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Key points
Maximising productivity is critical if the NHS is to survive the
pressures it faces in the aftermath of COVID-19 and from the long-
term growth in demand for health care.

Making sustainable improvements to productivity will require
reshaping and improving the delivery of care. In this long read we
highlight some service improvement agendas that offer
opportunities to improve productivity. We look at skill mix change,
patient activation, improving flow and the use of technology. We
explore both how these approaches can be used ‘incrementally’ to
improve existing models of care, and also how they can be used
‘transformationally’ to create new models of care.

We often see a disconnect between identifying an opportunity for
productivity gains in principle and realising the benefits in practice.
This underlines the critical importance of successful
implementation. We argue that provider motivation and capability
are particularly relevant in understanding this gap between policy
and practice.

We argue that motivation and capability determine the ‘agility’ of an
organisation to grasp opportunities, and that this is critical for
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1. Introduction

As we approach the Spending Review, NHS productivity – what the health service
produces for the resources it uses – should be on Treasury ministers’ minds for several
reasons. The health of the population is an economic asset, so NHS performance is critical
to our future prosperity. Representing more than a third of public spending, NHS
productivity is also a major factor in the productivity of the economy as a whole. And, most
immediately, maximising NHS productivity is critical if the health service is to survive the
pressures it faces in the aftermath of the COVID-19 pandemic and from the long-term
growth in demand for health care. So it’s no surprise that, following the recent NHS
funding announcement, the latest planning guidance signals increasing efficiency
requirements on providers: the less productivity increases, the bigger the gap that will
need to be filled with extra funding.

Before COVID-19 hit, health care productivity growth had been stronger than in the
economy as a whole, though in 2018/19 it fell for the first time in a decade. Recent Health
Foundation analysis suggests a further fall was likely during the pandemic – due to
infection control measures, the suspension of some services and high rates of staff

improving productivity. Too often policy is concerned with identifying
opportunities and setting objectives for change, but not with
providers’ ability and readiness to respond effectively. In particular,
policy must not focus only on the supply of things that can enhance
productivity (new workforce roles, equipment, promising
innovations, etc), but also on whether providers are in a position to
take advantage of them.

Action is needed to strengthen provider agility, including investment
in improvement capability and digital infrastructure, providing
implementation assistance within national change programmes,
supporting effective management and leadership, and ensuring that
regulation and payment systems support innovation.

Service improvement agendas driven and owned by front-line teams
offer an opportunity to harness the intrinsic, vocational motivations
of the NHS workforce more effectively than an economically framed
agenda.
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absence – and considers the potential ongoing impact of COVID-19 on productivity
(including through continued need for infection control measures). Looking at the next few
years, the analysis estimates that every 1% reduction in productivity will require around an
extra £1.5bn of funding per year in order to maintain quality and access to services. So
even small changes in NHS productivity make a big difference financially.

Of course, a focus on productivity should not distract from the fact that a major source of
NHS pressures has been underfunding – ultimately a political choice – and that the major
determinant of NHS fortunes is whether it gets the funding it needs. But nor is there any
escaping the fact that, for any given spending level, every pound wasted contributes to
unmet need or worse services elsewhere.

 

2. In search of sustainable approaches to improving
productivity

After the 2008 financial crisis, the NHS relied on national policy levers for efficiencies, such
as restraining pay and reducing the tariff for hospital services. While these actions
generate savings, they don’t necessarily improve productivity and, crucially, are not
sustainable. Pay freezes effectively reduce input costs rather than increasing productivity
and may affect service delivery if they undermine morale, recruitment and retention. Tariff
reductions only increase productivity if providers can deliver the same services for less.
Otherwise, care quality will suffer, or provider finances will deteriorate (by 2018 46% of
trusts were in deficit).

Making sustainable productivity improvements ultimately requires reshaping and
improving the delivery of care. So what approaches should the NHS be considering in
order to increase productivity now?

In this long read, we’ll look at how skill mix change, patient activation, improving flow and
the use of technology could improve NHS productivity (primarily in the context of the NHS
in England – though the issues we explore are relevant to health systems in other nations
too). We explore first how these improvement approaches can be used ‘incrementally’, to
improve the efficiency of existing models of care – either by altering resources required (eg
skill mix change) or increasing throughput (eg improving flow). We then consider how
these approaches can be used ‘transformationally’, to create new models of care which
can achieve outcomes more efficiently. The former is concerned particularly with the
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notion of technical efficiency; the latter with both technical efficiency and allocative
efficiency (see box below).

We then move on to explore challenges of implementation and why it can be hard to
realise the productivity benefits of these approaches in practice. We conclude that policy
needs to be concerned not simply with ideas for improving productivity but also with
whether providers have the agility to seize and adopt them effectively.

Improving productivity within existing models of care

1. Skill mix change

With almost 65% of the NHS operational budget spent on staff, improvements in how
workers are deployed hold significant potential for increasing productivity. Traditional care
models have resulted in the skills, knowledge and potential of various workforce groups
being under-utilised. Many staff have not been supported to develop their skills and
practice or work at the top of their skill set. Skill mix changes can boost productivity by
developing staff to undertake tasks traditionally undertaken by higher band colleagues and
organising teams such that all staff can work at the high end of their skill set more often.

This kind of role development is a strategy we’ve seen in a range of sectors, including law
(paralegals), education (teaching assistants) and policing (police community support
officers). For example, there is evidence that upskilling nurses and pharmacists in
outpatient or primary care teams to play a greater role in managing conditions like diabetes
or cardiovascular disease is cost effective and can improve key outcomes. Nevertheless,
quality and safety must be at the heart of skill mix change, as there can be risks when
transferring tasks to staff with less training; for example, simply replacing registered
nurses with lower skilled staff can harm patient safety.

Technical efficiency and allocative efficiency

Case study 1: Developing community pharmacy staff to
support medication monitoring in children & young people
with ADHD
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Skill mix change can also boost productivity by increasing the range of knowledge and
skills in a team – for example through the creation of multi-disciplinary teams – improving
performance and service delivery. Indeed, rather than simply transferring tasks between
staff, effective skill mix changes focus on getting the most effective teamworking in place.
Conversely, badly implemented skill mix changes can reduce productivity if they generate
confusion about ways of working, create professional tensions or harm team dynamics. It’s
therefore essential to involve staff in designing new working arrangements and to provide
clarity about the scope of new roles.

Historically, much focus of skill mix change has been in secondary care, but now there is
growing interest – including through the NHS Long Term Plan and People Plan – in
opportunities within primary care. This includes making greater use of allied health
professionals (AHPs) whose skills have historically been undervalued, such as paramedics,
physiotherapists and pharmacists, in ways that would not only help meet demand but also
potentially improve quality and widen the service offer available. Many challenges remain:
overcoming professional boundaries; addressing regulatory rigidity (for example, extending
the scope of practice for AHPs); reshaping pathways and ways of working; and supporting
the development and regulation of lower paid bands, where there has hitherto been
insufficient investment in training to fully capitalise on the potential for skill mix change.

Tackling workforce shortages is also clearly essential as the lack of staff in relevant roles
also contributes to suboptimal task distribution and lower productivity. For example, our
report Falling short highlighted a ‘hollowing out’ of the NHS workforce over the last
decade, with the number of doctors and clinical support staff both increasing faster than
the number of nurses. This created gaps in skill mix – with just 2.6 nurses per doctor in
2018/19 compared with 3.0 in 2010/11 – that have been associated with lower productivity:
further Health Foundation analysis found that hospitals with more productive consultants
are significantly more likely to have a higher proportion of nurses.

2. Patient activation

Health care isn’t a product but a service, where outcomes are necessarily co-produced
with users. So patients are always involved in their own health care and the question is
how they can be supported to contribute to their health as effectively as possible –
especially for the many people living with long-term conditions who are only in contact
with health professionals for a small fraction of their lives. Health care isn’t alone in this:
recent decades have seen service industries strongly emphasise the role of users in co-
creating value – as seen, for example, in how financial services have been transformed.

Patient activation describes the knowledge, skills and confidence a person has in
managing their own health, though here we use it as a shorthand to refer to interventions
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that can increase activation, such as self-management support, health coaching and
shared decision-making, including approaches that draw on community resources, such as
peer support and social prescribing.

Greater patient activation can improve productivity by increasing the effectiveness of
health care interventions, for example through increased medication compliance or better
preparation for operations. On some occasions, there may also be some shift in activity
from staff to patients, with staff capacity freed up (essentially a type of skill mix change).
For example, shared haemodialysis helps patients become active partners in their care by
training those who can to perform key haemodialysis tasks, which improves motivation,
confidence and wellbeing, and frees up nurses to focus on patients who need more
support. In this way, patient activation can also help optimise use of staff time by helping
indicate where professional efforts are best directed.

Beyond improving the productivity of individual health care interventions, patient activation
also has broader implications for resource use through its potential to achieve better health
and reduce subsequent demand for care due to ill health. Research suggests patients with
less knowledge, skills and confidence to manage their health tend to engage less with
preventative health care and require more care episodes, generating higher costs.

While blanket generalisations are dangerous – in some contexts increased activation could
lead to higher health care use – there is growing evidence of cost effectiveness in
particular areas, such as self-management support for asthma and cardiovascular disease,
and peer support for mental health and coronary heart disease. There is also evidence that
shared decision-making leads to patients being less likely to choose intensive treatment
options (such as surgery) and more likely to choose conservative – and generally less
costly – approaches (such as physiotherapy).

Amid the pressures the NHS faces, it can be tempting to see these kinds of approaches
as ‘nice to have’. But in many cases such approaches will be essential for reducing
avoidable demand and maximising the value of care. 20 years ago, Derek Wanless’ review
of NHS funding highlighted that key to sustainability was a world where patients are ‘fully
engaged’ in their health, though we are still some way from that. While these approaches
don’t necessarily require major funding, they do require a willingness to work differently
and to value patients as active partners in their care. National bodies have an important

Case study 2: Prehabilitation to reduce complications and
length of stay in hospital after major surgery
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role in supporting local systems to do this well – building, for example, on the NHS
Comprehensive Model of Personalised Care and the National Academy for Social
Prescribing.

3. Improving flow

Whereas skill mix change and patient activation both alter the inputs to health care
activities, improving flow is about better movement of patients, resources and information
along care pathways, with the potential to increase throughput. Poor flow can negatively
affect patient outcomes as well as resource use by prolonging length of stay and
increasing risk of errors.

A range of approaches exist for improving flow, of which perhaps the most well-known in
health care is Lean (developed from the Toyota Production System in the mid-20  century).
Flow improvement techniques involve stripping out unnecessary actions, movement or
waiting (‘waste’) from processes, and applying insights from queuing theory to improve
throughput, such as reducing demand variation or better matching capacity to demand.

Opportunities for improving flow exist in many health care settings. One example is
operating theatres, where 38% of theatre lists do not run to capacity due to late starts,
slow turnarounds and early finishes. Recently a major focus for flow improvement has
been emergency care (driven partly by the 4-hour target), with efforts to improve the ‘front
door’ (eg early access to a senior decision maker), and ‘back door’ (eg timely access to
discharge-related diagnostics). One of the most well-known examples of flow
improvement in emergency care is Discharge to Assess (D2A), ‘discovered’ by a team at
Sheffield in one of the Health Foundation’s improvement programmes. D2A involves
discharging patients once they no longer need hospital care and assessing their ongoing
care needs at home, rather than keeping them in hospital for assessment. Now D2A is
being encouraged by NHS England, with the Health and Care Bill aiming to remove legal
barriers, although recent planning guidance has confirmed that central funding to support
D2A will stop after March 2022, raising concerns as to whether local health and care
systems will be able to sustain the model. With the advent of Integrated Care Systems
(ICSs), attention is increasingly turning to flow across whole pathways and systems –
discussed in more detail below.

th

Case study 3: Improving patient flow and discharge of frail
older patients
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But while some flow problems and solutions are generalisable, many are specific to the
contexts in which staff work, meaning teams on the ground need to be able to diagnose
problems and design bespoke solutions. This means that only so much can be achieved
through programmes to spread specific interventions like D2A. Instead, the emphasis
must be on producing guidance to support providers (such as the SAFER patient flow
bundle), and on building providers’ capability to identify and tackle issues (such as through
the NHS–VMI partnership, which involves five hospital trusts working with the Virginia
Mason Institute to develop Lean approaches). The insight that capability and methodology
matter also lies at the heart of the Flow Coaching Academy (FCA), set up by the Sheffield
team behind D2A. Rather than spreading specific interventions, the FCA trains people to
lead flow improvement in their organisations, combined with guidance on methodology.

4. Technology-assisted working

Technology can boost productivity by improving processes in many different ways –
supplying or analysing information, enabling communication, executing movements, and
so on. Like skill mix change and patient activation, technology can rebalance the resources
applied to an activity – such as when automation frees up staff to focus on areas where
humans add more value. For example, a team at Imperial College Healthcare NHS Trust are
using natural language processing to help analyse patient feedback surveys, thereby
allowing the patient experience team to focus on improving services.

Alternatively, technology can improve flow by speeding up processes – through faster
information processing, for example. It can also improve productivity by improving care
quality – enabling greater analytical accuracy to enhance the effectiveness of diagnosis and
treatment, for example. In many cases, technology can act as an enabler of the first three
approaches described above.

While cutting-edge, medical applications of technology – such as robotic surgery or AI-
driven scan analysis – often steal the headlines, there are also important productivity gains
to be made through applying technologies to administrative tasks. This is especially true
for high-volume, repetitive tasks like appointment scheduling, prescription management
and payroll. This includes making better use of existing technologies. Robotic process
automation, for example, uses software to allow transaction processing, data manipulation
and communication across multiple IT systems; it has been deployed to improve

Case study 4: Using technology to speed up the analysis of
patient feedback
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administrative work in many industries, but not yet widely in the NHS, and is now a major
focus of NHSX’s Digital Productivity Programme. Indeed, in some cases administrative and
‘back office’ work can be simpler to automate than clinical tasks, as there may not be
immediate issues of clinical risk attached, and such changes may enjoy greater support if
they free up staff for more rewarding work.

The key challenge for improving productivity is that technology produces benefits not in
isolation, but only when embedded and used effectively, and this can require considerable
effort to redesign roles, processes and ways of working.

Improving productivity by creating new models of care

The four approaches above can be used ‘incrementally’ to increase productivity within
existing models of care. But they can also be used ‘transformationally’, to redesign
pathways and create new models of care.

From a productivity perspective, pathway redesign is especially important because it
creates the opportunity to consider value along the whole care pathway, rather than simply
attempting to optimise productivity at isolated points. Crucially, rather than taking activity
at any point in the pathway as given, considering productivity along a whole pathway
opens up the possibility of reducing activity (and saving resources) at one point through
changes at other points.

Historically, health services have evolved in ways that are too fragmented, reactive and
hospital-centred for today’s health needs. These patterns of delivery can reduce
effectiveness and create unnecessary costs, undermining the productivity of care
pathways as a whole. Recent decades have seen considerable focus on specific types of
redesign to address the fragmented, reactive and hospital-centred nature of services.
These include:

Integration: joining up, or coordinating between, services previously provided
separately, to streamline delivery and potentially increase effectiveness. For example,
skill mix changes can create multidisciplinary teams to deliver multiple components of
care in the same setting (eg a multidisciplinary COPD clinic).

Prevention: intervening earlier in a pathway to reduce avoidable demand later on. For
example, creating enhanced support (eg community nurses) in care homes or providing
self-management support (eg access to a health psychologist) to those with COPD.

Enabling services closer to home: providing services in more convenient and less
resource-intensive contexts to improve access and free up estate. For example, using
smartphone apps and medical devices to manage patients at home (eg home
monitoring of hypertension during pregnancy).

We use cookies to personalise content and to analyse our traffic. We also share information about your
use of our site with our analytics partners. By accepting cookies on this site you are also agreeing to
accept them on other Health Foundation sites. Read our Privacy Policy

Cookies Settings  Accept All Cookies

https://www.nhsx.nhs.uk/key-tools-and-info/digital-productivity/
https://www.health.org.uk/publications/reports/switched-on
https://www.hdruk.ac.uk/wp-content/uploads/2021/05/Realising-the-benefits-of-technology-in-healthcare.pdf
https://www.health.org.uk/improvement-projects/making-waves-%E2%80%93-promoting-a-positive-life-experience-for-copd-patients-ripple-2
https://qualitysafety.bmj.com/content/28/7/534
https://www.health.org.uk/improvement-projects/psycho-social-interventions-to-improve-self-management-of-long-term-conditions
https://www.health.org.uk/improvement-projects/home-monitoring-of-hypertension-in-pregnancy-via-an-innovative-app
https://www.health.org.uk/privacy-policy-and-cookies


30/10/2021, 11:33 Agility: the missing ingredient for NHS productivity - The Health Foundation

https://www.health.org.uk/publications/long-reads/agility-the-missing-ingredient-for-nhs-productivity 11/22

Consolidation: concentrating services in specialist hubs to improve quality, increase
throughput and generate economies of scale. For example, consolidation could involve
the use of flow improvement approaches for high-volume elective procedures to reduce
turnaround time and maximise theatre use (eg for cataract surgery).

The Five Year Forward View and the NHS Long Term Plan sought to encourage these kinds
of new models of care. And some of the pathway changes seen during COVID-19 have
accelerated these plans, especially greater use of digital consultations and increased
delivery of care and support in people’s homes. Post-pandemic, there is greater focus on
pathway changes that can support elective recovery and wider NHS recovery, such as
community diagnostic hubs and surgical hubs, with the 2021/22 planning guidance calling
for ‘whole pathway transformations’ in three high-volume specialties: ophthalmology,
musculoskeletal and cardiac services.

It would be wrong to assume, however, that all transformative changes result from a
single redesign process or represent the application of just one improvement approach.
Alderwick and colleagues, for example, document how reductions in acute length of stay
in recent decades have increased productivity, driven by improvements in drugs,
technology and processes. For some surgical procedures, these kinds of improvements
enabled wholesale shifts to treating patients as day cases, delivering significant
productivity gains. For example, the authors estimated that for cataract operations the shift
from inpatient cases to day case activity between 1998/99 and 2013/14 saved an average
of around £40m per year by 2013/14 – equivalent to a productivity improvement of 14%.
But these shifts were in several cases made possible by the gradual accumulation of
benefits from multiple improvements over time, for example, new surgical techniques,
advances in anaesthesia, better analgesics, improvements in discharge processes, and so
on. So although significant gains can be realised at ‘tipping points’, such as shifting to day
case surgery for a procedure, progress is often made through a series of steps rather than
a single leap.

In addition to the general challenges of service change (such as double running services
while innovations are tested), something that makes pathway redesign particularly difficult
is that it usually involves working across organisational boundaries, both horizontally and
vertically, where different teams and organisations face different costs and have different

Case study 5: Home monitoring of hypertension in
pregnancy
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incentives. It is hoped ICSs will facilitate change by sharing costs and aligning incentives.
But to be successful, legislative and structural changes will need to be accompanied by
support to help ICSs redesign and implement new pathways in practice.

 

3. The gap between policy and practice

Given the range of improvement approaches that can help to increase productivity, why
does it nevertheless remain a challenge?

We often see a disconnect between identifying an opportunity for productivity gains in
principle and realising the benefits in practice. On some occasions changes may be
resisted; more commonly, they may be implemented with disappointing results or
unintended consequences; on still others, they may be successfully implemented but not
sustained. This diversity of outcomes can be seen in the published literature, where
studies, trials and systematic reviews often show mixed results. Skill mix change, for
example, is often fraught with unintended consequences: less experienced staff working
in extended roles may carry out more investigations or recall patients at a higher rate or
take longer to complete tasks, all of which could mean that such changes may not be cost
saving. Even when the majority of instances of a service change achieve the desired
results, the fact that some still do not achieve such results highlights the gap in the causal
chain between intervention and results.

Our report The spread challenge documented this ‘replicability problem’ – the difficulty of
effectively adopting ideas from elsewhere. This highlights the critical importance of
successful implementation. Many of the service changes described above are complex,
meaning they can’t be separated from the environments in which teams are working, and
this puts a premium on providers’ ability to adapt and embed ideas in their own setting.
The changes required are often adaptive (requiring modifications in deep-seated
behaviours) rather than simply technical.

Health technology offers many examples of how differences in implementation can result
in dramatic differences in outcomes. Coiera and colleagues discuss a case where three US
hospitals adopted the same electronic record and order entry systems to improve quality
and safety; the first saw a significant rise in mortality, the second saw no significant
change and the third a significant fall. Elsewhere, differences in the impact of virtual wards
also highlight the importance of effective implementation. Even where technology is
implemented well, benefits can sometimes take years to emerge because of the time
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required to evolve new roles, processes and ways of working. For example, a Health
Foundation funded study comparing the effectiveness of robot-assisted prostatectomies to
standard laparoscopic procedures across a cohort of hospitals found that even though
most of the hospitals had adopted the technology by 2014, efficiency gains were not seen
until the 2018 data became available. And this kind of time lag can exist across all the
types of service change discussed here, highlighting the difference between fast initiation
of change and fast benefits realisation. If we want the latter, we have to care about
effective implementation.

Two factors loom especially large in explaining this gap between policy and practice:
motivation and capability.

Motivation: do providers want to do it?

New ways of working must be accepted by staff if they are to be effective. If people don’t
want to work in a different way or have concerns about it, they won’t do it wholeheartedly
or effectively, even if it is mandated.

Skill mix change, for example, can challenge long-standing roles and professional
identities, lead to concerns about care quality or job quality, or create confusion about how
things will work in practice, all of which can undermine motivation and successful
implementation. Productivity gains can also fail to materialise because time freed up isn’t
subsequently used as intended. For example, staff may continue to do their old work
because they enjoy it, have other priorities competing for their time, or be unable to absorb
more complex work without burnout. Likewise, attempts to increase patient activation are
particularly susceptible to whether professionals are on board or not; if they are
unconvinced about the value of the approach or view it as ‘yet another initiative’ being
foisted on an overstretched workforce then it is unlikely to be successful.

So it is essential that service changes are preceded by genuine staff consultation and that
those affected have ownership of new working arrangements and the ability to shape
them in practice.

Particular challenges can arise if changes are framed in terms of improving productivity or
efficiency, which is a hard agenda to mobilise people around. On occasions, it may be seen
as conflicting with care quality. It may sound too much like ‘work harder’ when staff are
exhausted and often working unpaid overtime. It may be perceived as compensating for
underfunding. For clinicians, a focus on improving care quality is often a bigger motivator:
some of the biggest productivity gains we’ve seen in Health Foundation improvement
programmes have come from projects that haven’t set out to improve productivity per se,
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but rather quality. So it is important that national initiatives promote change in a way that
resonates with the NHS workforce.

Capability: are providers able to do it?

Organisations can only implement changes effectively if they are able to. But NHS
providers vary in terms of their capability and culture. Just because one has done
something well, it doesn’t follow that others are in a position to follow. It depends on their
skills and infrastructure – for example, digital maturity, quality improvement (QI) expertise,
and access to timely and accurate data. It also depends on good management and
leadership, which are essential for ensuring organisations are supportive environments for
adopting innovation. It particularly depends on capacity for reflection and strategic thinking;
organisations trapped in ‘firefighting’ mode have little bandwidth for planning and
designing change. And of course it depends on having the time and resources available to
implement change effectively (here we include these factors within capability; elsewhere,
they have been described in terms of the concept of ‘opportunity’).

A recent programme to improve flow in hospitals in Wales, for example, struggled because
of lack of alignment with organisations’ strategic goals and because staff weren’t always
given protected time to undertake training and deliver improvements. Emerging findings
from the NHS–VMI partnership show that unless trusts are culturally ready (in terms of
values, leadership style, etc) they will find it hard to adopt the new ways of working
associated with the VMI model. As one trust chief executive in the programme put it, in
the absence of a pre-existing improvement culture, the new model ‘had nothing to plug
into’. Evaluation of the special measures regime has found how the absence of QI
capability and culture can act as a drag on a trust’s efforts to improve performance, and
vice versa.

And these challenges of variable capability multiply when it comes to service change
involving several different organisations along a pathway. Historically, improvement
capability has been concentrated in the acute sector, but many of the shifts in care we
need to see will require increased capability in primary, community and social care.

 

4. Agility – the missing ingredient for improving
productivity

We use cookies to personalise content and to analyse our traffic. We also share information about your
use of our site with our analytics partners. By accepting cookies on this site you are also agreeing to
accept them on other Health Foundation sites. Read our Privacy Policy

Cookies Settings  Accept All Cookies

https://pubmed.ncbi.nlm.nih.gov/26488239/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3096582/
https://www.health.org.uk/publications/delivering-a-national-approach-to-patient-flow-in-wales
https://www.england.nhs.uk/sustainableimprovement/virginia-mason-institute-partnership/
https://warwick.ac.uk/fac/soc/wbs/research/vmi-nhs/videos/
https://www.nuffieldtrust.org.uk/files/2021-04/smq-executive-summary.pdf
https://www.health.org.uk/privacy-policy-and-cookies


30/10/2021, 11:33 Agility: the missing ingredient for NHS productivity - The Health Foundation

https://www.health.org.uk/publications/long-reads/agility-the-missing-ingredient-for-nhs-productivity 15/22

These factors – motivation and capability to implement change successfully – can be
thought of as the ‘agility’ of an organisation to grasp opportunities. It should be clear that
agility is a critical component of any attempt to improve productivity. If the provider sector
isn’t agile then initiatives will founder, no matter how well-conceived. Too often, policy
seems concerned with identifying opportunities and setting objectives for change but not
with providers’ ability to respond effectively. So we need to recognise factors such as
provider motivation and capability as an explicit part of the ‘theory of change’ for improving
NHS productivity.

There is an analogy here with attempts to improve productivity in the wider economy.
Government policy has tended to focus on boosting ‘drivers’ of productivity growth, most
notably the five drivers set out in the 2000s: investment, innovation, enterprise, skills and
competition. The resulting policies have often had a ‘supply’ focus – with measures to
increase capital investment, innovations, skills, etc – based on the assumption of a ‘supply-
push’ effect, namely, that increasing the quantity of these things will stimulate businesses
to shift to more productive business models. The mixed impact of this approach, however,
has led to the conclusion that focusing on supply is insufficient without also having a
strategy to ensure that increased skills, innovation and investment are subsequently used
by businesses to raise their productivity. This has been the thinking, for example, behind
the Be the Business campaign and more recently the Business Productivity Review which
aims to help businesses shift to higher-value production strategies through supporting
leadership training, peer networks and change management skills.

Similarly for the NHS, policy cannot just focus on the supply of things that enhance
productivity, such as developing new workforce roles, purchasing new equipment,
promoting promising innovations, and so on; it also has to be concerned with whether
providers can take advantage of these things and shift to more productive ways of
working. In this sense, organisational agility could be thought of as the missing ‘sixth’
driver of productivity, without which action on the other five will have limited effect.

These issues of capability and motivation are often picked up in growth accounting studies
and economic analyses of total factor productivity, where they are bundled together under
labels like ‘management practices’ or ‘intangibles’. And management quality (which
correlates with hospitals’ clinical and financial performance) is in many ways a good proxy
for organisational agility. But agility extends beyond management per se to include culture,
infrastructure, quality improvement skills, capacity for reflection and learning, and more.
Workforce morale, health and wellbeing are also essential: service change is difficult in a
system that is understaffed and where many are at risk of burnout and ill health due to
work pressures (which have been further exacerbated by the pandemic). So it will be
important to invest in staff wellbeing and to prioritise post-pandemic ‘staff recovery’
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alongside ‘service recovery’, as well as to ensure that pay rewards staff, encourages
recruitment and supports retention.

 

5. Actions to strengthen provider and system agility

So closing the gap between policy and practice is going to require steps to strengthen
provider agility. How?

First, support is required to improve providers’ ability to take up new ideas and ways of
working:

investment in providers’ capability for innovation and improvement – QI skills, data
analysis, capacity for evaluation, etc – following through on the NHS Long Term Plan
commitment to help providers build their improvement capability. A large proportion of
English trusts rated 'outstanding' have built up their improvement capability over a
number of years; but while pockets of excellence exist, more needs to be done to move
from this being the exception to the norm. Evidence suggests building improvement
capability can reap long-term productivity dividends, though requires upfront investment
– a barrier at a time of wider financial pressure.

investment in digital infrastructure across the NHS – an important enabler of many
types of innovation and improvement. The recently announced £250m technology fund
is a promising start, albeit primarily focused around elective recovery solutions. Despite
recent progress, challenges remain in developing digital capability and improving the
interoperability of health information technology systems. Historically, much attention
has typically been paid to cutting-edge technological innovation in leading providers, less
to organisations lower down the curve where the real barriers to improvement lie.
NHSX’s Digital Aspirant programme is a positive development here but covers only a
minority of trusts; this kind of support should become a regular funding stream and
expanded to more organisations. More focus is also needed on the challenges of digital
infrastructure in primary and community care.

taking a fresh look at how management in the NHS can be better supported and
effective management practices spread. Recent reviews have questioned whether NHS
managers have the requisite skills and support. Some studies suggest there could be
performance benefits from greater clinical involvement in management decision making.
Wider economic evidence also highlights the important role played by middle managers
in creating an effective environment for adopting innovation, but there has arguably been
a lack of attention to developing this tier of management in the NHS. If the recently
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announced leadership review is to live up to its billing of ensuring NHS managers are
driving efficiency and innovation then it will need to address these kinds of issues.

including effective implementation support in central programmes to improve quality
and productivity. To date, programmes like GIRFT and Model Hospital have used
benchmarking to catalyse improvement, but there is a growing view that joining up
guidance on the ‘what’ of change with guidance on the ‘how’ could help generate faster
progress in reducing variation and driving up quality. The PRECEPT project – increasing
uptake of magnesium sulphate to protect preterm babies – provides a nice example of
how capability building underpins the successful spread of best practice. Central
implementation support can be also complemented by peer learning and support
through collaboratives, professional networks and the Q community.

Second, policy will need to address that other component of agility: motivation. How can
the uptake of productivity-improving practices and pathways be more effectively
encouraged across the system?

External incentives such as regulation and tariffs can play an important role in
supporting adoption. The CQC’s recent moves to place greater emphasis on providers’
quality improvement work and on the adoption of innovation are positive steps. Tariffs
and payments often don’t support the upfront costs associated with adopting
innovations (backfilling staff time, providing training, etc), so reforming them to better
support implementation costs will be important.
External incentives don’t always make it down to the front line, however. Within a

provider, much depends on culture and on the management and leadership of
change: Are staff involved in shaping new proposals? Do they feel ownership of them?
Are changes aligned with other strategic priorities and organisational values? Factors
such as these will play a significant part in securing support for new ways of working.
National leadership in signalling priorities is also crucial. A key lesson from service

change during COVID-19 has been the importance of a shared mission at all levels of
the system for galvanising action. The pandemic not only created pressure for service
innovation, but also the common purpose that is key to translating pressure into results.
The challenge for NHS leaders post-pandemic will be to recreate a sense of shared
mission anew – as the best moments of health care reform in the past have managed to
achieve – one that is about improving NHS care, not cutting costs. Equally important will

Case study 6: Scaling up a cost-effective treatment to
prevent cerebral palsy in pre-term babies
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be avoiding a ‘priority thicket’ of disparate initiatives which can stymie local leadership
and make it harder to improve productivity.
The dismantling of the NHS competition framework creates a moment to think again
about the dynamics that drive service improvement. Over the last two decades, policies
have placed heavy emphasis on external ‘levers’ (targets, competition, regulation, etc)
but tended to underplay the contribution of the NHS workforce themselves, and the
potential for change to come ‘from within’. An important thing about the improvement
approaches highlighted above is that they are first and foremost quality improvement
agendas, driven and owned by front-line teams; as such, they offer an opportunity to

engage staff and to harness the intrinsic, vocational motivations of the workforce
more effectively than an economically framed agenda.

These factors – improvement skills, infrastructure, management, culture, reflective
capacity, shared mission, and so on – make possible the agility that enables successful
organisations to seize opportunities and implement new ways of working rapidly and
effectively. And they need attention in their own right. They don’t necessarily require vast
amounts of funding, but they do require some – a tough ask when there are big financial
pressures on the NHS. It’s always easier to justify investment when it’s linked to a
particular solution. But while there are many ideas out there for improving NHS
productivity, to really take advantage of them Government and NHS leaders must invest in
creating a more agile provider sector independently of the specific improvements this will
subsequently enable. Only by ensuring providers are in a position to take advantage of
productivity-enhancing improvements across the board will the NHS be able to meet the
demand pressures ahead.  
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