
Lord Carter Efficiency Reviews, a Catalyst for Change:

The final version of Lord Carter’s Review - Operational productivity  and performance in English  NHS acute 
hospitals:  Unwarranted variation, was published in February 2016 and his review NHS operational 
productivity:  unwarranted variations mental health services and community health services was published 
in May 2018.

The review into non-specialist acute trusts sets out how theses can reduce unwarranted variation in 
productivity and efficiency across every area in the hospital to save the NHS £5 billion each year by 2020 to 
2021.

The review in to mental health and community health services identifies unwarranted variation in the 
delivery of theses services, as well as potential savings of nearly £1 billion that could be made in efficiencies 
by 2020/21.

Both these reports clearly identify that there is variation across the health service and that there are 
significant opportunities to improve the efficiency with which the services are delivered. However, they also 
identify that a major challenge for Trusts will be how to lead, operationalise and sustain significant action 
against the review’s recommendations.

Are you confident that your Trust can:
. . . identify schemes that deliver both strategic change – the way services are delivered and operational change 
how services are delivered on a day to day basis in parallel?
. . . prioritise schemes that offer the greatest  benefit to patients and/or return on investment?
. . . manage the delivery of complex schemes to ensure that they deliver on time and on budget?
. . . provide the board and other stakeholders with a level of assurance that current initiatives are going to deliver 
against their business case?

The ‘Stress Test’ aims to answer these distinct questions: 
1)  To what extent has your current programme delivered against planned quality              
     improvement and or savings plans?
2)  Are the initiatives radical/far-reaching enough?
3)  Can any of the projected benefits be accelerated or increased?
4)  Have the risks and implications of current and future initiatives been identified and mitigated appropriately?
5)  How capable is the organisation to address the challenges of Acceleration, Consolidation and Innovation?
6)  Can the change be delivered?

Still Challenging Times
The NHS has recently faced one of it’s most difficult and challenging periods since its establishment in 1948. 
The demands being placed on the health and care system are greater than they have ever been, with: an ageing 
population and advancements in treatments leading to the number of people living with long-term and often 
complex health conditions increasing significantly; quality expectations continuing to rise driven not just by 
regulators and policy, but also by a better informed public; and at the same time there is a universal drive to 
increase productivity and efficiency to help address the significant financial challenge faced not just by the NHS 
but also the wider public purse. As a consequence it is widely recognised that the NHS needs to transform if it is 
to continue to meet the needs of its patients, public and finances going forwards . 

The Five Year Forward View set out a programme of 
reform, setting out practical actions to help bring a 
better, more joined-up, integrated and responsive NHS, 
one that is focussed on addressing the issues which 
matter most to patients and the public,  whilst placing a 
spotlight on a radical upgrade in prevention and public 
health to keep people well for longer.

Whilst the recent announcement by the Government of 
additional funding for the NHS is welcome it will not 
detract from the need to ensure that services continue to 
deliver enhanced patient outcomes and experience whilst 
improving value for money.  As such the need for well 
defined and robustly delivered Cost Improvement and 
Transformation Programmes will continue.

Cost Improvement & Transformation Programmes
NHS organisations have been delivering cost improvement programmes (CIP’s) for more than a decade and a 
result many of the easier opportunities have long since been delivered.  As the number of these decrease so do 
the opportunities to deliver in year savings as organisations have to switch their attention to those opportunities 
which are more complex and whose delivery can often span a number of years.  This means that the nature of 
CIP’s and the planning and management of them needs to radically change if targets are to be met going 
forwards and the genuine transformational change that is needed to meet ongoing patient needs is to be 
delivered successfully.

NHS Cost Improvement & Transformation Programmes have been running for a 
number of years and for many Trusts the challenge of  delivering savings in the face 
of rising demand is becoming ever more difficult.  An external perspective may be 
required to help identify, monitor and deliver the required savings.

Providing assurance that
plans are......

achievable, realistic & on-track

Delivering improvements
that are......

safe, effective & sustainable



David Robbins
Director
Health Sector
Tel: +44 7881 363599
Email: david.robbins@transforming3.co.uk

Contacts

Richard Cohen
Director
Health Sector
Tel: +44 7833 161711
Email: richard.cohen@transforming3.co.uk

UK Crown Dependency
Working with the Health & Social Services Department for a UK Crown Dependency we were 
engaged to review and challenge the schemes within the  the existing Safely Reducing Cost 
Programme and to identify further areas where savings could be made for the year 18/19.  The 
review encompassed Acute, Ambulance, Community and Social Services and identified savings 
opportunities with a total value in the range of £8.7m to £12.4m, all identified savings 
opportunities were agreed with heads of services and clinical leads prior to inclusion within the 
programme.

Bridgewater Community Healthcare NHS Foundation Trust
Our initial work with the Trust relating to CIP was the identification of opportunities as part of 
the acquisition bid for certain services from Liverpool Community NHS Trust.  This was 
followed by the development of a strategic programme of work as part of the integration plan 
for the acquisition.  Following the curtailment of this acquisition the Trust faced an immediate 
financial challenge and a CIP of over £7m for 17/18.  The Trust identified £3.3m of potentially 
viable CIPs against the FY17/18 £7m target with the £3.7m balance of unidentified CIPs simply 
being allocated to individual budget holders as a % of total budget against non pay. Working 
with other advisors, a member of our team was commissioned to support the Trust to develop 
a robust CIP programme resulting in the identification of £7.6m in savings.

Alder Hey Children’s NHS Foundation Trust
The Trust had previously planned its CIP by way of allocating targets to each of the main 
departments.  We were engaged to develop a strategic CIP for 15/16 which would enable the 
Trust to deliver savings at a time of great change, a full hospital move.  The programme 
focussed on strategic, cross cutting and tactical projects which enabled the Trust to deliver 
savings of £6.2m (3%).

Credentials

Tried and tested methodologies and ways of working for:
          
      Identifying savings opportunities;
      Gaining stakeholder buy in;
      Developing implementation plans;
      Managing delivery and monitoring benefits realisation; and
      Enabling knowledge transfer.

Benefits 
At transforming3  we believe that our services have the potential to compliment your existing 
programme of work and to deliver significant benefits to Trusts, the wider health and care 
system and most importantly to patients and the public.  These include:

High Level Timeline

Week 1-2 Week 3 Week 4-9 Week 10 Week 11 Week 12

Mobilisation 

Assessments

Write Report

Workshops
Validation

Pre- meet

Team members with proven track records of delivering cost improvements within the NHS 
in a safe and effective manner;

An approach of collaboration where we work with your teams to identify, quantify and 
deliver the required savings;

Clinical, financial and operational experience from a front line and consulting perspective 
meaning we understand many of the issues being faced by staff being asked to deliver 
savings;

Approach
Our three stage approach ensures that by working in partnership with our clients we fundamentally challenge 
current improvement schemes and set out opportunities to:

1)  Consolidate and prioritise schemes, targeting resources to maximise return on investment and optimise  
     benefits;

2)  Identify more quality of care improvement and savings opportunities;

3)  Innovate service delivery to improve patient outcomes;

4)  Accelerate delivery or address resource issues through increasing capacity and leveraging additional       
      transformation specialist resources to:
           undertake skills and knowledge transfer; and
           lead/coordinate critical schemes.

5) Put in place robust governance arrangements to, provide assurance, drive delivery and maximise benefits  
      realisation.

Even with the possibility of additional funding, Cost Improvement and Transformation 
Programmes are required if the NHS is to future proof itself against the ever growing 
demand for services and the increasing expectations of the patients it serves.

1. Develop interview, analysis 
and assessment plan

2. Stakeholder engagement. 
Review of existing schemes and 
underpinning assumptions

3. Identification for opportunities 
for  delivery Consolidation, 
Acceleration and Innovation
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CONFIDENCE
(How confident are we in 
delivery?)

Strong governance is in place. All 
risks/issues are being managed 
effectively and there is a high 
confidence in delivering the 
agreed benefits

Loose governance arrangements 
in place. Risks/issues have been 
identified and some are being 
managed. There is some 
confidence in delivery

There is no governance in 
place. Risk/issues are not 
being  managed effectively 
and there is limited confidence 
in delivery

ACCELERATION
(Can we bring 
improvements/savings 
forward?)

There are no barriers to bringing 
the opportunity forward

Some short –medium term 
barriers  to bringing the plan 
forward (12-18 months)

There are significant barriers 
to bring the opportunity 
forward

INNOVATION
(Other, more beneficial, 
radical and effective 
solutions)

High level of innovation- Have 
identified several approaches 
including more radical ones. 
Limited/no further opportunities

Medium level of innovation- 
Initiatives are effective but less 
innovative. Some further 
opportunities have been 
identified

Low level of innovation- 
Effective initiatives with little 
innovation.  Significant 
number of further 
opportunities

CONSOLIDATION
(Are there benefit from 
sharing opportunities?)

High level of synergy with 
initiatives in the wider 
programme

Medium level of synergy with 
initiatives in the wider 
programme

Stand alone opportunity

DEPTH
(Can more quality 
improvement  or savings 
be found?)

Strong governance is in place. All 
risks/issues are being managed 
effectively and there is a high 
confidence in delivering the agreed 
benefits

The quality 
improvements./savings are 
adequate but more may be 
necessary

There is no further 
improvements/savings to be 
found through this scheme

INTERDEPENDENCY
(Are there relationships 
between services?

Benefits are not linked/low level of 
linkage

Savings have a knock on effect 
to another area of service

The savings are double 
counted/ targeting the same 
efficiency
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