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LLRs Complex Care Programme

 The Complex Care programme was developed to provide additional support and care for
a specific cohort of patients who are known to have complex health and care needs and
would benefit from a structured medical and care review, with the aim to improve
outcomes for patients. It was anticipated that a potential effect of this programme would
lead to reduced GP appointments, as well as unplanned emergency admissions.

* The programme brought together three legacy CCG schemes, and the current
specification has been in place since June 2022. This is an enhanced service to provide
additional funding to manage complex and frail patients, above core contract.

« Each GP practice across Leicester, Leicestershire and Rutland has a specified allocation
of complex care plans to undertake for the financial year. The allocated budget allows for
16,030 patients to be offered the Complex Care service across LLR.

« For 2024/25 a total of 13,245 patients were ‘onboarded’ to the programme.



Complex Multimorbidity

LLR Population by Number of Long Term Conditions
Population: December 2024
Spend: indicative spend on acute hospital care in previous 12 months from December
Source: LLR PHM System using Johns Hopkins ACG Data
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Population Spend

Data as at December 2024, LLR Population Health Management Data in Aristotle
22% of population with 3 or more LTCs account for 78% of acute hospital spend



Patient Need Groups
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Population and Hospital Spend by Patient

Need Group (April 2025

LLR by Patient Need Group
Population: December 2024
Spend: indicative spend on acute hospital care in previous 12 months from December
Source: LLR PHM System using Johns Hopkins ACG Data

B PNG 10 - 11: Pop 3%, Spend 38%

W PNG 06 - 09: Pop 11%, Spend 22%

W PNG 04 - 05: Pop 31%, Spend 36%

W PNG 01 - 03: Pop 54%, Spend 4%

PNGs 1-3: Non-users, low need child and low need
adults.

« Population 54%, acute spend 4%
» Average spend £22 per person.

PNGs 4 & 5: Patients with multi-morbidity and low
and medium complexity.

» Population 31%, acute spend 36%
» Average spend £358 per person

PNGs 6-9: Specific cohorts with high health and
care needs — pregnancy, psychiatric and _
behavioural conditions and patients with a dominant
chronic condition.

« Population 11%, acute spend 22%
» Average spend £604 per person

PNGs 10 & 11: Muti-morbid high complexity and
frail populations — the populations with highest
health care needs.

» Population 3%, acute spend 38%
» Average spend £3833 per person



Is the complex care service effective

* Need to prove effectiveness of the service
« Evaluation was not built into the service design

* Request was for us to use the systems PHM data to develop a
retrospective matched cohort analysis

BUT
* Information governance
 What data flows were already in place



Methodology for evaluation

* Research question

* Do patients with a care plan, regardless of the source of that care plan, have lower
hospitalisation rates than patients with no care plan in place

 Data in the Aristotle ACG database — linked primary care and Sus data.
Extracted in December 2024

« Care plan flag

 Patient Need Groups
 PNG 11 Frailty
 PNG 10 Multi-Morbidity High Complexity
 PNG 09 Dominant Major Chronic Condition
 PNG 05 Multi-Morbidity Medium Complexity



« We are unable to identify what kind of care plan — whether it is a direct
result of the complex care specification or an end of life care plan or a
care plan that has been put in place to support other needs

* We do not know what date the care plan was put in place

* |[n order to strengthen the analysis there is a need to improve data
flows to support the evaluation of the complex care scheme and other
primary care led initiatives



Understanding the LLR population by Patient

Need Groups

Patient Need Groups
Leicester, Leicestershire and Rutland

Each bar represents the % of total population and total spend for that PNG

11 Frailty

10 Multi-Morbidity High Complexity

09 Dominant Major Chronic Condition

08 Dominant Psychiatric/Behavioral Condition

07 Pregnancy High Complexity

08 Pregnancy Low Complexity

05 Multi-Morbidity Medium Complexity

04 Multi-Morbidity Low Complexity

03 Low Need Adult

02 Low Need Child

01 Non-User

54% of the LLR population are classed as
PNGs 1-3, low need or non-user

» 4% of secondary care spend
« average spend of £22 per person

31% of the LLR population are classed as
PNGs 4-5, moderate needs and

+ 36% of secondary care spend
» average cost of £358 per person

11% of the LLR population are classed as
PNGs 9-11, specific cohorts with high health
and care needs

» 22% of secondary care spend

» average spend of £604 per person
3% of the LLR population are classed as
PNGs 10-11, frailty and high complexity

» 38% of secondary care spend
» average spend of £3833 per person



Who in the population has a care plan?

Population by PNG and Care Plan
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In December 2024, over 100,000 people in
LLR had a care plan recorded on the ACG
system.

Only 13,000 per year of these are funded
through the complex care service

« 78% of PNG 11 Frallty had a care plan

* 43% of PNG 10 Multi-Morbidity High
Complexity had a care plan

« 23% of PNG 05 Multi-Morbidity Medium
Complexity had a care plan

. P/volume, the largest number of care
f\)/lan_s were in PNG 05 Multi-Morbidity
edium Complexity, representing the
larger patient cohort in this population



Activity and Costin the Last 12 Months, December 2024
Cost per head
R atte Per 1,000 Population of population

ED Attendances NEL Admissions Total APC Activity
ED NEL TotalAPC  TotalAPC
Row Labels .7 Attendances Admissions Activity Cost Population Rate LCL UCL Rate LCL UCL Rate LCL UCL TotalAPC Cost
01 Non-User 3 0 0 £0 79000 00 00 01 00 00 00 00 0.0 0.0 £0
No Care Plan 3 0 0 £0 79000/ 0.0 0.0 01 00 00 00 00 00 0.0 £0
=02 Low Need Child 30913 2979 5237 £7204,509 178159 173.5 171.6 1755 167 161 17.3 29.4 28.6 30.2 £40
Care Plan 728 95 141 £157,082 2085 [ 226.5 2623 257 o 05 557 £53
No Care Plan 30185 2884 5096 £7,047,517  175174/172.3 170.4 1743 165 159 17.1 29.1 28.3 299 £40
03 Low Need Adult 25743 2852 6394 £6963,631 383672 67.1 66.3 679 74 72 77 167 163 171 £18
Care Plan 171 3 9 £5,612 3455/ 495 424 57508 02 25026 12 49 £2
No Care Plan 25572 2849 6385 £6958,019 380217 67.3 66.4 681 7.5 72 7.8 168 16.4 172 £18
=04 Multi-Morbidity Low Complexity 35219 14740 33389 £41,679,168 235488 149.6 148.0 151.1 62.6 61.6 63.6 141.8 140.3 143.3 £177
Care Plan 1996 498 1277  £1567,628 19198/104.0 99.5 108.6] 258 237 283 665 629 70.3 £82
No Care Plan 33223 14242 32112 £40,111,540 216290 [N 152.0 155.3 [ B0 648 ecc.oj B 1468 150.1 £185
=105 Multi-Morbidity Medium Complexity 33617 22967 59900 £89,325,148 130806 257.0 254.3 259.8 175.6 173.3 177.9 457.9 454.3 4616 £683
Care Plan 6045 4537 12062 £17,907,858 30368/199.1 194.1 204.1 1494 1451 153.8/ 397.2 390.1 404.3 £590
No Care Plan 27572 18430 47838 £71,417,200 100435 [N 271.3 277.c | 1809 1sc.2 B 272.0 4806 £711
-106 Pregnancy Low Complexity 2664 4453 4730  £4,592,537 13002/204.9 197.2 212.8) 3425 3325 352.7 363.8 353.5 374.3 £353
Care Plan 57 75 86 £84,084 276/206.5 156.4 267.6 271.7 2137 340.6 311.6 249.2 384.8 £305
No Care Plan 2607 4378 4644 £4,508,453 12726/204.9 197.1 212.9| 344.0 3339 354.4| 364.9 3545 3756 £354
=07 Pregnancy High Complexity 1118 2504 2753 £2,998,705 2098 532.9 502.1 565.1 1193.5 1147.2 1241.2 1312.2 1263.6 1362.2 £1,429
Care Plan 59 114 133 £105,159 135/437.0 332.7 563.8] 844.4 6965 1014.4| 985.2 824.9 1167.6 £779
No Care Plan 1059 2390 2620  £2,893,546 1963/ 539.5 507.5 573.0 1217.5 1169.2 1267.3 1334.7 1284.1 1386.8 £1,474
=08 Dominant Psychiatric/B ehavioral Condit 9094 5558 9265 £10,382,521 30876/ 294.5 288.5 300.6 180.0 175.3 184.8 300.1 294.0 306.2 £336
Care Plan 2224 1452 2451 £2,818,436 7552|294.5 282.4 307.0| 1923 1825 202.4[ M 3118 337.7 £373
No Care Plan 6870 4106 6814  £7,564,085 23324/294.5 287.6 301.6] 176.0 170.7 181.5 292.1 2852 299.2 £324
-109 Dominant Major Chronic Condition 18473 16037 59007 £61,900,238 86250 214.2 211.1 217.3) 1859 183.1 188.8 684.1 678.6 689.7 £718
Care Plan 4165 3659 12412 £13,986,573 18844/221.0 214.4 227.8| 1942 1879 200.6| 658.7 647.1 670.4 £742
No Care Plan 14308 12378 46595 £47,913,665 67406(212.3 208.8 215.8) 183.6 180.4 186.9 691.3 685.0 697.6 £711
=10 Multi-Morbidity High Complexity 20633 28634 60149 £112,738,076 29076 709.6 700.0 719.4| 984.8 973.4 996.3 2068.7 2052.2 2085.3 £3,877
Care Plan 8489 11797 23048 £44,313,572 12602/673.6 659.4 688.1] 9361 919.3 953.2/1828.9 1805.4 1852.7 £3,516
No Care Plan 12144 16837 37101 £68,424,504 16474 [ 724.1  750.4 NI 1006.7 1037.6 |SUNENN 2229.2 2275.1 £4,153
=111 Frailty 5748 8390 11157 £27,563,370 7527 763.7 744.0 783.7 1114.7 1090.9 1138.8 1482.3 1454.9 1510.0 £3,662
Care Plan 4143 5830 7574 £18,639,143 5861 706.9 685.5 728.7| 9947 969.3 1020.6 1292.3 1263.3 1321.7 £3,180
No Care Plan 1605 2560 3583  £8,924,227 1555F 916.8 1011.7 1477.7 159?.3F 2080.8 2222.3 £5,357
Grand Total 183225 109114 251981 £365,347,993 1175954 155.8 155.1 156.5 92.8 922 93.3 214.3 213.4 215.1 £311

I sig Higher than PNG average

Sig Lower than PNG average



PNG 11 Frailty

PNG 11 Frailty

* 78% of PNG 11 Frailty had a

TP POREET NEL TotalAdmitted  Gost per care plan
Attendances  Admissions  Paient Care population
CarePlan e O  People with a care plan in place
Tota I meTums R have significantly lower activity
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PNG 10 Multi-Morbidity High Complexity

* 43% of PNG 10 Multi-Morbidity

PNG 10 Multi-Morbidity High Complexity

Rate per 1,000 population o NEL Total Admitted Cost per _Ilgh CompleXIty had a Care plan
Attendances Admissions Paient Care population . .
R Rl * People with a care plan in place
Total 709.6 984.8 2068.7 £3,877 nave Slgnlflcantly |Ower aCt|V|ty
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PNG 09 Dominant Major Chronic Condition

e 0ot oG Codio » 22% of PNG 09 Dominant Major
| Chronic Condition had a care

Total Admitted Cost per

ED Attendances NEL Admissions Paient Care  population o I a n
Care Plan 221.0 164.2 658.7 £742
Mo Care Plan 212.3 183.6 651.3 £711

a2 s w1 o7 * People with a care plan in place
09 Dominant Major Chronic Condition ’]ave Slgnlflcantly Iower aCt|V|ty
o rates admitted patient care

e - For this PNG, patients with a
S - care plan and patients with no
§ care plan had similar activity

ED Attendances MEL Admissions T-:-talﬁ.dlgli]tﬁ:dF‘aient rates for ED attendances and
CarePlan = NoCarePlan = Total NEL admiSSiOnS



PNG 05 Multi-Morbidity Medium Complexity

« 23% of PNG 05 Multi-Morbidity

PNG 05 Multi-Morbidity Medium Complexity

R per 1000 poputation R Medium Complexity had a care
Attendances Admissions Paient Care population o I an
Care Plan 199.1 149.4 397.2 £590

Tl ST T T » People with a care plan in place
nave significantly lower activity
rates for all indicators included

05 Multi-MorbidityMedium Complexity

T » Patients with no care plan in
P place activity rates are
w LN » 32% higher for ED attendances
g * 20% higher for non-elective

" mmndonces  NELAdmasions  TotalAdmited Paien admissions

Care

* 18% higher for total patient care

Care Plan Mo Care Plan Total



Does having a care plan in place save money

Patients with a care plan in place
have significantly lower activity

rates that equate to an indicative | IR MR A

financial value of

£3,180 £5,357 £2,176
« £2,176 for every patient with frailty
= - Multi-Morbidity High £3,516 £4,153 £637
with a care plan m_place_ |
« £637 for every patient with multi- £590 £711 £121
morbidity high complexity with a LUK
care plan in place

« £121 for every patient with multi-
morbidity with medium
complexity with a care plan in
place




Conclusions

« Out of the 100,000 people in LLR with a care plan recorded on the ACG
system, only 13,000 per year of these are funded through the complex care
service

 Patients with a care plan in place and a PNG of frailty, multi-morbidity high
complexity and multi-morbidity medium complexity have significantly lower
rates of hospital utilisation and healthcare spend than patients without a
care plan.

* Whilst the analysis is unable to specifically assess the impact of the
complex care specification, it provides evidence of the effectiveness of care
plans in primary care.

* Any scheme that increases the number and the quality of care plans will
deliver value for money and improved patient outcomes and should be
supported.



Recommendations for future investment

« Each GP practice across Leicester, Leicestershire and Rutland has a specified allocation of
complex care plans to undertake for the financial year. The allocated budget allows for 16,030
patients to be offered the Complex Care programme across LLR.

« This is an increase of 23% on 2024/25 complex care service

 Linked to the evaluation, the Complex Care programme for 2025/26 has a stronger focus on
Patient Need Groups:
* 9 — Dominant Major Chronic Condition.
« 10 — Multi-morbidity High Complexity.
* 11 — Frailty.

« These groups represent patients:
« With multiple chronic conditions and address complex care needs.
* These groups benefit from a coordinated approach to their care.

» Focussing on these groups can ensure we better allocate resources, improve care coordination and potentially
prevent hospital admissions.
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