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THE INNOVATORS
Vinod Bassi, assistant director of finance.

THE PROBLEM

The trust needs to investigate its elective waiting lists 
to ensure fairness, understand the consequences of 
patients waiting and resource requirements. Otherwise 
certain patients may receive inequitable delays or have 
to attend for emergency related treatments, plus we 
didn’t know what resources were required which could 
jeopardise planning and our elective recovery abilities.

THE CHALLENGE

How can we support our trust to explore, 
highlight and address the challenges of 
improving our waiting times and the 
prioritisation of patients awaiting treatment, 
so that we can better shape and plan our 
elective recovery of services and pathways?
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THE INNOVATIONTHE INNOVATION

Our new waiting list analyser is a fully interactive, 
data-driven tool developed in-house by the Leeds 
Teaching Hospitals NHS Trust’s costing team, born 
out of our desire to support services to investigate:

• average waits by a host of different chart views 
including socio-economic factors

• the extent to which patients might have 
presented acutely while awaiting treatment 
(for example, via A&E or through our surgical 
assessment unit)

• the additional theatre, bed and critical care 
resource requirements needed to deliver this 
activity based upon historical patient level 
costing (PLICS) data. 

• Twitter Video Link: https://t.co/VkatC0dAKO

Creating this tool presented numerous challenges.
Firstly, we were unfamiliar with waiting list data 
and had never used it before, as our ‘PLICS day job’ 
describes patients that have already been treated, 
not those awaiting treatment. To address the 
knowledge gap surrounding both the terminology 
and recognition of key information fields, we initially 
spoke with one of our performance managers to 
educate ourselves.

Our next challenge involved gaining direct 
(automated) access to the waiting list data. This is 
fundamental to being able to quickly refresh tools 
with the latest information, using our SQL skills to 
amalgamate different data sets together efficiently. 
It became apparent that gaining access to this 
would take some time to organise, but recognising 
the importance of this work, we instead used static 
waiting list spreadsheets out of necessity, not choice. 
However, during the tool’s creation, we continued 
our conversations with Informatics and now have 
this data source readily available.

Data quality is always an important consideration. 
Our tool’s ability to provide additional bed or 
theatre requirements for every patient waiting 
depends upon being able to match procedure 
codes contained within the waiting list dataset to 
historical PLICS data at specialty-procedure level. We 
encountered occasions where this wasn’t possible 
because:

• procedure codes were not always recorded in the 
waiting list data, or

• some specialties used generic codes to describe 
their waiting activity that would never be used 
within our ‘real world’ PLICS data.

We therefore created an analysis to make it explicit 
that not every patient had been ‘resource valued’, 
highlighting the volumes and percentages that had 
and had not.

Being able to show the levels of acute attendances 
while awaiting treatment was a key feature of this 
tool. While as finance professionals we were unable 
to state whether reasons for these attendances 
directly linked to the treatment that patients 
were waiting for, we created a second tab that 
allowed clinical teams to explore this. We provided 
key waiting list fields to describe the procedure 
being awaited, but then also actual clinical coding 
information alongside this, describing the acute 
presentations to enable clinical users to form their 
own judgement.

A final challenge stemmed from making one tool 
that served multiple purposes. To ensure users didn’t 
feel overwhelmed by being presented with too much 
information at once, we created three ‘show-hide’ 
buttons to allow users to focus in on the area of 
analysis they were particularly interested in.

https://t.co/VkatC0dAKO
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THE LESSONS LEARNT
Inevitably, we learnt a lot about waiting lists and the associated datasets along with definitions 
around clinical prioritisation. This expanded our knowledge and awareness of the patient 
pathway, in particular what takes place before patients actually present and become a PLICS 
‘output’.

We also reinforced our learning that the uses of data are limitless, along with being able to apply 
our skills in creating meaningful analysis to ‘uncharted territory’. We also extended our ability 
to support service planning and elective recovery by using our PLICS outputs to underpin the 
analysis this tool provided.

THE OUTPUTS

• The ‘tangible’ output was a tool that provides our trust with a far richer insight into waiting lists, the 
patients waiting, and the cost/ operational resources required to tackle this.

• The tool provides a brand-new way to visualise and interact with the information in ways that never 
existed before in their previous pivot table/ data heavy format.

• Combining the tool with a socio-economic lens, calculating resources required and flagging acute 
attendances that would previously have been an unknown and non-quantified implication of long waits 
has been, we are told, both transformative and revolutionary.

• Our emergency care clinician is excited by the prospect of the number of research papers this tool can 
support, while our lead for perioperative pptimisation has said it has allowed the trust to understand 
waits not just by procedure and time, but also by their socio-economic risk factors to better understand 
the patients who are actually waiting.

• The excitement and real ‘buzz’ that the tool has already generated has energised our ‘art of the possible’, 
raised awareness of what a costing team is capable of and ultimately increased engagement with PLICS in 
ways that we had never previously imagined!
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THE OUTCOMES

Initial deep-dives using the tool have already unearthed some startling findings which include:

• the impact that ethnicity has on average waits. Within one specialty for example, the average wait for 
black/ black British patients is almost 15 weeks longer than for white patients in another specialty, there 
is an increased likelihood of patients presenting acutely after waiting over 9 months

• correlations between the primary care network (group of GPs) and acute attendance rate.

These initial findings have really started to spur our trust into action. Our chief operating officer who is keen 
to increase the specialties engaged with the insight the tool provides, has set aside a large portion of our 
June 2022 senior leader’s meeting to progress the ‘now what’ as opposed to the ‘so what’.

Topics up for discussion include ‘should we be prioritising patients differently by taking into consideration 
their area of deprivation or ethnicity?’ and ‘should service provision change to reduce acute presentations to 
free up more capacity for elective recovery?’

THE QUICK WINS

• Consider and agree what metrics are important to the team you are collaborating with as this will be 
different for any project that involves harnessing the power of data and transforming it into meaningful 
information.

• Work closely with your audience to understand what data is. Our dataset had a whole host of ‘noise’ that 
wasn’t necessary to focus on, and without early engagement we wouldn’t have known this.
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THE REVIEWERS SAID

“THIS INNOVATION SHOWS THE 
BENEFITS OF FINANCE TEAMS 
WORKING WITH CLINICIANS TO 
MAXIMISE THE USE OF DATA.”

“WELL DONE LEEDS ! GREAT 
IDEA AS PLICS STAFF ARE 
USUALLY DEALING WITH COSTS 
OF PATIENTS TREATED OR AFTER 
THE EVENT. THIS FOCUSES 
ON GETTING THE PATIENTS 
IN THE DOOR WHICH IS WHAT 
EVERY CLINICIAN WANTS.  I 
HAVE SEEN THIS TOOL BEING 
DEMONSTRATED AND THE FACT 
THAT A CLINICIAN IS EXCITED 
IS BRILLIANT , ITS HOW TO 
MAINTAIN THAT AND BUILD 
ACROSS OTHER SERVICES.”

“I THINK THAT THERE IS A 
GENERAL UNDER APPRECIATION 
OF THE CONTENT IN A WAITING 
LIST,  A FOCUS ON THE RESOURCE 
NEEDED TO MEET REDUCTION 
IN THE WAITING LIST IS 
IMPORTANT.”
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WHAT YOU CAN DO NOW

SUBMIT INNOVATION

LEARN MORE

SUBMIT PROBLEM

REGISTER INTEREST

If you recognise the problem stated and have implemented 
your own innovation to overcome it please submit this 
innovation to the programme and give others more examples 
to learn from.

If you recognise the problem stated and would like to know 
more details about this innovation in particular, we will be 
hosting showcase and workshop sessions throughout the 
year, so all interested staff can gain ideas and inspiration from 
innovators in a manageable one-to-many format.

If you have a problem but don’t currently know of a 
solution to it, then please submit it here and in 2022 the 
Forum intends to crowdsource solutions to problems that 
don’t currenlty have known innovations.

If you would like to learn more about about the innovation 
programme please click for more details.

https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/submit-an-innovation/
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUMFJTVEdQMTBaRDVBWkFJMlBRUDhVQ0lFVy4u
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUMDlWMElJWkdZMEg2VlBHUElVSVVTMlJEWS4u


One NHS Finance brings together the Future-Focused Finance, National Finance Academy, and the Finance 
Innovation Forum programmes and networks to make sure that everyone working in NHS Finance has 
access to skills, knowledge, methods, and opportunities to influence and enhance patient services.

An NHS Finance platform for the discovery and development of problems, ideas and innovations.

FURTHER INFORMATION

Website: FinanceInnovation.nhs.uk

Email: FinanceInnovation@nhs.uk

LinkedIn: One NHS Finance

Twitter: @OneNHSFinance

IN SEPTEMBER 2021 THE FORUM LAUNCHED...
▪  A national Innovation Programme for NHS Finance staff to submit their innovations for peer review. 

Successful innovations will be published and accessible to all on the One NHS Finance website

▪  A ‘Software Skills For Finance Staff’ event series taught by NHS Finance for NHS Finance including MS 
Excel, PowerBI, SQL etc.

▪  An ‘Art of the Possible’ briefing which explains two new technologies AI & Blockchain and discusses 
the opportunity for NHS Finance

▪  An Automation Group to review and improve the efficiency of existing national processes and returns

Innovation 
Programme

Software 
Skills

Art of the 
Possible

Automation 
sign up

Be a peer 
reviewer

WHAT YOU CAN DO NOW
▪ Submit your innovations for peer review
▪ Sign up to be an innovation peer reviewer
▪ Read Art of the Possible

▪ Sign up for Software Skills for Finance
▪  Register your interest in automation   

and all things innovative

http://FinanceInnovation.nhs.uk 
mailto:FinanceInnovation%40nhs.uk?subject=
https://www.linkedin.com/company/onenhsfinance/
https://twitter.com/OneNHSFinance
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxURFRFWjBCSjZBWUhMWFpLQzA0N1c0SkRDTS4u
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxURFRFWjBCSjZBWUhMWFpLQzA0N1c0SkRDTS4u
https://onenhsfinance.nhs.uk/externalevents/software-skills-for-finance-staff/
https://onenhsfinance.nhs.uk/externalevents/software-skills-for-finance-staff/
https://onenhsfinance.nhs.uk/wp-content/uploads/2021/09/Art-of-the-Possible-Artificial-Intelligence-and-Blockchain.pdf
https://onenhsfinance.nhs.uk/documents-reports/art-of-the-possible/
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUQ01CSkxQTEFRSVNPVVcwUkczRlM4RllDQy4u
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUQ01CSkxQTEFRSVNPVVcwUkczRlM4RllDQy4u

