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Context — Specialty Transformation

]

Inch wide, mile deep support in a few specialties each year

2

Short term improvement set in longer-term change

3

Opportunity for Gain share approach

Multi £m Business Units

Purpose, Vision, Leadership Development and Scoreboard
Targeted gains of 15%/5%/5% over 3 years

Step change in recurrent benefits

Operational Excellence through grip and demand/capacity planning
Strategic shift in line with fit for future and Medium-term plan

One plan for specialty towards future operating model




Strategic Planning — Purposeful Service Line Leadership Programme

Strategic Planning

1. Long Term Success Measures

What are the key metrics (lag measures)
that will determine the long-term success of

the strategy?
2. Multi Year Programmes 4. Corporate Projects 3. InYear Objectives
A few programmes that will add capability A list of projects either drawn from the — A few dials (lead measures) to move this
into the organisation to support the strategy S multi year programmes or which are year that will most impact the long-term
required to deliver the in-year objectives success measures

k Domain of Annual Plan /

“.....not only did he design a strategic framework for the trust it was adopted across the whole of the Black Country. He also designed an approach

sandwell and to operationalising the framework together with an approach to improvement.....”
West Birmingham
NHS Trust Sir David Nicholson, Chair at Sandwell and West Birmingham

.



2. PIFU

Patient Initiated Follow Ups (PIFU) is an NHS initiative allowing patients with
stable or chronic conditions to book appointments only when needed rather than
at routine intervals. In essence its about purposeful follow ups. The waste that it
reduces is referred to as “unnecessary OPFU".

The medium-term plan states as a priority “empowering patients with greater
choice and control over their follow up care — including access to patient initiated
follow up (PIFU), remote consultations and digital monitoring”. It asks Trusts to
model the level of OPFU opportunity and compare it to the reduction required
locally to accelerate delivery of RTT and long wait recovery objectives and to then
develop plans to reflect the local ambition and the scale of change required.

Liaison Assist is a digital task management system and a clinician tool. It
integrates with the patient administration system, the patient engagement portal
(and if required the NHS App) and the diagnostic systems to enable and enhance
PIFU beyond standard PIFU pathways into long term conditions. It enables digital
assessments and tests to be carried out before a follow up is booked. Importantly
this provides confidence to patients and clinicians as to when a follow up is and is
not required.

The data from our work using Liaison Assist shows that only 8% of patients put on
to a PIFU pathway require/have a further follow up. This is complimented by very
low follow up DNA rates ~3%.

S
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PIFU by Specialty | February 2026

PIFU utiisation rate
PIFU utilisation rate for audiology
PIFU utilisation rate for cardiology
PIFU utilisation rate for clinical haesmatology e
PIFU utilisation rate for dermatology
PIFU utilisation rate for diabetes 1.00%

PIFU utilisation rate for ear nose and throat S AR
PIFU utilisation rate for endocrinology
PIFU utilisation rate for gastroenterology
PIFU utilisation rate for gynaecology 5.60%

PIFU utilisation rate for neurclogy

PIFU utilisation rate for ophthalmology 1.50%
PIFU utilisation rate for paediatrics 6.90%
PIFU utilisation rate for physiotherapy 16.00%
PIFU utilisation rate for respiratory medicine 280
PIFU utilisation rate for rheumatology
PIFU utilisation rate for trauma and orthopaedics
PIFU utilisation rate for urology 2%

Data taken from Model Hospital

W In quartile 2 - Mid-Low 25% M In quartile 4 - Highest 25%
In quartile 3 - Mid-High 25%




2. PIFU - By default / 70% / reduction
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PIFU Potential Savings

Appointments : Potential Cost Time Saved based . :
Albsgi:“g!%g Annualised Value Extra PIFU % Released (8% Potentu:;laﬁic;st Saving per 5% on 4 appt per hour Consultants Con;o;"ti?]gtrzgseé Hours released First A%F:?rg]rtg;?igtl
P Return) 9 increase in PA's °
807,755 969,306 65% 579,645 £754M £5.8M 3,623 115 7 193,215 £50.2M

Assumptions and Calculations

1 Aspiration to move PIFU rates from from 5% to 70%. Recognising that this is aspirational we have also shown the opportunity by 5% increase in overall PIFU rates.

2. Cost saving is based on NHS Digital DNA cost of £130 which is also an approximate mid point for an average specialty follow up tariff based on WF01A Follow Up Attendance — Single Professional. Mote that tariffs vary by specialty.
3.

re

Consultants saved assumes that Consultants do all the follow ups; a follow up is 15 minutes long so dividing by 4 gives hours saved and dividing by 4 again gives planned activities saved. Planned activities divided by 10 gives number of Consultants which we have then multiplied by 4/3 to
cognise that a Consultant job plan has ~2.5 PAs which support professional activities whereas we would release all direct clinical care activity.

To calculate “per 5%" we have divided either the cost saving or the Consultants saved by 13, being the number of steps of 5% increases to go from 5% to 70%.

We have completed further work to refine the route to cash based upon the transition from follow ups (15 mins) to news (20 mins) alongside the increased tanifi that is applied to the news. This is now shown in the table above. We are also looking at whether there should be a locally agreed
dvice and guidance tariff for patients that are monitored during their PIFU window.

Appeintments released takes into account an 8% return rate on PIFU pathway
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Top Performing PIFU Rates
January 2026

PIFU utiisation rate University Hospitals of Morecambe Bay NHS Foundation Trust 12.70%
PIFU utilisation rate for neurology Surray and Sussex Healthcara NHS Trust 53.70%
PIFU utiisation rate for gastroenterology stockport NHS Foundation Trust 44.20%
PIFU utilisation rate for rheumatology Homerton Healthcare NHS Foundation Trust 37.30%
PIFU utilisation rate for gynaecology United Lincolnshire Hospitals NHS Trust 29.60%
PIFU utilisation rate for ear nose and throat  Dorset County Hospital NHS Foundation Trust 22.20%
PIFU utilisation rate for urology Dorset County Hospital NHS Foundation Trust 20.90%
PIFU utilisation rate for general surgery Royal Wolverhampton NHS Trust 17.80%
PIFU utiisation rate for dermatolodgy Dorset County Hospital NHS Foundation Trust 16.50%

PIFU utilisation rate for cardiology University Hospital Southampton NHS Foundation Trust 14.90%
FPIFU utiisation rate for ophthalmology United Lincolnshire Hospitals NHS Trust 13.60%
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PIFU Rates by Specialty

February 2026
. PIFU utilisation PIFU utilisation PIFU utilisation . PIFU utilsation PIFU utiisation PIFU utilisation PIFU utilisation PIFU utilisation PIFU utiisation T O UHSAON ooy iction: PIFU utiisation T T o UlSation oy siisation FIFY utilisation -
FIFU utilisation . FIFU utilisation rate for oral and rate for rate for trauma PIFU utilisation
rate rat::} for rate for clinical rate for rate for diabetes rate for ear rate_ for rate for rate for rate for rate for maxillofacial rale_ fo_r ra_te for respiratory rate for and rate for urology
cardiology haematology  dermatology nose and throat endocrinology gastroenterolo..  gynaecology neurology ophthalmology surgery paediatrics physiotherapy medicine rheumatology orthopaedics

7.20% | 7.00% 10.(]0% 1.00% . 2.50%

5.60% | o 1.50% o 6.90% 16.00% 10.80% 21.30% .

Follow Up Rates by Specialty
February 2026

Ratio of follow

Ratio of folloyy 10 of follow Raﬂ" ‘_’fﬂfrg't"’w Ratio of follow  Ratio of follow Ratl'f ‘,’fﬂfr';'t"""" Ratio of follow  Ratio of follow Ratio of follow Ratio of follow Ratio of follow  up - first  Ratio of follow Ratio of follow Raﬂ" ‘_’fﬂfrg't"’w Ratio of follow Rai'l"‘ '?fﬂfr’:'s't'“w Ratio of follow
up - first up : first appopi'n-tment in up : first up - first appo?niment in up : first up : first up : first up : first up : first appointment in up - first up : first appoFi'n-tment in up : first appc?n-tment in up : first
app?:ihtment appointment in clinical appointment in  appointment in aar nose and appointment in appointment in appointment in appointment in  appointment in oral and appointment in  appointment in respiratory appointment in traumna and appointment in

cardiology haematology dermatology diabetes throat endocrinology gastroenterolo..  gynaecology neurology ophthalmology mas}:::'lgofearjlal paediatrics physiotherapy medicine rheumatology orthopaedics urology
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2. Outpatients DNAs
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Outpatient DNA's

Cost of All Specialities First attendance DMNA Cost of All Specialities Subsequent attendance DNA
Feb 25 - Jan 26 Feb 25 - Jan 26

£2.6M £6.6M
19,955 50,955

Appointment DNA % | January 2026

0% 1% 2% 3% 4% 5% 0% 1% 2% 3% 4% 5%
First Attendance DMA % Subsequent Attendance DMNA %

Subsequent Attendance First Attendance DNA %)
DINA %

All data taken from NHS Digital. Cost of DNA £130 per appointment

Where we have deployed Liaison Assist the follow up DNA rate is now 3.3% so despite strong performance on DNAs
there is a little further to go

.



£

Wo'9Ly 10| AEmUylEd) B|gE(IEAR 184 10U DHD YOBI-1SE 4 Ul 8183 &yl 10 pu3g — Auaeden

WoaLy (L 1o femuyled) ajgepere j1af jou uoisiaold Busnoy — Aoeden
femuyyed pue

W99L3 spasu 8lea alepalllll 1o Uolewluuod 1oy BUep, — ssea0dd gy Jalsuel) aen

Transforming the
health economy

WoaLF

gny Jajsuel) alea fg siesalal fessasau Bunyemy —ssaaold gny Jajsuel) alen

WoaLF

ableyasip peyoddns Jo) paau Lo manal [EJpaw Bunlemy - ssadtoid |eydsoH

WoaLy ableyasip peyoddns Joy paau o menal Adelay) Buemy — ssaaold |eldsoH
(g 1o | Aemuyled)i ArmMdapun

Wo'oL¥ 115 Wawabuele JHD YIEI]-1SEH JUl 8led ay| jo pu3 — ssa20.d asepaju)|

WoaLF

ispunyangnd o) 8sinoas) ou YyMm SSaj@lioH — 55820.d aaepaju|

ool (1 Jo 0 Aemuied) Aesdapun
|15 ssauUssalawol o) Juswabuelle uoisiaold Buisnoy — ssaoold adepalu|
WO'9L: (1 AEmlied) ABMJBPUN ||1}s
¥ sjuswabuele ad/las yyeay AJUnwuod paseq-awoy Jayuo — ssasoid adepau|
fepdapun

Wo'9Ly 15 afieyoed Uo SUOISSNISIP @210YD 18uea A

Iy uaned — ssaoold saepau|
WoaLs Apoeded [euaw jo uoleuillElep Buiemy — SUIaau0a Bulag e

WoaLy (g 1o | Aemyled) pele|dwoo 1af jou suonejdepe Buisnoy — Aloedes

WoaLy sadlMas Jodsuely juaned Bulyemy — ssadtold eydsoH

(1L AEmued) fENMIBPUN
115 sluawafuelle 831A8S BIED |BIJ0S PASEQ-aWOY JBYLO — 55820.1d asepalu|

W99

W99l ssaulpeal afleyosip Jano sUIBIU0D 1818/ A|ILEY JUBIEH — SUlaau0d Bulad) e

WoaLy {0 femuyled) sjuawabuelle aled [eros bunsixe jo pelsal Gupesmy — Ayoeden

(1L AEmued)

WS'9LF B|0e|IEAR 84 J0U S321A185 U)Eay AIUNWULIOD paseg-awoly layn — Aoeden

=
s
o
Lo

ssaulpeal uoneusap ableyasp Yym sanss| - sulaauod Buiag)a

WSaLy Japinotd paslbe Ag palsanbal uooe 1syun 4 — s5ad0)d aJepau|

WFoL3 feddapun ns sjuswabuelle abeyoed aled pepunid|as — ssasoid adepau|

Delayed Discharge Total Cost

sUoalEa) [Uod

W9l 3 pue uopuassld uoijaaul o) anp eydsoy Ul Bulueway — sseoold |e)dsoH

©
™
o
™~
c
@
S5
|-
o)
)
-
]
Te)
o~
o
~
[ =
@
o)
£
3]
a
)
w

WEoLF Anaibya buipuny jo uolEwIyuod Bullemy — ssadold gny Jajsuel) aleo

NESLF wiaauod Buprenfajes Buobuo — suleauod Bulag|@an

WZ oLy (z femuyed) ajqe|ieqe Jad jou aed jusned payiwpe yyeay |ejualy — foedes

WLaLF (g-1 Aemyled) palan|ap 184 jou Buluiel pejeposse pue Juawdinb3 — Ayoeden
NOOLF paja|dwog
10u Ing pajsanbal sjuawasbuelle ableyasip eale Jo N0 — ssadold asepaiu|

WEsLF (1 femuyled) ajqe|ieqe Jad jou adslas aled [B1205 paseq-awoy Jayin — Ayoeden
N¥SLF (synsal
Jsa) apsoubielp oul) ebleyasip o} uoisioep |ewlo) Buyiemy — ssaaold |eydsoH

WL'SLY afileyasip papoddns 1o} gny Jaisued) alea o] |euael Buemy — ssasoud |e)dsoH
WEPLT (g Aemued)
femuspun ns siuswabuelle aled awoy buisinujeluapisey — ssadoid soeyaju|
NZ¥L3 (Z femuied) Aemdapun [|1)s sjuswabuelie
adlMas Manodal Jo Jualaqeal uaey|igeyal paseg-pag — ssa20id soepaju)
(1 AEalied) ABMdapun |15 sjuawabuelle

WE'ELF 821085 f1aADIal JO JUalua|gesl Uole)|ideyal paseq aWoH — ssaa0Jd aaedau)

W9

-
-

(€ femuyed) ajqeese jad jou aled awoy Buisinuejuapisay — Ayoeden

. {1 Aemued) 8|ge|eme
WS'63 184 10U Sa0as Alaandal 10 Jusluagea) Uolel|gqeyal paseg-aloH — Ayaeden
{7 Aemuyed) ajqe|iene

We'L3 Jah 10U seainas Maaodal Jo Juallalgeal uoneyqeyal paseq-pag — Aoedes

unljejuswnaop ableyasip
a0 Jo Jayja) afileyasip awoy aye) o) sauipal Bulemy — ssasold |edsoH

=
-
]
L

=
=
o
o
(©
e
Q
Q.
=
N
o
o
G
P
2
1))
>
©
c
<
@)
]
Q
|-
©
o
1
7]
>
T
Q
o
Q
o)
| -
(T
=
(&)
2
(]
[T
(@)
e
7]
@)
O
™

80%




:Liaison
“ @roup

Transforming the
health economy

3. Constraint Management — Categorised

Discharge Delays

Grand Total
September 2025 October 2025 Movember 2025  December 2025 January 2026 February 2026
Capacity £1,345K £1,449K £1,575K £1,352K £1,400K £1,162K £8.281K  ~V£16m per annum
Care Transfer £0K £4K £9K £0K £10K £36K £59K
Hospital Process £605K £674K £711K £92EK £894K £884K £4692K  ~£9m per annum
Interface Process £392K £655K £595K £530K £603K £664K £3438K  ~£7m per annum
Wellbeing Concerns £19K £23K £23K £13K £10K £40K £129K
Total £2 360K £2 805K £2 912K £2 819K £2 916K £2 786K £16,600K
Grand Total £2 360K £2 805K £2912K £2 819K £2 916K £2 786K £16,600K

Data taken from NHS England Statistical Collection.

1. Delay reason data is taken from weekly snapshots. Submitting providers choose on which day of the week their snapshot will be collected depending on local operational practices, they do not have
to select the same day of the week every collection window, and different submitting providers may have selected different days in any given collection window

2. Due to missing provider submissions, aggregated provider figures may not sum to the ICB, Regional or Mational totals.

3. There are 4 weekly snapshots in the publication this month. Please see Table 3 for reference where there are dashes against each day for which an organisation did not provide data.

4. Eztimated cost is calculated by using the unit cost of a bed day multiplied by the number of delayed bed days in the month, taken from daily data (Table 2). Where figures in Table 2 are missing or
less than zero, they have been excluded from the average.

5. Estimated cost by delay reason is calculated by using the proportion of patients within each delay reason multiplied by the estimated cost. Mote that the delay reason data is an average of 4
snapshots in the meonth and is only for patients with a LOS of 7+ days. We have used this as a proxy figure for all LOS delays but this may not be accurate and should be used with caution.

6. Due to the way that 'Estimated cost by delay reason' is calculated the aggregated totals for provider, ICE or Region may not sum to the ICE, Regional or Mational tofals

7. 2324 Nafional Costs Collection has been used to estimate the expected marginal increase in cost of a spell per additional day in hospital based on a statistical analysis of average spell costs and
length of stay. This provides a proxy average cost of £527 per day for patients’ use of hospital services towards the end of their ime in hospiial based on F¥23/24 data. The £527 figure is derived from
all spells delivered by NHS Trusis in 23/24 as reporied in the Costs Collection, with extremely high cost (200k+) removed. Very long spells (100 days+) are also removed due te small numbers making
it difficult fo reliably estimate an additional day cost.

8. The £527 FY23/25 bed day cost have been uplifted by 6.65% to estimate bed day costs for FY25/26 using the NHS Cumulative Uplift Factor to account for inflation, resulting in a unit cost of £562
9. This analysis does not include wider costs such as opporiunity cost of care foregone by not being able to admit other patients, or the cost to the patient themselves of being in an inappropriate
zetting. Furthermore, the estimates do not consider the alternative cost of providing health and care support to patients outside of the acute hospital setting if these patients were not delayed in
hospital

Community capacity, hospital processes and Interface processes make up almost all the opportunity. As well as
supporting the work around PIFU, Liaison Assist could use task management to improve/streamline this process.

.



3. Discharges — Hospital Processes £ % Liaison

et Group
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Discharge Delays | Hospital Process
September 2025 - February 2026

Hospital process — Awaiting medicines to take home discharge letter or other discharge documentation £3 876K  “£7.6m perannum
Hospital process — Awaiting referral to care transfer hub for supported discharge £390K
Hospital process — Awaiting formal decision to discharge (inc diagnostic test results) £372K
Hospital process — Remaining in hospital due to infection prevention and control restrictions £50K
Hospital process — Awaiting patient transport services £5K
Hospital process — Awaiting therapy review of need for supported discharge £0K
Hospital process - Awaiting medical review of need for supported discharge £0K
Grand Total £4 692K

Data taken from NHS England Statistical Collection

Medicines and discharge letters appear to be costing the Trust £7.6m per annum

.
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Discharge Categorisation
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Seplember 2025 October 2025  Movember 2025  December 2025 January 2026 Fabruary 2026 LS
Capacity £1.345K £1.449K £1.575K £1,352K £1.400K £1.162K £8.281k “E£16m per annum
Care Transfer £0K £4K £9K £0K £10K £36K £59K
Hospital Process EQDGE E6T4K ET1IK E925K £B94K EBB4K £4 692K ~“£Om per annum
Interface Process £392K £655K £595K E£530K EGO3K £664K £3.438K ~£7m per annum
Wellbeing Concemns £19K ] £23K £13K E10K £40K £129K
Total E£2 360K £2 805K £2 912K £2 819K £2 916K £2 786K E16,600K
Grand Total £2 360K £2 805K £2.912K £2 819K £2 916K £2.786K £16.600K

Dats taken from MHS England Statistical Collection.

1. Deday reason data is taken from weekly snapshots, Submitfing providers choose on which day of the week therr snapshol will be collected depending on local operational practices, they do not have
o sefact the samea day of he week every colléction window, and different submaiing providers may have selected different day's in any given collection window

2. D 1o missing provider submissions, aggregaled provider figures may nol sum o the ICB, Regional or Mational iodals

4. There ane 4 weekly snapshots in the publication thes month. Flease see Table 3 for reference where there are dashes agains! each day for which an organsaton did nod provide data

4 Esfimated cost is calculated by using the undl cost of a bed day multiphed by fhe number of delayed bed days in the month, taken from daily dala (Table 2} Where figures in Tabls 2 are missing of
k2ss than 2ero. they have been excluded from the average

5. Estimabed cost by delay reason is calculated by usang the proportion of patients within each delay reason mulliplied by the esbmaled cosl. Nobe that the delay reason dada i an average of 4
snapshots in the month and is only for patients with a LOS of 7+ days. We have used this as a proxy figure for all LOS delays buf this may nof be accurate and should be wused with caution

& Due to the way that ‘Estimaled cost by delay reason’ is calculaied the aggregaied tofals for provider, ICB or Region may nol sum to the ICB, Regional or Mational fotals

7. 2324 Natonal Costs Collechon has bean uted io asfimabe the expecied marginal increase in cost of a spell par sdditionsl day in hospilal basad on a siatishesl analysis of average spell costs and
ength of stay. This provides a proxy average cost of L3527 per day for patients’ uas of hospital senvices iowards the end of thesr bme in hospital based on FY23024 data. The L5327 fgume i3 dermed from
all spedls defreered by NHS Trusts in 23024 a8 reported in the Costs Collection, with extremedy high cost (200k+) removed. Very long spells (100 days+ | ang also remosed due o amall numbers makmg
it difficult to refiably estimate an addiional day cost

8 The £527 FY 2325 bed day cosi have been uplified by 8.65% to estimate bed day cosis for FvY25726 using the HHS Cumulative Uipkft Factor io account for mflation, resuling m a unif cosi of £552

9. Thie analysis does nol inchoda wided 0% aech as opporiunity oot of came foregons by nol being able 1o admil other patients, or the cood fo the patient ihemaelves of being n an inappropriaie
seiting. Furthermore, the estimaies do not consider the attemative cost of providing health and care suppori io patienis culside of the acule hospital setting if these patients were not delayed n
hospital

.
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In Hospital Discharge Categorisation e Group

Transforming the
health economy

Hospital process — Awaiting medicines to take home discharge letter or other discharge documentation £3876K "£7.6m perannum
Hospital process — Awaiting referral to care transfer hub for supported discharge £390K
Hospital process — Awaiting formal decision to discharge (inc diagnostic test results) £372K
Hospital process — Remaining in hospital due to infection prevention and control restrictions £50K
Hospital process — Awaiting patient transport services £5K
Hospital process — Awaiting therapy review of need for supported discharge £OK
Hospital process - Awaiting medical review of need for supported discharge £OK
Grand Tofal 4 692K

Data taken from NHS England Stahstical Collechon




Delivering the Change — One Team, One Plan

1. Leadership Team Development (could be done by internal OD team)

2. Team Scoreboard and Data feeds

3. Operational Excellence Diagnostics )C:4. Strategic Shift (Data and Workshops)
+ Demand, Job Planning, Capacity Planning + Left Shift - Reduce Attendances, Admissions, Length of Stay
* Medical/Surgical Productivity through theatres and outpatients » Best Practice tariffs and unfunded service analysis
* GIRFT, Model Health and Productivity pack opportunities » Cohort management using PLICs data
+ Digital Patient Initiated Follow Up (PIFU) * Enhanced PIFU (Long Term Conditions)
» Effective Rostering * Intra relationships — Flow bottlenecks and test ordering analysis e.g.
* Reduction of Variable Pay standardising pathways and tests requested
» Harnessing retired doctors (Nationally) * Advanced roles and broadened job planning beyond Consultants
» Capturing activity completed * Harnessing Digital and Informal Workers

* Review medicines and medical devices spend
« Transactional finance incl: contract management

Operational Excellence é Strategic Shift




Stages of Delivery

Mobilisation

&

Diagnosis and
Opportunity

Design and Planning

Implementation and
Handover

Post Handover Coaching

Time Period Month 1

Deliverables  + Scope finalised

* Leadership roles and
alignment

» Comms and scheduling

+ Datain place

» Scoreboard designed

» Steering Group and
reporting in place

Output Ready, willing and able
combined team with clarity of

expectations

Months 1-3

* Purpose, Vision
Scoreboard developed

* Commence Team
Development

» Opportunities identified,
quantified and assessed

* Opportunity prioritisation

» Opportunity scale sign off

» Decision to proceed

Long list of opportunities
assessed for ease of
execution and scale of
opportunity

Months 2-4

* Project Initiation
Documents/A3s

» Data for Improvement

* Roles and Responsibilities

+ Governance

* Implementation
mobilisation

+ Continued Team
Development

Improvement projects defined
(use of A3 thinking) and
planned with required data
builds

Months 3-6

* Implementation

» Progress report and
handover summary

* Next 6-month plan

» Project scoreboards

» Capability transfer

+ Completion

» Continued Team
Development

Delivery of initial wave of
improvement projects with
skills transfer for next wave
provided to internal leaders

Months 6-12

» Steering group attendance
(monthly)
+ Feedback and Coaching

Monthly attendance at
steering group and face to
face coaching where required




Llalson
Group

Setting the Direction - Target Operating Model

[+]

£ @

AR
Why do we need How do we Where do we How will we What changes
to change? current operate? want to be? need to operate? will we make in
% % % which order?
Vision Target Operating Change Programme
Model

Case for Change Current Operating
Model

—

05




1. Leadership and 2. Scoreboard %!gjlgon

Transforming the
health economy

Who, How Cohesive, How equipped? Scoreboard, Data Feeds and Standard
Work

Inattention to Qualit g
Result uality an
eSS y Access
Safety
Avoidance of
Accountability
Experience
Lack of
Commitment

Satisfaction | Inequalities

Fear of Conflict
.. Standard Work
AN for Leaders
Absence of Trust

Model by Patrick Lencioni — The 5 Dysfunctions a team (2002)




3. Operational Excellence
Optimising the Current Operating Model

Productivity Grip and Control

Demand and
Capacity led Job
Planning and
Monitoring

Digital
PIFU/Reduce
Follow Ups

Effective Variable Pay and
Rostering/Rotas Rate Management

Theatre Outpatient Full Activity Diagnostics Usage
Productivity Templates Capture and Variation

Medicines, contract
management and
Non-Pay usage

National Bank of Leneth of Sta Absence
Doctors & y Management

¢ % Liaison

et Group

Transforming the
health economy

Key Data

Desired/Contracted

New/Fup Ratio
GIRFT and Model Health

Benchmarking Clinic Resourcing and

Expected Throughput

Complex v Simple Effectiveness and

Mode Timings per Reliability Monitoring
procedure (Consultant Productivity)

Activity to Invoice

e Diagnostic Usage analysis
reconciliation & g y

Potential Annualised variable Weekend

Theatre lengths )
Drivers Throughput and start times focussed lists

Team Planning

Continuous
Improvement
learning

Team
Incentivisation




4. Strategic Shift Iérlgjlgon

Delivering the Target Operating Model Fansforming the

health economy

Community Shift Workforce

Community .
Pathways by Faster Discharge Community Advanced Digital Workers and Al [l nformal Community
default — reduce receipt Roles Roles Workers
demand

Standardised Broaden Job Harnessing National [l Specialty/Organisation

Pathways and : Top of License Priorities e.g. NHS specific digital
Diagnostics Planning App, FDP innovation e.g. PIFU,

Cohort
Management

Consultant Multi :
Confidence in Disciplinary Act like

Community Teams

Intra relationships

NHS On-Line Task Management
and flow

entrepreneurs

Potential [ ElEl Growing

: Better Care Partnering | Lower Cost |8 Prevention
Drivers | =4=dl=leE Talent




5. One Plan
Execution

Knowing where we are

Money

Quality and
Safety Access
Satisfaction | Inequalities

£ % Liaison

-:'.’.::::::.'.'.EE: G roup

Transforming the
health economy

Aligning
around the
Change

Standard

Priorities Work for
Leaders Delivering
Together

Behaviours

Key Dials to
Improve

Key New

Capabilities and Disciplines

Projects Improvements Governance




Performance, Insight and Digital at Sandwell and
West Birmingham NHS Trust

Teamwork within and across departments is critical to success. The Team
Assessment provided a tool that could be easily deployed and coached to identify
gaps in team effectiveness and provide the approaches to narrow the gaps.

Sandwell and
West Birmingham

Outcomes N Tt
Solution
v’ 29% increase in trust, 60+% increase in attention
+  Lencioni - 5 Functions of Team: Sustained work on leadership team to results and 47% increase in accountability
development v' Half a day per month

+  Scoring: Each section scores out of 9. 3-5 means dysfunction, needs addressing; —ﬁ ¥ No known dysfunctions within 15 months and
6-7 means dysfunction, could be a problem; 8-9 means dysfunction, likely not a first score of 8

problem. v Scores of 8§ across all categories at some point
- Data led: Specific scoring informed the discussions about the next exercise. v' Scores remained high after integration of new
«  Merging Departments: Incorporated integration of a new department and different department and its leaders
leaders.
Personal Personal Strategic
Histories, MBTI, Feedback. Playbook
Receving and Positive, Strategic including
ScoreBoard Giving Feedback Negative Playbook Digital
mmmmm This work was delivered b
Inattention to Results 4.89 7.11 45% 7.12 46% 51% 7.83 60% .y a .
Avoidance of Accountability 5.56 6.44 16% 6.75 21% 7.8 40% 7.6 37% 8.16 47% r,nem_ber of our Board dunng their
Lack of Commitment 6.89 6.89 0 8 16% 7.6 10% 8.2 19% 8 16% time in the NHS, and the proven
Fear of Conflict 7.11 7.22 2% 7.87 11% 7.8 10% 8.2 15% 7.16 1% methodology now subsumed in

Absence of Trust 5.78 7.44 29% 7.5 30% 8 38% 7.4 28% 7.44 29% Liaison’s approach.



Outpatients at Imperial College Healthcare NHS Foundation Trust

Nationally, the NHS is struggling with rising outpatient waiting lists and
delays. Imperial College Healthcare NHS Foundation Trust recognised the
need to set a long-term strategy focused on productivity through better
alignment of expectations, workforce, and digital systems.

Solution

* Developed a central model to map clinics, resources, templates, -ﬁ

and their relationship to the commissioned contract.

* Engaged each specialty to reset expectations in line with the
commissioned contract, standardising by site, specialty, and sub-
specialty.

+ Collaborated with Chiefs of Service/Clinical Leads to agree on
standardised timings, clinic frequencies, academic templates,
throughput, and resident doctor attendance.

* Built monitoring tools to track effectiveness and reliability.

* Secured leadership sign-off and removed or repurposed
unnecessary clinics.

Imperial College Healthcare
NHS Trust

Outcomes

v' An average productivity gain of 22% across the
largest 17 specialties at the Trust.

v' A capacity model, aligned to the commissioner
contract using standardised, specialty agreed timings
and factoring in the number of Consultants, Academics
and Resident doctors expected at each clinic.

v" Alonger-term strategic direction for Outpatients at
the Trust.

This work was delivered by a member of our Board during their time in Consulting, and the proven methodology is now subsumed in Liaison’s approach.



Orthopaedics at The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS
Foundation Trust

The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation ' ‘

Trust needed support in addressing major operational and financial issues. \j§ *
The Trust was the West Midlands’ worst performer on the 18-week standard, ' :
running a 10% deficit on its £60m budget, and facing a potential merger with i
Shrewsbury and Telford.
The Robert Jones and Agnes Hunt
Orthopaedic Hospital
NHS Foundation Trust

Solution Outcomes

* Diagnosed constraints through controlled experimentation to The Trust not only avoided the proposed merger but went on

identify process bottlenecks. é to b(;a a\t',va.{d?d Foundatlfn dT?‘st szla::s. Thtc_aatr£e6
* Rolled out improvements systematically across subspecialty productivity iImprovements defivere € entire =om

teams using core performance measures. fina.nf:ial gap closure, with outpatients contributing an
+ Validated outcomes with reviews at 12 months and two years, additional £1m.
confirming sustained gains.
* Delivered impact by reducing waiting times, improving financial
performance, and avoiding merger.
+ Embedded resilience through robust systems for ongoing
performance management and continuous improvement.

At operational level:

v' Session utilisation increased from 78% to over 95%

v' Cases per list improved from 1.8 to 2.3

v' Control measures ensured that longer procedures
weren't delayed, with the longest waiting times reduced
by approx. two months

This work was delivered by a member of our Board during their time in Consulting, and the proven methodology is now subsumed in Liaison’s approach.



Imaging at an FT in the South West and an Acute
Trust in the Midlands*

South West

In the South West, an FT wanted to reduce its scanning backlog. Using standard work
analysis (time and motion), we identified two changes that reduced the required
scanning time from 20 minutes to 8 minutes. These two changes involved:

1. Where the next but one patient waited;

2. How and where the radiography team worked together through the process of
administering the contrast medium and completing the scanning.

Productivity benefits were gained by reducing slot times from 20 to 12 mins in the first
instance. This helped the Trust to move away from every scan time having to be a
multiple of 5 minutes. Financial benefits were ultimately cashed by selling excess
capacity created to nearby Trusts.

Outcomes
Midlands
In the Midlands, an NHS Trust wanted to reduce the outsourced costs of reporting and v" Increased throughput of 40% per session at no
the variation in reporting volumes by Consultant. extra cost through re-engineering the patient journey

Using the Royal Australian and New Zealand College of Radiologists (RANZCR) as a LS S

guide, a set of agreed-upon times was allocated by modality and by body part for all
types of reporting. v Implementation of a “points-based” system, which
standardised timings per report by modality and body

This was then converted into a points system, agreed and monitored, eliminating part, eliminating variation

variation and increasing productivity. The productivity gains were cashed by reducing
outsourced reporting, particularly unplanned reporting in areas where costs were highest
per minute.

*This work was delivered by a member of our Board during their time in Consulting, and the proven
methodology is now subsumed in Liaison’s approach.

.



Tackling the waiting lists at NNUH using a digital tool

Waiting lists continue to grow in outpatients; patients are waiting longer than
ever, not just for surgery, but for outpatients or follow up appointments. Trusts
are not able to move beyond their current statuses, with no funding for more
digital solutions. Norfolk and Norwich University Hospitals NHS Foundation
Trust (NNUH) had a requirement to reduce unnecessary appointments and free
up clinical time for those patients needing care the most.

A 3
Norfolk and Norwich () Liaison Assist

University Hospitals i
NHS Foundation Trust

Solution
Outcomes

* NHSE funded the first wave of solutions for outpatients, and HSJ

recognised the work at NNUH as the most ambitious of those v 85,000+ unnecessary appointments avoided, releasing
prOJects.. , , -ﬁ clinical time for elective recovery
* The project continues to deliver over and above any other v Over 110,000 patients onboarded (56,000 long-term
outpatient digital long-term condition management solution condition), since go-live (May 2022) ’
implemented nationally due to its unique structure. y v 5%+ long term condition management rate maintained
* This solution has been rolled out across 47 specialties, giving and working towards 8%
patients flexibility over their follow-up appointments. v

Only 7.8% of those on a long-term condition management
pathway have requested a follow-up appointment

69 specialties and 296 active pathways

Average patient satisfaction score of 4.2 out of 5

* Instead of routine follow-up appointments being automatically
booked, patients decide if they would like an appointment and
requested it themselves at a convenient date and time.

ANEAN




Virtual Wards LSO

o,
........

PaVaNaVaN =21V}

The short-term assessment, rehabilitation and reablement service (STARRS) staff
at London North West University Healthcare NHS Trust provide acute-level care
in patients’ homes but were relying on outdated handwritten lists, leading to
duplicated tasks, lost time, and limited visibility of team activity.

Solution

London North West @ Liaison ASSiSt
University Healthcare
NHS Trust

« Partnership with the Trust: Worked collaboratively to
deploy our task management platform.

Autarating manual tasks

« Liaison Assist Implementation: Digitises all tasks __) Outcomes
required to discharge patients, reducing delays and o _ _
improving patient flow. v' Saved £5 million in costs and discharging

- Monitoring & Target Tracking: Provides real-time visibility patients sooner.
of task status and highlights when timescale targets are not v Coordinated over 66,000 tasks over 3 years,
met. supporting earlier discharge for over 5,000

- Rapid Reassignment: Enables quick reassignment of patients every year.
tasks to ensure timely completion. v Discharging patients 5 days sooner from

hospital into the virtual ward.

Saved over 20,000 excess bed days.
Reduced readmission and A&E attendance
with a 55% increase in activity.

<K

.



Testimonials

The work was diligent and analytical in

looking at the outpatient department, both in
terms of Consultant productivity and relationships
to new: follow up ratios and DNAs. However, it is
important to emphasise that this work was carried
out under the umbrella of a long-term strategy
which they devised in order that the work that
they have done will be ongoing over time so that
the Trust can continue to benefit from the work
that they have done.

The team that worked with us was extremely hard
working and | have no hesitation in
recommending them to you in carrying out similar
work.

Mr DK Edmonds

FRCOG, FRANZCOG Clinical Programme
Group Director - Women and Children's
Directorate

NHS

Imperial College Healthcare
NHS Trust

| have been very impressed with the

benefits we have been able to realise through
our theatre operation and those further benefits
that we know are achievable.

| have found the use of the Theory of Constraints
methodology very exciting and effective. The
action plan that we developed was critical to
bringing each initiative to life and enabling us to
monitor each of them right through to execution.
As a result, there have been some significant
improvements in the theatre throughput which
has had a positive impact on our 18 week target
and increased income.

| believe this methodology is an effective way of
realising fast paced and sustainable benefits
both in terms of efficiencies and throughput.

David James
Director of Operations and Development

NHS

The Robert Jones and Agnes Hunt
Orthopaedic Hospital

NHS Foundation Trust

The systems you have put in place clearly had
a significant impact on the productivity of
theatres and | believe your patience and
support have enabled the organisational staff
in theatres to sustain and develop the process
following your departure.

| would also like to congratulate you on your
diplomacy and constructive way in which you
approached the consultant staff. Without this
there may have been resistance to the
changes, they have in fact engaged in the
process very productively.

Professor lain McCall
Medical Director

NHS'

The Robert Jones and Agnes Hunt
Orthopaedic Hospital

NHS Foundation Trust
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Transforming the
health economy

Our focus is on true partnership over transactions. With Liaison Group, you can expect:

3 ©)

Commitment to

Collaboration Shared Vision True Partnership . i
Improving Patient Care

Each of our 400+ NHS experts has a shared passion — to help create the best NHS for themselves and their loved ones.

That’s just one of the reasons we take the risk of offering our services on a savings-contingent arrangement.

THE UK'S CONSULTANCY'S

#1

BEST LARGE COMPANY BEST COMPANY

Start your journey with Liaison Group today. 0 WORK FOR
Contact your Account Manager or get in touch at LiaisonGroup.com v 2025




Savings, streamlining and visibility achieved with Agency Management

Solution implementation

Sussex Community NHS Foundation Trust was looking at how it could
make its processes for managing agency staff more efficient and reduce
costs. To address this, the Trust, in collaboration with Liaison Workforce,
explored how Liaison's TempRE solution could support more efficient
management of agency bookings and the associated costs.

Solution

+ Control over workforce management: Significant savings and
improved visibility. _ﬁ
* Userreadiness and support: Comprehensive training, ongoing

assistance, and educational resources for all system users.

+ Booking process efficiency: Centralised management for medical
bank and agency staff, streamlining processes and infrastructure.

+ Compliance and governance: A pre-agreed tiering model
delivering increased compliance, a full audit trail, and stronger
overall control.

.

Outcomes

NHS|

Sussex Community

NHS Foundation Trust

&) TempRE’

Potential savings of £690,370 through direct engagement in
the first 12 months.

An additional £297,890 in potential savings identified for
the first 12 months by reducing agency commission
rates, creating consistent labour rates eradicating agency
invoices and limiting invoicing and timesheet errors.

100% of hours booked for Medical & Dental workers at or
under the NHSE rate commission caps.

Manual booking processes were consolidated into
TempRE, streamlining operations.

Improved visibility and control over temporary staffing
expenditures.



Implementing an interoperable Rostering solution at University Hospitals
Coventry and Warwickshire

University Hospitals Coventry and Warwickshire (UHCW) had found
that their previous supplier couldn’t provide true interoperability, which
was slowing the process of e-rostering across the organisation.

They sought a solution which was not only fully integrated, but an easy-to-
use solution to ensure engagement with its workforce.

University Hospitals
Coventry and Warwickshire At Work

NHS Trust

Solution Outcomes
*  NHS At Work implemented across the Trust. v Implemented in 5 weeks generating a 20% reduction in
*  Full support provided: Liaison Workforce’s product development medical agency pay spend through effective rostering.
team on hand to ensure the app and platform were set up to the 9 v 95% of the medics and clinicians access NHS at Work via
Trust’s requirements. the app.
* Open communication: Close working relationship developed to v" Improved tracking and management of sickness.
share feedback, make improvements and enable a smooth and v The WTE decrease achieved since Week 1 of
timely set up and roll-out across the organisation. implementation has equated to ¢.£250k in the Emergency
Department alone - savings will increase as rollout is
extended.
v' Savings of £500,000 achieved to date, across 3
departments

.



Transforming temporary staffing spend with TempRE Bank

Hull University Teaching Hospitals, the largest employer in East Yorkshire,
faced rising demand, funding pressures, and longstanding recruitment
challenges that drove high agency spending. Implementing TempRE Bank
enabled the Trust to centralise booking management, improve visibility and
control, and achieve significant cost efficiencies through streamlined
processes, comprehensive training, and stronger compliance.

|§£€?§I

Solution Hull University W’ TempRE®
0utcomeS E?Tcrgltng Hospitals
+ Control over workforce management: Significant savings and
improved visibility. v Minimised administrative tasks, reduced invoice errors,
* Userreadiness and support: Comprehensive training, ongoing and improved forecasting.
assistance, and educational resources for all system users. -ﬁ v" Enabled detailed tracking of temporary workforce
+ Booking process efficiency: Centralised management for medical spending with customised KPI dashboard and
bank and agency staff, streamlining processes and infrastructure. analytics.
+ Compliance and governance: A pre-agreed tiering model delivering v" Achieved £5.3m in ADE savings since go-live and a
increased compliance, a full audit trail, and stronger overall control. 5.5% reduction in ADE spend between 2022/23 and

2023/24.
v" Maintained an overall shift fill rate of 87% in 2023.
v Processed 22,000 ADE and 7,500 Bank timesheets,
totaling over 640,000 hours.




Historic and ongoing savings achieved at a large London Acute Trust

NHS bodies are expected to complete Partial Exemption (PEX) and Business
Activities (BA) adjustments as a requirement from HMRC. Working with their
previous advisors, this exercise was only being completed by a large London
Acute Trust on a simplified and estimated basis with no approved methodology.
This ultimately meant that the Trust were over declaring PEX and were missing

out on potential BA savings.

Solution

* By working closely with the Trust to obtain all necessary data and
information, Liaison Financial developed an understanding of the
Trust’s past and current activities.

+ Afinancially beneficial and tailored methodology for the way in
which the Trust conduct their BA and PEX reviews for which we
gained HMRC'’s approval, ensured compliance with current
legislation.

* Historic savings delivered in relation to overpaid PEX and
previously missed BA, ensuring that ongoing savings could be
achieved through use of the approved method going forward in
future years.

—

& VATflow’

Liaison Financial

Outcomes

v’ £2.3m savings identified and delivered for the
Trust in relation to prior years.

v' Additional savings of £1.6m over the period of
Liaison being incumbent advisors to the Trust.

v £3.9m in total savings to date

v" HMRC approved methodology to ensure
compliance

v' Savings continue to be achieved through the use
of this methodology.
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