
1 



We are nearing the end of the London ISHT work. Key dates to 
note going forward include (black diamonds): 
25-Feb: scenario analysis/ commissioner dashboard consultation  
08-May: next London Network Commissioners meeting: 
presentation by PWA of the London financial impact assessment 
and scenario analysis 
28-May: ADPH meeting 
 
 
 



Based on past performance we estimate the 95% confidence interval to be plus/minus 5% on 
these figures 
 
In 6% of charges the LSOA of patient residence is unknown and the charge will need to be 
allocated across London Commissioners 
We have estimated the Out of London As is Spend based on the case mix of London provider 
activity, the total provider charges and assumed that the activity case mix delivered to 
London resident by out of London Providers is the same 
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The discrepancy of using the old currency rules with the new prices is nominal 
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Some provider As Is data is estimated, others have not identified out of London spend 
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This table only shows the charges raised from inside London 
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The data in these tables relates only to tariff data between London Providers and London 
Commissioners 
The left table shows average annual spend and cost per episode/visit by commissioner  
The right table shows average annual charge and charge per episode/visit by provider 
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The table shows the exposure of London Providers to out of London patients  
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By aggregating the data we can easily compare profiles of one provider against another or a 
group of providers or commissioners’ patients 
In this example we compare the activity of London Providers with that of all Providers  
The graph shows the proportion of Attendances/Episodes triggers 1, 2, 3, etc Currencies and 
the average tariff per Attendance/Episode  
For London the Average currencies per Attendances/Episodes is 1.9 compared to the national 
average of 1.7 
For London the tariff per Attendances/Episodes is £123.16 compared to the national average 
of £108.24 (this is mostly accounted for my MFF) 
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We can use the same graph to highlight different coding behaviours between providers 
The graphs compare two different providers against the London average  
The bottom right provider is coding aggressively with a consistently higher than average 
price for all frequencies of currency above 1 
The average cost per attendance/episode is £151.07 and the average number of currencies is 
2.3 
 
Where as the top left example, shows that they have proportionally more the single currency 
visits and the average per attendance/episode is £101.85 
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This graph shows the case mix reflects of the patient population attending from the various 
commissioning areas 
Differences may arise because of unmet and met need or genuine differences in underlying 
need in the population 
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This graph shows the Provider case mix distribution by activity (left hand scale) 
The red dots indicate the Avg cost per Episode/Attendance (right hand scale) with the 
horizontal redline showing the average 
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We have split the charges raised by Providers between SRH and GU services 
We have classed a provider as a GU service where more than 75% of their activity has been 
GU related, SRH if more than 75% of activity has been SRH related otherwise they have 
been classed an Integrated Service 
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Using the GU/SRH/Integrated specification from the previous slide we have allocated 
charges to commissioners under GU and SRH headings. 
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The table shows the average annual episode/attendances between Commissioners and 
Providers 
Commissioner relationships with individual Providers are highlighted in red 
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Example:  
North Central has 70% of charges covered by the Top 10 Providers they would expect to 
have to budget the remaining 30% (£9m) for non-Tariff spend until the remaining 
providers moved to Tariff, however this is an estimate based on Tariff pricing which is 
making a London wide saving of 11% so this estimate would need to be inflated to 
account for that by a further £1m. 
 

North Central might expect to be charged as follows: 

£21m by the Top 10 under Tariff 
£10m by the remaining London Providers under existing arrangements 
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