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Efficiency Vs
Productivity

» Efficiencyis aboutreducing
waste and improving the
way tasks are done (doing
things right)

* Productivity is about
increasing the amount
produced or achieved with
available resources (doing
more).

Focuses on improving processes.

Productivity

Focuses on outcomes.

Refers to how well resources, like time

and money, are used to complete a task.

Refers to the amount of work that can
be done in a certain period.

Measures how many resources are
needed to complete a given task.

Measures production, output, or
performance rates.

Focuses on quality, such as how well a
task is completed or the quality of the
output.

Focuses on quantity, such as the
number of goods or services produced.




NHS Efficiency and Productivity

NHS

England

Treat more patients
with the same or
less people




NHS Reviews

Review Focus Area Key Impact

Kelsey Review / NIB (2014) Digital Transformation Led to NHS App, SCRs, and
patient-access initiatives.

Carter Review (2016) Productivity and Efficiency Encouraged digital rostering and
inventory management to reduce
waste.

Wachter Review (2016) EHRs and Digital Maturity Prioritized EHRs, led to GDE
program.

WannaCry Review (2017) Cybersecurity Established the NHS Cyber

Security Operations Centre.

Topol Review (2019) Workforce for Digital Future Called for workforce upskilling in
Al, genomics, digital skills.

Darzi Review (2024) Wider NHS Report Analogue to Digital.




National NHS Digital Programmes
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Local NHS Digital Programmes
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What Next?

So If Digital is part of the answer to the
Efficiency and Productivity problem
where do we go from here?



Shiny Vs Non-Shiny

* Shiny is exciting and rare.
* Shiny is sought after.
* Kudos goes to those who have Shiny.

* People might claim they have a shiny when in
fact they have non-shiny.

* Shiny is highly valued but this value is not
always justified.

e Non-S
e Non-s
e Non-S

niny Is not as much fun.
niny can be good value for money.

niny can be lower risk.




Non-Shiny ldeas

Get the support right. An average time to answer of 3 minutes
for 3000 calls a monthis 150 hours a month.

At an average band 4 is worth £24,498 a year.

Get the infrastructure right. An average time to log in time of 2
minutes per user based on 13,500 users is 450 hours a day or
9,900 hours a month (22 working days).

At an average band 4 is worth £134,739 a year.

Get change managementright. A priority one incident lasting
90 minutes results in 20,250 hours of unproductivity.

At an average band 4 is worth £275,602 a year.

Get end user training right. Research by NHSE (HEE) states
that 60 minutes of good training can result in 90 minutes of
productivity gains per week.

At an average of band 4 it is worth £12,365,662 year.




: * Good, optimised electronic patient
Shmy ldeas record system

e Telemedicine

* Artificial Intelligence and Machine
_earning including Natural Language
Processing

* Robotic Process Automation (less
shiny)
ol \ v . . * Digital Twin Technology
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; Bl o™ » Shift Left to Patients (bookings,

> | b measurements, progress notes)




Shiny Skills

e Rare

Expensive

Multidisciplinary

Sometimes solution specific




Beware of Benefits

* A safe nursing ratio for example 1:8 on a ward will
always be the safe nursing ratio!

* Increased time to care might help reduce length of
stay, reduce falls, reduce errors but how do you
prove it?

* Not everyone will be motivated to improve
productivity.

* lItisrare for a single change to be made and allowed
to operate for long enough for it to be measured on
its own.

* Chief Finance Officers will only be interested if there
is true cash out or a significant improvement in
activity and this will be hard to prove.



Digital Efficiency

and Productivity Problem/Challenge/Opportunity

Success Clear?
Efficient for who?

Measured how?

Value calculated how?

Real cash out?

Novelty of solution?

Access to end users?

Clinical safety assured?
Productivity gains as a result?




Questions
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