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Intermediate Tier Service Deep Dive Report

Executive Summary

1. This paper provides the ICB with an in-depth report on the Intermediate Tier 
Service, with particular reference to evidence of the service impact on Non-
Elective Admissions for over 65s

Recommendation
2. To note the content of this paper.

Reason for Recommendation

3. Report provided for discussion and information.

Key Points for Consideration

4. Evidence of Intermediate Tier Service impact on Non-Elective Admissions 
for over 65s

Introduction

Following a performance report to ICB in February 2018 that highlighted the 
increase in Non-Elective admissions in over 65’s, a request was made to provide 
further evidence of the impact of the Intermediate Tier Service (ITS) in the 
Rochdale locality, and its work in reducing emergency admissions to hospital for 
this cohort of patients. The following report provides further detail around the 
performance of this service.

The National Audit Office (2013) defines intermediate care as:



‘Intermediate care services are provided to patients, usually older people, when 
they are at risk of being sent to hospital or after leaving hospital. The services 
offer links between places such as hospitals and people’s homes and between 
different areas of the health and social care system – community services, 
hospitals, GPs and social care’

The ITS  is provided by Pennine Acute Hospital Trust (PAHT) for Heywood 
Middleton and Rochdale (HMR) CCG. The service has been in operation since 1 
September 2015 and performance and outcomes are monitored through a monthly 
contract board. The service is for any patients who reside within the HMR area, or 
who are registered with a local GP based in HMR.

 The specification for the ITS defines the objectives of the ITS as: 

 Fulfil the imperative of a reduction of non-elective admissions for the over 
65s and support patients 18 and over. 

 Result in increased patient satisfaction 
 Reduction in length of stay 
 Enable greater flexibility for step-up and step-down patients 
 Deliver a more flexible service which will have the capacity to expand, in a 

cost effective way, to fill the increased demand from the increasing number 
of citizens age 65+, and especially those 85+, with frailty and multi-
morbidity.  

 The service incorporates:

 Urgent Care Community Team (UCCT)
 Intermediate care beds (Wolstenholme Intermediate Care Unit, Tudor Court 

and virtual beds (in the patients home) in the community
 Integrated discharge team
 Intensive Home Care Team (Stars team –Rochdale Borough Council)

The ITS operates within three sites (operates 7 Days a week):

 Wolstenholme Intermediate Care Unit (24 community beds)- Enhanced 
Service (GP’s and Nurse led)

 Tudor Court in Heywood (24 community beds)- care support worker and 
therapy led with GP input Monday- Friday.

 Virtual beds (in the patients home) within the community 

Referrals are received via local health and care professionals including local GPs, 
nursing and care homes, local hospitals and community health care providers 
either from hospital or from their own homes. 

The Intermediate Tier service also works in conjunction with other interventions 

http://www.pat.nhs.uk/our-services/wolstenholme-unit.htm


aimed at reducing the need for hospital admission or reducing hospital length of 
stay.  These include the HEATT Car (HMR Emergency Assessment and 
Treatment Team),  IV Therapy, Discharge to Assess, Home in a Day and  Care 
home extra support.

ITS Contract

The Provider reports on a series of data metrics designed to support regular 
review of performance.

Key data in these reports include:

 % referrals to UCCT (Urgent Care Community Team)  seen within 2 hrs
 % referrals admitted to acute setting
 % UCCT referrals admitted to Intermediate Care ( IMC)
 % UCCT referrals managed within own home
 % discharge from IMC beds to normal residence
 % transfers from IMC to an acute setting
 % Re-admissions from IMC to IMC within 30 days
 % of Patients who would recommend the service using the Friends & Family 

Test
 Mean average score for patients rating the care they received
 % of admissions to IMC whose Bartel score(1) increased 

(1)This score is a self-reported measure of the patient’s condition aimed to show 
improvement between admission and discharge

ITS – review of performance dashboard
The following information comes from the ITS monthly dashboard. In order to verify 
this data and do more analysis Business Intelligence would need patient level 
dataset from the service. 

HMR & Greater Manchester  Non Elective Admissions  aged 65+
Rochdale borough 

Year Admissions Bed days

Excess 
Bed 
days

Average 
LOS

Admissions 
to ITS

2014/2015 9,151 58,232 4,611 6.363 -
2015/2016 8,937 66,538 6,314 7.445 426*
2016/2017 9,162 57,333 6,275 6.258 790
2017/2018 10,355 60,059 2,827 5.800 913

*Denotes part year (ITS started in September 2015

Greater Manchester



Year Admissions Bed days
Excess 

Bed 
days

Average 
LOS

2014/2015 124,007 1,082,198 144,941 8.727
2015/2016 123,487 1,058,638 144,948 8.573
2016/2017 125,299 1,049,906 188,695 8.379
2017/2018 132,711 1,020,365 116,331 7.689

The tables above show that both HMR and GM have seen as increase in non-
elective admissions (NEL) over the previous years. In 2016/17 and 2017/18, HMR 
saw an increases of 2.5% and 13% respectively, significantly more than Greater 
Manchester (GM)  1.4% and 5.92%. 

 However, it should be noted HMR have a larger reduction in length of stay 
and excess bed days compared to Greater Manchester CCGs. Excess bed 
days have fallen by over 50% compared to the previous years.

 This supports the theory that that the  ITS is meeting its objective of 
stepping-down patients more quickly and having a positive impact on 
length of stay (LOS) and excess bed days.

  Further analysis using patient level detail would determine the impact of 
ITS on length of stay and excess bed days.

Referrals to ITS

113 751 472 157
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*UCCT-The team review patients referred from community clinicians/ A&E departments to provide 
assessment, treatment and a plan of care to prevent hospital admission where clinically 
appropriate. Supporting patients admitted into a virtual bed (in their own home) and utilising 
pathways into intermediate care facilities as required.

*IMC- Intermediate Care (Wolstenhome and Tudor Court)

* Disposition other- referred to external service



 All referrals are sent to the Urgent Care Community Team (UCCT).  In 
2017/18, the team received 1,623 referrals and the team achieved their 
target of seeing 90% of referrals within 2 hours. This is a very positive 
outcome for patients, as this suggests that patients are seen swiftly.

 An expected outcome of the service was that it would deflect admissions to 
acute care. Only 6.9% of the referrals resulted in an admission to an Acute 
hospital, suggesting that ITS  is assisting in deflecting admissions as either 
a step-down to intermediate care (IMC) (50%) or that the patient is 
managed within their own home.

 The above table indicates that 34% (472) patients were managed within 
their own home.  The benefits to patients and their families of being 
managed in the comfort of their home is imperative to patient satisfaction as 
well as deflecting a possible admission to IMC and A&E attendance.

 The majority of admissions to Wolstenholme are step down (391 
admissions), which impacts on LOS and excess bed days in Acute. 142 
admissions were a step up admission which are likely to deflect admissions 
to Acute.

Bed occupancy at WIMCU (Wolstenholme Intermediate Care Unit) and Tudor 
Court.
Bed occupancy is not routinely reported, however we do receive the number of 
admissions. Based on an average length of stay of 14 days, there is a possible 
capacity for 576 admissions per year per WIMCU/Tudor. Based on actual 
admission figures, we calculate that the WIMCU is running at approximately 92% 
occupancy with Tudor Court running at approximately 65% occupancy.  Tudor 
Court was only open to 16 beds between the months of February and May 2017 
due to refurbishment of the building- this could explain the lower occupancy rate. 
 Further data needs to be obtained to verify this.

Discharges
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Discharge Destinations 2017/18

The above graph shows the discharge destination of the 2 locations. 
 Of the discharges recorded 88% WIMCU and 79% Tudor Court are 

discharged to home. 
 Both locations are exceeding target of returning patients back to home.



Readmissions  
The number of re-admissions to Intermediate Care is low, with the service 
consistently achieving their target of less than 10%. In most months, there are no 
re-admissions and overall performance for re-admissions is 4% for Wolstenholme 
and 1.9% for Tudor Court for 2017/18. This indicator doesn’t pick up if the patient 
has a re-admission to Acute.

Delayed Transfers Of Care
The Intermediate Care Service did not have any delayed transfers of care in 
2017/18 attributable to the service. This indicates that patients are discharged as 
soon as they are medically fit.

Length Of Stay at ITS

The service does exceed the target of 14 days set for length of stay in IMC. This is 
mainly in Tudor Court which is slightly over target at an average of 15.6 days. The 
appointment of a patient flow coordinator should support in reducing the LOS  in 
Tudor Court.

Patient Experience
From a patient experience point of view, over 90% of patients recommend the 
Intermediate Tier Service to their friends and family. This is a high percentage of 
patients who are happy with the service and indicates good quality of care.
One of the indicators measures the patient’s Barthel scores. This measures the 
patient’s performance in activities of daily living. Over 80% of patients increased 
their score from admission to discharge promoting independence.

Recommendations  and  next steps
Performance data highlights an increase in NEL admissions for over 65’s. A review 
of the ITS service suggests that the service is having some impact in deflecting 
NEL for over 65’s, however the greatest impact can be seen in reducing LOS and 
excess bed days. This  review also highlights that the ITS service discharges a 
high percentage of patients back to their home with very minimal number of 
patients being readmitted to IMC.

Further analysis needs to be undertaken to review the bed occupancy rate at 
Tudor Court and whether this would impact on step-down data.

At this time, the service does not submit a pseudonymised dataset to allow 
system-wide assessment of the impact through the tracking of individual patients, 
however, this is being considered and will be valuable to clarify how the service 
and planned enhancements contribute to the Rochdale Locality Plan and 
associated Transformation savings goals.



The data included in Appendix A (2017/18) indicates several key areas where the 
service is achieving its aims, however, it will be important to develop the dataset 
submission process and embed this as a contract requirement to allow a more 
sophisticated understanding of how the service eases pressure on acute sector 
care and in doing so, reduces costs to the public purse.
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