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Housekeeping

• This event will be recorded.

• Please keep your microphone on mute.

• Please do not raise your hand during a presentation.

• Please raise your hand during Q&A's if you have a question.

• Please keep your camera off. Please turn on if you are selected to ask a question.

• The chat box will be monitored. Please use if you wish to post a question and/or query.
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Q1. How would you rate your satisfaction with 
corporate services in your organisation/system?

Choice Response

Very satisfied 6

Satisfied 26

Neutral 13

Dissatisfied 8

Very dissatisfied 0

Total 53

Q2. Do you believe there could be greater value created [in the form 

of capacity / skills / capability and cost] from collaboration for key 

corporate services across your ICS/Region/Provider Group

Choice Response

Yes 41

No 1

Maybe 9

Other 1

Total 52

Doing a 
good job 

but perhaps 
can do 
more 



Q3. Do you have measures that can be used to determine value/improvement opportunity and benchmarking 
of any corporate services? E.g., staffing skills/costs/best practice.

Choice Response

Yes 8

No 10

In some areas 22

Interested in having this 13

Total 53

Appetite and 
opportunity 
to measure 

value/quality 



Q4. Reviewing the national guidance on Corporate Services and the forthcoming Hewitt review - where 

do you see the main opportunities? (the next section pulls out some of the key ones to consider 

further)



Q5. Where do you rank opportunities 

in Digital and Technology? 5= high 1= low

4.04 Average Rating

Q6. Where do you rank opportunities 

in Governance and Legal? 5= high 1= low

3.08 Average Rating



Q7. Where do you rank opportunities 

in Finance Systems? 5= high 1= low

3.30 Average Rating

Q8. Where do you rank opportunities 

in Human Resources? 5= high 1= low

4.08 Average Rating



Q9. Where do you rank opportunities 

in Payroll? 5= high 1= low

3.62 Average Rating

10. Where do you rank opportunities 

in Procurement? 5= high 1= low

3.81 Average Rating



Q11. Where do you rank opportunities in Estate Management? 5= high 1= low

3.77 Average Rating



Q12. Is there a role for an integrator of 

corporate services that enables value, capacity 

and capability... What would make this work?

Categories Numbers

Systems offer 8

Active program approach 6

Opportunity quantification 3

Staff support 3

Enabling  value 3

Total number of 52 responses across 17 
categories. The table below details top 5 

categories.

Q13. Is there a role for an integrator of corporate services 

that enables value, capacity and capability...

What will hinder?

Total number of 50 response across 17 categories. The 
table below details top 5 categories.

Categories Numbers

Lack of systems 7

Services scope and resistance 5

Role clarity 5

Support provided 4

Need prioritised 4

Cohesive 
integrated 

systems,  for 
prioritised 

services
Clear 

program
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Models of corporate transformation across the private sector

Integrated Business Services

K
E

Y
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E
N

E
F

IT
S

DELIVERED VALUE OVER 10 YEARS +

Functional Shared Services Multi-functional Shared Services

Shared Services Leaders

ITHRFinance Commercial 

operations

Procurement

• Separate / semi-independent functions

• Functional standardisation and simplification

• No common service management processes

• Little sharing of improvements across functions.

• Cost reduction 

• Functional service performance

• Multiple functional shared services managed together

• Shared assets and tools across front and back-end

• Services and processes remain largely functional

• integrated  leadership and vendor management

• Alignment of process and procedures

• Shared infrastructure further lowers costs

• Focus on end-to-end customer processes not functions

• Operates as a single optimised and integrated business 

• Commercial mindset

• Consistent efficiency and scale for all business units

Integrated Business Services Leader

R&D Proc Prod Fin/HR/IT SCMSales & After 

Sales

…

• Improved user services through end-to-end offerings

• Outcome based services improve business performance

Savings 10-15% +10-15% +5-10%  

K
E

Y

T
R

A
IT

S

BMW ASTRA ZENECA ASCENCIA

MITSUBISHI TURNER BROADCASTING

HONDA  BALFOUR BEATY | HEINEKEN

COCA-COLA JOHN LEWIS UBS

GSK SAB MILLER NESTLE P&G

ZURICH UNILEVER MAERSK GE DHL 

Source: PA’s published client and 

industry research and analysis

Functional teams

Finance HR IT Procurement Commercial 

operations

Clients / 

Companies 

researched
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Approaches to corporate transformation across the NHS

Local efficiency

No collaboration 

across ICS or 

region

Focus: individual 

efficiency

Collaboration

Collaboration on 

key processes 

and policies

Standardisation 

across a system

Integration

Shared 

investment

Shared platforms

Shared teams

Fully Inhouse

All (sub-)services 

delivered by 

inhouse teams

Limited use of 

partners (e.g. EA)

Inhouse+ 

Services

Some sourcing of 

services

Ltd use of private 

sector skills

Delivery 

Partnership

Mix inhouse & 

sourced services

Transformation / 

Delivery Partners

Consolidation

Single set of 

corporate 

services within a 

sector, system or 

region

Fully 

outsourced

High use of 

(single) sourced 

services 

excluding e.g. 

BPs.

There are a number of key dimensions to your corporate transformation the depth of collaboration and your approaching to 

sourcing of corporate capabilities are two key ones. 
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Approaches to corporate transformation across the NHS

It’s not easy otherwise we would all be doing it – there are lots of moving parts to make this work…

Sourcing Systems

Service 

Mgt
RPA

Org 

Design
Analytics

Location Process

Corporate 

Services 

Operating 

Model
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Vision and target staff 

experience

There’s often a lot more common ground 

across leadership than people expect 

and shared aspirations for staff in a 

patch.

Temporary staffing

A key organisational cost driver with 

opportunities to collaborate on digital 

banks and management of the 

agencies. Several examples of Groups 

and ICSs doing this with strong ROI.

Procurement

The scope and scale of collaborative 

procurement savings across ICSs (and 

regions) is still small. This area is ripe for 

more collaboration and there are many 

good examples of high ROI.

Recruitment

Recruitment functions are often lacking 

in resilience and requiring investment. 

Transactional recruitment can be 

collaborated on in terms of processing, 

service performance and analytics.

Shared platforms and data

Common platforms and shared data are 

a key foundation for collaboration. They 

also create a shared “organising brain” 

for a collaborative, ICS, or region –

single source of truth and analysis.

Shared approach to 

automation

Many trusts, ICSs and regions have high 

ambitions for automating low value add 

work. This is now about more than RPA. 

A common approach, sharing learnings, 

capability and investments is beneficial.

Where to start – a point of view

 -  1,000  2,000  3,000  4,000

Continence Products

Orthopaedic  Implants - Other

Cleaning Materials

Furniture & Fittings

Bedding & Linen Disposable

Patients Appliances : Purchase

Surgical Instruments General

ANAES Accessories & Equipment

Dressings

Medical & Surgical Equipment :
General

Medical & Surgical Equipment
Disposable

 Total demand  Revised Spend Profile

(£000’s)

HR ONBOARDING BOT

Email request to payroll for 

processing

Allocated induction 

training slot

Completion of ESR record

Extraction of start date and 

application details

Contract population and 

issuance

iDevelop code 

generation and 

issuance

Please access the new Corporate Services Improvement Opportunities and Resources pack here

https://protect-eu.mimecast.com/s/M56vC66YruQWowxfBOUHY?domain=gbr01.safelinks.protection.outlook.com
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Examples of the progress systems have made

• 37 organisations engaged across GM

• Scaling existing assets – ELFS, MIAA, 

GMSS, Wellbeing Partnership

• Targeted scope - Transactional Finance & 

Payroll, Internal Audit, Occupational 

Health, IT platform

• Target pricing for GM service offers

• Corporate Services Vehicle –

development of a single vehicle to manage 

these assets and system investment.

• Local re-design of Northern Care 

Alliance Group Corporate Services -

£5m end state savings

• Shared services centre for HR, Finance, 

Procurement and IT.

• Located in Southend – single location 

serving MSE acute footprint and some 

services across ICS footprint

• ~£8m annual savings.

• Focus on addressing agency - rates, 

PSLs, single digital bank for medics.

• Collaborative Procurement savings via 

joint procurement initiatives >£10m.

• Onboarding service designed to improve 

new joiner staff experience

REMARKS FROM ROBERT PRINCE, 

DIRECTOR OF CORPORATE SERVICES, 

NORTH LONDON PARTNERS SHARED 

SERVICES
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Corporate Shared Services for North Central London

Robert Prince, Managing Director

26th January 2023
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2Utilise current best practice in relation to
technology to enable process re-design, and stay
abreast of technology changes

3Focus on a small number of shared services
which maximise value immediately at scale

4Deliver the strategy more quickly by
exploiting mature outsourced services
(where the market currently allows)

Programme principles

1Focus on driving value within our corporate services
by removing duplication, sharing expertise and
benefiting from economies of scale

5Share learning and views but with a
commitment to reaching alignment
and increased value at pace

Background & context

In May 2020 NCL established a corporate services programme with a focus on driving
value within our corporate services by removing duplication, sharing expertise and
benefiting from economies of scale.

The vision of the programme was set as:

“To deliver at pace a seamless, high quality, resilient set of corporate services to our
internal and external customers across NCL. We will remove duplication and waste,
share expertise, benefit from economies of scale and minimise our physical footprint in
the context of the COVID recovery environment to deliver the most cost-effective services
possible”

The following 4 schemes have been 
delivered in 21/22

Payroll Employment law

NLPSS Recruitment

Delivered

Est efficiency 
£700-750k

Est efficiency
£500k

Est efficiency 
£600k

Est efficiency
£600k

Est efficiency 
£1.4m

Est efficiency 
£tbc

Collaborative bank

Occupational Health

Rate harmonisation

AP/AR

Implementation
The following 4 schemes are in 
implementation phase

Procurement

Income & contracting

Medical staffing

Fleet Car

Pipeline
The following 4 schemes are in our 
pipeline and are being scoped

Est £1.5m

\

Corporate programme
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Our vision
‘Excellent patient care, 

through an outstanding employee experience’

Our mission
‘Better quality services, digitally enabled,

designed around the user experience, freeing time to care’

Our priorities

Quality

Digital & 

Innovation Growth

NLPSS:  independent, equitable delivery
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NLPSS governance

Host Trust
Provide sufficient supporting services
to enable NLPSS to deliver the annual

Business Plan and the Services.

Partnership board

• Partners shall have strategic control of NLPSS via the NLPSS Business Plan which shall be
agreed by the Members in accordance with the Governance Agreement.

• The functions and ambitions for NLPSS are set out in the NLPSS Business Plan and the
Partnership Board will act within the remit of the NLPSS Business Plan at all times.

Managing Director
• The day to day operational management of NLPSS is delegated to the Managing Director and their

leadership team
• The host is responsible for appointing the Managing Director subject to Partnership board agreement
• The managing director will be accountable to the partnership board for delivery of the business plan,

renewed annually

Individual service lines
• Each service is qualified through a NCL business case process
• Individual services deliver as per agreed SLAs
• Service scope, description and development is through collaborative redesign, not the

view of a single Trust
• Services are redesigned around the user-experience, and shaped through user-forums

User forums

Financial principlesPartnership agreement

Hosting agreement

SLAs

Occupational 
Health

PayrollRecruitment

Managing 
Director
NLPSS

Binding agreements

Key:

Medical
Workforce

Non-binding agreements
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Service Quality Innovation Growth

Recruitment – launched 
Dec-21 – accelerating 
time to hire

Sharing best practice and cross-fertilisation of ideas Automation – from 0 to 60 processes, 3 years of 
investment and refinement – overnight !

Resilience – cross covering Trusts – the 9 behaviours – plus new career 
options for staff retention, development

Reduce time to hire from 45 days down to 20 days Enhanced reporting across all applicants and all Trusts –
real time status and dashboard

Contract consolidation and management for the TRAC system

Annual savings of £1m pa for consistent volume, lowest 
unit cost for additional demand

CRM to be implemented – cross-trust helpdesk Customer service and behaviours programme led by OD –listening and 
learning from the staff experience

External accreditation for the recruitment service 
'Standards in Recruitment' kitemark - first NHS

Any-to-any Trust support/multi-client working model Group approach to bulk recruitment, addressing potential VCOD gap 
together

Occupational health –
completely new, 
insourced model

Standardised delivery model and access across all trusts Sharing RFL Flu app, Covid app and Lantern innovations Consolidation and reprocurement of the OH system on behalf of all Trusts

Scale leads to substantive staff posts esp. Physicians, 
providing associates model for additional capacity

Alignment with recruitment service, and associated 
Automations for clearances etc

Other NHS and blue-light services demand - repatriate

Annual savings of £600k pa Savings can be reinvested into the Psychology and 
counselling services

NCL wide Test & Trace services

Payroll – new single 
supplier framework, 
completely new and 
innovative ICS level 
specification

Standardised, best practice model common to all Trusts Single app, common to all staff Payroll leadership – cross covering Trusts – resilient sick/holiday absences 
etc

Addressing high impact areas – accuracy, speed of 
resolution

New reporting toolsets – leading not trailing indices for 
performance management

ICS level operational and strategic contract management, leverage our 
scale

Moorfields – supporting internal process audit and change 
to adopt self-service, improve quality etc – trusts 
supporting each other in new ways

PDF of payslip, P45, P60 p11d etc across Trusts Proliferation of salary-sacrifice perks and benefits at incremental cost –
NHS Fleet Solutions, Cycle Scheme etc – whilst benefitting from 
enhanced policy and process compliance to mitigate loss

Processing-as-we-go instead of to-a-deadline Integration of roster – Allocate, Locum's Nest once and 
for all

Innovative automations for speed, quality, accuracy: Visa expiry dates, 
EU settlement status RTW, staff incentives 'Lola-bot' schemes etc

Savings of £300k pa for the first 5 Trusts, with unit pricing 
reducing as volume grows

Shared risk-reward on over/underpayments to really 
impact route-cause

Case studies: NLPSS year 1
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Recruitment shared-service overview year 1

Increased resilience, faster T2H

What did partners anticipate?

Advanced technology and automation

Career pathway and opportunities for staff

Investment in best practice

Efficient governance – partnership working

What happened?

Delayed go-live 3x , resulting in big-bang not phased transition. TUPE of several vacancies 
+40% churn in staffing. Falling service quality, increased volume, time to hire worsened, 
dragging all Trusts down.

Deployed RPA, but had to adapt x8 due to lack of standardisation, delaying new scope. 
Issues with new Trust ID and telephony and TRAC configuration for shared-service.

TUPE’d vacancies created early opportunities for staff promotions - left gaps in service filled 
by untrained bank staff whilst demand doubled. Exceptional adoption of part-time and 
home working impeded performance. TOM reduced supporting roles to hasten ROI, 
stretched leadership.

Large variation in processes (8000+) decreased efficiency, training difficult. Significant 
local resistance to new model; E2E workshops to map variation by Trust. 

Lack of compromise between partners delaying decisions; confused governance creating 
multiple forums to update and consult – but not approve. Finance-led decisions 
compromise service quality.

Dec 21

Recruitment go live
• TUPE of 100+ staff –

continued to work ‘as is’
• New kit issued to staff 

alongside OD skills training
• big-bang launch 1/12

May 22

Adopt new TOM
• staff relocated to 

ECC office
• Yet Trusts not 

moved to standard 
process

July 22

Service failure and turnaround
• external SME brought in to 

review service 
• Operationally unstable, 

challenging junior doctor 
rotation in August

Sept 22

Service review completed

Oct 22

Interim TOM implemented
• Focus on stability and performance
• reverting to trust- based teams
• Operations directorate
• Backlog busting days and personal 

accountability

Key themes:
• staffing
• accountability
• standardization
• Volumes/data
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Where are we today?

Performance: Stabilised. Eliminated backlog, processing 
ahead of demand. 
22,246 recruitment activities forecast (from 10,000 baseline)

Time 2 Hire: Falling; median 18-35 days, specific Trust insight 
to address

Satisfaction: Increasing; scores starting to improve. 
Candidate: 2.8   Hiring manager: 2.4

Benchmark: 202 min per hire, 188 hires/pp

Helpdesk: Cloud telephony solution fully rolled out to all 
staff with hunt group configuration for trust based teams. 
1,500 calls per week < 1 min wait, 80% candidates

Stabilisation > Optimisation Phase, addressing the candidate experience

Staff: Improved working culture, more office based, 
Trust-aligned but cover neighbours, have structured 
training and are more focused on data. 
Clear performance expectations

TOM & Transformation: Optimisation of the TOM –
Project Recruitment; develop support-services; 
accountability and performance management; 
optimise client services, invest in Reporting; achieve 
Accreditation 23/24

Partnership Working: AARs completed. 
Governance revision, New SLA in-development
Leverage partner support:
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Advice for your journey…

Lessons Recommendations
People
• churn, capability, capacity, accommodation, 

‘magpies’

TOM
• collaboration, standardization, migration, 

Tech
• scalability TRAC/tele/hybrid 

Data
• volumes/values/££

Governance
• partnership expectations, Covid high

Timeline
• sharpened ROI, lower costs

Benchmark, address gaps, training, additional 
/external Transformation support

Adopt / buy proven model, lead-provider not 
collab, design for customer!

Evaluate up-front and invest in new

Review pre-go-live and agree thresholds for 
escalation; funding for the service PAYG/top-slice.

Expect the worst! Lead provider, accountability, 
enforce? NED support

Longer ROI 3+ years – invest long term
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Reporting dashboard
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Thank you
robert.prince@nhs.net
07799 348807

mailto:robert.prince@nhs.net
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The collective efficiency 
drive



A moment of reflection… the size of the problem

National efficiency target in 22/23 is over £5 billion 

At least £500m from corporate service transformation

Estimated that productivity this year is 19% below pre-covid levels (incl. inflation)

Actual costs are 25% higher than 19/20 but activity is still lower [5-6%] and has not recovered to pre-covid levels

Workforce has seen a significant increase in both bank and agency - Bank costs 50% higher than pre-covid levels

So the efficiency requirement is increasing 

Creation of ICSs and more joint working, has to be greater opportunity to generate more corporate service opportunities



The big four and the value cycle

WORKFORCE PROCUREMENT AND FINANCE

DIGITALMEDICINES OPTIMISATION

• Agency spend reviews – control 
and procurement

• Planning tools
• OD change support
• People development

• Biosimilars
• Technology (link to digital)
• Medicines management service

• System-wide spend reviews
• Social value
• Accounts payable reviews

• Process reengineering
• Licence and kit audits
• RPA

Cost 
reduction

Cost 
avoidance

Value 
generation

Service 
productivity 

improvement



The value chain – a USP for the NHS

HCS SMT Away Day 10th October 2022



Live workforce examples

• Reviewing agency spend, arrangements and processes

• Anaplan retirement modelling solution

• Deep Dives to build a better understanding of workforce
• 15 data sources, incl. primary care, local authority, voluntary sector

• Dashboards tailored to suit system / organisational needs

• Quick wins and long term improvements from collective learning
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ICS Shared Corporate Services Integrator

A number of delivery models have been developed.  One such model being the ICS Shared Services Integrator Model with the 
aim of bringing together organisations working within an ICS, with a view to facilitating:

It is proposed that the model will operate through an inclusive Stakeholder Board acting as a shared capabilities decision-
making layer, which sits over a matrix of provision of delivery functions, managed by an integration and value
improvement manager.

Arden & GEM will fulfil the role of the integration and value improvement manager, facilitating discussions, organising
meetings, managing the governance arrangements and overseeing/ monitoring delivery arrangements. The CSU will also
participate in new delivery and partnering arrangements (under delegated or contracted arrangements (or both)).

Membership will be flexible within the integrator model. Members can decide what functions are included within this
structure, and which are delegated or contracted to the Integration and Value Improvement Manager to integrate,
develop and deliver continual value.

Shared assessment of 
ICS-wide capabilities for 

in-scope services

Shared decision-making on 
future shape of shared 

support services capabilities

Coordinated management of 
shared capabilities driving 

transformation through further 
integration in service delivery 

using  available legal and 
organisational tools

Shared delivery of shared 
services accessing economies 

of scale.



Strategic 
financial 
planning

Budgeting

Acute 
Provider 

Trust

Costing

Capital planning

Commercial 
planning

Cashflow

Assets

Benchmarking

Cost 
Improvement

Skills & 
capabilities

Demand 
planning

Strategic 
workforce 
planning

Consultant job 
planning

Recruitment 
planning

Temporary 
staffing

Leadership and 
succession

Education & 
training

Supply planning

Supplier 
contract 

management

Inventory 
optimisation

Product 
variation

Price 
benchmarking

Supplier 
collaboration

Category 
planning

Demand 
sensing

Equipment 
maintenance

Supply planning

Outpatients

Theatre 
optimisation

Emergency 
Department

Diagnostics

Bed capacity

Waiting lists

Nurse acuity

Estates

Patient flow

Enterprise Resource Planning Adapted for …..

ICS
Provider 

Collaboratives
Acute 

Providers

Mental Health 
Providers

Community 
Providers

Ambulance 
Providers

Pathology 
Networks

Radiology 
Networks

Cancer 
Networks

Screening 
Services

Community 
Diagnostic 

Centres

Procurement 
Collaboratives

Collaborative 
Staff Banks

Finance Workforce OperationsSupply Chain Estates/Fac
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Conclusion and Closing Remarks



End


