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The UK’s Unscheduled Care Pressures
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Ireland’s Unscheduled Care Pressures

Irish Nurses and Midwives Organisation (INMO) - Irish Trolley Waits (monthly)

1o Ireland’s overcrowded hospitals battle
- ‘perfect storm’ of respiratory infections
10,000 Crisis affects all country’s hospitals, while 838 patients wait on

trolleys in wards or emergency departments
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What do we
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unscheduled
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What does this
mean for
proactive care
models?
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shift’: an expert
clinician’s view

on predictive
care




Unplanned bed

days

Unscheduled hospital care demand is
concentrated to a small population
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5% of the population (22,761
people) consumed 84% of the

non-elective bed days (748,745
bed days) at the hospital.

50,000 100,000 150,000 200,000 250,000 300,000 350,000 400,000 450,000 500,000

Popul
ation



Clear link between deprivation, burden of chronic
disease and unscheduled care needs
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Unscheduled hospital care demand is transient

Top 5% consumers of

unplanned bed days

Year 1 Year 2 e Top 1% Only one out of eight
Rest of 95% consumers are still

 # Deceased high consumers the
B No activity fO”OWing year.




Our AI model can identify 8 out of 10 high users
- before they become high users

Use of routinely collected hospital data
Validated model performance

Tested for equality and fairness for socioeconomically disadvantaged groups
Securely cloud-operated, making it scalable and easy to re-train and re-validate
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Standard proactive interventions (a la Slaintecare)
need careful evaluation

Health care
cost Threshold-based Risk

per patient Stratification or

Clinical
Judgement/Referral

e >

Traditional Proactive Case
Management

Before After

" Time
12 Months

= Care consumption for 73% of tl‘;e high users



The Implications for Proactive Slantecare
Care Model Design
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AI-Guided Clinical Coaching (AICC): an example of
Predictive Analytics
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Nurse-led, remote clinical coaching
— an alternative to unscheduled care

B Motivational Coaching & Health Education
N Care Coordination

m Social Prescribing

Referrals to community
and volunteer non-clinical

services, 12% ]
Teaching, 17%
Contact other care
providers, 7%
Contacts relatives, 2%
Contact welfare officer / »

Support to
self-care, 16%

social worker, 5%

Establish new healthcare
contacts, 5%

Contact nurses and
community nurses, 5%

Motivating dialogue, 13%
Contact with GP, 13%
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UK clinical validation trial

Trial started in 2015
1,800 patients recruited
Results being published

450 patients

NHS SE Staffs CCG
NHS Cannock Chase CCG
NHS Stafford &
Surrounds CCG

NHS Vale of York CCG 833 patients

NHS Mid-Essex CCG 420 patients

NHS Ashford CCG
NHS Canterbury & 150 patients
Coastal CCG
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Figure 2. Accident and Emergency performance
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A clinician’s view on predictive analytics
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AI-guided Clinical Coaching (AICC): an
example of impactful predictive analytics

Impact on all-cause mortality of a case prediction and prevention
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intervention designed to reduce secondary care utilisation: findings = =
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High impact, low disruption:
The power of Predictive Care

Better utilisation Timing is . Bringing
of staffing 9 Scalability Slaintecare

critical : -
resources policy to life



AI-Guided Clinical Coaching(AICC): an example of Predictive
Analytics

Prediction of Nurse-led Measurable
high consumers Telecoaching system impacts
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