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1. Purpose 
 
1.1 To update the board on the progress made with regard to Service Line 

Reporting  
 
1.2 To address the further requirements of operating under a Service Line 

Management culture 
 

2. Background 
 

2.1 Service Line Management 
 
Monitor anticipates that Foundation Trusts (existing or in application) will be 
able to demonstrate a Service Line Management capability or, as a minimum, 
a route to implementation post September 2008.  
 
Monitor defines Service Line Management as “Managing the organisation’s 
portfolio of services at the front line - where the capabilities, information, and 
patient relationships reside. This supports the Trust in fulfilling its overall 
objectives.” 
 
Successful Service Line Management requires joined-up ownership of 
clinical, operational and financial objectives and outcomes. 
 

2.1.1 Why is it necessary 
 

Aside from Foundation Trust aspirations it should be recognised that the 
principles supporting Service Line Management are based on sound business 
sense utilised in the commercial world as a given.    
 
In striving to achieve its aim for effective patient care to be offered and 
delivered on a consistent as well as developing basis, the Trust also has to 
take into account the resources available for delivery.  Making best use of the 
resources’ available is therefore an imperative.  In order to do so it is 
necessary to understand where and how resource is being used, how that 
compares to the income being achieved and the outcomes that the care 
pathways generate.  Furthermore, understanding the potential consequences 
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of the decisions being made at all levels, both at the individual patient level 
and across Trust, is essential to effective management. 
 

2.1.2 Information Requirement 
 

Information needs to be joined up, consistent and accurate as well as timely 
and relevant. Decisions made in isolation on either a Financial or an 
Operational basis will by definition be decisions made in partial ignorance and 
therefore opening the Trust to increased risk and inefficiency.  The ability to 
understand and link consequences of decisions is essential to any Trust 
wanting to be successful in the current and future operational and financial 
environment.   
 
Historically the Trust, in common with most of the NHS, has managed its 
resources in silos that over time have become isolated from each other. The 
direct links between income, activity, resource and expenditure have become 
at best blurred. 
 
As a direct result of this situation understanding of the consequences when 
changing service delivery care pathway, procedure or capacity can only be 
limited, with focus on perhaps only one or two elements of the service 
delivery model at any one time.  Decision making in these circumstances 
risks being flawed whether it is at a high level with major projects or at a lower 
level when changing a procedure or clinic.  
 
Therefore, Service Line Management requires a robust information and 
reporting base, where all the elements can be pulled together. With a more 
complete understanding of consequences decisions made can become more 
reasoned and reliable. The ability to deal with “What if?” scenarios is 
increased enabling discussion about facts rather than feeling and hearsay.  
 
Clinical and financial drivers can often seem at odds but this situation makes 
it essential that the Trust truly understands the consequence of decisions 
from all perspectives and is also able to negotiate with its partners from a 
position of knowledge rather than ignorance. 
 

2.2 Service Line Reporting  
 

The current Service Line Reporting project, while seeking to inform and 
influence operational change, has been perceived to date as having a mainly 
financial bias. The birth of the project in Trading Accounts made this almost 
inevitable as the nature of the Trading account is rooted in financially 
focussed profit and loss information. However, it has quickly become 
recognised that this fulfils only a part of the suite of reports needed to support 
a strong Service Line Management culture.  
 
The demands of a Service Line Management Operational culture require the 
more rounded approach encompassing all aspects of information. 
 

2.2.1 Current Reporting Capability 
 
Attached to this document are examples of the reports currently available to 
managers in the Trust. At this stage the reports are limited to Actual Income 
and Expenditure reports by Service Line. The structure follows the Accounting 
Structure drilling down through Divisions to Specialties, which are recognised 

 2



as the Service Lines or Business Units. Within these units we also record 
Consultant activity on separate cost centres.   
 
The Reports are available in two levels of detail:  
 
A. General Ledger Reports  
 
Reports are held on the General Ledger in a summarised form and are 
available over the Trusts Intranet with a drill down capability through to cost 
centres and account codes. The Trust Summary position agrees to the Trust 
monthly reported financial position. 
 
The main elements of each report relate to: 
 
• Income 

o Income Relating to Service Level agreement Activity * 
o Divisional Income (Non SLA) 

 
• Direct Expenditure  

o Pay 
o Non Pay 
 

• Recharges (Charged at internally calculated Tariff for the cost of the 
service) * 
o Ward stays (by minute) 
o Theatre Sessions 
o Theatre Procedures 
o Radiology Tests 
o Pathology Tests 
o Outpatient Nursing and Admin costs 

 
• Apportionment 

 
Expenditure, which has not yet been directly linked to a Patient Activity, 
Consultant or Service Line, is apportioned on the basis of income 

 
B. Which Doctor 
 
The priced activity information held within the Trusts central Data Warehouse 
is made available on the Trusts intra net within the “Which Doctor” 
environment. There is an area dedicated to Service Line Reporting and within 
this area the Income and Expenditure indicated by an asterisk above is 
available at summarised and detailed levels. This allows Consultants and 
Managers to see the specific income they have earned in the year to date at a 
patient and FCE/HRG level and to review the use of specific Clinical Support 
facilities logged against individual patients.  This information can be viewed at 
individual consultant, Service Line or Divisional Level. In its infancy is a view, 
which aggregates the information held within the databases against an 
individual patient. 
 
Samples of both sets of reports accompany this document. 
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2.2.2 Challenges Faced 
 

• Timeliness of Data 
 

Activity data is not yet fully integrated across the Trust and in this 
months Service Line Report there are several gaps where Income has 
not been dispersed to Service Lines as no activity has been reported as 
yet.  We know this activity has been carried out and in the Trusts 
Monthly Financial accounts reported to the board it is incorporated at its 
estimated level to minimise any risk centrally. Within the service lines 
only income that has been processed is attributed to a service line. This 
delay has month on month meant the Service Line Reports have not 
been available in as timely a manner as is necessary.  In some cases 
activity had not been recorded at all. Actions are being taken to ensure 
that we identify these areas and remedy the situation as soon as 
possible. 
 

 
• Timeliness of Coding 
 

As with the unprocessed data above, uncoded activity has no value and 
although recorded within the level of activity and given an estimated 
value for the central reporting purposes no value is assigned at the 
service line level. 

 
• Data Quality 
 

Linked to the issues that surround missing data and coding, of equal 
importance is the quality of the data we do process.  
 
The Trust needs to be able to rely on information that is joined up, 
consistent and accurate as well as timely and relevant.  
 
The recording of clinical data and the efficiency of the processes that 
support and manage it must be given a high priority. Low quality data 
produces low quality reporting and the reports become counter 
productive or ignored and thus decision-making is put at risk. 

 
It must be emphasised that the action of keeping the clinical system records 
up to date automatically ensures that clinical governance requirements are 
met. This must not be merely a finance driven need but a response to the 
Trusts duty to keep a comprehensive clinical record for the patient.  
 
However, the Trust should not underestimate the financial consequences of a 
delay in data capture. If data is missing, late, inaccurate or uncoded outside 
of the contractual time obligations the Trust will face the dual impact of both 
income reduction and inadequate reporting. The Trust will be at risk of losing 
significant income if it is unable to comply with the contractual requirements 
that initial submission of data must be made within 5 days of month end. By 
the end of this financial year this data must be 95% accurate and unchanged 
by the reconciliation point, which is the following month end. Currently the 
Trust does not meet this criterion.  In conjunction with this requirement the 
Trust needs to be able to manage the meeting of key performance targets to 
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avoid future Commissioners penalties. Delays in recording data make this 
task more difficult.  
 
 
• Clear understanding of Service Lines 

 
The instigation of the AAU and the many other changes in service 
delivery models challenge our understanding and definition of what a 
Service Line is. Service Lines are the Business units that the Trust 
operates to deliver services to patients.  The records we keep and 
reporting we deliver need to reflect those Business Units.  In some 
areas the units are not clearly defined and until they are the quality of 
reporting will be limited.   
 
From a financial perspective the need to match income to expenditure is 
a considerable challenge at this point with areas such as medicine being 
particularly troublesome due to the complexity of the service delivery 
model. The impact of this should not be under-estimated as high quality 
information from reporting is essential to support decision-making 
 

 
2.3 Engagement with Clinicians 
 

Service Line Management in the NHS is based on the premise that decision 
making should lie with the front line clinicians and business managers.  It is 
therefore essential that a strong clinical involvement is part of the 
development of the future for the reporting requirements for the trust.  
 
If we want to drive performance improvement and engage clinicians then we 
have to engage at a patient level with patient level information being made 
available. We have made a start by looking at the Service line but as we dig 
deeper into what the information is telling us, it becomes clear that it is only 
when we start to look at the patient pathways and treatment profiles that we 
will be able to identify the changes that are required. 
 

2.4 The Future 
 

Now more than ever the Trust needs to respond to the challenges of 
managing its performance holistically. The extensive changes that the 
remodelling of Service delivery has brought and the opening of the AAU need 
considerable information support to ensure they are delivering to plan. 

 
2.4.1 Systems Required 
 

Full Patient Level costing and a business modelling capability together with a 
fully integrated Business Intelligence suite of reports are essential to the 
achievement of the trusts objective and will strengthen the trusts opposition 
when negotiating with current and prospective commissioners. In this regard 
the Capital plan for 08/09 incorporates the purchase of a suite of software to 
deliver this capability and we are currently in the process of assessing 
suitable suppliers. 
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2.4.2 Earned Autonomy 
 

The concept of devolving decision making from the Board to a Business Unit 
would be foolhardy without a strong governance process to support it. Other 
Foundation Trusts have taken the route of “Earned Autonomy” where a 
Business Unit applies for Strategic Business Unit status through a rigorous 
process akin to that experienced by a trust in applying for Foundation status.  
 
This is not just a simple roll out of a procedure or another method of reporting 
it is the active recognition of a Business unit with its own structure, business 
plan and the resources to operate it. It is about devolved responsibility and 
empowerment for decision making to the front line.  
 
This is the approach the project team are working towards with a view to 
making a formal recommendation to the Board in the next 12 months. In order 
to test the water we are working with the Paediatrics Team to assess how it 
might work in West Herts. 

 
 

3.  Recommendation 
 
3.1 The Board are therefore asked to:  
 

• Note the current progress being made in terms of the Service Line 
Reporting & Management process 

 
• Agree to receive an update report in December 2008 
 

 
 
 
Russell Harrison 
Director of Delivery 
26 June 2008 
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