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1.0	Document Purpose

The purpose of this document is to outline the details of a Clinical audit required by the London Area Team at NHS England Specialised Commissioning. It is intended to provide the information required to obtain quotes from relevant suppliers as part of the organisational procurement process.


[bookmark: _Toc506204481]2.0	Background & Context

For the financial year 2017-18, a number of major NHS England (NHSE) London Area Team acute contracts are financially over performing by significant sums, above the agreed contract plan values 
developed and populated by Trusts, at the beginning of the financial year. 
 
While some areas of the over performance are driven by activity increases and include known and agreed adjustment items for payment to Trusts, a number of areas appear to be driven by average unit price increases across multiple service lines at more than one NHS Trust that require further independent investigation in line with the NHS Standard contract. In particular General Condition 15.8:

The Co-ordinating Commissioner may at any time appoint an Auditor to conduct an objective and impartial audit of: 
15.8.1 the quality and outcomes of any Service; and/or 
15.8.2 the Provider’s recording and coding of clinical activity; and/or 
15.8.3 the Provider’s calculation of reconciliation accounts under SC36 (Payment Terms);

[bookmark: _Toc506204482]3.0	Purpose of the Work

Given the above context, the purpose of the work is to:

1. Run existing data through the relevant grouper to establish whether prices charged are in line with HRG4+ rules and independently assess the reported position of selected Trust(s).

2. Undertake a clinical audit in order to Establish whether current counting and coding practices are correct and in line with current guidance and contract requirements in line with the General Conditions and Standard Conditions of the NHS Standard Contract.

3. Determine whether a counting and coding change has indeed occurred at the selected Trust(s) across pre-defined service lines, as defined by the NHS Standard contract and when this occurred.

4. Assess impact of any change in counting and coding as per point 3 above and whether this was appropriately notified and delivered in line with the NHS Standard contract.

5. Assess whether any change in counting and coding has had a material impact on the financial over performance position being seen at the Trust(s) in 2017-18.  Including, if relevant, to the point at which this may be deemed a breach of contract.
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To address the aforementioned context and objectives, the NHS England London Area team are seeking bids for the following work to be done for each of the two Trusts.

	Outputs
	Description

	1. Data analysis across 2 or more selected Trusts for selected services
	To group, price and analyse 2017-18 and 2016-17 activity and pricing data at service, point of delivery, HRG, Treatment function, diagnosis and procedure coding levels to verify that the Trust activity and pricing data between current year and previous year, verifies a change in counting and coding practices, as defined in the latest NHSE Standard Acute Contract Technical Guidance.


	2. A report showing the outcomes from above data analysis to direct clinical audits
	To provide a summary report showing the key service areas from the above analysis where there is evidence showing a change in provider counting and coding of activity at the Trust. The report must have a quantifiable financial value of the above change to the commissioner for each service area analysed, for the current financial year. This information will be used to decide which service lines should be included in the clinical audits for further investigation and verification of findings.


	3. Clinical audits at one or more selected Trusts for selected service lines
	For the services where it has been found through data analysis that a financially material change has indeed occurred at the Trust in its counting and coding, to plan and carry out a thorough clinical audit of relevant patient records for the clinical pathways in question. This is to verify the counting and coding change and high-light any other clinical and data capture and recording anomalies that are found which may be contrary to the contractual agreements. The specification for this audit will need to be suggested by the successful appointed party and be agreed by Medical Directors at specialised commissioning and at the Trust(s) in question.


	4. A final report combining outputs from data analysis and findings from clinical audit to support commissioners
	To deliver a final report as per the contract rules to commissioners and providers that summarises the agreed scope of work, the methodology used, the key evidence found from the data analysis and any evidence found from Trust audits to confirm whether counting and coding changes have taken place, over what timescales and whether these are allowable under NHS Standard Contract rules.
  


 Table 1- Project Deliverables
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The following are essential knowledge and experience criteria suppliers must have to be considered for this work:

· A thorough understanding of NHS Secondary Usage Services (SUS) Acute data sets

· A thorough understanding of the NHS England Acute Contract Technical Guidance on what constitutes a counting & coding change that requires prior contractual notice to commissioners

· A thorough understanding of changes in National Tariff Payment System (NTPS) from 2016-7 to 2017-19, HRG4+ and the Prescribed Specialised Services Identification Rules (PSSIR) Tools

· The ability to group and cost hospital submitted SUS Acute data from 2016-17 into 2017-18 prices and responsible commissioners 

· The ability to cleanse and analyse NHS Acute datasets to show year on year trends at Service, POD, HRG, Diagnosis and Procedure codes to evidence material counting and coding changes at a given Trust year on year and its financial impact upon commissioners. 

· The ability to work collaboratively with senior Trust, Commissioning and NHS Data experts to deliver the above described work in iterations within a very short timeframe


6.0 [bookmark: _Toc506204485]Approach & Timelines for Delivery

· [bookmark: _Toc506204486]It is expected that the above work will be delivered in stages and iteratively by the provider, seeking feedback and direction from NHSE on whether draft work is in line with NHSE expectations.  

· [bookmark: _Toc506204487]The data analysis will need to be undertaken first to determine the areas for detailed clinical audits. 

· [bookmark: _Toc506204488]The final versions of all the above work items listed in Table 1, must be delivered by Friday 30 March 2018 for the first two Trusts being investigated.
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