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Introduction 
•  Pathway Analytics commissioned to undertake a refresh based on LA populations 
 
•  Also requested to consider potential ‘unexpected’ activity scenarios (something not undertaken by 

the NHS) 
 
•  Huge amount of data has been crunched 
 
•  Very good engagement from providers and from most commissioners 
 
•  Shows significant savings at least £18.6m - even greater than in the slide pack 
 
•  Will enable commissioners to understand in much greater detail what is happening to patients 

accessing SRH services - this will assist in effective transformation 

•  Clearly this could be an important part of our future sexual health commissioning toolkit – though this 
is not a ‘wonder solution’  

 
•  Need to agree if / how we proceed 
 
•  Need to understand how this interfaces with other sexual health commissioning activity occurring in 

London 
 



•  Tariff refers to Integrated Sexual Health Tariff (ISHT) – not GUM PbR tariff 

•  Analysis based on ISHT prices for 2015 and activity data received during Apr 
2013 to Apr 2015 (impact of inconsistencies negligible)  

•  All available patient activity data has been annualised 

Ø  12 months+ of data from 27/30 providers 

Ø  18 months+ of data (last 24 months) from 25/30 providers 

•  Transitions to new provider organisations have been accounted for 

•  Local provider Market Forces Factor (MFF) has been applied 

•  LSOA of resident has identified the Responsible Commissioner 

•  Data labeled: “Responsible Commissioner Not Identified” is aggregated for 
London Commissioners 

House keeping points... 
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What is the ISHT?  

  

•  A tariff that reflects the cost of delivering 
good practice SH care 

•  A tariff that allows for marginal pricing 
(Primary and Additional Tariff prices) 

•  A tariff that allows for de-hosting (only 
charging LAs for their own residents) 

•  Methodology scrutinised by London 
Directors of Finance and PWC auditors 

•  Clinical, technical and financial scrutiny and 
impact assessments conducted across the 
country 

•  Supported by IT suppliers 
•  Process has been stable since Jan 2011 
•  Technically ready to implement 



A number of Guiding Principles were embedded into the development 
of the Integrated Sexual Health Tariff 

✓  Promote best interests of patients and public health 
✓  Ensure open access services are maintained 
✓  Promote integrated service delivery (GUM and contraception services) 
✓  Offer value for money, affordability and not destabilise services or commissioners 
✓  Promote use of clinical best practice care pathways 
✓  Currencies and tariffs should be setting-independent 
✓  The information management burden should be kept to a minimum – use existing 

statutory reports (GUMCAD and SRHAD) 
✓  Provide a tariff that represents the true cost of delivering best practice care 
✓  Patient first - not to disadvantage patients with expensive needs and encourage a 

patient-led approach to care delivery 
✓  Allow cross-charging - encourage investment in quality services without 

compromising local budgets 

London Sexual Health Programme sponsored the original ISHT project which involved 
working with all London commissioners and providers, while engaging with a parallel 

costing project in Portsmouth and the PbR team   



Why use the Integrated Sexual Health Tariff in London? 

1.   ISHT pays a fair price for good clinical practice 
 
2.   Potential savings for London at least £18m and includes de-hosting 
 
3.   Authoritative data for PH / commissioning – transparent, near real-time 
 
4.   Provider audit, benchmarking and service re-design opportunities    



We can now compare 2014/15 As Is spend on sexual health vs. 2015 ISHT 
charges for all London residents accessing London providers 
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Provider ISHT 2015 Charges on Average Annual 2013/15 Activity 
£  122.0m    London Providers’ charges to London Commissioners (incl. “Not Known’s”) 
£      7.6m    London Providers’ charges to Non-London Commissioners (6%) 
£  129.6m    Total charges raised under ISHT by London Providers 
 
Commissioner As Is Spend (2014/15 figures) 
£   140.6m    Total As Is Spend within London (reported) 
 
Difference 140.6 – 122.0 = £18.6m: 13% ‘saving’ for London Commissioners 
 
However, Commissioner As Is Spend is estimated to be under recorded by up to £11.5m 
Suggesting a potential saving of £18.6m to £29.5m 
 
1.0m Patient Attendance/Episodes, 1.9m Tariffs Charged 
1.9 Average Tariffs Charged per Attendance/Episode 
£122 Average Charge per Attendance/Episode Under ISHT 



The As Is spend breakdown highlights boroughs where cross-London 
GUM spend on their residents might be ‘missing’ from reported totals 
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   Main	
  local	
  provider	
  (s)	
  	
  
	
  	
   Other	
  London	
  providers	
  	
  
	
  	
   Mul6ple	
  London	
  providers	
  
	
  	
   Out	
  of	
  London	
  Providers	
  

Commissioners’ Reported As Is Spend 
Suspected to be under reported by up to £10.4m 

Commissioner As Is Spend with Breakout of GUM spend 



How reliable is the provider data and how is it processed? 

•  All available patient activity data has been annualised 
Ø  12 months+ of data from 27/30 providers 

Ø  18 months+ of data (last 24 months) from 25/30 providers 
•  Data returns from London providers uploaded to the Grouper are now achieving a 

robust level of consistency (see slides 15-19 in the pack) 

•  Data is processed by a grouper.  The Grouper is a secure online web application 
that provides the following services: 

•  Maintains the Tariff rule set and data mapping 

•  Validation of uploaded provider activity data  

•  Transformation of activity data to valid currencies 

•  Presentation of Tariff charges to provider and commissioners 
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For each borough, we can compare what commissioners are currently 
spending (As Is) on SH services vs. what they would spend under ISHT 
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By switching from the current GUM 
PbR and block contract arrangements 

to ISHT across London 
commissioners could ‘save’      

£18.6m 
13% ‘saving’ for Commissioners 

As Is Spend vs ISHT Charges 



We can review the ISHT Cost Per Episode/ Visit for each Commissioner 
and each Provider to gain insight into the cost variations  
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Commissioner ISHT Summary Provider ISHT Summary 



We have run a number of scenarios to ‘test’ the financial impact of 
different risk factors 
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éLARC 

éSRH Complex 

Risk of Changes in Service Delivery Profile 
• Post implementation of ISHT, providers may be 
incentivised to reshape their service delivery to promote 
an integrated sexual health offering 
• We have calculated the cost of the following scenarios: 

Ø  Introduction of all contraceptive currencies, as well 
as specified LARC and SRH Complex currencies, 
by current GUM providers 

Ø  Introduction of STI currencies in SRH clinics 
• These scenarios assume ‘unmet’ demand is being 
serviced by these new offerings 

Risk of Changes in Public Health Demand 
•  Post implementation of ISHT, we can also calculate the 

cost implications of increased STI testing: 
Ø  STI tests performed with microscopy: TS 
Ø  T4 full screen tests accompanied by Hepatitis B 

tests: T6  



We can conclude from our scenario analysis that there would have to 
be significant changes in either service delivery profile or Public 
Health demand to dissolve savings from ISHT 
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Risk of Changes in Service Delivery Profile !All SRH Activity 

! STI Test Activity 

!LARC 

!SRH Complex 

! STI Tests performed with 
TS(Microscopy) 

! T4 Full Screen Tests 
with T6 HepB 

Risk of Changes in Public Health Demand 

Cumulative Maximum Impact Scale of Risks on £18.0m of ISHT Cost Savings  
(vs. As Is Spend of £140.0m)  

200% 100% 50% 10% 0% % é  

£ 
‘saving’  

% 
‘saving’  

£18m £17.1m £13.5m £9.0m £0m 

13% 12% 10% 0% 6% 

133% 100% 50% 10% 0% % é  

£ 
‘saving’  

% 
‘saving’  

£18m £16.7m £11.2m £4.4m £0m 

13% 12% 8% 0% 3% 



ISHT Implementation Considerations 

Technical feasibility has been fully tested: 
•  All data systems can support implementation today 
•  Pathway Analytics can support data requirements for ISHT adoption 

alongside a mix of other contracting arrangements 
 
Transition Considerations 
•  Funding transition plan (de-stabilisation risks) 
•  Commissioner and Provider (or clinics) readiness 
•  Managing risk of changes in Provider behaviour 
•  Legacy contractual arrangements 
•  New service specifications required 
•  Management of phased or staged introduction 
•  Communications strategy 
•  Inclusion of care not covered by ISHT framework 
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Some implementation options we could consider... 
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Top 10/15 
Providers 

All 
Providers 

SRH/CaSH 
Services Only 

GUM  
Services Only 

Rapidly realise bulk of financial savings 
Reduced risk of de-stabilisation to 
smaller services 
Large providers are put at risk 

Rapidly realise all financial savings 
Simple and powerful 
Transition smoothing simpler to manage 

Difficult to implement in an integrated 
setting 
GUM PbR Tariff enables de-hosting of 
GUM PbR charges  
 

Difficult to implement in an integrated 
setting 
CaSH services would remain on block 
contracts and could not easily be de-hosted 
 

The conclusions drawn assume existing arrangements 
remain in place for unaffected services 

No Change 

Some Implementation Options 



We have run some analysis of some specific implementation options 
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1.  London-wide implementation 
 
2.  Some alternative phased approaches 

By Provider size (by charges raised): 
•  Top 10 Providers 
•  Top 15 Providers 
 
By Provider Service Type: 
•  Top 10 - GUM Providers 
•  Top 10 - SRH Providers 

Although we have modeled these phased approaches, we can also support the 
adoption of ISHT by multiple, ad hoc combinations based on local Commissioner/

Provider agreements 
 

Implementation options are not limited to those list above 
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If ISHT is implemented across-the-board,  
some sectors gain considerably more than others... 

Commissioner gains and 
losses may need smoothing 

 
Not all Sectors are equal, 

some gain more than others 

London-Wide Implementation 

Commissioner As Is vs ISHT Charges, by Sector 



London providers can be ranked by the ISHT charges they raise... 
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£89m  73% 

£105m  86% 

Top 10 

Top 15 

Phased – Top 10 or 15 



Transitioning the top 10 Providers captures 79% of potential savings 
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If the Top 10 Providers adopted ISHT the estimated overall savings 
would drop to £14.8m (down from £18.6m) 

Summary of estimated savings by sector 

The top 10 Providers’ 
charges are distributed 
across Commissioners 
and sectors relatively 

evenly 
 

The larger % of the 
ISHT charge indicates 

the higher proportion of a 
Sectors’ charges 

covered by the top 10 
Providers 

 
This estimate does not 
include out of London 

activity 

Phased Top 10 Implementation 



Transitioning the top 15 Providers captures 88% of potential savings 
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If the Top 15 Providers adopted ISHT the estimated overall savings would 
drop to £16.4m (down from £18.6m) 

Summary of estimated savings by sector 

The larger % of the 
ISHT charge indicates 

the higher proportion of a 
Sectors’ charges 

covered by the top 15 
Providers 

 
This estimate does not 
include out of London 

activity 

Phased Top 15 Implementation 



Transitioning the top 10 Providers  
STI currencies only captures 67% of potential savings 
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If the Top 10 Providers adopted GUM only ISHT the estimated overall 
savings would drop to £12.5m (down from £18.6m) 

Summary of estimated savings by sector 

Implementing STI 
currencies only within 

integrated services 
would require special 

consideration 
 

This estimate does not 
include out of London 

activity 

Phased Top 10 GUM Implementation 



Transitioning the top 10 Providers  
SRH currencies only captures 34% of potential savings 
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If the Top 10 Providers adopted SRH only ISHT the estimated overall savings 
would drop to £6.3m (down from £18.6m) 

Summary of estimated savings by sector 

Implementing a SRH 
only ISHT within 

integrated services 
would require special 

consideration 
 

This estimate does not 
include out of London 

activity 

Phased Top 10 SRH Implementation 



Implementation Options 
1.  Progress with ISHT or not? 

 If 1 is yes then options re implementation approach to take are… 
 
2.  Full implementation or Phased… 
 

2a   Full implementation 
 
2b.  Phased approach – top 10 providers (or top 15 providers)? 
 
2c.  Implement provider by provider (or clinic by clinic)? 
 
2d.  Phased approach by provider type – ISHT, GUM, SRH? 

3.  How to manage variation from commissioner to commissioner? 
•  No smoothing 
•  Local smoothing 
•  Smooth on sector by sector basis? 
•  Smooth on London-wide basis? 
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