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Healthcare Costing For Value Institute 

The financial perspective

• What is PLICS? 

• How does it look and feel? 

• Does PLICS deliver value?

• Stages of data grief & 3 elements of recovery 

• Case studies which demonstrate savings

• Lessons from the value challenge and beyond

• Carter & Costing Transformation Programme

• Clinical variation & the “Geography is destiny”
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Presenting financial consequence of 

clinical decisions

• Variance from Budget

• Last month vs previous month(s)

• Better or worse
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Healthcare Costing For Value Institute 

• Incomprehensible

• Questionable value 

• ‘Good for managers’ 

Clinicians perspective  



Step out of the Silo

• PLICS

• 670 consultants

• Do not directly manage

• Change the paradigm 



1,300,000 patient contacts

100 costed data items per contact

I&E a/c for each patient



Drucker

Drucker is considered the single most important thought 

leader in the world of management, and several ideas run 

through most of his writings:

The concept of "knowledge worker" in his 1959 book The 

Landmarks of Tomorrow.



Drucker & PLICS

Our vision is that:

healthcare will be the benchmark industry for the 

Drucker’s “Knowledge worker age”

with clinicians driving value, using their insight and 

knowledge of patient care and a single version of the 

financial and clinical performance derived from PLICS
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Drill into Acute Medicine for Specialty level 

analysis – highlights Diabetic Medicine as 

my Specialty



Healthcare Costing For Value Institute 

Drill into Diabetic Medicine to see margin 

at Consultant level and my activity 

highlighted
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Click on my activity to see my activity by HRG
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Select any one HRG (in this case 

DZ11A – Pneumonia with Major CC) 

to see comparison with all 

consultants in my Specialty
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The data is 

wrong

DENIAL

It does not 

apply to me

ANGER

I will get the 

correct data

BARGAINING

There is 

nothing I can 

do about it

DEPRESSION

Acceptance 

and action

RESOLUTION

The five stages of data grief
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The data is 

wrong

DENIAL

It does not 

apply to me

ANGER

I will get the 

correct data

BARGAINING

There is 

nothing I can 

do about it

DEPRESSION

Acceptance 

and action

RESOLUTION

CLINICAL LEADERS

PLICS

LEADERSHIP

Moving through the 5 stages of data 

grief
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PLICS

Timely 
Monthly 8 weeks

Accurate 
Directly attributed

Relevant
Clinically meaningful

Leadership Skills

Execution
(Charan R, Bossidy L. Execution

McChesney C, Covey S – 4 Disciplines)

Trust
(Covey SMR – Speed of Trust)

Talent
Ericsson A - Peak

Win – win
S Covey – 7 Habits

Clinical Leaders

Clinical Directors

Heads of Service

Consultants

Ward & Theatre 
Managers

Diagnostics

Three accelerators – NUH experience

Subtitle to go here 20
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1	Waste	management	

1	Ortho cs	

1	Finance	&	Procurement	

2	Pharmacy	

2	Therapies	

3	Plas c	Surgery	

3	Paediatric	Diabetes	

3	Cri cal	care	

3	Medicine	-	Friends	&	Family	

3	Transi onal	care	

3	Theatres	

Leadership, PLICS, Clinicians
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Losses in the sample set by Subspecialism

Trauma

Skin Cancer 

Complications

Single cases

Sarcoma

Breast

Burns

Scar

Create a shared mental model of work in 

plastic surgery

Shared starting point: Deficit on 

departmental budget £3 million
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Making Complex Breast Reconstruction 

Cost Effective

Operation Time: 7.5 hours mean (Comparable to UK 

peers)

International Gold Standard: 4 hours 

Working Group 

• Multidisciplinary Theatre team visited expert UK unit

• Attended British Association Plastic and 

Reconstructive Surgery Scientific Meeting 

• Current process mapped and new process mapped, 

• Additional consultant on each case

• Two scrub nurses

Outcome

• 2 cases in 0830-1800 extended day list – 9.5 hours

• 37% reduction in theatre costs

• Very team dependent
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Theatres: The General manager and Head of service 

led an initiative to ensure theatre lists started on time as 

part of a theatres performance improvement 

programme. A step change in productivity was achieved 

which was observed as specialties improved session 

utilisation rates and undertook more than 1,000 

additional cases without increasing theatre capacity. 

This resulted in a £2.4m improvement in margin. 24

ROI : 518%    Saving £2,149,000
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Critical Care: The service implemented an initiative to 

improve the arrangements for access to critical care 

beds for elective surgery. The team examined how trust 

could be built such that up to 2 hours could be saved per 

day in determining the availability of beds. The resulting 

improvement in productivity improved financial 

performance by £1.2m.

ROI : 548%    Saving £1,200,000
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Carter & Costing Transformation 

Programme

Subtitle to go here 27



Chen et al set out to look at the relationship between Medicare spending patterns 

in the region of a primary care physician’s residency training and their subsequent 

Medicare resource allocation patterns in practice. Essentially, they asked: 

“If you train in a place that spends more, will you spend more in practice?”

Chen C, PettersonS, Phillips R, Bazemore A, Mullan F. Spending patterns in region of residency training and subsequent expenditures 

for care provided by practicing physicians for Medicare beneficiaries. JAMA 2014, 312 (22): 2285-93

David Asch and colleagues set out to test the implications of the “Geography is 

destiny” hypothesis by looking for the associations between training experiences 

and various patient outcomes and practice patterns for US Obstetrics. The authors 

concluded that residency training is associated with a major and pervasive 

impact on practice performance

Asch DA, Nicholson s, Srinivas SK, Herrin j, Epstein AJ. How do you deliver a good obstretrician? Outcomes based evaluation of medical 

education.

The “Geography is destiny”
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PLICS
Leadership 

Skills
Clinical 
Leaders

Meeting the value challenge –

Three accelerators of improved 

performance

29



…in the words of one of our 

surgeons…

• We are a team

• We routinely sit and share spreadsheets together face-to-face

• Mangers and clinicians happily discuss HRG and clinical pathways 

interchangeably using PLICS

• We have realized that time is the currency that links us all



Value challenge pilot

from the clinical 

perspective
Dr Jean  MacLeod

North Tees and Hartlepool NHSFT



Improving value in 

healthcare requires 

finance and clinical 

collaboration

32

Take one  or two acute care conditions, take on a 

chronic care condition….. Kaplan 2015
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It started with the Finance teams…

• 3 Trusts with same software

….then we found clinical teams

• Friendly clinicians willing to talk £

• 3 Trusts – 6 busy teams

• Surgical speciality – accessible outcome data

• Medical speciality – chronicity  

• In hospital discussions

• Project team meetings
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Refining the scope

• Surgical vs Medical approach

• Surgical quickly became Orthopaedic

• Fractured neck of femur 

• Activity in each Trust

• Clear pathway

• Data collection in NHFD

• Simple coding
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Refining the scope 

• Medical slowly became Diabetes

• Cardiology, Frail elderly, Respiratory considered

• Diabetes is a huge clinical area

• Activity in each Trust

• But which pathway?  Data collection? 

• No simple outcome or coding

• In patients stratified by biochemical data
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Identifying and sharing clinical data

• Clinical distrust of coding accuracy

• Assumptions regarding behaviours around Best 

Practice Tariff and NHFD completion 

• Confidentiality and reputational concerns using NHFD

• Clinical audit data  - national, Trust

• Access to and volume of biochemical data 

• Diabetes outcomes rely on biochemical parameters
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Where we got to 

Outcomes

Costs

Value

Clinically relevant data

Improved capture of patient data 

Wider definitions of outcome 

Identified other data sources

Interrogation of variance in 

costing and in outcomes

Clinical reframing of costing data

Shared language + frustrations
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• Timescale of project

• Caldicott as a barrier

• Discovering stakeholders as project progressed

• Identifying data sources as project progressed

• NHFD vs PLICS

• Diabetes outcome data 

• Sourcing primary care data

• Remembering Proof of concept ≠ Research

Frustrations 



Costing is a useful tool for 

clinicians, informing

service review or redesign  

and assessing change



Costing for Value

COPD H@H analysis

J MacLeod C Monaghan

N Waters

We’re Passionate About

Putting patients first 

Quality, safety and patient experience 

Transforming services to meet the health needs of future generations



Costing for Value : COPD H@H Analysis

Aim: 

Understand full impact of change in service delivery for 

patients with COPD

Source data:

Patient feedback, PLICs,TrakCare, SystemOne, NEAS, Bed 

bureau, weather station…

Methods:

Comparative analysis –activity, KPIs, income vs expenditure  



Hospital @ Home

Old Model for patients with 

exacerbations of COPD:

• Frequent admission to 

hospital 15 miles from home

• Average length of hospital 

stay 6.2 days

• Get a chest X ray (again!)

• Have (more!) blood tests

• Get some expensive inhalers 

to take home



Hospital @ Home

Old Model for patients with 

exacerbations of COPD:

• Frequent admission to 

hospital 15 miles from home

• Average length of hospital 

stay 6.2 days

• Get a chest X ray (again!)

• Have (more!) blood tests

• Get some expensive inhalers 

to take home

New Model for patients is 

Hospital @ Home:

• Cared for in their own home 

• No travelling to hospital for 

them or their relatives

• Guaranteed specialist input

• Unlikely to have any blood 

tests or chest X rays

• No new expensive inhalers 

but advice on using their own



0

100

200

300

400

500

600

700

800

900

1000

Financial month
April 16 - May 17

COPD H@H Service growth

Referrals received

New patients seen

Review patients seen

Introduction of H@H service



Hospital @ Home: Patient perspectives

A patient said to me 
yesterday in clinic 
‘ I want to kiss the 

person who thought of 
this service ’      

...and then they did.

Letter to the 

Hartlepool Mail

Consultant 

feedback
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KPI: Reduction in LOS, bed occupancy

Jan Feb Mar Apr May Jun TOTAL

Average bedday reduction -0.6 -0.6 -0.3 -0.2 -2.2 -1.2 -0.9

Total bedday reduction 112 75 46 26 268 105 662

Released beds 3.6 2.7 1.5 0.9 8.6 3.5 22.1



• Bed bureau  GPs

• NEAS 

• Rapid response

• Community matrons

• Patients

KPI: Admission avoidance

Jan Feb Mar Apr May Jun TOTAL

Estimated prevented admissions 55 96 71 56 72 67 417

Bedday reduction 275 513 397 308 273 277 2,040

Released beds 8.9 18.3 12.8 10.3 8.8 9.2 68.0



Financial analysis 

Estimated Annual Financial Impact of Admission Prevention

(Based on Jan 17 - Jun 17)

Min Avg Max

Average income per spell (based on 16/17) £445 £1,042 £1,451

Estimated prevented admissions 834 834 834

Estimated income prevented £371,510 £869,075 £1,210,112

Min Avg Max

Average variable costs per spell (based on 16/17) £55 £217 £376

Estimated prevented admissions 834 834 834

Estimated variable cost avoided £45,753 £180,835 £313,824

Estimated net impact on Acute £325,757 £688,239 £896,288



• Tool for projection, mapping and monitoring

• Clinical and financial impact analysis

• Managing frailty closer to home 

– Potential financial impact for acute 

– Overlap in activity with social care workforce

• Moving clinics for chronic disease

– Loss of elective activity against contracted time

Future service changes


