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The History – Re-establishing 
PLICS engagement 
In 2014-15, we began with low levels of interest in costing 

outputs from a system that was no longer fit for purpose and 

incapable of handling our data volumes or ambitions for PLICS. 

Deciding to change systems in January 2015 to what is now 

IQVIA, we ensured that the tendering process was not just 

a finance choice but one that also relied upon the input of 

interested clinicians, business managers and other future 

stakeholders. We also established a multi-disciplinary PLICS 

Board. Clinically chaired, it oversaw our implementation and 

helped us resuscitate PLICS beyond the confines of being ‘just 

another finance’ tool.

Build understanding and 
confidence in your outputs
An important part of any engagement process is to ensure 

stakeholders understand and have confidence in the 

information you want them to use. 

So, we set about providing a greater awareness and 

transparency of our costing methodologies (for example, how 

we allocated clinician and ward costs to patient episodes of 

care), initially reviewing these with our PLICS Board, who also 

opened doors to begin working closely with a small number 

of speciality pilot sites. Their feedback helped us validate and 

improve our information not just for their areas but also for 

the entire trust.

We also enlisted the support of another team we needed to 

convert into ‘PLICS Ambassadors’, our Financial Management 

colleagues. We provided them with training to increase their 
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awareness and understanding of our system and worked 

with them to review and improve our cost drivers, which are 

required to allocate expenditure from the ledger to activities 

during patient care.

Provide an experience that 
meets the needs of your 
users
 Much of our early engagement was based on using our 

purchased dashboard apps and working through their 

content with finance and operational colleagues. We quickly 

began to capitalise on the wealth of information available, its 

accessibility, and the tangible benefits of being able to ‘talk 

finance with clinical information’; 

• The activity could be looked at across services or between 

clinicians much more easily

• Comparisons on lengths of stay, time in theatre, Pathology, 

Radiology and Pharmacy costs became available

• Insights into coding were showing areas that could be 

improved, and income recovery opportunities were 

highlighted.

However, we soon realised a need to adapt our approach to 

improving the ‘PLICS experience’ for our users; 

• Our dashboards were large and ran on an often randomly 

slow IT network. Engagement is frustrating when your 

data doesn’t load and people are sitting around not being 

productive. 

• They contained A LOT of information principally focused 

on cost and not necessarily the underlying clinical data. 

Deciding ‘where to look’ to identify opportunities was, 

therefore, a challenge. 

• PLICS only describes your organisation’s activities, but not 

‘the world outside’, which is essential for benchmarking 

to identify waste and service improvement opportunities. 

We, therefore, had to think beyond the constraints of our 

purchased package, and as gatekeepers to vast amounts of 

data, had to expand our ‘traditional’ accountancy skill set 

to include a wider appreciation of SQL (a database querying 

language that allows information from multiple systems to be 

joined together, searched and manipulated) to maximise the 

benefits of our data mountains. 

Our solution led to the creation of our very first tool, the 

“PLICS Opportunity Scoper,” which enables a service to 

benchmark its activity across a range of clinical and finance 

measures. Created entirely in-house by the team within Excel, 

it draws upon information submitted by other peer trusts and 

nationally available information such as day case rates from 

the British Association of Day Surgery (BADS) or Dr Foster. It 

provides interactive charts to provide compelling information 

to a clinical audience, making it much easier for services to see 

the opportunities in their data. 

Spread the word to kick 
start the Revolution
Getting the message out there - it’s an old cliché, but there is 

some truth behind the image of a snowball rolling down a hill 

gathering momentum. 

We began by using monthly emails to deliver high-level 

summaries of performance information along with updates 

on what data quality improvements we had incorporated that 

month. Over time the following have also played an important 

part:

• Using Twitter to promote what we’re up to - we learnt a 

lot from people when we started, we’re always keen to 

share what we’re doing, and much of what we do is within 

reach of others. 

• Innovation - there are times we have recognised a gap 

in the information available, approached the relevant 

people to demonstrate how we can help and collaborated 

with them to create analysis tools to address that need.

• Word of mouth - the more projects we work on, the higher 

our profile and the more people ask what we can do
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• Reputation - as people become aware of the amount of 

data we have access to and our capabilities, there are 

an increasing number of returning and new “customers” 

who have heard about what we can do. 

It’s important to keep evolving as every engagement and 

collaboration will expand and enhance your skills and 

capabilities. It’s taken us to ‘new horizons’ that include;

• Working closely with clinicians to evaluate whether a 

pathway change they’ve made has delivered the patient 

benefits they’d hoped for,

• Supporting trust-wide quality improvement initiatives 

to, for example, evidence the benefits to a speciality of 

treating anaemia preoperatively, and more recently

• Investigating access inequalities to our services due to a 

patient’s deprivation or their ethnicity.

 
Data is king

The key is knowing what data is available and possible ways of 

turning it into useful information. Don’t just give end users a 

download to plough through; provide them with information 

that shows what is going on and answers their questions in a 

way they can engage with.

Understand that although lots of the data used in PLICS 

is widely available, it’s unlikely that all that data is held 

anywhere else in your organisation in just one system. The 

ability to link that information is what makes PLICS unique 

and so valuable. Use that value to foster relationships with 

your clinical and finance teams.

We’ve always believed that the potential of PLICS stretches 

far beyond simply creating costed patient episodes. By 

building relationships, we’ve expanded the use of both 

costing and clinical data through pioneering collaborations 

with a wide range of clinical services. 

So keep exploring the art of the possible and asking, “what 

if….?”


