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Introductions

• Alastair Brett: Senior Engagement Manager

• Helen Mytton-Mills: Payment Policy Manager

• Benjamin Butterworth: Senior Analyst

• Products can be accessed via Future NHS: Products and Tools to support the 
Fixed Payment - Payment system and costing support - FutureNHS Collaboration 
Platform

• Please access www.menti.com and use the code 9643 0354

https://future.nhs.uk/NHSEPaymentsystemsupport/view?objectId=32408944
http://www.menti.com/
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Draft development timeline
NHS payment scheme

Engagement and gathering feedback on potential policies

July 2022

Further engagement on specific policies and future payment system development

September 2022

Consultation on proposed NHS payment scheme (potentially alongside planning guidance)

October/November 2022

Publication of final 2023/25 NHS payment scheme (subject to consultation)

February 2023

2023/25 NHS payment scheme takes effect

1 April 2023
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Fixed element – overview 

• The fixed element should be based on a forward-looking assessment of the suitable level of 

payment required to deliver the activity identified in the system plan.

• Payment scheme rules would not specify how the fixed payment should be calculated.

• It will need to be agreed between the provider and commissioner and will depend on available 

data and local system preference. This should include consideration of previous years’ income 

and adjustments for service transformation, inflation, efficiency, etc.

• A whole system planning approach is expected to be used when setting the fixed element.

Trust ICB
Available data

System preferences
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• While there would not be a nationally prescribed approach to setting the fixed element, we expect 

to produce some national data that should be considered when agreeing these payment levels.

• These data would be shared through various tools, which are currently being developed (and 

available on FutureNHS for feedback). These include:

• We want systems to use the information in the tools to consider the areas where they have 

greatest variations from their peers, and where there may be opportunities for efficiencies.

Information to support fixed payments

We will cover both products in detail today, and plans for future product release

PLICS analysis –
gives an ICS view of published PLICS 

information, identifying potential efficiencies 
through peer benchmarking

Analysis of best practice –
pathway transformation, 

within a whole system, using national 
best practice information
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In development

Costed best 
practice pathways

Methodology for 
pathway transformation, 
within a whole system, 
utilising national best 
practice information

Exemplar costing for 
pathway (i.e. cataracts) 

to identify range of 
variation from best 

practice and consider 
transformation cost

PLICS 
benchmarking 
ICS analysis

ICS view of published 
PLICS information to 

give support to system 
planning opportunity 

finding

Identify efficiency 
potential through peer 

benchmarking

Population 
segment analysis

Dashboard to support 
population health 

management 
commissioning and 

align with PHM 
academy resources

Identify expected 
costings for specific 
population groups

Health expenditure 
benchmarking

A recreation of the 
functionality of 

Programme Budgeting 
from nationally held 

datasets 

An opportunity to 
support cross-system 

cost opportunity 
identification

Fixed element – products overview

Currently available
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Quantifying the fixed element

The way fixed 
payments are 

agreed will depend 
on available data –
each product offers 

an alternative 
approach

Costed 
pathways: 
pathway 

level

Health 
expenditure 

benchmarking: 
system level

PHM: system 
level

PLICS 
dashboard: 
patient level 

driven

• Use the most appropriate data based on 

availability and robustness

• Each product cuts the “cake” in a different 

way

• Products aims to provide richness of 

information to support decision making

• Each product is a resource to look at the 

health management of a population
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• How are systems expected to use the tools/set their fixed payment?

• Systems may be expected to share planning templates that outline key opportunities for transformation and improvement 

towards using their funding to meet the needs of their population for the multi-year planning period

• Systems will consider their cost data information for assessing opportunities and transformation

• What is going to be mandated?

• All of the tools will be non-mandatory, but there is an expectation of change away from the block rollover to address key 

areas of opportunity and to evidence those changes

• Regions will expected to see a balanced plan and will challenge holes

• How much flexibility systems have to set the fixed element?

• Local determination is vitally important

• Tools offer support in a pressured period to identify opportunities for consideration

• How do they relate to other tools available from NHSE e.g. model hospital?

• Currently separate, but looking to integrate into a single offering in the future

• Resources on NHS Futures: PAPI, PHM Academy and Pricing and Costing

• How these tools are different from prices as benchmark information?

• Prices are highly granular benchmark information 

• Tools and products provide support for system planning, new care models, and delivery of more granular pathways

Engagement Question themes



Products to Support the Fixed Element

2023 finance and payment – engagement



PLICS Analysis Products

• A cross-system view of provider information at a granular level to support systems in 
costing services, pathways, and transformation in fixed element planning

• Costing data taken from national cost collection is a rich source of information across a 
system

• Benchmarking capabilities for cost and activity data for acute, mental health, IAPT and 
ambulance services (Community expected shortly)

• Can identify unwarranted variation between providers within systems, and 
demographically similar ICSs

• Can support improvement of technical efficiency and allocative efficiency

Access dashboard here: Enhanced PLICS analysis - Payment system and Costing support 

-FutureNHS Collaboration Platform

https://future.nhs.uk/NHSEPaymentsystemsupport/view?objectId=32409136


Development timeline

For 22/23
• Encourage systems to start focusing 

on cost as the basis for setting their 
fixed payment

• Support systems to share, where 
appropriate, local cost information to 
achieve system objectives

• Develop and publish a system view 
dashboard using published PLICS data 
from NHSD (aggregated, non-granular)

During 22/23
• Utilise the PLICS data in a way that is 

meaningful and useful for systems and 
provide ‘Use case’ examples

• Sector engagement to understand 
needs and wants from PLICS data

• Attempt to resolve ongoing access 
issues to PLICS data

Medium term 
priorities
• Develop a whole system dashboard 

that brings in the granular PLICS data

• Engagement with the sector

• Self-service PLICS interface for 
bespoke analysis

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis



Benefits of using PLICS

• Uses real costing information based on system population, providing a more accurate 
reflection of system needs

• Can drill down into system costs for first time- costs by provider, HRG sub-chapter

• Includes costing information for range of services (currently acute and mental health, 
expanding to include greater range of secondary care services)

• Can highlight opportunities for collaboration between providers, and following best 
practice between systems

• Highlights opportunities to improve technical and allocative efficiency in an 
evidence-based multi-year plan

Access dashboard here: Enhanced PLICS analysis - Payment system and Costing support 

-FutureNHS Collaboration Platform

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis

https://future.nhs.uk/NHSEPaymentsystemsupport/view?objectId=32409136


PLICS Analysis rationale

• NPS guidance to provide evidence for setting fixed payment 

• Expectation for systems refer to evidence in setting fixed payments, such as PLICS 
analysis

• PLICS analysis can be used to identify areas of opportunity for system 
transformation, providing data to support planning

• Potential for templates to highlight areas for changes in technical and allocative 
efficiency

➢Where unit costs for activity (relative to system population) can be transformed to reduce 
unwarranted variation away from benchmarks

➢Reinvestment of resources to better manage variation in expenditure across acute services

➢ The opportunities for greater allocative efficiency can be driven by gains from 
improved technical efficiency, producing a multi-year plan to meet these objectives

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis



PLICS Analysis example

➢Based on existing dashboard data from 19-20 cost collection- more detailed data will be made 
available in September

➢Data provides costing information that highlights greatest variation in costs by ICS population, above 
and below comparison ICSs

➢Can compliment ICS objectives- core20plus5 may steer system towards transforming services for 
perinatal care and circulatory diseases, supported by PLICS analysis

➢Can also explore specific elements of activity- between providers, at HRG level, volume of activity 
etc., to identify opportunities to transform services

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis



PLICS Analysis example

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Using the data, we can go deeper than before into 

costing data to identify how to transform activity 

and expenditure in system:

• Look between providers, are there differences 

in overall activity and unit costs? Are 

there opportunities to implement better 

practice?

• Looking at sub-chapter information, are there 

any specific underlying drivers of cost?

• Compare with additional data (e.g., for non-

acute services), are there relationships whereby 

greater non-acute activity alleviates acute 

pressure?

Fixed element:
ICS PLICS Dashboard

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Fixed element – Potential planning template

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Fixed element – Potential planning template

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Fixed element – Potential planning template

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Fixed element- worked example

• NPS payment rules may strengthen use of evidence-based planning to demonstrate achievement of system 

objectives by addressing key opportunities, with products supporting systems to identify those opportunities

• ICS PLICS data enables analysis of top five HRG sub-categories with greatest costs relative to benchmarked 

ICS population costs and system peers

• Identifies that disease of the circulatory system are particularly amenable to transformation in the system –

warrants further investigation

• Find that greater costs for cataract surgeries are not associated with better quality care, and cross-sector 

resources (e.g., community care, primary care) are being under utilized.

• Implement multi-year plan using the costed pathways cataracts example, to reduce unwarranted variation in 

costs and improve quality and efficiency of care for ophthalmology in the system
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• Costed Pathways (supported by GIRFT) provide a methodology for systems to cost patient 
pathways, highlighting variation from clinical best practice guidelines in activity and costs.

• An example of analysis using Costed Pathways is provided using GIRFT guidelines for high-
volume, low-complexity cataract surgeries.

• The costed pathways methodology and analysis for cataract surgeries is accessible from NHS 

Futures: Costed pathways (supported by GIRFT) - Payment system and costing support -

FutureNHS Collaboration Platform

• Opportunity to rationalise provider activities, consider shift toward best practice and how to set 

payment through fixed payment and prices for activity in IS

Fixed element – Costed Pathways

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis

https://future.nhs.uk/NHSEPaymentsystemsupport/view?objectId=32409072
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Methodology for Costing Pathways

Identify the 
surgical pathway

Define the 
patient cohort

Group and link 
activity data

Link activity to 
cost data

Review local 
pathway against 

comparator

Agreed desired 
changes 

Confirm the fixed 
payment

Use the full 
Blended Payment 

framework
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Primary Care

First Attendance OP

Inpatient Episode

PIFU

Follow Up OP

Primary Care

Costed Pathway Preview

Products to support setting fixed payment

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis



28 |

• Analysis can be used by systems to recognise unwarranted variation from best practice benchmarks

• This illustrative example shows how variation away from GIRFT best practice among providers leads 
to increased costs among the ICS.

• Reducing variation away from best practice shown to result in saving across ICS, which could then 
be reinvested in other services.

Costed Pathways – setting value example

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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• Opportunity for transformation may be affected by other issues - ICS can take account of this within 
the template for their multi-year plan (Adjustments 1-3)

• This changes the saving goal from £5M to £3.5M, with ICS outlining how this can be 
achieved (e.g., 15% move towards reduced costs and adoption of activity reflecting best practice in 
one year).

• As before, can arrange a minimum threshold with commissioners (e.g., 80% progress towards 
objective by Year 5, aiming for 100%).

Costed Pathways – setting value example

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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As with PLICS analysis, planning around the costed pathways could illustrate greater progress towards 
meeting objectives when compared to other forecasts/commissioner accounts.

Costed Pathways – setting value example

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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Costed pathways 
uses:

Supporting whole system approach to pathway commissioning

Signposting clinically validated best practice of GIRFT reports and NHSE policies

GIRFT has a range of additional costed pathway information, with which this methodology could be useful

How we expect 
costed pathways 
to be used:

Methodology to be applied to pathways of interest

Use of national data e.g. from PLICS - Access the GIRFT best practice recommendations and costed information where available

Support delivery of transformation of pathways to consider the patient journey optimisation rather than activity demand for currency elements

Options for 
future use:

Benchmark systems against national benchmarks for specific pathways in line with EL recovery priorities e.g. HVLC; non-mandated use as delivery tool 
for locally defined pathways of interest with support from national data sources and analyses

Future pipeline 
delivery options:

Methodology for medical pathway

Expand costed exemplars for targeted benchmarking

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis



33 |

Long term direction of travel for delivering patient centred care

NHS England looking to support systems in PHM journey

• PHM academy 

• Population And Person Insight (PAPI) dashboard 

• Pricing and Costing FutureNHS

• PHM Development Programme

Future development options are:

• Publishing good practice payment case studies

• Segmentation mapping for applying to local datasets

• Improving segmented cost information data and analyses

• Guidance and methodologies for payment of PHM initiatives

Population Health Management

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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• PHM academy: Population Health Management Academy - Integrated Care (future.nhs.uk)

• Population And Person Insight (PAPI) dashboard: Population and Person Insight - FutureNHS Collaboration 

Platform

• Pricing and Costing FutureNHS: Payment system and costing support - FutureNHS Collaboration Platform

• PHM Development Programme: NHS England » Population Health and the Population Health Management 

Programme

Resource Library

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis

https://future.nhs.uk/populationhealth/grouphome
https://future.nhs.uk/PaPI
https://future.nhs.uk/NHSEPaymentsystemsupport
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/phm/#access
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• Diagnosis-led analysis of the expenditure on commissioned patient care for a system

• Cross system spend by service line to understand how resources are being used across a system

• Opportunity to look at primary prescribing data in conjunction with secondary spend for 
assessing holistic population needs

• Ability to identify whole system service demands and investigate using detailed data from other 
tools

• Reduced burden of reporting by utilising spend information from national data sources

• National Cost Collection

• Commissioner accounts

• Expected launch September 2022

Health Expenditure Benchmarking

Health expenditure 
benchmarking

Population health 
management

Costed pathwaysPLICS analysis
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• Vital to delivery of NHS Long Term Plan objectives

• The National Payment System use of blended payments is predicated upon a shift to collaboration from competition

• Products are focussed upon supporting this approach

Whole system planning

Opportunity 
finding

Piloting & 
Commissioning

Realising 
benefits

Patient 
Outcomes 
Improve

Collaboration
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Autumn 2022

System level 
dataset & 

implementation 
guidance

Winter 2022
ICS PLICS 

dashboard and 
HEB 

benchmarking 
product available

Spring 2023 
Population 

Segmentation 
benchmarking 

product available

Autumn 2023 Next 
phase of products 

co-developed 
with the sector for 
use in 2025 NPS

Next steps for product development
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• Templates could be used to support identification of opportunities for systems (with scaled 

delivery of anticipated value over a multi-year period if applicable)

• Support available from NHSE to systems for delivery of those plans

• Sharing of good practice in close to real time

• Data support for understanding variation causes 

• Access to national resources for adding value to local data

• Benchmarking information to peer systems and regional systems for establishing useful 

relationships

• Expectation that transformation to meet national and local objectives is required in all systems

• Support for locally determining system transformation and building into planning

• Expectation that key healthcare inequalities will be reflected within planning

• Support for integrating outcomes of PHM national programmes into system plans

• Understanding that key variances away from national benchmarks be considered in 

opportunities

Potential planning template

2023 finance and payment – engagement
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• Working around limitations with data

• What we can do is still of great value and use, but relying less upon post-implementation evaluation would improve 

value for systems and leverage national resources optimally to support system direction

• Expectation is that:

• For some areas, systems will have more complete data and value could be in supporting how to use that data 

effectively at a local level e.g. non-acute and primary care 

• For other areas, we are all starting at the same point with different data lenses and can prioritise resource into 

developing support offerings that tackle the most pressing objectives e.g. healthcare inequalities and PHM

• NHSE has a remit of oversight and assurance; we want to make sure that any rules or expectations are best enabled 

by how we use our central resources to support systems in achieving national and local objectives

• Local determination can be best supported by a dynamic conversation that maintains understanding of local priorities 

alongside national priorities and can balance how support is delivered to systems in order to ensure that key needs 

are met for their population within a financially stable planned envelope

Co-Production for Product Development
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• How would you value products co-produced with systems: (scale – unlikely to very likely)

• Trust that they meet system needs

• Believe that they would develop in line with ICB’s strategic direction

• Feel confident to use them in system planning

• Support all systems maturity stages

• Could support systems with identifying local opportunities

• Could support systems only with national opportunities

• Be high quality and widely available in a useful timeframe

Menti
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• Would you be interested in being involved in co-production of current and future products

• Yes - I would value being involved in design and beta testing

• Yes – I would like to contribute to product discussions

• Maybe – I would consider being more involved in the future

• No – I am content with how the products are being currently produced

• No – I would want products produced differently

Menti
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• Policy proposal for use of products in NPS

• How would you prefer the payment system to use the tools to support fixed payment? (select one)

• Mandated for use

• Comply or explain

• Local determination with guidance

• Kept out of payment system rules

• Other

MENTI



Thank you for attending today’s session


