
Substitution 
between 

health and 
social care  

services in the 
community: 

the ECCEP 
study 

 

• Evaluation of the effect of community services 
on care outcomes 

• Sample of 286 older people receiving social care 
services in the community followed for 2 years 
from first assessment 

• Analysis of the impact of risk factors and social 
care services on acute care use over 2 years 

• Estimation: Two-Part Models, Logit and GLM 

• Ref: Fernandez and Davies (2007) 



Predictors of probability of admission 
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Effect of observed allocations on 2-year probability of admission into 
hospital

Observed probability Probability without community services

Estimates based on Logit model results

Interval needs Cognitive Impairment 

Source: Fernandez and Davies (2007) 
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Summary 
of key 
points 

• There is now significant and growing evidence of 
the substitution effects between acute health and 
social care services 

• The reduction in demand for acute health care 
seems to be greater for people with greater levels 
of need 

• However, the reduction in acute care demand is 
significantly below the cost of social care services  

• The substitution effects work on both directions: 
investment in health care services can reduce the 
need for social care 

• So the justification for social care services cannot be 
made purely on the grounds of their impact on the 
acute care sector 
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Proportion of population supported to live independently by 
social care services across local authorities 
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Motivation 
of analysis 

• Concern with acute care performance, and impact of bed-
blocking and inappropriate discharges 

• Separation in UK of health and social care (Funding, 
Professional, Administrative) 

• Significant variability in local systems, in particular in social 
care 

• Size of LAs (e.g. much smaller in London) 

• Organisation (e.g. pooling of funds, assessment 
processes) 

• Coverage (how many people receive what support) 

• Objective of the paper was to understand whether the 
complexity of coordination arrangements between health 
and social care affects significantly acute care performance 



A model 
of hospital 
discharge 

• Hypothesis that hospitals transacting costs over discharge 
will increase as hospitals deal with 
• Increasing numbers of LAs 
• Volatility of the numbers of LAs 

• Flexible parametric survival model approach, (Royston & 
Parmar, 2002) 
• Flexibility in the specification of the underlying hazard 

function 
• Smoothing baseline cumulative hazard function across a 

number of linear splines 

• Competing risks model of hospital discharge (Wei, Lin, & 
Weissfeld, 1989)  
• Discharge to usual place of residence, discharge to 

nursing home or discharge to residential home 

• Range of specifications of LA and hospital FEs  



Data 

• Dependent variable: post-operative time to 
discharge 

• Sample: Over 74 year-olds undergoing elective 
hip operations  

• Hospital Episode Statistics data between 2002 
to 2013 

• 172,442 patients  

• 152 local authorities and 192 NHS hospitals in 
England  
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Robustness 
checks 

• Included supply effects (care homes) 

• <1 or >1 discharge per day 

• >1 LA on average 

• Over 84 

 

• Generally very consistent results 





Key 
findings 

• Complexities in the discharge systems/processes reduces 
performance 

• Effect of number of LAs significant but small (OR of .99) 

• Large and significant effect of volatility of arrangements (OR of 
.82) 

• Predicted LOS no variation= 8.21 days 

• Predicted LOS observed variation = 8.64 days 

• Predicted LOS 2 Std Dev = 9.05 days 

• Applying the 0.43 extra days to the 4.4 million per year 
hospital admissions of over 75 year olds in England would 
result in an additional 1.9 million hospital days per year, 
approx. £430 million per year 

• Further ongoing work on… 

• New conditions (e.g. emergency admissions) 

• New outcomes (e.g. 30-day readmission rates) 



Policy 
implications 

cont… 

• Implications for the reorganisation of health 
and social care? Relevant to ongoing Finnish 
reforms? 

• Importance of investigating the cost-
effectiveness of investments to reduce/manage 
transaction costs (e.g. joint 
assessment/information systems; care planning) 

 



In 
summary 

• The concept and aims of integration are much more 
complex in the care system than in the wider 
economy 
• The flows are much more varied 
• Many factors are likely to affect its successful 

implementation 
• Therefore not one ideal model of integration exists 

• Evidence is mixed on outcomes and costs of 
different H&SC integration “schemes” 
• Need to understand the details of individual schemes 

and their implementation to judge relevance to local 
context 

• However, good evidence of the interdependence 
between H&SC services 



Implications 
for ongoing 
Finnish 
reforms? 

• Consolidation of H&SC functions from 
municipalities to counties likely to lead to efficiency 
savings in the care system 

• However, top down integration into single 
organisation is not a guarantee of improved costs 
and outcomes if not accompanied by: 
• Buy-in by all relevant professionals 

• Sharing of information across services 

• Service redesign and implementation of joint care 
processes 


