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Case study

Commissioning Pathways in London

Background

From 2011 to 2012, OptumTM conducted an in-depth analysis of a
number of London Trusts to identify opportunities for improvement
and savings. After identifying more than 300 individual patient
case studies via preliminary analysis, more targeted analysis was
conducted, including monitoring of best practice pathways for
multiple sclerosis (MS), coronary artery bypass graft (CABG), and
overall patient quality improvements.

The CABG audit examined patient notes to understand the reasons
for and sources of admissions, the quality of care provided, and
delays in treatment and discharge. A number of issues were
identified, including notes not completed in chronological order
and lack of detail regarding patient care. The details of the audit
factored into the QIPP report and informed the new pathway
proposed by the Optum multidisciplinary team (analysts, clinicians,
contract support and project managers).

Our approach

Optum has a defined methodology which includes:

e Clinical review of CABG and current guidelines (National Institute for Health and Care
Excellence (NICE) and MCG (formerly Milliman Care Guidelines) )

» Data analysis

» Stakeholder consultation (clinicians, cardiac networks, commissioners)

¢ Clinical case note audit

* Mapping of current pathway

* Mapping of best practice pathway

* Best practice pathway embedded within contract via service specification

° Automated monitoring of adherence to pathway through the Commissioning and

Contracting Application (CCA)



Optum CABG

Evidence — Royal Brompton & Harefield
The key points arising from the audit included:

Patients were being referred to Royal Brompton & Harefield (RBH)
NHS Foundation Trust due to lack of other local hospital providers.

Of the 126 patients admitted for elective first time CABG to Royal
Brompton & Harefield, 57% were from Wexham Park.

A clinical case note audit found that not all patients were having a

pre-op assessment; best practice suggests this reduces length of stay

(LoS).

Patients were admitted 1.5 days prior to surgery, whereas an NHS
Improvement report on cardiac surgical services suggests a move

toward day-of-surgery admission.

Some patients having an endoscopic vein harvest (EVH) attracted

additional charges (based on local price).

Not all patients received a routine follow-up appointment at RBH;
other patients had home care visits post-discharge.

The Optum team recommended and implemented a series of
actions including:

Review pre-op assessments.

Ensure each patient has a first and follow up outpatient
appointment with a surgeon and physician.

Decommission home care nursing activity.
Move toward day-of-surgery admission.

Commission critical care differently, and include a clear service
specification on CABGs in the commissioning intentions.

Key benefits and results

OPTUM"

Removes sub-optimal variation in practice and cost from CABG
services.

Ensures best practice in all aspects of care and patient-centred
outcomes.

Achieves financial efficiencies of up to 10 percent of existing
CABG costs.

Recognised savings of £263,955 within the financial year.

Generates savings by reducing critical care length of stay in
accordance with MCG best practice.

Additional savings generated by decommissioning home care
nursing service

optum.com

10th Floor, 5 Merchant Square, Paddington, London, W2 1AS

Optum™ and its respective marks are trademarks of Optum, Inc. All other brand or product names

Referral into
RBH Tertiary
Centre for
CABG

v

OFPA
74%
£22,050

|
Yes

\/

Pre-op?
£16,758

Yes

v

ADMISSION

\

CABG Procedure
Spell costs £1,302,516
Vein Harvest £25,578

v

ITU - 1 days
HDU - 1 days

TOTAL cost £357,084

\/

Ward - 5.8 days
And DISCHARGE

v

Follow-up
Yes No
, Q
(86) Consultant
FUP £11,438 (40) OP FU

v

(63) Or Homecare
£5307

are trademarks or registered marks of their respective owners. Because we are continuously improving
our products and services, Optum reserves the right to change specifications without prior notice.
Optum is an equal opportunity employer.

© 2014 Optum, Inc. All rights reserved. OPTPRJ6859 11/14

Case study

OFPA
100%
£30,870

Yes

Pre-op?
£0?

Yes

\J

ADMISSION

\

CABG Procedure
Spell costs £1,302,516
Vein Harvest £25,578

v

ITU — 1.8 days
HDU - 1.8 days

TOTAL cost £651,248

v

Ward - 5.8 days
XS beddays - £8,990

And DISCHARGE

Follow-up

Y

100% Consultant
CT FUP £16,758

100% Consultant
C FUP £13,608



