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Presentation Notes
Allocative Value = Economic ValueTechnical Value = Efficient ValuePersonalised Value = Effective Value



Presenter
Presentation Notes
All NHS organisations need to think about value ie outcomes (or quality) divided by the costs. Porter’s equation highlights the best way of getting better value is by improving quality (which is a combination of the 3 outcome domains)We want services that are high quality at the best possible cost to achieve that. We also want to make the NHS sustainable for us, our kids and future generations and as clinicians we need to be ‘stewards’ of the NHS



• Two ways to increase value for service users:
 Improve outcomes without compromising cost
 Reduce cost without comprising outcomes

Presenter
Presentation Notes
addressing waste and variability in clinical work can create better value in the NHS.



• In UK media variation often referred to as ‘postcode lottery’.

• If we are to take the necessary action to increase the value that the NHS provides 
individuals and the wider population, it is essential that the public and healthcare 
professionals understand the different types of healthcare variation

‘...WE AIM TO HARNESS 
THE POWER OF 
INDIVIDUALS TO BRING 
THEIR ENTHUSIASM AND 
COMMITMENT TO 
IMPROVING FINANCE FOR 
EVERYONE BY GIVING 
THEM ACCESS TO THE 
SUPPORT THEY NEED TO 
DELIVER IMPROVEMENT 
IN THEIR OWN HEALTH 
COMMUNITY.’
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Presentation Notes
Healthcare can vary in different ways: in its quality, safety, equity, outcomes, the money spent and the types of service used.Some variation is expected, often linked to levels of illness or patient-preferenceUnexplained variation in all aspects of clinical work and healthcare is generally unavoidable because of its complexity and the impossibility of controlling all the variables that may produce it. Some variation may be explained by the characteristics of individual patients or by differences in the capability of clinicians. A significant amount of variation will be legitimate and even desirable ‘warranted variation’ for example innovation.There is also variability in the way that the system works, which itself produces variations in access, outcomes and other important indicators. 



‘Care that is not consistent with a patient's 
preference or related to (their) underlying illness’

John Wennberg



• Unwarranted variations in clinical practice and health outcomes are widespread 
across the country – in common with other health care systems across the 
world.

• The evidence is clear that tackling unwarranted variations would allow 
resources to be used more effectively across the NHS to improve value.

Presenter
Presentation Notes
Some types of variation can sometimes be unacceptable and harmful for patients, their families and carers, and the health services that support them. Variation that has harmful consequences is known as “unwarranted variation”The variation out there is enormous. For example, if you have your tonsils taken out, - the re‑admission rate at 30 days varies from 4 per cent to 27 per cent. If you have a ventriculoperitoneal shunt, the revision rate at 28 surgical centres varies from 4 per cent to 44 per cent at two years. And the infection rate varies from 0.2 to 6 per cent. 



• Investigation of the causes of unwarranted variation reveals two main 
problems: 

1. Not enough use of high-value interventions, in particular by 
people from lower socio-economic backgrounds or ‘hard to 
reach’ groups;

2. Too much use of lower value interventions, which wastes NHS 
resources, risks treatment where it isn’t essential, or of the 
highest value to the individual, and uses funding that could be 
better spent on higher value care and/ or patients in more 
need

• Overuse, underuse and misuse in healthcare result in poor quality of 
care and wasted resources for the NHS 

Presenter
Presentation Notes
Common examples in the NHS include overprescribing of antibiotics, overdiagnosis of some conditions, leading to unnecessary tests and treatment, and overutilisation of low-value clinical interventions. There are many examples of people receiving treatment in hospitals that is unnecessary or of low clinical value. In some cases, unnecessary use of hospital services is driven by a lack of access to (or underuse of) alternative services in out-of-hospital settings. In these cases, tackling the problem of overuse is likely to require investment in alternative services and interventions, as well as double running costs while new services are established. 





• GIRFT programme aims to bring about higher-quality care in hospitals, at lower cost, by reducing unwanted 
variations in services and practices.

• “As President of the British Orthopaedic Association, I went around the world looking at different health care 
systems. And I believe the NHS is the best in the world, not least because every health system has the sort of 
variation we are seeking to tackle here. But if the NHS is going to survive, we are going to have to sort this.” 

•

• Professor Tim Briggs

• clinically led programme

• It uses national data to identify the variations and outcomes, shares that data with all those concerned with a 
service and monitors changes that are implemented

• Started in Orthopaedics – now being rolled out into other specialities (32 different surgical and medical 
specialisms across the English NHS at a cost of £60 million over three years)

Presenter
Presentation Notes
Getting it right first time improves care and saves money. GIRFT – not just clinicians involved, medical and clinical directors and managers, Chief exec all involvedThe evidence to date suggests that the GIRFT programme is achieving what it has set out to achieve – higher-quality care in hospitals at lower cost – with the engagement of both clinicians and management in the process. However, buy-in varied, and sustained success will depend on engagement of both clinicians and managers and commitment to taking action.However there is the question of how GIRFT fits in with the sustainability and transformation plans, which, in some parts of the country, appear to have been assembled with little or no clinical input. �



• NHS RightCare is a national NHS England supported 
programme committed to delivering the best care to 
patients, making the NHS’s money go as far as possible 
and improving patient outcomes.

• Originated as part of the QIPP programme within the 
Department of Health in 2009.

• NHS RightCare now sits within NHS England, as is being 
a key component in delivering the Five Year Forward 
View. Its focus on value remains as relevant today and 
will contribute to closing the both the efficiency and 
productivity gap, as well as the care and quality gap.

Presenter
Presentation Notes
Ensuring people access the right care, in the right place at the right time means the NHS can treat more people effectively, now and in the future. It’s unacceptable to see inconsistent differences across the country around the type of care patients receive. NHS RightCare’s work is core to ensuring the best possible care is delivered everywhere.https://www.england.nhs.uk/wp-content/uploads/2015/12/nqb-oct15-5.pdfEXAMPLE:NHS RightCare has defined a list of optimal value interventions in CVD prevention, including identification of people in need of anticoagulation and blood pressure treatment.  It is working to implement these in 39 CCGs, with a total population of 11.5 million people.  In Bradford, following RightCare intervention, 1000 people with atrial fibrillation began anticoagulation treatment, 7000 people at high risk of CVD received statin treatment and 2000 people were diagnosed with high blood pressure, leading to 200 fewer strokes and heart attacks in 15 months.  The programme cost a total of £300,000, and saved £1.6 million in treatment costs for strokes and heart attacks. Other areas, including West Hants and Lambeth and Southwark, have deployed similar schemes to and similarly reduced stroke numbers.



• Make the best use of their resources – by tackling overuse and underuse 
of resources.

• Understand their performance – by identifying variation between 
demographically similar populations so they can adopt and implement 
optimal care pathways more efficiently and effectively.

• Talk together about the same things – about population healthcare rather 
than organisations and encouraging joint decision-making.

• Focus on areas of greatest opportunity by identifying priority programmes 
which offer the best opportunities to improve healthcare for people and 
ensuring taxpayer money goes as far as possible.

• Use tried and tested evidence-based processes to make sustainable 
improvement to reduce unwarranted variation.
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Presentation Notes
There is the question of how GIRFT it fits in with RightCare – RightCare is focused at the commissioning end; GIRFT at the level of individual clinical practice. But, as is acknowledged in the March 2017 follow-up to the NHS five year forward view (NHS England 2017), these two quality improvement programmes require closer collaboration going forward.



• Lord Carter found unwarranted variation in running costs, sickness absence, infection 
rates and prices paid for supplies and services. 

• Review Outlines how NHS organisations can save money and improve care

• Hospitals must:

 Standardise procedures
 Be more transparent
 Work more closely with neighbouring NHS trusts

• ’Model Hospital’ has been developed as part of the review.

Presenter
Presentation Notes
The Model Hospital is a new digital information service provided by NHS Improvement to support the NHS to identify and realise productivity opportunities. NHS trusts are able to explore their comparative productivity, quality and responsiveness, to provide a clearer view of improvement opportunities. Whilst some variation in trust activity is expected and warranted, the Model Hospital supports trusts to identify and tackle unwarranted variation. Access is currently provided to NHS provider trusts only.Following the model hospital examples could save hospitals £5 billion a year by 2020 to 2021 and put an end to the variations the review uncovered across the NHS, including:average running costs for a hospital (£ per square metre) vary from £105 at one trust to as high as £970 for anotherinfection rates for hip and knee replacements vary from 0.5 to 4%prices paid by different hospitals for hip replacements range from £788 to £1,590the use of floor space - one trust uses 12% for non-clinical purposes and another uses as much as 69%sickness absence rates differ from 3.1% to 5% efficient allocation of resources and allows hospitals to measure performance against other trusts.



• Staffing – calls for improvement in the way the NHS deploys it staff, ending the use of outdated and 
inefficient paper rosters

• Procurement – trusts now must publish their receipts on a monthly basis for the top 100 items bought 
in the NHS

• Use of floor space - trusts’ unused floor space should not exceed 2.5%, and floor space used for non-
clinical purposes should not exceed 35%

• Administration costs: these should not exceed 7% by 2018 and 6% by 2020

• Delayed transfers of care: Lord Carter has called for action to be taken on the ‘major problem’ of 
delayed transfers of care, which affects hospitals and trusts’ earning and spending capacity

• Working with neighbouring hospitals: Lord Carter advises trusts to work closely with their 
neighbouring hospitals, sharing services and resources to improve efficiency and reduce costs

Presenter
Presentation Notes
Other areas covered by the report include…



Future-Focused Finance is a national programme designed to engage everyone in improving NHS Finance to support the delivery of quality services for patients. We want to bring finance staff at all levels of the profession together with the 
teams we work with in our own organisations and make sure that everyone has access to skills, knowledge, methods and opportunities to influence the decisions affecting our services. We believe by working together in this way we can 
harness our diverse and talented NHS workforce to produce high quality services and reduce waste in NHS spending.

The programme consists of national and regional events, networks, resources and talent development programmes – all designed to advance the understanding of finance in the NHS. Underpinning all of our work are commitments to value 
the diversity within NHS finance teams and to challenge behaviours that contribute to inequality in accessto development and opportunities for some. 

HEA.FIN.xxx 01/20

https://www.kingsfund.org.uk/sites/default/files/field/field_publication_fil
e/Getting_it_right_Kings_Fund_June_2017.pdf

https://www.kingsfund.org.uk/sites/default/files/field/field_publication_fil
e/better-value-nhs-Kings-Fund-July%202015.pdf

http://www.nhsemployers.org/news/2016/02/carter-report

https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Getting_it_right_Kings_Fund_June_2017.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/better-value-nhs-Kings-Fund-July%202015.pdf
http://www.nhsemployers.org/news/2016/02/carter-report
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