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THE INNOVATORS
The continuing healthcare finance team created an innovative process for dealing with aged payables on 
behalf of Lincolnshire CCG and ICB. The consistent reduction of 75% of the aged payables value which has 
been maintained for the past 18 months is an outstanding piece of teamwork. It is hoped that sharing the 
way of working on aged payables will help other areas.

THE PROBLEM

There was a planned merger of four 
organisations into one. The processing of 
invoices across the four organisations was not 
consistent and they had to be managed by 
one new team. This meant prompt payment 
wasn’t being achieved and the aged payables 
position was high. There were different types 
of care to consider, different teams, different 
ways of authorising and no contracts in place. 
Providers were threatening to leave the 
market. If providers are not paid on time, then 
cash flow problems can arise which leads to 
market failure, reputational risk and failure of 
agreed contract terms of payment.

THE CHALLENGES

• How might we standardise the aged 
payables process, improve the working life 
for members of the team, encourage staff 
retention and implement change for the 
new organisation?

• The new team was looking to improve 
market stability and ultimately control 
the forecast outturn position. To move 
forward, we needed to ensure our current 
providers were being paid promptly to 
encourage future business.
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THE INNOVATIONTHE INNOVATION

The plan was to achieve a reduction in aged payables in both 
value and volume to ensure prompt payment for our providers. 
The team was responsible for processing a high volume of 
invoices for continuing healthcare and mental health activity 
– material in both volume and value. The team was created 
while the four organisations were in existence, but with the 
knowledge the team would continue in the same way after the 
merger as one team a few months later. This meant there were 
inconsistencies in the process.

Firstly, we created a list of categories which could be used 
to apportion the large volume list of aged payables invoices. 
Categories were identified and agreed as a new team. The 
categories have continued to be updated ever since. The latest 
queries or urgent requests, for example, uplift requests and 
funded nursing care increases, can be quickly identified as a 
team. This category is assigned ‘hold comment’ on the system. 
For example, rather than ‘credit note requested’, this allows for 
different information to be captured such as: category number; 
patient referred to; what the holdup is; how many times the 
provider has been contacted; and lots more information. 
This helps to understand where the blockages are and where 
escalation is required to ensure invoices are paid quickly.

We implemented a weekly update on aged payables within the 
team shown by value, volume and category. This was to build 
up knowledge for management as well as information for the 
team. This method helped to improve understanding about the 
volume to expect at the start, middle and end of the month. 
Once the project was completed, £1.6m was identified as 
ideal for aged payables at the end of each month, which was a 
decrease from the £6.6m at the start of project.

We created a procedure note which shows what to do when 
an invoice cannot be paid in order for employees to improve 
standard practice. Example points include how many working 
days to allow for a response and how many times to contact a 
provider. This was to ensure standardisation and also support 
autonomy in the team when flexibility was required, for 

example, resolution is imminent so hold off on cancellation of 
an invoice. It also shows examples of how to update the ‘hold 
comment’. Other activities included: 

• we implemented running a daily aged payables report for 
reference

• we highlighted where a discussion is required at one-
to-one meetings, for example, invoices over 90 days old 
should be discussed at meetings between employee and 
manager to allow for any escalation

• we have introduced an escalation monthly meeting for 
invoices over 180 days between senior management to 
identify any further escalation

• we have aged payables as part of our monthly key 
performance indicators (KPIs). The KPIs are agreed with 
the team for each new financial year. This has shown an 
improvement for each new financial year

• where we have a particular problem with a provider we 
offer a one-to-one meeting to find a way forward. This 
could be due to the provider financial system, staff at the 
provider or communication problems

• meetings that were originally set up to cover a specific 
invoice problem have morphed into a standardised 
quarterly meeting including clinical and contracting team 
colleagues.
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THE LESSONS LEARNT
The team completed two days of overtime at weekends which was paid to members of staff for 
Band 7 and below. However, this made the team tired and impacted performance during the normal 
working week.

There was a wider organisation push for improvement of aged payables and this meant a report was 
shared showing an individual’s performance against invoices and each other. This upset members 
of the team who felt this was shaming them if they had multiple invoices on hold. Instead, the team 
felt we could share our own report internally within the team and we didn’t need to have this report 
shared across the wider organisation.

We learnt to accept negative feedback from providers, who were not happy with the team (for 
example, poor response times and communication failure between team members). Instead, we 
used these examples to tweak any processes which were not working as well as they could be. For 
example, a communication failure where not responding to a provider chasing a query could be 
solved by picking up the phone or through setting a meeting and building a working relationship 
with the provider. The direct communication method helped to give context and understanding to 
any criticism. We found this reduced the number of irate queries. We learnt not to be sensitive to 
criticism, but to improve any process where possible.

THE OUTPUTS

• There was a reduction in the aged payables value. The team has maintained a consistent reduction of 
75% at the end of each month compared to the highest value at start of project. This is from £6.6m to 
£1.6m.

• There was a reduction in the aged payables volume. The team has maintained a consistent reduction 
of 65% at the end of each month compared to the highest volume at start of project. This is from 2000 
invoices to 676.

• There was achievement of the team’s KPIs, for example a reduction in over 180 days old invoices below 
£50k has been achieved.

• There was a reduction in provider queries and complaints.
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THE OUTCOMES

The outcomes are: 

• staff turnover reduced

• team motivation improved

• there was an improved working relationship with the market

• there was an improved knowledge around the aged payables position for the team

• there was efficiency achieved in the team which meant focus could move to setting up new 
procurements for activity, which in turn helped improve long term market viability and control the 
forecast outturn.

THE QUICK WINS

• Ensure there is an agreed procedure note for responding to queries that are not being resolved. For 
example, please respond within five working days or this invoice will be cancelled from the system.

• Ensure there is a category for each type of query, for example:

1) awaiting credit note from provider

2) awaiting signed individual placement agreement

3) package needs adding/ updating to the clinical system.

• Be clear how many times a provider has been contacted, for example, add this to the hold comment on 
the system.

• Ensure there is an escalation route for difficult and old queries for the team. Pragmatic decisions will be 
required.

• Look at the oldest invoices, for example over 180 days old, to see if there is a pattern of providers or 
queries which can be an area of focus and then the process copied across all the invoices.
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THE REVIEWERS SAID

“CATEGORISATION OF ISSUES 
ALLOWS RECURING CHALLENGES 
TO BE IDENTIFIED AND THE ROOT 
CAUSE UNDERSTOOD, WITH 
THE POTENTIAL TO FEED INTO 
PROCUREMENT AND CONTRACTING 
TO ENSURE ISSUES ARE AVOIDED 
FROM THE START OF THE 
RELATIONSHIP WHERE POSSIBLE.”

“OWNED BY THE INDIVIDUALS IN 
THE TEAM, WHICH WILL ENABLE 
TRANSFERABLE SKILLS TO OTHER 
PROGRAMMES OF WORK.”

“IMPROVEMENT IN 
RELATIONSHIPS WITH PROVIDERS 
AND STANDARDISING GOOD 
PRACTICE ACROSS THE TEAM.”
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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.

Endorsement Disclaimer

The Finance Innovation Forum’s Innovation Programme asks NHS 
Finance peer reviewers whether the “Innovation overcomes, 
successfully addresses, or solves the problem identified”. The 
programme does not endorse, recommended or provide any 
assurance of software used or mentioned in any of the published 
innovations. If you think a published innovation is being used to 
falsely validate a commercial product or company please contact 
finance.innovation@nhs.net

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_fRGp7aAgK5WELxUMFJTVEdQMTBaRDVBWkFJMlBRUDhVQ0lFVy4u
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUMDlWMElJWkdZMEg2VlBHUElVSVVTMlJEWS4u
mailto:finance.innovation@nhs.net


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

WHAT ARE WE DOING
▪  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

▪  Software Skills is a network of likeminded NHS Finance staff which exists to help its members see 
what’s possible when using accessible software to its full potential. 

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

▪  We helped develop a Provider Finance Return (PFR) Automation Project tool, to save NHS Finance 
teams excessive manual time in their monthly 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
▪ Share you problems and ideas with us

▪ Join the Software Skills network
▪  Register your interest in R&D and 

automation  

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/wp-content/uploads/2022/11/Introduction-to-the-network-Software-Skills.pdf
https://onenhsfinance.nhs.uk/wp-content/uploads/2021/09/Art-of-the-Possible-Artificial-Intelligence-and-Blockchain.pdf
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxURFRFWjBCSjZBWUhMWFpLQzA0N1c0SkRDTS4u
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/become-an-innovation-peer-reviewer/

