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Decisions with Value: Provider Decision Guide

This guide is designed to act as a tool to support providers of health 
and social care services to better incorporate considerations of 
value into their decision-making processes. It was designed by the 
Decisions with Value Steering Committee, with evidence drawn from 
primary research and interviews conducted by the Committee’s 
secretariat with a range of people working in the NHS.

The guide provides information on how to use and where to find existing tools and resources to facilitate 
value-based decision-making and where relevant, highlights case studies and examples of best practice. 
It should be read in conjunction with the Decisions with Value: Kickstarting Value in the NHS report, 
which provides context to some of the principles and tools discussed.

 

Decisions with Value looks specifically at how considerations of value can be practically 
incorporated into organisational and individual decision-making processes, in the 
interests of delivering improved clinical and financial outcomes for the NHS. The aim 
of this project is to support colleagues facing challenges by introducing incremental 
change to improve the long-term value of the decisions they take.

Kickstarting Value in the NHS
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Personal Value

Allocative Value

Technical Value

A tool or change that does not deliver Value  
in itself, but enables a user to deliver Value

Decisions with Value: Provider Decision Guide

Guide Purpose For Use By

Provider  
Decision  
Guide 

To support value-based decisions  
with a focus on technical value  
and personal value, looking to  
deliver improved patient and/or 
system outcomes. 

Examines decisions on:

• Service set-up and delivery

• New interventions and treatments

• Quality improvements 

• Value business cases

Those working within provider 
organisations, including:  

• Procurement departments

• Financial departments 

• Management teams 

• Clinical leadership teams 

Throughout this guide, symbols will be used to draw to certain types of value that can be delivered through 
the recommended tools or interventions. Value is explained in more detail in the Making Decisions with 
Value section and the key below explains what each symbol means:
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Making Decisions with Value

In our overarching report, Decisions  
with Value: Kickstarting Value in the NHS,  
we outlined that in healthcare: 

Value represents the achievement 
of the best possible improvement 
in health and wellbeing outcomes 
relative to the amount of resource 
consumed (cost).

A cost minimisation approach can broadly  
be summarised as:  

Value inappropriately understood 
or implemented is the consumption 
of the lowest possible cost relative 
to the minimum required health 
outcome sought, often at the expense 
of the health outcomes and without 
consideration of the social and 
wellbeing outcomes.In other words, value is the securing of the 

greatest improvement in positive outcomes 
possible within the fixed budget given to 
the NHS. Outcomes in this context must be 
understood in terms of the benefit not just from 
the individual intervention, but to the patient 
and the population as a whole. For instance, 
in COPD, value can be delivered by improving 
smoking cessation and flu immunisations as 
well as through individual clinical interventions.

This value approach stands in contrast to  
a cost minimisation approach that confuses 
value with simple cutting of costs, sometimes  
at the expense of health outcomes.  

Value may be further broken down into three 
constituent parts, known as the ‘triple value 
definition’.1 These elements of value are 
segmented into Personal Value, Technical  
Value and Allocative Value (Figure 1).2 They can 
be applied to all types of healthcare decisions 
and will be referenced throughout this guide  
to highlight how an intervention improves value 
for the patient. 
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The Decisions with Value Provider Decision Guide introduces case studies and tools that 
NHS providers can look towards in order to help improve the technical and personal value 
of the care they deliver. 

Broadly by this we mean:

• Improving outcomes whilst keeping resource use (money, time, space) the same

• Improving outcomes whilst lowering resource use

• Maintaining outcomes whilst lowering resource use

• Ensuring that patients receive the care that is right for them (for example, avoiding unnecessary 
overdiagnosis or underdiagnosis and unnecessary treatments, and improving equity)

• Providers may also need to consider whether changes to management structures should  
be introduced to enable value-based change and how best to work with CCGs to agree  
what needs to be done. 

An example of how providers can work to gradually improve value is given in Case Study 1. 

Decisions with Value: Provider Decision Guide

Figure 1: Triple Value Definition

Personal Value
is gained by ensuring that 

decisions are based on 
what the individual patient 

values most from their 
healthcare 

Allocative Value
is gained by maximising 

outcomes at the  
population level 

Technical Value
is gained by improving the 
quantity, quality and safety 

of healthcare from the 
resources allocated
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Decisions with Value: Provider Decision Guide

Following reports from the Department  
of Health that called for a greater focus  
on providing care for critically ill patients, 
many organisations worked to develop 
rapid response teams  
to deal with acutely  
ill patients.

However, Salford Royal Foundation Trust opted 
to take a different approach and instead set 
up an Acutely Unwell Adults (AUA) facility 
(consisting of doctors, nurses, allied health 
professionals, a project manager and an 
improvement adviser). Their role was to make 
the care of deteriorating patients everyone’s 
responsibility, rather than a specialist team’s. 

Case Study 1

The Challenge: Reducing the high number 
of cardiac arrests at Salford Royal FT. 

The Solution: Short-term training and 
awareness course. Ward teams given the 
freedom to identify and improve areas. 

The Outcome: Reduction in cardiac arrest 
rate and increased staff confidence. 

Reducing Cardiac Arrests 
at Salford Royal FT

Source: Nursing Times3 and Salford Royal Trust4 

As a result, after the piloting approach the Trust 
observed earlier recognition and response to 
patients with deteriorating health, resulting in a 

In addition, a significant cultural change  
was achieved as ward staff felt empowered  
and supported.

57% reduction in 
cardiac arrest rate.

The AUA facility piloted a training and awareness 
approach across 22 wards that presented the 

Ward teams were brought together and a short-
term learning system was used. Teams were 
given the freedom to identify and improve areas 
through an iterative process, allowing constant 
learning and improvement.
New measures were introduced to improve 
assessment and observation of patients,  
for instance routine reviews. 

highest number  
of cardiac arrests1 
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Value-based Decision-making in Practice 

Developing a Value-based Service Design Process  

Decisions with value can be made more achievable 
by approaching particular care service provision 
problems with a few useful questions and 
considerations in mind. The following decision 
support tool presents a decision-making structure 
that sets out some of the key steps and processes 
that providers should consider when seeking to  
take value-based decisions. 

We have also sought to address how both the 
clinical workforce and patients can be sufficiently 
involved, to ensure that outcomes are focused on 
achieving value for the patients and for the local 
population. Decisions taken by providers are also 
often intrinsically linked to decisions taken by local 
commissioners, and those responsible for regional 

or national services. Where possible, this guide  
has sought to address tools and processes that  
may assist providers in liaising with commissioners,  
to ensure value driven change across entire  
health economies. 

This list has been developed through reference 
to several other programmes and approaches, 
including the Socio-Technical Allocation of 
Resources approach (STAR) and the work of the 
Yorkshire Public Health Observatory. It has been 
supplemented further by our understanding of the 
unique challenges facing providers today obtained 
via interviews with those working in them and 
through the experience of the Steering Committee.5,6  

Opportunity 
for workforce 
improvement?

What outcomes 
are driving 

patients and 
clinicians?

Assess the  
value of  

proposed 
interventions 

and overall  
costs

Prioritise  
how  

resources  
could best  

be used

Assess the  
value of  
current 

interventions  
and overall 

costs

Consult 
stakeholders

Where are  
outcomes poor?

Encourage commissioner  
to align incentives  

and systems

VALUE CHANGE ACHIEVED

Step 1: 
Identify Desired 

Outcomes

Step 4: 
Measure Change

Step 2: 
Scrutinise  
Services

Step 3: 
Enact Change

Develop benchmarks  
and measure service

Identify changes required  
e.g. cancel contracts

http://www.health.org.uk/collection/star-socio-technical-allocation-resources
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Value-based Decision-making in Practice

A. Identify areas where the outcomes seen are poor for the resources consumed or could be improved. 
Useful tools for the identification of poor outcomes include: 

 •  Right Care Commissioning for Value packs and online tool7,8

 The Commissioning for Value packs contain CCG level data on a wide range of outcome measures 
for the most common procedures. Whilst aimed at CCGs, these can provide insight into local health 
economies which may prove useful for trusts. This may improve Allocative Value.

 •  Right Care Atlases of Variation9 
 The Atlases of Variation highlight unwarranted areas of variation across a range of clinical 

indicators at the CCG level. These provide a springboard to re-direct resources for investment  
in higher-value health services, though the methods used are left for local determination. Whilst 
aimed at CCGs, these can provide insight into local health economies which may prove useful  
for trusts. This may improve Allocative Value.

 •  SPOT Spend and Outcomes Tool10  
 The SPOT Tool gives an overview of key NHS outcomes areas at a local authority and a CCG level. 

This may improve Allocative and Technical Value.

B. Engage with patients and clinicians to understand the outcomes that are important to them  
and areas where services could be improved. 

 •  MAGIC Tool11

 Provides information and case studies on how to promote patient involvement in clinical decisions 
and service design. This may improve Personal Value.

 •  Health Foundation Tools to support ‘shared decision making’12

 Shared decision-making describes the process by which clinicians and patients work together 
to choose tests, treatments and management based on clinical evidence and patients’ informed 
preferences.  Shared decision-making can be used to understand the key drivers behind patient 
choices. This may improve Personal Value.

 •  NHS Improvement Institute Medical Leadership Guide13

 The guide addresses how providers can encourage clinicians into leadership roles that are focused 
on delivering service improvement, this includes recommendations on up-skilling clinicians to take 
action on identified issues in the patient pathway. 

 •  NHS Wales Engaging Clinicians Framework14  
 Provides a framework on the key elements for achieving successful clinical engagement in quality 

improvements. This may improve Allocative and Technical Value.

Step 1: Identify Desired Outcomes

https://www.england.nhs.uk/rightcare/intel/cfv/data-packs/
http://ccgtools.england.nhs.uk/cfv2016/flash/atlas.html
https://www.england.nhs.uk/rightcare/intel/cfv/atlas/
http://www.yhpho.org.uk/default.aspx?RID=49488
http://www.health.org.uk/programmes/
http://www.health.org.uk/sites/health/files/ImplementingSharedDecisionMaking.pdf
https://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/11/NHSLeadership-Leadership-Framework-Medical-Leadership-Competency-Framework-3rd-ed.pdf
http://www.wales.nhs.uk/sitesplus/documents/829/EngagingCliniciansinaqualityagendaApril08.pdf
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Value-based Decision-making in Practice

Case Study 2

The Challenge: Improving clinical 
engagement 

The Solution: Engaging Clinicians 
Framework    

The Outcome: Local Enhanced 
Prescribing Service Forum 

Conway Health Board

Activities throughout the year are planned 
and coordinated through a Local Enhanced 
Prescribing Service Forum which engages with: 

The Forum allows early stage testing of 
proposed service changes that are considered 
sensitive and also offers continuing professional 
development training opportunities. The 
Forum further provides a critical engagement 
opportunity for secondary care clinicians with 
primary care. 

The Forum has proved to be a success and its 
remit has expanded out of prescribing. Providers 
in England could use a similar arrangement to 
engage clinician input on service changes and 
to improve integration between primary and 
secondary care. 

Conway HB used the Engaging Clinicians 
Framework approach to integrate clinical 
engagement across the local health board  
and to improve clinical engagement in  
service provision.

Source: NHS Wales Engaging Clinicians Framework

GPs PHARMACISTS PRACTICE 
NURSES

MANAGERS

C. Consider whether there are opportunities to improve value by changing the education, skills or make-
up of the health care workforce and their delivery method. For instance, through pooling workforce 
resources or creating new roles that straddle departments and cross organisational boundaries, it may 
be possible to improve efficiency by minimising the number of individuals performing a task. This may 
require giving consideration to combining and coordinating activities across clinical teams and between 
providers (i.e. between secondary and community care). Useful tools and guidance include:

 •  NHS Improvement Institute Guidance on Pooled Resources and Staff16   
 This document suggests a step-by-step process that can be taken to assess where there is common 

and equivalent work across consultants, clinicians, technicians and administrative staff. This may 
improve Technical Value.

 •  Centre for Workforce Intelligence ‘three-step’ guide to integration of workforces17 
 The guide focuses on streamlining care-pathways and reducing bureaucracy. It addresses  

how to improve integration through integrated pathways and integrated teams. This may improve 
Technical Value.

 •  Centre for Workforce Intelligence Integrated Care Pathway Toolkit18  
 The toolkit considers how to map the pathway, identify blockages and redesign the patient pathway.  

This may improve Allocative and Technical Value.

http://www.miltonkeynesccg.nhs.uk/resources/
https://ipc.brookes.ac.uk/publications/CfWI_Think_Integration_December_2014.pdf
https://ipc.brookes.ac.uk/publications/CfWI_Think_Integration_December_2014.pdf
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Value-based Decision-making in Practice

D. Define a clear and concise set of outcomes that encompass what an ideal service would achieve. Identify 
the suitable indicators that can be used to measure, or estimate, these outcomes. This may improve 
Personal and Technical Value.

E. Perform a baseline measurement, or an estimate, of these outcomes indicators. 

Case Study 3

The Challenge: Pooled resources for  
CT scans 

The Solution: Sessions filled by the  
next patient referred   

The Outcome: Reduced waiting times 

Pooled Resources at  
Ealing Hospital NHS Trust

In Ealing Hospital NHS Trust, the radiology 
team identified a number of ways in which 
similar work could be pooled together for 
CT scans. Rather than setting aside slots for 
different types of patients, they filled sessions 
with the next patients to be referred.

This helped to reduce  
waiting time from  
six to three weeks.

Source: NHS Institute for Innovation and Improvement19 
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Value-based Decision-making in Practice

A. Assess, if possible, the value of the interventions within current services and those identified above. 
Useful tools for priority setting and modelling include: 

• Socio-Technical Allocation of Resources (STAR) approach20

 The STAR tool works by utilising visual models that combine ‘value for money analysis with 
stakeholder engagement’.21 This may improve Personal and Technical Value.

• NHS Confederation Portsmouth Scorecard22  
 The Portsmouth Scorecard is a scoring decision which compares service developments against  

an agreed set of weighted factors. This may improve Personal and Technical Value.

• Health England Leading Prioritisation tool (H.E.L.P)23 
 H.E.L.P. provides information on cost-effectiveness, impact on health inequalities, and the reach 

of interventions to support the prioritisation of investments in preventative health care. This may 
improve Allocative, Personal and Technical Value.

• Note that if outcomes data for these interventions are unknown, the STAR tool can be used to arrive 
at informed estimates. 

B. Reach out to clinical teams and patients to describe how the identified outcomes might be achieved.

C. Identify the overall costs associated with the current service (short and long-term), including those 
beyond acquisition costs alone. The STAR tool can offer help in doing this. Ensure that the impact  
on staff resources is considered as outlined in Step 1 C. 

D. Ensure there is a system in place to compare outcomes and costs. The Portsmouth Scorecard  
and Health England tool can offer help in doing this.

E. Referring to the above baselines, compare how current services and hypothetical or proposed 
services might improve these. 

F. Develop a value-based business case that may help to support your proposition to commissioners. 
Useful tools include: 

 •  NHS National Innovation Centre Business Case Template24   

 This provides a template, outlining key inputs, for developing a generic business case. 

 •  NHS Scotland Quality Improvement Hub Project Resources25   

 This hub provides tools and resources for initiating a project, including guidance and tools relating 
to project scoping and business case development.

Step 2: Scrutinise Services

http://www.health.org.uk/about-star
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://help.matrixknowledge.com
http://knowledge.
http://www.qihub.scot.nhs.uk/default.aspx
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Value-based Decision-making in Practice

A. Identify the changes that are required. These may be: 

• Upskilling the clinical workforce and re-deploying staff resources

• Increasing investment in services or interventions

• Disinvesting from services or interventions

• Moving resources across services or between departments

• Engaging with commissioners to re-arrange incentives and contracts

B. Align incentives and penalties from contracts to drive change, achieve the best outcomes, and 
ensure adherence with new models, as defined in Step 1. This will require engagement with 
commissioners to negotiate contract changes and revised service specifications, and may require 
presenting a robust and value-based business case as discussed in Step 2.

C. Empower clinical teams to enact the changes identified. This may require identifying project leaders 
and giving leadership training. Useful tools and approaches include: 

• RAPID (Recommend Agree Perform Input Decide) Framework26  

 The tool helps to assign accountability and decision making roles within organisations

• NHS Improvement Institute Medical Leadership Guide27  

D. Hold stakeholder workshops and internal training to develop and empower staff to lead change.

E. Re-design the patient pathway to incorporate the necessary changes, this may require interaction 
across care providers. This highlights the need to involve stakeholders across different providers  
at an early stage. Useful tools include:

• NHS Networks Patient Pathway Guidance28  

 Contains recommendations on how to design new patient pathways and assess the need  
for change.

• Great Ormond Street Integrated Pathway Guidance29  
 Contains a pathway appraisal tool to help develop integrated care pathways. This may improve 

Technical Value.

Step 3: Enact Change

http://www.bain.com/publications/
https://www.leadershipacademy.nhs.uk/wp-content/uploads/
https://www.networks.nhs.uk/nhs-networks/smart-guides/documents/Developing%20pathways%20-%20using%20patient%20and%20carer%20experiences.pdf/view
http://www.gosh.nhs.uk/health-professionals/integrated-care-pathways
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Value-based Decision-making in Practice

A. Over the long-term, look to develop local benchmarks to improve outcomes measurement  
and monitoring through audits, experience-sharing meetings and information exchange. 

B. Referring to the measured baselines, compare how new services compare to these. 

Step 4: Measure Change

Case Study 4

The Challenge: Implementation of 
change programme 

The Solution: New divisional structure 

The Outcome: Clinical leaders 
accountable 

Management at 
Basildon and Thurrock 
University Hospitals 

Basildon and Thurrock University Hospital 
developed a change programme but felt that 
they needed new management structures to 
ensure its implementation. They created a 

‘new divisional structure to make clinical 
directors clearly accountable for care’
directly making local clinicians participants 
in the change programme by giving them 
responsibility for implementation. They took 
a firm approach towards underpeformance 
by monitoring delivery and creating a clear 

delineated leadership 
structure responsible  
for driving change. This 
allowed the management of 
the provider to hold clinical 

leaders accountable for implementation in 
order to deliver the value change needed.

Source: Constructive Comfort30
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Challenges to Decisions with Value

Evidence drawn from primary research and interviews conducted by the Committee’s secretariat with 
a range of people working in the NHS, make it clear that there are a number of barriers that currently 
hinder the implementation of value-based decision-making as a standard approach. 

The following pages (15-27) illustrate these barriers and provides associated actions and resources 
that can be put into place to overcome them with a view towards what can be done now and what  
can be achievable over a longer timescale.

They are organised by the type of barrier, challenges presented by the NHS system as a whole, 
and individual uncertainties about where best to implement change.

Individual Barriers Support

Uncertainty over how to get patient input

Uncertainty over how to get clinical input

Inability to gain the consensus necessary in decision-making to implement change

System-wide Barriers Support

Incentive mechanisms and regulatory processes may not be aligned with what is needed to 
implement change

The existence of activity-based contracts

Organisational Barriers Support

Difficulty in identifying areas for improvement

Difficulty in establishing clinician and patient driven change

Difficulty convincing commissioners of the necessary cost of a procedure/product 
or a value investment

Perceived lack of information on outcomes or costs data

Uncertainty over how to compare different interventions in a service to allow resources 
to be moved

Divisions between departments and organisations

Budgets siloed across several organisations in the local area

Lack of expertise or support within organisation

Uncertainty over developing processes for service improvement

Difficulties in establishing service delivery due to the existing configuration of services 
or infrastructure that it would be difficult to replace

Difficulty in knowing how best to redesign the patient pathway, which may be necessary 
to implement value-based change
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Challenges to Decisions with Value

Short-term Solution
Use Patient Decision Aids 31 where applicable.  
For instance option grids are one example  
of easy patient decision tools. 

These are one-page tables that compare 
treatment options available and look to answer 
patient FAQs. 

Long-term Solution
Develop (in collaboration with clinical teams, 
carers, patients) relevant structures to ensure  
that patients are involved with decision-making, 
for instance holding regular forums to engage 
with patients in developing decision aids.    

Tools and Case Studies

 The MAGIC32 approach offers ways to promote patient involvement in decisions

 The Health Foundation33 has a suite of tools and case studies related to ‘shared decision making’;  
a process in which clinicians and patients work together to choose tests, treatments and  
management based on clinical evidence and patients’ informed preferences.  

How can it work? A paper produced by Fowler et al. (2011)34 found that in the case of surgery, when 
patients were more informed about the risks and benefits of surgical procedures, they tended to opt  
for more “conservative” treatment options which cost less, rather than have the surgery. 

How can it work? The iTHRIVE35 model of care was selected as a national NHS Innovation Accelerator.  
This model allows commissioners in Child and Adolescent Mental Health Services (CAMHS) to select 
high-level quality indicators and areas of weakness through shared decision making. It then aims to 
define services around these indicators. Ten sites across England are now working to implement the 
model, where the quality of SDM will be measured.

Furthermore, ShareHD36 is a programme that looks to improve patient outcomes from haemodialysis by 
empowering patients to manage their own health, for instance by encouraging patients to take their own 
blood pressure or programming their own dialysis machine. Working across Yorkshire and the Humber, 
the programme resulted in patients reporting greater control over their illness and an increase in 
confidence. Furthermore, clinical staff reported increased job satisfaction.

Finally, NICE have produced a decision aid37 for atrial fibrillation which is designed to give patients 
information to inform their decision on whether to take an anticoagulant to reduce their risk of stroke, 
and which to take if they decide to do so. The aid uses an option grid which answers 10 frequently asked 
questions through explaining what is involved in not taking anything, taking warfarin and taking a NOAC. 

Individual Barrier:

 Uncertainty over how to get patient input

BACK TO 
CHALLENGES

http://www.bmj.com/content/347/bmj.f4147
http://www.health.org.uk/programmes/magic-shared-decision-making
http://www.health.org.uk/sites/health/files/ImplementingSharedDecisionMaking.pdf
http://onlinelibrary.wiley.com/wol1/doi/10.1111/j.1937-5956.2011.01232.x/full
http://www.healthyyoungmindsinherts.org.uk/professionals/what-ithrive
https://www.shareddialysis-care.org.uk/sharehd/about-sharehd
https://www.nice.org.uk/guidance/cg181/resources/patientde-cision-aid-243780159
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Challenges to Decisions with Value

Short-term Solution
Appoint clinical team members into leadership 
roles or establish standing positions in decision-
making committees, allowing for a structured 
feedback into service provision. 

Long-term Solution
Develop appropriate mechanisms and structures 
to ensure there is a clear route for clinical 
engagement. 

For instance, developing relevant sub-committees 
and forums that offer routine engagement. 

As shown by the Prescribing Forum outlined  
in Case Study 2. 

Tools and Case Studies

 The NHS Wales Engaging Clinicians Framework38 offers guidance on how to involve clinicians  
in service decisions.

 The Institute for Healthcare Quality Improvement (IHI) white paper, Engaging Clinicians in Quality 
Improvement 39, presents a six stage framework for how to involve clinicians in quality and safety 
initiatives.  

 The King’s Fund Medical Engagement Paper Framework sets out an 8-step process to achieving 
medical engagement. This makes reference to supporting leadership with incentives and rewards.40 

How can it work? The McLeod Regional Medical centre, a 453 bed hospital in South Carolina used  
the IHI framework in 2010 to increase clinical involvement.41 One of the key methods used was to ensure 
clinician leadership over programmes to maintain interest. Every major initiative is led and developed by 
a clinician and every year 12 major clinical effectiveness improvement efforts are identified by physician 
recommendations to the Board. The hospital subsequently won the prestigious American Hospital 
Association McKesson Quest for Quality Prize.

Individual Barrier:

 Uncertainty over how to get clinical input

BACK TO 
CHALLENGES

http://www.wales.nhs.uk/sitesplus/documents/829/EngagingCliniciansinaqualityagendaApril08.pdf
https://www.kingsfund.org.uk/sites/files/kf/medical-engagement-nhs-john-clark-leadership-review2012-paper.pdf
http://www.wales.nhs.uk/sitesplus/documents/829/EngagingCliniciansinaqualityagendaApril08.pdf
http://www.wales.nhs.uk/sitesplus/documents/829/EngagingCliniciansinaqualityagendaApril08.pdf
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Challenges to Decisions with Value

Short- and Long-term Solutions
Rather than use a traditional consensus method, assign different leadership roles. 

The Decision Effectiveness Framework42 recommends using the RAPID Framework to assign key roles  
in order to achieve agreement

Tools and Case Studies

 The RAPID43 Framework tool helps to assign accountability and decision-making roles  
within organisations. 

How can it work? Liverpool CCG44 used the Decision Effectiveness Framework to inform a decision  
on investment in lung cancer services, which focused on an engagement programme and the setting  
up of a primary and secondary care partnership. The CCG had previously encountered delays when trying 
to gain consensus from the entire stakeholder community. Instead the RAPID tool was used to assign 
different groups responsibility for developing recommendations, supporting the recommendations, 
trailing implementation and reaching a final decision. Input was gathered from a wider community  
of public health doctors, GPs and consultants and fed into select groups to develop recommendations. 

Key outcomes (e.g. clinical results and patient experience) and costs were identified. A business case  
was then compiled using this data and consequently accepted. The exercise was viewed as a success  
by the CCG, and the RAPID tool is being applied to other areas to ensure that other projects reach  
the implementation stage.

Individual Barrier:

 Inability to gain the consensus necessary in decision-making  
to implement change

BACK TO 
CHALLENGES

http://bpv.futurefocusedfinance.nhs.uk
http://www.bain.com/publications/articles/RAPID-tool-to-clarify-decision-accountability.aspx
http://www.londonsenate.nhs.uk/wp-content/uploads/2015/09/Making-Best-Possible-Value-Decisions.pdf
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Challenges to Decisions with Value

Tools and Case Studies

  The Portsmouth Scorecard45 is a scoring decision which compares service developments  
against an agreed set of weighted factors. 

 Use Right Care tools such as Commissioning for value packs46 and online tool47, atlases of variation48, 
CCG Spend and Outcomes Tool49 (SPOT) and NHS Better Care, Better Value Indicators50 to identify 
areas for improvement.

How can it work? North Devon Healthcare NHS Trust51 assigned its Director of Finance and Performance to 
lead on delivering the productivity gains outlined by the Better Care, Better Value indicators. The trust uses 
speciality and clinician level data to show variations and monitors trends and highlights any adverse events. 
The trust focuses on changing one programme at a time and shares improvement approaches with other 
local trusts. 

Organisational Barrier:

 Difficulty in identfying areas for improvement

Short-term Solution
Use available tools to identify areas  
for improvement in the short-term. 

Long-term Solution
Work with local stakeholders, providers,  
patients to identify areas for improvement  
in the long-term. Consider using engagement 
tools outlined on page 17. 

Short- and Long-term Solutions
Appoint clinical team members into leadership positions.

Set up standing or virtual patient committees to advise on change programmes.

Organisational Barrier:

 Difficulty in establishing clinician and patient driven change

BACK TO 
CHALLENGES

http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
https://www.england.nhs.uk/rightcare/intel/cfv/data-packs/
http://ccgtools.england.nhs.uk/cfv2016/flash/atlas.html
https://www.england.nhs.uk/rightcare/intel/cfv/atlas/
https://www.gov.uk/government/publications/spend-and-outcome-tool-spot
http://www.productivity.nhs.uk
http://www.productivity.nhs.uk
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Challenges to Decisions with Value

Tools and Case Studies

  The former NHS Improvement Institute52 has a guide for Medical Leadership which addresses  
how clinicians can lead on service improvement. Specifically, it recommends that clinicians  
engage in pathway redesign if they have identified a common problem in the patient pathway. 

 The RAPID Framework helps to assign accountability and decision making roles  
within NHS organisations. 

How can it work? NHS South Central53 ran a leadership programme to raise the skills of senior staff  
to undertake work usually outsourced to expensive external consultancies. This led to reduced staff 
turnover and increased job satisfaction which improved technical value by decreasing costs from  
staff turnover. 

Tools and Case Studies

  The NHS National Innovation Centre54 has a ready-to-use business case template.  

 The NHS Scotland Quality Improvement Hub55 has tools and resources for initiating a project, 
including guidance and tools relating to developing a business case and scoping a project.

How can it work? The Sheffield Teaching Hospital NHS Foundation Trust56 developed a multi-directorate 
business case for the purchase of a da Vinci Robot Surgical System. Rather than a traditional business 
case focusing on one speciality, the case was developed across five surgical specialities. Commissioner 
support was required as commissioners had liability for the additional costs of the robotic consumables 
used in the surgery, which were outside of the NHS Tariff. The business case modelled additional costs 
to the commissioner including reduced interventions for erectile dysfunction due to improvements from 
robotic surgery. The commissioners were provided with a clear timeline for service improvement and 
predicted cost-savings. 

The business case was presented to the Regional Cancer Board and the purchase of the robots  
was approved by the commissioners and the trust. This allowed the trust to invest in robotic  
surgery, with a view to delivering long-term improved outcomes for patients. 

Short-term Solution
Work with the appropriate experts within your 
trust, for instance information, finance and 
procurement teams, to support your clinicians  
to develop a value-based business case. 

Long-term Solution
Up-skill the wider provider workforce to 
understand how to build a business case and the 
drivers and barriers that local commissioners 
face, including what sits within local STP plans. 

Organisational Barrier:

 Difficulty convincing commissioners of the necessary  
cost of a procedure/product or a value investment  
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https://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/11/NHSLeadership-Leadership-Framework-Medical-Leadership-Competency-Framework-3rd-ed.pdf
http://knowledge.nic.nhs.uk/documentDetails.aspx?docId=40
https://learn.nes.nhs.scot/Resource/View/741
http://www.sth.nhs.uk/news/news?action=view&newsID=533
https://www.kingsfund.org.uk/publications/future-leadership-and-management-nhs
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Challenges to Decisions with Value

Tools and Case Studies

 The Socio-Technical Allocation of Resources tool59 and The Portsmouth Scorecard.60

How can it work? The IMPRESS Guide to the relative value of COPD interventions61 was developed  
by NHS respiratory clinicians, using the methods of the STAR tool to evaluate the value of interventions 
for COPD. This study identified that there was over-treatment of COPD patients with inhaled medicines 
and demonstrated that clinical interventions to stop smoking offered the most value. As a result budget 
was shifted into stop smoking programmes. 

Moreover, North Staffordshire CCG uses their own modified Portsmouth Scorecard, as published in 
their Policy on the Prioritisation of Healthcare Resources62, when they are prioritising and reviewing 
commissioned services, and routinely for commissioning decisions.63 

All services that will be commissioned must score above a specific threshold on the scorecard. If a 
service, which is not currently commissioned, reaches the required score, the CCG will develop a 
business case to take the process forward if affordable. A key rationale for this policy development was 
the desire to improve engagement with stakeholders across healthcare and the wider public.

 The Carter Review64 recommended the implementation of a new Purchasing Price Index (PPI) 
beginning with around 100 products, so that trusts have the ability to compare their performance  
with fellow trusts on price and volume.

Short-term Solution
Use the Socio-Technical Allocation of  
Resources57 (STAR) tool to engage with  
healthcare stakeholders to identify what costs  
and outcomes can be measured, or estimated,  
at the present time. 

Long-term Solution
Identify appropriate metrics and develop methods 
to record local outcomes and cost data to help 
tailor future decisions. Refer to the International 
Consortium for Health Outcomes Measurement 
(ICHOM) standard sets58 where appropriate. 

Organisational Barrier:

 Perceived lack of information on outcomes or cost data 
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http://www.health.org.uk/about-star
http://www.ichom.org/medical-conditions/
http://www.health.org.uk/about-star
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/
https://www.networks.nhs.uk/nhs-networks/impress-improving-and-integrating-respiratory/news/impress-guide-to-the-relative-value-of-copd-interventions
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
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Organisational Barrier:

 Uncertainty over how to compare different 
interventions in a service to allow resources  
to be moved 

Short- and Long-term Solutions
Use a scoring tool such as the Portsmouth 
Scorecard65 (or a variant) to assess the value of 
different interventions against weighted priorities.

Consider also using the STAR tool66 for the 
purposes of service design.

Another tool is the Health England Leading 
Prioritisation Online Tool67 that allows  
preventative health and social care  
interventions to be compared.

Tools and Case Studies

 The Socio-Technical Allocation of Resources tool68 and The Portsmouth Scorecard.69

How can it work? The IMPRESS Guide to the relative value of COPD interventions70 was developed  
by NHS respiratory clinicians, using the methods of the STAR tool to evaluate the value of interventions 
for COPD. This study identified that there was over-treatment of COPD patients with inhaled medicines 
and demonstrated that clinical interventions to stop smoking offered the most value. As a result budget 
was shifted into stop smoking programmes. 

Moreover, North Staffordshire CCG uses their own modified Portsmouth Scorecard, as published in 
their Policy on the Prioritisation of Healthcare Resources71, when they are prioritising and reviewing 
commissioned services, and routinely for commissioning decisions.72 

All services that will be commissioned must score above a specific threshold on the scorecard.  
If a service, which is not currently commissioned, reaches the required score, the CCG will develop  
a business case to take the process forward if affordable. A key rationale for this policy development  
was the desire to improve engagement with stakeholders across healthcare and the wider public.

 The Carter Review73 recommended the implementation of a new Purchasing Price Index (PPI) 
beginning with around 100 products, so that trusts have the ability to compare their performance  
with fellow trusts on price and volume.
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http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
http://www.health.org.uk/about-star
http://help.matrixknowledge.com
http://www.health.org.uk/about-star
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Priority%20setting%20strategic%20planning
https://www.networks.nhs.uk/nhs-networks/impress-improving-and-integrating-respiratory/news/impress-guide-to-the-relative-value-of-copd-interventions
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
http://www.northstaffsccg.nhs.uk/prioritisation-of-services
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
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Tools and Case Studies

  Programme Budgeting and Marginal Analysis78 is a tool which can be used to allocate resources 
within a budget. It can be used as a systematic way of identifying the range of options available,  
the resources required to produce the options and their expected effectiveness.

 Logic models are graphic displays or maps of the relationship between a programmes, resources, 
activities and intended results. They aim to consider specific goals, whether they are measurable 
and achievable in the defined time period. The Midlands and Lancashire CSU have developed a guide 
to using logic models to make investment decisions. 

How can it work? Move More plan in Sheffield79 is a city-wide programme to promote physical activity, 
and is supported by local healthcare commissioners and providers, local authorities, universities and the 
voluntary sector. This was developed through consultation with 100 organisations, the feedback of which 
was then reviewed using simple content analysis to develop key themes. 

This resulted in a programme aligned with the local Health and Wellbeing Board’s strategy that focused 
on physical health improvements as well as wider social impacts (e.g. increased activity in the elderly 
leading to reduced loneliness).

Organisational Barrier:

 Divisions between departments and organisations  

Short- and Long-term Solutions
Engage with a range of providers, other local 
commissioners (neighbouring CCGs, public health 
representatives, local authorities, social services), 
patients and carers. 

Using approaches such as the STAR74 method,  
the Decision Effectiveness Framework75, 
Programme Budgeting and Marginal Analysis76 
or Logic Models77 may help frame initial 
conversations.
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http://www.health.org.uk/about-star
http://bpv.futurefocusedfinance.nhs.uk
https://www.healthknowledge.org.uk/interactive-learning/pbma
https://midlandsandlancashirecsu.nhs.uk/images/Logic_Model_Guide_AGA_2262_ARTWORK_FINAL_07.09.16_1.pdf
https://www.healthknowledge.org.uk/interactive-learning/pbma
http://movemoresheffield.com/Media/Default/Documents/move-more-plan.pdf
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Tools and Case Studies

How can it work? A report on “Better outcomes, better value: integrating physical and mental health 
into clinical practice and commissioning”80 highlights a series of case studies on how physical and 
mental health care integration was approached, improving patient outcomes whilst overcoming the 
restrictions of siloed workstreams.

Tools and Case Studies

How can it work? South London and Maudsley NHS FT81 (SLAM) appointed healthcare experts  
from the Institute for Healthcare Improvement to deliver a three-year programme of work  
to improve the quality of patient care. 

Short- and Long-term Solutions
Build up relationships across organisations (NHS 
and public health commissioners, as well as other 
providers) to ensure that services are delivered 
in a holistic manner (e.g. physical and mental 
health integrated with social care). This may 
include investigating shared care arrangements 
and pooled budgets across commissioners and 
providers so that financial benefits can be shared.

Sustainability and Transformation Plans  
(STPs) should include a review of options  
for pooled budgets, shared care arrangements  
and programme budgets.

Organisational Barrier:

 Budgets siloed across several organisations  
in the local area

Organisational Barrier:

 Lack of expertise or support within organisation

Short-term Solution
Identify and engage with external experts to guide 
decision-making processes. 

This might include neighbouring providers or  
national networks as well as commissioners.

Long-term Solution
Develop experts within your organisation  
who can support future efforts.

BACK TO 
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http://webarchive.nationalarchives.gov.uk/20160805141454/http://www.nhsiq.nhs.uk/media/2541236/integrating_physical_and_mental_health_-_final_report.pdf
http://www.slam.nhs.uk/media/news/empowering-staff-to-improve-patient-care
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Areas that will initially be looked at include:

• Staff engagement, training and development

• Support to develop clinical leadership

• Developing new models across the organisation

• Advice on how to monitor and record progress

Organisational Barrier:

 Uncertainty over developing processes for service improvement

Short- and Long-term Solutions
Identify key leadership roles and consider what quality improvement tools exist to support programmes.

Tools and Case Studies

  The Quality and Service Improvement Handbook82 was developed by NHS Improvement to assist 
with the achievement of QIPP objectives and brings together a collection of tools and techniques 
that focus on quality improvement projects. For instance, guidance can relate to clinically 
prioritising patients.

How can it work? Hull and East Yorkshire Trust identified that they had significant variation in waiting 
times in their cardio thoracic patients. They introduced a process of clinical prioritisation for these 
patients, and were able to reduce variation from 14 months to 5 months resulting in a reduction  
in the maximum waiting time from 14 months to 8 months.83

East London NHS FT84 sought to improve the quality of its mental health services after experiencing  
an inpatient homicide followed by an inpatient suicide in quick succession.

Working alongside an external partner (the Institute for Healthcare Improvement), the Trust revised its 
current quality improvement (QI) methodology and developed a trust-wide approach driven by training 
programmes for staff.

As a result, two early QI projects undertaken by East London, which sought to address violence on adult 
and older adult wards.

  The Carter Review85 developed the ‘model hospital concept’ which identifies 9 practices which  
are key components to establishing a successful organisation. These include structural 
improvements, leadership strategy, values-based behavioural framework and patient-centred 
organisation. The report claims that if these model hospital strategies are implemented, £5 billion  
in savings would be achieved.
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http://www.miltonkeynesccg.nhs.uk/resources/uploads/files/NHS%20III%20Handbook%20serviceimprove.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
http://www.health.org.uk/sites/health/files/BuildingTheFoundationsForImprovement.pdf
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Organisational Barrier:

 Difficulties in establishing service delivery due to the existing 
configuration of services or infrastructure that it would be 
difficult to replace 

Organisational Barrier:

 Difficulty in knowing how best to redesign the patient pathway, 
which may be necessary to implement value based change

Tools and Case Studies

  NICE have developed a guide called ‘How to Change Practice’86, focusing on providing advice 
to healthcare managers and professionals. It advises on barriers and potential methods to 
overcome challenges, for instance setting up feedback boxes, identifying clinical champions  
and other methods.  

How can it work? Plymouth Teaching Primary Care Trust (PCT)87 wanted to engage healthcare 
professionals in the process of implementing NICE guidance so as to ensure a trust-wide approach. 
A questionnaire was distributed in order to identify current practice and clinical champions were then 
identified to run workshops and drive change. Workshops were offered on a monthly basis, with uptake 
depending on the complexity of the guidance issued, and a condensed written version was produced  
to accompany this, focusing on the key points.

Short-term Solution
Service delivery should be discussed with 
professionals from a variety of care settings and 
demand for new services at a local level should  
be assessed. A business case for proposed 
changes should then be developed.

Long-term Solution
The way in which organisations are structured 
should be brought into line with evidence-
based practice to enable behavioural changes 
in healthcare professionals. There should be a 
named management lead for service changes and 
services should be evaluated on an on-going basis.

Short-term Solution
Allow clinicians and patients to lead on pathway 
design. Utilise tools designed to ensure that 
patients are given a chance to input. 

Long-term Solution
Encourage commissioners to align incentive 
systems so they recognise and reward innovative 
patient experience measurement  
and improvement in local organisations.
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https://www.nice.org.uk/media/default/about/what-we-do/into-practice/support-for-service-improvement-and-audit/how-to-change-practice-barriers-to-change.pdf
https://www.nice.org.uk/media/default/about/what-we-do/into-practice/support-for-service-improvement-and-audit/how-to-change-practice-barriers-to-change.pdf
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Tools and Case Studies

 The NHS Sustainable Development Unit has created a set of modules88 that support healthcare 
providers and commissioners to appraise the sustainability of existing care pathways. 

 The Developing Pathways Smart Guide to Engagement89 provides advice on how to begin patient 
pathway redesign. It also links to tools that can be used to gather patient experience relevant  
to pathways.  

System-wide Barrier:

 Incentive mechanisms and regulatory processes may  
not be aligned with what is needed to implement change

Short- and Long-term Solutions
Financial incentives within an organisation  
should be identified that encourage change, 
e.g. providing payments for carrying out clinical 
reviews. A prescribing incentive scheme could 
also be considered, as in primary care where 
practices are rewarded if they adhere to NICE 
prescribing guidelines.

It is also important to check if guidance impacts 
on services covered by tariffs set for payment-
by-results. At an organisational level, financial 
systems may not facilitate payments for new 
interventions – for instance if they are not  

covered by the tariff price - and resources  
may be constrained.

Incentive mechanisms and regulatory processes 
may not be aligned with what is needed to 
implement changes. Evidence shows that 
regulation and national target setting bring 
about improvements in the quality of healthcare. 
Mandatory reporting has been shown to bring 
about improvements in patient care. There is  
also evidence to show that continued professional 
development is linked to improved quality of care 
and better patient outcomes.

Tools and Case Studies

How can it work? Practitioners from the 5 Boroughs Partnership NHS Trust90 are required to  
complete an exception report if they fail to comply with guidance and this has led to a reduction  
in off-guidance prescribing. 
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http://www.sduhealth.org.uk/areas-of-focus/carbon-hotspots/pharmaceuticals/cspm/sustainable-care-pathways-guidance.aspx
https://www.networks.nhs.uk/nhs-networks/smart-guides/documents/Developing%20pathways%20-%20using%20patient%20and%20carer%20experiences.pdf
https://www.nice.org.uk/media/default/about/what-we-do/into-practice/support-for-service-improvement-and-audit/how-to-change-practice-barriers-to-change.pdf
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System-wide Barrier:

 The existence of activity-based contracts

Tools and Case Studies

How can it work? Harringey CCG moved to a commissioning for outcomes model in their diabetes, frailty 
and mental health services. To achieve this they identified their patient cohort, defined the key outcomes 
they wanted and then changed their delivery model. All providers were focused on agreed outcomes 
rather than interventions, with an increased focus on prevention. They developed a single point of access, 
a central point for referrals and ensured that many services were co-ordinated through a ‘one stop shop’. 

Further examples of this process may be seen in musculoskeletal services in Bedfordshire91  
and Central Sussex.92 

Short-term Solution
Begin developing capitated contracts that are 
aligned to the achievement of health outcomes 
over activities.

Long-term Solution
Develop robust ways to measure patient outcomes 
and costs as fully as possible, to aid further 
contracting efforts.

BACK TO 
CHALLENGES

https://www.kingsfund.org.uk/sites/files/kf/media/nick-boyle-prime-contractor-27.03.14.pdf
http://www2.westsussex.gov.uk/ds/cttee/hasc/hasc120614i9b.pdf
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How to Kickstart Value

The Provider Decision Guide frames how value-based decision-making can  
be implemented in provider organisations, both with simple and more complex 
interventions that can result in tangible improvements. This guide has shown, at 
a granular level, examples that could form the basis of any future projects being 
considered in the provider area. 

This guide is intended to help providers to implement and facilitate decisions which 
deliver value. If you would be interested in working with the Steering Committee  
on any aspect of our research, please do not hesitate to reach out to its secretariat  
at dwv@decideum.com

Guide Support Provided Link

Kickstarting the Value 
in the NHS 

Commissioner  
Decision Guide

Clinician  
Decision Guide

Personal 
Value

Allocative 
Value

Allocative 
Value

Personal 
Value

Technical 
Value

Technical 
Value

Technical 
Value

http://www.abbvie.co.uk/responsibility/sustainable-healthcare/Decisions-with-Value/Kickstarting-Value.html
http://www.abbvie.co.uk/responsibility/sustainable-healthcare/Decisions-with-Value/Commissioner-Decision-Guide.html
http://www.abbvie.co.uk/responsibility/sustainable-healthcare/Decisions-with-Value/Clinician-Decision-Guide.html
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