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Agenda

Interactive session, we welcome your comments, questions, criticisms!

• How did we get here

• North Lincolnshire & Goole NHS FT experiences

• Some maths (how we’ve approached RoI at Imprivata)

• The future



How did we get here?

• Why

• Core requirement for NHS Business cases

• Need to make more informed decisions

• Drive to show ”value” in projects

• Can/should all projects ultimately require money saving?

• What

• Desire to look at “what if?” scenarios

• Before change and after change

• Can’t analyse every location/person

• Need to extrapolate micro to macro

• Who

• Clinical

• Finance/procurement

• Board



North Lincolnshire and Goole NHS FT & Hull 
University Teaching Hospitals NHS Trust

• Two popular methods for achieving the goal of lower spending are cost 
avoidance and cost savings.

• Cost avoidance is a measure that decreases potential increased expenses as a way of 
lowering the organization’s future costs. To simplify, it is the actions that an organization 
does to avoid incurring costs in the future. Cost avoidance is a spend management 
strategy focused on anticipating and reducing the likelihood of future costs.

• Because good cost avoidance eliminates costs before they appear, the results of the 
practice are difficult to quantify.

• In cost avoidance, all actions are done to reduce future costs. For example, the 
organization may spend regularly to maintain the condition of the machines used in 
production.

• Failing to maintain the machines may accelerate their deterioration which could lead to 
more expensive repairs or worse, needing to replace them.

• Cost savings is the practice of lowering your current costs.

• The lower your expenses, the less your hard-earned revenue goes to operational costs. 
Then, you can invest in company growth initiatives like hiring and expansion.

Return on investment (ROI) is a performance measure used to 
evaluate the efficiency or profitability of an investment or compare 
the efficiency of a number of different investments. ROI tries to 
directly measure the amount of return on a particular investment, 
relative to the investment’s cost.
To calculate ROI, the benefit (or return) of an investment is divided 
by the cost of the investment. The result is expressed as a 
percentage or a ratio.

https://www.investopedia.com/terms/p/profitabilityratios.asp
https://www.investopedia.com/terms/r/return.asp
https://www.investopedia.com/ask/answers/071415/what-formula-calculating-return-investment-roi-excel.asp
https://www.investopedia.com/terms/r/ratioanalysis.asp


North Lincolnshire and Goole NHS FT & Hull 
University Teaching Hospitals NHS Trust

• Board /Executive focus – Meeting financial plan

• Meeting Performance Targets

• ROI in practice in Healthcare

• 65-70 % budget is …..

• Return on Investment – tension with “anchor Institution” in community

Cost avoidance (deferred cost)  - if we do not spend this – potential future cost = x

May be cost neutral – no ROI

How do you cost – reducing serious incidents; preventing death; that is not really an ROI case, but many digital project do this more than reduce overall 

spending or costs.  

• Ex. Viewpoint



Northern Lincolnshire and Goole NHS FT

• Challenge of financial RoI against Non-financial benefits

• Hard to make case for qualitative benefits

• SSO – working with benefits manager – understand how to measure benefits

• Calculations and approach

• Before/after measurements

• Survey

• Impact on service desk

• Number of password reset requests.

• Demonstratable benefit for other projects

• Benefits may need to be presented differently

dependent on the audience. 

SSO Cost saving calculation:

Before/after measurements- how long to login before SSO vs 

after SSO deployment.

• Number of nurses on a shift in the ED (A)

• Number of times a nurse accesses a PC (B)

• Time saved per login attempt (C)

• Pay rate of the average nurse in ED (D)

• Cost saving = A x B x C x D.



Audience Question

What has been your best/most successful RoI or benefits analysis experience



Audience Question

Is RoI a valid measure as we can only reduce cost (60-70% of cost is people) 
or bring in income?



Input data
Type Healthcare

Region UK Choose your region from the list

Number of users 3,600 Enter number of users

% of users who access Spine 100% For UK, enter % to include SCW+

% of users using CIDCW 0% Enter % of users who will have CIDCW

Number of applications 1 Enter the number of key applications

Number of endpoints 10,000 Enter the total number of endpoints

% of MUD/Low use endpoints 90% Enter the % of low use endpoints (MUD)

% of Kiosk/High use endpoints 10% Enter the % of high use endpoints (Kiosk)

% of VDA endpoints 0% Enter the % of virtual desktops

Shift Length 12 hr Select the shift length

Type Credentials Login Application Daily Logins p/u

None - Low 6 20 60 20

None - High 6 20 60 40

MUD 4 26 24 20

Kiosk 4 4 31 40

VDA 2 18 6 3

Spine without SCW+ 19 0 0 80

SCW+ 1 0 0 80

CIDCW Reauth 4 0 0 10

CIDCW Witness 4 0 0 2

Clinical Workflow Reauth 15 0 0 10

Clinical Workflow Witness 15 0 0 2

Current (no 

Imprivata)

With 

Imprivata
Saving

Clinician per 

year

Clinician per 

shift
WTE

High/Kiosk 63,776 hr 29,808 hr 33,968 hr 5,945 min 33 min

Low/MUD 286,992 hr 180,930 hr 106,062 hr 2,063 min 11 min

Overall 350,768 hr 210,738 hr 140,030 hr 2,451 min 13 min

Output



Going forward

• Scalability of analysis 

• Realising value of investments i.e., shelf to bedside 

• Effective and efficient change management 

• MDT interrogation of data 

• Models for communicating deeper analysis and tracking of ROI:

• The value of qualitative data 

• Availability of data 

• Policy levers and resources for health systems and industry 

• (Just searching through a few 



BUILDING A DIGITAL STRATEGY
https://nhsproviders.org/building-a-digital-strategy



Encouraging direction, do we go deeper … if 
so how can we precision and accessibility



Contact our presenters

Andy Wilcox

Senior Product 
Marketing Manager, 
Imprivata 

awilcox@imprivata.com  

Read our blogs
https://www.imprivata.co.uk/blog

Daniel Johnston MRES, RN

Senior Clinical Workflow 
Specialist & UK NHS Clinical 
Safety Officer, Imprivata

djohnston@imprivata.com

https://rb.gy/gy13b 

Visit our Digital Health 

Summer School 2023 

resource centre

mailto:awilcox@imprivata.com
https://rb.gy/gy13b
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