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In 2014, the Competition & Markets Authority ordered private hospitals

and consultants to produce better information for patients

Private healthcare
market investigation

Final report

“A lack of independent, publicly
available performance and fee
information”

“Adverse effects on competition”

Legally enforceable remedies covering:

— Publication of performance measures

— Publication of fees [Not yet in force]

— Establishment of the “Information Organisation”

Applies to all private hospitals, including NHS
Better information to be published by 30 April 2017

30



In simple terms

“PHIN

Private healthcare must

produce and publish
information

to the same standards as the
NHS
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PHIN is the approved independent information
organisation for private healthcare

e Not for profit, established 2012
* Founded and funded by hospitals

e Collects and manages data like the
HSCIC, publishes like NHS Choices

— Process >1 million episodes each
year

— Website lets patients compare
hospitals based on performance
measures

— Next step: consultants and prices

e e  Working in partnership with the HSCIC,
"—PHlN CQC, CMA, GMC, RCSEng and others.

Private Hospitals - National
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Private healthcare means
care not paid for by the NHS

“PHIN

In the CMA’s terms, a private hospital is
any hospital that offers privately
funded care

— Most independent hospitals
— Many NHS Hospitals
— About 500 in total

NHS-funded care offered in
independent hospitals is not in the

CMA’s scope
— Already captured in NHS data and
reporting
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Private Healthcare represents about 11% of elective care nationally

Funded by the NHS Funded by the NHS
Provided by NHS in Independent
Hospitals Hospitals
84.6% 4.4%
9,340,000 490,000

Privately funded Privately funded Privately funded,
healthcare Provided by NHS in Independent
10.9% Hospitals Hospitals _ .
1,210,000 admissions 0.8% 10.1% I};ael\Tiiv%, g‘;ﬁi’;ﬁ;:}thcare Market
90,000 1,120,000 Segmentation of funding & supply, UK
elective surgical admissions 2014
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The information remedies require actions from both hospitals and
consultants

“PHIN

BT

Produce and submit data
(Articles 20.1, 21.2)

Support publication of performance Support publication of performance
measures (Article 21.1) measures (Article 21.1)

Check compliance from consultants on fees Publish fees information via PHIN (Article 22.1)

info : Send fee letters to patients (Articles 22.3, 22.4)
Awaiting appeal " . ;

(Articles 22.2, 22.7) outcome  Direct patients to PHIN’s website (22.3 22.4¢)

Fund PHIN

(Articles 21.4, 24.3)

Consultants
r—
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Hospitals must produce data to NHS standards for private

episodes

For every patient record Additional data items

*  GMC Number for consultants * PROMs Data

e NHS Number for all patients e Adverse Events Data

e Diagnosis and co-morbidity coding
(ICD10)

Patient consent to data use

e New consent forms needed to enable

e NHS Procedure Coding (OPCS4.7) data sharing and linkage

“PHIN



PHIN’s Minimum Data Set specification echoes the SUS CDS

“PHIN

FIELD NAME IN FILE

-

FULL FIELD DESCRIPTION / HYPERLINK

4

FURTHER INFORMAT

PROVSPNO HOSPITAL PROVIDER SPELL NUMBER Alternatively Admis,
SITETRET SITE CODE (OF TREATMENT)

ADMIAGE AGE ON ADMISSION

ETHNOS ETHNIC CATEGORY

SEX PERSON GENDER CODE CURRENT

ADMIDATE ADMISSION DATE

ADMIMETH ADMISSION METHOD CODE

ADMINCAT ADMINISTRATIVE CATEGORY CODE

ADMISORC SOURCE OF ADMISSION CODE

CONSULT CONSULTANT CODE Must be valic
SURGEON_CODE MAIN OPERATING CARE PROFESSIONAL Required if t|
ANAESTHETIST_CODE RESPONSIBLE ANAESTHETIST Required if 1

COUNTRY COUNTRY ISO CODE 1SO_3166 A
POSTCODE POSTCODE OF USUAL ADDRESS LEAVE BLA
POSTCODE_SECTOR POSTCODE SECTOR e.g. W1G
DIAG_01 PRIMARY DIAGNOSIS (ICD)

DIAG_02 SECONDARY DIAGNOSIS (ICD)

DIAG_03 SECONDARY DIAGNOSIS (ICD)

DIAG_04 SECONDARY DIAGNOSIS (ICD)

DIAG_05 SECONDARY DIAGNOSIS (ICD)

DIAG_06 SECONDARY DIAGNOSIS (ICD)
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The data collected will inform most of the 11 specified performance
measures

Driven from Minimum Data From MDS and also Needs
: From other data sources
Set linkage

Activity Volume esdliileston Eies (08 dhval Infection rates, (SSls and

(number of admissions) HCAIs)
Patient f k
Length of stay Unplanned transfers atilent gedbac wInelier
satisfaction
Mortality rates Clinical registries and audits

Improvement in health

(PROM) Revision rates

Adverse events
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Why does private healthcare need data produced to NHS standards?

v' Make private healthcare visible and comparable

v Enable direct comparison
e Count the same things in the same way using OPCS

v' Enable case-mix or risk adjustment
* Most methodologies rely on ICD10 coding: Charlson Comorbidity Index, etc

v" A longer-term view: interoperable patient records

Your analysis is only as good as your data

“PHIN
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What's the issue with asking for NHS data standards?

Private healthcare typically:
— Uses local identifiers for consultants
— Has never recorded NHS numbers and can’t obtain them easily
— Has never used diagnostic coding
— Mainly uses a procedure coding scheme specified by the insurers (CCSD)

Please note: independently provided, NHS-funded activity has used NHS information
standards since around 2008: this is about private episodes.

“PHIN
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Problem 1: cosmetic surgery has no national codes

gery = no OPCS codes

e Noinsured cd ‘-{‘,' gery = no CCSD
N @ &

codes %

Specialists: no contact

“PHIN
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Problem 2: a lack of clinical coders

°
prg

The solution > shared se




Problem 3: no alignment of coding to payment may affect quality

Insurers will continue to reimburse based on CCSD

Insurers don’t cons

LT1Z216

Providers will dual-

B, :
e OPCSandICD10 w e ‘ L TP t
. - .8 | B[ q
3 s \J M)
55 I\
How seriously wc| f;'=° LN e g b n’t determine payments?
T B vy
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Systems suppliers including Healthcode and Streets Heaver (Compucare)
are offering some solutions for private coding challenges

Healthcode

search fora |Procadum Codes [ inthe: |CCSD Procadurs Codes | dlassiication where [Descriston | v | conkains
wethin Thoracc>Mammary (breast) Soarth
T Mala ) Female (w Anteriar [ Posterior Chapters Saarch Results

I Brsast Enchadee only codes mapped (0 Thorackc>Mammany (breast] in the resuts
b Vasculr System
W Intenventional Baciology
Bugsy
Oemar #Code = Description

(L

Include codes caly with conversion to | 0C547 |~ | dassification

o Subasarenss mastectonrs mth immadiste inzlam
o] Sadical estectomy fincluding Biock dissection)

Mz 2 e

e e Compucare

B27.1:; Tatal mashectomy and exgsion af bath pachocal muscies and part of

i 4 AN Edit procedure for Mr Stuart Hymers ==

B27.2: Tatal mustectony and atison of bath pamoeal rusties NEC

B27.3: Tatel mastectomy and exnson of peccorels minor musds Procedure Date | 25/09/2015 @
B27.4: Total mastectomy NEC Procedure |T2010 Primary Repair Of Inguinal Hernia - Bilateral
TE6.2; Sar1phing of sdlary fpraph nodes Dual Coded Procedure | T20.2 Primary Repair Of Inguinal Hernia Uging Ingert Of Prosthetic |
M3 viod fied radical mastactomy exdluding hmoh node sampksg Site / Laterality / Level |_|z“ | |z” | 0=
o] wodFied adcal mastactomy (nduding o nade dearance] ot jure Gi
ose Subasareoys mastecomy
eous W b
2arsn Skiniricke sparing mastactomy (ncheing axiary noce bisoss)
|
m | Save || Cancel ”
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Problem 4: time is very tight

“PHIN

2014 2015 2016 2017 2018 2019

Order laid
1 October

Planning

In force
6 April

Data required Publication Remedy Review
1 September* 30 April 2017 April

Implementati

on

!
|
|
I
i

Data
gathering

v

Publication

v

Fees

*Most measures will need a full year of CMA compliant
data



Participating hospitals and consultants will have access to PHIN’s secure

Member Information Portal for data quality assurance

e Check your data

e Understand
performance
against
benchmarks to
enable
improvement

Home > P D > [2) Hospital

> [li] Hospital Overview

v Hospital Overview ~ Procedure

Hospital Overview

PH | N DUMMY DATA EXAMPLE

Profile Summary

ups | Profile Summary

CONFIDENTIAL: Produced by the Privata Healthcare Information Network for the exclusive usa of the person named below. Not for publication or
reproduction. Contains privileged and confidential information.
Numbers shown are for the three calendar years 2012-2014 unless otherwise stated.

0 10 20 30 40 50 60 70 800 1 2 3 4 5 ] 7 & 9 10 1 12
Total Approved Beds Operating Theatres

Main Procedures
Arthroscopy of the knee [N 1.050
Hip Replacement JJJ 230
Knee Replacement [JIj 215
Forefoo! reconstruction (complex) | 120
Knee ligament reconstruction || 116
Skin Lesion Removal || 114
Carpal tunnel release | 113
Removal of metatwork from bone || 104
Joint Injections for Pain ] 101

B My Practice B specially average
Length of Stay profile vs average

Hip Replacement

1% b
Knee Replacement
N 66%
Knee ligament reconstruction 25% 7%
9
Joint Injections for Pain
0 1 2

Patient Demographic Profile vs specialty average

Female

)
: NI

2T 232 ICIRI SIS &
EEEEEBEEER LR LN
Godcucugwsdsdg
CENBYSYERBERES

Specialty Profile versus Sector
TRAUMA & ORTHOPAEDICS

Activity by purchaser type
2012 2013 2014

GENERAL SURGERY
OBSTETRICS and GYNAEC.. [f% IIIIII III I I
UROLOGY I ! II' Il IIIII!IIII|
Null
opnmnmomnvli EEREEFE R R R R e L e
CLINICAL ONCOLOGY (prev. 13% gégE§§§§§%§§§§ §§§§§%%§§§E§§§§§§.§%§§
GENERAL MEDICINE | Jo% SE= ZaQzasg 2802838¢:= 23028
PLASTIC SURGERY -lnsure6 . Sef-Pay Cther

[Z Specialty Trends Specialty1 (MS) (group)
[l Other Specialties
[l TRAUMA & ORTHOPAEDICS
GENERAL SURGERY
[l ANAESTHETICS
OBSTETRICS and GYNAECOL...

24% 29% gy,

8% 3%

% T% gy % N f v, '  UROLOGY
L’ WM, \/\/‘J \/-/\ GENERAL MEDICINE
% 1%
2012 2013 2014 2015
1% Month of Date of Discharge

34 8 8 T 0 % Refarrer Locations
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The data will be analysed and used to produce our website

“PHIN
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The challenge is to emerge with simplicity from complexity

Professionals want to know that the : : : :
.. : Patients want information to be simple
analysis is complete, robust and fair

e Complete, whole-practice data * Simple, clear visualisation
e Adjusted for complexity e Summarised data
e With sample sizes and confidence levels e Benchmarks
understood
""" r olcle
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The 11 specified performance measures will give patients and others an
improved view of safety and effectiveness

Activity Volume (number of admissions)

Length of stay v

Patient feedback and/or satisfaction v v v v v
Improvement in health (PROMs) v

Infection rates, (SSIs and HCAIs) v

Readmission rates (28 days) v

Mortality rates v

Unplanned transfers v

Revision rates v

Clinical registries and audits v v

Adverse events 4
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www.phin.org.uk
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