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RJAH – Our Journey
• Specialist Orthopaedic Hospital
• Circa £110m turnover
• 1,500 staff
• PLICS implemented 2009/10

• Jan 16 Monitor – In breach of licence
• “There was a pressurised culture where staff, at all levels, felt that there was ‘no option 

of failure’”
• Disconnect between senior managers and teams.

• Mar 16 CQC – Requires Improvement
• Apr 18 NHSI - Breach of Licence removed
• Jan 19 – Awaiting latest CQC report





RJAH Strategic Planning at a glance . . .
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Our Mission - maintaining balance



Our vision

“Aspiring to deliver world 
class patient care”



• getting a real grip on the operational things that will 
make a significant difference to our patients

Operational Excellence

• establishing RJAH as a central part of the local health 
system, rather than a fringe specialist provider.

Local Musculoskeletal 
Services

• being a national voice in our area of expertise, working 
in partnership with our specialist neighbours.

Specialist Work

Strategic Priorities



RJAH Golden Thread



Our Agreed Preferred Option
is to continue to grow both in the orthopaedic surgical 
care activity we provide whilst also adopting a future 
model of care where the Trust plays a key role as the 
local system integrator for musculoskeletal services.

Consensus on our future direction



All Pulling in One Direction



Caring for Finances – using PLICS
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More Clinically Led



The Three Horizons



PLICS Into Action; Making it happen
• Service Review Methodology

• Standardised method

• Strategic assessment of services based upon the following 
criteria;
• Known changes in the environment
• SLR position
• Clinical concerns
• Significant shifts in activity volume
• KPI performance



PLICS into Action; Veterans Strategic Outline Case

• Opportunity to provide a range of orthopaedic services 
tailored to suit the needs of military veterans consistent 
with the vision set out in the Chavasse Report.

• Lt Col Meyer – orthopaedic surgeon led service.
• 2018 Veterans Orthopaedic Centre Appeal launched – raise 

£1.5m for dedicate outpatient facility for Veterans MSK
care.

• Service line reporting & costing data underpinned the SOC.



• Over a 20 year period research trails ran for 
ACI at RJAH (supported by research funding).

• Cells are grown at our on-site lab.
• October 2017 NICE approval for the procedure.
• Procedure now funded by NHSE
• Costing data used to evidence and secure a 

payment tariff with NHSE.
• SOC developed underpinned by PLICS to 

expand the service and develop a new lab 
facility.

PLICS into Action; ACI Strategic Outline Case
Autologous Chondrocyte Implantation



PLICS into Action; Responding to complexity

Complexity Activity
Cost

£'000k
Income
£'000k

Margin
£'000k

Contribution
£'000k

Margin % Contribution %

Complex 2,021       17,463         15,902            1,561-          1,151              -10% 7%
Not Complex 8,830       33,104         34,072            968              6,336              3% 19%

10,851    50,567         49,974            593-              7,488              -1% 15%



PLICS into Action; 
Value Based Commissioning / Value Based Operating

VBC Activity
Cost

£'000k
Income
£'000k

Margin
£'000k

Contribution
£'000k

Margin % Contribution %

Non VBC 5,800       24,279          24,397            118              4,211              0% 17%
VBC 5,051       26,287          25,577            711-              3,277              -3% 13%

10,851    50,567          49,974            593-              7,488              -1% 15%



PLICS Into Action; Spinal Disorders – Growing 
Service 



PLICS Into Action; Acute Pain Service 

• Single-handed consultant service.
• Changing commissioner intentions.
• 2018 full service review.
• Costing data used to assess financial sustainability of service.
• Decision taken to decommission this service.



PLICS Into Action; Good Governance



Key Financial Performance 2017/18
2017/18

Operating Surplus (control total adjusted) £0.6m

Core Sustainability and Transformation Funding (STF) £0.6m

Bonus STF £1.2m

Efficiencies delivered £4.1m

Capital loan commitments £8.2m

Cash balances £5.1m

Invoices paid within 30 days (value) 95%



Richard Potter
Clinical Director – Surgery
Clinical Lead – Upper Limb

“in our department, we have found SLR and patient level costing to be 
invaluable. This has enabled us to really drill down on the financial parameters, 
enabling us to make key efficiency savings, in terms of procurement, staff costs 
and other resources. It promotes the engagement of clinicians, in what 
otherwise could be a dry subject! We have also been able to challenge our 
commissioners for specific loss making procedures.”



Rob Freeman
Clinical Lead – Paediatrics

““As a paediatric surgical team we have thoroughly enjoyed working with Victoria and her 
team over the last 5 years. We recently formed a new paediatric directorate. And as part of 
this we have identified the potential to expand our service. Working with the finance team 
has been invaluable in developing our strategy and identifying areas of clinical interest 
which are sustainable and beneficial to the trust whilst alerting us to areas which might not 
be sustainable in the long term. I have been impressed that the finance team have not tried 
to set the strategy based on financial return, but rather found ways of making the services 
we want to develop financially deliverable. 
We meet quarterly to discuss our PLICS data. As we have begun to understand the data it 
has allowed us to identify areas where the Trust had historically not been charging for our 
services, and allowed us to engage with coding to ensure accurate reimbursement for 
activity.
The finance team now feels an integral and indispensable part of the paediatric division 
and it has been a pleasure working with them to develop and maintain our high quality 
paediatric services.”



Craig Macbeth
Director of Finance

“National tariff for specialist complex orthopaedic procedures has 
been a long standing problem and has at times threatened the 
sustainability of Trusts such as ours. 

PLICS has however been invaluable in supporting discussions with 
the NHSI central pricing team and with local Commissioners to agree 
where appropriate to justify local pricing.

This has been invaluable in ensuring appropriate re-imbursement and 
protection of the quality specialist services we provide to our patients.”



Questions?
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