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Agenda item 11 

 

NHS Coventry and Warwickshire ICB  
NHS Herefordshire and Worcestershire ICB  
Board Meeting in common 
Wednesday, 18th March 2025 9:30am  
held virtually via MS Teams 
 

Best Value Care in the Right Setting Update 

 

1. Executive Summary 

This report provides an overview of the outcome of the 4th Point Prevalence Audit (PPA) completed in 

Herefordshire and Worcestershire and sets out a proposal for the final year of the project. 

 

2. Introduction 

This report only applies to Herefordshire and Worcestershire as the Point Prevalence Audit 

was planned before ICB cluster arrangements came into effect. 

In 2022/23 Integrated Care System (ICS) partners in Herefordshire and Worcestershire undertook an 
exercise to explore collective strategic choices to drive future strategic planning and resource 
allocation decisions. There was consensus amongst partners with regard the importance of driving 
interventions that supported a “left shift” in the provision of health and care services. The Five Year 
Joint Forward Plan (JFP) reflects this ambition in the headline priority: 

Drive the shift upstream to more prevention and best value care in the right 
setting 

In the context of the Joint Forward Plan, ‘left shift’ can be considered as the following: 

Presented by David Mehaffey: Executive Director – Strategy, Digital, PHM and 

Partnerships Author  

Purpose of paper 

☐ Approval ☐ Assurance 

☒ Endorsement ☐ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☒ H&W ICB 

Recommendations 
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• Shift to prevention: This is about implementing actions that reduce future demand for services. 
This ambition in consistent with government policy outlined in the Ten Year Plan in respect of the 
shift from Sickness to Prevention. 

• Best value care in the right setting: This is about recognising that when care is be needed, it 
should be provided in the most optimal setting at a given point in time. This ambition in consistent 
with government policy outlined in the Ten Year Plan in respect of the shift from Hospital to 
Community.  

This report focuses on the second of these two left shift elements – Best Value Care in the Right 
Setting – and the progress made in the last 12 months to enact this ambition. The areas of focus 
in this report are: 

• Findings from Point Prevalence Audit 4, undertaken in September 2025. 

• Progress to expand the use of Virtual Wards 

 

3. Point Prevalence Audit 4 

As part of strategic planning work, each year, on the third Wednesday in September, a Point 
Prevalence Audit (PPA) is undertaken. The objective of the PPA is to form a high level assessment, 
at a typical given point in time, on the extent to which staff feel that the patients they are caring for 
are in their optimal care setting at the time.  The decision is intended to be a clinical judgement, 
rather than patient preference or family choice. 

Recognising that it is a ‘one-off’ point in time, the third Wednesday in September was selected as 
a ‘typical representative’ day; not in the height of winter, not during school holidays and not 
immediately going into or coming out of a bank holiday period. There are recognised limitations, 
but the concept is to try to understand likely recurrent patterns that can be used to inform strategic 
planning. 

The PPA tries to capture all people who are not in their normal place of residence receiving their 
normal package of care. This means that the following settings are included: 

• Acute beds (except Intensive Therapy Units (ITU), maternity and paediatrics) 

• Community hospital beds 

• All discharge to assess (D2A) pathways (including care home beds) 

• Virtual wards  

• People receiving ‘additional’ care from neighbourhood/community teams (on the day in 
question, not the total caseload) 

The PPA does not look at people living in care homes if that is their normal place of residence, or 
people living at home with their regular domiciliary care packages in place. 

Each year three standard data collection tools are deployed to each of the appropriate settings. 
Each tool contains largely similar questions but with different selectable options to identify the 
circumstances for each patient. Front line staff are briefed to apply the tool between 10am and 12 
noon for all people in their care. Retrospective data is collected 4 weeks after the audit to identify 
actual lengths of stay and to enable wider analysis on issues such as health inequalities. 
Information governance rules are followed by ensuring that each host organisation remains the 
data controller and the data is pseudonymised prior to analysis and sharing. 
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2025 was the fourth year that the PPA was conducted using this consistent methodology, enabling 
annual comparisons to be made on the results.  A total of 1,800 patients were audited across 95 
different care settings. 

3.1 Number of patients audited  

In both counties, more patients were audited than in previous years, reflecting additional capacity 
put in place across settings highlighted in green, and reductions in capacity in areas highlighted in 
purple in analysis 1: 

Analysis 1: Total number of patients audited 

Herefordshire 2022 2023 2024 2025 
Acute 263 278 308 311 
Community 119 124 104 129 
Out of Hospital  77 79 85 119 
Total 459 476 497 559 

 +17 +21 +62 
Worcestershire 2022 2023 2024 2025 
Acute 694 729 772 795 
Community 236 239 220 210 
Out of Hospital  225 209 207 235 
Total 1155 1177 1199 1240 

 +22 +22 +41 
Grand Total 1614 1653 1696 1799 
  +39 +43 +103 

 

3.2 Percentage of patients in the optimal care setting for their needs at the time 

The charts below that the overall percentage of patients in the right care setting has improved over 
the four years of the audit, particularly in Herefordshire. 

Analysis 2: Percentage of patients in the right care setting 

Herefordshire Worcestershire 

  
 

 Acute Community OOH 

2022 71.9% 54.6% 50.6% 

2023 63.7% 54.8% 45.6% 

2024 81.5% 50.0% 80.0% 

2025 78.8% 65.1% 80.7% 

 Acute Community OOH 

2022 70.1% 56.8% 86.7% 

2023 76.7% 53.1% 83.3% 

2024 68.6% 53.5% 87.4% 

2025 78.9% 56.2% 78.7% 
 

OOH = Out of hospital 
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Herefordshire Patients: 

• Herefordshire Acute: There was a step change in the proportion of patients in the correct 
setting in 2024 (PPA3) and this position was largely maintained in 2025 (PPA 4).  Almost 80% 
of patients were deemed to be in the right care setting.   

• Herefordshire Community: After being consistently around 50% to 55% of patients in the 
correct setting in 2022, 2023 and 2024, there was a marked increase to more than 65% in 
2025.  This increase was alongside a significant increase in the total number of patients audited 
(104 in 2024 up to 129 in 2025).  This demonstrates an element of left shift to enable better 
patient flow.   

• Herefordshire Out of Hospital: There was a marked increase in 2024 from less than 50% to 
more than 80%, a position that was maintained in 2025.  This increase was alongside a 
significant increase in the total number of patients audited (85 in 2004 up to 119 2025).  Again, 
this demonstrates an element of left shift to enable better patient flow.  

• Aggregate across all care settings: Aggregate results show a significant improvement in the 
total proportion of Herefordshire patients deemed to be in the right care setting at the time of 
the audit – from a total of 63.8% in 2022 to 76.0% in 2025.   

Worcestershire Patients: 

• Worcestershire Acute: The pattern over the last four years has been more volatile, but the 
position in 2025 was the highest proportion of patients in the right care setting for all four audits.  
The 2025 audit result was almost identical to the pattern in Herefordshire, with almost 80% of 
patients in the right setting. 

• Worcestershire Community: The pattern for community hospitals has been more consistent 
across all four years, with generally 53% to 57% of patients deemed to be in the right care 
setting.  This is very different to the position seen in Herefordshire, where the pattern was 
similar for the first three audits, but not for the most recent audit.  A fewer number of community 
beds whilst slightly increasing the percentage indicates that the reduction in capacity led to a 
better use of resources as the actual number of patients deemed to be in the right setting 
remained the same. 

• Worcestershire Out of Hospital: The pattern has remained relatively consistent across the 
four years, but with 2025 showing the lowest percentage of patients in the correct care setting.  
The reduction to 78.7% puts Worcestershire’s outcome below Herefordshire’s for the first time 
in the four audits.  Again, alongside a decrease in patients audited, this indicates that there are 
further opportunities for left shift.   

• Aggregate across all care settings Aggregate results show a significant improvement in the 
total proportion of Worcestershire patients deemed to be in the right care setting at the time of 
the audit – from a total of 70.6% in 2022 to 75.0% in 2025.   

3.3 Combining the analysis: Increased patients audited and higher percentages in 
the correct care setting 

Herefordshire Patients  

Analysis 3 below shows that across all care settings, alongside the total number of patients audited, 
this resulted in the total number of patients deemed to be in the right setting increasing from 293 
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in 2022 to 425 in 2025.  This marks a significant improvement in the efficient use of available 
resources over the four year period.  

Analysis 3: Total patients in the correct care setting - Herefordshire 

 

The most significant changes have been seen in 2024 and 2025 in both increased capacity and use 
of both community and out of hospital care settings, (as highlighted in green in the analysis 4 
below). 

Analysis 4: Analysis of patients by care setting 

Acute Total Patients % in correct setting Number in correct setting 
2022 263 71.9% 189 
2023 278 63.7% 177 
2024 308 81.5% 251 
2025 311 78.8% 245 
Community Total Patients % in correct setting Number in correct setting 
2022 119 54.6% 65 
2023 124 54.8% 68 
2024 104 50.0% 52 
2025 129 65.1% 84 
OOH Total Patients % in correct setting Number in correct setting 
2022 77 50.6% 39 
2023 79 45.6% 36 
2024 85 80.0% 68 
2025 119 80.7% 96 
Total Total Patients % in correct setting Number in correct setting 
2022 459 63.8% 293 
2023 481 58.4% 281 
2024 497 74.7% 371 
2025 559 76.0% 425 
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Worcestershire Patients  

Analysis 5 shows that across all care settings, alongside the total number of patients audited, this 
has resulted in the total number of patients deemed to be in the right setting increasing from 816 
in 2022 to 930 in 2025. 

Analysis 5: Total patients in the correct care setting - Worcestershire 

 

The greatest impact can be seen in acute care settings (as highlighted in green in the analysis 6 

below). 

Analysis 6: Analysis of patients by care setting 

Acute Total Patients % in correct setting Number in correct setting 
2022 694 70.1% 486 
2023 729 76.7% 559 
2024 772 68.6% 530 
2025 795 78.9% 627 
Community Total Patients % in correct setting Number in correct setting 
2022 236 56.8% 134 
2023 239 53.1% 127 
2024 220 53.5% 118 
2025 210 56.2% 118 
OOH Total Patients % in correct setting Number in correct setting 
2022 225 86.7% 195 
2023 209 83.3% 174 
2024 207 87.4% 181 
2025 235 78.7% 185 
Total Total Patients % in correct setting Number in correct setting 
2022 1155 70.6% 816 
2023 1177 73.1% 860 
2024 1199 69.1% 828 
2025 1240 75.0% 930 
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3.4 Common causes for being in the wrong setting 

For all patients that were deemed medically fit for discharge (MFFD) on the day of the audit, staff 
were asked to identify what the common cause of delay to the patient’s discharge from their care 
was. The main reasons for patients being in the wrong care settings can be categorised as one of 
four groups: 

• Waiting for local process - such as clinical review, booking transport or organising medicines. 

• Waiting for assessment from another organisation to determine future need, such as a social 
care assessment. 

• Waiting for capacity to become available in another location, such as a community hospital 
bed, a hospital discharge pathway, a permanent place in a care home or a domiciliary care 
package. 

• Something else that is outside of the common discharge pathway routes, such as housing, 
equipment or family dispute. 

The following charts show the number of patients waiting in each category, demonstrating in both 
counties that ‘waiting for capacity’ is the biggest single cause of delay.  

Herefordshire Patients 

• Despite the significant reduction in 2024, patients waiting for capacity in another care setting 
has remained the most common reason for not being in the optimal care setting (analysis 7 
below).    

Analysis 7: Reasons for being in the wrong care setting - Herefordshire 

 

• Analysis 8 breaks the Capacity group (green blocks in analysis 7) down into each individual 
care settings for Herefordshire patients.  It can be seen that capacity issues are reflected across 
acute, community and out of hospital settings.  The analysis therefore suggests that resolving 
capacity issues in community and out of hospital settings could free up sufficient flow to enable 
greater left shift from acute care and ultimately enable better use of acute capacity. 
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Analysis 8: Analysis of capacity issues by different care setting 

 

Worcestershire Patients 

• Analysis 9 shows that the overall pattern of reasons for patients being in the wrong care setting 
over the four audits has been different in each year.  In the early years, the number of patients 
waiting for assessment was a greater proportion of the total, whereas in recent years this has 
shifted to capacity being the greater reason.  This would indicate that assessment processes 
are more timely. 

Analysis 9: Reasons for being in the wrong care setting - Herefordshire 

 

• Analysis 10 breaks the Capacity group (green blocks in analysis 9) down into each individual 
care setting for Worcestershire patients.  The analysis shows that the capacity issues are most 
prevalent in acute settings.  Beyond the unusual acute pattern in 2023, the total number of 
patients in both acute and community care settings waiting for capacity elsewhere has 
remained consistent over the four audits.  However, capacity issues in out of hospital care 
settings have increased quite significantly in 2025. Unlike in Herefordshire, freeing up the 
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capacity in community and out of hospital care settings would not create sufficient capacity to 
accommodate all the patients in acute care waiting for capacity elsewhere.   

Analysis 10: Analysis of capacity issues by different care setting 

 

3.5 Understanding the ‘other’ reasons for being in the wrong setting 

Whilst a relatively small proportion of the reasons for people being in the wrong setting, it is 
important to understand whether there are any patterns in “other” reasons.  Analysis 11 of the 2025 
data suggests that there are some common themes emerging, in particular: 

• 15 cases for housing in both counties  

• 12 cases of patient / family choice in Worcestershire (7 patients in community hospital beds, 5 
in acute hospital beds). 

• 8 cases of patients waiting for equipment (mostly and issue in Worcestershire). 

Analysis 11: Other reasons for patients being in the wrong care setting 

 Herefordshire Worcestershire 

Patient or family choice 0 12 

Access to suitable housing 7 8 

Access to equipment 1 7 

Safeguarding concerns 0 3 

Other reasons (single issues) 1 2 

Total 9 32 

Further work is required to identify how these issues can be resolved as they often require multi-
agency input. 
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3.6 Assessing opportunities for left shift  

One of the key purposes of the PPA is to identify opportunities to drive left shift in the planning and 
delivery of services.  The data collected from the audit feeds into the annual planning cycle and the 
development of the ICB’s commissioning intentions.  For this year, the information has also been 
used to inform the development of the Five Year Strategic Commissioning Plan. 

A core analysis undertaken each year is to look at the balance between people waiting to exit D2A 
Pathways compared to people waiting to access them.  Analysis 12 shows that there are 
opportunities to achieve more left shift by optimising the capacity to enable timely exit from 
pathways.  This typically means faster access to domiciliary care or care home places, so requires 
joint work with the local authorities to enable it to happen. 

Analysis 12: The balance of supply and demand in D2A pathways 

 People waiting to  
 ACCESS  EXIT  Opportunity for left shift? 
Pathway 1 
Herefordshire 

4 13 Yes, in full – there was a balance of +9 meaning that 
moving all patients waiting to exit PW1 would have to 
freed up capacity sufficient capacity for those waiting. 

Pathway 1 
Worcestershire 

50 30 Partial – there was a balance of -20 meaning that even 
after moving all patients waiting to exit PW1, there still 
would been patients waiting. 

Pathway 2 
Herefordshire 

8 16 Yes, in full – there was a balance of +8 meaning that 
moving all patients waiting to exit PW1 would have to 
freed up capacity sufficient capacity for those waiting. 

Pathway 2 
Worcestershire 

35 36 Yes, in full - there was a balance of +1 meaning that 
moving all patients waiting to exit PW1 would have to 
freed up capacity sufficient capacity for those waiting. 

 

4. Actions taken to optimise the use of resources 

Following PPA 3 in 2024, the following actions were identified to achieve better optimisation of 
resources: 

• More effective use of the Better Care Fund 

• Optimising capacity in discharge to assess pathways  

• Right sizing the community hospital bed stock  

4.1 Herefordshire – the MOU 

A Memorandum of Understanding (MOU) was developed between the ICB and One Herefordshire 
Partnership to outline how delegated responsibilities from the ICB to the partnership would be 
transacted on the Better Care Fund and optimisation of care pathways.  PPA4 audit results suggest 
that this approach was a key factor in driving change – resulting in a greater proportion of patients 
being treated in the right community setting (50.0% to 65.1%) and a greater actual number of 
patients treated in the right community setting (52 to 84).  This outcome was also reflected in out 
of hospital settings with the proportion being maintained (80.0% to 80.7%) and the actual number 
of patients being treated in the right setting increasing (68 to 96).  
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4.2 Worcestershire – right sizing the community hospital bed base 

The main change seen in Worcestershire was in the work to right size the community hospital bed 
stock.  From 2024 to 2025, the total number of available community hospital beds reduced from 
220 to 210, but the proportion of patients in the right setting increased from 53.5% to 56.2%.  The 
net impact of these changes was that the actual number of patients treated in the right community 
setting remained the same at 118.  Further work is required during 2026/27 to continue the drive 
to improve the total number of patients treated in the right setting but through a smaller bed base.  
Regarding discharge pathways, the slightly reduced proportion of patients treated in the right care 
setting (87.4% down to 78.7%) was offset by an increase in the number of settings available (207 
up to 235).  Collectively this maintained the capacity at similar levels (181 v 185 patients), this 
reflected a poorer use of resources, indicating that the additional capacity was not being used 
optimally. 

4.3 Virtual Wards – increasing capacity and utilisation 

NHS England (NHSE) define Virtual Wards as: 

Safe and efficient alternatives to NHS bedded care that are enabled by 
technology. Virtual wards support patients who would otherwise be in hospital 
to receive the acute care, monitoring and treatment they need in their own 
home.  

Virtual wards can be used to either prevent avoidable admissions into hospital or to support early 
discharge from hospital. In both instances they support the ambition to provide Best Value Care in 
the Right Setting, as part of the left shift agenda. 

Herefordshire and Worcestershire ICS has a strong history of good services supporting out of 
hospital care, avoiding the need for emergency admission or supporting earlier discharge. This has 
resulted in existing capacity already being in place. For example, Proactive Care Teams and 
Enhanced Care Teams work with Primary Care to provide an alternative to acute hospital 
admission. In Herefordshire there has been a Hospital-at-home team in place which has supported 
people who would otherwise require acute hospital care to remain at home.  

Enhanced support to care homes and expanded use of the Urgent Community Response (UCR) 
services have provided similar benefit to virtual wards, in enabling patients to remain at home with 
suitable wrap around care in place to support their clinical needs. A recent external review of UCR 
in Herefordshire shows correlation between increasing UCR activity and reduction in ED 
attendances. Comparing April to June 2024 to April to June 2025 there had been more than a 
tripling in UCR referrals from an average of 3 to 11 referrals per day. In addition, the Emergency 
Department (ED) attendance data showed a drop in attendances by 5.2%, which is an average 
reduction of 11 patients per day.  Whilst this exact number may be coincidental, it is potentially 
indicative of a positive pattern reflecting left shift.  Furthermore, it should be noted that the local 
5.2% reduction compares very favourably to a national increase of 1.1%.   

Following on from this assessment, UCR work in Worcestershire is being reviewed to establish 
whether comparable benefits can be achieved. 

The ICS Frailty Strategy identified that the Herefordshire and Worcestershire system has having 
the second lowest level of Emergency Department (ED) attendance per head of population in the 
Midlands, whilst at the same time having one of the highest rates of ED attendance for people aged 
over 75 years of age. This age profile may indicate that out of hospital services for younger age 
groups, such as good primary care access is reducing the pressure on urgent and emergency care 
services.  
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The ICS Urgent and Emergency Care Strategy identifies the development of the virtual wards as 
a priority. During the lifetime of the strategy, the ICS will be increasing virtual ward provision. During 
2025, the focus was on ensuring that current provision and the model of care is optimal for local 
population need.  The focus in 2026 will be on maximising efficiently to ensure that access to the 
available resource is maximised, with the target outcomes being further reductions in demand for 
urgent and emergency care. 

In Herefordshire, investment was agreed in September 2024 to increase virtual ward capacity to 
65. During 2025/26 action was taken to expand their scope and increase frailty support, which has 
led to utilisation improving from around 50% to 75% during the past 12 months – equivalent to 
having an extra 16 virtual beds available in out of hospital settings. 

In Worcestershire in spring 2025, a pilot within one locality was expanded to a new county wide 
model. Positive outcomes from this shift led to further investment being agreed in October 2025, 
increasing the number of Hospital-at-home beds from 19 to 45. This overall number was driven by 
generic Hospital-at-home beds increasing from 9 to 30, and COPD virtual ward beds increasing 
from 10 to 15.  

Further developments have been made by transitioning COPD services across to Hospital at home, 
bringing the service under the same governance structure, with specialist input from the Acute 
Respiratory team. Staff recruitment is complete and bed numbers have continued to increase 
throughout as staff inductions are completed and the service maximises capacity.  

In addition to these 45 commissioned beds within Worcestershire, Gynaecology also run a 20 
bedded virtual ward linked with the Gynaecology assessment unit, this manages patients at home 
who would otherwise be in hospital for symptom management and same day discharge post-
surgery. 

Monitoring and oversight of Hospital-at-home / Virtual Ward capacity is managed through two main 
systems:   

• E-SHREWD, the ICS operational management platform which support patient flow and 
capacity management.  

• Detailed fortnightly submission to NHSE is also available which reports capacity, number of 
admissions, discharges and demographic data. 

From January 2026, new virtual technology is being utilised within Worcestershire to support 
patients to stay safely at home and receive care that would previously have been provided in 
hospital.  Patients are given equipment which enables them to take their own observations where 
appropriate and they can be reviewed virtually by the clinical teams. The aim of this is to increase 
independence of patients and efficiencies within the service. The outcomes and impact of this work 
will be reviewed and reported later in the year with a view to expanding its use if appropriate. 

5. The future of the Point Prevalence Audit 

In 2022, a commitment was made to undertake the PPA using the same methodology, at the same 
time, each year, for five years. The purpose being to provide a consistent dataset to monitor change 
over the life of the project.  Over the previous four years it has proven to be a valuable tool to inform 
strategic planning and provide a proxy measure for the impact of interventions implemented each 
year.  

According to the original plan, 2026 would become the final year of the audit.  The audit is a 
significant undertaking for both the ICB teams coordinating the work, and the trust teams 
completing the audits.    
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Considering the development of the ICB Clusters, the Boards of NHS Coventry & Warwickshire 
ICB and NHS Herefordshire & Worcestershire ICB are invited to consider the following options for 
the final year of the project in 2026: 

1. Continue with Point Prevalence Audit (PPA) 5 only in Herefordshire & Worcestershire to 
complete the work originally planned in 2022. 
 

2. Expand PPA 5 to cover Coventry & Warwickshire as well as Herefordshire & 
Worcestershire and commit to another multi-year plan to continue monitoring impact of 
left shift initiatives (recommendation of 3 years). 
 

3. A blend of option 1 and 2.  In 2026, only undertake the project in Herefordshire and 
Worcestershire, with a view to expanding it to Coventry and Warwickshire in 2027. This 
option recognises that the majority of the work to prepare for the audit would take place 
during the final phase of the ICB Management of Change process which might impact 
on resources available to plan and deliver the work. 
 

4. Cease the project one year early, recognising the impact of the cuts in ICB resources 
and the fact that the work is an optional project rather than a statutory function. 

The recommendation is option 3 as this balances the importance of completing the project, 
developing it into a cluster wide initiative, but recognises the short-term implications of navigating 
the ICB management of change process 

6. Conclusion 

Partners across Herefordshire and Worcestershire have continued to deliver left shift in the use of 
resources over the last four years.  Expanding capacity in out of hospital settings, better processes 
and focused work to improve efficiency has led to more patient receiving care in the optimal setting 
for their needs. Furthermore, investments in new services models such as Virtual Wards and 
expansion of Hospital-at-Home services have enabled more patients receive care at home, which 
would have previously needed to be provided in hospital.  These elements mark good progress 
toward achieving the Government’s 10 year ambitions for Health regarding a shift from Hospital to 
Community. 

PPA has been a valuable tool, used to inform strategic planning and provide a proxy measure for 
the impact of interventions implemented each year.  

It is proposed that over time, the audit will be developed into a cluster-wide initiative 

7. Recommendations 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
are asked to: 

• Note the content of the report; and 

• Endorse option 2 as the preferred option for the final year of the Point Prevalence Audit 
project. 


