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BOOKS/REPORTS 
 
Great Britain. Department of Health  
Payment by Results guidance for 2013/14. 
Leeds : DH, 2013                  Web publication 
This guidance has been clarified and expanded in a number of areas, in response to 
feedback received at road test which concluded on the 25th January 2013. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214902/PbR-
Guidance-2013-14.pdf 
Code of Conduct: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214903/Code-of-
Conduct-for-Payment-by-Results-in-2013-14.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/payment-by-results-pbr-operational-guidance-and-
tariffs 
 
Great Britain. Department of Health 
Payment by results Q&A for 2013-14. 
London : DH, 2013                  Web publication 
This additional guidance has been issued in response to feedback on the existing 
guidance for 2013-14.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210965/2013-
14_PbR_Q_A.pdf 
Associated documentation: 
https://www.gov.uk/government/organisations/department-of-health/series/payment-by-results-
2013-14  
 
Great Britain. Department of Health  
Performance of Payment by Results pilot areas : April 2012 to February 2013.  
Leeds : DH, 2013                  Web publication 
This report provides a picture of the performance to date of the drugs and alcohol 
recovery Payment by Results (PbR) pilots. It covers eleven months from the start of 
the pilots in April 2012 to the latest data available at the end of February 2013. All 
the data has been produced from the National Drug Treatment Monitoring System 
(NDTMS). Many of the treatment systems taking part in the pilot have significantly 
reconfigured and these changes will take time to embed. With eleven months of 
data it is too early to judge how well the pilots are performing. Instead the figures 
provide an indication of the direction of travel so far. This report will now be 
updated with the latest information every three months.  
https://www.gov.uk/government/publications/performance-of-payment-by-results-pilot-areas-april-
2012-to-february-2013  
 
Capita Health  
Payment by results data assurance framework : report on assuring  
mental health currencies.  
London : Capita Health, 2013                Web publication 
This document summarises the findings of reviews undertaken at nine mental 
health trusts and their commissioners between October 2012 and January 2013. 
This work was undertaken, by Capita Business Services Limited, in support of the 
Audit Commission’s programme of PbR data assurance, which is transferring to the 
Department of Health. 
http://www.audit-commission.gov.uk/wp-content/uploads/2007/07/PbR-mental-health-July-
2013.pdf 
 
Edwards, Richard and Brown, Steve 
Healthcare Financial Management Association, et al. 
Future payment systems in the NHS.  
HFMA briefing ; August 2013 
Bristol : HFMA, 2013                  Web publication 
The Healthcare Financial Management Association (HFMA), in conjunction with The 
King’s Fund and Monitor, held a one-day workshop for NHS finance leaders in May 
2013 to debate a future NHS payment system.  
http://www.hfma.org.uk/download.ashx?type=infoservice&id=644 
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Monitor and NHS England 
National Tariff 2014/15 : an engagement document. 
[London] : Monitor, 2013                 Web publication 
This document outlines the proposed approach to developing the first National Tariff 
for NHS services for 2014/15. The National Tariff Document (NTD) will replace the 
annual Payment by Results Guidance formerly produced by the Department of 
Health. 
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEnga
gementDoc13June13.pdf  
Associated documentation: 
http://www.monitor.gov.uk/home/news-events-publications/our-publications/browse-
category/guidance-health-care-providers-and-co-43  
 
NHS England and Monitor 
How can the NHS payment system do more for patients? : a discussion paper.  
[Redditch] : NHS England, Monitor, 2013  
This document is the first from NHS England and Monitor's partnership to develop a 
payment system for the NHS for the long term. It presents early thinking for the 
design of the payment system in the future for discussion and development with 
providers, commissioners, healthcare professionals and other stakeholders. It also 
sets out the timetable for the 2014/15 National Tariff. The deadline for responses to 
this paper is 19 July 2013.  
http://www.monitor-
nhsft.gov.uk/sites/default/files/publications/How%20can%20the%20NHS%20payment%20system%
20do%20more%20for%20patients_0.pdf  
Associated documentation: 
http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/browse-
category/guidance-health-care-providers-and-co-34  
 
Garton Grimwood, Gabrielle, et al. 
Great Britain. Parliament. House of Commons. Library 
Delivering public services : the growing use of Payment by Results (PbR).  
Standard note ; SN/HA/6621 (26 April 2013)  
London : House of Commons, Library, 2013              Web publication 
This briefing examines some of the arguments for and against PbR and looks at 
current and planned projects in rehabilitation, welfare to work, the NHS, children’s 
social services and with rough sleepers and with vulnerable young people.  
http://www.parliament.uk/briefing-papers/SN06621.pdf  
 
Great Britain. Audit Commission  
By definition : improving data definitions and their use by the NHS : a briefing  
from the Payment by Results data assurance programme. 
London : Audit Commission, 2012                Web publication 
This briefing highlights that differences in the recording of details for a patient who 
stays in hospital for less than 24 hours are a major cause of dispute between NHS 
commissioners and providers. It discovers that the same treatment may be 
recorded as an inpatient service at one hospital, or as an outpatient at another and 
that this variation can increase charges. 
http://www.audit-
commission.gov.uk/SiteCollectionDocuments/Downloads/20120419ByDefinition.pdf  
 
Great Britain. Audit Commission 
Right data, right payment : annual report on the Payment by Results  
data assurance programme 2011/12. 
London : Audit Commission, 2012                Web publication 
This report presents the key findings from the 2011/12 programme, which includes 
reviews of commissioner arrangements to secure good data quality on the 
information that underpins PbR, audits of inpatient clinical coding and the key data 
set that supports payment under PbR at acute NHS trusts and foundation trusts, 
and following up on recommendations made in previous audits to see how well NHS 
trusts and foundation trusts have delivered.  
http://www.audit-commission.gov.uk/SiteCollectionDocuments/Downloads/pbr2012.pdf  
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Great Britain. Audit Commission 
Local payment by results 
Briefing ; Payment by results for local services (April 2012 
London : Audit Commission, 2012                Web publication 
This briefing considers the potential benefits for local authorities of using payment 
by results (PbR), the risks involved and how to mitigate them. At a time when PbR 
is high on the political agenda, the briefing sets out to help councils understand 
what it entails, and whether it is right for their circumstances. As most schemes are 
at an early stage, the Commission has examined the issues that local 
commissioners should consider if they are to use PbR successfully, drawing on 
some national and international examples.  
http://www.audit-commission.gov.uk/SiteCollectionDocuments/Downloads/20120405localPbR.pdf  
 
ISBN: 9781909029019 
Appleby, John, et al. 
The King's Fund 
Payment by Results : how can payment systems help to deliver better care?  
London : The King's Fund, 2012         HOHCC (Kin) 
Based on a review of the English NHS experience of Payment by Results (PbR) and 
international experience of similar, activity-based payment systems, this report 
identifies five general lessons about payment systems, draws some conclusions 
about whether our current Payment by Results system is fit for purpose in view of 
current and future challenges and presents options for how reforms to PbR could be 
taken forward.  
http://www.kingsfund.org.uk/publications/payment-results-0  
 
Monitor. Independent Regulator of NHS Foundation Trusts  
Summary of stakeholder responses to the Evaluation of the reimbursement  
system for NHS-funded care report. 
London : Monitor, 2012                 Web publication 
Alongside the publication of the report entitled ‘An evaluation of the reimbursement 
system for NHS-funded care’, stakeholders were asked for their comments and 
suggestions on what should be done as a matter of priority to address the issues 
highlighted in the report. This document is a summary of responses and includes 
the main themes and key findings taken from the feedback. 
http://www.monitor-
nhsft.gov.uk/sites/default/files/Summary%20of%20stakeholder%20responses%20to%20the%20Ev
aluation%20of%20the%20reimbursement%20system%20for%20NHS-
funded%20care%20report.pdf  
 
Price Waterhouse Coopers 
An evaluation of the reimbursement system for NHS-funded  
care : a report for Monitor.  
[London] : Monitor, 2012                 Web publication 
This report sets out the opportunities for improving patient care by developing the 
way providers of NHS services are paid. It found that the information underpinning 
the reimbursement system for NHS-funded care is in need of improvement as 
unexplained variation in unit costs for the same services was found between 
providers. It establishes the evidence for Monitor to use to develop new ways of 
using pricing to deliver benefits for patients. Monitor has put out this report for 
consultation. Responses are due by 20 April 2012. 
http://www.monitor-nhsft.gov.uk/sites/default/files/Evaluation%20Report%20-
%20Full%20Report%20FINAL.pdf  
 
Charlesworth, Anita, et al. 
Nuffield Trust  
Reforming payment for health care in Europe to achieve better  
value : research report.  
London : Nuffield Trust, 2012                Web publication 
This report examines trends in payment reform in selected European countries to 
help policy-makers, providers and payers understand developments and prepare for 
the future. 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/120823_reforming-payment-for-
health-care-in-europev2.pdf  

http://www.audit-commission.gov.uk/SiteCollectionDocuments/Downloads/20120405localPbR.pdf�
http://www.kingsfund.org.uk/publications/payment-results-0�
http://www.monitor-nhsft.gov.uk/sites/default/files/Summary%20of%20stakeholder%20responses%20to%20the%20Evaluation%20of%20the%20reimbursement%20system%20for%20NHS-funded%20care%20report.pdf�
http://www.monitor-nhsft.gov.uk/sites/default/files/Summary%20of%20stakeholder%20responses%20to%20the%20Evaluation%20of%20the%20reimbursement%20system%20for%20NHS-funded%20care%20report.pdf�
http://www.monitor-nhsft.gov.uk/sites/default/files/Summary%20of%20stakeholder%20responses%20to%20the%20Evaluation%20of%20the%20reimbursement%20system%20for%20NHS-funded%20care%20report.pdf�
http://www.monitor-nhsft.gov.uk/sites/default/files/Summary%20of%20stakeholder%20responses%20to%20the%20Evaluation%20of%20the%20reimbursement%20system%20for%20NHS-funded%20care%20report.pdf�
http://www.monitor-nhsft.gov.uk/sites/default/files/Evaluation%20Report%20-%20Full%20Report%20FINAL.pdf�
http://www.monitor-nhsft.gov.uk/sites/default/files/Evaluation%20Report%20-%20Full%20Report%20FINAL.pdf�
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/120823_reforming-payment-for-health-care-in-europev2.pdf�
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/120823_reforming-payment-for-health-care-in-europev2.pdf�


Great Britain. Audit Commission 
Improving coding, costing and commissioning : annual report on the  
Payment by Results data assurance programme 2010/11.  
London : Audit Commission, 2011                Web publication 
This report finds that the data used to inform the current PbR tariff in the last 
financial year was generally good, but the NHS needs to improve the quality of its 
data if the government is to expand its PbR system. The data for 'non-tariff' areas 
such as community services and chemotherapy was often of poor quality, and it is 
these areas that will be brought under the PbR umbrella under the government's 
plans. This data is also currently used to inform local contracts. Extending the PbR 
tariff system is a key government policy. Under their plans, most or all of the £51 
billion spent on acute hospital activity, as well as wider community and health 
services, will be subject to a PbR tariff. Currently it covers £26 billion of acute 
services. The report summarises the findings of the Commission's annual audit of 
data used to underpin PbR payments. This year the Commission looked at reference 
costs that are used to set the tariff, and also conducted the first major review of 
independent sector hospitals as part of its clinical coding programme. 
http://www.audit-commission.gov.uk/wp-content/uploads/2013/02/pbrannualreport2011.pdf 
Associated documentation: 
http://collections.europarchive.org/tna/20121205001956/http://audit-
commission.gov.uk/nationalstudies/health/pbr/pbr2011/pages/2010-11-pbr-organisational-
profiles.aspx  
 
ISBN: 9781857176261 
Mays, Nicholas, et al., editors 
The King's Fund 
Understanding New Labour's market reforms of the English NHS.  
London : The King's Fund, 2011              HIBG (Kin) 
Book by chapter: 
http://www.kingsfund.org.uk/publications/understanding-new-labours-market-reforms-english-nhs  
Chapter 5, Payment by results: 
http://www.kingsfund.org.uk/sites/files/kf/chapter-5-payment-by-results-new-labours-market-
reforms-sept11.pdf  
 
National Development Team for Inclusion 
Getting it together for mental health care : payment by results, personalisation  
and whole system working. 
Bath : NDTi, 2011                  Web publication 
This paper considers how the two policy initiatives of Payment by Results (PbR) and 
personalisation need to be developed in tandem with one another, and in the 
context of whole system commissioning, if the aims of both are to be achieved. It 
raises some questions for discussion about whether personalisation and PbR can 
meet the challenge of a more radical whole system approach and what impact 
success or failure will have on mental health services and outcomes for individuals. 
It concludes with some specific issues that need to be considered nationally and 
locally. 
http://www.ndti.org.uk/uploads/files/Pbr_and_pers_Final_v2.pdf  
 
NHS Confederation. Mental Health Network 
Mental health payment by results readiness review.  
London : NHS Confederation, 2011                Web publication 
The aim of this review was to provide an assessment of commissioners’ and 
providers’ readiness to deliver the Department of Health policy commitment that 
adult mental health Payment by Results currencies should be used for 
commissioning and reimbursement purposes from April 2012. The review was 
carried out by seeking the views of a wide spread of people in mental health trusts, 
commissioners, local authorities and the independent sector, as well as national 
stakeholders. 
http://www.nhsconfed.org/Publications/Documents/PbR_241111.pdf  
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NHS Confederation. Mental Health Network 
Payment by Results in mental health : a challenging journey worth taking.  
NHS Confederation briefing ; 227 (November 2011) 
London : NHS Confederation, 2011               Web publication 
http://www.nhsconfed.org/Publications/Documents/PbR_brief_251111.pdf 
 
Daidone, Silvio and Street, Andrew 
University of York. Centre for Health Economics 
Estimating the costs of specialised care : updated analysis using  
data for 2009/10. 
CHE Research paper ; 71 
York : University of York, 2011               Web publication 
The Centre for Health Economics was commissioned by the Department of Health’s 
Payment by Results (PbR) team to use 2009/10 data to update the analysis 
performed using 2008/9 data to estimate the marginal costs of providing 
specialised care. The objective of the update is to see whether the results obtained 
on the 2008-09 data are robust to 2009-10 data and to investigate whether there is 
a case for differentiating payment on the basis of marginal cost differences arising 
when patients transferred between providers. 
http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP71_estimating_the_cos
ts_of_specialised_care.pdf  
 
Daidone, Silvio and Street, Andrew 
University of York. Centre for Health Economics 
Estimating the costs of specialised care. 
CHE Research paper ; 61 
York : University of York, 2011                Web publication 
This paper reports work undertaken for the Department of Health’s Payment by 
Results team to investigate whether: the costs associated with specialised activity 
are significantly different from non-specialised activity within the same Healthcare 
Resource Group; and any differences in costs between specialised and non-
specialised activity are due to differences in cost efficiency. 
http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP61_specialised_care_costs.pdf 
 
ISBN: 9781907815270 
Sultan, Nadiya  
2020 Public Services Trust 
Payment-by-outcome in long-term condition management. 
Case study ; 3 (January 2011) 
London : 2020 Public Services Trust, 2011               Web publication 
This case study seeks to identify tools that commissioners can use to ensure that 
payment-by-outcome effectively delivers desired outcomes from public services. 
Although payment-by-outcome has not been implemented in long-term condition 
management, commissioners have experimented with paying providers for the 
completion of certain processes, and the impact on patient health of certain 
programmes has been monitored.  
http://clients.squareeye.net/uploads/2020/documents/LTCM%20case%20study.pdf  
 
ISBN: 9781907815263 
Sturgess, Gary L.  
2020 Public Services Trust 
Cumming, Lauren M.  
Payment by outcome : a commissioner's toolkit.  
London : 2020 Public Services Trust, 2011               Web publication 
This report is the beginning of a toolbox for policymakers charged with 
commissioning public services from providers who are paid on the basis of outcome 
rather than effort. 
http://clients.squareeye.net/uploads/2020/documents/payment_outcome.pdf  
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Curwain, Brian, et al. 
National Prescribing Centre 
Payment by results and medicines. 
Liverpool : National Prescribing Centre, 2010              Web publication 
This document describes Payment by Results (PbR) and especially how funding 
arrangements for medicines operates within and outside the PbR system. It is 
intended as an introductory guide for clinicians and managers involved in 
commissioning, service redesign and day to day delivery of patient care, to ensure 
that funding arrangements for medicines are considered. Consistent, robust 
arrangements are required to ensure high quality, timely patient care and equity in 
resource allocation.  
http://www.npc.nhs.uk/local_decision_making/resources/PbR.pdf  
 
NHS Confederation. Foundation Trust Network 
Payment by results update. 
London : NHS Confederation                 Web publication 
Foundation Trust Network briefing ; August 2009 
With multiple reports and publications telling the story of health economics in a cold 
climate, there is still a central appetite for PbR development. This briefing gives the 
latest news regarding PbR developments in acute care, mental health and out-of-
hospital care, with a specific foundation trust perspective. This briefing details where 
we are representing our members’ views, and lobbying the Department of Health and 
Ministers for a system which works in the interests of good healthcare across the 
foundation trust network. [Introduction] 
http://www.nhsconfed.org/Publications/Documents/Payment_by_Results_update_FINAL.pdf  
 
Royal College of Nursing. Policy Unit 
Nursing and payment by results : understanding the cost of care. 
London : RCN, 2009                  Web publication 
Policy briefing ; 11/2009 
In order to begin to illustrate any connections between nursing costs and the 
resources given to providers under PbR, the RCN commissioned a study which 
observed around 117,000 nursing activities on 60 wards over a 48 hour period. This 
activity was then converted to a daily cost to compare with PbR reimbursement. 
This study is the first time that patient dependency has been linked with HRGs and 
proposes that further work needs to be done to address the invisibility of nursing 
within PbR if it is to achieve its policy goals of driving efficiency and improving the 
quality of patient care. 
http://www.rcn.org.uk/__data/assets/pdf_file/0004/287779/11.09_Nursing_and_PbR.pdf 
 
Mason, Alison and Goddard, Maria 
University of York. Centre for Health Economics 
Payment by results in mental health : a review of the international  
literature and an economic assessment of the approach in the English NHS.. 
CHE research paper ; 50 
York : University of York, 2009                IJH (Uni) 
http://www.york.ac.uk/che/pdf/rp50.pdf 
 
ISBN: 1862405441  
Audit Commission  
The right result? : Payment by Results 2003-07.  
London : Audit Commission, 2008           HOHCC (Aud)  
Health national report ; February 2008  
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JOURNAL ARTICLES 
 
Appleby, John 
The King's Fund 
It's time to rethink payment by results. 
Health Service Journal 2012; 122 (6329): 16-17 (15 November 2012) 
The tariff system has had success in the NHS, but it is time to allow local freedom to create a new 
blend of payment methods. [Introduction] 
 
Harwood, Daniel 
Making recovery the right result. 
Health Service Journal 2012; 122 (6329): 22-23 (15 September 2012) 
Dr Daniel Harwood says introducing payment by results to metal health services will propel 
psychiatry into the 21st century. [Introduction] 
 
McIntosh, Bryan, et al. 
Cancelled surgeries and payment by results in the English National Health Service. 
Journal of Health Services Research and Policy 2012; 17 (2): 79-86 (April 2012) 
OBJECTIVES: To model the frequency of 'last minute' cancellations of planned elective procedures in 
the English NHS with respect to the patient and provider factors that led to these cancellations. 
METHODS: A dataset of 5,288,604 elective patients spell in the English NHS from January 1st, 2007 
to December 31st, 2007 was extracted from the Hospital Episode Statistics. A binary dependent 
variable indicating whether or not a patient had a Health Resource Group coded as S22--'Planned 
elective procedure not carried out'--was modeled using a probit regession estimated via maximum 
likelihood including patient, case and hospital level covariates. RESULTS: Longer waiting times and 
being admitted on a Monday were associated with a greater rate of cancelled procedures. Male 
patients, patients from lower socio-economic groups and older patients had higher rates of cancelled 
procedures. There was significant variation in cancellation rates between hospitals; Foundation 
Trusts and private facilities had the lowest cancellation rates. CONCLUSIONS: Further research is 
needed on why Foundation Trusts exhibit lower cancellation rates. Hospitals with relatively high 
cancellation rates should be encouraged to tackle this problem. Further evidence is needed on 
whether hospitals are more likely to cancel operations where the procedure tariff is lower than the 
S22 tariff as this creates a perverse incentive to cancel. Understanding the underlying causes of why 
male, older and patients from lower socio-economic groups are more likely to have their operations 
cancelled is important to inform the appropriate policy response. This research suggests that 
interventions designed to reduce cancellation rates should be targeted to high-cancellation groups. 
[Abstract] 
 
Jones, Rod 
Is the health resource group (HRG) tariff fit for purpose? 
British Journal of Healthcare Management 2012; 18 (1): 52-53 (January 2012) 
Rod Jones, statistical advisor discusses key limitations of the health resource group tariff. [Abstract] 
 
O'Reilly, Jacqueline, et al. 
Paying for hospital care : the experience with implementing activity-based funding in five 
European countries. 
Health Economics, Policy and Law 2012; 7 (1): 73-107 (January 2012) 
Following the US experience, activity-based funding has become the most common mechanism for 
reimbursing hospitals in Europe. Focusing on five European countries (England, Finland, France, 
Germany and Ireland), this paper reviews the motivation for introducing activity-based funding, 
together with the empirical evidence available to assess the impact of implementation. Despite 
differences in the prevailing approaches to reimbursement, the five countries shared several 
common objectives, albeit with different emphasis, in moving to activity-based funding during the 
1990s and 2000s. These include increasing efficiency, improving quality of care and enhancing 
transparency. There is substantial cross-country variation in how activity-based funding has been 
implemented and developed. In Finland and Ireland, for instance, activity-based funding is 
principally used to determine hospital budgets, whereas the models adopted in the other three 
countries are more similar to the US approach. Assessing the impact of activity-based funding is 
complicated by a shortage of rigorous empirical evaluations. What evidence is currently available, 
though, suggests that the introduction of activity-based funding has been associated with an 
increase in activity, a decline in length of stay and or a reduction in the rate of growth in hospital 
expenditure in most of the countries under consideration. [Abstract] 
 



Lee, Sun Wook, et al. 
The development of care pathways and packages in mental health based on the Model of 
Human Occupation Screening Tool. 
British Journal of Occupational Therapy 2011; 74 (6): 284-294 (June 2011) 
PURPOSE: Payment by Results (PbR) was recently introduced to mental health care in England. The 
system allocates service users to one of 20 clusters and will provide funding based on cluster 
membership, rather than on block contracts. Occupational therapists are challenged to define care 
packages for each of the clusters. METHOD: To facilitate their development, this study identified the 
occupational profiles of service users in each cluster based on measures offered by the Model of 
Human Occupation. The study used existing data from the clinical records of 625 service users from 
two organisations, collected through use of the Mental Health Clustering Tool and the Model of 
Human Occupation Screening Tool. RESULTS: Across the sample, service users showed greatest 
problems with habituation, followed by volition and process skills. Qualitatively distinct occupational 
profiles were identified across the clusters. Service users with non-psychotic problems showed the 
least interference with occupational participation; those in clusters involving psychosis showed 
moderate levels of interference; and those in clusters involving cognitive impairment demonstrated 
the most difficulty with occupational participation. CONCLUSION: These findings provide an 
important evidence base for thinking about the occupational needs of service users within the 
various PbR clusters and the corresponding services that might be offered. [Abstract] 
 
Appleby, John 
The King's Fund 
Competition on price...or quality?  
British Journal of Healthcare Management 2011; 17 (3): 95 (March 2011) 
Professor John Appleby, chief economist of the King's Fund, looks at the merits and pitfalls of fixed 
pricing and price competition. [Introduction] 
 
Hughes, Thomas, et al. 
The data vacuum in emergency and urgent care. 
British Journal of Healthcare Management 2011; 17 (1): 8-15 (January 2011) 
Emergency departments in the UK have seen a marked increase in patient activity over the last few 
years. Until recently, this activity was paid for by block contracts between commissioners and 
providers. The management of this activity has now fallen under the ‘Payment by Results’ (PbR) 
system. In the past, the data collection system for this activity has been inaccurate and 
consequently payment has not followed the patient care and has lead to perverse incentives. This 
paper describes the current situation with respect to PbR, assesses the problems that currently exist 
and describes an initiative by the College of Emergency Medicine to improve data collection and 
accuracy to inform commissioners and clinicians of the clinical activity that is occurring within 
emergency departments. [Abstract] 
 
Jones, Rod 
Impact of the A&E targets in England. 
British Journal of Healthcare Management 2011; 17 (1): 16-22 (January 2011) 
Part one of this series demonstrated that assessment unit costs are approximately those of an 
ambulatory assessment although, as decided by the Department of Health, providers are being paid 
using a tariff that is far higher than the real cost. In this second part, it is demonstrated that the 
true average cost of the wider emergency department function can only be revealed when A&E and 
assessment unit costs are combined. The allocation of patients into treatment categories is shown to 
be subject to considerable ambiguity, which misrepresents local costs when a strict payment by 
results (PbR) framework is applied. Such a framework implicitly assumes that counting and coding is 
at the national norm. Issues around the application of standards for counting events and the 
perverse incentives arising from targets are discussed. Part three of the series will look at the 
specific situation regarding paediatric assessment costs. [Abstract] 
 
Carson, Gordon 
The results business. 
Community Care 2010; (1850): 24-25 (27 January 2011) 
The method of funding NHS hospitals may be extended to adult [social] care. Gordon Carson 
examines payment by results' prospects. [Introduction] 
http://www.communitycare.co.uk/Articles/2011/01/23/116149/Payment-by-results-enters-adult-
social-care-field.htm  
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Thavarajah, Dushan 
Clinical coding :are trusts being short-changed? 
British Journal of Healthcare Management 2010; 16 (1): 26-32 (January 2010) 
INTRODUCTION: Clinical coding is important for financial payment, financial planning, provision of 
healthcare services, monitoring of health trends, audit, research and clinical governance. Coding 
among NHS trusts is performed by non-clinicians. The authors carried out an audit at Morriston 
Hospital, Swansea, to compare the difference between the way in which the coders and a surgeon 
coded for orthopaedic procedures. Morriston Hospital also receives tertiary referrals for more 
complex procedures that standard district general hospitals are unable to perform. Therefore, it also 
functions as a specialist trust. METHODS: The authors undertook a retrospective analysis of 45 
patient case notes of orthopaedic patients who had both trauma and elective orthopaedic surgery. 
These were first coded by the coder and then independently coded by the surgeon. RESULTS: 
Clinical coders vs. surgeons: Different code and different healthcare resource group (HRG) = 18 per 
cent. Same code and same HRG = 33 per cent. Different code and same HRG = 49 per cent. Lost 
remuneration as a result = £4,663 (over one month). CONCLUSIONS: Coding is often subject to 
inaccuracies due, in part, to the clinical coders (non-medical staff) and this could be improved. The 
coding system is flawed and generates inaccurate HRGs. Financial loss or gain can be a result of 
these flaws and inaccuracies. This is unacceptable for such a large organisation like the NHS, and is 
detrimental to individual trusts - both financially and for the provision of health care. 2 figs. 3 tables 
6 refs. [Abstract] 
 
Mooney, Helen 
How to code with confidence. 
Health Service Journal 2009; 119 (6183): 24-25 (19 November 2009) 
Accuracy is essential in clinical coding not just to operate payment by results but to pursue quality 
and improvement with success, says Helen Mooney. 3 figs. [Introduction] 
 
Plumridge, Noel 
Clinical trials. 
Public Finance 2009; 2 0-23 (20 November 2009) 
Payment by results was meant to give the NHS financial stability and encourage hospitals to improve 
their productivity. But how well can a tariff system designed for a period of growth work in a 
recession? Noel Plumridge explores some other funding methods. [Introduction] 
http://www.publicfinance.co.uk/features/2009/11/clinical-trials/ 
 
Manzano-Santaella, Ann 
Payment by results and delayed discharges. 
British Journal of Healthcare Management 2009; 15 (9): 440-443 (September 2009) 
Delayed discharges caused by social services could potentially pose a financial risk for hospitals. In 
2003, the English Government introduced a controversial policy based on fines for social services 
departments unable to discharge patients from hospital within set timescales. This article analyses 
the implicit relationship between Payment by Results (PbR) and the Delayed Discharges Act (DDA), 
and highlights some of its most relevant features. 11 refs. [Abstract] 
 
Allen, Pauline 
'Payment by Results' in the English NHS : the continuing challenges. 
Public Money and Management 2009; 29 (3): 161-166 (May 2009) 
The article discusses the objectives of the prospective payment system - 'Payment by Results' (PbR) 
- being introduced into the English National Health Service and how it fits into the broader reform 
programme of health services in England. The continuing challenges for PbR are discussed and some 
suggestions made about how matters could be improved.  23 refs. [Abstract] 
 
Jones, Rod 
A case of the emperor's new clothes? 
British Journal of Healthcare Management 2008; 14 (10): 460-461 (October 2008) 
Rod Jones, statistical advisor [to the BJHM], discusses specialty costs in terms of limitations to the 
HRG tariff, and asserts that the statistical variation is the voice of any process - especially the 
national tariff. 1 table. [Introduction] 
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Farrar, Shelley, et al. 
Has payment by results affected the way that English hospitals provide care? : difference-
in-differences analysis. 
BMJ 2009; 339 (7720): 554-556 (5 September 2009) 
OBJECTIVE: To examine whether the introduction of payment by results (a fixed tariff case mix 
based payment system) was associated with changes in key outcome variables measuring volume, 
cost, and quality of care between 2003/4 and 2005/6. SETTING: Acute care hospitals in England. 
DESIGN: Difference-in-differences analysis (using a control group created from trusts in England 
and providers in Scotland not implementing payment by results in the relevant years); retrospective 
analysis of patient level secondary data with fixed effects models. DATA SOURCES: English hospital 
episode statistics and Scottish morbidity records for 2002/3 to 2005/6. MAIN OUTCOME MEASURES: 
Changes in length of stay and proportion of day case admissions as a proxy for unit cost; growth in 
number of spells to measure increases in output; and changes in in-hospital mortality, 30 day post-
surgical mortality, and emergency readmission after treatment for hip fracture as measures of 
impact on quality of care. RESULTS: Length of stay fell more quickly and the proportion of day cases 
increased more quickly where payment by results was implemented, suggesting a reduction in the 
unit costs of care associated with payment by results. Some evidence of an association between the 
introduction of payment by results and growth in acute hospital activity was found. Little measurable 
change occurred in the quality of care indicators used in this study that can be attributed to the 
introduction of payment by results. CONCLUSION: Reductions in unit costs may have been achieved 
without detrimental impact on the quality of care, at least in as far as these are measured by the 
proxy variables used in this study. 2 tables 10 refs. [Abstract] 
http://www.bmj.com/content/339/bmj.b3047  
 
Jones, Rod 
Limitations of the HRG tariff : day cases. 
British Journal of Healthcare Management 2008; 14 (9): 402-403 (September 2008) 
Rod Jones, statistical advisor, discusses ways in which payment by results has allowed some trusts 
to make a quick buck. 2 tables 4 refs. [Introduction] 
 
Dredge, Robert  
Payment by Results as a lever for NHS reforms.  
Journal of Management and Marketing in Healthcare 2008; 1 (4): 375-381 (June 2008)  
Payment by Results [PbR], the English prospective payment system of paying healthcare providers, 
was introduced to respond to concerns that the previous system of financing was not providing 
sufficient incentives to NHS service providers to deliver efficiency and productivity. Initially targeted 
at acute, elective activity, the policy's ambition included improved access to care, efficiency gains, 
transparent and fair financing, and facilitating the key reform of choice and plurality. PbR has, by 
and large, contributed to the implementation and gains derived from these reforms. Much of the 
emphasis has been on the technical mechanisms of PbR. Little attention has been given to the 
consequential behavioural responses, and potential perverse incentives that it can create. On 
balance, it can be seen to have been a helpful tool. This paper will give a clear sense of the strength 
and limitations of the policy. It will make clear the pragmatic amendments to policy that have been 
needed to move from a purist prospective payments model to one that seeks to maintain the major 
policy drivers, but is workable within the NHS. It concludes that even with these changes, PbR can 
become a powerful lever for reforms in the delivery of healthcare. 1 table 4 refs. [Abstract] 
 
Street, Andrew and Maynard, Alan  
Activity based financing in England : the need for continual refinement of payment by 
results.  
Health Economics, Policy and Law 2007; 2 (4): 419-427 (October 2007) 
This paper is followed by the following responses : Hospital cost differences and payment by results, 
by James M. Malcomson, pp.429-433; Activity-based payments and reforms of the English hospital 
payment system, by Randall P. Ellis and Marian Vidal-Fernández, pp.435-444 and Payment by 
results : qualified ambition?, by Andrew Street and Alan Maynard, pp. 445-448.  
The English National Health Service is introducing activity based tariff systems or Payment by 
Results [PbR] as the basis for hospital funding. The funding arrangements provide incentives for 
increasing activity, particularly day surgery, and, uniquely, are based on costing data from all 
hospitals. But prices should not be based on average costs and the potential of PbR to improve the 
quality of care is yet to be exploited. Without refinement, PbR threatens to undermine expenditure 
control, to divert resources away from primary care, and to distort needs based funding. 1 fig. 1 
table. 34 refs. [Abstract] 
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Mannion, Russell, et al.  
Implementing payment by results in the English NHS.  
Journal of Health Organization and Management 2008; 22 (1): 79-88  
PURPOSE: This paper draws on economic theory and empirical evidence in order to explore the role 
of incentives and information in the successful implementation of the new hospital funding system in 
the NHS. DESIGN/METHODOLOGY/APPROACH: The research is based on case studies in two 
strategic health authorities comprising in-depth interviews with key stakeholders and analysis of 
background statistics and documentation. FINDINGS: The structure of tariffs under payment-by-
results [PbR] provides high-powered incentives for providers to increase activity because they are 
rewarded for hospital activity, and payments for increases in activity are made at full average cost. 
However, there is a danger that hospitals will increase activity beyond affordable levels and possibly 
induce demand inappropriately. PRACTICAL IMPLICATIONS: In future, as PbR is extended, it will be 
important to monitor its intended and unintended effects. Such evaluation should consider the 
extent to which commissioners are able to live within their budgets and whether hospitals are 
engaging in opportunistic behaviour and gaming the new funding system. ORIGINALITY/VALUE: This 
study has shed light on the incentive structure of PbR for NHS organisations and has provided 
insights for the development of information strategies for providers and commissioners in the NHS 
market. It also highlights a number of policy issues that need to be addressed as PbR is rolled out 
nationally as well as several important gaps in knowledge that are in need of more sustained 
investigation. 1 fig. 12 refs. [Abstract] 
 
Marini, Giorgia and Street, Andrew  
A transaction costs analysis of changing contractual relations in the English NHS.  
Health Policy 2007; 83 (1): 17-26 (September 2007)  
The English National Health Service has replaced locally negotiated block contracting arrangements 
with a system of national prices to pay for hospital activity. This paper applies a transaction costs 
approach to quantify and analyse the nature of how contracting costs have changed as a 
consequence. Data collection was based on semi-structured interviews with key stakeholders from 
hospitals and primary care trusts, which purchase hospital services. Replacing block contracting with 
activity based funding has led to lower costs of price negotiation, but these are outweighed by 
higher costs associated with volume control, of data collection, contract monitoring, and contract 
enforcement. There was consensus that the new contractual arrangements were preferable, but the 
benefits will have to be demonstrated formally in future. [Abstract] 
 
Boyle, Sean  
Payment by results in England.  
Eurohealth 2007; 13 (1): 12-16  
Payment by Results [PbR] was introduced into the English NHS in 2003/04. The introduction of a 
system of regulated national tariff prices was a major change in the financial regime for public 
health care in England. In this article progress since 2005/06 is examined and some of the key 
features of the scheme as it currently exists are discussed. 1 table 11 refs. [Abstract] 
http://www2.lse.ac.uk/LSEHealthAndSocialCare/pdf/eurohealth/VOL13No1/Boyle.pdf  
 
O'Connor, Rory and Neumann, Vera C.  
Payment by results or payment by outcome? : the history of measuring medicine.  
Journal of the Royal Society of Medicine 2006; 99 (5): 226-231 (May 2006)  
Provision and funding of healthcare in Britain today is undergoing one of the most profound 
revolutions in the 58 year history of the National Health Service. Clinicians and managers are being 
presented with a series of organizational reforms that affect how care to their patients is delivered 
and funded. Choose and book, practice-based commissioning, and payment by results are new 
concepts that introduce a more business focused healthcare economy. The evidence base for these 
initiatives, and the benefits that they will deliver, has not yet been made explicit. 54 refs. 
[Introduction] 
 
Mooney, Helen  
PbR under the microscope : what the South Yorks boffins found.  
Health Service Journal 2006; 116 (6000): 14-15 (6 April 2006)  
In the week that full payment by results rolls out across the NHS, Helen Mooney reports on the 
findings of a pioneering 'foundation community' in northern England. [Introduction] 
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Carlisle, Daloni  
How to steer clear of PbR gaming.  
Health Service Journal 2006; 116 (5995): 22-23 (2 March 2006)  
Payment by results is already having a profound impact on the management of the NHS and, as is 
the way with matters financial, providers and primary care trusts are starting to find ways to 
maximise their income or keep their expenditure down. To some it is good business or sound 
stewardship of public funds; to other it is gaming. [Introduction] 
 
McKeon, Andy  
Dissecting the evidence.  
Public Finance 2006; 20-23 (24 March 2006)  
In his previous job at the Department of Health, the author helped develop payment by results and 
patient choice. In this article he sets out his arguments as to why he believes these two policies, 
along with implementing the budgetary and information requirements that payment by results 
demands, are the "best way of putting the NHS on a sound financial footing". [KJ] 
http://www.publicfinance.co.uk/features/2006/dissecting-the-evidence-by-andy-mckeon/?locale=en 
 
Carlisle, Daloni  
Cracking coders.  
Health Service Journal 2005; 115 (5980): 10-11 (3 November 2005 Suppl.)  
The Audit Commission has said weaknesses in the recruitment, training and leadership of clinical 
coders is a risk to payment by results. Hospitals are struggling to recruit people to the job because 
of low pay and lack of career structure. Anecdotal evidence suggests coders are under 'significant' 
pressure to misuse codes for more money. [Summary] 
 
Brambleby, Peter and Dixon, Jennifer  
King's Fund  
'HSJ' debate : programme budgeting is better for the health service than PbR.  
Health Service Journal 2005; 115 (5965): 18-19 (21 July 2005)  
Programme budgeting is transformational where payment by results is merely transactional, argues 
Dr. Peter Brambleby. In the opposite camp, Dr. Jennifer Dixon makes the case for PbR being the 
best route to ensuring commissioners seek out greater equality and efficiency. [Introduction] 
 
Curry, Tim  
Payment by results.  
Nursing Management (UK) 2005; 12 (3): 17-19 (June 2005)  
Payment by results (PBR), one of several ambitious funding flow reforms outlined in the 'NHS Plan' 
(Department of Health 2000), is designed to give patients economic power by ensuring that funds 
follow them as they seek the best service available from many providers. This particular reform 
represents a further introduction of market forces into the provision and commissioning of NHS 
services, and its significance should not be underestimated. 8 refs. [Introduction] 
 
Rogers, Raquel, et al.  
Dr. Foster's case notes : 'HRG drift' and payment by results.  
BMJ 2005; 330 (7491): 563 (12 March 2005)  
In April 2004 the NHS introduced its new 'payment by results' system, starting with foundation 
hospitals. Under this system, providers will no longer be paid by block contracts, but by case mix 
adjusted activity. This new system uses healthcare resource groups (HRGs) as a measure of care 
based on diagnosis and complexity of treatment. HRGs are analogous to diagnosis related groups 
(DRGs) used in other countries. This new system has already run into problems: evidence shows 
disproportionate rises in the numbers of short stay inpatients admitted through accident and 
emergency departments. As a consequence, the planned implementation of payment by results 
across all NHS trusts for April 2005 has been restricted to elective admissions only. In addition, 
there is concern that 'gaming' may result, whereby providers reclassify patients into more complex 
and therefore more expensive HRGs to gain extra revenue. [Introduction] 
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WEB RESOURCES 
 
Audit Commission - data assurance framework for Payment by Results 
http://www.audit-commission.gov.uk/information-and-analysis/data-assurance-framework/  
 
NHS Information Centre for Health & Social Care - Payment by Results guidance 
http://www.ic.nhs.uk/sus/pbrguidance  
 
Monitor - Regulating prices for NHS-funded care 
http://www.monitor-nhsft.gov.uk/pricing  
 
Payment by results 
Centre for Health Economics. University of York 
http://www.york.ac.uk/che/research/health-policy/payment-by-results/  
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