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Background

To evaluate any public sector organisation we need
robust performance measures, but unlike the
private sector — where the quality and quantity of
outputs are more identifiable - public sector

productivity is notoriously difficult

What We Did

To measure outputs, and thus productivity (in the
absence of the market prices used in the private
sector to indicate the value of the services provided)
of NHS Trusts, we placed data from the Hospital

Episode Statistics database (which provides

< examine other potentially useful measures of
performance, specifically a productivity index that
measures the outputs of NHS Trusts relative to the

inputs required to produce these outputs.
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levels in 2003/04 correlated positively with social
services expenditure on over 65s and negatively
with the extent of patient deprivation. More
qualitative evidence of hospital productivity against
operating context would therefore add significantly
to our ability to evaluate trust performance.
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