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Executive summary
;OL5/:PZL_WLJ[LK[VKLSP]LYLѝJPLUJPLZVM WLY`LHYLќLJ[P]LS`ZL[[PUNH YLHS2
terms cost reduction target for achievement by April 2021. Whilst the NHS ranks as the best
value healthcare system in the world1, we know more could be done to improve quality and
LѝJPLUJ`PUV\YOVZWP[HSZZV[OL`JHUTLL[[OPZL_WLJ[H[PVU
;OPZYL]PL^SVVRLKH[WYVK\J[P]P[`HUKLѝJPLUJ`PU,UNSPZOUVUZWLJPHSPZ[HJ\[LOVZWP[HSZ^OPJO
account for half of the total health budget, using a series of metrics and benchmarks to enable
JVTWHYPZVU>LJVUJS\KL[OH[[OLYLPZZPNUPÄJHU[\U^HYYHU[LK]HYPH[PVUHJYVZZHSSVM[OLTHPU
resource areas, and although we found many examples of good practice, no one hospital is
good at everything.
>LLZ[PTH[L[OPZ\U^HYYHU[LK]HYPH[PVUPZ^VY[OIUPU[LYTZVMLѝJPLUJ`VWWVY[\UP[`¶H
WV[LU[PHSJVU[YPI\[PVUVMH[SLHZ[ VU[OLIUZWLU[I`V\YHJ\[LOVZWP[HSZ;OLYLWVY[
makes 15 recommendations designed to tackle this variation and help trusts improve their
performance to match the best.

Unwarranted variation
>LSVVRLKH[[OLRL`YLZV\YJLHYLHZVMJSPUPJHSZ[HќWOHYTHJ`HUKTLKPJPULZKPHNUVZ[PJZHUK
PTHNPUNWYVJ\YLTLU[IHJRVѝJLM\UJ[PVUZHUKLZ[H[LZHUKMHJPSP[PLZ>LHSZVSVVRLKH[X\HSP[`
HUKLѝJPLUJ`[OYV\NO[OLSLUZVMJSPUPJHSZWLJPHS[PLZ,_HTWSLZVM[OL]HYPH[PVU^LMV\UKPUJS\KL!
Overall nonspecialist acute
KRVSLWDOFRVWV

(]LYHNLJVZ[VMHUPUWH[PLU[[YLH[TLU[PZI\[[OLYLPZ ]HYPH[PVUIL[^LLU[OLTVZ[
expensive trusts (£3,850) and the least expensive (£3,150)

2QWKHZDUG

Average 9.1 hours of care provided by registered nurses and health care support workers
per patient day but variation from 6.33 to 15.48 hours, although we should be mindful of
JVTWHYPUNKPќLYLU[[`WLZVM^HYKZHUK[Y\Z[Z

,QWKHRSHUDWLQJ +LLW^V\UKPUMLJ[PVUYH[LZMVYWYPTHY`OPWHUKRULLYLWSHJLTLU[ZJ\YYLU[S`YHUNLMYVT 
[V 0MHSSOVZWP[HSZHJOPL]LK [OPZ^V\SK[YHUZMVYT[OLSP]LZVMWH[PLU[ZHUKZH]L
WKHDWUH
the NHS £300m per year
2UWKRSDHGLFV
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Procurement

Average price paid for hip prosthesis varies from £788 to £1590, and trusts buying the most
are not paying the lowest price

,QWKH
SDWKRORJ\ODE

Pathology providers are considered productive if the cost of pathology to the trust
PZSLZZ[OHU VMVWLYH[PUNL_WLUKP[\YL+H[HNH[OLYLKZ\NNLZ[ZH[^VMVSK]HYPH[PVUPU[OL
J\YYLU[JVZ[¶MYVT [V

,QWKHPHGLFLQH
FDELQHW

Stockholding varies from 11 to 36 days, and if everyone achieved 15 days this would save
£50m

HR Department

:PJRULZZHUKHIZLUJLYH[LZ]HY`MYVT [V ;OPZPZH]HYPH[PVUVM

2QWKHKRVSLWDO
estate

Total estates and facilities running costs per area (£/m2) – trusts are considered good if their
metric is lower than £320, the current variation is between £105 and £970; If everyone achieved
[OLTLKPHU[OPZ^V\SKZH]LIUWLY`LHY5VUJSPUPJHSZWHJL VMÅVVYHYLH¶[Y\Z[ZHYL
JVUZPKLYLKNVVKPM[OLPYTL[YPJPZSV^LY[OHU [OLJ\YYLU[]HYPH[PVUPZIL[^LLU HUK

Commonwealth Fund report, Mirror Mirror on the Wall, 2014
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Optimising resources
Professionals with backgrounds in areas such as nursing, pharmacy, diagnostics, procurement
and estates management, engaged with their counterparts in a cohort of 32 trusts to discuss
performance data, and to identify and codify what good looks like. This led to a set of
benchmarks and indicators to enable comparison, and in some cases creation of new metrics
such as Care Hours per Patient Day (CHPPD), all of which form the basis of a model hospital.
-VYJSPUPJHSZ[Hќ^LVIZLY]LK]HYPH[PVUPUHYHUNLVMPUKPJH[VYZZ\JOHZZPJRULZZYH[LZHUK
turnover, and in policies and practices such as rostering and specialling. We also became
H^HYLVM]HYPHUJLZPU[OL\ZLVMTLKPJHSZ[HќQVIWSHUUPUNHUK[OLKLWSV`TLU[VM(SSPLK/LHS[O
Professionals. We also found variation in the use of modern digital systems such as e-Rostering,
a theme that is constant throughout the areas we looked at. Even where trusts have invested in
such technology we found trusts were not getting full meaningful use of it.
6W[PTPZPUNV\YZ[HќYLZV\YJLPZUV[Q\Z[HIV\[WVSPJPLZHUKWYHJ[PJLZ0[PZHWWHYLU[[OH[ZVTL
5/:Z[HќOH]LUV[ILLUM\SS`LUNHNLKPU[OLWYVK\J[P]P[`HUKLѝJPLUJ`HNLUKHHUK^LRUV^
[OH[[OLSPURIL[^LLUZ[HќLUNHNLTLU[HUKX\HSP[`V\[JVTLZPZ^LSS\UKLYZ[VVKHUKL]PKLUJLK
HJYVZZOPNOWLYMVYTPUNVYNHUPZH[PVUZ>LULLK[VKVTVYL[VPTWYV]LZ[HќLUNHNLTLU[^OPJO
is why we are recommending NHS Improvement develop a national people strategy.
In hospital pharmacy we know that the more time pharmacists spend on clinical services
YH[OLY[OHUPUMYHZ[Y\J[\YLVYIHJRVѝJLZLY]PJLZ[OLTVYLSPRLS`TLKPJPULZ\ZLPZVW[PTPZLK
OV^L]LY^LMV\UKZPNUPÄJHU[]HYPH[PVUVM PU[OLYH[LZVMWYLZJYPIPUNWOHYTHJPZ[ZHZ
a proportion of total hospital pharmacists. Similarly in pathology services we found the mix of
X\HSPÄLK[V\UX\HSPÄLKZ[Hќ]HYPLKMYVT[Y\Z[[V[Y\Z[HUK^HZPUJVUZPZ[LU[^P[O[Y\Z[HJ[P]P[`
In procurement we found astonishing variety in the numbers of products and suppliers used
HJYVZZHUK^P[OPU[Y\Z[Z(ZHTWSLVM[Y\Z[Z\ZLZ\WWSPLYZKPќLYLU[WYVK\J[
brands, over 400,000 manufacturer products codes and more than 7,000 people are able to
WSHJLVYKLYZ(UHS`ZPZVM[OL5/:LZ[H[LPKLU[PÄLK]HYPH[PVUPU[OL\ZLVMZWHJL^P[OJSPUPJHS
ZWHJLVJJ\WH[PVUYHUNPUNMYVT [V "HUKZPNUPÄJHU[]HYPH[PVUPUMHJPSP[PLZTHUHNLTLU[
JVZ[Z*VYWVYH[LHUKHKTPUPZ[YH[PVUJVZ[Z]HYPLKIL[^LLU[Y\Z[ZH[  VMPUJVTL^P[O
[Y\Z[ZMHPSPUN[VJHW[\YL[OLILULÄ[ZVMZJHSL

8\HSP[`LɉJPLUJ`HUKWLYMVYTHUJL
There is strong international evidence that good hospital management practices can deliver
both improved clinical outcomes and productivity. During our work we came across a number of
trusts that had a strong grip on the management of their resources, while also doing well in their
CQC ratings, however, we also found that hospitals and commissioners were often looking at
KPќLYLU[KH[HZL[ZHUKMYVTKPќLYLU[WLYZWLJ[P]LZ^P[OPUL]P[HISLKPZHNYLLTLU[Z
;VVW[PTPZLX\HSP[`HUKLѝJPLUJ`HJYVZZ[OLLU[PYLJHYLWH[O^H`HZPUNSL]LYZPVUVM[OL[Y\[OHUK
an integrated performance framework is critical. We are therefore recommending that organisations
should adopt a single integrated performance framework for performance, centred around
J\Z[VTLYZ^VYRMVYJLHUKÄUHUJLZ;OPZZOV\SKPUJVYWVYH[L[OLLZ[HISPZOLK*8*YLN\SH[VY`
MYHTL^VYRVMÄ]LHYLHZ^P[OKL]LSVWTLU[VM[OL^LSSSLKX\LZ[PVUZHUKHUL^ZP_[OHYLH
Such a framework also requires hospitals to improve their use of modern digital technology.
The best performing hospital systems around the world have real-time monitoring and
YLWVY[PUNH[[OLPYÄUNLY[PWZLUHISPUN[OLT[VTHRLKLJPZPVUZVUHKHPS`^LLRS`TVU[OS`IHZPZ
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[VPTWYV]LX\HSP[`HUKLѝJPLUJ`WLYMVYTHUJL>L^LYLZ[Y\JRI`[OLPTTH[\YP[`VM[Y\Z[Z»\ZL
of such technology from e-Rostering systems, e-Prescribing and basic electronic catalogues
for procurement, so we recommend NHS Improvement needs to incentivise trusts to fully
utilise their existing digital systems, and where necessary, enable them to access some of the
Spending Review commitment to invest in digital technologies.
We are also recommending that national clinical programmes designed to improve quality and
LѝJPLUJ`HJYVZZJHYLWH[O^H`ZHYLJVVYKPUH[LK\UKLYHZPUNSLNV]LYUHUJLMYHTL^VYRSLKI`
NHS Improvement to ensure they align with the performance framework.
In our discussions with trusts we repeatedly heard the challenges they face with two wider
system issues; delayed transfers of care and barriers to greater collaboration, cooperation and
LJVUVTPLZVMZJHSL;OLZLJOHSSLUNLZPUOPIP[[Y\Z[Z»HIPSP[`[VPTWYV]LWLYMVYTHUJLHUKYLZ\S[
PUZ\IVW[PTHSJSPUPJHSX\HSP[`HUKLѝJPLUJ`HJYVZZ[OLSVJHSOLHS[OLJVUVT`>OPSZ[^LMV\UK
good examples of where trusts have taken matters into their own hands to address them, there
is no doubt they need help and support at a national level, so recommend DH, NHS England
and NHS Improvement develop a strategy for addressing these issues.

The model hospital
Highlighting variation requires the right metrics with detailed guidance on what good looks like.
;OLHKQ\Z[LK[YLH[TLU[JVZ[(;*PZVUL^H`MVY[Y\Z[Z[VZLLOV^[OL`]HY`PU[OLPYJVZ[ZMVY
a given output. The weighted activity unit (WAU) can also be used to compare performance
and productivity across trusts. These metrics should be used to create a model hospital,
which with associated best practice guidance will give trusts a single version of the truth on
what good looks like from board to ward, to help trusts understand what good looks like. NHS
Improvement should continue to develop the model hospital and its underlying metrics, so that
there is one source of data, benchmarks and good practice.

Engagement with trusts and implementation
9LHSPZPUN[OLM\SSWYVK\J[P]P[`HUKLѝJPLUJ`VWWVY[\UP[PLZZL[V\[PU[OPZYL]PL^^PSSIL
challenging. We have learnt from our conversations with trusts that close engagement and
collaboration are essential and that this supportive approach needs to be maintained.
;OLYLPZHULLKMVYUH[PVUHSJHWHIPSP[`HUKJHWHJP[`[VOLSW[Y\Z[ZPKLU[PM`HUKZLPaL[OL
VWWVY[\UP[PLZ[VHJOPL]LWYVK\J[P]P[`HUKLѝJPLUJ`NHPUZ\ZPUN[OLHUHS`ZPZWYVMLZZPVUHSPUZPNO[
and engagement approach we adopted throughout the course of this review. We have therefore
placed a heavy responsibility on NHS Improvement to manage the delivery of these savings, but it
is imperative that all of the national organisations work together and we want to make it absolutely
clear that trust boards should be held to account.
In our discussions with trusts we found that typically they recognised a third of the savings
opportunities we put in front of them and already had plans in place for delivering them, a
M\Y[OLY[OPYK[OL`^LYLH^HYLVMI\[OHKUVWSHUZPUWSHJLHUK[OLÄUHS[OPYK^LYLJVTWSL[LS`
new to them. Nearly all trusts recognised the urgency for delivering the opportunities and were
grateful for the help and support they received from the review team.

