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Appendix 7 — Benefits Realisation Plan



Key

Out of Scope Non-LNWH day cases, and ASA 3 and 4 activity, spinal, paediatric and out of area activity. Out-of-scope
activity to be monitored by the NWL Acute Provider Collaborative.
* Note LNWH day case waiting list will also be monitored by the EOC as part its performance monitoring.
Year 1 12 month period beginning November 2023.
Year 2 12 month period beginning November 2024.
New and Note — some of the additional KPIs relating to transport and patient satisfaction are of necessity work in
developmental | progress and will need to be baselined prior to opening.
KPlIs.

KPI theme | Expected

Baseline

Target improvement

benefits
Productivity Average 3.1 — 4.1 days (Model . .
length of ImgrO\t{eF: Health - 12 months to Tzog ?jecne Year 2 EOE()). Metdlcal
stay — hips |PO%U™Y | end @2, 2022/23) -2 days rector
Average 3.2 - 5.7 days (Model Top decile .
length of ImgrO\t{eF: Health - 12 months to 2.3 days Year 2 EOE()). Me:dlcal
stay — knees| P"O%UVY | end @2, 2022/23) rector
Caﬁsts_per Improved | 1.3 — 2.5 cases per list GIRFT Target Vear 1 |EOC Medical
Inpatient productivity | for mixed lists across 2 cases per 4 hour list Director
Cases per NWL hospitals
list— Day | Improved ((Combined 188 - Model 5 cases per 4 hour list Year 2 |ECC Medical
Case productivity Hospital 2022/23) Director
Cost- Cost per
Effectiveness | Weighted
Activity Better use EOC
Unit — All £368 £351 (2™ Quartile) Year 2 | Managing
of resources .
planned Director
Orthopaedic
activity
Cost per
Weighted
Activity EOC
o mL]’”'t — | Betteruse £3,569 £3,1633 (2 Quartile) Year2 | Managing
opaedic [of resources Director
inpatients
and day
case activity
Clinical Patient EOC Medical
Outcomes reported Improved 34 Quartile Director
;“d . ggg)‘,’wmses patient | Health gain 21.807 — 2nd quartile Year 2
xperience | satisfaction 23.278
Oxford hip
score
Patient Reduced EOC Medical
reported th . Director
outcomes | burden on 4" quartile )
PROMS — primary Health $?|28154.179 - 2nd quartile Year 2
Oxford knee care :
score
Improved
Patient patient
reported | atisfaction 3rd quartile .
UM | Reduceq | Health 33200.416 ; 2nd quartile Year 2 Eolgrg"cetg'rca'
Oxford hip | burden on ’
Eq5d primary
care
Improved
Patient patient
reported | ¢atisfaction 3" quartile
S | Reduced | Health gain 0.268 - 2nd quartile Year 2 |EQS Medical
Oxford knee | burden on ’
Eq5d primary
care
30d . 1.6% — 12.5% (MH - 12
ay ity | 1.6% — 12.5% - . .
readmission productivity months to end Q2, Top4q5u$rtlle Year 1 EOE()). Metdlcal
rate — hips | Better 2022/23) o7 rector
outcomes
30 day Improved |2.5% —12.1% (MH — 12 Top quartile .
readmission proguctivity months to end Q2, 4.5% Year 1 Eogrgﬂcig'rcal
rate — knees 2022/23)

—




KPI theme | Expected Baseline Target improvement
Description benefits
Better
outcomes
) Improved
Carf]gf I(I:f)tlon Sk e Sk EOC Medical
_ satisfaction| months to end Q2, 1% Year 1 ;
clinical 2022/23) Director
reasons Better use
of resources
c i Improved
ancellation i
patient | 3 1% —8.2% (MH — 12 .
for (b) non- | satigtaction |  months to end Q2, . iz || e
clinical 2022/23) 2% Director
reasons Better use
of resources
Cemented o o
hip implants |  Better 68.1% - 76% (MH - 12 i EOC Medical
> 70 vears | outcomes months to end—-Q2, 2nd quartile Year 2 Director
M 2022/23)
old
Improved
patient
satisfaction
5 year Reduced 3 quartile . .
revision burden on 1.0% TOqu;(;mIe Year 6 EOE()). Me:dlcal
rate— hips | primary o7 Irector
care
Better use
of resources
Improved
patient
satisfaction
5 year Reduced th . . .
revision rate [ burden on 4 quai/mle Top1q613rt|le Year 6 Eogf M(—idmal
— knees primary .0% .0% irector
care
Better use
of resources
Patient Reduction in
access EOC waiting
list size for | Improved Waiting st size as at Reduction of EOC
High Volume| patient December 2022 of ~38% by October 2025 Managing
Low satisfaction ’ Year 2 Director
Complexity
inpatients
Reduction in
waiting list
size for Low Imp{pv?d Waiting list size as at Reduction of PAcu_Ze
Volume High saﬁ:f;?ion December 2022. of ~36% by October 2025 CoII;%\gr:trive
Complexity
inpatients
Reduction in
Ll I Impr_oved Waiting list size as at Reduction of Acu_te
size for NWL| patient D 0 Provider
. A ecember 2022. of ~57% by October 2025 .
sector day | satisfaction Collaborative
cases*
Reduction in
EOC waiting Improved EOC
t\l/me for High patient Waiting list size as at Reduction of ~9 weeks by October 2025 Managing
olume Low : ) December 2022. .
.. | satisfaction Director
Complexity
inpatients
Reduction in
WL e Improved POl (P o Acute
v/ for Low patient Waiting list size as at Reduction of ~9 weeks by October 2025 Provider
el [Pt satisfaction Disesilaer A, Collaborative
Complexity
inpatients
Reduction in
waiting time | Improved Tty (Tt oof Acute
for NWL patient Wgtmg I'it s%t(a)zazs et Reduction of ~9 weeks by October 2025 Provider
sector day |satisfaction ecember : Collaborative
cases
Transport % DNA rate reduction
Analysis of Reduced As a subset: EOC Estates
patients who DNAs % DNA rate reduction of patients | Year 2 [and Facilities
DNA who live at long distance/ ++age Lead

—




Description

KPI theme

Expected |
benefits

Baseline

Target improvement

'Target improvement to be agreed by
the EOC Management Board and
the Shadow Partnership Board.

land retention

low turnover;

Improved 12% of overall EOC patients who
Continuous acc;?rsss L Baseline to be wiste it tt(; access P ey EOC Estates
review of determined prior to € service. Year 1 [and Facilities
PTS EUTEI: opening Lead
eligible ’ Review assumptions at end of Year
patients 1.

Patient Improved Baseline to be EOC Estates
friends and patient determined prior to Top quartile Year 2 (and Facilities
family test |satisfaction opening. Lead

Patient Volume and Reduction
Satisfaction in number Baseline to be .
nature of . . EOC Director
; and determined prior to Tbe Year 1 :
patient . of Nursing
h scope of opening.
complaints .
complaints
Qualitative | Improved Baseline to be .
patient qualitative determined prior to Tbhc Year 1 EOC D|re_ctor
: of Nursing
survey |assessment opening.
Target improvement to be agreed by| Year 2
the EOC Management Board and
the Shadow Partnership Board,
based on EOC Operational
Management Group
Qualitative | Improved recommendations
patient patient
feedback |satisfaction Baseline position to be determined
based on data for period six months
prior to opening the EOC, with initial
post-opening survey six months
after opening and then continuing
six monthly thereafter.
\Workforce
Impact Staff 6.9 7.0 Year 2 EOC Director
Staff engagement ’ (Top quartile, NHS Staff Survey) of Nursing
a
satisfaction
5.9 EOC Director
Staff morale 7 (Top quartile, NHS Staff Survey) | Y82 2 | of Nursing
Staft o 10% (Agreed by Workf EOC HR
recruitment | Yacancy 15%* o (Agreed by 8{ orce Year 2
rates and Workstream) Lead

* The baseline vacancy rate, at 15%, is the recurrent position within LNWH orthopaedics, and is
consistent with the rate used in the financial modelling. This vacancy rate reflects challenges at staff
group level for difficult to recruit to areas, such as theatres.

**The target vacancy rate is 10%, which mirrors the agreed vacancy target rate across the acute provider
collaborative in general. Whilst it is anticipated that this target could be exceeded by the EOC over time,
as the reputation and performance of the EOC grows, the target is tempered to reflect the likely

recruitment challenges across the NHS in the coming months and years.




