
Improving NHS efficiency 

Can everyone match 

best performance? 



Life expectancy is rising 

Healthcare is biggest factor 
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NHS output is vast 

       but could be bigger 

Derived / from: óHealth care systems, efficiency & policy settingsô OECD, 2010 

UK GDP    &   NHS output  
2009/10....
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High-level policy context 

2008: óHigh Quality Care for Allô 
   (Lord Ara Darzi, June 2008) 

2009: óQIPPô 
   (Quality, Innovation, Productivity & Prevention) 

2010: óEquity & Excellenceô 

...Cutting bureaucracy and improving efficiency 
 7.  The NHS will need to achieve unprecedented 

efficiency gains, with savings reinvested in front-line 
services, to meet the current financial challenge and the 
future costs of demographic and technological change:  

v. The NHS will release up to £20 billion of efficiency 
savings by 2014, which will be reinvested to support 
improvements in quality and outcomes. 

[= 17.5% of NHS expenditure  ~ 3.25% year-on-year] 



 
 
 

NHS financial context 

trend (need) v. fiscal reality 

UK public expenditure on health 1988-2015
at constant 2010-11 prices
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óPolicies when money is tightô 
A. Macro policies aimed at expenditure restraint  

A1  Wage controls  Freeze  

A2  Price controls  Tariff, PPRS  

A3  Input volume controls: labour & capital  X  

A4  Input volume controls: high tech & drugs  X  

A5  Budget caps (sector & global)  0.1% real growth  

A6  Shifting costs to private sector & users  X  

B. Micro policies aimed at increasing efficiency  

  Demand side  

B1  Disease prevention and health promotion  QIPP  

B2  Gate - keeping/triaging  CCGs  

B3  Care co - ordination, integrated care/self - care  QIPP  

B4  Better patient/doctor contact  QIPP  

B5  Access to a PC doctor out - of - office hours  yes  

  Supply side  

B6  Further shift from hospital to ambulatory care  CCGs  

B7  Enhancing the role of health - care purchasers  CCGs  

B8  Improving hospital contracting/purchasing/payment systems  yes  

B9  Increasing managerial independence  FTs  

B10  Improving payment methods/incentives for hospitals  HRGs, QOF  

B11  Overseeing technological change  NICE, QIPP  

B12  Increased use of ICT for information transmission  NPfIT, QIPP  



NHS reforms 



QIPP programme supports the 

NHS to meet future challenges 

Supporting commissioners to commission for 

quality and efficiency ï improved clinical 

pathways, decommissioning poor value care 

Provider efficiency ï supporting providers to 

respond to the commissioning changes and 

efficiency pressures by transforming their 

businesses 

Shaping national policy and using system 

levers to support and drive change e.g. primary 

care contracting & commissioning 

Care closer to home 

More standardisation 

Earlier intervention 

Empowered patients 

Fewer acute beds 

Reduced unit costs 

Characteristics of a 

sustainable system: 

Areas covered by Quality, Innovation, 

Productivity & Prevention programme 



National QIPP workstreams 

Commissioning 

and pathways 

Provider 

efficiency 

 

 

 

ÅRight Care (consistent, best value, shared decisions) 

ÅLong Term Conditions (better outcomes & experiences) 

ÅUrgent Care (right care at right place) 

ÅEnd of Life Care (best setting; dignity, respect) 

 

 

ÅBack Office Efficiency and Optimal Management  

ÅProcurement  

ÅClinical Support Rationalisation (Pathology)  

ÅProductive Care (reduce variation; efficient processes; 

maximum quality) 

ÅMedicines Use and Procurement (safer; less waste; maximum 

benefit) 

ÅSafe Care (reduce harm and associated expenditure) 

ÅPrimary Care Contracting and Commissioning (less variation) 

ÅWorkforce (flexible & skilled for future needs) 

System 

enablers 



QIPP óbigger pictureô 

http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/Resourcesforclinicians/DH_115462  
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QIPP products 

 
online  

resources 

http://www.improvement.nhs.uk/qipp/tabid/136/Default.aspx  

http://www.improvement.nhs.uk/qipp/tabid/136/Default.aspx


http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/DH_118202  

Quality 

Productivity 

Innovation 

Prevention 

http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/DH_118202


NHS óAtlas of Variationô 

eg: hip replacement rates, etc 

Source:  

http://www.kingsfund.org.uk/publicati

ons/healthcare_variation.html  

Admission rate variations 

across 152 English PCTs 

in elective surgery for: 

Hips 

Knees 

Cataracts 

PCI 

Cholecystectomy 

CABG 

Admission rate variations 

across 152 English PCTs: 

elective surgery spending 

for hips (Ã per 1000 popôn). 

Source:  

http://www.rightcare.nhs.uk/atlas/qipp_

nhsAtlas-LOW_261110c.pdf  
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http://www.productivity.nhs.uk/Dashboard/For/National/And/25th/Percentile  

Eg:  Reducing length of stay 

National potential, Jan-Mar, 2011: 

1.24m bed-days; 

£252m. 

Efficiency potential - LoS 

Scope for savings 

updated quarterly 

http://www.productivity.nhs.uk/Dashboard/For/National/And/25th/Percentile


 
 
 

QIPP case study 

http://arms.evidence.nhs.uk/resources/qipp/29457/attachment  

http://arms.evidence.nhs.uk/resources/qipp/29457/attachment


 
 
 

Length of stay, for hips: 

shorter, but still varying 

http://www.performance-healthcheck.co.uk/hip-replacement-los/london  http://www.nao.org.uk/publications.aspx?psl=10&y=All&s=All&c=456&t=All   
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