
NHS efficiency map: costing

Driving efficiency programmes 
forward with costing data
NHS Improvement’s costing transformation programme was set up to improve the quality and use of costing information 
in the NHS, and to support providers to deliver better, more efficient outcomes. Andrew Monahan looks at how one 
sustainability and transformation partnership is embracing the use of costing data to drive its efficiency programme

The NHS efficiency map is designed 
to help NHS organisations deliver their 
savings plans. One way is by sharing 
experience and good practice, in 
this case how costing data can drive 
efficiency programmes across an area.

Taking its lead from NHS 
Improvement’s operational productivity 
programme, and through costing work 
within individual trusts across the whole 
system, Kent and Medway Sustainability 
and Transformation Partnership (STP) 
has identified several areas in which its 
trusts could deliver tangible benefits.

The overall philosophy was to 
use Lord Carter of Coles’ review 
into Operational productivity and 
performance in English NHS acute 
hospitals1 and compare it with its own 
service line reporting (SLR) data. 

Where the same conclusions about 
the productivity of services were 
reached, deep dives were performed 
into each of the least productive 
specialties using data from NHS 
Improvement’s Model Hospital2.

This case study focuses on three 
areas – agency spend, trauma and 
orthopaedics and the emergency 

department – and describes the different 
approaches and tools that have been 
used to tackle the efficiency challenge.

Spend on agency staffing
Agency staffing was a cost pressure 
across the STP, in common with many 
other areas of the NHS. However, 
the data made available in the Model 
Hospital highlighted that trusts in the 
STP were clear outliers in many areas 
of agency spend.

First, Model Hospital data was used 
to drill down further into the detail, 
identifying variations in hourly rates paid 
by trust, by grade and by agency. 

While examining the data it became 
apparent that across the STP, trusts 
were often paying the same agency 
different rates for the same consultants.

In total, the analysis revealed a 
savings opportunity of between £5m 
and £7m if trusts were able to keep to 
the national price caps introduced by 
NHS Improvement in October 2015. 

In order to achieve this, they jointly 
agreed the need to step down rates 
gradually and move from being 
in competition with each other to 

working collaboratively. The STP then 
held meetings with each of the top 
10 agencies one by one to discuss 
standardised rates to be applied across 
the region, linked to the agency cap with 
a break glass rate.

Initially, it was difficult to hold firm on 

the rates. But governance arrangements 
had been put in place, including weekly 
huddles between all the trusts, which 
provided an opportunity to monitor rates 
and discuss each trust’s ability to hold 
firm and agree solutions if there was 
a risk of any organisation not being 
able to do so. Each of them was aware 
that stepping outside of the agreement 
would result in escalation to the chief 
executive officers.

Admittedly, the needs of individual 
services and the limited pool of 
resources for certain posts have 
resulted in some unavoidable breaches. 
But with the harmonised rates reducing 
each quarter to the NHS Improvement 
rates, the local system is projected to 
save £6.4m by the end of 2018/19.

Emergency departments
The next area the STP focused on was 
the six emergency departments (ED) in 
the patch. The Lord Carter review had 
identified a significant savings potential 
in this area. Using top-down Model 
Hospital benchmarking, comparing 
the STP EDs to the top-quartile 
performance of those organisations in 

1   Department of Health, Operational productivity and performance in English NHS acute hospitals:  Unwarranted variations, February 2016               2   NHS Improvement, Model Hospital, April 2019
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their peer group, the savings opportunity 
was quantified as £12m, representing a 
13% reduction in the cost base.

Through structured meetings with 
clinical and operational teams – using 
Model Hospital graphs on a range of 
productivity measures demonstrating 
how the STP compared unfavourably 
against its peer organisations – it was 
able to prioritise three ED productivity 
interventions:
• Improving consistency of 

signposting – to direct unnecessary 
attendances away from hospitals to 
more appropriate services (£5.3m 
opportunity)

• Introducing single clerking – thus 
eliminating duplicated assessments 
and freeing up time for clinicians to 
provide more value-adding patient 
care (£0.5m opportunity)

• Adopting consistent approach to 
ordering tests – standardising patient 
pathways and reducing duplicated 
or unnecessary investigations such 
as blood tests and scans (£2.3m 
opportunity).

The NHS Improvement Emergency 
Flow Improvement Tool (figure 1) 
also enabled further drilling down into 
specific opportunities and several 
benefit realisation mechanisms. 

The Model Hospital data highlighted 
that ED staffing costs across the STP 
were an outlier, yet their peers were 
seeing more patients. 

Therefore, in order to understand 
alternative processes and learn what 
could be done differently, a number 
of other trusts were visited, including 
one peer whose ED was rated as 

outstanding by the Care Quality 
Commission. The visits led to some 
changes in establishment, such as 
removing some of the medical posts 
they had previously found difficult to 
recruit to and replacing them with nurse 
practitioner roles.

Another change, the switch to a  
single clerking process, is having 
a big impact at Maidstone and 
Tunbridge Wells NHS Trust. After three 
exceptionally busy weeks, the trust 
met the 95% four-hour waiting time 
target in ED for March – a significant 

Figure 1. The NHS Improvement Emergency Flow Improvement Tool

The Model Hospital helps the NHS to 
provide the best patient care in the 
most efficient way. This free digital 
tool from NHS Improvement enables 
trusts to compare their productivity 
and identify opportunities to improve. 
It is available to all provider trusts.

To understand 
alternative processes 
and learn what could 
be done differently, a 
number of other trusts 
were visited



achievement considering 77% was 
achieved in March 2018. 

In the ED example, the use of the 
Model Hospital provided a very helpful 
way of looking at the cost of the service. 
Rather than just the regular budget 
reports, it gave the perspective of actual 
performance compared with recognised 
best practice performance. By being 
able to show clinical teams how and 
where other trusts were demonstrating 
greater productivity, at a similar clinical 
quality, they were more receptive to 
investigating changes in their practice.

Trauma and orthopaedics
The Lord Carter review also confirmed 
a general suspicion that the STP’s 
trauma and orthopaedic services 
were more expensive than other parts 
of the country.

As a result, and similar to the process 
taken for the ED review, discussions 
were held with the clinical teams to try 
and understand the options. Did they 
need to increase productivity within the 
department? Or did the pathways need 
closer examination in order to reduce 
admissions through changes in primary 
or community care? 

With the aim of demonstrating the 
importance of the reviews, the sessions 
were chaired by the chief executive 
officers within each trust.

The increased level of detailed 
data provided by the Model Hospital 
(compared with the Lord Carter report), 
assisted the STP in identifying focused 
opportunities across three fronts – 
reducing avoidable length of stay, 
theatres and outpatient productivity, 
and workforce productivity. Using Model 
Hospital data to benchmark against 

best in class revealed an opportunity to 
reduce bed day occupancy by 27% for 
common healthcare resource groups 
(HRGs) and save £8.4m through 
smarter theatre scheduling.

Focusing on theatres’ productivity, by 
comparing the overall planned duration 
with the actual theatre utilisation, the 
Model Hospital is able to demonstrate 
the total number of additional cases that 
could have been performed. 

If the Kent and Maidstone STP was 
able to reduce lost time due to late 
starts, downtime and early finishes, 
there would be capacity for an additional 
354 cases per month (shown in chart 1 
above and chart 2 overleaf).  

Progress against the trauma 
and orthopaedics workstream has 
been slower than the agency or ED 
workstreams, reflecting that these 
types of discussions take time and 

Chart 1: Extract of data from Model Hospital comparing lost theatre time (December 2017)
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The increased level 
of detailed data 
assisted the STP in 
identifying focused 
opportunities across 
three fronts



face many challenges. Perseverance 
and continued enthusiasm are often as 
key as creditable data in the journey to 
improve productivity.

Reflection 
The very first meetings were often 
the most difficult, including denial, 
rubbishing the data and providing 
reasons why external factors had an 
impact on the performance of a service. 

However, through perseverance, 
listening and being able to provide 
evidence and responses to data queries, 
the costing teams were able to gain the 
respect of their clinical colleagues and 
move forward with increased clinical 
involvement.

The importance of the Model Hospital 
in achieving clinical engagement 
should not be understated. By 
bringing together cost, clinical quality, 
length of stay and staffing metrics in 

terminology recognised by clinicians, 
and comparable to peers and national 
averages, the tool has provided 
the costing teams in the Kent and 
Medway STP with a platform to have 
informed conversations with the clinical 
colleagues who have the ability to 
influence, develop and implement the 
required changes.

By no means does the journey end 
here. The agency example was based 
on price and not volume, the root cause 
of needing to recruit agency in the 

first place also needs addressing. A 
workforce sub-group has been formed 
to tackle this separately.

In addition, the mental health and 
community elements of the sector have 
only recently received their productivity 
and efficiency appraisals from the Lord 
Carter team, and no doubt they will be 
able to learn from the acute experiences 
within the STP.

It would appear that in this STP, the 
costing data is certainly passing its own 
value-added examination. 
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Chart 2: Potential additional capacity extracted from Model Hospital (December 2017)
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Through 
perseverance, 
listening and being 
able to provide 
responses to data 
queries, the costing 
teams were able 
to gain the respect 
of their clinical 
colleagues


