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Context, our System (NHS) resources, and how we use them

1. 2023724 the L&SC System receives £4bn for NHS services, which is allocated:
» £2 2bn (55%) on Acute Services, including the Independent Sector and services in other ICBs.
« £0.5bn (12.5%) on Mental Health Services
« £0.4bn (10%) on direct Community Health Services
» £0.6bn (15%) on Primary Care Services including GP Services and Prescribing
« £0.3bn (7.5%) on All-age Confinuing Care

2. In addition to the above, Trusts within the system receives £0.5bn for Specialised and Direct
commissioned Services from NHS England

We have a financial challenge of £0.5bn, i.e. planning to spend £0.5bn more than we receive
equating to £1.4m per day
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NHS

Three year clinical, operational and financial 12 year transformation to new models Lancashire and

recovery plan to get to £££ balance of health & social care, starts now! South Cumbria
Integrated Care Board

GRIP AND CONTROL / TACTICAL

Recover & Sustain & Transformed Transformation
starts now!
Improve Improve
New Models of Care Emerge We need to make
Whatwe have progress this yeatr,

next year and every
year to ensure we
achieve all we need
to by 2035
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How costing data is supporting
the vision

« Cross feam collaboration

« Single source of information
« Improving fogether

« A shared vision




L&SC Costing Collaboration Vision

OUR PRINCIPLES
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= Support improvement of L&SC patient joumey

= Emable standardisatian af clinical pathways

= Reduce vanation in pabent outcomes
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SUPPORTING FINARNCIAL SUSTAINABILITY

Wiarking with wider finance teams to
increase adaption of costing information
Support improvement of productivity and
coat benchmarks, using WAL and sysbem
level casting information
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T|ps for other costmg teams

1. Don't wait for
perfect data - we
all know there is

no such thing!
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Lancashire & South

Cumibria
Special Introduction from Dr Paul Buss, Director of Clinical Strategy at Powys Teaching Health Board

ICS Costing Grand Round ?

Thursday 7t September, 12:00 - 13:00

(MS Teams)
Session open to all clinical staff and operational colleagues

Leam about Patient Level Costing and how it can support service change and improvement
ph B | | gl TL S IF

The ICS Costing Teams will prowde an overview of Patient Level

Costinag and introduce thelr award wimning
ICS Costing Dashboard
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P Project timescales
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7. Dashboard accessed by
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P Host SQL Server




P SQL Script
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Best in System Benchmarking
Working with our ICB

« 5QL code - Cost system activity based on best
value organisation in system

« Applies low number suppression

« (Cost opportunity analysis — ldentify 3 services to
benchmark

« Review Data Quality/ Costing Methodology/
System variation

« Share findings with service groups
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T&O Non-Elective Very Major/Major Hip Procedures 2022/23
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? Costing System Configuration

Numbers changed in example

T&O Non-Elective Very Major/Major Hip Procedures 2022/23

Ward Blackpool
Average Bed Day Cost
Ward 35 £516
Ward 34 £381
Ward 16 £328

Ward Morecambe Bay
Average Bed Day Cost

FGH Ward 2 £359

WGH Ward 6 £341

FGH Ward 4 £212

Comparing costing methods and config, allowing us to
standardize and improve our costing as a system




Using other datasets —
Long Term Conditions
T&O Non-Elective Very Major/Major Hip Procedures 2022/23

-

3
X

Long term conditions Personal history

Essential of psychoactive
(primary) substance
hypertension abuse

19% 16%
Osteoporosis

Chronic kidney
X = 0 : =
disease stage 3 1 8 A) unspecified

Atnal fibnllation
and ainal flutier
unspecified




Using other datasets —

Demographics & Deprivation Scores
T&O Non-Elective Very Major/Major Hip Procedures 2022/23




? Looking Ahead

New Hospitals
Programme

Clinical Fragile Services
Reconfiguration

Continued drive towards single platforms for all
services across the system
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Resources

https-/fonenhsfinance_nhs. uk/the-finance-innovation-forum/innovation-

programme/innovations/innovation-re/

hitps://onenhsfinance. nhs. uk/join-the-network/software-skills-network/
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