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Summary 
 

The Institute publication ‘Costing skills in the NHS’1 noted: 

‘‘Costing has a major role to play in supporting the delivery of high quality sustainable services 
across the NHS. NHS organisations need robust and detailed cost data to support them to meet the 
major financial challenges they face, allowing them to understand their service costs, reduce 
unwarranted variation and develop new models of care. 

NHS Improvement’s Costing Transformation Programme (CTP) is intended to deliver significant 
improvements to the quality of costing information in the NHS, with patient-level costing (PLICS) in 
place across all NHS providers by 2020. These enhancements to the quality of costing information 
will support providers to understand how they use their resources, and drive improvements in the 
efficiency and effectiveness of patient care.  

The implementation and use of PLICS systems, as well as the embedding of the national healthcare 
costing standards is anticipated to be a challenge for many NHS trusts. In addition, there needs to be 
a new focus on the engagement of clinicians and operational managers to ensure costing and activity 
data is used to drive improvements in patient care.  

These developments place new and challenging demands on NHS finance teams, where costing has 
traditionally been a “back room” finance function, with the focus being on the completion of national 
reference cost collections using average specialty costs.’’ 

This case study ‘PLICS – the Leeds way’ provides trusts in all sectors with practical ideas of how to 
meet these challenges. The trust has shown that in a relatively short period of time, it is possible to 
significantly improve costing and support clinicians to use costing data for service redesign. 

 

  

                                                
1 https://www.hfma.org.uk/docs/default-source/publications/Briefings/costing-skills-in-the-nhs.pdf?sfvrsn=0 
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Introduction 
 
Leeds Teaching Hospitals NHS Trust (LTH) is a large acute trust with seven hospitals and 2,000 
beds. With an annual budget of £1 billion budget, the trust provides local and specialist services for 
its immediate population of 770,000, as well as regional specialist care for up to 5.4 million people. 
 
 

The development of costing at the trust 
 
In 2015 the trust realised that their costing system was no longer meeting their information needs. 
There were a number of electronic data sources being fed into the costing system but extracting 
information was difficult, and consequently there was limited enthusiasm for progressing the use of 
PLICS within the trust. Costing outputs could only be produced twice yearly, with the process to 
generate this taking over 24 hours. It was hard to identify where there were errors, and even when 
these were isolated, it was impossible to re-run the costing output to produce accurate information, or 
to incorporate any changes or improvements suggested by the users of PLICS outputs. 
 
The trust embarked upon a process to specify and purchase a PLICS system that would meet the 
needs of a wider group of users. 
 
Within three years LTH: 
 

• had successfully installed the IQVIA (formerly Healthcost) PLICS system 
 

• were running routine monthly PLICS reports 
 

• had developed and extended the skill levels of their existing team 
 

• was working as one of the three NHS trusts participating in the HFMA Healthcare Costing for 
Value Institute Value Challenge pilot 

 

• had achieved significant success in engaging clinicians in the use of costing and informatics 
data, and 
 

• in recognition of their work on PLICS, the LTH Costing Team were awarded both the 2017 
HFMA Costing Team of the Year and the 2018 HFMA Yorkshire & Humber Finance Team of 
the Year. 
 

 
 

 
 
 
  



 
 

Healthcare Costing for Value Institute 
 

5 
 

This success had been achieved without a significant investment in staffing resources: the costing 
team size had been increased by only one post, a Band 2 placement student on a university year out. 
 
The team has, however, significantly extended the range and volume of their costing work within this 
minimal staffing investment. The greatest change for the team is the transformation from a culture of 
being inwardly focused, producing information that was unused, and completing mandatory costing 
returns, to a culture of engagement across the trust services, ensuring services maximise the 
benefits from PLICS intelligence. 
 
This outward focused approach means the costing team have developed a better knowledge of trust 
services, and hence improved team members’ understanding of how operational activities drive the 
costs of services. 
 
This document describes the key factors that the Leeds costing team believe have contributed to 
their success and summarises some of the benefits to clinical care that have been achieved using 
PLICS intelligence. It is hoped that this will encourage and help those trusts who are at an earlier 
stage of the PLICS journey. While Leeds is an acute trust, the learning described in the next few 
pages is relevant to all sectors. 
 
 
 

 
 

The LTH Costing Team 
July 2018 

 
From left to right: Joanne Coyne (Financial Analyst) Joe Selfridge (Information Manager) Tom 

Mitchell (Student Finance Officer) Kath Chapman (Financial Analyst) Dave Tunstall (Senior Cost 
Accountant) Tom Burden (Cost Accountant)  
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The top 10 factors that have resulted in the 
successful PLICS implementation at Leeds 
 
 

1. Engagement and participation from a wide spectrum of interested 
parties across the trust 
 

The appointment of a new director of finance for LTH, arriving from a trust which already had 
an effective PLICS, provided the impetus for investment in a new system. Senior clinical 
engagement at an early stage is also considered to have been key to success, with a clinical 
director being involved and enthusiastic from the very beginning of the project. 

 
 
 
 
 
 
 

 
Once the project got underway, rather than the selection process for a new PLICS system 
being led by the finance team, there was a broad invitation to people in other teams and 
professions to get involved. This was so that the PLICS system and its outputs were not seen 
as ‘just another finance tool’. 

 
Hence, alongside the costing team, there were also clinical, managerial and informatics staff 
on the selection panel, all of whom worked together to select the successful system and 
supplier. This ensured a wide range of views were represented, and means a good-sized 
cohort of people across the organisation has seen suppliers demonstrate the benefits that a 
PLICS system could provide for their service or function. 

 
2. Driving the implementation forward 

 
Once the system had been selected, a PLICS project board was established.  Membership 
included clinicians, general managers, business managers and nursing representation, as 
well as the people who would produce and interpret the PLICS output; staff from informatics, 
coding and those in the wider finance team.  

 
The chair of the board was a clinical director who had been involved in the selection process 
and was very enthusiastic about the intelligence that PLICS could produce for clinical teams. 
The board met regularly in the early stages of implementation, dropping down to quarterly 
meetings later in the process. 
 
As well as project managing the implementation, some of the earlier meetings incorporated 
discussions on allocation methodologies. This meant there was input from the range of 
professions represented, resulting in a broad agreement and understanding of the allocation 
methodologies before sign off by the board. 

 
 

 

“The Costing Team at Leeds are keen to learn and very interested in the reality 
behind the data which I believe is key to engaging with the front-line staff to 

whom the data is often nothing more than a set of numbers.’’ 
Stuart Murdoch, Clinical director and PLICS lead 
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3. The importance of working in partnership with the system supplier to 
meet deadlines 

 
The contract for the new costing system was signed in March 2015, just 20 weeks ahead of 
the deadline for the 2015/16 reference cost returns. This meant that a focused approach to 
implementation was needed, as well as the development of a strong relationship with the 
system suppliers team.  

 
A “lift and shift” approach to transferring data from the legacy system was used, and the trust 
team were very reliant on both the system supplier’s methodology to successfully migrate the 
data on to the new system, as well as their hands-on support to complete the work required.  
 
The success of the partnership between the system supplier and the trust has been attributed 
to the recognition that they were ‘both in it together’ to meet the tight timelines to provide 
timely and robust PLICS output. 
 
The deadline for reference cost completion was indeed met on time, and the partners have 
continued to work together to develop and improve the PLICS output. This results in benefits 
for other trusts using the same system, as eventually any improvements are shared with the 
wider user community. 

 
 

4. Building the skills and capacity of the costing team 
 
The costing team already included both finance staff and an informatics manager. This 
informatics post was originally intended to be a temporary part of the team, but has been 
crucial to ensuring there is dedicated informatics expertise. The integration of these skills with 
the costing function is considered by the trust to have been key to the successful 
implementation of PLICS.  
 
The team consisted of 4.2 whole time equivalent staff, but additional resource has been 
added to the team through the annual appointment of a student on a sandwich year from the 
local universities. These students mostly had a financial background, and have very quickly 
become a real asset to the team. Each student has brought with them a fresh set of ideas 
that, after being equipped with knowledge and skills needed, have all been able to generate 
significant improvements to the costing outputs. This has freed up time for the substantive 
staff. 
 
Alongside the benefits that accrue to the trust team in the use of placement students, this also 
serves as a method of increasing the currently comparatively small pool of individuals that 
have knowledge and expertise in NHS costing. 
 

 

5. Key relationships 
 

The costing team spent time with the newly appointed Project Management Office team 
(PMO) whose remit is to ensure the Clinical Service Units identify and deliver waste reduction 
schemes. They were able to demonstrate the benefits of PLICS to the PMO staff by providing 
them with PLICS information to use in conversations with managers and clinicians, rather 
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than the less specific reference cost information which had previously been used in waste 
reduction exercises in the past.  

 
The team have not only provided the PMO with an understanding of, and training on the 
PLICS dashboards, but have also developed a ‘PLICS Opportunity Scoper’ tool that brings 
together a whole host of information, including PLICS, length of stay, coding, theatre minutes, 
and benchmarking with peer trusts. The costing team support the PMO in meetings with 
managers to scope potential waste reduction opportunities, ahead of embarking on more 
detailed deep dive analysis. 
 

 
6. Pilot PLICS with enthusiastic teams first, check the data quality and 
find out what they want to know 

 
The costing team started to share data with just a few pilot sites who had clinicians who were 
interested in using data. Their approach was to ask the team if the information was what they 
would expect to see for their service. If it was not, the data was checked, changes made, and 
the information re-presented back within a very short turnaround time, so clinicians were able 
to review data from the same period. 
 

 
 
 
 
 

 
 

 
It proved to be really important to find the information which was of particular interest to 
clinicians, or to provide them with information that had not previously been available. 

 
 
 
 
 
 

 
 
7. Working with all relevant disciplines to improve data quality 

 
Key to better-quality data is good clinical coding. Prior to any meeting with a clinical team, the 
PLICS information was circulated beforehand to clinicians, business managers and coders for 
review, and coding staff would also be present in the meeting. Errors and anomalies could 
therefore be identified in advance, and changes to coding guidance could be discussed with 
clinicians and coders in the meeting. This approach alone had a major impact on meetings 
between finance and clinical teams, removing much of the antagonism associated with “the 
data is wrong” conversations which had been common previously. 
 

 

 

“Being able to see the improvements in the quality of PLICS data from our 
feedback, in particular adapting our systems to incorporate the high cost 

device information at patient level as well as our involvement in developing the 
performance dashboard have all contributed to a growing confidence in the 

system.” Cardiology service manager 
 

“PLICS has been the final piece of the jigsaw that I never had…I’ve learned 
how expensive time is, which sounds ridiculous, but from a clinical point of 

view, you really focus in on the resource which is most expensive.” 
Lead cardiologist 
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It also led to both clinical staff and coding teams looking at processes to improve clarity and 
reduce errors. 
 

 

 

 
 
 
 
8. Development of data quality assurance tools 

 
Given the enormous volume of data, automatic validation tools have been crucial in ensuring 
information is correct in a shorter space of time and has freed up more time for to extend the 
range of data sources used.  A range of checks developed using SQL are run on the data 
numerous times each month to identify anomalies such as: 
 

• a lack of consistency in the average bed day costs, to identify for example where a new 
ward has been opened but may not have been full for the whole month 

• outliers in cost categories such as hourly average staff costs  

• individual patient records where income is significantly higher than costs. Checks are 
made to ensure that costs and income for expensive drugs and devices are matched to 
the same episodes 

• particularly high cost patient episodes to identify where there may be errors in cost 
apportionments 

• general coding errors e.g. theatre time stamps that suggest that a patient is in theatre for 
over 24 hours, inappropriate patient age for the recorded procedure. 

 
These checks have highlighted services where there are potential errors in data entry, which 
are fed back (where possible) to correct the data at source. 

 
9. Development of training resources 

 
The team have identified the provision of training resources as crucial in the development of 
their skills and ability to produce patient-level costing information, and to support clinical and 
operational teams to use PLICS output. 
 
The sheer volume of activity and finance information that needs manipulation and interpretation 
to enable the delivery of monthly PLICS reporting is enormous, and the team realised they 
needed a greater range of analytical skills.  They have made use of the free online Khan 
Academy resources, Intro to SQL: Querying and managing data. This means that there is no 
longer a delay in responding to queries that require a retrieval of information from data tables. 
Previously this task could only be done by the informatics manager, which reduced the time he 
had to use his informatic skills to further develop PLICS reporting and took him away from tasks 
that really required his attention. 

 
Having a knowledge of SQL has enabled all team members to interrogate these data tables 
themselves and respond to the increasingly complex questions received from services, and 
better correlate costs to non-financial information. 

 

 

“Our investigations have led to a collaborative relationship between 
clinicians, business managers, finance and coders.” 

Paediatric neurologist 
 

https://www.khanacademy.org/computing/computer-programming/sql
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Training resources for the clinical and operational teams have been developed in the form of 
videos which show users the key features of the monthly dashboards, and where to look for the 
information they need. These have been produced by the costing team using a desktop filming 
package to film the screen as someone is using the PLICS dashboard. The package used is a 
free product called Camstudio. (http://camstudio.org/). The videos also incorporate animated 
slides created in Powerpoint. A standard video editing package was used to bring everything 
together and add a narration. 

 

10. Building a support community  
 

Key to the success of the Leeds team in progressing the PLICS implementation has been the 
support received from other trusts. The trust’s costing team participates in regional and 
national user groups, and consider enormous benefits were gained from this.  
 
Initially the team were principally learning from other trusts who were further ahead with 
PLICS, but now they can support those beginning the process. Currently Leeds is one of a 
group of trusts who are all sharing their costing scripts with each other to learn how they may 
integrate additional information flows into the PLICS system.  
 
Recent learning from other trusts has supported Leeds to extend the use of additional 
information in the patient record to allocate specific costs to specific patients such as: 
 

• discharge data 

• the clinical photography data set 

• the use of the bereavement service 

• automated pharmacy feed including BNF code and non-tariff flag 

• activity badged with generic GMC codes. 
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Examples of how PLICS data has been used to 
inform the redesign and improvement of clinical 
services at Leeds 
 
Urology 
 
PLICS data was used in a review of two procedures used to treat inflamed prostates (TURP 
(Transurethral resection of Prostate) and Urolift.  
 
The review evidenced that although Urolifts incur higher consumable costs, they require less theatre 
time to undertake and can be completed as a day case, meaning that patients no longer require a 
three day ward stay. 
 
 
Paediatrics 

 
The costing team worked with paediatric clinicians and operational managers to review the range of 
surgical procedures that involve the use of the Da Vinci robot. This is a highly technical piece of 
equipment that provides surgeons with greater maneuverability when undertaking procedures. 
However, there are high consumable costs associated with its use and the theatre where the robot is 
located is also needed to undertake liver transplants. 
 
PLICS data was used as part of this review, which resulted in recommendations to limit the use of the 
robot to procedures where the maximum patient benefits can be obtained (shorter lengths of stay, 
reduced re-admissions), and increase the availability of theatre time for liver transplants. 

 
 
Cardiology 
 
The costing team have worked extensively with the cardiology clinical, management and Cath Lab 
nursing teams to improve the quality of the PLICS data for their service, modelling service provision 
and improving the granularity of high cost consumable usage information. 
 
Much of the work has focused on improving coding to correctly charge for complex procedures, but 
PLICS data has also been used to demonstrate that changes in the Implantable Loop Recorder 
procedure has resulted in reduced costs, maintained existing tariff income and most importantly freed 
up time in the Cath Labs to improve access for patients. 
 
 
 

Oncology 
  
PLICS data has been used to evidence the benefits of a new ‘ACE’ (Accelerate, Coordinate, 
Evaluate) cancer diagnostic programme. This is a joint project with commissioners and primary care 
intended to streamline pathways for patients with vague symptoms who may or may not have cancer 
and who traditionally are bounced around a number of cancer MDTs.  
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The Healthcare Costing for Value Institute programme 2018/19 is built 
around four themes:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

  

 

 
To view the 2018/19 Institute programme click here 

https://www.hfma.org.uk/our-networks/healthcare-costing-for-value-institute
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