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NHS RightCare and Getting it Right First 
Time (GIRFT) 
NHS RightCare CfV supports improvement across whole systems 
by focusing on pathways of care from primary prevention to end of 
life care.  
 
GIRFT provides detailed insight into variation in the acute system in 
a way that has not been available before.  
 
The combination provide collective insight into clinical improvement 
opportunities across the health care system including the 
coordination of the reallocation of capacity.  
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            Technical Value 
             Are the right patients being seen  
   or is there                          
   Harm & waste from 
                                          Over diagnosis   
                                           Over treatment   
                                           Ineffective care   
   Inequity        
   Underuse 
      

Triple Value 
Technical + Allocative + Personal   

Efficiency 
Outcomes/Costs 

Productivity 
Outputs/Costs 
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Need to think about whole populations 
Need to avoid 
the trap of 
improving value 
for those that 
use a service 
and ignoring 
those with a 
condition that 
don’t use the 
service 
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Donabedian’s point of optimality  

Total Benefits 
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Investment in resources 

Point of optimality 

Total Harms  

Technical Value 
(TB-TH/total resources) 
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Using the lens of variation to coordinate 
the reallocation of capacity 
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Investment in resources 

Point of optimality 

Roll back on 
overuse 
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‘Where to look’ packs – STP wide 
Opportunities in Common  
Surrey Heartlands example 
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Commonality of opportunities by CCG 
Surrey Heartlands  

Circulation and GU are in the top find Spend opportunity for all 3 
CCG’s. It does not translate in to which programme has the highest 
total spend opportunity.  
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The difference on bed days.  

Moving to the average of the ten – 13,273 bed days  
Moving to the average of the lower 5 – 45,852 bed days  
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The packs have a collated view on the difference in 
spend on  
Elective admission,  
Non-elective admissions  
Primary care prescribing.  
 

Difference in spend on elective admissions  
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How to read the STP pathways  

The benchmark is a move to the average of the similar 10  
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Breast cancer pathway  
6000 more women 
receiving screening 
(moving to best 5) 

260 more women's cancer 
detected at early stage 

(moving to best 5) 

Emergency 
presentations  
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Heart disease pathway 
10,433 more people 

reported to estimated 
prevalence of  
Hypertension 

3,535 more people with 
BP < 150/90 
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Downloads  

Latest CCG WTL packs  
 
https://www.england.nhs.uk/rightcare/intel/cfv/data-packs/ 
 
STP packs from  
 
https://www.england.nhs.uk/rightcare/intel/cfv/stp-footprints/ 
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