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Dear Editor

I am writing with regard to your piece of 3rd January (Hewitt denies blame after trust scraps heart op that cured Blair) about Oxford Radcliffe NHS Trust’s decision to remove non-urgent patients from its waiting list for EP ablation operations.

The most important factor in decisions such as these by NHS trusts, which was not mentioned in your article, is the current shortcomings in clinical coding activity and cost accounting. Under the Payment by Results tariff system operations are grouped into Healthcare Resource Groups (HRG) according to their use of resources. Individual hospital trusts submit their calculation of costs for different procedures to the Department of Health who aggregate and average these to develop the tariff. The tariff is only as good as the sum of the data submitted and the ability of the coding system to realistically capture activity.

A lack of sophistication in the coding system is exacerbated by the clinical codes themselves being two years out of date. Something called the National Interventional Classification Programme (NICP) was set up to ensure codes were kept up to date, but it was subsequently scrapped and replaced with a plan to develop a new system by 2010. 

ABHI has been working with government and industry to try and tackle these issues. Payment by Results is a new system and there are bound to be obstacles to overcome for government, hospital trusts and industry. It is unacceptable that people are missing out on treatment as a result of these systemic problems, but they are too complex to be pinned on one organisation or person. A sustained effort to generate a robust coding system and accurate cost accounting by individual trusts is what is required, but this will take some considerable time to develop. 

In the meantime, steps must be taken to ensure that treatment is not withheld from patients on the basis that it is not profitable. Two obvious solutions to the current problems with EP ablation operations would be for the Department of Health to either adjust the tariff by increasing the HRG code, or by identifying this as a specialist procedure.

Yours sincerely

John Wilkinson

Director General

Association of British Healthcare Industries
Notes to editors

1. An edited version of this letter was published in The Guardian on 9th January 2006

2. The Association of British Healthcare Industries (ABHI) is the lead trade association for the medical devices and systems industry (manufacturers of medical devices, equipment and consumables and other suppliers to the medical community.  For further details contact 0207 787 3060 or visit www.abhi.org.uk
