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The costing function has become synonymous with budgets and service-line reporting (SLRs) – for example: 

  £000 £  

POD Activity Total Income Total Cost Surplus/ (Loss) 
Average Income per 

Case 

Average Cost per 
Case 

Average Cost per 
Case Surplus/(Loss) 

% Surplus/(Loss) per Case 

Elective 204 722 1,120 -398 3,539 5,490 -1,951 -55% 

Non elective 799 2,850 4,162 -1,312 3,566 5,209 -1,643 -46% 

Day Case 1,548 2,479 1,766 713 1,601 1,140 461 28% 

Outpatients 18,464 2,189 2,995 -806 118 162 -54 -46% 

Outpatient Proce-
dures 

972 183 255 -72 188 262 -74 -39% 

Total 21,803 8,423 10,298 -1,875 386 472 -86 -22% 

The trading position for Cardiology in 2016-17 was a loss of £1,875k, which was a reduction from the position in 2015-16  of a loss of  £4,343k.  

The majority of the loss remains within Non Elective (£1,312k) and Outpatients (£806k) 

Day Cases have moved to a surplus as a result of higher Income per case 

However, the Model Hospital now provides a visual tool for costing teams to drill down into 
the numbers in a way that engages clinicians and operational managers . 

We piloted a deep dive exercise onto our top 10 Carter outliners. In         
Cardiology we moved from a focus on Day Cases to changing outpatients:  

Undertake POD-level analysis and prioritise specialties (Cardiology). 
Analyse trading positions and average cost and income (absolutes and 
per case) by specialty, by POD (EL, NEL, DC, OP, OPPROC) – prioritise 
focus areas 
 
Triangulate existing data sets and local intelligence  
Collate datasets Carter, Model Hospital, GIRFT, NHS Benchmarking to 
benchmark and identify improvement areas and recommendations—
how to we compare to best in class? 
 
Form an improvement Action Plan, mobilise a team and sprint! 

Work alongside clinical and operational colleagues, we consider the question: what service 
do we want to provide? 

This work, which began as a column of figures, is enabling us to transform 
the way we  deliver services and reduce unwarranted variation in line with 
the GIRFT agenda 

BUT… this isn’t all about the money: 
 

Cost and quality are linked 
This is saving money by doing the right thing by the patient 

Without clinical engagement, the change will fail 

KEY MESSAGE 
   

Costing has a key role in 
not only providing the 
data for GIRFT/Model 

Hospital/ Carter, but also 
in triangulating best value 

and good practice 

Next Steps: extending collaborative working and developing innovative system wide transformation                                                                                                                                                             
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