
Benefit Title Benefit Details Notes (mechanisms and outcomes) 

Reduced 

Unplanned/Emergency 

admissions and hospital 

bed-days 

Financial gain (for whole health economy):  

Improved monitoring of vital signs, regular assessment of 

family ability to cope, improved care planning and more 

efficient working practices leading to reduced incidents of 

emergency/unplanned admissions.  

More efficient and effective working practices will lead 

to a more considered approach to hospital admissions, 

reducing unnecessary emergency admissions and 

more targeted hospital interventions and resulting in 

fewer hospital bed-days. 

Reduced average Travel 

cost 

 

Cash Release: Reducing the distance travelled will release 

cash by reducing expenses currently spent per mile of 

travel 

Conversion of paper records to electronic records will 

allow adequate remote access. 

Visit scheduling processes will reduce time needed 

between visits. 

Improved visit scheduling & mobile access to records 

will reduce the need to return to the Hospice.  Possibly 

avoiding initial morning attendance at the hospice.  

Reduced Nurse Travel Time 

 

Efficiency gain: Improved visit scheduling will reduce time 

needed between visits & mobile access to records will 

reduce the need to return to the Hospice.  Possibly avoiding 

morning attendance at the hospice. 

Reduced time taken for 

paperwork and telephone 

calls by nursing staff.  

 

Efficiency gain: completing documentation and 

communicating with colleagues and other services during 

day to day business will reduce the amount of time 

required at the office to carry out this work at the start and 

end of the day.  Duplication can be reduced and other 

efficiencies gained through streamlined processes. 

Activities such as: 

-Writing and printing GP letters 

-Phone calls 

-Writing visit reports 

Can be carried out either entirely or partly in real-

time; reducing the need to refer to notes or memory 

to complete these activities at the hospice. 

Improvement of 

documentation, including 

systematic assessments 

Quality gain: Improved documentation when new 

assessment tool is introduced will mean that 

documentation is legible and contains patient information 

in a systematic review. 

Improved documentation will lead to improved 

patient care through systematic assessment and 

review processes (access to appropriate data for 

improved decision-making). 

Improvement of 

documentation: IPOS 

outcome measures 

 

Quality gain: With the introduction of outcome scores and 

remote access there will be an improvement in monitoring 

and highlighting patient issues such as pain and symptom 

control. 

Improved patient and carer 

experience through staff 

access to other members of 

the team and remote 

access to detailed records  

Quality gain: Enabling community Nurses to have access to 

detailed patient records and real-time access to other 

members of the care team when required will improve 

quality of the service and ensure greater satisfaction and 

confidence with the care received. 

Introduction of improved outcome and assessment 

documentation, combined with real-time access to 

other members of the team will improve the quality of 

care given in the home. 
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Reduced cost per visit: 

workforce change 

 

Efficiency gain: With the addition of lower grade nurses 

who are supervised by a delegation nurse, the staff cost per 

visit could reduce. 

If substantial efficiency savings can be made, this 

could result in: 1) more patients seen; 2) same number 

of patients seen for less cost; or 3) same number of 

patients seen, but with more frequent or longer visits. 

Reduced time taken for 

paperwork by 

administration staff 

Efficiency gain: Electronic recording and managing of data 

will reduce the extent of paperwork preparation & filing etc 

Conversion of paper records to electronic records and 

use of digitalised medical records.  Changes to working 

practices to reduce the quantity of records and 

documentation that need to be completed, copied, 

filed etc. 

Patient Reported Outcome 

Measures: Views on Care 

(VoC) 

Quality gain: The accumulation of benefits  including 

increased efficiencies leading to enhanced time spent with 

patients and more streamlined services; leading to 

improved patient reported outcomes. 

Implementation of electronic records system and 

associated changes to working practices with a focus 

on translating efficiency gains into improved patient 

care. Improvements can be assessed using the VoC 

tool. 

Streamlined MDT Meetings 

 

Efficiency gain: More efficient practices owing to improved 

record keeping and data flows, reduced need to discuss all 

of the information currently required.  Reduced 

length/frequency of MDT meetings.  

Conversion of paper records to electronic records.  

Review and reorganisation of MDT meetings in light of 

new data available and new processes of working. 

Improve efficiency, effectiveness and accuracy of 

recording. Improved staff experience. 

Integrated systems 

 

Efficiency gain: Integration of record keeping and referral 

procedures to reduce duplication of paperwork, additional 

phone calls, faxes etc. 

Development and implementation of better integrated 

processes with other services and organisations. 

Improved use of limited 

resource 

Efficiency gain: The capability for remote supervision and 

delegation of tasks will reduce the number of senior nurse 

and medical face-to-face patient contacts required, and 

result in an increase in the senior clinician to patient ratio. 

Increase senior staff input to higher number of service 

users. 

Implementation of remote support of lower band 

nurses. 

Comparison of Consultant & joint physical visits before 

implementation to number of remotely supported 

visits post implementation 

Table A1: Detailed description of pre-defined outcomes for analysis 
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Parameter Estimate SE Significance Lower CI Upper CI 

Pre-slope 
-2.855 0.715 0.000* -4.313 -1.397 

Slope difference 
-2.560 1.095 0.026* -4.793 -0.327 

3-month level effect  
-40.242 11.630 0.002* -63.962 -16.522 

6-month level effect  
-47.923 12.495 0.001* -73.407 -22.439 

12-month level effect  
-63.286 16.205 0.000* -96.336 -30.236 

17 -month level effect 
-76.088 20.428 0.001* -117.751 -34.425 

Table A2: ITS analysis of emergency department admissions. * indicates statistical significance. 
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Parameter Estimate SE Significance Lower CI Upper CI 

Slope co-efficient pre-

intervention -46.964 12.123 0.001* -71.689 -22.239 

Difference between pre 

& Post slope -38.014 18.794 0.052 -76.345 0.317 

3-month level effect  
329.024 194.79 0.101 -68.253 726.301 

6-month level effect  
214.982 210.634 0.315 -214.609 644.573 

12-month level effect  
-13.116 276 0.962 -576.022 549.790 

17 -month level effect 
-203.216 349.734 0.565 -916.503 510.071 

Table A3: ITS analysis of hospital days for non-emergency department admissions. * indicates statistical significance. 
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Parameter Estimate SE Significance Lower CI Upper CI 

Slope co-efficient pre-

intervention -0.03 0.069 0.668 -0.171 0.111 

Difference between pre & 

Post slope -0.148 0.105 0.168 -0.362 0.066 

3-month level effect  
-5.780 1.049 0.000* -21.932 -7.919 

6-month level effect  
-6.391 1.192 0.000* -9.274 0.498 

12-month level effect  
-7.115 1.586 0.000* 26.423 -3.021 

17 -month level effect 
-7.500 1.963 0.001* 6.466 -53.511 

Table A4.  ITS analysis of ED as a route for admission. * indicates statistical significance. 
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