
Greater Peterborough Health Investment Plan 
 

Patient Audit Day  
(Formerly known as Point Prevalence) 

 
Objectives  
The Greater Peterborough Health Investment Plan has outlined a future model of intermediate care for 
the Outline Business Case. 

This future model of care is based is based upon the following principles 

■ There should be a whole system approach to service provision; 
■ That care provision should be appropriate to need; 
■ There should be equity of access and service provision; 
■ Services should be “closer to home”; 
■ Services should cater for the needs of vulnerable people; 
■ Services should be efficient and of a high quality. 

The project team and clinical core group have agreed to commission a piece of work in order to test the 
assumptions made in the outline business case that the integrated care centre and supporting 
domiciliary services will be able to deliver care based on the above principles, thereby reducing demand 
on the acute hospital and ensuring efficiency on bed utilisation  

The Project  

The trust with the support from the health planning advisors Secta will undertake a whole system study 
of bed occupancy across all in-patient beds.  This study is to include beds at the following sites: 
 

Site Approximate number of beds 
Peterborough District Hospital (excludes 
critical care areas, maternity and 
paediatrics) 

296 

Edith Cavell Hospital 277 

Stamford Hospital 90 

Thorpe Hall  20 

Dove House 22 

Doddington Hospital 24 
 
The survey will identify all patients in in-patient beds, who (in the case of an acute bed) no longer require 
acute care, or (in the case of rehabilitation, palliative or intermediate care bed) who could more 
appropriately be cared for in a domiciliary setting.   

The focus will then be to help stakeholders define appropriate models of intermediate care based on 
current models of good practice, and to test the capacity and resources required to deliver these in terms 
of beds/ places associated with each option and where best to place these across the health economy. 

 



Approach  
Stage 1 Briefing session  - Key stakeholders will form a steering group and attend a 1-hour 

briefing meeting.  
 
Suggested membership of the steering group: 
 

Acute trust Peterborough Primary 
Care Partnership 

Cambridgeshire & 
Peterborough Mental 

Health partnership 

Other 

Director of Nursing  
Acting Director of 
Op’s  
AHP manager  
Modern matron reps 
x 2 
Stamford Hospital 
manager 
Consultants x 3  
(Surgeon, Physician,  
Elderly care ) 

Ass Director modernisation
   
Director social services or 
nominated representative 
  
Intermediate care service 
manager  
Community nursing service 
manager   
GP x 2  
 

General manager  
Service managers   
Consultant 
representatives  
Social services 
representatives  
 

Thorpe Hall   
Strategic health 
authority  
Doddington hospital 

 
Stage 2 :  Agree key staff to undertake data analysis and a ground round review 

 Briefing meeting to last 45 minutes to key staff who will participate in the audit and 
“ground round” 

 

Stage 3:  Training session for key staff to undertake the process of agreeing the criteria and 
undertaking the  audit – half a day  

 

Stage 4:  Under take audit:   

Day 1        Day 2  

Peterborough District hospital    Thorpe Hall 

Edith Cavell hospital     Dove house  

Stamford hospital 

Doddington  

Stage 5: Data analysis – Secta   

 

Stage 6: Final reporting 
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