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Glossary of Terms 

Please refer to the Glossary for definitions of the terms described below: 

Term / Abbreviation What it stands for 

A&E Accident & Emergency 

APC Admitted Patient Care 

CDS Commissioning Data Set 

DH Department of Health 

HES Hospital Episode Statistics 

HPSN Hospital Provider Spell Number 

HRG Healthcare Resource Group 

HSCIC Health and Social Care Information Centre 

KPI Key Performance Indicator 

NTS National Tariffing System 

OP Outpatients 

PAS Patient Administration System 

PbR Payment by Results 

SEM SUS Extract Mart 

SUS Secondary Uses Service 
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Chapter 1: Background 

Purpose of document 

 

This document provides a summary of the HSCIC considerations for the future development 
of a National Tariffing System to support centralised data flows, the assignment of national 
tariff(s) and facilitate local pricing mechanisms.   

The purpose of this document is to set out the Health and Social Care Information Centre 
(HSCIC) considerations in the development of a National Tariffing System and seek your 
feedback. As part of this, we explain the justification for each of the considerations and then 
ask number of specific questions in areas where we would particularly appreciate your 
response. 
 

We invite and welcome the views of both existing and potential users of the future National 
Tariffing System.  
   

Background 

 

Secondary Uses Service  

Within the NHS in England all healthcare providers are mandated to collect Commissioning 
Data Sets (CDS) and flow them to the centre. This data then forms the basis for national and 
local commissioning, reporting and analysis. 

PbR policy has been a key enabler in national financial planning and commissioning for the 
NHS in England. Since 2005, SUS has underpinned the calculation of healthcare payments 
for the NHS by supporting the flow of CDS and assigning nationally defined tariffs. 

Until 2013-14 PbR tariffs were set by the Department of Health (DH)1. Under the terms of the 
Health and Social Care Act (2012), responsibility for currency and tariff design and price-
setting for 2014-15 and later now rests with NHS England and Monitor.  Currently SUS is 
mandated as the national solution for the application of national tariffs to submitted CDS 
data. The current system (known as SUS PbR): 

 

• Supports payments by commissioners of NHS patient services to service providers, 
based on the analysis and derivatives created by SUS in accordance with historic 
Payment by Results (PbR) policy 

• is widely used as part of the NHS daily business with an average of 3 million records 
(patient data sets) added each day. SUS assigns national PbR tariffs to £29bn of 
patient activity every year 

• provides independent verification for commissioners of activity performed, supporting 
timely and reliable payments by commissioners to providers. 

 

                                            
1
  Department of Health Payment by Results- https://www.gov.uk/government/organisations/department-of-

health/series/payment-by-results-pbr-in-the-nhs 
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Future of Payment by Results policy 

 
NHS England & Monitor are currently undertaking a number of consultations2 to ensure that 
future NHS payment structure delivers affordable, quality care and better outcomes for 
patients via nationally mandated and local price setting. 

These include: 

 

 National Tariff 2014/15 Engagement Document 
:http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff2
01415AnEngagementDoc13June13.pdf 

  Consultation on the new rules for the 2014/15 NHS payment system 
http://www.monitor.gov.uk/home/news-events-publications/latest-press-
releases/monitor-and-nhs-england-consult-new-rules-the-2014/15-nhs-payment-
system 

 Joint Proposal on Local Payment Variations 
:http://www.monitor.gov.uk/sites/default/files/publications/ToPublishLocalPaymentVari
ationsDoc13June13.pdf 

 How can the NHS payment system do more for patients?: 
http://www.monitor.gov.uk/regulating-health-care-providers-commissioners/regulating-
prices-nhs-funded-care/why-the-payment-sys 

 Consultation on hospital data: http://www.england.nhs.uk/2013/07/22/consultation-
hosp-data/  

 

NHS England and Monitor have made a commitment to keeping the 2014/15 tariff stable 
relative to the 2013/14 tariff. They propose keeping prices broadly stable, publishing prices 
earlier in the year and mitigating risks in the transition of policy responsibility. Policy for the 
medium term future of the NHS payment structure and therefore the requirements of a 
successor information system are currently unclear because of these consultations.  
 

Moving on from Secondary Uses Service  

The change in the responsibility and the design of the NHS payment structure is also at the 
time of a need for a replacement to a National Tariffing System.  

The HSCIC are working in collaboration with NHS England and Monitor and are committed to 
ensuring business continuity by:  

 Maintaining a single repository for national tariffing data  

 Continuing the application of consistent and national tariffing business rules  

 Ensuring that a future system reflects developing policy and continues to make this 
available to the NHS.  

 

                                            
2 Monitor Proposals for change to the National Tariff- 
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEnga
gementDoc13June13.pdf 
 

 

http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEngagementDoc13June13.pdf
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEngagementDoc13June13.pdf
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEngagementDoc13June13.pdf
http://www.monitor.gov.uk/home/news-events-publications/latest-press-releases/monitor-and-nhs-england-consult-new-rules-the-2014/15-nhs-payment-system
http://www.monitor.gov.uk/home/news-events-publications/latest-press-releases/monitor-and-nhs-england-consult-new-rules-the-2014/15-nhs-payment-system
http://www.monitor.gov.uk/home/news-events-publications/latest-press-releases/monitor-and-nhs-england-consult-new-rules-the-2014/15-nhs-payment-system
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishLocalPaymentVariationsDoc13June13.pdf
http://www.monitor.gov.uk/sites/default/files/publications/ToPublishLocalPaymentVariationsDoc13June13.pdf
http://www.monitor.gov.uk/regulating-health-care-providers-commissioners/regulating-prices-nhs-funded-care/why-the-payment-sys
http://www.monitor.gov.uk/regulating-health-care-providers-commissioners/regulating-prices-nhs-funded-care/why-the-payment-sys
http://www.england.nhs.uk/2013/07/22/consultation-hosp-data/
http://www.england.nhs.uk/2013/07/22/consultation-hosp-data/
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We want to preserve and expand upon the benefits already delivered by SUS PbR. The 
HSCIC recognises the need to evaluate the existing system , wants to takes advantage of 
technology advances and continue to be responsive to policy requirements and user needs 

 

The HSCIC want to ensure the transition from the SUS PbR to the successor information 
system is as smooth as possible, in the interests of all parties, so that we support the NHS 
payment system in continually improving quality of care for patients.  

In deciding a suitable approach trade-offs between competing and evolving business 
priorities need to be made. The HSCIC recognise that a balance must be struck in being 
responsive to policy as well as to user demands without putting undue administrative burden 
on the NHS.  

 

Purpose of the consultation  

 

While our overall aim is to ensure stability for the NHS, we need to ensure that the successor 
information system is fit for purpose, reflects advances in technology and improves support 
for providers and commissioners in the provision of high quality care which is economic, 
efficient and effective.  
 

Since its inception in 2005, SUS PbR has evolved to support the year on year developments 
in PbR policy. SUS was originally built to replace the NHS Wide Clearing Service (NWCS) 
with the construction of a component to support PbR emerging later. The scope of SUS PbR 
has therefore expanded over time  and as a result some areas of functionality have been 
constrained in their development by the existing system architecture, the technology 
available, data quality of submissions or/and the business priorities at the time.  
 
Having listened to the NHS and existing SUS service users we understand the key priorities 
for a successor information system are to: 
 

 Facilitate and improve on local and national performance monitoring 

 Continuing growth in reporting and extract capabilities, and 

 Ensure system simplicity and further enhancements to the user experience.  

 

In order for the HSCIC to achieve this we need to assess existing capability and functionality 
within SUS PbR. We are aware of how current processes could limit the proposed system 
enhancements and that changes to existing working practices may need to be made to 
realise these benefits. For this reason, we wish to consult with you about our suggestions via 
an online survey.  
 

 We are keen to engage with commissioners, providers and other interested parties giving 
you an opportunity to tell us what currently works well and what does not in SUS PbR: how 
you think our proposals would impact on your local businesses processes and what we can 
do to improve on them so that we can take a fully informed approach to system redesign.  
We look forward very much to hearing your views and working with you to achieve this.  
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Audience of the consultation  

There are eight main topics covered by this discussion paper. We hope to receive feedback 
from as many respondents as possible but recognise that some of these questions may not 
be relevant to some respondents. The discussion paper is largely targeted at  provider 
organisations as well as commissioning organisations who currently may or may not use 
SUS PbR for financial reconciliation purposes but we welcome comments from all.  
 

How to use this consultation  

This document provides the context to each of the eight discussion areas. We ask you read 
all sections of the document before providing your responses online available at 
https://www.surveymonkey.com/s/6NCJVDF. 

Your full and considered response is important to the future of the National Tariffing System.  
We understand this may take some time to complete and may require specific meetings to 
formulate your replies. If you wish to save your survey responses and return to it at a 
later date, your responses will be automatically saved when you exit the survey (by 
clicking exit on your browser) however you must return to the same computer and 
ensure cookies are enabled before providing your responses. 

 
In addition to the specific questions raised we welcome any further general comments which 
can be captured at the end of each section.   
 
Also if you would like to register your interest to participate in a HSCIC National Tariffing 
System reference group where you can provide on-going input to the successor information 
system then please indicate this against relevant question in the survey.   
 
Please provide your responses by 5pm on Monday 18th November via the online 
survey available at https://www.surveymonkey.com/s/6NCJVDF. 
 
The HSCIC value your time and input into this survey so that we can continue to improve 
upon how we help commissioners and providers deliver efficient, high-quality services to 
patients through access to timely, high quality and clinically relevant information.  
 

How will we share the consultation responses with the NHS?  

All responses from this consultation exercise will be collated, analysed and published to 
produce a set of business requirements for a successor information system.  These will then 
be considered alongside other consultation feedback.  

Other documents and relevant resources 

Alongside the discussion paper further background is available from the following 
documents: 
 

 SUS PbR Guidance - http://www.hscic.gov.uk/sus/pbrguidance. 

 Healthcare Resource Group 4 grouper  - http://www.hscic.gov.uk/casemix 

 The PbR Guidance for the 2013/14 National Tariff - 
https://www.gov.uk/government/publications/payment-by-results-pbr-operational-
guidance-and-tariffs 
  

https://www.surveymonkey.com/s/6NCJVDF
https://www.surveymonkey.com/s/6NCJVDF
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About you & existing SUS PbR usage  

The remainder of this document provides a list of the HSCIC considerations and associated  
questions which are available via the online survey. Please provide you responses online 
available at the following link - https://www.surveymonkey.com/s/6NCJVDF.  

If you wish to save your survey responses and return to it at a later date, your 
responses will be automatically saved when you exit the survey (by clicking exit on 
your browser) however you must return to the same computer and ensure cookies are 
enabled before providing your responses. 

About You 

Access the online consultation survey to provide answers 
https://www.surveymonkey.com/s/6NCJVDF 

Name: (Optional)  

Free format text box 

Job Title: (Optional)  

(Free format text box 

Organisation Type: (Required).      

 CSU  

 CCG  

 NHS Provider 

 Independent Provider  

 National Body  

 Research Organisation  

 Other (Required). 

Organisation Name: (Optional) 

Free format text box 

Are you providing the response on behalf of:  yourself – organisation - team (Optional) 

If other please specify: (Required if other)  

Free format text box 

Who is your Patient Administration System (PAS) supplier? If you have more than 
one please respond with your main PAS and add any other secondary systems used 
in the box below. (Optional) 

Free format text box 

Would you be interested in becoming a member of the National Tariffing System 
reference group? (Required) 

 Yes 

 No  

Would you be happy for us to contact you with follow up questions about your 
responses to this survey? (Required). If yes skip to contact details below. If no skip to 

https://www.surveymonkey.com/s/6NCJVDF
https://www.surveymonkey.com/s/6NCJVDF
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Existing SUS PbR usage section. 

 Yes 

 No  

Email: (Optional) 

Free format text box 

Telephone: (Optional) 

Free format text box 

 

Existing SUS PbR Usage  

1.  In the last 12 months have you been a user of or received information from 
SUS PbR? (Required)  

 Yes  

 No  

 Don’t know  
 

2. Please indicate which of the following tasks you perform? Please tick all that 
apply: (Optional) 

 Submit Commissioning Data Set information  

 Create online extracts   

 Download Managed Service Extracts 

 Download PbR online extract 

 Upload extracts elsewhere for my own analysis 

 Upload extracts elsewhere for others to analyse 

 Financial reconciliation 

 Activity reconciliation 

 Data quality validation  

 Authorise payment 

 Forecasting 

 Financial planning 

 Raise invoices 

 Other 

If other please specify (Required) 

Free format text box 
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NTS001 Business Continuity 

Context  

The existing SUS system has 3 core functions: 

1. Land & stage submitted CDS data 

2. Apply transformations such as derivations and application of national business 
rules as historically defined in Payment by Results policy 

3. Expose data  

The existing SUS PbR service uses derivations, tariffs and business rules to provide a 
common and consistent mechanism to support financial reconciliation between 
commissioners and providers. SUS PbR versions the data to provide static snapshots at 
both the reconciliation and final reconciliation inclusion points. It can additionally provide 
users a current view of the data within SUS.  
 

HSCIC consideration 

In readiness for 2015/16 NHS England, Monitor and the HSCIC are committed to ensuring 
business continuity by: 

 Maintaining a single repository for nationally tariffed data  

 Continuing the application of consistent and national policy business rules  

 Ensuring that a future system reflects developing policy requirements and continues 
to make this available to the NHS. 

We want to understand if and how the existing functionality in SUS PbR is currently used in 
financial reimbursement so that we can evaluate what the key priorities are and maximise 
the benefits in the successor National Tariffing System.  
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 NTS001 Business Continuity 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

Grouping  

In SUS PbR, ‘grouping’ is the assignment of Healthcare Resource Groups (HRG) to 
submitted CDS data. This information is made available to commissioning organisations via 
the HSCIC National Casemix Office Local Payment Grouper3 and nationally within SUS 
PbR.  

1.  In the last 12 months, how have you assigned HRGs to submitted CDS data? 
(Required) 

 Only via local mechanisms (skip to question 2) 

 Only  from SUS PbR (skip to question 4)  

 Both local and SUS PbR  (skip to question 3) 

 Not at all (skip to question 3) 

 Don’t know (skip to question 4) 
 

2. If you only group via local mechanisms are there any barriers that prevent you 
from using SUS PbR to access this information? (Optional) 

 

Free format text box 

3. If you use both (local and SUS PbR grouping) or not at all please provide your 
reasons below. (Optional) 

Free format text box 

 
4. How important do you think it is that access to submitted CDS data, with 

assigned HRGs, are delivered through a NATIONAL system? (Required) 

1 – Not important 

2 – Slightly important  

 3 – Important 

4 – Very important  

5 – Don’t know 

5. Please provide your reasons for your response below. (Optional) 

format text box 

 

Tariffing  

Tariffing, in the context of SUS PbR, is defined as the assignment of prices to submitted 
CDS data. In SUS PbR, Tariffing is the assignment of prices to HRGs allocated to submitted 

                                            
3
 Local Payment Grouper  -http://www.hscic.gov.uk/casemix 

https://www.surveymonkey.com/s/6NCJVDF


CDS and moving on from SUS PbR 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 13 

CDS data. Until 2013/14 PbR policy tariffs were published by the Department of Health in the 
Tariffing Information Spreadsheet4  and implemented in SUS PbR via in reference tables5. 

6. In the last 12 months how have you applied national tariffs to submitted CDS 
data? (Required) 

 Via local mechanisms (skip to question 7)  

 Via SUS PbR (skip to question 9) 

 Both (skip to question 8) 

 Not at all (skip to question 8) 

 Don’t know (skip to question 9) 

 Other (please specify and skip to question 9) 
 

format text box 

 
7. If via local mechanisms only are there any barriers that prevent you from using 

SUS PbR to access this information? (Optional) (skip to question 9) 

Free format text box 

8. If you use both or not at all (local and SUS PbR grouping) please state your 
reasons. (Optional) (skip to question 9) 

Free format text box 

9.  How important do you think it is that access to submitted CDS data, with 
assigned tariff information, is delivered through a NATIONAL system? 
(Required) 

1 – Not important 

2 – Slightly important  

 3  – Important 

4 – Very important  

5 – Don’t know 

Emergency Readmission Pathways  

Readmissions policy was introduced in April 2011 to support the reduction of emergency 
readmissions.  
In SUS, the ‘PbR Readmissions’ managed service extract identifies possible emergency 
readmission activity and provides a reliable starting point for reimbursement adjustment 
negotiations between providers and commissioners. 

 

10.  In the last 12 months how have you identified emergency readmission 
pathways? (Required) 

 Via local mechanisms  (skip to question 11) 

 Via SUS PbR (i.e. readmissions extract)  (skip to question 13) 

 Both (skip to question 12) 

                                            
4
 DH PbR Tariffing Information Spreadsheet - https://www.gov.uk/government/publications/confirmation-of-

payment-by-results-pbr-arrangements-for-2012-13 
5
 SUS R13 Reference Data Tables - http://www.hscic.gov.uk/sus/pbrguidance 
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 Not at all (skip to question 12) 

 Don’t know (skip to question 13) 

 Other ( please specify and then skip to  question 13) 

format text box 

     11. If via local mechanisms only are there any barriers that prevent you from using 
SUS PbR to access this information? (Optional) (skip to question 13) 

format text box 

 

     12. If you use both or not at all please state your reasons. (Optional) (skip to question 
13) 

Free format text box 

 

     13. How important do you think it is that identification of emergency readmissions 
is delivered through a NATIONAL system? (Required) 

1 – Not important 

2 – Slightly important  

 3  – Important 

4 – Very important  

5 – Don’t know 

Best Practice Activity  

Tariff Adjustments, based on Best Practice, were implemented in SUS PbR in 2011/12. Best 
practice activity is currently identified using identification flags and HRGs. Cataracts Best 
Practice activity is identified in a separate ‘Best Practice – Cataracts’ managed service 
extract. 

     14. In the last 12 months, how have you identified best practice activity? (Required) 

 Via local mechanisms (skip to question 15) 

 Via SUS PbR (i.e. best practice flags, HRG’s and best practice cataract extracts) 
(Skip to question 16) 

 Both (Skip to question 18) 

 Not at all  (Skip to question 18) 

 Don’t know (skip to question 19) 

 Other ( please specify and then skip to question 19) 

format text box 

15. If via local mechanisms only are there any barriers that prevent you from using 
SUS PbR to access this information? (Optional) 

Free format text box 

 

     16. If via SUS PbR please indicate which of the below you use to identify best 
practice activity? Please select all that apply. (Required) 
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 Best Practice flags 

 Best Practice Cataracts Extracts 

 Healthcare Resource Groups  

 Other 
 
If other, please specify  

format text box 

     17. If you use both or not at all please state your reasons. (Optional) 

Free format text box 

     18. How important do you think it is that identification of best practice activity is 
delivered through a NATIONAL system? (Required) 

1 – Not important 

2 – Slightly important  

 3 – Important 

4 – Very important  

5 – Don’t know 

     19. Please provide any further comments regarding the functionality you would like 
to see continued in a replacement National Tariffing System, and SUS PbR in general 

please provide them below. (Optional) 

Free format text box 
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NTS002 Spell construction for Admitted Patient Care 
(APC)  

Context  

For the purpose of payment, SUS PbR derives ‘PbR spells’. Historically there were known 
data quality issues with Hospital Provider Spell Number (HPSN), such as Patient 
Administration Systems (PAS) resetting the HPSN at midnight or national standards not 
being complied with. SUS PbR therefore derived spells to enable valid payments to be 
made. In the existing SUS PbR system spell construction is currently done for all PbR 
Commissioning Dataset (CDS) types, but the concept of a spell is only applicable for 
Admitted Patient Care (APC) activity.  

The Hospital Provider Spell Number data item is used to identify the different hospital stays 
experienced by a patient.  As such these should be unique to the patient and that hospital 
event within their history at a given provider.  Note that the spell number should have the 
same value for all episodes within a spell where one or more consultant transfers have 
happened.   

For example, a PAS that assigns a master patient index number to each individual patient 
and keeps an internal counter that increases by 1 each time an event such as a referral or 
an admission takes place may list spell numbers as 123456*1 and 123456*15 for two 
separate admissions to hospital for the same patient.  If spell 123456*15 had two episodes 
as a result of a single consultant transfer at that provider these would both be identified as 
spell 123456*15.  (Some systems may not use a delimiter or separator character, ie 
12345615 may be used to represent this spell.) 

 

HSCIC consideration 

National analysis of 2012/13 activity has indicated an approximate 95% match between 
using the submitted HPSN and the PbR method of spell construction to create spells in SUS 
PbR. In most of those spells where there is a difference this is due to reuse of HPSN by the 
provider system, for example where a daily reset of a transaction counter occurs. 

With improved data quality, the HSCIC is considering that in successor information system 
national tariffs for APC activity could be assigned to submitted HPSN. This would improve 
the transparency of national tariff calculations and reduce the administrative burden of the 
NHS in the reconciliation of differences between local and national system.6   

The HSCIC would like to understand how you currently use HPSN and how our proposals 
would impact on your existing and known future business processes. 

 

 

 
 
 

                                            
6
  http://www.hscic.gov.uk/media/9670/Generic-guidelines---reconciliation-of-SUS-PbR-with-local-

systems/pdf/reconciliation_of_SUS_PbR_with_local_systems_generic_guidelines.pdf 
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NTS002 Spell Construction for APC 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

 
1. Which of the following elements appear in submitted Hospital Provider Spell 

Number (HPSN)? Please select all that apply. (Optional) 
 

 Internal patient number (not used for patient searches on PAS) 

 PAS number 

 Local Patient Identifier  

 Case note number 

 NHS number 

 Transaction Counter (continuous increments independently applied to all patient activity) 

 Transaction Counter (increments independently applied to all patient activity with daily 
reset to 1) 

 Event Counter (linked to Patient Record) 

 Event Counter (not linked to Patient Record) 

 Date Related Element 

 Delimiter or Separator character 

 Other: 

 Don’t know 

 Other please specify 
 
If other, please specify.  

format text box 

2. Is your HPSN unique to the patient and the episodes it relates to? (Required) 

 Yes (skip to question 4) 

 No (skip to question 3) 

 Don’t know (skip to question 4) 
 
3. Please provide reasons for your response below. (Optional) 

 
Free format text box 

 
4. Would it be advantageous to you if the HSCIC used your HPSN for the assignment 

of national tariffs? (Optional) 

 Yes 

 No 

 Don’t know 
 
5. Please provide your reasons for your response below. (Optional) 
Free format text box 

6. If you any other comments or suggestions on HPSN use please provide your 
responses below. (Optional) 

Free format text box 

https://www.surveymonkey.com/s/6NCJVDF
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NTS003 Bulk update and Net change protocols 

Context  

At present Secondary Uses Service (SUS) supports the submission of data using two 
protocols:  

 Bulk Update, where all records within a specified period are submitted, and  

 Net Change, where only those records that are new or where details within the record 
have changed are submitted  

It is possible for senders to mix these interchange types which carries associated risks as 
well as imposing additional, potentially unnecessary processing on the existing system. 

Current SUS Key Performance Indicators (KPIs) measure and monitor the submission of 
CDS data using net protocol for APC.7   

HSCIC consideration 

The HSCIC has recommended that providers of NHS funded care migrate their submissions 
from Bulk update to Net change8 however around 70% of providers still use Bulk.  

All Local Service Provider (LSP) solutions are also capable of generating CDS for Net Protocol 
submission. However, some providers of NHS funded care may not be in a position to submit CDS 
using the Net Protocol for technical reasons such as running older Patient Administration 
Systems (PAS) the necessity generate CDS from a local data warehouse solution that uses 
multiple data feeds. 

As Bulk updates involve the loading and processing of all the records in the interchange 
(even if there are minimal changes to a few records), moving more providers across to Net 
changes will significantly reduce the volumes of system processing for the successor 
information system. This will create both time savings and cost efficiencies. 

The HSCIC would like to understand how they can support providers make the transition of 
and welcome feedback from providers who have already made this move from Bulk update 
to Net change.    

 

 

  

                                            
7
 http://www.hscic.gov.uk/sus/kpireports 

8
 http://www.hscic.gov.uk/media/1555/Guidance-on-migration-from-bulk-update-protocol-to-net-

change/pdf/guidance-migrate-bulk_-net-v18.pdf 

 

http://www.hscic.gov.uk/media/1555/Guidance-on-migration-from-bulk-update-protocol-to-net-change/pdf/guidance-migrate-bulk_-net-v18.pdf
http://www.hscic.gov.uk/media/1555/Guidance-on-migration-from-bulk-update-protocol-to-net-change/pdf/guidance-migrate-bulk_-net-v18.pdf
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NTS003 Bulk update versus Net protocol 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

1. My organisation submits data to SUS via: (Required) 

 Bulk update (skip to question 2 & 5 onwards) 

 Both (skip to question  4 & 5 onwards) 

 Net change (skip to question 5 onwards ) 

 Don’t know (skip to NTS004) 
 

2. If you are a bulk submitter what do you feel are the barriers are to moving to 
Net: 
(Optional) 

 Software 

 Hardware 

 PAS  

 Staffing levels 

 Skill base 

 Time 

 Training 

 Guidance 

 Don’t know 

 Other  
 

3. If other please specify below: 
 

Free format text box 

 
4. If you provide both Net and Bulk submissions please could you tell us why you 

send by both methods? (Optional)  
 

  Reason for Bulk submissions  
 

Free format text box 

 

 Reason for Net submissions  
 

Free format text box 

  
5. Please specify which CDS types are submitted under which protocol? Please 

select all that apply. (Optional) 
 

CDS  CDS Type Bulk Net Don’t know 

Emergency 
medicine  

010 Accident and 
Emergency 
Attendance 

 
  

Outpatients 
 

020 Outpatient    
021 Future    

https://www.surveymonkey.com/s/6NCJVDF
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Outpatient 

Admitted Patient 
Care 

130 Finished 
General Episode    

140 Finished 
Delivery Episode 

   

150 Other Birth 
event 

   

160 Other delivery 
event 

   

 
 

6. What would be needed from the HSCIC to support the transition from Bulk to 
NET submissions? (Optional) 
 

Free format text box 

 
7. Do you think the HSCIC should run a workshop providing support on this 

transition?   

 Yes 

 No 

 Don’t know 
 

 
8. If you have made the transition from Bulk to Net and would be interested in 

sharing your experiences please leave your contact details here and we will 
contact you to discuss this further. This may be the same person named above 
– if you have a more appropriate contact please add them here. (Optional) 

 
Name 
Organisation: 
Email : 
Telephone: 

9. If you have any other comments or suggestions please provide your responses 
below. (Optional) 
 

Free format text box 

 

 

  



CDS and moving on from SUS PbR 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 21 

NTS004 SUS Extract Mart (SEM) and Payment by 
Results (PbR) 

Context  

SUS currently makes CDS available to the NHS via:  

 SUS Payment by Results (PbR) which uses derivations, tariffs and business 
rules to support the delivery of PbR policy and provide a common and 
consistent mechanism to support reconciliation between Commissioners and 
Providers. SUS PbR has a constantly updated current view and snapshot 
views of frozen data. 

 SUS Extract Mart (SEM) provides data as a bulk extract with a limited number 
of additional derivations, including Healthcare Resource Groups. SEM reflects 
the position within SUS at the time the extract is taken thus providing a 
changing view over time.  

We are aware that that many commissioner organisations currently extract data from SEM to 
undertake local processing. This places a significant dependency upon the accuracy of the 
provider CDS submissions for key fields like “Provider Spell Number” and “Commissioner”. It 
also in many ways replicates the central SUS PbR.  

Historically there were a number of reasons given for using SEM locally such as PbR 
extracts not returning all the required attributes and delays in the availability of data from 
SUS PbR compared with SEM. Also as SEM was developed before the PbR mart, local 
systems were built to accommodate SEM extracts and have not been subsequently updated 
to use PbR.  

 

HSCIC consideration 

Over the past five years the PbR extract mart has evolved into the comprehensive care 
activity database.   

Users are strongly encouraged to use data from PbR extract wherever possible. There is 
now 100% matching of records between SEM and PbR, with a wider range of attributes 
available9 and is available at the same time as SEM extracts. 

It is intended that a future national system will provide a single comprehensive view of 
commissioning datasets.  This would remove the inconsistency of processing the same data 
along different streams and ensure the most up to date and current version of the data is 
available for extract.  This in turn will reduce the need for local reconciliation against national 
results.   

The HSCIC would like to understand how users currently utilise the SEM and PbR extracts 
to assess the impact of only having one single source for commissioning datasets.  The way 

                                            
9 Known differences between SEM and PbR here - http://www.hscic.gov.uk/media/9670/Generic-
guidelines---reconciliation-of-SUS-PbR-with-local-
systems/pdf/reconciliation_of_SUS_PbR_with_local_systems_generic_guidelines.pdf 
 

http://www.hscic.gov.uk/media/9670/Generic-guidelines---reconciliation-of-SUS-PbR-with-local-systems/pdf/reconciliation_of_SUS_PbR_with_local_systems_generic_guidelines.pdf
http://www.hscic.gov.uk/media/9670/Generic-guidelines---reconciliation-of-SUS-PbR-with-local-systems/pdf/reconciliation_of_SUS_PbR_with_local_systems_generic_guidelines.pdf
http://www.hscic.gov.uk/media/9670/Generic-guidelines---reconciliation-of-SUS-PbR-with-local-systems/pdf/reconciliation_of_SUS_PbR_with_local_systems_generic_guidelines.pdf
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you currently consume SUS data will determine which questions you should respond to in 
this section – please see question 1. 

 

NTS004 SEM and PbR 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

 
 

1.  My organisation uses the following for PbR processes: (Optional) 

 SEM only (skip to question 2 and then continue from question 4) 

 PbR only (skip to question 4) 

 Both (skip to question 3 and then continue from question 4) 

 I don’t use SUS PbR (skip to question 2 and then continue from question 4) 
 

2. What do you feel are the barriers to using data from the PbR extracts for your 
PbR processing?  (Optional) 

 Data quality 

 Timeliness 

 Usability of extracts  

 Technical constraints  - software/hardware 

 Staffing levels 

 Skill base 

 Time 

 Training 

 Guidance 

 Other  
  

 
It would be helpful if you could provide reasons for the factors chosen above. If 
you have any other reasons for not using PbR data from SUS please also add 
and explain these below.     
 

Free format text box 

 
3. If you use both SEM and PbR for PbR processes what are the reasons for this 

?(Optional): 
 
a) Using SEM - please specify  
 

Free format text box 

 
b) Using PbR - please specify  
 

Free format text box 

 

https://www.surveymonkey.com/s/6NCJVDF
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4. We would like to understand what impact moving to one CDS source would 
have on your local business processes? Your response should be in terms of 
the effort required to reconfigure your local system(s) to receive, process and 
report on a new data source.  We are interested to know how this compares 
with the annual business as usual effort required to prepare for a new financial 
year.(Required) 
 

Working Days 
Effort 

Change to Single 
Source 

Annual BAU 
Changes 

0 to 1    

2 to 5    

6 to 10   

More than 10   

Don’t know   

 
5. Please state the reasons for your response? (Optional) 

 
Free format text box 

 
6. If the HSCIC was to remove SEM what support could be provided for this 

transition? (Optional) 
 

Free format text box 

 
      7. If you have any other comments or suggestions please provide your responses 
below. (Optional) 

 
Free format text box 
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NTS005 Access to SUS PbR - Time series  

Context  

SUS PbR currently processes activity data for the current financial year plus 2 previous years to 
accommodate annual changes in policy rules and support the submission of historic data.   
 
Data is only made available to the public for the current processing year plus one historical year..  

 

HSCIC consideration 

To maximise parallel running and development costs the HSCIC proposes that the future national 
tariffing system will accept input CDS data for a rolling 6-month period. This means in 2015/16, it 
will receive and process activity relating to 2014/15.  

The HSCIC would like to understand how users currently utilise historical PbR data and whether 
access to one financial year plus current would provide sufficient coverage. 

NTS005 Access to PbR 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

1. Do you submit PbR data with a discharge date more than12 months old? (Optional) 

 Yes (skip to question 2, 3 and 4) 

 No (skip to question 4) 

 Don’t know (skip to question 4) 
2. For what purposes do you currently submit PbR data with a discharge date more 

than12 months old? 
 

Free format text box 

 
3. Sender organisations should be able to refresh their CDS data for up to the 

following length of time after the activity has ended. Please select one (Required): 
 

 3 months (skip to question 5 and onwards) 

 6 months (skip to question 4 and onwards) 

 9 months (skip to question 4 and onwards) 

 12 months (skip to question 4 and onwards) 

 24 months (skip to question 4 and onwards) 

 No time limit (as now) (skip to question 4 and onwards) 
 

4. If you have responded that senders should have more than 3 months to refresh their 
data in reply to question 3 please state your reasons below. 
 

Free format text box 

 
 

5. Do you extract PbR data older than the current financial year? (Optional) 

https://www.surveymonkey.com/s/6NCJVDF
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 Yes (skip to question 6 and onwards) 

 No (skip to question 8) 

 Don’t know (skip to question 8) 
 
6. If yes, which historical data years do you extract? 

 Previous financial year 

 Previous 2 financial years  

 Don’t know 
 
7. For what purposes do you currently use extracted data older than the current 

financial year? 

Free format text box 

8.  Would data from the 1 last financial year plus the current financial year provide you 
with sufficient data coverage?  

 Yes 

 No 

 Don’t know 
9. If your answer is no please provide your reasons as to why below. 

Free format text box 

10. If you have any other comments or suggestions please provide your responses 
below.  

Free format text box 
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NTS006 Timeliness  

Context  

PbR data is available via SUS through the following mechanisms: 

 The SUS PbR online service. - bespoke PbR extracts.  

 The SUS PbR managed service extracts. Delivered direct to your SUS inbox, these 
extracts provide point in time snapshots at reconciliation and post-reconciliation points.  

In SUS PbR submitted data is available to extract from several marts, some reflect the current up-
to-date position of that data whereas others show a fixed version of the data at a given point in 
time.  
 
These are: 

 
1. Current Mart  

 

The Current Mart provides access either to individual months of data, selected and extracted 
separately, or to data covering a range of dates from the pertaining financial year, as input by the 
user, and delivered as a single extract. It reflects the ‘current position’ of data submitted, i.e. data 
for April sent in October will appear here.  The Current Mart allows SUS PbR online users to run 
early extracts to inform budgeting and planning. 
 

2. Reconciliation 

Providers may submit several versions of data to SUS for a particular calendar month. At the 
inclusion date, a snapshot of data is taken for that calendar month and extracts are produced for 
both Providers and Commissioners via the Reconciliation (historically referred to as flex) Mart.  

 
3. Post-reconciliation 

After the Reconciliation point, Providers and Commissioners should use that snapshot of data to 
agree that the data submitted is a correct and accurate reflection of the activity delivered and is a 
sound basis for payment to be made under policy rules. If there are discrepancies providers may 
agree to resubmit the data for that calendar month before the reconciliation period ends such that it 
is fit for use by and the financial position is reconciled.  
At the end of the reconciliation period on a second inclusion date a second snapshot of the data is 
taken and again extracts are produced for both Commissioners and Providers via the Post 
Reconciliation Mart. This point is referred to as the Post-Reconciliation (or historically as the 
freeze) point.  
 

4. Changes between Reconciliation and Post Reconciliation  
 
This mart contains all the versions of data for a calendar month that are submitted between the 
Rec and Post-Rec inclusion points – this will include the version of data used for the Post-Rec 
position.  
 

5. Post Post Reconciliation Mart  



CDS and moving on from SUS PbR 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 27 

This mart contains all the versions of data for a calendar month that are submitted after the Post-
Rec inclusion point – this will include the version of data used for the Current position.  
 

HSCIC consideration 

At present SUS will process data as soon as it is made available after landing CDS and makes it 
available to end users as soon as possible in the SUS PbR Current Mart. Simultaneously 
processing and making real time data available for user interrogation within the specified time 
frames impacts on system performance. A balance between releasing some of these processing 
demands would enable the development of a National Tariffing System with increased functionality.   

 As such the HSCIC is considering processing data on a consolidated day end position for CDS 
submissions. We would like to understand how the existing PbR Online Mart is used and determine 
how often and via what mechanism tariffed data should be made available.  
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NTS006 Timeliness 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

 

1. Please indicate which of the following PbR services you use (Optional); 

 Managed Service Extract  (skip to question 4) 

 Online Service (skip to question 2 & 3) 

 Both (skip to question 2 & 3) 

 I don’t use SUS PbR (skip to question 4) 
 

2. As a user of the PbR Online Service please indicate the frequency of use of the 
following marts (Optional). 

Extract types Usage Frequency 

Daily Weekly Monthly Quarterly 
or less 
frequent 

Don’t 
Use 

Current      

Reconciliation       

Post reconciliation      

Post Post Reconciliation Mart      

Changes between Reconciliation and 
Post Reconciliation 

     

3. For what purposes do you use data obtained from the Current Extract Type? 

(Optional) 

 Data quality checks  

 Forecasting  

 Amend my data submissions  

 Reconciliation 

 Feed to local system  

 Other 
If other, please specify below:  
 
Free format text box 

 
4. In SUS PbR data submissions are available to view in the PbR Online Current Mart 

within 18 business hours. Please rate how important is it that we process this data 
immediately on receipt? (Required) 

 
1 – Not important 

2 – Slightly important  

 3 – Important 

https://www.surveymonkey.com/s/6NCJVDF


CDS and moving on from SUS PbR 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 29 

4 – Very important  

5 – Don’t know 

 
5.  How soon after submission do you need PbR processed data to be made available 

for extracts. Please select one. (Required) 
 

 Same working day 

 Next working day 

 Within 18 business hours 

 Within one working week 

 End of same working week 

 Start of next working week 

 Other - please specify 

 Don’t mind 
  

6. If you have any other comments regarding the timeliness and accessibility of PbR 
data please specify below.  

Free format text box 
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NTS007 Extract Specification  

Context 

In SUS PbR an extract specification is published on an annual basis10.  A preliminary specification 
is published in advance of a SUS PbR release allowing end users to make necessary changes to 
their systems to reflect annual developments. Over time the extract specification has grown in size 
as have the number of data attributes described therein.  

To minimise the impact on end users the extract specifications have remained consistent in format 
and structure, with new, changed or removed data attributes  indicated by a colour coded key.  

 

HSCIC consideration 

In the system redesign the HSCIC intends to review and rationalise the existing extract 
specifications to ensure that they are fit for purpose, easy to use and understand.  

The HSCIC would like to understand how the extract specifications are currently used, how end 
users propose they could be improved and what factors would have to be considered when making 
these changes.  

  

                                            
10

 PbR Release 13 Extract Specification - http://www.hscic.gov.uk/media/11821/SUS-R13-PbR-Extract-Specification-
v10/xls/SUS_R13_PbR_Extract_Specification_v1.0.xlsx 
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NTS007 Extract Specification 

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

 

1. Do you use the PbR extract specification published on the HSCIC 
website?(Required)  

 Yes (go to question 2) 

 No (go to question 3) 

 Don’t know (go to question 4) 
 

2. If yes, what do you use the PbR extract specifications for?(Optional)  
 

 Constructing online extracts 

 As a proxy PbR data dictionary 

 Maintenance of data warehouses  

 Other   

If other please specify  
Free format text box 

 
3. If your answer is No please provide your reasons why below. 

Free format text box 

 

4. Please rate the level of importance of the below features in extract specification 
design? (Optional) 

Extract 
specification 
feature 

Not 
important  

Slightly 
important 

Important Very 
important 

Don’t 
know 

Format of 
columns e.g.  
variable type 
(text/ number), 

     

Brief summary 
descriptions of 
extract type 

     

Change log i.e. 
new, amended, 
retired/removed 

     

Link to NHS 
Data Dictionary  
submitted CDS 
columns 

     

Description of 
derived columns 

     

Link to a new 
PbR data 
dictionary 

     

How extracts 
are presented 
for use (e.g. 
Excel, csv. File, 

     

https://www.surveymonkey.com/s/6NCJVDF


CDS and moving on from SUS PbR 

 

 
32 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

online web 
pages 

 

5. Please let us know any comments you have regarding the extract specification 
design. For example, could it be better displayed as now in a spread sheet or as a 
series of linked web pages. (Optional) 
 

Free format text box 
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NTS008 Future requirements of a National Tariffing 
System 

Context  

As of April 2013 the responsibility for contracts and tariffs was transferred from the Department of 
Health, to being jointly shared by NHS England and Monitor.  

NHS England and Monitor are currently undertaking a number of consultations on the future of the 
NHS Payment Structure which will affect and be affected by the redesign of the National Tariffing 
System. As such the requirements for the medium term future are emerging, as detailed in the 
National Tariffing Document.11 

 

HSCIC consideration 

During this time of change, we will continue to apply policy processing to acute datasets (Admitted 
Patient Care, Other Deliveries and Birth Events, Outpatients and Emergency Medicine).  Whilst 
we recognise the need for business continuity and some immediate changes to the future National 
Tariffing System, we want to use this opportunity to ensure the National Tariffing System is 
designed in such a way as to be scalable and will aim to increase its coverage of policy areas.  
 

Other elements of commissioning policy and related data flows will be considered as part of the 
long term strategy for a successor information system. These elements include: 

 Prescribed specialised services 

 Integrated care 

 Local Agreements  

 Mental health 

 Maternity care  

 Other areas, as NHS England and Monitor policy takes shape. 

 

The HSCIC would like to understand from end users what functionality they would like to have 
available from a National Tariffing System.  

 

NTS008 Future requirements of a National Tariffing System  

 
Access the online consultation survey to provide answers 

https://www.surveymonkey.com/s/6NCJVDF 

Considering the below questions please provide us with your comments and 
suggestions of how a future system could better suit your needs: 

1. What do you need that doesn’t exist within the existing SUS PbR system? 
 

Free format text box 

                                            
11

 Tariffing Engagement Document -  http://www.monitor.gov.uk/home/news-events-publications/consultations/closed-
consultations/2013/national-tariff-2014/15-engage 

http://www.monitor.gov.uk/sites/default/files/publications/ToPublishTheNationalTariff201415AnEngagementDoc13June13.pdf
https://www.surveymonkey.com/s/6NCJVDF
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2. What is currently done locally that could/ should be calculated once nationally? 

Free format text box 

      3. If you have any other suggestions regarding the design of the future National 
Tariffing System please provide your response below. 

 

Free format text box 
 

Next Steps 

Thank you for taking the time to provide your responses to this consultation. Your input is 
extremely valuable and will be collated and analysed to produce the requirements of a future 
system. 

If you are happy for us to contact you for further information please provide your details on the 

online survey. Please be assured your details will only be used with regards to this survey. 

 

Further information and support 

For feedback on this document or further information about the HSCIC suggestions for CDS and 
how we intended to move on from SUS PbR please contact the Health and Social Care Information 
Centre (HSCIC). 
 
Telephone: 0845 3006016 
Email: enquiries@hscic.gov.uk (Please include ‘CDS and moving on from SUS PbR’ in the 
subject title).  

mailto:enquiries@hscic.gov.uk

