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Economic Evaluation of community services: 

A feasibility study: an economic evaluation of service delivery; providing a 

seven-day service from a community specialist palliative care team based at 

Ayrshire Hospice, covering all areas of Ayrshire and Arran 

By Margaret Cassidy, Community and Day Services Manager, Ayrshire Hospice 

 

Background 

The Strategic Framework for Action states that by 2020 all people in Scotland who require palliative 

care will have access to it (identifying role of specialist palliative care). 

A clinical services review was completed in June 2018 in order to identify whether the Ayrshire 

Hospice was meeting the needs of the local community. Gaps were identified in access to and 

provision of specialist palliative care out of hours, noted by patients and carers, stakeholders and 

staff although evidence was sporadic. 

Further evidence is required in order to ascertain the level of unmet need; how and who it will be 

addressed by; identify the cost consequence and determine whether it will add value. 

This paper aims to explore the impact of a seven-day service for patients and families as well as 

other professionals, alongside the competing demands of overall caseload management. 

 

Method 

A combination of quantitative and qualitative data will be examined in order to review the            

current provision of hospice services and advice available to patients and families within the 

community over the weekend.  
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Introduction 

The Ayrshire hospice undertook a clinical services review throughout 2018; an independent research 

company was employed in order to adopt a non-biased approach. The research consisted of 

qualitative in-depth interviews with patients and carers, focus groups with staff, and an on-line 

survey of stakeholders followed up with qualitative in-depth telephone interviews. Stakeholders and 

staff made frequent reference to improvements in the referral process with the introduction of the 

triage service. There was re
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on the waiting list for admission to the hospice in-patient unit (IPU) until a bed becomes available as 

well as patients discharged from hospital. The team are supported by the charge nurse in the IPU at 

weekends whom they will contact for advice if the patient has uncontrolled symptoms or there are 

additional complexities identified. The charge nurse may involve the medical team and may contact 

the GP/district nurse out of hours should medication require changing or prescribing.  

 

Evidence to support gaps in current weekend service provision through unplanned responses 

From January – November 2019 the Respite & Response team have captured information in the 

form of case studies for unplanned response visits at weekends to patients and families on the 

community caseload where input has been requested following calls to the hospice for additional 

advice or support.  On review of twelve case studies, the following four examples illustrate where 

there was a potential need for input from SPCNs at weekends, whereby services could have been 

improved. 

 

Case study 1 

Initial call was from a carer to the charge nurse in IPU relating to an unexpected deterioration in his 

wife’s condition, she was unable to transfer to the toilet and her husband was struggling with her 

care needs. The respite and response team were able to provide support and hands on care 

appropriately as needed. However, there were also issues with the patient’s medications, which had 

not been fully addressed by the district nurse, the care assistant could not address these issues at 

the time but she passed this information on to the SPCN on Monday morning who carried out a 
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complaining about pain; his wife was concerned about his medication and had many questions 

relating to this. The care assistants listened and reassured, they carried out personal care, offered 

practical advice, position change and non-pharmacological interventions to aid comfort. Both patient 

and his wife appeared to relax and became calmer because they felt listened to and supported. 

However, there were some issues with symptom management and the medication required to be 

reviewed. The respite and response team reported this to the SPCN on Monday morning and a home 

visit was arranged to carry out a holistic assessment and review of medication. If the SPCN had been 

on duty at the weekend, this assessment could have been carried out sooner and better symptom 

control could have been achieved. 

 

Case study 4 

Telephone call from patient’s daughter to IPU at weekend, asking to speak to SPCN as mum 

appeared unwell. The staff nurse in the ward passed the patient on to the respite and response team 

who arranged to review the patient on a home visit. The patient did not want a GP to be called, as 

she was worried about being admitted to hospital. On arrival, the patient was very uncomfortable in 

her chair and required assistance to transfer to her bed. The patient was nauseated and had been 

vomiting; she complained of dizziness and felt hot to touch. The respite and response team advised 

that a GP review would be advisable and made the call on behalf of the family. They also provided 

personal care when the patient was incontinent and left the patient feeling more comfortable. A GP 

visited and prescribed anti-emetics, unfortunately her symptoms did not fully settle and a GP was 

called again the following day who changed the oral medication to a subcutaneous infusion. If an 

SPCN had been on duty, the patient could have been assessed and medication may have been 

prescribed more appropriately, therefore alleviating symptoms timeously. Two GP visits out of hours 

may also have been prevented if the SPCN had visited and liaised with out of hours GP. 

 

In summary 

At present the respite and response team, (band 3 care assistants) work over seven days. At 

weekends, they provide response visits only. These visits are usually planned on a Friday, and 

generated from internal referrals from the community SPCN, IPU staff if required on discharge home 

and potentially from the hospital palliative care team. This may include patients discharged from 

hospital usually requiring support at end of life, often compassionately in the last days of life; or to 

provide additional support or personal care in the short term (5 working days) until a social care 

package is in place. However, the respite and response team may also respond to requests for 

unplanned visits out of hours.  

These case studies demonstrate examples of Response visits, which may have benefitted from SPCN 

input, had that service been available. In most cases, a combination of both services would have 

worked really well and would have addressed the immediate care and support needs for patients 

and families. In some instances, it may also have prevented another professional from becoming 

involved in the patient’s care therefore managing resources within primary care.  As these patients 

and families are already known to hospice services, there is more likely to be continuity of care and a 

consistent approach to assessment. Patient information is documented in the electronic system, 

which can be accessed by all clinical staff within the hospice. 
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Calls out of hours/weekends for advice 

Nursing staff in the in-patient unit receive calls from health care professionals, (GPs and district 
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Discussion with charge nurses 

IPU charge nurses feel that there would be significant benefits to patients and families who are 

seeking advice/support at weekends if there was an SPCN on duty as they would be dedicated to 

dealing with these calls and be more likely to respond timeously. Charge nurses may have difficulty 

in doing this, as may be dealing with a number of different issues, which take priority. They also feel 

that SPCNs have a better understanding of community-based services, systems and processes as well 

as contact details for primary care staff. SPCNs also have a better awareness of the community 

caseload, therefore providing a degree of continuity; they work closely with the respite and 

response team and would be able to support them in the community more readily. 

There is 
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support. They felt the respite and response team would benefit from additional support from their 

community colleagues. It was also considered that there may be less need for out of hours calls from 

GPs. 

Impact on SPCNS: main thought was how caseload management would be affected having two days 

off during the week, although recognised that that with a team rota this would not be too frequent. 

Any influence on practice: decision making on a Friday reiterated, felt the handover on Fridays and 

Mondays was really important, therefore days off then should be avoided. Concerns about raised 

anxiety if long periods in between weekend rota. 

 

Feedback/consultation with district nurse team leaders 

Attended Ayrshire area wide team leader meeting where there was representation from North, 

South and East Ayrshire. They clearly feel that they provide a high standard of palliative care to 

patients and families in and out of hours. The district nursing service operates over 24 hours with 

provision of services day, evening and overnight over seven days. Weekend services are rotational 

and input to palliative care patients will account for a significant number of home visits.  

There was acknowledgement that district nursing teams had a good working relationship with the 

hospice and worked closely with the community SPCNs in particular. They also felt that advice 

provided by the hospice nursing and medical staff at weekends was beneficial and, in many ways, 

adequate, although had not considered that this had an impact on delivery of care in the IPU. They 

valued input from the respite and response team for patients and families at weekends and 

acknowledged that continuity provided by the community SPCN would be beneficial.  

They were unsure about the potential impact of SPCN availability over a weekend on the prevention 

of avoidable hospital admissions, as they felt they already had this covered. However, they 

recognised that some GPs would be more likely to arrange admission, particularly when they did not 

know the patient/family. Overall, they appeared to be reasonably receptive to the suggestion that 
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Costings of current Ayrshire Hospice community service/future potential 7-day service (Based on 

the same formula used at St Columba’s/Marie curie hospices) 

Top of band 6 total  costs per SPCN                    = £44,658 
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With that caveat, costs below provide some indication of hospital admission costs, which a seven-

day SPCN service may contribute to the avoidance of; 
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expenditure. The overall additional cost of the weekend service is estimated at £35,323, and 

estimated potential costs that may be avoided range from £19,643.48 to £31,819.33 based solely on 

the avoidance of GP call outs, consultant time and charge nurse hours. However, further analysis is 

required in order to test this locally whilst implementing a pilot project over a twelve-month period. 

This could also release time to care for patients and families, particularly in the in-patient setting but 

could also affect shifting resources in the community. There is not enough evidence at present to 

demonstrate whether hospital admissions will be avoided or to quantify the associated cost, 

therefore further analysis is required with the collection of relevant data during a pilot period in 

order to determine this.  

It is evident that specific criteria should be established at the outset and certainly before introducing 

any form of pilot. Further discussion around definition of roles and boundaries relating to the SPCN, 

charge nurse and medical staff is essential. Identifying the base for the weekend service is important 

as it will also help to shape and clarify responsibilities. There are many other factors to consider and 

mailto:margaret.wilkie@ayrshirehospice.org
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Appendix 2 

Running costs (figures obtained from Ayrshire hospice finance department) 

NAME: Margaret Cassidy 

 

1. Be clear about what you mean by ongoing ‘running’.  

2. Do you need to present these on an annual basis (e.g. running cost for Year 1, running cost for 

Year 2, etc)? If so, you will need to indicate the relevant year clearly in your template and make 

sure you reflect ‘real terms’ costs accordingly. 

Identify Additionality Apportion Full costs Real terms 

Simply name the cost 

type/category 

Is this ‘over and 

above’ for the 

purpose of your 

EA? 

Should 100% of this 

cost type/category 

be included? 

Do you need to 

adjust figure to 

reflect full costs 

(e.g. on-costs)? 

Do you need 

to adjust figure 

to express it ‘in 

today’s 

money’? 

Direct costs (2019 - 2020) 

 

SPCN Band 6 (9 posts – 

x8 (WTE) + x1 (0.8 

WTE) 

Current costs 

 Mon - Fri 

 

 
Total costs 

£44,658 x 9 

 =  £401,922 

 

 

SPCN enhanced 

payments for 

weekends 

Annual Saturday 

costs 

Annual Sunday + 

PH costs 

£172 + 30% = £223 

£172 + 60% = £275 

Total £11,596 

Total £15,675 

Total 

additional 

weekend costs 

= £27,271 

 

Telephone calls 

Additional calls will 

be carried out at 

weekends 

 
Additional £500 +£500 

Travel costs 

 

Mileage at 

45p/mile for home 

visits over wider 

area 

 Additional 

£7552 

+£7552  = 

£35,323 

Indirect costs (indicate year) 

 


