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This review was eolntnissioncd by the Health Sector initiatives Project 
of the Jamaican Ministry of Health, under the sponsorship of the USAID 
programme and is based on a site visit undertaken in September 1993. 
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DKAP 1 run v~sr;uaSlQN 

Stanmore Cansulting Serviccs (SCS), the health-cam management consultancy am of the Royal 
National Orthopaedic Hospital 'lhist (RNOHT), were engaged by thc Jamaican Ministry of 
Health, Health Sector Initiatives Project (HSIP) to undertake a review of the private patient 
unit at the St. Annes Ray Hospital. 

'I'he purpose of this review was to assess the operation and performance of this service and 
offer recommendations which may improve the service to patients and in addition to identify 
good practices which may be used in the development of private facilities in other public 
hospitals in Jamaica. An example of a further development i s  to be found at the Bustamante 
Hospital for Children, Kingston, where a ftasibllity study is being completed which investigates 
the potential for a private paediattic facility within the grounds of the hospital. 

'I'o review the operation and performance of the private paticnt unit (PYU) ay St Annes Bay 
Hospital. l'hc review i s  to required to includc an analysis of the following specific areas 

- organisation 
- management 
- staffing 
- operation 
- financial performance 

of tlw unit, with a view to identifying g d  practices which can be replicated elstwhere in the 
Health Service. In particular to identify \he basis of the the YYU's cost sttucture and pricing 
policy in order to obtain a better understanding of the actual rate of return which the facility 
makes on assets employed. 

Based upon the findings of the review and their txperienm d tho operation of private patient 
facilities, the management consultants will prepare a fcporf which critically appraises the 
current ownisation and operation of the facility and identify any weaknesses within the current 
systcm. The report will dm make recommendations as to how impmvcments muld be made as 
well as identifying good praoticus within the unit which could be used as a model for further 
similar developments elsewhem within the Health Service. 



- - -  
DRAFT FOR DISCUSSION 

Consult ancy Approach 

Tl~c review took place week commencing Monday 271h September 1993. Initial information (eg 
number ai beds, hospital location) had previously been obtaintd from the Health Scrviccs 
In~riaiivcs Project (HSIP) section of the Minstry of Health. HSlP had (under the guidance of 
SCS) pre m a g 4  a series of interviews with ky personnel at the hospital. The intcrvicws 
were cam& out a1 St Annes Hay Hospital by the consullamy tcam over a tbrec day period from 
Monday 27th September 1993. The personnel that the consultancy ream had inlcrviews with 

1)r W W Wilson Surgeon and Senior Mcdical Officer for the hospital 

Medical Spccidist 

Consultani Psychiatrist 

C:onsultani Obatctricim /<iynadogist 

Head nurw in charge of private ward 

Matron W illis Nurse in charge of hospital 

Mrs McKcnzie Hospital Administrator 

Acduntant (hospital accounts) 

Assistant Accauntant (responsible for thc private 
ward accounts) 

Amunts Department 

Miss A Wilson Medical Records Department 

Medical Ktcords Ilepartment 

Miss Thomas Cashier 

Former C:hairman, Special Committttc for Private Ward 

Mrs C Brown Former Member, Special Committee for Private Ward 

Building the Business of Publk Servlce 
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The consuitants toured the privatc ward to identify the facilities and in addition looked around 
the site of St Annes Bay Hospital to obtain an ovcrview of the location of rhe various services 
provided. Analysis of data and information was carried out by the consultants and where 
necessary raw data was aggregated into summary form to provide meaningful information. 

In attempting to determine detail of Ihe fmmcial performance of the hospital, comparative 
operational cost data was oblaincd from the work done on tho issuc of unit costing by Touche 
Ross Ogle and Coinp~ny, 

Constraints 

'I'hc Chief kixecutive Officer (CEO) for St Annes Bay Hospital, Mrs Owen Hamilton was on 
leave during the week of the consultants' visit, Many of the queries raised with staff were 
unable to be answered in the CHO's absence. SCS were able to contact the CEO after their 
return to the UK and have a telephone conversation to discuss some of the queries and iss~lcs 
found during the visit to St Annes Bay. 

llnfortunatcly due to the absence of tSlc CEjO, the consultants were unable to obtain copies of 
the mnual report on thc YYUs performance, madc to the Special Commiikee which is 
responsible for its operation. A request for copies of the past two years reports was made 
during the telephone conversation with Ihe CEO, but these were not available at the time of 
completion of the draft report. 

The on site Hospital Administrator was not able to be of particular assistance in the review as 
she had only recenlly been appointed to the unit, from a position in the 'I'elecommunications 
Ministry. 

Rlli1din.l the Business of Public Service 
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General Context of St Anna Ray Hospital. 

St Annes Hay Hospital, is a 155 bedded Type B hospital, situated on the north mast of Jamaica 
and attracts patients from the parishes of S1 Anne, St Mary, Trelawney and Portland. 

The nearest eqriivalent hospital to St Anncs Ray i s  at )Idmouth which is some 37 miles to the 
west. The private wing at this hospital is no longer functioning and we were inlormcd that this 
is the situation with most of the private facilities in the public hospitals in Jamaica eg Kingston 
Public Hospital, Spanish Town Hospital. There i s  a small hospital at Port Maria which is 
approximateley 20 miles to the cast but this has no surgical facilities. 

The catchment area for St. Annes Bay Hospital is predominantly rural with the main centre of 
population baing the tourist resort of W h o  Rios, which is approximately 7 miles cast of St 
Annes Bay Huspilal. 

Wc wcrt informed that some patients prcfc'red to travel 60 miles across the island to Kingston 
despite the existence of comprehensive medical and surgical facilities at St Anncs Bay Hospita!, 

Thc hospital suffers quire considerably from a lack of space, and in particular space for the 
office based and administrative functions. In addition we were told that some ward artas were 
extremely overcrowded, with Tor example up to 52 mothers accomodated in a 40 bed maternity 
unit. 

History of the Private Patient Untt - Kzclsef Ward 

The funding for the initial development of the PPU came, by way of donations, from the local 
private sector. These funds were from various sectors of local industry with the main provider 
being the Kaiser Bauxite Company and as a mark of gratitude the privatc facilty was named 
after them. In addition other providers of funds were given the opportunity to tinancially 
contribute and sponsor a ward room, these rooms are still named after the sponsors concerned. 

Kaiser ward was closed for a period with resistance to it mlopening coming from within the 
hospital and from the Ministry of Health particularly from the Permanent Secretary of that 
titne. ksistancx within the hospital may well have been fueled by finrolled Nurses on the 
private w a d  earning as much as a Staff Nurse on s public ward, It is unclear why them was 
rcsistanw from the Ministry of Health, The ward was =-opened in 1984 following prcssurc 
from the local Chamber of Commerce and l d  induetries (ea Jamaica Telephone Campany), 
the local hotel and tourist aUOCiaticm and the rervicc clubs (eg Lions, Kiwianis) within the area. 
The tourist industry and telephone oompany were keen to have a privatc health facility for their 
cmploy6es. 

building the Business -- of Pubk Service 
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On 30th November 1984 Ministerial agreement ww given to form a Special 8 ommlttec which 
would have oversight of the operation of the private ward. This committet was established 
effectively as a subcammittee under rhc direction and responsibility of the Health Board with 
limited manaeerial autonomy. 'L'he Special Commitw consisted of the following members : 

- Chairman of the Hospital bard  (Mr C Fuller) 

- Another member of the Hospital k r d  

.. Representative froin the Jamaican Hotels and 'i'ourist Association (JHTA) 

- Representative from the service clubs 

.- Senior Medical Officer 

- Hospital Administrator 

'I'he last three members wcrc cx-officio members of the committee. 

Thc original intention (and for some long while the fact) was Ibr the committee to meet on a 
bi-monthly basis. Unforlunatoly as there i s  currently no official Health Board (due to the 
resignation of the previous Board following the recont elections, as is the customary practice in 
Jamaican public service) there can be no Special Commirtee for the Private Ward. In practice 
what has happened is that the members of the committcb maintain some degree of oversight 
ovcr the ward by way of "caretakerw, but obviously cannot make any exaulive decisions from 
this informal position, 

Whcn the donations to establish the ward were being sought, a requirement from the sponsors 
was that a separate account from that of h e  hospital, should bo cstablishcd and maintained and 
that an annual report be produced (showing ward activities and receipts and expenditure for the 
private ward) lo be preS8ntcd to the Special Committee. We understand that once this mport 
was agrced it was fonnally laid before the Health Haard, 

We understand that the committee was initially empowend to co)lcct an additional $SO per day 
towards paying wlaries aad fecdiag patients. 'I'o gat nurws to work on the private ward, a 
sessional rate of pay was developed (8 hours per day). A Ward Sister was included in the 
structure to supervise staff, this has sin= cvolved and now the role is included as part of thc 
yost a Matron grade nursc. 

hull din^ the Business of Public Service -- .A. 
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Clinical Organisation of Iiospital and Kaiser Ward, 

Cons~iltants within the hospital do nearly all admissions to Kaiser Ward, with very restricted 
external admitting rights, Some junior doctors working in the hospital can admit patients, but 
only with the permisdan of a11 appropriate supervising wnsultanr. 

All consultants within the hospital have same @vat6 sessions and the SMO, Dr Wilson, has the 
ing private patient consultations within the Hospital. This arrangement was 
r that he spent the majority of his time on-site, rather than running a private 

practice from another location which whoubd mean that he was less available to the hospital in 
I t  is thus an arrangement which works to the benefit of the hospital. 

g at St Annes Bay Hospital arc as foNows: 

Dr Wilson General Surgery 

Dr Whitelock General Medicine 

Obstetrics and Oynaecology 

Dr Beiion Paediatrics 

Or Abel Psychiatry 

In addition there i s  a general practitioner who undertakes some sessions in the Casualty 
department dealing with cmwgcncies and assisting Dr Wilson. This position is analagous to the 
UKs NHS position of Clinical Assistant, 

There arc 4 junior doctors :- 

Dr Hall's assistant, 

Senior Physician 

2 lntems (these arc equivalent to Junior House Officers and must bc under 
supervision all of the titnc). 

7 

Building the Business of Public Service 



--- 
DRAFT FOR DISCUSSTON 

Part Time Dwl~rg 

'I'here arc 2 doctors who provide a part time service to the hospital, they arc 

l3r Blake A General Physician with a part time commitment to the hospilal 

Ur Francis A Gcncral Physician who has sessional committment to the hospital 
but whose work is primarily in the private sector. 

In order to deal with the pressure of work in the maternity ward, the obstetrician, I)r Hall, has 
trailled the midvwives to idenlily those patients who require a consultants presence during biflh. 

Regular operating theatre sessions are held on Tuesday and Thursday with the orthopaedic 
specialist attending on Monday and Priday. 

In managing the operating theatre, clinicians create their own lists and are supported in Theatre 
by 2 anaesthetic nurses, there being no clinician specialising in anaesthetics on site. 

In terms of the general model of private practice at St Annes Bay, most consultants have officcs 
located outside the hospital and undertake their work from these. In addition to the Icn=aliy 
based consultants, some other consulmt staff hold clinics in the area at weekends, comming up 
from Kingston. These individuals generate a small runmount of work for the Hospital. 

Patients are initially referred to the private sector from their Cfcncral Practitioners or they may 
come into the hospital's outpatients department to see a junior doclor and arc then referred to a 
consultant for private trcallklerll as appropriate. 

In the private sector a patient would normally expect to have to pay $300 for a consultation 
with their local practitioner, as well as all of the diagnostic tcst and drug fees. Jn the state sector 
they can be seen for $20 at the outpatients in the hospital, The $20 fee will also include an 
x- ray with arr extra $20 required for medicines. Thus, we wcrc informed, a number of patients 
will undertake their initial consullalion through the state sector, and only then consider the use 
of a private in-patient. hi. 

Building InfMtsmcture and lmt ion  of Prlvate Patient Unit 

The PPU is in the same building that houses the outpatient department and medical records 
section the ground floor and tho administration, and the finance department and 'Chief 
Executive's office on the first floor. The private ward is reasonably sclf-containcd being 
located on the ground floor as the southern end of the building with glass doors dividing it from 
the other areas in the building. Thc building was constructed in the early 1960s and is newer 
than the remainder of the hospital, The ward is convcnicntly situated adjacent to the clinical 
support department of x ray and the pathology laborolariee and within close proximity to the 
operating theatre. 

Building the Business of Public Service --. .- -- 
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Kaiser ward consists of 6 double rooms each having its own en-suire washing and toilet 
facilities. The "wardN rooms meas\ire about l6ft x 12f't , not including the washroam/toilet 
area, and are divided into sepcrau bed-bays by curtains. Whilst the rooms we saw appeared 
clean and tidy enough, they had rather spartan fi~rnishing and a "tired" appearance. They thus 
did not have the ambience and appeal a r ~  me would expecl from a UK or USA b a d  privare 
facility, although they were on par with the facilities which we saw in Kingston at Nuttall 
Memorial and Andrtws Memorial hospitals. 

At an operational level, nurse monitoring of patients in private rooms is more difficult than 
those on an open ward. SCS were informed that the private rooms do not present too much of 
a problem for nurses, as each patient has a buzzer which the patient can press for attention. 
The two patients within a ward room usually monitor each other and call for assistance for the 
other if necessary. This is not usually nmsssary as there is normally a ward atbndant 
checking on a regular basis. 

Thc private patient unit consists of the following moms and areas : 

6 x 2 bedded ward rooms each with heir own toiler and washing facilities 

Matmns Office (this was built as a single m m  ward with en suite tcdltt and washing 
facilities) 

Nurses Station 

Sluice Room 

Pantry (Kitchen) 

Staff Room 

Waiting Area for patient's relatives 

A point put to US by the CJiO was the wish to convert the Hospital Matrons office back to 
patient care uses as soon aa possible, in order that this mom could bagin to generate extra 
income. The reason that the space is used as an office is that the entire building outside of 
Kaiser Ward is txtremly cramped and office space is at a premium. We believe that the CEO3 
desire to change this room back to clinical uoe is entirely appmpriaw and that the possibility of 
turning a little used facility ouch as, possibly, the Board Room, into office space might be 
investigated. 

It is recommended that Matron's office be r e t u d  to patient use aa soon as possible as this 
would appear to be a loss of income generating space. The use of little used other facilities 
should be investigated as an alternative for Matron's office. 

Building the Business of Publk Service - 
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The Chief Executive Officer, by the very nature of heir role, has total personal responsibility 
for St Annes Bay Hospital, however wc were told that this did not extend to all apsocts of the 
Kaiser Ward operation. There i s  no designaled manager for the PPU although Matron 
Duckworth-Wilson, who i s  the nurse in charge of the PPU, appears to take most managerial 
decisions regarding this unit and is designated as supcwimr, Matron Duckworth-Wilson 
reports to the CEO thmugh Matron Willis who is  the Matron for thc whole hospital. Matron 
Duckworth-Wilson also has responsibility for Outpatients Department as well a role as Deputy 
Matron for the whole hospital. 

We believe that the CEO nol having a more active management role in the PPU is a historical 
hang-over and that it ie inappropriate for her not to have completc responsibility for all 
activities within St Anncs Bay Hospital, There is a lack of clarity as to what her responsibilty is 
for this unit and what is expected ol' her role regarding the privab facility, Currenrly thc 
Special Counmittee for the Private Ward has the Tmal say over activities withi  the unit, but 
they have not met for some time now. We recommend ha1 as soon as a ward committee is 
fwlnally constituted, a reevaluation of the management arrangements should be undertaken. 
This is particularly so as the Kaiser Ward fundo cannot, currently, be deoyed for use across 
thc rest of the hospital being effectively ring-fenced for use on the ward. Further the interaction 
of the ward with the test of the hospital and the demands that it makes on the widcr hotel a d  
clinical suppati services can only be effectively managed by a sin818 individual, 

It seems reasonable to us that the CEOs request for management authority and Gommensurak 
rcsponsibjlity should be granted. 

There appears to bt  some lack of clarity over the accountability of all the different staff staff 
who have some function that conlributea to the running of the PPU, this ranges from clinical 
support staff to administrative and finance smff. I t  is  recommended that a clear organisation 
structure be deve10pad to show clcar aoosuntabilities and responsibilities of managcrs and staff. 
11 is further rdcommendod that all accountability bo to a ssingle person, accountability to 
committees and management by committees has a high failure ratc, at least to judgc by the UK 
experience. 

Building the Business of Public Service -- 
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Staffing 

Nwse staffing was quottd by bath doctors and nurse managers as k i n g  the main problem 
encountered in providing the sewice required, with low pay being the main reason for 
hospitals inability to rctain qualified nursing staff. This is a problem all over Jamaica where 
nurses, once qualified and with 2-3 year0 expcricncc, are attracted by offers of employment in 
ill= 1Jrr;Lu) DIatba, WI~CI*C I&~*&G iircreasds irr pay md battor worlring oonditiono am ar~ailablr. 

Some nurscs are keen to work additional hours, orten up to double their normal hours to earn 
extra money and one would have thought that 8 private patient facility would attract staff as 
there is an opportunity lo work extra hours at additional rates of pay. The pmblcm of working 
cxtra hours for siaff with families is the additional childminder costs incurred and sometimes 
problems for the general homclife of the staff member as well as a major problem with late 
night transport. 

Availability of local housing for slaff is a continuing problcrn. There is a 20 bed residence 
block within the hospital grounds but this is insufficient for the needs. Some staff (including 
laboratory staff) have to travel long distances to and from work between shifts (tg from 
Moneague which is approximately 20 miles away), Taxis are often thc only form of transpc 
as public transport i s  tither non existant or not running when nursing shifts change. The use of 
taxis is an expensive form of transport and ducts discressionary income for staff who have to 
rely on it, thus reducing the benefit of undertaking overtime and the motivation to continue 
working on the privatr: unit, and possibly at thc hospital, 

The Ministry of Health pays some supplementary transportation costs far staff working 
unsociable houru, but these only apply to staff working on the public wards and this is usually 
insufficient to pay for the the laxi fates, We wem told that certain other benefits for staff 
working on public wards arc not available for staff on ptivate wards. 

It is recommended that further, creative, mdohanisms fm improving staff retention arc 
investigated such as possibly : 

- proviaion of mom local accommodation - for example on-call rooms or 
overnight moms for staff who work the later shift 

- transport arrangements to and fram the hospital - for example a haspiroll run 
bus service to get staff in to work and then home again 

. the provision of creche facilities at or near the hospital, which might also 
gentrate extra income by sale of the wrvice to other working mothers 

The above could be funded or part funded by profits from the private wing if such profits are 
nvailablc. 

build in^ the Business of i?lbUc Service 
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A staff benefit which is available and i s  to be commended is that staff may use the private 
facilities at 50% of the fee (subject to them bcing a bed available), We were told that this staff 
bencfit was popular and reco~nmtnd that it should be continucd. 

Private Ward nurses got an honourarium payment every 6 months. This i s  a percentage of their 
pay lo comnpcnsatc them not getting a pension as public sector nurses. Any shtc nurses working 
part time on Kaiser Ward get part of an honoufarium, again based on a service crietria. 1t was 
noled that in the near future Kaiser Ward wi1.l have to put up its fees when thc pay rates for 
state nurseti arc increased. 

There used to be 3 qualified nurses working on Kaistr Ward with each having a roster of 20 
days (8 hour day) on duty and 8 daya off, thew were paid by the private ward committee, The 
ward now has to rely hcavily on sessional nurses. 

Kaiser W a d  now has 

1 full time t3nmlled Nurse 

6 regulnr sessional nurses (4 Rcgistercd Nurses + 2 Bnrolled Nurses) 

'I'he nurses who work on both Kaiser ward and the public wards are allowed to work 3 daya 
week, totalling 24hrs of extra duty, and can do up to 12 days over a 28 day pcriod. 

11 was reported that on occaisions (nights) there ig  no qualified nurse on duty on the Kaiser 
ward. A sample 4 wtak nursing schedulc given to SCS showed no nurse rostered for the 
morning shift (7.00ain - 3.00pm) on 13 occaisions for a 28 day period, This muid lead to 
serious medical legal issues if problems occurred as a result of this. Onc of the outcomes of 
this has been that the cardiac monitor has lo mmain idle or it has to be monitored by a doctor 
which is an expensive use of valuable staff ~ S O U ~ C U S .  There needs to be at least one qualified 
nurse (RN or EN) on duty for each shift. 

There is only one hour overlap between morning and afternoon shifts and none bet.ween the 
afternoon and evening ehifts. It was reporled lo thc consuttancy team that this works 
satisfactorily and as such no chan~o is recommended to thia arrangement. 

Sick and holiday leave cover is generally pmvided by nurses from the public wards doing 
overtime on Kaiscr Ward and paid at overtime rater. Nurses from tho public wards arc given 
iirst choice to work on Kaiser Ward whenever the need occurs. If this continued over too long 
a period of time oould produce tired nurses un~blc to work to optimum performance. when 
required, However we belicvc the maximum allowable hours regulation for work on both public 
and private wards i8 a reasonable mechanism for regulating the vo1uma of work undertaken and 
as such commend it. 

12 
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Othcr staffing on thc ward includes 3 femalc atlendants on a rotation basis, onc of whom is paid 
by the Ministry of Health and 2 who are paid by the private ward committee. 

Fully train4 and tested Ward Assistants (or Orderlies) are uscd from a pool of such staff whcn 
the bed occupancy gocs above 6 patients. These assistants are also used whcn a geriatric patient 
is on the ward and requircs additional care such as bcing turned every 4 hours. Patients often 
requite extra care on the first day after surgery, 'This additional care incurs an extra cost and is 
hence charged to the patient or their relatives, 

We commend the use of whal were called lmlly "Pink Dress" nurses. The use of Care 
Assistants, as they arc calld within the UK, has been found to he of great bcncfit in the NHS, 
providing a group of slat1 who are able t(o support the inore highly qualified nurese and who 
play an extremely valuable pan in Ihe management of a ward. 

Many other groups of staff contribute a rtsoutw and hence a cost to the running of the Private 
Patients Unit. These include clinical support staff as wdl as cleaners, porters, administrative 
and financc staff, 

Operational Performance 

'I'here is a complete mix of surgical and medical services available far patients using tho private 
wing. In discussions it became apamnt lo us that a1 the day-today level the ward opcrated in a 
very snlooth way and that it was seen as a well inlegrated part of the opverall hospital. The 
clinical and nursing ataff interviewed lhougbt that the length of stay for private patients was the 
same as for the patients in thc public wads, although it might have been slightly shorter with 
some discharges lalung place at the earliest safc opportunity because of financial considerations. 

The clinical and nursing 9trvice provision appeared to be warking satisfactorily as patients 
wtncd content when the consultancy team tuured the private ward, 

The types of condition regularly dealt with in K d e r  Ward include : 

Hystcrectomy 
M yomectun~y 
Hernia 
Appendectomy 
Caesarian Section 

Diabetes 
Hypertension 
Cardiac 
Delivered Mothers plus baby (if well enough) 
Mild eclampsia 

Building the Business of Public f4ervice 



The rooms am initially allocated as follows: 

Rimm 1 Surgical Fumaic 
Room 2 Surgical Male 
Room 3 Obstetrics (including babies) 
Room 4 Orthopaedic/McdicaI 
Room 5 Medical 
Room 6 Medical 

There is a degree of flcxibi!ity in the allocation of the rooms depending on specialty dcmand. 

A relatively recent development In the services offetvd by the Hospital, and rhrrs Kaiser Ward, 
is the availablility of psychiatric in-patient treatment for patients "who are not boisterousn. 
Psychiatric patictnts arc normally placed on the medical wards if they are public sactor patienu. 
It was reported that out of 75 psychiatric patients stcn at St Annes Bay Hospital between 
January 1993 and June 1993 that 10% opted for private care. I1 18 worth comparing the 75 
patients seen against the figure of 121 sccn at the Psychiatric wing of University Hospital, 
Kingston during the same pcriod. Kingston having the much larger population, thcsc figures 
were reported to us as indicating quite a high level of psychiatric morbidity. 

It was thought that if thcrr: wem specific private facilitie$ for psychiatric pakients about 40% of 
those patients would have thc ability to pay and be willing to pay for a private service. To 
provide thc service and atiracl patients them would naed lo be the availability of specialist skills 
and the infrastructure of the facility would have to be good, 

The main categories of psychiatric patients arc : 

Schizophrenics 

Depressives 

Drug Abusers (includcs tourists). 

In general an untapped area of patients was sccn by the Dclc101ys as including 

Tourists 

Jamaican% who havc r r t t i d  to this area from the USA or UK and who are 
of sonrc cconomic amanr 

Teachers, police and other public =wants who can pay ihrough jnnimncc 
schemes but who still use only the public health sector. 

Buildinn the Business of Public ~ervk6 



'I'here is a policy that children under 12 yeam should not be admitted as they would take up a 
large M and may have to share with an adult, Occaisionaly a large 10 year old may be 
admitted. 'I'here is  also no provision for a parent to tiihart a room with a child as is often 
required, 

Patients are referred to the private ward by the following clinicians : 

Dr Wilson 
I>r Whitelack 
Dr Hall 
Dr Retton 
Dr Wolf 
Dr McCoy 
13r Black 
Dr Able 
Dr Wright 

General Suaery Consultant 
Gcncral Medicine Consultant 
ObstetricicdGynaecology Consultant 
Pacdiatric Consultant 
Obstetrics/Gynaccolo~y Houscman 
Private Practitioner 
Part Time 
l'rrychiatry Consulmi 
Orthopacdic Consultant 

lssucs relaflng to the Hmipit~lls support services, 

Apan from the clinical input to the ward (medical and mme nursing), all ochm scrviou both 
clinical and non clinical (hotel scrviccs) are provided by the hospital, 

'I'hc private wing relies on the main hospital for the provision of clinical support services such 
as x-ray, pathology laboratory tests, physiotherapy, pharmaceutical products. 'i'here is no 
priority given to patients from the private wing dlhough in lheory there should bc no or little 
waitinp as the patient is gent for when the x-ray dcpartmcnt is  m d y  for them, specimens and 
blood arc taken by technicians within the ward, and phsiotherapists usually visit the wards. 

'I'here was some adverse criticism regarding the lack of clinical support services from the 
doctors interviewed. Probbm areas identified included : 

there is  no ITU in the hospital 

more labomtory equipment is rcquird with qualified staff to handle such equipment 
so that the following tests can be performed more quickly and especially out of hours 
eg urea d eletrdytes 

full blood wunt 
blood gama 
chcar x ray 

after 4.00pm some facilities ie blood count and sugar am available for emergency cases only. 
There are 2 private labomtotie3 located in Ocho Rios. They offer a wide range of sewices but 
due ra little competition arc not seen to be functioning well and are considred slow and 
unreliable. 
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With only one physiotherapist employed by the hospital then is no physiotherapy traaitncni 
available at night and weekends 

The abovc factors apply to the total hospital and not just the PPU but may well be seen as 
irritants for paticnts who are prepad to pay for a service. 

For medico-legal reasons private rnatcrnity patients are advised to deliver in Kingston because 
of the poor facilities on thc public w a d  a1 St Annes Bay Hospital. Patients do not like 
delivering in Kingston ns they prefer to bc near their family and relatives, 

Patients who do chose to use the public scrvices of St Annes Bay inay start labour in the 
private ward then move 10 the public ward to deliver and return to the private ward with their 
baby if well enough. There are no trained obstetric nurses in the private ward and although 
there i s  a demand for deliveries on a private ward there i s  none of the equipment required on 
Kaiser Wad. 

Most of the patients who use the PPU for obstetrics are from the lower middle classcs (cg 
teachers, hotel staft'. Patients ffom the upper classes go to the private hospitsds in Kingston to 
delivcr. 

All catering (including special diet meals) is provided from the hospital Mtchen. The private 
wing has a small kitchen (the pantry) for pmparing drinks and snacks. 

Thc main points of appeal to patients for using the private wing arc ; 

- more privacy and cornfort than one would get on a public ward 

- mare individual attention and individual nursing (patients can pay for their own 
nurse and have one to one nursing a r c  if required) 

,. patients can have their own television or entertainmen1 systems 

Additional facilities which were sug~estcd by various members of staff which would improve 
the quality of service provided include the following : 

Mother and baby room 
Single room (patients would he prepared to pay mom) 
Air conditioning in fame or all of moms 
Ceiling or w J I  frrns if full air conditioning not viable 
Mom standing fans 
Bed side lights 
Telephone in room 
Television supplied in every room 
Piped soft music 
Food trolley (to bring food from kitchen ensuring that it teaches ward 

in same condition that ii lcft the kitchen). 
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A food trolley has been idenlificd in CWrgia, Atlanta by Dr Evans who visits St Anncs Hay 
Hospital with an eye specialist team. It is  anticipated that this will be delivcrcd soan. 

Client Rase 

Most patients coinc from the middle clar!ies including 

business people 

staff from hotels and local industries (eg bauxite company) who may bc assisted by their 
employers w i 111 fees or insurance 

tourists ( who only make up 1 % of the cases at maximuin) 

referrals from cruisc ships that dock at Ocho Rios 
(mainly cardiac cases - appro&. 4 per week) 

Colnpetition is maitily from the othcr private hospilals on the island such as those in Kingston 
and the two 17 bed hospitals run by doclors in Montego Bay. 'i'herc are plans to open a similar 
private patient hospital in Ocho Rios, as these plans are in the early slages it is not known how 
much competition it will provide. 

Bed Occupancy md thmughput by speciality 

A  MI occupancy of 70% wau quoted in interviews with dmn and other staff with an increase 
in May and June and a drop when docurs go on leave. An analysis by SCS however of data 
(January 1993 - June 1993) from the Medical Records Department provided the following 
information: 

PERCENTAGE BltIl OCCUPANCY KAISER WARD 

March 62% 

April 81 % 

June 
I 
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I t  can be 8ccn that there is a considcrablt range in bed occpancy from a low in May of $1 % to a 
high in April of 81 %. 'he average was calculated as 62% which varies slightly from the 70 % 
quoted although this sample was only uikcn for a 6 month period. 

A similar analysis of data from the Mcdicd Records Department by SCS (6 month sample - 
January 1993 to June 1993) provides an averagc monthly throughput by speciality rrhown as bed 
days per month and in percentage torms as a percentage of the the tom1 bed days used, 

Specialty Average Bod my$ 
per Month 

Medical Male 48 
Medical Female 81 

Surgical Male 24 
Surgical Female 57 

Paediatric Medical 0 
Paediarric Surgical 1 

% o f  Tobl  
Bed Days Used 

Obstetrics 11 5% 

'I'otal 224 (62% of the total available bed days) 

Thc bed occupancy seel~lcd to us to be rather lower than one would desire. I+iivaie Hospital 
data in the UK indicates that, in genetal, an occupancy of at about 35%is required to achicvc 
break-even. 

There does not appear to be a clear awlit trail of management information and when 
interviewed some staff while being aware of their own tasks did not know how tl~eir jobs 
in ter fad  into the complete organisation. 

EInancial systems and fee scuk 

'The fees Zbr slaying at St Annes Bay are less than in Kingston a# land and other facilities are 
more expensive in Kingston than in this pait of the island. l'herc is less of a demand for air 
conditioning in offices than in Kingston where the poor quality of  Zhe air caused by traffic 
polution demands that doom and windows need lo bc clo&. Thus we were told that the overall 
costs 01 providing tho service were lower than in Town. 

l'he fees for private treatment are normally twofold, based on one payment to the doctor for 
their services and a second payment to the private ward in tho hospital for all other services. 
The fees to ihe doctor are agreed between tho dcotor and patient. 
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The in-patient fees to bc paid to the hospital arc ctimntly $2,500 for 5 days, this to be paid in 
advance - a refund is given if the stay is less than 5 days. After 5 days anothcr $2500 is 
required with the same refund arrangements pertaining. 

Thc $ 5 0  per day charged for staying on Kaiser Ward covers the patient for the room, staffing 
cleaning, catcring and all utilities required to maintain the room (cg water, power). Other 
clinical usage such as' x ray, pathology laboratory tests, pharmace~itical items and use of 
operating theatres are chargcd for as additional saparate items, All of these are charged at pre- 
determined rates, except for drugs which are charged a1 cost plus 20% mark-up for handling 
and adini nistration. 

Cash is the requited method of payment unless the patient i s  known to be of good reputation 
personally by the Chief kixccutive OfCicer or another senior member of staff. If the admitling 
clerk is not in attendance the the CEO or .matron will take the down payment of $2500 and 
admit the paticnt. It was reporled however that fees 8re often not col)ectd at weekends as 
there is no one of authority to collect them and this is a duty outside the remit of the nurses, at 
present. 

Financial information for billing patients i s  generally obhincd by staff completing a form 
attached to the patients medical record (Docket) and the totalised bill being entered into the 
Privatc Patient Register ( a lnanually maintained ledger). A cashier prepares the invoict for the 
patient, this is itcmistd showing the room ratc and individual prices for such items as x ray and 
drugs. A sample invoice is shown at Appendix 1 , which shows the higher day rab charged for 
a tourist. The cashier has a list of the Sws to charge for each particular part of the treatment so 
that is can be shown as a separate item on the bill. A list of receipts and debtors is prepared 
each month and the CBO is responsible for contacting these palicnts for urgent payment. 

Whcn the private patient fee is received It is split into the amount fdr the private ward account 
and for the Ministry of Health, The split is $200 to the aovernment income account in respect 
of the in-patient stay and $ 300 a day to the Kaiser ward account, nominally to pay for the 
nursing staff on the ward and the added amenity. When we attempted to identify what volume 
of costs rotated to privau pathology or x-ray tests we were informed that as all this money "was 
for the GovernmentW the books would only show gross amounts lodged into the Hospital 
amount and that we would have to go through the individual bills far private patients to identify 
the volume of activity and income relating to each service. 

A ledger is maintained for Kaimr Ward showing Zncome against expenditure. Thc largest 
cntries bdng the "iodgcmentsu of f'ess and salaries paid out. Other items that rquire to be paid 
out include stamp duly, insurance companies and occaisionally patienu. Regular monthly 
cx pcndi ture includcs: 

income tax 
national insurance 
national housing trust 
education tax. 
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4 DRAFT FOR DiSCUSSlON 

'l'he term lodgement means the deposit of money into the bank account. Them appcars to be a 
long a gap between when cach lodgement is madc, this ranges from 10 to 30 days and it seems 
that large sums of moncy (mainly cash) must be retained on tho hospital premises betwccn the 
dates when 1odgcmtt;nts are madc. 

SCS did not look into the security of moncy on the hospital premises but strongly recommends 
that lodgcmcnts are made into the account at the bank at much more frequent intervals, This 
should remove the tnotivc for theft or atbn~pted robbery and the associated possible injuries to 
staff. 

Any payment by out of the Special Camittee account is done by means of a cheguc rquircs 3 
signattires ie CEO, Dr Wilson and Mr Latchman (Hospital Board Membcr). While the mnrity 
reasons for this may he appropriate there does appear to bc a degree of overkill in this process. 

If a designated manager with the clear and appropriaIc rcsponsibllties and accountability were 
designated this task could easily be safcly ddgattd. 

The current financial system appears to show cash flow only as there is no cvirltnct of any 
profit and ioss account for the Private Patient Unit, 

On a small sample "audit" taken for Obstetrics in May 1993, SCS werc unable to reconcile ihc 
book containing fees charged with the Daily Census Shcct information. This appcarwl to 
indicate either an under-mvery of fees collected against those due or altcrnativdy inaccurate 
book-kceping. It is recommended that a further review is pursued on this matter, 

A m n t  audit report cnticises the hospital and states that there has ncvcr been any permission 
given for this money to be in a separate account. This criticism conflicts very acriously with 
the rquircments of the Spbcial Committcw: for the Pfivate Ward when it was agreed to re-opcn 
it in 1984. There is clearly a lack of communication and understanding on tlus issue between 
the Ministry and the Special Commim, which quires urgent attention as soon as the Special 
Clomrnittee is m-inau~uratcd. The p s e n t  separate account is also a non interest bearing 
account which means the money which is believed to be in Lhc: region of half a million jamaican 
dollars is not rcalising its potential for the hospital. It  is recommended hat this money be 
moved to an interest beating account as 8osn as psaibie and if necessary change8 in legislation 
arc brought about to allow this to happ311. 

We generally uuppbrt the concept of maintaining a ssperab account for the private paticnt 
activities as thir makes it &or to keep an accurate record of cash flow and, where accutaw 
costing information is available, profitability. 

Them a p p s  to be no plan8 in existance to invest any of thir money to provide be~lefits or 
realise improvements for the hospital in either the priva~ or public facilities. Money in the 
bank on its own is of little urn in improving the healthcam of the population and clear plans for 
invcstmnt within the hospital need to be develop&. If the money was gaining interest the 
interest could be used to provide benefits leaving the capital as an investment far future usc. 

The only organisation which appePrs to be gaining hwn the earnings of the private ward is thc 
bank with a large deposit of money for which it pays no inbmst and charges stamp duty, 
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DRAM FOR DISCUSSION 

With a sizeable balancc of money in the bank it may appear that the PPU is doing well and 
making a profit but with the absence of any costs to check against prices (or fees) the unit is 
more likely to bc making a loss in real buuiness terms and being subsidid by the priblic sector, 
This thinking is b a d  on similar cxpcritnces by SCS of private units in the IJK. 

Scrvlce Cosdng and Yrlcing 

In the pcriod spent at the hospital we atlemptcd to idcntify upon what basis the overall charges 
for the ward were based. As regards the room rate we were told, as indicated abovc in thc body 
of the report, that the costing had been undertaken by identifying the per diem charges made by 
hospitals in Kingston and then ameliorating these somewhat in order to appear compotativc in 
the local market. 'I'his basis for calculating the fws is fundamcntaly flawed as SCS were 
informed that only one (or now possibly two) of the lslands private hospitals arc making a 
profit, although the idea of market bastd pricing is laudable. A further point is that the per 
diem ratc takes no acccount of the costs to providc the service. 

We eventually dismvcted that the published tariff for operative procecdurrcs and paramedical 
services was published by the Ministry of Health although we were not given a contact point in 
the Ministry. Unfortunately during our visit we did not have the opportunity to pursue the 
matter with the MoH and dcttrrnine the basis of the costs lor the use of public services by 
private patients. We were however given a draft tariff which i s  m n  to be published which 
revises the costs of private cart significantly upwards (Appendix 2) 

The lack of any costing information ensures that there is no way anyone can identi@ if the fee 
at least covers the cost of providing the service. The $500 is for the cost of the room which is 
also intcndtd to cover: 

staff (nurses, porters etc;) 
catcring 
clcaning 
linen 
watcr 
power 
television 

l'hc costs of other overheads such as indirect staffing (eg medical records, adminislrativc and 
accounts staff) does not appear to have been consided at all in any finacial assessment. 

Out of the $ 300 per patient day that the ward recievcs it ia supposcd to pay for the nursing 
staff. However it was noted abovc that at least one of tho Wad Auxilliaties is paid for by the 
State, thue thc system as cumntly aperated does no! even fully pay for the nursing input to the 
ward. Further, in discussions with Mrs Hamilton, we were informed that the costa of dl 
utilities and food consumed on the ward were paid out of the Hospitals account and that thcrc 
were no compensatory cross charges. 
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DRAFT FOR DlSCCISSlON 

Thcre docs not a p p r  l~owcvcr to bc any Informalion on costs of thcsc services on which the 
fees have been based. The problem is therefore the the sllmc as for the room fees where it is 
diffictilt to know the s i ? ~  of any profit that is being made (if any), if costs arc bcing covcrcd or 
if a loss is  being made. When directly questiond on this p i n t  onc of the accounting staff said 
that they did not think that thc ward could be paying lor itself to even the breakeven point. 
Although no evidence could be provided on the subject this doubt, r a i d  by soincone familiar 
with the hospitals fiancial position i s  taken as bcing supportive of Ihe thesis what we came to 
during thc rcvicw that the Kaiser Ward was pmbably not making a profit. 

In the absence of detailed budgetary information being available from St Anncs Bay, we 
attempted to determine something about its fiancid position inductively using information from 
the HSIP Hospital Cost Study, prepared by Professors Shepard and Cumper in 1992, and from 
the Pmliminary Ourput from the Cost Allocation and Unit Cost Model from Touche Ross Ogle 
& Co, December 1992. . .  

Table 4.6 (Shepard & Cumper) indicates that 100% cost. recovery of an in-patient at 1992 
priccs would be $354. We are uncertain if this is for an entire epiFIode of for a day. If  for a day 
it would indicate that, considering the excess staff costs involved in running Kaiser Ward, rhat 
the $ 500 per day would be unlikely to cover the costs. 

A more detailed analysis of thc cost p r  in-patient day ate presented in Touche Ross's repod 
where Table 7 far St Annes Bay (unfortunately the report pages arc not numbered) indicates the 
range of costs per in-patient day by speciality. All of thcsc arc gubstantially &hove the $200 per 
day which is thc Statcs sharc of thc $500 per day receivable from St Annes Bay, indicating that 
the state looses money (or subsidises) on each private patient day. Table 7 is reporduced in 
Appcndix 3. 

It might be argues that. the majority of the nurse staffing costs on the w a d  all: met by the 
Special Committee, which is correct, und thus the state costs for an average $ 275 per day are 
an ovcscstimate of thc input. Howcvcr as far as wo can tell the Touche Ross repit is only an 
analysis nf the revenue cost af operation and seerno to take no account of the capital or 
dcprcctiation costs which propcr, conmcrcial, accounting would expect to be included in the 
wsl of production of a service. 
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DRAP'T FOR DISCUSSION 

Conclusion 

In drawing conclusions, a number of points nccd to be borne in mind. The first is that the 
environment for at least clerical and administrative staff at St Anncs Bay is quite poor with 
extrcrncly crainped working conditions, such conditions are not conducive to a high accuracy 
level even with dilligcnt staff. Secondly, that there appears to have been little high levcl 
financial input to the Kaiser Ward operation which has not helped to idcntitied it8 financial 
performance. Thirdly that the consullant.8 are measuring the pcrforlnance of the unit against the 
I1K norms and fourthly that all of the finance systems appear lo be paper driven with no IT 
input aparent. Pinally it should be noted that the ward has not had any effective management at 
least since the disolution of the Special Committee. 

The established criteria for measuring a PPUa prfonnanct against. in the IJK ate financial. In 
the model with which the consultants are familiar, tho profirability of the trcntmcnt of private 
patients is the by concern, If a PPlJ is not, in its own right, profitable then it is assumed to be 
draining resources from the state sector. We have taken this as the basic approach in analysing 
the operation at St Annes Hay. 

In Jamaica, there is a general opinion is that there is a gmwing market i'ar private healthcare for 
a11 specialties. To be e~ccessful a YPlJ would howcvcr need to demonstrate a bctlcr 
cnvironmcnt and hotel services (inc, more choice of food) as more qualified nurses if it is to 
attract more patients, 

Kaiser Ward is at best providing some income for the hospital compared to the situation of 
there being no private wing when they would not micvc such income, 'I'he problcm at present 
is that the organisation is not miving the full potential of a properly run private patients 
facilty. In addition il. would seem that the public aactor is subsidising the treatment of privato 
patients. If this is so it i s  unacceptable in any country, but even more so in Jamaica with the its 
current scarce public resources and a &on of thc population which would appear willing and 
able to pay a higher rate for health care. 

Poor or non-existant management and financial idormatSon systems make the calculation of 
the problem in real terms, difficult and disable management from talcin8 any appropriate action. 

'l'he lsYIJ should bo seen as a small business and organid and managcd as one ie with rigour, 
precision and clarity of financial cost allocation, The alternative is to continue as at present with 
Kaiwr Ward providing some additional income but unlikely to b m k  even let alone make a 
profit in rcal businem #ms. 

A quastion which is slightly lnrtalde the eoapa of this report, but one which needs to be asked, 
tolaws to tho purpose fix which a private patient unit is established ? There ccm bc .many 
reasons, but in the UK experience thc reams for having a PPU in a state hospital tend to 
include : 

- higher technical quality of care than in a private hospilal and thus 
safer patient treatment and lcss likelyllood of the state having to pay 
to put back together the "medical disasters" which occur in overambitious 
ptivatc hospitals 
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- convenience for tho management and doctors in having a single main 
base of operations and thus moat. doctors present in the hospital most 
of the tin~c 

- achievcing cxtra income for use within tho hospital, over and above 
that level of income which thc public sector makes availablc to the 
hospital - thus giving the management the discrcsaionary funds to 
dcploy as and where appropriate within the hospital. (In the UK lhis 
is the most common feaso~~) 

- ability to siphon-off the mom economically well-off and reduce the 
demand for state funded care 

- providing choicc whcrc there mieht otherwise bc none (hut genemlly 
Ule desire to exercise choice loads to a demand for private care resulting 
in the establishment of a private hospital). 

We believe that the purposc of the existence of Kaiser Ward needs to be reviewed. If it is to 
make nloney for the betterment of the general hospital, such "profitw needs to reallocated into 
St Annes Bay. At present there appcars to be no mechanism for such reallocation to occur. If it 
i s  simply to provide a higher slandard of care, but not make a pmfit, then thc costing base md 
accounting proceedures need to be rcviewed and improvM so that it can clearly demonstrate 
that it is not using etate money by itemising and paying for all state provided inputs. 

It may be that oncc a true costing exercise has been completed with a t  centtcs from which 
pricing of services can be identified, that the market will not be able to stand prices that covcr 
all costs. The at least the financial position will bo clear and management can make the 
appropriaw decisions on the organisation and future of the YYU such as market testing some of 
the support services to sco if they can be provided more economically, 

This follows the well used business maxim 

#1C yori can't measure it - you can't manage it." 
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I Good Pracliees at St Annea which should be replicatad. 

Although thc foregoing report has besn critical of some aspects of the opcratiwr at St Annts 
Bay, this should not overshadow the porsitive aapcm of the operation. We belicvc that the 
following good practicss should be imptcmcntcd whenever a private pticnt facility is lodged in 
a public sector hospital : 

Hospital staff having acccss to a private facility at a rcduced rate. This not only can be 
offercd as one of the few "perksw in the system, but also would cnsure the PPU was 

I well served by staff. 

Payment of an honorarium tbr long ~etvica to staff weme a reasonable way of 
thanking staff for showing dedication to staff on a private ward, whom there 
etnployll~ent dots not attract a pension, 

1.1 

The extcnsivc usc of ward aasisnants / auxillinrics to support the gurrlified nurses 
is a good example of appmpriatc ward skill-mix and to be commended 

The strict regulation of the levels of overtime which nursing staff work within a 
state hospital PPU is a good model for staff management in all disciplines 

I 
The general organisation of support services such that Ihc, public patients arc 
not disadvantaged in accessing hspital services by private patients must. be a cone 
value in the development of any PPIJ. The organisation of the services at St 
Anncs Bay Hospital in such a way is  to bo commended. 

l'he offering of ovunime within the organisation prior to looking outside is 
an cxample of good management as it tonds ~o build a loyal workforce and can 
be used to create a Bank of nurses. 

We believe that sopaate accounts should bc ctcarly idontifled for all income and 
expenditure dated to PPUo, a8 ir the situation at St Annes Hay, in order that the 
profitability of the unit can be clearly demonstrated. 



In tho following appendices we presenr information collected during the visit to St Annes Bay 
Hospital as well as other materials supplied by the HSIP office. 

Appendix 1 Example of a private patient invoice for a tourist patient 
staying on Kaiser Ward. 

Appendix 2 Fee Tariff for Clinical Support Services at St Annes Bay Hospital 

Appc~rdix 3 Fee Schedule for the use of the Operating Theatre 
giving examples of the differential charges for differing 
complexity of p d u r e .  

Appendix 4 Draft Fee Schedule proposed lo update the scale of Yrivatc 
Patient Fees char~ed in Pttblic Hospitals, 

Appendix 5 Table from 'lbucht Ross Oglc report identifying average 
in-patie~~t costs per caw and per day 

Building the Rusinem of Public Service gb 



Appendix 1 

Rxnmplr! of a private patlent invoice for a touFist paticfit 
strryiug on Kaiser Ward. 
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August 12, 1993 

TO WHOM IT HAP CONCERN 

Ijlditinapolis, uadiana 
C/O Maje~tio of the Sea 

DATE OF ADMZSSION: August 5, 1993 
. - .  

DATE OF D18OKAROE:. Aurruet 12. 1993 

Labarstory 
X-ray 

Amunt paid by petlent on O ~ f ~ c s i 8 l  
Reoript #is 180 h 171016 

6[8/93 

CHfEF UECUTIYE OFFICER 
d- 



Appendix 2 

Fee Tariff for Cllniml Support Services at St Annes Bay Hospital 
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ST ANNE6 BAY HOSPITAL 
KAISER WARD 

FEES FOR CLINICAL GUPPORT SERVICES 

1 All fees in Jamaican Dollars 

X Ray 

Physiotherapy 

Path. Lab. Tests 

Obstetr llcs 

Ultrasound 

ECG 

Blood Tranfusion 

Drugs 

100 for 6 5  minute 
aerraions 

200 for delivery o f  baby 

250 per unit of blood 

Cost plus  202 (handling 
charge 1 

Transfer of patient 
by Ambulance to Kingaton os 
Hontego Bay Airport 



Fee Schedule for the use of the Operatiw Theatre 
giving cxamplcs of the dlfferentlal charges for diffedng 
c.onapiexity of pmeedure. 

Appendix 3 
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1)mPt Fee Schedule pmposod to lipdate tlre mle  of Yrivate 
Patient Fees charged in hrblic 1Iospitals. 



Regir traCi on: 
~ u ~ p r t f a n t / C a s u a l r y / D o n ~ a ~  SO 

Private 
rZIlLL 

$ 

250 

Ctnerrl Inpatient Admireion 
(including maternity) of up Lo 
6 day6 200 1400 - 3000 
Each Additional Inpatient dry 50 3 0  550 

Hinor Operrtionr and Treatment 
Procedures eg. Nebulization 100 600 - 800 

Laboratory Tests 

Routine X-Rays 

Pharrarc y 

Physio/Speech Therapy 

* - Applirncrr 

SO per 130 par request 
requro t tom 

, fotm 

SO pet  150 per f i l m  
f i l m  

50 per 250 p e t  prescrip- 
p r e r c r i p -  f ion 
t ion 

100 up t o  6 150 pet  t r e a t -  
trertmentr ment 

Each Additional Treatment 2 3 

Emergency Ambutance Serviceo 100 within 160 300 within a 10 
mile radius mil* radius 
then $10 per then $20 per 
mi lo  per mile pet 
prrroal patient 
pat irnt 

Ho r gur 100 per day 250 per dry 

Trans fur ions 50 250 par unit 

Hed icr l  Report 150 500 

Rate8 Lot non-rmsidencr rhould be private rates. 

* Appliances 110% o f  coat  COO t 
t~ r maximum' 
of $1,000 



A, Food Aid Pro$rrwe r e c i p i e n t 6  on presentition o f  registration cardr, 

5. Peraonr vith high risk pttgnrnclcs a8 ldtntifird by the health team. 

C. Children on the school drncrl programme - for dental treatment only .  

D. Persona over 63 who a r e  unemployed, or b r n s f i c i r r i a r  of N . I . S .  pensions 
o n l y .  Ocher personr i n  chi9 category t o  be charged 50% a €  ncheduled 
rate  for p h a m a c e u t i c r l r .  

E. Disabled oervlcemen~ 

Indexat ion 

The Comictee suggests the adoption of the fornula @van by Dr. Shepard 
but an annual review should occur. Cabinet would therafote be requested 
to approve i~dcxacion a f t e r  annual  rev iev ,  i f  exprdienr ,  using the 
formula belour 

For re lavant [previous year) 

[ ( 6 0 %  of the 'parcentage increase in the government wage index) ; (40% 
of the percentage increase i n  the consumer price inden) ]  x Far,- Hew Fer 

This is to be applied re the beginning of the fiscal year, 

Example 

Component 6 lndlcacor (previous year) Ueight Ptoducc 

Labour (Compensation of  
employees) 12% 

Covetnment vase index 

Non*Labour (drugs, food etc.)  25% 40% 10% 

Consumer Price Index 

Increaaeb basic f a r  from $50 t o  (SO x 117.22) $58.60 
(could br roundad of f  t o  $60.00) 



DRAFT FOR INSCUSSION 

Appendix 5 

Table from Touche Ross Ogle mprt identifling average 
tn-patient costs per case and per day 



MHISTFFr' OF HeALtH; INSTITUTIONAL gl'RffiTHENW3 PlWJEW UNIT COSY MODEL 

TABLE 7: SUMMARY OF INPATIENT UNlT COSTS BY SPECIALTY 
F i i ~  HOSR34.orkl 
08-ow-92 

- UNIT COST --- PER INPATIENT CASE .--.,- - 
Gamral bemral 

Medicin krgery Rudlrrtlcr O1#t.tks other Avuage 

Admtn. WIit &wily 
Medical Records 
Accounta 
socuity 

Dkluy 
Unen & L.udF/ 
Tray#rt 
H--P'o 
Snrjhtlan 
Maintr~nao and Pwl011 
Pbcterirq Setvicrc 

- ,- UNIT COST - PER . . . . - . -  INPATIENT DAY .-- - 
General danwal 

Mdleirn brrguy P..Qhrlu O b s W b  Other Avwag. 

M.rwv 
Limn & b u d r y  
Transport 
Hourk-plng 
Sahtion 
Mairdenmnuo a d  Curl Oil 
Porwinq Services 



Review of the feasibility of developing ra private patient facility 

at Bustamante Ilospital for Children, New Kingston, Jamaica. 

'I'his rcview was commissioned by the Hcalth Sector Initiative8 Project 
of the Janlaican Ministry of Hcallh, under thc sponsorship of the USA113 
progritmrne and is based orr a site visit undertaken in September 1993. 

Rcport ptepzrrcd for : Dr Holding-Cobham 
HSIP 

Mrs Carlcne Neugent 
CEO, Bustamanie Huupital. 

Report prepad by : Ray Quinn and Nic Wcston 
Stilnmorc Cansuliing Services 
RNOHT 



DRAFT FOR DISCUSSION 

The Ncxt Steps 

In adcr to take projcct ft~rwarcl to a suc~ssful mnclilsion and tu ensirrc that there is g d  
conltnunicatior~s within BHC rcgarcling the developmcnt, it is important that ii Projcct Gt-oup is 
estirblislred within the Hospital. I'hc role of thc group will bc to co-ordinate the developmcnt 
and have oversight at a level which ensures that the necessary wotk i s  undertake11 to an 
established time-tahle, slippage in any one area ncarly always meaning that therc is slippage in 
the ovcrall projccl calender. 

We bclieve that the corc Pmject Oroup shauld include input from the following service areas : 

- Mcdiwl 
- Nursing 
. Management 
- I ;i nance 
- Personnel . 

In the course of the planning of thc development particular issues will arise which requirr: 
focusscd input from one or several of the above disciplines. The reprcscntative on the group 
would then be expcckd to lcad a small workirrg party to analyse the issue and makc 
recommendations back to the Project Group on the appropriate solution or plicy. This group 
would in addition to undertaking the "in-house" activtics required, would foml the p i n t  of 
contact. for all cxternal liason in the project, A nominated officer from the group would thus 
have to lead the contacts with the Ministry of Health, Icgal advisors and potential investors. We 
would expect that the group would have access to external support in addressing certain 
specialist areas, but that much of the detailed work should be undertirkcn by the staff from 
within the hospital, This would ensum that the dcvclopment could bc used as both a ream 
building and a clcvalopmental exercise, as well as achieving the objective of a profitable 
dovelopmtnt . 
?"he ageatla that the group would have to face would be thc ic~llowing, which are the key 
headings or milestonos within thc outline project plan. They includc : 

Based on the finalised report from SCS and the information provided by the hospitals clinicians 
regarding the volumc of wotk which could rcamnably be expected the Cimup will nccd to take 
a view on 

- The rervicca which they wish to offer to thc market both typo and volume 

- What physical facilities art required to deliver the identified scrvicc 
(this will includc to some extent such operational decisions as : 

will wc feed the patients from the main kilchen or offer 
some dtcrnati vc 



whd spnw i s  requircd to deliver a CiP / Doc in the Box scrvicc 

what lcvcl of tmtmcnt tnight bc given to patients on thc ward as 
opp)sed to within the casualty departnlcnt) 

Based on this the group will be able to dcvelop a planning brief for an architcctlrral firm lo 
undenake an outline dcsign which will generate capital and quipping costs. It is worth notibng 
that some architectural practices arc able to generate projcctions of thc rcvenue costs of 
operaling the building that arc designing (in terms of cnergy and utilities) and such projections 
can he vcry useful in the next phase. 

Based on the information madc avaiIilblc by the architect in terms of capital casts to rcf~~rbish 
and quip, the next phase of thc process i s  to establish the likely rcvcnue wsia of the operation 
in terms of both labour, service and consumable costs, This information is then used, combined 
with information on the chargcs which other private hospitaIs make for services and the ratcs af 
rcimburwmcni which insuranw companies will make to dcvclop a rclativcly simple economic 
~ndel of the unit. This modcl, based on the projected case-mix and length of stay of the patient 
population allcjws projections to be made on the incomo streams, associated wsts at different 
levels of occupancy and thus the overall economic viability of the proposal. 

It rirny wdl he that there has to be a degnx: of iteration at this stagc developing different costed 
scenarios, requiring slightly diffcrcnt capikl and revenue costs, until the optimum design is 
achieved which assures the cconomic viability of thc developmcnl. 

It will be important to obtain a commemial valuation of the proposed asset (land an building ) 
so that the likely refurbishment costs can be judgcd against the extant capital values. If the 
development is likely to cost much more than the est~blished value d asmis whioch might bc 
brought into a joint venture, [hen it will be more difficult, but not irnpossiblc, lo attract 
appropriaro partners for the schcme. 

It is imporant that by this stage tha in-house review of (and planning of how lo deal with) thc 
scrvicerr which the prop04 development will d~mand has boen completed. 'I'hcse 6~~rvic;cs 
range from the domcstic / howl service aspects such as linen and laundry thmught to how the 
operating t h c a t ~ ~  and other high-technology m a  of the hospilal will aocomodate the load, 
knowing tho price8 that can be charged for the different services, 

O m  the viability of the proposal has been established, a variety of activitim can begin, some 
can occur in para1lcl with each other, but first an investment proposal mu st be devclopcd. 



- - 

DRAW' FOR DISCUSSIUN 

'Ilc must important document which thc learn will devclop is  the costcd business plan, 
demonstrating nmketa and financial viability, so thsrt investors can be attracted. 'l'kis dwu~ncnt 
will be tl~c basis upon which a parlner will takc their decisions about investmetlt and thus i s  thc 
opportunity for the hospital to demonatratc itc mastery of the subject to the market and idcntify 
itself as a wrnpctcnt and colnmercially minded organisation to do husincss with, 

At tile same titne that the husincss plan i s  being p111lcd together work will havc to tike placc 
with the Ministry or Hcalth, either to take advantage of existing legislation or to obtain thc 
appropriate legislation for thc operation to movc forward. Thc whole project would he 
ft~nclamentdly frustrated if a legislative block wcrc not idontificd which prevented tkc 
developmnent of a joint venturc (or othcr appropriate) commercial vchicle for the prqjcct. 

P~ential invcston, will need to bc identiftcd 'and a process put in placc to ensum their financial 
solidity to undertake partnership in the development, In all likclyhcrod thc Ministry of Health 
and the Ministry of Finance will need to be involvcd in some rcviow of potential partilcrs to 
asstlrc that they are fit and proper business to bccomc involved with the scheme, 

After the vctting process a selection process wilt bc required to idcntify thc most s~iitablc 
candiatcs to join thc partnership and then after thc concltrsion of negotiations the Articles and 
Memorandu111 of Association dmwn up and rigncd. Following this the transfers of land and 
finance can takc place, 

By this point the architects will have had to have drawn up and the Project Ororlp havc agrced 
(probably with somo input from the identified partnar(s) ) the f inalid plan for the physical 
development. it is then a matter of gotling the refurbishment works in hand and cneuring that all 
of the other dcvclopments in and around the hospital arc proceeding according to plan. 

The aperational proprnmw for thc new dcvelapmcnt must includc the issucs of staffing, 
management, training, designing and implementing fiancid systems and marketing. Them tasks 
can actually be begun at an earlier stage, once it is known that the project is likely to proceed, 
but will obviously need to have been frnaliocd in detail (and for preference tested) prior to tlrc 
completion of the physical works and tho snageing and commissioning phasod of thc ward / 
facility. The opwational programme can be consriderod oomplde whcn bath thc operational 
policy for the development - governing in detail how it interfaces with the hospital and thc 
building am complete. 

The find tasks, prior to running tho business, is to ensure that as much publicity as pssiblc is 
gained from the opening of the watd and that a suitable (newsworthy) ceremony is propcrly 
organi scd . 
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Hcalch Building Notc No 23, Hospital Acccrmodat ion for (!hi tdrcn 
I'lcpartmc~rt of Health, L~ndon , HMSO, 1984 

Weltire of Cl~ildren and Young Pc-ople in lios~rilals 
Dcpart~ncnt of Health, London , HMSO, 1991 

Childrcn First - A study or Hospital Scrvices 
'I'he Audit Cornmission, Imndon, HMSO, 1993 

1n.Palierrt lltili7ation of Ciovernmcnt General Hospitals and Bustamante Hospital 
For Cbildrcn By First-listcd Diagnosis : 1990 
Healtlr Information Unit, Ministry of Health Jamaica 

Pc~pulation Ccnsus 1991 - Preliminary Wcport 
Population Censtrs Office, Statistical Institute of Jamaica, Kinggton 1991 

Demogrdphic Statistics 1992 
Statistical Institute of Jamaica, Kingston 1993 

lnvestmeni Climate for Private Health Care 
Professor G. E. Cumper for the l+rivsrte Scctor Organisation of Jamaica 
Sponsored by USAID's Health Soclor Initiativc~ Project, Novcmber 1990 

Statistical Abstract 1991 
Thc Slatistical lnstiturc of Jamaica, Kin~ston 1992 

Statistical Yearbook of Jamaicd 1992 
The Statistical Institute of Jamaica, Kingston 1992 

Jamaica Survey of Living Conditions Reporl 1991 
The Planning Institute of Jamaica and The Statistical Institute of Jamaica, October 1992 

Privatisation of the Health Socbr of Jamaica - The Case of Contracting Support Scrvices 
Stanley Lalta, Research Pellow - Institute of Social and Economic Research 
tjniveroity of tha West Indics, Mona 
Prcparsd for the Pan American Health O~aniaation, Junc 1Yc)l 

Jamaican Hospital Roatoration hjcct,  Final Report Pat1 11 
Joseph Kutzin, Project HOPtf Cantrc for Health Affairs, Chavy Chase, Maryland 
Prepared for tho Pan American Health Organisation, lanuary 1989 

Rlrildina the Mrr~sirle~s of Publk & r v b  



I DRAFT FOR DISCUSSION 

Appendices. 

In the following Appendices we prcscnl. information collected during the aitc visit to BHC, as 
well as certain information regarding the UK experience of operating a private patient facility 
within a state hospital. 

Appcndix 1 Bustamante liospital for Children 
Operational Statistics Scptcmber 1992 to August 1993 

Appendix 2 Sketch Site Plan of Bustamante Hospital For Children 

Appendix 3 Architects rough plan for the development of Ward 8 into a six-bed private 
palitnt unit. 

Appendix 4 Example of markeling material produced to inform hospital staff of 
developinen t, 

Appendix 5 M-fxamplt of the lan Monm Ward operaling budget, showing the detailed 
breakdown of cost heads required for financial control of a private palient unit. 

Appendix 6 Example of the detail planning and costing required for a service to he provided 
to a private unit - Bxamplc is Linen Serviws which is purchased froin an external 
supplier for the Ian Monro Ward, not from the in-house service. 

Appendix 7 Job Description for the Administrative Officer running the RNOHs Private 
Patient Unit. 

Appendix 8 Private Patitnt Questionnaire distributed to all Clinicians at HHC. 

Appendix 9 List of Consultant Clinicians providing services at HHC. 



Buslanrantr! Hospital for Children 
Opelational Statistics September 1992 to August 1W3 



Operational statistics for Bustamante Hospital for Children September 1992 m August 1993 . 

I ! I 
Medical Surgicat i i Average Led engxh I Bed occupancyi 

j Admissionsi Admissions' of Stay {days) I % I ' 

! 1 I 
'M Je ! F d e   ale Female (~edical :Sufgical Medid .Surgical Totd 

I I i I 
. sept I 294 1 93 122: 76' 6.06 8.71 1 74.1 0 64.80 74.10 
Oct 309 i 289 i 132' 67 12.00 7.30' 78.00. 57.00 70.oO8 
NOV 303 224 1 113 76 4.80 am 73-00. 70.00 72-00 
Dec 239 t68i 110 79, 6.27 ! 9.1 1 62.48 62.54 ! 62.51 
Jan 232, 167. 1361 90 1 
Feb ; 226' . 163 1131 67; 5.01. 8.201 63.00 68-00; 85.00 
March 1 278. 233 i 319' 91 5.00 9.20! 64.00, 74.00 68.80 
April I 252 i 1781 148 81 4.72 7.43. 65.00: 74.00. 68.00 
May 21 71 ?66f 1 36 68 : 5.40' 7.00 65.00 69.001 60.00 
June 259 228 144: 79) 5.3 1 9.23 69.00' 77.00 73.00 
Juk 25 1 204 1551 97: 5.10. 9.00 60.00 80.00 70.00 
August : 234 1 68 l69l 109: 5-50, 7.50 j 
Average LoS 5.92 8-321 74.10 $4.60 74.10 
Totals i 3094.00- 2381.001 1597.00 980.00 

I i I 
I 

'Tatal Admissions 8U52.00 1 I 



! 1 Onhopaedic Operations 
Emergency IListed 

1 
! I 

!Major Minm !Major 1 minor OW 
i 

Sept 5.00 0.00: 6.00 2.00 0.00 
Oct 

1 

2.00 0.00;~ 8.00 2.00 0.00 
Nov I 5.00 o.#! 4.00 0.00 1.00 
Dec ! 3.00 O.OOi 1.00 0.00 1.00 
Jan 93 5.00 0.00; 5.00. 9.00 5.00 
Feb _ 3.00 O.OOf 2.00 1 5.00 0.00: 
Mar 4.00. 0-OO! 5.00 I 7.00 4.00 
.Apr I 5.00 O.W! 6.00 1 8.00 1.00 
,May 4.00 0.Wi 6-00 t 8.00. 1.00 
June 4.00 1 O.W! 7.00/ 9.00 2.00 
?urv I 0.001 0.00 6.00 1 9.00 0.00 ' 

August 
I 

! 4.00 / 0.00; 11.00l 10.00 1 .oO. 



ENT Operations 

Em8%lenc~ Listed 

Major Minor M* M i m  -Case 

Sept. 92 3.00 0.00 17.00 27-001 4.00 
O C ~  4.00 0.00 am: 19.00i 11-00 
Nov 8.00! 0.00 b00i 9-00! 0.00 
Dec I 7.00: 0.00 2001 17.00. 3.00 
Jan 93 I 10.001 0.OU 9.001 15.00; 2-00 
~Feb - I 3.00- 0.00 15.00i 14.00 6.00 
Mar i 8-00. 0.00 17.00i 16.00 6.00 
Apt 4.00 0.00 lO.W\ 26.00 3.00 
hAay 2.00 0.00 1 0 . ~ 1  21.00 6.00 
June 3.00 0.00: 21 -001 27.M) 2.00 
July 5-00 0.00 f 15.0oi 25.00 8.00 
A U ~ U S ~  93 4.0 0.00 I 14.00; 1a.m t .OO 

i ! 
] T d  61 1 01 144 234 



I General Surgery Operations 
! - 

Emeramey Listed 
1 

Major j Minor Map. Minor -Vw 
I 

I 

Sept. 92 6.00: 0.00 15.00 80.00; 59.00 

D ~ c  ~ I 7.00 0.00 6.00! 29-00 17.00 
Jan 93 I 8.00 0.00 12.00l 35.00 18.00 
feb - 3.00 0.00 16.00' 21.00 37.00 
Mar 10.00: 0.00, 20.00- 43.00i 57.00 
, A P ~  10.00; 0.00f 17.00 23.00' 41 .OD : 

.W 7.00 ( 0.00- 18.00 23.00. 37.00 
June 9.001 0.00. 24.00 30.00 45.00 
July 9.001 0.00 27.00 53.00 73.00 
August 93 10.00; 0.00 5-00; 64.00 84.00 

I i 

,T otd 94 0 1761 466 



Out-Patiant Anendsmbs Bustamma Chiklrem Hoopitd 
I I 1 

ssptsrnba 1992 tn August 1843 I I I 
1 I I 
1 

I 
I I I 

7 1 
Gsnwd = i r d  I Urology O n m e d i a  

,Msdcine Surgm I 
!&.Ubria NbW)Ckee TotalCr. NO.- INWW ~o.ctirriw k~ iTotd CS No.-- New T a  & ' 

-92 j 25 32 637 S 180 400) 2 4; 321 8 63 388 

Oc( I 24 29 623 9 161 3611 8 41 391 9 86,  352 

NW I 24 23 67 1 8 138, 3164 2 41 291 I, 92 1 301 

Dsc I 21 26 444. . 8! 131 1 3641 1 21 181 6 72, 248 

Jan 28 17.1 585 a! as 1 2981 2 4: 161 8 74 311 

Feb 24 221 599 81 128) 3621 2 6! 351 7 75 199 

Meuch 24 301 594 8 ( 111 3161 1 31 1 2 ~  10 116; 41 1 

-1 24 21 ! 505 9 i 108 3341 5 t 26 s 93 J 346 -- 
3 

-- - 

MsV 24 221 616 8 92 3321 0 0: 0 12 79: 332 

A#- 27, 28' 583 8 96 279 2 8 29 121 s0i 383 

JJv 27 3 3 1  517 
- 9 1 45 385 1' 2 9 sl 941 307 

A w r t  93 27 46' 5M) a 169 415 1 6. 20 IZ! se 1 324, 



BEST AVAILABLE COP* 

c 
r 

ut-Pattent Attendrncbe Buetomants C)ul&sns Hospitd 
q~tanbsr 1092 to Auquot 1993 

! 
l ! 

I I 

N.'i. -- 

8 
8 
g 
6 
8 
8 
9 

1 6 
8 
8 
9 
8 

r' 

I I 

I 
1 I 

i 
N- ~ ~ t a i  

146 31 9 

1 ~eurowr~sry a w o ~  

I 
1 Ptaracs ! , l~rrntd 

4. 48 
9 66 

8 4  257 
104; 31 0 

No. Chi- Nsw Ceso Totd Co. 

57 / 1461 31 . 9 16, 6 28 94 

New Cawm Totd CS. 
4 48 

4 
4 

NOW fhiua Tot& e. Clinics 

11; 112 
1 i 82 

117. 296 
40 
22 

8 38 1931 5 

55, 80 20- S 

4 

1 29 33? 
56' 180 8 24 1 20 

m. 

l 79- 

No. C b n h  

4 

42 
Nm C.c# T a C h  

8 37 1381 4 13 91 

0 
4 
4 
5 
4 
4 

01 01 0 
a' 1041 a3 

721 267) 4: 8 86 ( 8 61 158 0 : 0 
128 288 8 46 1 57 

9 47. 184 
8 4s: 196 
8 36' 152 
a1 36 1 122 

103' 2871 3 ( 16 70 

94 61 11 

18' 7Sl 24 53, 1 21 

2671 4 4s; 56 1 9f 47; 1- 

4: 12, 71 
4; 11 53 
41 19 60 
6 13; &O 

roo1 40 104; 273 

5 
8 
s 

1 Of 
99 
37 
81 

701 261 99j 197 
881 09 1 58' 1% 
991 34: loo/ 22 

sol 34 1331 3 ~ 6  

291 
193 
284 
21 0 

1 03 247 4 - 171 6Eil 8! u! resl rl 16 



Sketch Site Man of Ilustan~ante Ilospital For Children 

BEST AVAILABLE COPY 
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A r e h l t ~ l s  mu@ plan for the developoeat of Ward 8 into a s i x 4 ~ d  private 
patient unit. 

BESTAVAllAWhE COPY 

Rl~ildjnm the Business of Publk Service 
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Appendix 4 

Example of marketing material produccd to inform hospital s4afT of 
development. 



THE ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
NHS TRUST 

IAN MONRO WARD 

A PRESTIGIOUS NEW FACILITY FOR PRIVATE PATIENTS 

EEST AVAILABLE COPY 



IAN MONRO WARD, the privacy and comfort of home - in a leading 
specialist hospital. 

Ian Monro Ward has been created to give private patients an environment ot the 
highst quality and oat which is appropriate to the international standing of a 
hospital with the reputatiorr of the Royal Natloaal Orthopaedic Hospital, 

The ward 4 composed of dgbt spadous single en-dte moms hrdhed and 
equipped to a standard whlch will satisfy the ~ w t  discerning. Seven of the rooms 
have walk-in showers to facilitate bathlag for patients whose operation makes It 
difPLcult tor them to use a bath, this is particularly practical for patients in 
wheelchairs. The eighth room, in addition to being substantially larger, has a 
mechanicaIly aided bath to assist patients who are immobile. 

Each room is tastehrrlly decorated with ito ow? calout television, direct dial tebphone, 
nurse call system and a l l  the other facilities expected by todags prlvate patient. For 
the b u s i m a o  who wants to stay in contact we can prod& a full secretarial and 
hcsimilt  strvice, 

The ward has its own permanent nu* stan so that every patieat can mieve 
individual care and attention. All of our staw undertake regular training updates to 
ensum that the excellence of patieat care is mdnteined. 

To hetp make your stay as comfortable as possible you hare the choice of any daily 
ntwspaper or periodical and Lerr, cuff" or other berages are served at my time on 
request. The choice of meah i8 varied, the quality of the food excellent and given our 
internadonal cUentel we cater for spechi retigfous, national or medically directed 
diets. 

If you prefer wmethlag wbich Is mt on the xnew tW can PsuQUy be arranged after 
discusdon wlth out staff and the Chef and them la a special menu available for 
children. A w h e  list Is available, subject to your Consultants approval, 

The visiting hours for all patients are ulucstrlcted and parents are welcome to stay 
overnight with their cNlbren; should a visitor wtsb to join you for a meal we will be 
happy to ammge this. An additional cham b made for these sewies. 

A pclvale conwrltbg mom is hcarporated into the ward lor private out-patlent 
consultatioas. 



TIIE FULL RANGE OF SERVICES AVAILABLE 

As you would expect the RNOH is equlpped wlth the most up to date facilities and 
equipment including r 

.s MRI Magnetic Resonance Imaging 

- Gamraa Camera for ][sotope Imaging 

o Gait Analysis Equipment. 

- Isokiaetic Systems 

as well as the Pull range of more usual biagnoskic and thetaputlc services idciuding 

a Radiology 

- Physiotherapy whlch is available 7 days a week 

- Metetics 

o Medical EZhysics 

and in coqjunctlon with the Mtute of Ortbopaedicg the spedabt services oi  

- Blomedicrl Engineering 

In addition the facilities of the Mike Heaffey Sports and RehabUftatlon Centre, which 
is the first la Europe to have been purptbt~ d e a l m  with the aim ot  integraking the 
able boded and disabled in a wide range of leisure activities, is available to private 
patients during thdr stay. 



Example of the Ian Monro Ward operating budget, shuwinp; the detnllcd 
breakdown of cost beads required for financial control of a privclte patteut 
u1rit.. 

BEST AVAILABLE COPY 







Ikample of the detail planning and costing requlnxl for ti service to bc 
provided to a privatc rrnit - Exrunple is Mncn Services which is purchased 
from an external supplier for thc lan M o m  Ward, not from the in-house 
service. 
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S U N L I G H T  H O S P - I T A L  S E R V I C E S  

ESTII4ATED TgXTXLU USE ANL, COST 

HOSPITAL: RNOWT Stanmore 

l o .  OF BEDS: 8 

. OF OCCUPIED d w 6 U d  
EDS, AVERAGE; 6 /75% P 

BED ASSEMBLY USE P .P PRICE PER COST P.P PATIENT ESTIMATEDCOST 
DAY USE DAY DAYS PER WK(EX v a t )  

PER WEEK 

Sheets 1.25 .56 0.07 42 29.40  

Pillowcase 1.00 - 3 0  0.03 42 12.60 

Bath Towel  80 . 43  0.34 42 14 . 28 

Hand Towel .80 - 3 3  0.26 42 10.92 

- 3 5  37 0.12 42 5.04 

Patient Gown . 30  .55 0.16 42 6.72 

* 30 e 4 3  0 .12  4 2  
I 

5 .04 

Dressing Gown . 10 .78 0.07 42 2.94  

-10 - 1 6  0 .01  42 0 .42  

. 35 84 e 29 42 12.18 

- 
Total less Blankets 05 3.91 2 .08  4 2  87 .36  



Appendix 7 

Job Description for the Adminirstrative Oflker mnnlnp the RNOHs Mvate 
Ptlticnt UdC. 



ROYAL NATIONAL ORTHOPAEDIC HOSPITAL TRUST 

Post; Private Patients Administrator 

Grade ; A & C Grade 3 

Reports To: Private Patients Sister 

Accountable To: Senior Nurse,  Adult Directorate 

Responsible For: Administration of P r i v s t a  Patient Service, 

The post ie a key role within the Private Paticntr Serv ice .  The 
f u n c t i o n  of the adminia trator  i s  t o  e s t a b l i s h  and maintain the 
administration systems for both inpatient stays  and ouLyatient 
v i s i L s ,  

To ensure the effeotivenasa and smooth running of the system and 
to maintain its efficiency, The post holder w i l l .  be responsible 
f o r  pricing and raisin# invoices for all Private Patient 
activities within the hospital and also rece iv ing  and recording 
all monetary tranractions. To work in close  co-operation with 
the Finance Department and uoukply with guidelines set by the 
auditors. 

GENERAL OFFICE MANAGEMENX; 

1. 1 Responsible for the organisation and effectivcneas of 
private patients' administration syatsms. 

1. 2 Setting up and maintaining computerired systems for 
private patient administration and billing systems. 

1. 3 Eneuring that reccptlan areas arc constant ly  staffed, for 
answering telephone enquiries and receiving admissions 

and outpatients. 

1, 4 Ensuring that case notas &nd X-Rays i f  sppropriate are 
available for all admissions and any other clinical need 
and that  new caee n o t e s  are raiead for all new patient 
admi as ion8 a 

1 ,  5 Dealing with  enquiries from t h e  public and QP's about the 
o Private Patients' s e r v i c e  and providiny iaformation about 

cu8l.u of procedures and treatments. 



2 ,  1 Acceptsing and co-ordlnating d l  raservations for 
inpatients stays, day patients, consulLlng rooms and 
theatre sessions if required. 

2. 2 Contacting all patients by telephone or by letter to 
conrirm admission arrangemente. 

2 .  3 Raising 'agreement t o  pay' contracts f o r  signeture at 
time of admission. 

2. 4 Arranging for collection of deposits or recording of 
insurance details, 

2. 5 Pricing inpatient stdys (accommodation, theatre c h a r g e s ,  
prostheses, inveatigationa, o t c t  for a11 private 
patients. Raising and groceosing invoicee. 

2. 6 Pricing outpatient investigations and collection of 
wyrnent at time of visit. 

2 .  7 I s su ing  receipts f o r  deposits taken and payments rece ived  
and recording same. 

2 ,  8 Collation of  a l l  information for preparation of 
computerised invo ices  and for prompL despatch af 
invoices to patients and insurance companiaa. 

2 ,  9 Acceptin# and proceseing invoice q u e r i e s  in conjunction 
with the Finance Department as n e c c u a a r y .  

2.10 Receiving payments and relaying payment intormation and 
payments to Finanae Department - including contacting 
the poor or slow payers before refccral to debt 
collection agency. Ensuring costs are ready for billin@ 
with in  an agreed time, discharge date being known. 
Furnishing Finance with the information to b i l l  and 
s o l v i n g  invoicing problems, 

STRTISTICQ: 

3 .  1 Providing information required by Senior Nurse, Finance 
Department m d  auditors. 

3 .  2 Providing Finance Department with information for 
departmental recharges t o  ba made, 

3 .  3 Providing information about private pat.ient activity, 
providing weekly, monthly and quarterly returns. 

3 .  4 Providing a PAS computeriaed symlem of admissionsc 
discharge8 and tranafcra. 



3 .  5 Providing Korner information if required. 

4, 1 Maintaining effective communication with nursing and all 
other st.aff I 

4. 2 Providing information to prospective customers and 
consumers of t h e  Private Patient Service. 

4. 3 Communicatinq with all Service Departments concerning 
p r i c i n g  information. 

4 ,  4 Communicating w i t h  main theatres to arrange operating 
seas i o n s .  



Private Patient Qi~cstionnaire distributed to all CNnicinm at BHC, 



The Koyi~l National Orthopaedk Hospital (NIIS) Tnjsl 
Stanstore Cormrrltlng ServJcss 

Private Patient Questionnaire 

AIJ, INFORMATION PROVILWI) WILL BE TI4;EATED lN '1'HK S'I'KIC'IXST CONFIDl(1NCE 

I 
I In ordcr to assist the Hospital in cstahlishing the faoahility and viability, as well thc appropriute sixc 

for a Privalc Patient Unit on site, plcasc provide thc fullest information pssiblc; in your anxwcru. A\\ 
inforlnation providcd in the response will bc treated in I ~ G  strictest a~r~iidcx:cc and the qocsr.innt~aires 
destroyed once an analysis of all rrsyol,sr has b w n  madc. 

......................................... I I .  Name 

3. J l o  you havc particular spccial interests within the specialty,? Yleaw ticmil 

4. S~rrgical Workload 

I 4. L Y la* givc kknv details of the annual volume ol private surgical 
in-patient worktoad. If possible p lew provide actual figures for 

l the nlost recent 12 month period. 

I 
I Minor 

Nunlbcr of r;aw Average length of stay 
(days) 

.................. .................. Major / Complex 

I Surgical - (iencral anaesth~tic 



I Surgical - Local anaesthetic 

Endoscopic 

'4.3 Haw tick hoso days and session dmcs on whish y m  pfcr  lo 
0 ~ M k  

Morning 

............ ............... Friday ............. 
............... v........... ( Saturday ............. 

............ ............... Sunday ............. 

( Average length of stay 

n 6 .  Gcncral Practice workload 

( Hcav note below the private general practice uvcload (if any) you admit to hospital 

- 
Avcra~c length of stay 

7. Future hvclopmcnt. 

WHAT PWIQRTION 011  YOUR PY IVATI! IN-PATlRNT WQHKIAIAD WOlll 
YOU WANT ? X I  ADMIT TO A PRIVA'l'li I'A'L'IENT PACIII'1'Y WI'AHLISHED AT 

) B V S T A M A N M  HOSPITAI. ? 



( Wcase give dclails of the mnupl privau out-patient wmklklwl 

8.2 Whcrc do you currently scc thcsc patientti ? lLlwrrst: lick each that 

Own mnls / office 

I Shared or rend toolns ! officc 

..................... I I'rivittc hospital consulting rooms 

1 8.3 Would you want u, hive @ v a r  maulling facilitiu in a privlus 
palien1 development. at Ruslanlanle 1 lospitd . 

............. Y cs ............ Na 
Particular conditions that w u l d  makc you consider moving your 
r~fficc to Rustamante. P l a a  debit. 

8.4 If yes (or possibly if qecial requirements wry met) plcasc tick 
tliosc sessions YOU w u l d  quire.  

Morning Ancnoon 

............ ............... Monday ............. 

............ Tucsday ............. ............... 

............ ............... WdncsdPly ............. 
...........I... ....I....... ?'hur&y ............. 

............ Friday ............. ............... 
............... Sat i~rday ............. ............ 

............ Sunday ............. ............... 

Please indicatc Ihc percentage of you paticnts which fit11 inw the following agc ranacs. 



2 - 5  ycarsoi&o .............. % 
( 5 - ~ 0 y a r s d a g c  .............. % 

Over 10 y e m  of age .............. % 

( 10. Where arc your patients currently adrnittd 

10. l On wlih basin do you dccide ~ h c  t~~spital to &mi\. patients to 

( 1 1. How do your patients pay for their troatmcnt 

Insur-ncc wit11 topup payments 

I Self - pay 
Bt~~pluycn 

I 12. How many pathulqy tests do yuu order each cnonth for your privstc 
patients 

I 13. How many x-ray investigations do you requirt w 1 1  rnonth for your 

I 14, Ylemc specify any spacial psocttdurcs that you rtquirc frnin x-ray 



( Proccalurr; Numbers pr year 

lntensivc treatment law unit, Please estimrrtc the number of 1 Is patients iil*cly to require ITUIICU ura p ymr 

1 16 Lanily, picase tell us what particular raciliticr or stxvicos you 
think a private piitient cctltrc should havc in order to be 
successful and any characterisljcs that you would want ( to see in odsr to undertala your priva~c practice there. 

'IAank you very much for taking the titnc to complete this questionnaire, 
I'lcase now scal i t  into an onvclopc and pus llriv lo 13r John-, 
SMO Bustarnante Hospital by Septc~nbcr 30th 1993, Shc will act a% tho ccntral ~ o l l e c t i i ~ ~ ~  ywinl wttd pqs 

I thr= completed fortrts to SCS 

l ?'hank you on= again 

Yours sinccrcly . 
I 



Appendix 9 

llst of Consultant Clinicians providing services at BHC. 

Example of Be Ian Monm Ward operating budget, showing the detailed 
breakdown of cost heads required for financial control of a private patient unit. 



?NOH BOLSOUER ST TEL N0 .071-383-31~<  

1. Dr. Barbara L. ~ohnsoi 

2, Dr. Hatel Chunq-Knight 

) 3. DL. Willlam W. Dannim 

4.  Dr. Urlane Naira 

6. Dr. Sonfa Hanry-HmpOod 

1. m, Joy v i a l i u l  

I 8. Dr. Charmcline Bcott 

- consultant' lulaesthetirt - Conmultmt Paodiatrie 8urgmon 

- Conrultant Radiologirt 

- Conrultant Oaabiatriaian 

- Conmultrnt Paediattic Catdiologi8t 

LIST OF PART TI)IIE CMJSULTMT AT 
B U 8 T ~ t  HOSPT1)UI M)R CHILDREN 

Robrr t Wan 

Dr. rtohn Hunardy 

Dc. R. Cheekr 

Dr. a. A r s m t t  

Dr. kighton Logan 

Dr. krgmLla Clara 

W *  Hal bk&w 

Profaoror John Wading 

Ur. Christopher Rome 

Dr. Chutkhan 

D r . . . I .  Ali 

D r .  Warton D L a b  

Coneult4nt Urologfrt I 

Conmuatant Nrurorurgaon 

Oonlultmt Ueurorurgeon 

Pla8tio Ourgaon 

P l a 8 t i ~  Surgaon 

DlYaatol0gi.t 

IC.1J.T. Burgaon 

Conrultant Orthopaodio Surgeon 

- Conrultant Wthopaedio burgeon 

- Conrultanr Orthopamdio 8urgmon 

- Conaultrrnt Orthopnodic,8urgeon 

- Conmuttant Orthopamdic adrgeon 


