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Introduction:
The seven Health Boards in Wales were interested in finding out how their investment in the Joint Commissioning Committee (JCC), who commission specialist services for the Welsh population, helps their local population.  The JCC therefore wanted to develop a way of measuring the benefits, in terms of reduced health resource usage, that specialised intervention accrue to the Health Board’s population.  At the same time JCC wanted to assess whether the lack of access to services earlier on in the patients pathway affected subsequent patient treatment cost
Aim:
The purpose of the project was firstly to develop a standard value-based approach that could be used to measure the effectiveness of specific interventions and, secondly to assess whether there is significant variation in access to Health Services across all settings at each stage of the patient pathway. 

Methodology:
[bookmark: _GoBack]Each Coronary Heart disease patient was followed up for between 1 to 5 years after their first event for their condition related health events. The study utilised the Secure Anonymised Information Linkages (SAIL) database in Swansea so included primary care contacts.  The study period was 2015 -2019 (to avoid the pandemic complications). Each patient was categorised based on the first event in the study period; whether in a planned setting or an emergency setting. GP contacts, outpatients and elective inpatients were categorised as pro-active (elective / planned): Emergency admissions and A&E attendances are defined as re-active (non-elective / emergency). A total number of events was calculated for the patients: the timeline may be for 5 years (2015) for some but the minimum would be 1 year. These events were changed into an annualised rate.  All events after the first event were categorise and a standard cost applied as follows: £398 per bed day, £143 per outpatient appointment, £188 per A&E attendance and £36 per GP visit. This creates an annualised costs (event x cost) for each patient in the study period.



Results:	
The total events are 3 times greater when the first contact is in a reactive setting.  After applying a standard cost to each setting, costs are 14 times more expensive when the first contact is in a reactive setting.  A regression analysis was carried out showing how each variable affected annualised costs and an odds ratio analysis showing how each factor affected the likelihood of the first event being in an emergency setting.  These are shown below.
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These results indicate that Cwm Taf Morgannwg University Health Board had a lower likelihood (0.786) of the first event being in an emergency setting. This was statistically significant. 

Conclusion:
When a patient’s first contact was in an emergency setting pathways costs increased by £3,944 per annum.  Patients from the most deprived areas were 14% more likely to have their first contact in an emergency setting and females 32%.  The current model of health services seems to limit access to services in a planned setting which then leads to excessive costs.  Is limiting access to proactive services a false economy?  Is it possible to use this approach to measure the benefit of providing better access to planned services?  Could this approach be used to analyse other conditions and do risks vary between conditions and by patient characteristics? The team want to test the metric against a more pro-active triage service that commenced in 2020 in West Wales and ascertain whether this service reduces overall costs and minimises the risk of certain groups of patients ending up in an emergency setting
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 Increase 

in costs 

Lower Upper Odds ratio Lower Upper

Proactive

Reactive 3,944         3,524     4,364     ***

Male

Female 84 -              479 -        312        1.318              1.236        1.407        ***

< 65

65-74 1,177         634         1,719     *** 0.470              0.431        0.513        ***

75-84 1,986         1,436     2,536     *** 0.597              0.546        0.652        ***

85+ 5,023         4,360     5,686     *** 0.977              0.876        1.089       

1 - Least deprived

2 219 -            870 -        432        0.974              0.876        1.083       

3 207             443 -        858        1.044              0.939        1.160       

4 117 -            752 -        517        1.089              0.981        1.209       

5 - Most deprived 26               595 -        648        1.140              1.029        1.264        *

0

1 693             108         1,277     * 0.970              0.880        1.069       

2 1,396         735         2,057     *** 1.077              0.967        1.200       

3 2,437         1,711     3,163     *** 1.191              1.058        1.341        **

4 3,475         2,668     4,281     *** 1.345              1.180        1.535        ***

5 5,015         4,337     5,692     *** 1.519              1.359        1.699        ***

Betsi Cadwaladr

Powys 218             881 -        1,318     1.810              1.520        2.156        ***

Hywel Dda 1,071         325         1,817     ** 1.157              1.032        1.298        *

Swansea Bay 1,568 -        2,199 -    937 -       *** 3.503              3.161        3.882        ***

Cwm Taf Morgannwg 734             102 -        1,570     0.786              0.692        0.894        ***

Cardiff & Vale 883             103         1,663     * 0.783              0.695        0.883        ***

Aneurin Bevan 606             88 -          1,299     0.577              0.518        0.642        ***

Urban

Rural 430 -            922 -        62           1.001              0.925        1.084       

Constant 1,687 -        2,541 -    834 -       ***

Signif. codes:  0 ‘***’ 0.001 ‘**’ 0.01 ‘*’ 0.05
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