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OPERATIONAL PRODUCTIVITY PROGRAMME DELIVERY GROUP - 9 MAY 2018

ACTION LOG
N
Subject Action Required Owner Date raised Date due Progress/Comment Completed
OPPDG/17/33 |Barts Health NHS |OPPDG requested the further work should be | 13/07/2017 Superseded by OPPDG/17/39 para 3.2.
para 5.5 Trust — GIRFT undertaken to compare the Trust's pay costs for [Emmi
implementation trauma and orthopaedic services across each of|Poteliakhoff bl
progress update — |its sites against its Hospital Episode Statistics
July 2017 billing data.
— — I — I
I — — N
— — '
— —
— —
— —
| — o
—
|
OPPDG/17/36 |Procurement sub- |It was proposed that an audit should be N 04/10/2017 The work underway with the 15 trusts receiving intensive Complete >
para 6.3 programme undertaken of five trusts’ CIP plans, with I focus includes this activity. In addition there are reviews '
support from the Director of Finance and NHS |Paul West underway with DoF and Regions with trusts on their CIP plans
Improvement’s internal auditors, to assure the and feedback provided on the robustness, associated risks
robustness of these plans and to identify any which is enabling trusts to provide revised CIPs
potential risks and issues. ~
OPPDG/17/38 |Draft Regional It was proposed that the Chair should attend six |Mark Ward 04/10/2017 A list of possible meetings has been put forward for Ongoing
para 7.3 Operating Model |[provider oversight meetings], spread across consideration and response is awaited.
Structure the four regions.
OPPDG/17/39 |Minutes and The Chair requested that further work should be [Emmi 13/12/2017| May-18 [The GIRFT programme together with the London RPD team |In hand o
para 3.2 matters arising undertaken to compare the revenue and cost  |Poteliakhoff and the NHSI Regulation directorate are leading the work in
from the meetings [data for trauma and orthopaedics services at this area. A request has been made to them to provide this
held on 4 October |both Barts Health NHS Trust and King’s College information to the group. Update to be provided at the
2017 Hospital NHS Foundation Trust, including OPPDG meeting on 9 May 2018
clarification of how this aligned with the Trusts’ ©
Hospital Episode Statistics data.
)
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Subject Action Required Owner Date raised Date due Progress/Comment Completed
OPPDG/17/40 |Operational It was noted that the productivity target range 13/12/2017 The approach taken for the target range for GIRFT has been |Complete
para 4.2 Productivity for the Getting It Right First Time (GIRFT) worked through between both Op Prod Programme and
Programme — programme differed from the other sub- GIRFT team to agree the benefits realisation measures that bl
Q2/M6 Review and|programmes as it took into account the will arise from the implementation of GIRFT clinical
update on M7 estimated gross financial opportunities for improvements as not all will be cost savings. Opportunities
providers rather than the actual local net are initially identified and primarily monitored on the basis of
benefits arising from the implementation of the an activity-based target. Activity-based opportunities are
clinical improvements in the GIRFT programme. notionally costed using gross national average costs, based =
The Chair requested to meet with the Executive on 2015/16 reference costs adjusted for inflation. This gross
Director of Operational Productivity and the notional costing will be used to estimate national opportunities
GIRFT team to discuss the appropriateness of and to monitor savings. Opportunities are then identified using
this approach. the four-step method, which is refined during the lifetime of o
each GIRFT clinical project. This starts with setting a top- '
down opportunity for each clinical area, using total reference
cost spend, and is refined to reflect Implementation Plans
agreed with Providers. The GIRFT benefits measurement and
tracking approach was designed jointly with NHSI Finance o
and has been endorsed by the HFMA and the NHSI CIP '
Board, which includes representatives from the trust financial
director community.
OPPDG/17/40 |Operational The potential cost implications of [enabling all [Emmi 13/12/2017 Preliminary discussions have taken place with Paul Spooner, |Ongoing ~
para 4.5 Productivity nurses to access rostering services via an app] [Poteliakhoff ESR Programme Director. We have a new Principal Analyst
Programme — and the concerns around the accessibility and leading analytical work in this area, Olena Talavera, who has
Q2/M6 Review and|accuracy of the Electronic Staff Record (ESR) extensive experience working with ESR data.
update on M7 data that would be used to populate the content
of these apps were discussed. It was noted that o
ESR was delivered in partnership with IBM and
the Chair requested a meeting with the
programme lead at IBM to clarify the work that
was being undertaken to assure the quality of
the data available on ESR. ©
— — ¢ - - ., @ OO I
I I —
— ] .|
— S
—
—
—
— -
Agenda item: 03
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Subject

Action Required

Owner

Date raised Date due

Progress/Comment

Completed

Para 7.5 Trust support: Group members requested that the Model Emmi 13/12/2017 This was completed and sent through in December Complete
King's College Hospital team should undertake further work to |Poteliakhoff
Hospital NHS compare the Trust's cost per WAU against six
Foundation Trust |peer trusts to determine its comparative
position.
3 Agenda item: 03
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To:

NHS

Improvement

Operational Productivity Programme Delivery Group

For meetingon: 9 May 2018

Agenda item: 4
Report by: I Head of Pathology Consolidation
Report on: National Pathology Consolidation Programme

Introduction

1.

About 130 NHS trusts and foundation trusts provide their own pathology services,
often using outdated operating models that need investment in premises, IT and
equipment. This also exacerbates competition for increasingly scare staff. The
Carter reports' into pathology optimisation recommended the consolidation of
pathology laboratories to maximise existing capacity and savings from economies
of scale. This recommendation is endorsed by international and NHS evidence
that the sustainable pathology services resulting from consolidation and
modernisation increase both quality of service for patients and efficiency.

The team is looking for an increase in ambition behind and speed of
consolidation of pathology services across the NHS. The Carter reports propose
consolidation by introducing a ‘hub and spoke’ model whereby high volume, non-
urgent work is transferred to a central laboratory to maximise benefits through
economies of scale. Spoke laboratories, referred to as essential service
laboratories (ESL), then provide low volume urgent testing close to the patient.

The consolidation model has inherent challenges for trusts, including the
formation of a desired operating model and the governance to control it. Also,
these changes need to be delivered at a time of constraints on capital and
internal resources.

The Operational Productivity team has the ambition to improve the quality and
efficiency of pathology service provision, to improve access to new and
innovative technology, to sub-specialty expertise leveraging greater purchasing
power, better utilisation of capital funding by establishing up to 29 consolidated
pathology networks and supra-regional or national sub-specialist networks to

! Report of the Review of NHS Pathology Services in England (DH 2006)
Report of the Second Phase of the Review of NHS Pathology Services in England (DH 2008)

Operational productivity and performance in English NHS acute hospitals: Unwarranted variations

(DH 2016)

1 Agenda item: 03
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http://webarchive.nationalarchives.gov.uk/20130124044941/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_091984.pdf
http://webarchive.nationalarchives.gov.uk/20130124044941/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_091984.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf

reduce unwarranted variation in the cost and quality of services. The target
productivity gain by 2020/21 will be £200m.

Headlines

Good national progress towards 29 clear networks

5. All Trusts in dialogue with partners. Trusts progressing towards agreeing
operating models, procurement options and partnerships. (slides 10-14 Annex 1)

Publication of a suite of Toolkits providing support to providers

6. Providing timely advice, targeted towards Pathology networking options.
Incorporating lessons learnt from previous networking experience. (slides 6
Annex 1)

Procurement and legal advice

7. Working with Department of Health and Social Care on Category Tower provider.
To ensure we maximise the ability to buy right and at scale. (Slides 3-4)

Model Hospital and Pathology Quality Assurance Dash board

8. Continuing to collect data from all providers. Reviewing and implementing new
metrics to support Trusts and to measure interventions. Preparing the PQAD to
support a focus quality of service.

Progress to date

9. Following the largest data collection exercise in pathology from providers in
England and since the publication of the 29 pathology networks we have made
good progress in driving a system change and bringing providers together to
enable networking. In addition to driving a hub and spoke model, we are also
ensuring that innovation (including IT and digital Al), education, training, national
procurement and highly specialist services operate at the required scale to allow
efficiencies and deliver sustainable services.

10.We continue to work with teams to develop an agreed single test list, with a tariff
price, to support effective commissioning of services and allow the sector to
realise the best price.

11.Providers on the whole have responded well with only two Trusts unable to agree
with our model. Close to 90% engagement with our programme, 80% of Trusts
having agreed on our networking model, others are working on acceptable
alternatives or undertaking procurement that will determine their final network
choice. Specialist Trusts have recognised the benefit in working at scale with the
specialist Paediatric pathology providers agreed to work towards a national
network.
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To:

For meeting on:

Agenda item:

Report by:

Report on:

NHS

Improvement

Operational Productivity Programme Delivery Group

9 May 2018

B Head of Imaging Transformation

Opportunities in Imaging — Early insights

Introduction

1. Approximately 180 organisations submit data to the national diagnostic imaging

data set which allows a comparison in activity across acute imaging services in
the NHS. In order to understand how this may impact productivity the Imaging
Transformation team has undertaken the most extensive data collection on
imaging services in the NHS to date.

. The data collection is currently being validated, prior to the second yearly
collection, and is undergoing alpha testing in the Model Hospital compartment. It
is hoped that this will provide the necessary insight to guide and shape
improvement within the service and act as the primary benchmarking data
source. Individual trusts will be able to base their imaging service improvement
activities on this data, as well as using it to reduce unwarranted variation in the
cost and quality of services.

. In order to describe and share the tangible benefits of collaborative working four
‘Early Adopter’ networks have been set up and will be testing a number of joint
working models; to give insights into workforce and HR, information technology /
technological advances and finance/ commissioning and commercial models. It is
envisaged that sharing their learning nationally could see a significant gain in
operational productivity, quality, service utilisation and access as well as an
increase in value for money.

. The establishment of the National imaging Optimisation Delivery Board has
ensured that NHS Improvement Operational Productivity Imaging Transformation
team has key stakeholder support and maintains a close working relationship
with NHS England in delivering the diagnostics strategy. It will also ensure
alignment of strategic initiatives across the Arm’s Length Bodies (ALB’s) where
imaging is concerned and reduce duplicate requests for information to the front
line services, thus reducing the data burden. Collaborative working and alignment
with CQC, HEE, PHE, NHS Supply Chain and NHS England are key to delivery
across the wider system. Alignment with the Office of Life Sciences Strategy will
be an essential enabler.

1 Agenda item: 05
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Headlines

Data collection and analysis

5. Summary of imaging services, gap analysis, develop dashboard (Model
Hospital).

6. Excellent return from acute trusts, good engagement, enthusiastic approach to
detailed data collection exercise.

Early Adopter Networks established

7. Four Early Adopter Networks in three regions (North x2, Midlands and East and
South).

8. Interrogating networked solutions to hub and spoke diagnostic imaging service

provision, IT procurement, shared workforce and clinical governance
arrangements.

9. Development of toolkit and case studies for wider implementation

Development of a national imaging asset data base

10.Working with Department of Health and Social Care on Category Tower provider.

To ensure we maximise the ability to buy appropriately and at scale.

Progress to date and active workstreams

IHI
1

13. Further work will need to be undertaken to understand the complexity of services
and develop a weighting system for comparison, particularly for reporting. The

Agenda item: 05 2
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second data collection will improve upon the reporting productivity metric and
Early Adopter Networks will provide the qualitative information to support a
deeper understanding of this aspect of imaging services.

14.We will continue to work on case studies and toolkits based on successful
network operating models with proven benefits to service users and which
support and aligns to other clinical services. And we will share knowledge and
skills to maintain, sustain and improve imaging services nationally.

3 Agenda item: 05
Ref: OPPDG/18/03
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NHS

Improvement
To: Operational Productivity Programme Delivery Group
For meetingon: 9 May 2018
Agenda item: 6
Report by: I P rofessional Lead, and
Implementation Lead, Hospital Pharmacy and Medicines
Optimisation
Report on: Update on Hospital Pharmacy and Medicines Optimisation
programme

Introduction

1. The slide deck attached provides an update on progress on the Hospital
Pharmacy and Medicines Optimisation (HoOPMOp) programme.

2. It offers more detail on the achievements of 2017/18 and the plans for 2018/19.

Key achievements in 2017/18

3. Release first top 10 medicines metrics within Model Hospital (July17) savings
£324m - £64m over the stretch target.

4. Savings of £23m delivered through reduction in stock holding across acute
providers — current average is 17 days with a target of 15.

5. Pharmacist independent prescribers increased from 14 to 27%. Target 50% by
2020/21.

6. Hospital Pharmacy Transformation Plans brigaded report presented to Chief
Pharmaceutical Office for England and published.

7. Completion of wave one deep dive in e-rostering and development of case study,
improved methodology for remaining cohort.

8. Guidance issued on high cost drugs coding for acute trusts.

Progress toward overarching target

9. The original target for the HOPMOp programme was £850m by 2020/21. The
207/18 savings of £346.5m together with the 2016/17 savings of £118.5m (early
savings on medicines tracked through the Model Hospital and a reduction of one

1 Agenda item: 06
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day in medicines stockholding) means the programme is more than half way to its
goal. This figure underestimates the level of delivery as progress towards
increases in clinical professional activity such as the numbers of independent
pharmacist prescribers have yet to be monetised.
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There is a lot of data!

Medical information is
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Every 3 years. By 2020
will

Double every 73 days
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Model Hospital (1)
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Effective

Model Hospital (2)
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The NHS’ 10 Point Efficiency Plan

4. Get best value out of medicines and pharmacy (NHS England lead)

NHS|

Improvement

The NHS spends around £16 billion a year on drugsg
billion arises from GP prescribing and £7 billion from hj
which about half is directly reimbursed by NHS H
services budget). The NHS drugs bill grew by over
particular growth in hospital-driven prescribing. Thi
faster than growth in the overall NHS budget. In
medicines displace other hospital costs or older catg
However within this fast growing pharmaceutical ex
also opportunities for efficiency:

o NHS England is co-funding clinical pharmacists ¢
practice to support GP prescribing and optimi
Formulary decisions will now typically be made rq
by each CCG, as recommended by the Accelerated Al

News

Drugs switch saves NHS £170m in 10 months
16 March 2018
The NHS is estimated to have saved £170m in the first 10 months

of this financial year by switching to cheaper versions of just
three drugs.

o NHS RightCare will be used to drive improv Tptake oI NICE-
recommended medicines that also generate downstream savings - for
example anticoagulation to reduce strokes.

o Four regional Medicines Optimisation Committees will coordinate the

on new win/win fast track reimbursement arrangements for selected
drugs, as recommended by the Accelerated Access Review.

pursuit of medicines optimisation opportunities, including in care
homes, multiple prescribing, use of generics and biosimilars, and
reducing medicines wastage.

o NHS Clinical Commissioners and CCGs are reviewing the
appropriateness of their expenditures on medicines, identifying areas of
prescribing that are of low clinical value or are available over-the-
counter often at a lower price - such as for minor conditions such as
indigestion, travel sickness, cough remedies and upset stomachs.
Following consultation, NHS England will support them in taking action

NHS Improvement will be supporting hospitals to save £250 million
from medicines spend in 2017/18 by publishing and tracking the
uptake of a list of the top ten medicines savings opportunities. As
savings are realised the top ten will be refreshed with further products
or switches that deliver best value.

NHS Improvement is working with hospitals to consolidate pharmacy
infrastructure such as medicines stores across wider geographies to
deliver further efficiencies and free up pharmacists” time for clinical
work.

on their top medicines of low clinical value that should not normally be
prescribed (which cost £128 million a year) by developing national
guidance with CCGs. We will also work with CCGs, providers, patients
and manufacturers to consider other medicines and products of low
clinical value, to ensure that NHS funding is used on those things that
have the most impact on outcomes for patients.

o NHS England’s new commercial medicines team will directly negotiate
with pharma companies, in conjunction with NICE where appropriate,

Following public consultation, NICE and NHS England have established
a £20 million budget impact threshold for further discussion on phasing
and affordability of new spending, effective April 2017.

The Departimment of Health is continuing to drive important savings in
the supply chain for dispensing medicines.
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There is growing pressure on the NHS drugs bill

Due to people living longer, more complex and innovative medicines being developed, and more

specialist medicines being used
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Medicines costs at list price (excl. VAT) before any discounts

NHS|

Improvement

Overall medicines
spend 2016/17 was

£17.4bn, an increase
33.7% from £13bn ir

2010/11
Cost of medicines

prescribed and
dispensed in primar

care rose from £8.64

~

in 2010/11 to £9.0b
2016/17, a rise of 3.
Cost of medicines u

n

%
d

in hospitals increase
from £4.2bn in

d.‘o

2010/11 to £8.3bn i =

2016/17, a rise of

98.3%
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You are having an impact!

Date Range: May 2010 - Mar 2018. Trusts: Custom. Specialties: Internal (exc. Stock, Sales) (225 of 230).
Prescription Types: All. Other Filters: Show Top 20 Categories only

20

[I!EE‘

Improvement

*Preliminary figures for 17-18
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Biosimilar uptake (Treatment days)

Biosimilar market share in treatment days ‘mprovement
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Biosimilar uptake (Treatment days)

NHS

Biosimilar market share in treatment days ‘mprovement

90% A
80% A
70% A
60% A
50% A
40% A
30% A
20% A
10% A
0% .

*Rituximab uptake reaches
71% in March 18

L0 I~ o0 O N MO T IO © N~ 00O O — N < 0O © I~ 0
S S SSSr-rrr-r~=r-*=*¥&r>r~ «— AN AN NN AN
= = =2 =2 =2=2=2=2=2=2c2222=== =

—Infliximab —Etanercept = Column1

Source: QI MIDAS Restricted MTH Jun 2017; Each product treatment day share calculated with respect to the individual, relevant

accessible market

ol

L

83




Biosimilar uptake (Treatment days)

NHS

Biosimilar market share in treatment days ‘mprovement
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Hospital Pharmacy &
Medicines Optimisation:

Reduced spend (and increased
use) of individual medicines is

MeaakeehaaBidigh cost
biologics can be shown to be
reducing due to moves to

Biosimilars! £41m

A0M

Prescription Types: All

50M

30M

The 3 drugs (Infliximab, Etanercept
& Rituximab) show a reduced spend
but increased usage.

2Z0M
10M

oM

Reduction from circa
f£41million/month to £24million

20K
15k

Total volume of product used has .
increased (14.5Kg to 16.8Kg/month) sk

Ok

Drugs: ATC: LO1XCO02 - Rituximab, LO4ABO1

NHS

Improvement|

- Etanercept, LO4AB02 - Infliximab. Specialties: Internal (exc. Stock, Sales) (225 of 230).

£24m

Cost ~

Volume
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Medicines Programme Interdependencies

nHS B

Improvement| »

NHS

England

NHS

RightCare
Qoo
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HoPMOp — Key Work to Deliver Recommendations - 2018-19

Pharmacy Staff & Medicines Cost per WAU
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Medicines Value Programme

| The NHS policy framework that
° governs access to and pricing of °
medicines

influence price

° The commercial arrangements thatJ °

NHS

Digital

abpt.

S~

Optimising the use of
medicines

Developing the infrastructure to
support an efficient supply
chain

Polypharmacy

Deprescribing
Low Value Medicines

Specialised
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Data, visits and
reports

Medicines Optimisation

* Reinforce the dashboard
* Mandate collection of data
 Use data to change practice

Cross-Cutting Theme

© Re-run GIRFT dataset
© Re-visit all units within speciality
© Meet SMT and clinicians to track deliver

® Agreeing actions for each trust
« Failure to act on data not an option

Objective setting

Providing support

® Supporting trusts to drive change
= 8 and p

-

Data Pack
Development

Data Pack
Refresh

HoPMOp Input

Clinical
Policy
Systems,
Processes &
Pathways
Workforce

Draft/First
Report

Completed ‘ l
—

Data Pack
Pilot findings

HoPMOp Input

Systems, Processes &

Pathways Workforce

Workstream Priority Clinical Policy

Anaesthetics/
POM 6
Respiratory 7
Endocrinology 8
Intensive/ Critical

Care 9
Geriatric Medicine 10
Dermatology

Neurology
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Medicines Value Programme

The NHS policy framework that Optimising the use of

° governs acces:_l(_) and pricing of medicines v | Pharmacy Staff & Medicines Cost per WAU
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Useful links

https://model.nhs.uk — NHS Improvement Model Hospital

http://gettingitrightfirsttime.co.uk — GIRFT website

https://www.england.nhs.uk/rightcare/ - RightCare

I Professional Lead for Hospital Pharmacy, NHS Improvement

I @nhs.net
@HospChiefPharm
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To:

NHS

Improvement

Operational Productivity Programme Delivery Group

For meetingon: 9 May 2018

Agenda item: 7

Report by: Simon Corben, Director and Head of Profession NHS Estates
and Facilities

Report on: Update on the Strategic Estates Planning Transition to NHS
Improvement

Introduction

1.

The transfer of the Strategic Estates Planning (SEP) function from NHS Property
Services and Community Health Partnership to a joint function with NHS
Improvement and NHS England will provide the NHS with professional strategic
estates expertise and improve the delivery of STPs across the health system
more widely.

The Naylor review of the NHS estate highlighted the scale of both opportunity
and challenge in improving the way NHS develops and utilises its estate. This
was further underlined by recent budget announcements of additional capital
funding to deliver STP estates transformation.

This paper is for Board members information and to note the progress to date on
the transition programme. No action is required by the Board.

Transition programme general update

4. We sought and have received from NHS Improvement, NHS England and

Department Health & Social Care (DHSC) the approval to progress with the SEP
transition, following on from the due diligence work that has been undertaken.

To ensure that we can provide the relevant and respective reassurance to NHS
Improvement, NHS England and DHSC on this programme of work due diligence
on matters of HR and Finance has been undertaken. This is to ensure that we
have and contribute to the reassurance and approval of the transition by all
respective organisations involved and that the information is systematically used
to deliberate in a reflexive manner on the assurance that there is sufficient
funding, that risks are identified and benefits are clear.

1 Agenda item: 07
Ref: OPPDG/18/05
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6. NHS Improvement Executive Board was clear that as NHS Improvement the
proposed hosting organisation clarification of funding arrangements and practical
issues of HR and pay were to be clearly understood before any commencement
of transactions.

7. Two queries remain outstanding on accommodation and IT both of which are
considered across the Transition Working Group as being low risk and there are
mitigating actions in place to ensure this work is complete.

8. Progressing to the next stage is to identify a transfer date and notifying PS and
CHP of the measures for transition to NHS Improvement.

9. Discussions within Transition Working Group and SEP Operational Board agree
to the potential transfer date of 1 October 2018 as being realistic.

Strategic Estates Planning Director update

10.The Strategic Estates Planning team, when transferred, will be headed by a
Strategic Estates Planning Director this is a condition of the transfer of functions
as stipulated by the Department of Health and Social Care.

11. A recruitment process for the role of SEP Director is about to commence. The
process will take a few months to complete at which point it is hoped the
appointment of a successful individual will coincide with the transferring teams to
NHS Improvement.

12. At this point the plan is that the SEP team will report through the SEP Director
into Jeremy Marlow, with accountability to the NHS Improvement Director and
Head of Profession for Estates and Facilities (Simon Corben). Whilst this is
workable, a more sensible solution would be to have the team fully embedded
into the Estates and Facilities function at NHS Improvement, with the SEP
Director reporting and line managed by Simon Corben, thus maximising the
benefits and synergies of working as one system wide team. This combined team
would then report into executives on an NHS Improvement and NHS England
estates board

Strategic Estates Planning Transition Programme Plan

13.The programme and structure wrapped around includes clearly defined
governance and work streams with accountable individuals identified.

14.A programme plan on a page is attached at appendix A for information, which will
continue to be populated as the work streams progress with their work.

Agenda item: 07 2
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SEP Programme Milestone Planning 2018 v0.5 030518
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To:

NHS

Improvement

Operational Productivity Programme Delivery Group

For meeting on: 9 May 2018

Agenda item: 8

Report by: Rhydian Phillips, GIRFT Director, Policy and Implementation

Dawn Chamberlain, London Regional Productivity Director

Report on: GIRFT best practice manual - Trauma and Orthopaedic

Introduction

1.

As part of the support for King’s College Hospital NHS Foundation Trust in
delivering its Getting It Right First Time (GIRFT) recommendations, GIRFT has
worked since February with the Trust, NHS Improvement Operational Productivity
and McKinsey to develop a good practice manual for delivery of trauma and
orthopaedic (T&QO) services. Work on the manual will be completed this week.

For each patient pathway within the T&O service, the manual sets out the ‘model
outcome’ that describes and quantifies the operating model and required
resourcing for the service to meet best practice standards as established by the
GIRFT clinical lead and NHS Improvement nursing lead and drawing on clinical
evidence and best practice examples gathered from across England.

The manual also describes the ‘model process’ used to transform current
services to achieve the model outcome. It also covers all of the enabling services
(e.g. pharmacy, estates, procurement and diagnostics).

The manual includes business process diagrams developed by McKinsey, which
set out detailed steps on delivering the model service as well as tools for
comparing the trust’s current approach against the model service.

The slides presented to this Board capture the learning to date from this work
(feedback gathered from GIRFT, NHS Improvement and McKinsey) and sets out
potential next steps both at King’s and more widely.

Action required by Delivery Group members:

6.

7.

Note the progress of the corporate services productivity programme.

Note the potential next steps both at Kings and more widely.

1 Agenda item: 08
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To:

NHS

Improvement

Operational Productivity Programme Delivery Group

For meeting on: 9 May 2018

Agenda item: 9

Report by: I Head of Corporate Services Programme

Report on: Corporate Services Programme Update (for information only)
Introduction

1.

2.

3.

This report is to update the group on progress since the last update in October.
A savings target of £70m was set for 2017/18 with a stretch target of £120m.

Functions in scope are; HR, finance, payroll, information management and
technology, governance and risk, procurement and legal services.

Key progress in the period

Data analysis and benchmarking

4.

Corporate services benchmarking data was refreshed for 2016/17 data and
provided to trusts in individual reports, as planned, in February 2018. Data was
made available to trusts to compare trust cost data to national, STP and trust
type benchmarks.

Benchmarking data included contextual metrics to supplement the cost metrics.

2017/18 provider benchmarking data is planned to be made available to trusts in
November 2018.

Cost improvement support

7.

Following the autumn pilots, CIP guidance was provided to all trusts alongside
the benchmarking reports in February 2018.

Trusts are using the CIP guidance to strengthen their corporate services CIP
plans for the current year.

The programme team have commenced focused CIP support with three
additional trusts, taking the total supported to nine trusts including the pilot trusts.

1 Agenda item: 09
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CIP delivery

10.As at the end of March 2018, trusts have reported corporate services CIP
delivery of £175m. This is £55m (46%) above the stretch target set.

11.£141m of the £175m achieved has been delivered on a recurrent basis.

12. The programme team have begun to engage with professional services firms to
educate them on the CIP guidance to influence their work with trusts. This will
ensure that trusts procuring support to deliver corporate services CIP spend their
money on planning and delivery rather than identification of opportunities. This
should serve to ensure greater deliver of intended benefits.

Standardisation and consolidation

13.Six pilots have been established to test the applicability of robotic process
automation in human resource and finance functions. This technology has
proven to give an excellent return on investment in the private sector.

14.1If successful, the pilots will also be used to inform the options to roll out RPA at
scale across the whole system.

15.The programme team are supporting a number of trust groups looking to work
together to create more effective and lower cost corporate services.

Planned activity in the next six months

16.Over the next twelve months the programme will:

e Support trusts to deliver an additional £60m in corporate services CIP.

e Collect, analyse and publish 2017/18 benchmarking data.

e Publish further policies and guidance to support trusts to make the
necessary improvements to corporate services, including wave two of the
CIP guidance.

e Create system solutions to reduce the quantity of transactional activity
undertaken by trusts.

e Determine the areas in which RPA can support trusts to improve the
accuracy of and reduce the cost to deliver transactional services.

e Support trusts to consolidate corporate services.

e Develop a national view of the future operating models for finance and
human resources functions.

Action required by delivery group members

17.Note the progress of the corporate services productivity programme.
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