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The Department of Health has recently published the response to a consultation over the future of 

PBR which includes developing the national tariff and the process of setting the tariff (DH 2008). 

However one question still remains to be answered, namely, why are the prices submitted by 

different Trusts for the same HRG so different? Those of us who have been around long enough 

will recall the clarion call from the NHS Center for Coding & Classification (NHS CCC) that the 

cost of a HRG would be the same irrespective of setting. Was this naïve ideology?  

 

Those of us who have been involved in statistical process control well recognize the fact that the 

variation is the voice of the process. So what are the disperse prices trying to articulate? 

 

The previous article in this series looked at the cost of an excess bed day and concluded that an 

average based on specialty gave a better view of the true cost than one based on HRGs (Jones 

2008). Could it be true that specialty is also a key factor in the baseline cost of each HRG? 

 

Table 1 gives the average cost of the same HRG for a range of specialties. It is obvious to the 

point of being unbelievable that the ideological statement has taken precedence over what is a 

fundamental property of all HRG.  

 

The fundamental problem is that both ICD and OPCS procedure codes (and any other alternative 

coding system) are a sterile reflection of a myriad of subtle medical realities that are reflected in 

the speciality in which the care is delivered. More importantly the specialty to which you are 

admitted places an effective cap on the resource input available for your care. Hence an 

admission to Spinal Injuries implies higher resource input that to Trauma & Orthopaedics 

irrespective if the condition or the codes so assigned are identical. 

 

The prices of all HRG are clearly influenced greatly by the specialty in which they occur. This is 

common sense. Why is there such a problem in accepting this intuitively simple fact? From this 

perspective the laborious process of Paediatric and specialist services uplifts can be seen as part 

of a much more fundamental issue central to the success of the tariff. In fact one is tempted to ask 

the pose the question, is this a ‘the emperor has no clothes’ moment? What do you think? 
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