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1 INTRODUCTION 
 
This section reviews the potential demand for NHS services in the future, alongside 
population health needs. This chapter has been developed in response to the 2009 JSNA 
and the key theme that was identified in the executive summary:  
 

 Significant demographic changes in the local population will take place 
and there is a need to plan for our future large scale changes. 

 
This chapter looks at the services that our population currently uses, benchmarks these 
against national and peer comparators and looks at the future need and demand for 
services. 
 
Unlike other sections this section of the JSNA, this chapter does include reference to 
Leicester City. As our hospital care is largely provided by University Hospitals of Leicester 
(UHL) it is important that we look at the assessment of need in a way that supports 
commissioning across the population that is supported by UHL.  

2 KEY ISSUES AND GAPS 

The main issues that have been identified within this section are: 

 Across both Leicestershire County and Rutland and Leicester City PCTs the 
rates of hospitalisation are higher than the rates that you would expect for our 
populations when these are adjusted for key drivers of health needs 

 This excess hospital utilisation is driven by high levels of emergency care  

 It is anticipated that the aging and growing populations we are responsible for 
will drive the demand for NHS care up and the costs associated with this.  

 

3 RECOMMENDATIONS FOR COMMISSIONING 
 
There is nothing intrinsically wrong with predicting the need for significantly greater levels of 
hospital care to deal with the needs of an aging population. The difficulty is that the level of 
resources made available to the NHS over the next 5-10 years is very unlikely to grow at a 
rate that will allow these predicted levels of hospital care to be funded without compromising 
other vital parts of the system such as community services, mental health and rehabilitation. 
 
There are two broad courses of action that can help to address this issue: 

1. To improve the efficiency of hospital services so that more patients can be treated 
appropriately within the existing resource. 

2. Providing care in the most cost effective way. This may mean doing operations as 
day cases rather than as inpatients where appropriate, providing care in primary care 
rather than in secondary care (for example out patient treatment of many people with 
diabetes) or preventing the need for hospital care by intervening earlier in the 
community. For example, preventing the admission to hospital of an elderly person 
by providing better support and care in the community is a more cost effective 
approach as well as being much better for the person‟s wellbeing. 

4 WHO’S AT RISK AND WHY 

In 2010/11 in England there were1: 

 Over 51 million hospital bed days 
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 14.9 million hospital admissions 

 7.4 million elective admissions including 5.7 million day cases 

 5.3 million emergency admissions 

 2.2 million other admissions including maternity and births 

 A quarter of a million deaths in hospital 

 88 million outpatient appointments2 
 

Overall there were 330 hospital admissions per 1,000 population
1
 

 The age group with the highest admission rate was the over 85 year olds, at 1,200 
admissions per 1,000 population – more than one hospital admission for every 
person in this age group in the country 

 Apart from babies and young children, hospital admission rates increase steadily with 
age, with lowest rates in 5-14 year olds.  

 44% of admissions are males, 56% are females 
 

Figure 1: Hospital admission rates, England, 2010/11 

  

SOURCE: HES Online: Headline Figures 2010-11 

5 THE LEVEL OF NEED IN THE POPULATION 

 
In 2010/11 in Leicestershire County and Rutland the Department of Health reported that 
there were3: 

 650 thousand hospital bed days 

 176 thousand hospital admissions 

 61 thousand emergency admissions 
 

In 2010/11 in Leicester City the Department of Health reported that there were4: 

 392 thousand hospital bed days 

 99 thousand hospital admissions 

 41 thousand emergency admissions 
 
Data specific to Leicestershire County and Rutland is included in the data factsheets. Please 
note, this data is derived from local systems and may not balance to the nationally published 
data.  
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Over 70% of all hospital admissions in Leicestershire County and Rutland in 2010/11 were in 
University Hospitals Leicester, around 9% in Leicestershire Partnership Trust (including 
community hospitals), 3% in Burton hospital and around 3% at George Elliot.  Other 
hospitals accounted for less than 3% of admissions each. 
 
In 2010/11 in Leicestershire County and Rutland 49% of all hospital admissions  were 
elective and 51% non-elective. The non-elective admissions were comparatively more 
expensive however at a cost of around £149 million compared to elective admissions which 
cost around £97 million. 
  
The highest proportion of hospital admissions in 2010/11 were for cancer (13%) followed by 
11% for problems with the digestive system and 10% for factors influencing health status 
and symptoms and signs. 9% of hospital spells were related to pregnancy and childbirth. 

6 CURRENT SERVICES IN RELATION TO NEED 

6.1 Demographic Modelling 
 

In 2009/10, the PCT developed a project to understand access to NHS services in relation to 
need, defined using a number of benchmarks. This project was called the “D-Model”,5 as it 
was developed using demographic modelling and predicted future demand based on 
demographic changes. Within the JSNA we are reviewing the D-model in relation to 
population and deprivation against the national average. The D-model also reviews activity 
against the national best quartile position and PCT cluster average and best quartiles. The 
results are included in the data factsheets.  
 
Across Leicester, Leicestershire and Rutland: 
 

 Overall in Leicester, Leicestershire and Rutland hospital inpatient activity is above 
benchmark by 5.5%, 15,000 hospital admissions. 

 The average price of a hospital admission in 2010/11 across Leicester, 
Leicestershire and Rutland was £13706, equating to £20 million pounds for 15,000 
admission.  

 Elective inpatient activity is below the needs weighted benchmark by -12% for 
admissions and -17% for bed days. 

 Day case activity is close to the benchmark position (0.6% above) 

 Non elective activity is considerably above the needs weighted national average 
benchmark by 12.4% for admissions and 14.4% for bed days. 

 
The pattern of need versus service use varies across the two PCTs. This is linked to the 
different socio-demographic factors that influence the populations of the two PCTs.  

 Overall Leicestershire County and Rutland is 4% over benchmark for all inpatient 
activity (7,000 admissions, £9.6 million), Leicester City is 9% over benchmark (8,000 
admissions, £11 million) 

 For elective inpatients Leicestershire County and Rutland is 8% below benchmark 
and Leicester City is 20% below. This pattern is repeated for day cases. 

 For non-elective inpatients, both PCTs are above benchmark at 4% for Leicestershire 
County and Rutland and 28% for Leicester City. 

 
It must be noted that the population used in this benchmarking work is the ONS population 
projections published in 2008. There is a 13% gap between the ONS population estimates 
and the GP populations in Leicester City (information on list inflation is included in the 
chapter on demography) so this will be in part driven by this.  
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6.2 Better Care, Better Value 

There are national tools available to help PCTs to understand their use and spend on 
services compared with national benchmarks. The data factsheets contain data relating to 
the “Better Care, Better Value” tools7. This tool identifies opportunities to target areas of 
activity where productivity can be improved and costs can be reduced. The opportunities are 
calculated for commissioner and provider and the metrics for quarter 1 2011/12 identified the 
following opportunities for the local health economy: 
 

 NHS Leicestershire County and Rutland has an overall annualised financial 
opportunity of £15.2 million 

o Key target areas are emergency admissions and outpatient attendances 

 NHS Leicester City has an overall financial opportunity of £15.9 million 
o Key target areas are emergency admissions and outpatient attendances 

 University Hospitals Leicester has an overall financial opportunity of £50 million 
o Key target areas are reducing length of stay, emergency readmissions and 

managing first to follow up ratios. 
 
It is important to note that the financial opportunities identified in better care better value 
include considerable overlap between commissioner and provider savings and between 
elements of each opportunity. For example, day case savings, pre-operative bed days and 
reducing length of stay all have the potential to overlap. However, the tool does identify a 
number of areas where there is the potential to make savings and investigation and further 
analysis will support informed decisions to maximise the potential opportunity across the 
ocal healthcare system.  

6.3 Identifying outliers  

The PbR National Benchmarker – Volume Analysis Tools is part of the National 
Benchmarker online tool developed by the Audit Commission as part of the Payment by 
Results (PbR) Data Assurance Framework. It is available to all PCTs and acute trusts as 
well as other organisations within the health community.8  It is accessible via 
http://www.audit-
commission.gov.uk/health/audit/paymentbyresults/benchmarkerandportal/pages/default.aspx  
 
The tool reviews activity levels against national activity for inpatient and outpatients. It is 
standardised for HRG, treatment specialty, patient category, age, gender and deprivation 
and presents an observed and expected value for activity and cost.  
 
The report presents data for each commissioner, for all providers and for University 
Hospitals Leicester. These are benchmarked against a national position which indicates 
whether the PCT or UHL are similar to the national averages, moderately different or 
statistically different to the averages. 
 
This tool is useful because it can be used to identify areas for which the PCT is an outlier, it 
provides additional information on trends and provider activity and it allows commissioners to 
identify which providers are providing the activity that is above or below benchmark.  
 
The results from the volume analysis tool at HRG chapter level are presented below. This 
shows that as a PCT, NHS Leicestershire County and Rutland is an outlier for: 

 NZ - Obstetric Medicine (£2 million) 

 DZ - Thoracic Procedures and Disorders (£1.3 million) 

 WA - Immunology, infectious diseases, poisoning, shock, special exam, screening 
and other healthcare contacts (£0.9 million) 

http://www.audit-commission.gov.uk/health/audit/paymentbyresults/benchmarkerandportal/pages/default.aspx
http://www.audit-commission.gov.uk/health/audit/paymentbyresults/benchmarkerandportal/pages/default.aspx
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 AA - Nervous System Procedures and Disorders (£0.7 million) 

 SA - Haematological Procedures and Disorders (£0.5 million) 

 GC - Hepatobiliary and Pancreatic System Disorders (£0.5 million) 
 
The potential for saving across all of these HRG chapters is £5.9 million. 
 
Benchmarking at an HRG level does cause problems in small numbers with low levels of 
activity and low cost. Reviewing the activity at an HRG level should be done in groups of 
HRGs to allow variations in coding at different trusts to be accounted for. However, it is very 
useful for identifying potential issues for investigation. It is possible to review the activity by 
PCT, provider and over time.  
 
It can be important to group HRGs – for example, the HRG with the largest potential to save 
is EA32Z - Percutaneous Coronary Intervention (0-2 stents) and Catheterisation. This is 
potentially counterbalanced by the HRG EA31Z - Percutaneous Coronary Intervention (0-2 
Stents) which is the furthest HRG from benchmark for underspend.  
 
Admitted Patient Care (ungrouped): 

 Top 25 HRGs with potential for savings  – total potential saving £11.7 million 

 Top non-elective 25 HRGs with potential for savings – total potential saving £9.5 
million 

 Top elective 25 HRGs with potential for savings – total potential saving £4.7 million 
 
Outpatients (ungrouped): 

 Top 25 specialties with potential for savings – total potential saving £2.8 million 
 

6.4 Value for money and programme budgeting 

Programme Budgeting is a well-established technique for assessing investment in health 
programmes rather than services.  All PCTs in England have submitted a programme budget 
return since 2003/4. 
 
In 2009/10, the NHS Leicestershire County and Rutland programme budgeting reported 
expenditure was £895 million, equating to a total spend of £157 million per 100,000 unified 
weighted population. The distribution of spend across programme budgets demonstrated 
that9: 

 Largest category was “Other” with 16% of total expenditure (this includes spend on 
general practice services) 

 2nd largest was mental health disorders with 11% of spend 

 Problems of circulation ranked 3 with 9% of total spend 

 Cancers and tumours ranked 4 with 8% of total spend 

 Problems of the musculoskeletal system ranked 5 with 6% of total spend 

 The Spent and Outcome Tool (SPOT) 10 tool illustrated that Leicestershire County 
and Rutland PCT has no areas where it is an outlier on spend or outcome. 

 
In 2009/10, the NHS Leicester City programme budgeting reported expenditure was £535 
million, equating to a total spend of £159 million per 100,000 unified weighted population. 
The distribution of spend across programme budgets demonstrated that: 

 Largest category was “Other” with 15% of total expenditure (this includes spend on 
general practice services) 

 2nd largest was mental health disorders with 13% of spend 

 Problems of circulation ranked 3 with 7% of total spend 
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 Maternity and reproductive health ranked 4 with 6% of total spend 

 Neurological ranked 5 with 6% of total spend 

 The Spent and Outcome Tool (SPOT)
10

  tool illustrated that Leicester City is an 
outlier for spend on cancers and tumours (low) and on outcomes for neurological, 
circulation and maternity (low). 

7 PROJECTED SERVICE USE AND OUTCOMES IN 3-5 YEARS AND 5-10 
YEARS 

Between 2008 and 2018, the population across Leicester, Leicestershire and Rutland is 
projected to rise from 983,400 to 1,069,100 people, an increase of 9%. This is unequal 
across the two PCTs with an anticipated growth of 7% in Leicestershire County and Rutland 
and 12% in Leicester City11. 
 
However, because of the aging population in Leicestershire County and Rutland it is 
anticipated that the need and demand for NHS services will rise at a rate above population 
growth.  
 
Assuming that existing age specific rates of intervention continue to apply, then: 

NHS Leicestershire County and Rutland, projections to 2018
5
: 

 16% growth in total inpatients 

 15% growth in day cases and elective inpatients 

 18% growth in non-elective inpatients 
 

NHS Leicester City, projections to 2018
5
: 

 12% growth in total inpatients 

 13% growth in day cases and 12% elective inpatients 

 12% growth in non-elective inpatients 

8 USER VIEWS 

PCT Engagement Activities12 

NHS Leicester City and NHS Leicestershire and Rutland have taken several 
opportunities during 2010-11 to engage with the public on QIPP. Our aim was for the 
public to understand the current financial climate and challenges facing the NHS.  
 
A number of events have taken place that looked at how members of the public 
would allocate spending within the NHS. 

QIPP: Feedback indicated that members of the public were willing to consider 
alternative options for service delivery. 

Strategic Operating Plan: Members of the public have highlighted the importance of 
prevention, including screening, eg, for different cancers, monitoring of school 
children. People also debated quality of life. Mental health was seen as important, 
and people were interested in the comparative costs of a transplant as against 
regular dialysis. A strong point was also made about the importance of support for 
carers. 

Right Care: NHS Leicestershire County and Rutland and NHS Leicester City wanted 
to improve their approach to planned care and proposed changes which would help 
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GPs decide the right care at the right time for patients through standardised referral 
thresholds for access to some services. This was intended ensure that the referral 
process was based on clinical need and benefits, and was fair and transparent for 
everyone. 

Following the consultation with the public, patients, carers and clinicians around the 
Right Care thresholds a final list of surgical and referral thresholds was developed. 
These have been circulated to primary care clinicians and within local providers. The 
referral thresholds have been in use from the 1st of June 2011 and their impact will 
be reviewed on an ongoing basis. 

 
Patient Recorded Outcome Measures 

Patient Reported Outcome Measures (PROMs) measure quality from the patient 
perspective. They calculate the health gain after surgical treatment using pre and post 
operative surveys13. 
The PROMs data demonstrated that: 

 78% of people having knee replacements at UHL reported an improvement (78% 
nationally) 

 86% of people having hip replacements at UHL reported an improvement (87% 
nationally) 

 50% of people having groin hernia procedures at UHL reported an improvement 
(51% nationally) 

 
 

Figure 2: PROMS for UHL 2010-11 

 
Source: NHS Information Centre 
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9 EQUALITY IMPACT ASSESSMENTS 

This report has explored the different rates of hospital usage in relation to age and 
sex.  

There will be differences in access to services across all of the equality groups. 
These differences will be driven by the differences in health needs that have been 
described throughout this report.  

10 UNMET NEED AND SERVICE GAPS 

Standardised Hospital Mortality Rates14 15 

Standardised Hospital Mortality Rates (SHMI) is the new hospital level indicator 
which uses a standard and transparent methodology for reporting mortality at 
hospital trust level across the NHS in England.  

The data used to calculate the SHMI is generated from data that NHS trusts have 
submitted to the Secondary Uses Service (SUS) and is linked to data from the Office 
for National Statistics (ONS) death registrations in order to capture deaths which 
occur outside hospitals. 

Like all mortality indicators, the SHMI shows whether the number of deaths linked to 
a particular hospital is more or less than expected, and whether that difference is 
statistically significant. It covers all English acute non-specialist providers.  

The SHMI is a ratio of the observed number of deaths to the expected number of 
deaths for a provider. The observed number of deaths is the total number of patient 
admissions to the hospital which resulted in a death either in hospital or within 30 
days post discharge from the hospital. The expected number of deaths is calculated 
from a risk-adjustment model developed for each diagnosis grouping that accounts 
for age, gender, admission method and comorbidity (using the Charlson index). 

The SHMI value for each trust is plotted against the trust‟s expected number of 
deaths on „funnel plots‟. UHL‟s SHMI value for 2010/11 is 106 and falls within an 
expected range when using the 95% control limits but is „higher than expected‟ when 
using the more sensitive 99.8% control limits as displayed below. 
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Figure 3: Summary Hospital Level Mortality Indicator 

 

 
Source: NHS Information Centre 

11 CONCLUSIONS 

The key issues facing NHS Leicestershire County and Rutland are linked to the 
demand for emergency admissions and the resource implications of an elderly 
population that is living longer. 

It is essential that priority is given to reducing emergency admissions in the county 
and planning for future healthcare needs must reflect the increase in the elderly 
population. A reduction in emergency care will impact on other aspects of both NHS 
and social care. 

12 RECOMMENDATIONS FOR NEEDS ASSESSMENT WORK 

It is recommended that the various benchmarking tools that are described within this 
report are further explored to support the development of provider and commissioner 
efficiencies.  

13 DATA FACTSHEETS 

 Hospital Spells 2010/11 NHS Leicestershire County and Rutland 

 Hospital Spells 2010/11 by age and sex 
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Hospital Spells 2010/11 NHS Leicestershire County and Rutland activity by 
provider 

Hospital Spells 2010/11 NHS Leicestershire County and Rutland  

Activity by Primary Diagnosis 

 Demographic Modelling 

Better Care Better Value 

 NHS Benchmarker 
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