed days (48%) were pre Trim point (A and part of C) — viewed as Trust

savings
* 2343 bed days (52%) were post Trim point (B and part of C) - £528,786 savings for

the commissioners



Study performed whilst receiving Non-
Recurrent Funding - Savings (3)

Admission Avoidance

NO HRG code applied Trim point € = = ==> OPAT care

IR R R LR R L >
Totals
R e e e e > . .
P Comrmssmners
benefit

* 10 episodes of patient care resulted in a saving of 392 bed days of hospital
admission resulting in a saving to the commissioners of £79,708



2013 - Conclusions on Savings and
Costs...

Total savings to the Commissioners £608,494.
Total cost of the OPAT service £318,670.

Commissioners funded the NUH OPAT service in full on a
recurrent basis as they are still realised savings of £289,824.

Mechanism of funding through recording Outpatient, Ward
Attendance and Nurse Home Visit activity with locally agreed
tarriff.

Trust and Clinical Commissioning Groups have agreed to spilt the
QIPP benefit 50:50 because the benefits were so evenly placed.

The Trust and Commissioners agreed a bed day price of £250
having analysed the HRG codes.

OPAT service expanded to begin an IV infusion centre and NUH
nurse home delivery of iv antibiotic for house-bound patients



The ultimate prize?




From triumph to .......7




2016

Block contract request rather than payment by
results whist being expected to expand the
service
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2015/6 - Revisiting the OPAT service
funding....

* Consecutive data collected from April 2015 to
March 2016

e Early discharge — 458 patient episodes were
analysed for individual HRG codes, Trim points
and excess costs beyond Trim points

 Admission avoidance — 166 patient episodes
were analysed for the HRG code, Trim point and
excess costs beyond Trim point that would have
been applied if the patient had been admitted
was calculated



B Episodes

Episodes

Most Frequent diagnoses 2015-16

140
120 A
100 -
80 -
60 -
40 -
20 A
0 -

Treatment Days

WA

|eldgalian/snlidsig
ewaAdw]

uonoa4ul 1.t} Aleuln
ss92sge oneday
snipJedopu3y

uoBa4ul 3004 dB3gelq
-3s0d - uoI34U| PUNOM
poojq / elwaelaloeq
|edga1Ian/snIdsIq
splype ondas

BUJIXD S0 Jueudieln
J3Y30 - jul0f 2139Y3so.d
uond34ul Yeud Jejnasep
uou - spiAw0331s0

diy -jutof onayisoud
Ajea184ns - spieAwoalsQ
93uy - Julof oaY3sold
10s pue upjs /sulnj|d
anaqelp - sulj@Awoa31sO
sise1aa1youolg

B Treatment Days

3500
3000
2500
2000
1500
1000 -
500 -

QWA

[e4gamaA/snIdsIA
ewaAdw]

uond34ul 0.4} Adeuln
ssa2sqe oneday
snipJesopul

uoa4ul 1004 d33gelq
-3s0d - uol}I3U| PUNOAN
poojq / elwaelaloeq
|edgauan/suldsig
splye ondas

BUJDIXD SO Jueudije
J3Y30 - julof anayisoid
uond34ul Yeusd Jendsep
uou - suljPAwoalso

diy -jurofl onayisoud
Ajjeai8uns - spieAwoalso
93uy - Julof o13Yy3Isold
1os pue upjs /sain||ad
anaqelp - suljAwoalso

sisejoalyouoig



Further evidence of the cost
effectiveness of OPAT (1)

Early Discharge &> |npatient stay
HRG code applied Trim point € = = = => OPAT care
A €
B € e e >
C € S ey g g g >
Totals _
P> W —— PE === == = = = = > D T » Trust benefits
2146 OPAT bed 2343 OPAT bed € = = — —» Commissioners
days saved days saved benefit
* 458 episodes of patient care resulted in a saving of 12,061 bed days of hospital
admission
e 5447 bed days (45%) were pre Trim point (A and part of C) — viewed as Trust

savings
* 6614 bed days (55%) were post Trim point (B and part of C) - £1,530,826 savings
for the commissioners



Further evidence of the cost
effectiveness of OPAT (2)

Admission Avoidance

NO HRG code applied Trim point € = = ==> OPAT care

IR R R LR R L >
Totals
R e e e e > . .
P Comrmssmners
benefit

166 episodes of patient care resulted in a saving of 2937 bed days of hospital
admission resulting in a saving to the commissioners of £540,339



Conclusions on Savings and Costs...

Total savings to the Commissioners £2,071,165.
Total cost of the OPAT service £1,605,123.

Commissioners have funded the NUH OPAT service in full on a
recurrent basis as they are still realised savings of £446,042.

Mechanism of funding through recording Outpatient, Ward
Attendance and Nurse Home Visit activity.

Current issue...

Block contract request rather than PBR whilst being
expected to expand the service..... A work in progress



A collection of thoughts...

* Perform a feasibility study
* Collect data prospectively

* Evidence your savings on an individual patient
basis and CCG basis

* Engage with the Trust commissioning team

* Be prepared to learn new skills —and even
engage with finance

* Keep gathering your data
* Never give up
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