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The London Sexual Health Programme

Overview

• Context and the brief
• The model
• Proposed currencies 
• Challenges
• How to transition pricing & currency proposals to shadow

– Next steps

– Outline Project Plan

– Key Success Factors

• Working with GUM to ensure alignment
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Aim to develop local integrated SH tariff/s as the funding mechanism for sexual 
health providers operating in non-GUM settings

• Remit: to support development of local pricing and currency proposals for pan-
London sexual health services, delivered in a non-GUM setting, covering level 1, 
2 and 3 for SRH and level 1 and 2 for STI services 

• Partners: five pilot sites and six pilot services have worked with us to map out 
their delivery pathways and contribute costing/activity data as the basis for the 
build a flexible pricing model

• Inherent complexity: Different service delivery models across London, 100+ 
care pathways  leading to multiple permutations of care packages, the Dependent 
Variable factors, data gaps and poor IT systems has translated into inherent 
complexity from a pricing perspective – this challenge lies at the heart of this 
development work therefore marginal costing approach required

• Setting this in context : this work forms the first 5-6 stages of the PbR tariff 
development cycle; there are a further 6-7 stages plus 3 critical gateways to pass 
through

• Next steps: at a local level, there is a real need to progress this work to the next 
stage: validation of pricing and currency proposals, road-testing across pilot 
services and set-up & run of a shadow period
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We have priced up self- management through to interm ediate STI and SRH 
pathways plus complex SRH and pathways that include  both STI & SRH

HIV NCSP STI SRH TOPS

SEXUAL HEALTH SERVICES

Non-clinical SH Services e.g. health promotion, out reach

Level 3

Excluding: HIV Care, TOPs procedures, Complex STIs,  NCSP
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From April to Sept 2009, we worked through a 6 Step  process to develop pricing 
and currency proposals for SRH and integrated SRH/S TI pathways
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While our main focus has been working with our pilo t sites, we have consulted 
with other stakeholders and referenced a broad rang e of sources

• 5 pilot sites: contributed part/ all of their top-down SH budgets/actual costs (incl. 
ref costs) and activity data for 2008/9

• 6 pilot services: contributed part of bottom-up detail on costing profiles e.g. 
staffing, available clinical time, provider budgets as well as some detail on activity 
data sets: 
� Lewisham PLICS level data collection covering early June
� Kings PLICS level data covering 6 months from Apr’09 
� Lambeth extracts from Rio and commissioning data sets

• 6 Clinician workshops: we ran these with teams from each of the pilot services 
mapping out pathways and consulting on other key drivers

• 1-to-1s: with clinicians, sexual health commissioners, provider mgt teams, 
finance representatives & data analysts  across the pilot sites

• Other programmes: we have collaborated with the NCSP modelling, Portsmouth 
SRH tariff development work and PbR team at the DH

• Benchmarking: this has been done, where appropriate, vs. non-London PCTs
• Best practise: extensive use of best practice guidelines as well as sourcing 

information from  published data and prices where no first-hand data available

PWC was commissioned by the DH to review 58 tariff development sites across 
a range of healthcare sectors; the LSHP pricing wor k was selected as one of 

only three programmes to be awarded Gold Standard
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SAOC data was the starting point, indicating a top down cost per contact for 
2007/8 of £127 for London non-GUM SH services, and £90 for the five pilot sites

TOTAL SPEND
£61.9M

TOTAL
CONTACTS

488,848

AVG COST PER 
CONTACT

£127

÷

=

Mean 
£127

+166% £337 Westminster
+156% £323 Richmond &T
+102% £256 City & H
+99% £251 Bexley
+73% £259 Croyden
+49% £188 Newham
+42% £179 Southwark
+39% £176 H&F
+24% £157 Enfield

+7% £136 Bromley
+2% £129 Tower Hamlets

-10% £115 Harringay
-10% £114 Wandsworth
-20% £101 Ealing
-26% £94 Camden
-28% £91 Sutton & M
-29% £90 K&C
-31% £88 Waltham Forest
-31% £87 Greenwich
-32% £86 Lewisham
-36% £81 Lambeth
-40% £75 Havering
-47% £67 Hillingdon
-62% £49 Hounslow
-70% £38 Barking & D
-91% £11 Harrow

These table exclude outliers: Kingston, Barnet, Brent, Islington, Redbridge.  But the Mean includes the outliers’ aggregated data.

% variance 
from mean

Avg Cost
Per Contact

PCT

CONFIDENTIAL
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Non-GUM £/ Contact Variance for Pilot Sites

We asked the pilot services to update their top-dow n cost per contact for 2008/9; 
the mean was approximately £72 1

£85 Pilot Site 2 

£52 Pilot Site 5

£94 Pilot Site 1

£59 Pilot Site 4

-28%

-18%

+31%

£70 Pilot Site 3

+18%

£72 
Mean

1. Some data gaps in the top-down analysis, tbc

-3%
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What it is that we are pricing…essentially the avera ge cost of a set of 
different SH patient pathways

Step Step Step Step

1st Contact Follow-up Contacts

Pathway

Activity

Time
x

Cost per staff minute
+

Drugs/ Consumable/Pathology

Step

Population

= Direct 
Pathway 

Cost

Patients

1st Contacts may or may not be unique Patients

Step
•Non-client facing staff
•Indirect provider costs
•F&E
•PCT Mgt Oh

Indirect %

x
£x per 

pathway=

Tariff methodology framework S3.1*
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We modeled a costing profile based on pilot service s returns to ensure all direct & 
indirect costs associated with running non-GUM SH s ervices were included 
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What was included in the pathway pricing model?

Direct Costs

1. Direct Pay :
• Clinical Staff
• Receptionist/ Admin 
Staff who’s time can directly be attributed to 
supporting patient pathways including both 
f2f and non-f2f time (Note: cost per minute is 
calculated on a fully loaded basis using gross 
salaries (incl. London weighting) over available 
clinical time p.a.)

2. Drugs : priced from analysis on pilot 
services blended spend / published sources

3. Consumables: priced from analysis on pilot 
services blended spend/  published sources

4. Pathology: sourced from one London 
hospital (note: we had difficulty obtaining a range 
of prices for these costs but did benchmark where 
possible) 

Indirect Costs

1. Indirect Pay:
• Management
• Admin/ PAs
Staff who’s time is generally NOT directly 
attributable to supporting patient pathways

2. Indirect items on provider budgets : 
• Training spend
• Stationary
• Uniforms etc.

3. Facilities & Estates
4. PCT Management Overhead

Any items not included in the pilot services articu lation of direct and indirect 
costs will be excluded from our model at this stage , for example: training costs 

supported by other services and not explicitly char ged to provider/PCT
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STI Pathway:
Chlamydia & Gonorrhoea Test

•CT  local & national leaflet
•GC leaflet

•Sample collection instructions
•Lab request form with bag

•Urine pots & specimen 
container(70%), swabs (30%)

•Transport tubes
•Kit assembly 
•Male condom

•Gloves 

10
(100%)

6
(100%)

LAB

10%
next step

•CT & GC 
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Costs (£) Primary 
contact

Additional 
contact 

Staff 27.19 19.99

Consumables 2.97 2.91

Pathology 11.98 11.98

Drugs - -

TOTAL 42.08 34.87

•Notification cost 
(phone, text, letter)

•PN slip

15
(100%)

Doctor
Nurse 8/7
Nurse 6/5
HCA/ CSW
Health Adviser
Admin/Clerical

S
ta

ffi
ng

 P
ro

fil
e

Blend- all clinical

Time (min) Primary contact Additional 
contact 

W/out supported PN Neg 31/ Pos 41 Neg 15/ Pos 25

With supported PN 56 40

C
on

su
m

ab
le

s,
 

P
at

ho
lo

gy
 &

 D
ru

gs

# Min 
Primary
(% time  
if Add’l)

3%
next step

7 
(0%)

3
(0%)

9
(33%)

6
(100%)

Dependent Variable: 10 min
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1st Contact
Consultation (No Tests/Examination)

•Male condom
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Costs (£) Primary 
contact

Additional 
contact 

Staff 30.17 10.15

Consumables 0.56 0.56

Pathology - -

Drugs - -

TOTAL 30.72 10.71

Doctor
Nurse 8/7
Nurse 6/5
HCA/ CSW
Health Adviser
Admin/Clerical

S
ta

ffi
ng

 P
ro

fil
e

Blend- all clinical

Time (min) Primary contact Additional 
contact 

W/out Referral 33 5

With Referral 38 10

C
on

su
m

ab
le

s,
 

P
at

ho
lo

gy
 &

 D
ru

gs

# Min 
Primary
(% time  
if Add’l)

7 
(0%)

5
(100%)

20
(25%)

6
(0%)

Dependent Variable: 10 min

10%
next step
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1st Contact  
LARC: Standard IUD Insertion (Standard)

•IUD
•Dressing pack

•Chlorohexadine solution
•Gloves

•Sanitary napkin
•Speculum
•Lubricant

•Male condom
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Costs (£) Primary 
contact

Additional 
contact 

Staff 59.04 42.88

Consumables 23.27 23.27

Pathology - -

Drugs 12.06 12.06

TOTAL 94.37 78.21

Doctor
Nurse 8/7
Nurse 6/5
HCA/ CSW
Health Adviser
Admin/Clerical

S
ta

ffi
ng

 P
ro

fil
e

Blend- all clinical

Time (min) Primary contact Additional 
contact 

Total 42 25

C
on

su
m

ab
le

s,
 

P
at

ho
lo

gy
 &

 D
ru

gs

# Min 
Primary
(% time  
if Add’l)

7 
(0%)

5
(0%)

10
(50%)

20
(100%)

Dependent Variable: 20 min

+



The London Sexual Health Programme

EOC Pricing
This is a snapshot of all the EOC pricings. Per EOC : 1st vs. follow-up pricing, 
primary vs. additional pricing where appropriate, p lus dependent variable pricing

Central Tariff Model: Dashboard

Sample data



The London Sexual Health Programme

Aggregate EOC Pricing into Currencies 
We ended up with 5 main currency groupings and two smaller currencies/ 
stand-alone EOCs

• Five main currency groupings: Standard SRH, LARC Procedures, Complex SRH, 
Counselling & STI diagnosis/examinations/treatments, 

• Two smaller currencies/ stand-alone EOCs: CT Screening  (issue of screen through to client 
notification) and CT Treatment (treatment & partner notification)

Standard SRH
Condom – male
Combined pill

Other contraceptive
Pregnancy test

EHC
Smear test

Consultation
IUS/IUD/implant

LARC Procedures
Implanon insertion

Injection
IUD
IUS

IUD/IUS/implant removal

Complex SRH
Contraception

Bleeding
Medical gynaecology

HRT/PMS
Complex SRH follow-up

Counselling
Med Psycho-sexual
Counselling initial

Counselling follow-up

STI
Chlamydia test

Gonorrhoea test
HIV test

Syphilis test
Hepatitis test
Herpes test

Examination only
Consultation

Uncomplicated 
treatment*

Complicated treatment*

The next step is to calculate the tariff for each o f these 
currencies...

CT Screening
Stand-alone

CT Treatment
Stand-alone

* Per KC60 definitions of Uncomplicated vs. Complicated Treatment
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SUMMARY: 39 SRH Pathways

Standard CASH

Condom only (mng)

Condom only

Combined pill – COC

Combined pill – POP

EVRA

Female Condom

Vaginal Cap

Vaginal Ring

Natural family planning

Pregnancy test (self-mng)

Pregnancy test  (simple)

Pregnancy test  (TOPs referral)

EHC

Smear test

Consultation (no method)

IUS/IUD/Implant standard check-up

16

LARC

Implanon insertion

Injection

IUD- standard insertion

IUD- complex insertion

IUS- standard insertion

IUS- complex insertion

IUS/IUD/Implant removal-
standard

IUS/IUD/Implant removal-
complex

Complex CASH

Complex contraception (no procedure)

Complex contraception (procedure)
Bleeding problems & pain (treatment 
or IUS)

Bleeding problems & pain (procedure)

Bleeding problems & pain (referral)

Medical gynaecology (procedure)

Medical gynaecology (referral)

Medical gynaecology (painkillers)

HRT/PMS (no procedure)

HRT/PMS (procedure)

Complex RSH follow-up (no 
procedure)

Complex RSH follow-up (procedure)

Counselling

Medical psycho-sexual 
assessment (Doctor/nurse)

Counselling (initial 
assessment by counsellor)

Counselling (ongoing)
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SUMMARY: 26 STI Pathways (note: includes non-STI ex aminations)

STI Pathways: Testing & 
Examination 

Chlamydia (&Gonorrhoea) Test (Self-Mgt)

Chlamydia Test 

Gonorrhoea Test 

HIV Test

Syphilis Test

Hepatitis Test

Herpes Test

Examination only (No Test/Treatment)

Consultation (No Tests/Examination)

17

STI Pathways: Treatment

Chlamydia – uncomplicated (adult) & 
epidemiological treatment

Epidemiological treatment of 
PID/NSU (women)

Gonorrhoea – uncomplicated (adult) 
& epidemiological treatment

Epidemiological treatment of 
Chlamydia & Gonorrhoea

Anogenital Candidosis (lab 
confirmed) $

Anogenital Herpes simplex – 1st

attack (culture positive)

Urinary Tract Infection (culture 
positive)

Anogenital Herpes simplex –
recurrence 

Trichomoniasis$ Anogenital warts – first attack

Molluscum contagiosum Anogenital warts – recurrence

Uncomplicated NGU/NSU (men) Other Vaginosis, Vaginitis, Balanitis$

Anaerobic & Bacterial Vaginosis$ Syphilis – Primary 

Scabies
*Includes Partner Notification
$Pathway timings taken from general 
symptomatic STI pathway
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Proposed Currency Groupings/ Tariffs 
Currency pricing - ranked by resource groupings demo nstrating the range of 
pricing with dependent variable vs. without depende nt variable

Currency Groupings Without DV With DV

Standalone Currencies

1. SRH Complex 179 211

2. LARC Procedures 118 144

3. Counselling 80 101

4. STI Diagnosis / Treatment 63 74

5. SRH Standard 45 57

6. Chlamydia Screening 41 49

7. Chlamydia Treatment 30 36

Integrated Currencies

1. Complex Integrated Tariff:  SRH Complex + STI D/T 205 239

2. LARC Integrated Tariff:  LARC Proced + STI D/T 144 171

3. Standard Integrated Tariff: STI D/T + SRH Std 81 95

4. Basic Integrated Tariff: SRH Std + CT Screen 79 94
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Application 
There are different approaches to the pricing propo sals application: from 
individual EOC pricing through currency derived tar iffs to a single global tariff 

Multiple individual pricing Single global tariff/s

Complex to manage 
and not supported by 

systems in place

Diversity amongst different 
providers profiles could render 

this level of aggregation 
meaningless

Meaningful to management and 
clinicians, and current informatics should 

be able to support this

£77

£59

Currency derived tariffs

Integrated Service

Traditional CaSH Service

Aggregation....
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Challenges faced by the LSHP in developing an integ rated SH tariff/s

Headline Issue Log

Application of new 
tariff/s

Uncertainty as to who is going to charge the new integrated tariff: an integrated 
provider? OR a provider which delivers integrated pathways some of the time, but SRH 
vs. STI pathways only some of the time

Terminology: “Community” “Non-GUM” “setting independent” often there isn’t a 
language to describe the different service models (GUM vs STI Management for e.g.)

Current GUM Tariff
Impact of integrated SH tariff on existing GUM tariff? (NS: LSHP Steering Group)

Lack of understanding of the application of the existing GUM tariff – does it apply in non-
GUM settings? 

Income Triggers Are informatics capable of capturing relevant income trigger info for SRH only pathways 
vs. STI only pathways vs. STI/SRH pathways? If tariff groupings/ currencies are more 
detailed?

In/Out Calculation Scope: the level of STI work included – do we include complex?

Timelines 
Building pathways in such a short timeframe via the validation process… have some 
anchor points (Kings, Lewisham, Lambeth) but are these sufficient to support the 
validation process via the clinician’s workshops? 

Data
Data limitations – consistency btw sites, level of detail. Many of the pilot sites involved in 
major improvement/ integration, therefore PLICS data capture not from stable systems

Dependent Variables Applying a market forces factor? OR Co-Payment? (DH remit) 

Training 
H2 account for all three buckets of training: received (direct costs), course fees 
(indirect costs), delivered (co-payment?)

Engagement
H2 ensure that all stakeholders buy-in to process and outcomes whilst still 
maintaining momentum
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Overview of next steps for the pan-London integrate d SH tariff development 
work

• Pilot sites validate and benchmark (now)
– Pilot sites need to check their local profiles against the profiles used in the model

– What makes up a basket may change

– Pricing and Currencies amended

• Road test 
– Pilot sites collect activity data as if they were collecting for payment.  Could be paper-

based or electronic; could use existing IT systems

– Affordability assessment

– Currencies need to be coded and matched to SH / GUMCAD definitions

– Currencies amended

• Shadow 
– Services shadow proposed currencies

– Currencies amended

– Alignment with national PbR process

21
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Project Plan Overview: transitioning Pan-London Int egrated SH pricing & 
currency proposals to shadow (non-GUM services)

Central tariff model refinement

Sign-
off of 
pre-

shado
w 

pricing 
& 

curren
cy 

propos
als

Run road test data 
through 
model & 

refine 
proposals

Conduct 
PS Needs 
Assessme

nt

Data Alignment

Draft Project Plan

Project Set-
Up

Support Road Test  data collection across pilot 
services

Stakeholder Management

Set-
up 
for 
Sha
dow

Validation (4): Rule Sets

IT/ Coding Support

Project Management

Design 
Road Test  

toolkit

Validation (3) Demand Profiles

Validation Test 
Requirements

Validation (1): Pathway Profiles

Validation (2): Cost Levers

Lever 
Adjustment Filter 

Adjustment
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Key Success Factors to ensure successful transition  process for non-GUM 
services

KSF Explanation

1. Central Project 
Management/ Modeling 
Team

To ensure success of the validation testing across the six pilot services, a central project 
management team must be put in place. This team will act as co-ordinators, but will also include 
experts who can model any recommended amendments while advising pilot services on the 
best approach (bespoke given the different data collection systems) to validation testing.

2. Reconstitute LSHP 
Tariff Dev. Governance 
Structure

We recommend that the governance structure for the LSHP tariff development work is reformed 
to act as a forum for discussion on points of variation which could feed into refinement or 
amendments of the pathway pricing and/ or currency groupings. To include: Steering Group 
(broaden representation), Working Group (include more GUM representatives) and Pilot Site 
representative groups

3. PbR input on 
outstanding issues and 
timelines

There is a need for input from the PbR team on outstanding issues such as how to deal with 
training, use of a dependent variable/ co-payment viability, timelines and interaction with 
broader remit for national roll-out

4. Coding and  IT 
Alignment

As part of this validation testing, the EOC pathway definition set and the proposed KT31/ KC60 
coding will need to be aligned to ensure effective operation of income triggers once the pricing 
proposals go to shadow

5. Stakeholder 
Management

This is critical if these pricing and currency proposals are to successfully transition to tariff at a 
London and national level.  This will operate at three levels:

1. Pan-London Steering Group
2. Liaison with other sexual health tariff developments
3. Contribution to national stakeholder management plan

6. Consultation/ Model 
extension

We propose that, in addition to including more GUM representation on the Steering and 
Working Groups, that a group of GUM clinicians & management review possible extension of 
the integrated SH tariff model to GUM pathways and costing profiles

7. Strategic Roadmap Public Health/ SH Governing bodies to produce overview of the sexual health strategic 
roadmap, including guidance on issues such as changes in staffing profiles resulting from drive 
to integration in the sh services
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Working with GUM Clinics to ensure alignment: some possible next steps…

1. Stakeholder meeting to agree a way forward

2. Develop project plan with designated GUM Pilot Se rvices, sign-off from all relevant 
stakeholders

3. Run pricing/ currency review for GUM, to include the following data collection:

4. Modelling 1: Adjust existing model for GUM pathway pricing, incorporating changes to all 
levers as necessary (i.e. pathway steps & timings, clinical staffing profile, demand filter, etc)

5. Validation: workshops and 1to1s to validate pricing and build currency rule sets

6. Modelling 2: Explore changes to currency & tariff proposals; agree a common set of EOC 
profiles/ bundled pathway sets

24

Data Items Detail

Pathway Mapping i. review current GUM pathway mapping
ii. consolidate & develop a common set of bundled pathway maps (~7 in a GUM clinic?)
iii. refine EOC disaggregated profiles from integrated SH development work

Costing Profiles i. GUM clinic staffing profiles & gross salaries
ii. available clinical time 
iii. drug & consumable spend
iv. pathology spend
v. other direct costs e.g. Scanner?
vi. indirect costs: all other costs associated with running a GUM Clinic
vii. separately identify training budgets/ requirements

Activity Datasets i. contact to EOC ratio / pathway bundle permutations 
ii. demand filter information (1st to follow-up ratio, primary to additional tags)
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PbR Development Team (Ade)PbR Strategy & Operations Team

Next Steps at a national level: taking pricing & cu rrencies through step 7 
gateways (x3+) - PbR Guidance on Tariff Development Lifecycle
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Next steps / discussion

• Project groups
– Working group commissioners

– Providers

– GUM pathways

– IT / informatics

• Commissioning issues
– Validation

– Impact assessment

– shadow

– De-hosting

– Outcome measures

• Options and timescales
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Back up slides

27
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Note: there are four levels of validation that coul d be conducted prior to 
shadow

Validation Testing including Road Test
Costs
1. Validation of Pathway Profiles 

– Sense-checking that the pathway sets are complete, outliers are costed correctly and that 
the steps in the pathways are mapped correctly profiling client-facing staff time, drugs, 
consumables and diagnostics

2. Validation of Cost Levers
– Testing the costing profiles used in the central tariff model with an emphasis on staffing 

profiles, available clinical time and indirect cost %

Demand (Road Test)
3. Road Test, Validation of Demand (activity) Profiles 

– Testing the demand filters used to aggregate individual pathway pricing into currencies or 
baskets of EOC

Costs & Demand
4. Validation of Rule Sets

– Reviewing the rule sets: clinically meaningful as the basis for EOC currency allocations, 
financially ranked as the basis for primary vs. additional groupings 


