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QUALITY ASSESSMENT

THE TRANSFORMATION



VALUE IMPACT COMPARISON TOOL



EXPECTED OUTCOMES

Value is normalised at an operational level as the language for clinical and financial 
improvement

Better understanding and agreement that patient-level information is essential for 
evidencing improvement and the effectiveness of clinical transformation

Greater multidisciplinary understanding of how risk and strategy can be assessed when 
making decisions about tackling opportunities of unwarranted variation

Transparent decisions are made that instruct measurable transformational change using 
new concepts including PDSA+ and the Value Impact Comparison (VIC) Score

Engaged, empowered and motivated multidisciplinary teams working together in the use 
of financial data to improve the efficiency and quality of their service/specialty



Pilot

(2019)

BACKGROUND



CASE STUDIES



The problem

• Conveyor belt - consistent but inflexible

• All patients sent for a CT head scan

• Pinch point waiting for a Dr appointment

• Patients not attending appointments

• Lots of ideas but hunches and best guesses but didn't 

know where to begin



The pathway



The outcomes

• The mean wait time from referral to diagnostic appointment dropped from 155 to 72 days

• A dramatic reduction in hospital cancelled appointments and patient cancelled 

appointments

• Significant reduction in 'did not attend' appointments

• Consultant led contacts saw a 53% reduction

• Completely changed we deliver memory services. Conveyor to hub and spoke

• No extra funding. No extra staff

• During pandemic

• Built around the patient but knock on benefits for staff



The comparison

Cost of patient session (April – November)

• before changes unit price £280.93 / after changes Unit price £205.12

• Unit price reduction £75.81

Unattended appointments
• 44% decrease in DNAs was realised under the new pathway

• Potential impact of DNA’s using unit price for (April – November) period: 

• before changes £160,692 / after changes £77,740

• Potential cost opportunity £82,952

Radiology appointments (April – November)

• 30% reduction in radiology tests 

• before changes 338 scans / after changes 237 scans



ORGANISATION
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onenhsfinance.nhs.uk/the-finance-innovation-forum/evo/
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