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Introdaction 

Stanmote Consulting Serviccs (SCS), the healthcarc management cons~iltancy arm of the Royal 
National Orthopmdic Hospital 'l'rust (KNOHT), were engaged by the Jamaican Ministry of 
Hcalth, Health Sector Initiatives Project (HSIY) to undertake a review of thc feasability of 
developing a private patient ward a1 Bustamante Hospital for Children (BHC). 

The senior managtmcnt of BHC, responding to market pressures, exemplified by requests from 
patients and clinical colleagues for access to private patient facilities, are in the initial planning 
stages of developing a private patient facility. i t  was felt by HSIP that SCS could wntibute to 
the development in rerms of both their management consultancy experience in planning private 
health-care facilities and their practical experience in the development of private patient 
facilities within a national health service hospital, This experience includes the recent 
development a1 both the RNOHs' Central London and Stanmore hospital sites, of privatc in- 
patient wards and out-patient consultation facilities. 

Thc objective of the review was to address the fatlawing issues for a private ward 
developmwlt : 

the siu: of the yotentid market 
analysis of the competitors in the marketplace 
facilities rcquircd to accom6datc the identified/projectcd demand 
availability of potential accomcxlation within the current hospital 
outline of tfis facilities required in thc potential unit 
identification of cost heads associaled with a facilities operatian 
impact of such a development on the regular workload of the hospital 

The renew was inkndcd to act as the pilot phase of the project to develop a private paticnt 
unit, in that it would identify in detail the information that is required to undertake a full 
economic appraisal of the concept and evaluab, at the outline stagcs, the likely feasabitity of 
such a project being succsssful. 

In addition to tho quantitative, task-orientated points notdd abovc, the cansultancy assignment 
had the mndary  aim of sharing the UK expericncc with the senior maaagcment of BHC! in 
order to develop their understanding of the full range of mmmcrcial opportunities potentially 
available tu them, 
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Consultancy Approach 

In order to obtain a fuller understanding of thc background to the project and also to establish 
the degrcc of support for the proposal within BCH, a series of meeting were undertaken. These 
included meeting : 

The Senior Hospital Management. group, comprising 

Mrs Carlene Neugent Chief Executive Officer 
nr Barbara Johnson Senior Medical Officer 
Mr Hcnry Anglin Hospital Administrator 
Mrs Gwendolyn Francis Hospilal Matron 

to discuss the thinking on the project so far and the stage which the 
planning had rwichwl. 

A cross scction of thc Consulhnt medial, surgical and diagnostic services 
clinical staff were met to test certain ideas and to guagc the clinical support 
for the proposed development 

Selected Heads of Department from paramedical, information and support 
services were interviewed to attcmpt to establish the availablity of services 
to support a private facility. 

13r Palamino-Lue, President of the Paediatric Association and Dr Johnson in 
her role as a pacdiatrician, to obtain a broader understanding of the context 
within which BHC operated. Following this meeting the priviHdge was extended 
to the consultants to accompany Dr Palamino-l~e to visit both her own 
consulting rooms, as well as to thc facilities available within two of 
the private sactor hospitals in Kingston, Nullall Memorial Hospital and Andrews 
Memorial Hospital. 

A variety of recent statistical data was obtain4 from thc Modical Records Officer 
at BHC to place the impact of the potential workload, which a private facility might 
create, in proper contcxt. 

A visit was mado to thc ward area which had been identified as the propod 
location for the private patient facility and detailed discussions undertaken with 
the Hospital Administrator regarding tcchnid building constraints on thc 
development and also the opportuniles for other developments in the 
site. 

The Statistical Instihjte of Jamaica wins visited and a variety of s#tistical data 
and information was obtained in order to support the analysis of the potential 
market which the development might serve. 
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A questionnaire was prepared and distributed to all the clinical staff at BHC 
requesting details of the volume of private practice that they undertook and 
their views on a potential development, in particular the services that they would 
require in order to undertake private practice in a new facility. 

A meeting was held with representatives of thc insurance campanics currcntly 
involvd in the health. insurance market, to estabIish their views on the 
expansion of privah hcalth care facilities in State hospitals generally, current 
trends in the health care insurance market and finally to gauBe their 
potential support for the development of a paediatric facility within BHC. 

Lastly a meeting was held with Dr Ashley at the Ministry of Health in order to 
obtain both her views on a development (her clinical specialty being pacdiatrics) 
and to give feedback on prograss over the period on-site. At this mecing certain 
epidemiological data was made available on thc usage of pacdiatric in-patient 
faci1it.i~~. 

7 
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Cumnt Position 

In order to establish the fcasability of thc proposcd dcvclopmcnt it is important that the context 
within which it will operate is reawnably clearly understood. For this reason we present below 
our understanding of both BHCs' position in the current health carc markct placc. Thc general 
market for private health including both Ihe current providers of care with which the new 
facility will have to compete and also the insurers and the payment mechanisms are also 
reviewed. 

Bustamante Hospital for Childrw 

BHC is a busy, 244 (nominal) bedded ppldiattic hospitblf, located in New Kingston, which 
provides both scconbary and some tertiary level services. The hospital was opened in 1963 and 
is the Islands only dcdicatod pacdiatric hospital. Thc facility was originally a British Army 
barracks and the buildings which date frgm this period arc predominantly single story brick 
built units, based on the Pavillion typc of design. The complex of pavillions is canncctcd by 
coveted walkways, In the late 1980s a variety of additions were made to the hospital. These 
include both single and double story dy~tern-built buildings supplied by an Italian company, The 
new buildings are linked into thc systcm of covcrcd walkways rand includc out-paticnt and office 
facilities, clinical facilities and ward spcurt. The entim hospital occupies a compound are of 
some 1 1. acres. An impomt  point to note is that cumntly BHC does not accept children who 
arc older than 10 years of age, 

The hospital has its own laboratory and x-ray facilities but relies on the laboratories at Kingston 
Public Hospital for some support scrviocs. Thc hospital has a consultant population of I0 f~111 
time consultants and 12 part time consulmts cavering all of the genral specialties and most of 
the sub-specialties. 

We understand that although the hospital has a nation-wide catchment, the majority of the 
patients treated in thc unit come from thc mctmpolitain Kingston area comprising thc parish of 
Kingston and the urban pmts of the parish of St Andrew as well as parts of the parish of St 
Catherines which abutts Kingston Parish. 

Jamaica has always had coexisting public and privake health-care sectors, By the middle of the 
1980s it was ~slimatcd (Lalta 1991) that the private health care markct accounted for about 32% 
of the nations total health expenditure, even though private in-patient facilities wnsituted less 
that 6% of the nations hospital bed stock, 

Thorc arc 24 public hospitals in Jamaica, and 7 private hospitals, 'lhe state hospitals vary in 
sim and range of setvices provided and are classified typo A, B or (n according to the level of 
service providcd and the catchment population served. The type C hospitals are the smaller 
units which interface with the primary health cam system at the Pad& level. In-patient and out- 
patient scrvicts are provided in general medicine, child and rnakrnity carc. Some of. these 
hospitals, but not all, provide the services of a specialist surgeon. 

8 
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Type C hospitals are normally staffed by 2 or 3 doctors and provide basic x-ray and laboratory 
services, not only for hospital patients but also for the primary health m e  services in both 
public and private sectors. 

Thc type R hospitals arc mostly situated in the larger urban centres and provide in-patient as 
well as out-paticnt scrvices in at least the 4 basic specialities of general surgery, general 
medicine (internal medicine), obstetrics and gynaccology and pacdiatrics. The govcrnnlcnt 
rmgniscs that the support farvices in such units may no1 have neen either inainraincd or 
upgraded to the appropriate standard to support the role of being a secondary referral centre for 
thc type C units. 

Type A hospitals include the teaching hospitals suc as UHWl (IJniversity Hospital of the West 
Indies), Kingston Public Hospital and Cmwall Regional Hospital in Montego Ray. These 
multi-disciplinary hospitals provide both secondary and tertiary level services for the wholc 

.Island. In addition to the type A hospitals there are 6 specialis& hospitals including : 

Victoria Jubilee 229 bcd maternity hospital 
Mona Rehabilitation Centm I 1 1 bed rehabilitation hospital 
BCH 244 bed pacdiatric hospital 
The Hope Institute 52 bed hospicc (terminal cam) unit 
The National Chcst Hospital 11 6 bed thoracic medicine unit and 
Thc &llevue Hospital 1600 bed psychiatric unit 

There arc appmximatcly 350 state health centres within the Island of various which act as the 
base for the delivery of pritnary , prcvcntativc and community health arc. 

Over the pdriod 1987 to 199lthere appears to have bccn a reduction in thc bcd complement in 
the type A, B & C hospitals from 3126 (1987) to 2630 (19911, although several hospitals did 
not submit figures for the most recent years, which may be the reason for thc apparcnt 
reduction. (Source : Statistical Yearbook of Jamaica 1992) 

YrivaM medical care io provided at a11 lcvcls from privatc general practitioners (family doctors) 
thmugh to complex tertiary in-patient care. In the past, as indicated by the figures above, thc 
majority of the expnditurc in private health arc was associated with primary health care and 
the purchase of phamacouticals, however we are informed (by the health insurers) that 
hospitalisation it men as playing an increasingly important part in the costs of privatc hcalth 
care. Thc 7 privatc hospitals i,notude the following : 

9 
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Community Medical Associates Hospital - Kingston 

This unit was founded in 1959 by Dr T J Burrowcs and a group 01 colleagues but was 
roeorganid by Dr S Suite in 1975, following a period or financial difficulties. The statistical 
yearbook states that it has 44 beds whilst Ialta states that it has 64. Thc unit is noted by the 
statistical yearbook as having 19 doctars on its staff with full supporling laboratory, x-ray and 
pharmacy wrvices. We were informed that this hospital has a policy of not admitting childxn 
although in exceptional circumstancts this nile may be bent. 

Nuttall Memorial Hospital - Kingston 

This hospital was built in 1923 as a memorial to the late Ht. Rev, Enos Nuttall, Archbishop of 
thc West lndics and Bishop of Jamaica. There is somc divcrgcnce of view within the slatistical 
Yearhaok regarding the hospitals bed complement, At one point it states that the unit has 65 
beds for general medicine and surgery, together with a further 24 bods for matmnity cases and a 
nursery for 24 babies, another entry in the Yearbook states a total of 65 beds and Lalta also 
notes a total cotnpleineni of 65 beds. 

This unit operates under the auspices of the Anglican Church and we were informed that it had 
a number of financial difficulties with i(s overall operation being viewed as "not-for-profitu 
rather than a private for profit organisation. 

St Joseph's Hospital - Kingston 

This hospital is owned and operated by the Roman Catholic Archdioccsc of Kingston and when 
opened in 1916 had 25 beds but now has increased to 66 beds. The unit provides medical and 
surgical facilities and has a matsrnity department, lts~ work is supported by in house x-ray and 
laboratory services. 

The Andrews Memorial Hospital - Kingston 

This 45 bed hospitaJ is operated by the Seventh Day Adventists and provides ptivate and semi- 
private tooms with resident doctors providing 24 hour emergency medical covcr. The unit has 
its own x-ray and laboratory services and includcs medical, surgical and obstetric and maternity 
services. During lhe visit of SCS Lo the unit we were informed that the childrcns wad has been 
closed due to problems in obtaining the appropriately trained staff, however children were 
neverthless admitted to the hospital at the rate of between 6 and 10 per week. 

I 

Hargreavee MemoriaI - Mandeville 

This 40 bedded unit located in Mandeville i s  reported to be staffed by private doctors operating 
in that area and to pmvidc medical, surgical and maternity services. 

10 
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Maxficld Mcdical Centre - Ocho Rios 

l'he only information available is that this unit has 12 beds for in-palient care, 

Doctors Hospital - Montego Bay 

The only information avajlabl; is  that chis unit has 10 beds for in-patient are. 

The Tony Thwaites Wing - University Hospital of the Wesl Indies - Kingston / Mona 

A recent entrant to the private medical market is the 30 bcdded private wing of UHWI. 
Unfonunately the SCS consultants did not have the opportunity to visit this unit, but were 
informed by both clinicians and a recent patient that the wing offers a quality of hob1 
environment which may be considered sumptuous in comparison to the other private hospitals. 
It should be noted that this unit is not really a privato hospital, as it is part of the University 
Hospital, We understand that some investment was ma& in this development by one of the 
health care insuretes, Iifc of Jamaica. 

Othcr Facilities 

In addition to the beds noted above we understand that there are facilities for approximately a 
further 46 privatc patients, in private wards located within State hospitals. An examplc of this 
bcing the 12 bed unit located at St Annes Bay Hospital on the north coast. We were informed 
that a number of these units were non-functional for various reasons and lhus the total potential 
private bed cornplcment cannot be established with darity, 

hlta (1 991) notes that the private hospital scctor in general faccs quite major problems, with 
only 1 private unit operating at a profit, a proposition which was repeated to the SCS 
consultants by a number of individuals during thier visit. Thia unit was bclieved to be 
Community Medical Associato8 although the Tony Thwaiks wing, being a new market entrant 
may additionally bc operating at a profit. 

Pavment M vats Health 

Acording to Lalta (1991) about 50% of a11 contacts with the private general-practice health 
sector are wvcrcd by health inaurancts of one form or another, 45 % are paid directly by the 
consumer (or family) and the remaining 5% ate "gratisw. These figures arc not dissimilar to 
those presented by Cumper (1990) in his roview of the Invcstmont Climate for Private Health 
Care where the following figures are psentcd : 

Source of Private General Practitioners Income 

Fee for Service (Direct Payments) 60%- 
Third party payments (Health insurances) 25 - 30% 
Employer-provider negotioations 5 -8% 
Capitation schemes (OAPo & Schools) 3-5% 

I I 
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Unfortunately data could not be locad which gave insight into the source of paymcnts for 
private in-patient care within hospitals. Anecdotally t l ~  SCS consultants wcrc informed by 
scvcrd clitlicians that abu t  50% of lhose patient treated in private hospitals had insurance and 
that where these were not in place the extended family network would often makc arrangements 
w yay fix the treatment. 

In order to dcterrnine the coverage of insurance within the population two sources in particular 
havc been reviewed in detail, these are the work of Joseph Kutzin under the auspices of PAHO 
and George Cumper in his paper on the private health care investment climate, In addition somc 
information wau was obtained from the Survey of Living Conditions jointly published by The 
Planning Institute and the Statistical Institute of Jamaica. 

There are five carriers of health care insurance in Jamaica, thew being 

American I ,ife Insurance Company (AZICO), Jamaica 
Rlue Cross of Jamaica 
First Life Insurance Company Lld 
I .ife of Jamaica 1 Ad 
Mutual Iifc 

'fie largcst Health Insuranw Company, Blue Cross of Jamaica, accounts for over 60% of the 
insurccl population and ie the only business exclusively conducting health insurance, thc other 
providers being part of general insurance winpanies which alw conduct health business. It is 
interesting 10 note that Life of Jamaica also operate8 an HMO (health maintenance 
organisation) . Mast policics are group insurances with the coverage extending (or extendable) 
to individuals or dependants, 

In gcncral the policics offered art basic indemnity plans with m-insurance or -payment 
provisions and a defined annual or per use maxima, In the past privak health insurance has 
been prcdorninantly used for ambulatory (out-patient and doctor consultations) care and from 
the purchasde of pharmaceuticals, with just over 10% of tho total claims paid out rclating to 
private hospital in-patient stays. (data from various wurccs 1986 and 1987) 

By far the largest type of health cam insurances offed am hose related to "Group" insurance, 
gcncrally through an employer organised group insurance schcme with the minimum number of 
employees for entry being asr low as 4 in some cases. Such insurance accounted for over 90% of 
1110 insurance cover cadtd in 1987 (Kutzin 1989) with individual or family "commercial" 
insurances being far less common. 

The Health Insurance Industry as currently ob8ervcd, dcvolqxd through the 1980s with a fairly 
rapid oxpansion in group memberships particularly during the early -mid 1980s and then what 
appeafs to havc been a decline in menibcrship numbers through the late 80s and early 90s, 

Buildinn the Business of Public Service 
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11 is worth noting that in thc "round-fablcn dir~cussions held with representatives af the insurers, 
tllc current ievttl of population covcrage was testad. The figures indicated by vario~rs rcscarchers 
and also from statislical sources were quoted (thew arc presented bclow) and thc rcspnse was 
that these figures were too low and that a mote realistic Agurc was in the order of 15% of the 
population being covered by sonle form of insurance. In addition it was noted that there has 
heen an i;~crease in the nutnber of personal plicits being taken out, 

Tablc 1 below shows the gmkrh in employment based group health insurance coverage in 
Jamaica 1980 to 1986 

Tablc 1 

Year Ns of employed p t m s  with group health insurance 

Source : Kutzin 1989 

Table 2 shows details of thc caveragc of Health Insurance as at July 1987 

Table 2 

Group Insurances Non-Oroup Insurances 'Ibtal 

En~ployees Dependents Enrollees Lleptndonls 

Since 1987 Cumper reportcd that there had been a decline in the number of lives covered by 
private health insurances and an estimate made in 1989, based on qucslionnaires and claims 
exprienct put omployct membership at between only 70,000 and 80,000 with a total national 
coverage (including dependents, individual coverage and the Kingston HMO) at approxitr~alely 
214,000 or roughly 9% of the lslands population. 

Building the Business of Public Service I 
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Tile percentage of ille yopulation c-uvertd by insurances has beca reprtcd in the results of the 
Survey of Living Conditions (SIC). The survey carried out in 1989 is reprtcd to show an 
overall averagc across the Island of 8% of the population covered, varying between 16% in the 
Kingstom Melropolitain Area to 5% in rural arcas. 

The figures quoted are consonanl with Cumpea tstimale of 9% and accords well with the SIX: 
res~ilts for the two reviews in 1989 as we1.l as the 1990 and 1991 results, which are as follows : 

Survcy Percentage with health insurance 
Drrtc 

The rcsu1t.s of the 1991 survey of living conditions, the most recent publication available, 
indicato that in the Kingston Mctroplitain A m  I6,6% of the population hcld insurance, other 
urban pgulations held insurance at the rate of 10.9% of the population and in rural a m  only 
3.8% had health insurance. Of particular importance, the 1991 $LC showed that in the survcy 
Ihc poputation of children between O and 13 covered by insurances w a ~  as follows ; 

Agc Group Percentage with health insurance 

Under 1 year of agc 
1 to 4 years or age 
5 to 13 ycars of age 

Thc above figures are for the Island as a whole and no indication was made in the survey report 
of differential rates of pacdiatric covtrage in diffcrcnl geographical locaiiona. 

In the limited time available for the rescarch these figures have been used as the basis for thc " 

calculation of the potentially insured populations which might, use a private paticnt facility a1 
Rustatnanle Hospital. 

Buildlng the ~uslnms of Public Serviae 
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~ t i 0 n  of the HQSQbb t Po Market, 

BHC has a number of different markets open to it, if it wishes to gencrale income from 
activities withirr the privatc health care sector. Thuse obvioiisly include, but are not limited to, 
the provision of private (fee paying) in-patient accomodation, Other opportunities which could 
bc cxplored from within the hospital premises include : 

provision of private day-surgery facilities utilising the hospitals operating theatres 

provision of specialist services such as developmental monitoring clinics 

provision of pacdiatric primary care / general pwticc services available 
without appointment ( the Doc in a Box conqt)  as a first point of access 
into the private services to be provided at BHC, 

servicing thc clinicians as a scpcrate markt by selling them private 
consultation / officc facilities with access to better diagnostic services 
thin  they would normally have in their own practices 

developinent of on-site retailing outlets aimed at the pediatric / child market 

In discus~ior~r~ with the management and clinical staff, interest was expressed in all of these as 
potential areas to be explored. 

As regards the core isstic of developing a private w a d  in the hospital, ~ivcn the key dccision 
makin&/influencing rolo of the clinicians as to where a patient i s  admitted, the hospital has two 
"in-patient" markets to address. The first being those patients who arc under the arc of 
clinicians attached to RCH and the second patients of those pediatric doctors who undertake 
their practice clswhere, 

It was the faling of a numbor of the clinicians interviewed, that the main market which the 
Hospital should address was really that based in the local geographical area. We were told that 
rhc majority of the private pmtice originated within the Kingston Metmplitain area although 
some work would be referred from furlher away for the more specialid scrvices which BHC 
offered. As with all privatc health-care develqprnents, once eglablishcd a facility creaks ils own 
"gravitational pull" which attracts further work, but in the first instancc lhere has to bc a 
sufficjently large I d  market to justif) the initial inveslment, 

At thc initial meeting with the senior management of thc hospital, we were informcd that the 
concept was for a eix-bed unit to be developed within a cumntly unopened ward, located in one 
of the newly built pavillions. When challtngod aa to the basis for a sin-bed unit we wcm told 
that an architect who had been en8itgc.d lo undertitkc preliminary design work could only fit six 
separate roo~nsl into the spacc and that them was feeling within the clinicians that "about six 
bcds was the carrat ski". Whilst wc recognise the importance of obtaining the views, and 
Inore importantly cngaging the enthusiasm, of clinician8 who arc potential u r n  of a facility, 
we believe that it is  important to establish tile potential sim of the market, entry to which is 
being cnntcmplatcd, in a slightly more rigorous manner. 

IS 
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Presented bcfow are tho calculations which wc iravt undcrkiken in attempting to establish the 
size of the potcntial private paediatric in-patient market and thc size of facility required to mcel 
the likely demand, In the calculations we m a h  explicit thc assumptions madc in order that they 
can be rigornusly reviewed and actively challe~lged by, in particular, he: local managemctlt 
and clinicians who arc far more familiar with the rtalitios of pacdiatric carc in Jamaica than 
SCS. 

Our cxpcrici~ce indicates t h ~ t  time spent at the initial planning stages of a private ward project is 
titire well spent, if expensive mistakocs ate to bo avoided which might otherwise jeapordisc the 
profitability of the venture. We thus wclcomt the opportunity to prexnt this draft report al~d 
look forward to recasting it in the lighl of commonls made. I1 should be noted that the majority 
or the assumptions madc in the following calculations arc minimalist in nature and will thus err 
towards an undtrcstimation of tlm market., his being far safer than an overefitimation. Further 
the calculwtions relate to in-patient care only. It &should bc noted that many surgical praxcdtlres 
arc undemktn on a day-caw or ambulatory basis with a child atanding the hospital in thc 
morning and returning home in the aftenloon or cvcning. No acmunt of the potential size of 
this market has k e n  taken in defining the markct size and the physical facilities required to 
address the market, 

16 
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C~lculation uf the sir!  of the Private Pacdtatric In-Patient Market, 

Thc basis of the foIlawing theoretical calculations is that, having defined the population that a 
private facility will serve, application of cpidemiokogical data to thc Larget population will 
reveral the potential case load which might be cxpectcd. The potential case-load calculation is 
then subjcctcd to furthcr modification in tcr~ns of thc populations' insurance coverage or other 
indicators of ability to pay, in ordcr to determine thc p i  of potential private work which 
clinicians will be competing for. In estimating thc size of tho resulting facility we have nladt: 
some assumptions regardirlg how much of the target market might bc captured by a 
development at BHC, 

From thc dis~ussions we undcrlaok with clinicians it would appcar that thc main population 
froin within which paticnu will bc drawn, is h t  resident withirr the Kingston Molropcrlitain 
Area, which we understand comprises both the Parish of Kingston itself and the urban areas of 
thc Parish of St. Andrew. For simplicity wc have not included any allowance for patients who 
might live in the Parish of St Catherine, although we know that wlnc of these patients will look 
towards the Kingston arm for private medical care, rathcr than towads Spanish "Iown Hospital. 

Ui~fortu~lately detailed analysis of the 1991 Census results were not available to us and so wc 
have used tho 1991 Population Ccnnus, Prclirniwary R q r t  as the basis of our calculations, 
adjusted (as &scribed) on the basis of other demographic information availahlc from tllc 
Statistical illstitute of Jamaica. 

The size of the population of thc Kinaton and St Andrew Mctropolitain Area is estimated as 
being 587,798 in 1991, compared with 524,638 in 1982 (thc previous census). No breakdown 
into agelsex collortv i s  presented in h e  Preliminary Heporl. These figures howevcr indicatc an 
incneasc in the population of 12.0388 96 over the pcriod, 

A breakdown of thc uthan populations of Kington and St Andrew into age cohorts is 
published in kmographic Stalistics 1992 (Pages 14 & 15) for the 1982 ccnwls. 

1982 Census Data 
Age Groups (In years) 

Urban arca of Kingston 12,670 12,105 12,030 

Urhan area of St Andrew 46,M 3 474 1 3 47,027 
--ll---------.-------------L------------lb----- 

Totat in u r t ~ n  area 59,283 59,518 59,057 
---r-III-LL-------CI-L-----------.-------------*-- 

Assumption : That the incmsc in population du: bctwecn 1982 and 1991 has 
bccn reflected by an eq~~al  increase in size of all age coflorts. 
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Applying the inflator of 12.0388 % to each ago cohort gives us the following estimations of the 
population as at. 199 1. 

Age Gro~tps (ill years) 

Es~.itnilt& total urban 66,420 66,683 66,167 
pediatric poplilation 

U~lfmtuniitcly the epidemiological chta is presented for different agc cohorts, including the 
under 1 year of age group, the 1 to 4 yean of a8c and then the 5 to 14 agc group. 

From thc population estimates for 1991 (Yagc 30 & 31af Dcmographic Statistics) wc estimate 
that thc under 1 year agc group constituted 21.464 % of thc 0 to 4 age whorl. 

Assi~~npiion : That the 1991 estimates are reliable and that the ago makc-up of thc 
urban population undcr consideration had similar characterist,ics to thc 
lola1 estimated population. 

From the above we derive the following age make up for the urban target popillation in 1991 

Age Groups (in years) 

Derived population 14,269.66 52,1503 1 32,850 

Fro111 the 1990 epidemiologicrtl data from the Health Information Unit we hlow the age 
specific hospitalisation rates for paedialric cascs presenting at bustamante Hospital for Children. 
Thesc are : 

Ilospitalisalion rates per 10,000 population in given age rrrngcs 
fur all presenting conditionru 

Age Crmttrps (in years) 

Under I 1 to 4 5 to 14 

11 19.7 ,795.8 151.5 
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11 is then a simplc inalter of multipliedtion b derive the caw load that this pacdiatric population 
would generato. Note as the epiderniological data relates to first-listed diagtlosis rathcr than 
treatment we havc lo take a further step to derive even a simple caw mix of patients. 

Assumption : That 1990 was a typical year and that the population of patients at RHC from 
which the data was derived were truly representative of gcncral pacdiatric 
morbidity requiring haspitali~tion. 

I/ Age Gmnp (in years) 

Total caseload = 5,674,.% in-patlent epbdes 

WG know from an analysis of thc BHC medical records data that in the past 12 months, 
Seytembcr 1992 to August 1993, that of the over 8,000 admissions, 68% were for medical 
conditions and 32% were far surgical admissions. Also that the avorage medical longth of my 
was 5.92 days and that tho average surgical laigth of stay was 8.32 days during thc reference 
period. 

I Assumption : That thc most w e n t  12 months admission data at BHC is rcpresenttttive data. 
in terms of case mix and lengih of stay 

Application o f  the known ratcs of insurance coveragc in the different age groups starts to define 
the private patient population sizc which can be e x p h i  to prcsent themsclvcs as rcquiring in- 
patica t care pcr annum. 

I Rates of Rerrlth lnsursnce coverage from SW 1991 

I/ Ape Groups (in yeam) 

6.1% 

Under 1 

Deri vcd 1597.78 
111-patient 
Population 
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Resuldng in a population of insured paticnts rtquiring in-patient care of thc following 
cornpsition : 

Under 1 1 t.0 4 S t o  14 

Private I'atia~t 97.47 132.1 142.9 
Populatioil 

Total 372.47 in patiants 

From thc analysis of the most recent 12 months of data at BHC! we  know that the in-patient 
crrsc-nrix cotnpsition is roughly 68% Mcdical cases at 5.92 days average length of stay, which 
equals a rcquire~nent for 1499.42 bed days of care and 32% Surgical cases at 8.32 days 
averagc length of stay, which equals a rquiremenl for 991.67 bed days of care. Tlius in total 
2491.02 bod ddys will bo rquircd to scrve thc predicted private in patient population. 

The number of beds rcguircd to serve this population is calculattd by dividing the bcd-day 
rquircment by the number of days of thc year that any proposed ward is  to bc open. Given the 
normal rqilirement for a closure of at least 5 days during the year for maintenancc and five 
days for holidays the denominator used is 355. This results in a pmjccled bod demand of 7.017 
ws. 

It should bc noted that this is the demand calculated as foIlows : 

- only for the insured urban population of Kingston and St Andrew 

- for the age group 1 to 14, which is currently not w r v i d  at 
DHC, thc current milximum age of jmtient acceptod into the 
Stittc sector being 10 years af q c  

.. Awu~rwu that the insurance coverage of 14 year olds is the same 
as the 13 ycat olds 

- Assumes that the case mix for private patients will be the same 
as for public sactor patients which may not he rcalistic 

- Aesulncv u zero rum-over intcrval between patients 

- Assumcs that the length of stay fur privatc patients will be thc same 
as for public =tor patients, whilst in reality it is ofien shorler 
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A couple of important points which bear upon lhc calculation of the minitnt~tn demand for Ws 
relatc to the "national characteristics" for t.he use of privat,e health care. 

In Western Europe empiric evidence suggests that thc mast affluent 1 to 1.5% of the popi~latiot~ 
will not bother to purchase hcalth insurance. These individuals and Pimilies arc of such 
economic mwns thal hcalth care is simply purchased as required, as with any other g d  or 
service. I f  this situation pertains in Jamaica, and families of such econo~nic means have children 
whose health care characteristics arc similar to the rest of the population, then in addition to the 
approximately 7 beds required for the Kinston and St Andrew insured populalions a further 1 
bcd will be required to awnlodate this elemcnt of the population, 01 course, as Kingston is 
chc capital city, the s i z ~  of the population in thc top 1% of cconomic mcans may bc 
disproportionately largc. We ulrlortunately havc no socio-economic data available upon which 
to basc a judgerner~t and thus Iwvt used a 8iinplt I % calculation, 

A further point which necds to be made is that the calcu\ations abovc specifically excludes any 
population from outside Kingston and Urban St Andrew and also only relates to the indigenous, 
Jamaican market and makes no assessment of Ihc potential for care of patients from the rest of 
the Carribean or from the Tourist marhtb. 

Given a11 of the caveats abovc the "minimalist" demand for private yadiatric urc can be 
estimated at appmximatcly 8 beds. Rased on lhc assumption that HHC and its consultants would 
1~ unlikely to capture tnorc that 70% of thc existing market, a M complement of 6 beds (5.6 
bcds roundcd up) woilld stcm eminently rawnablc as the starting point Tor designing a ward. 

Ihe ahovc figure. is, however, only a starting point as given that the capital costs of creating n 
slightly larger ward would not, in all probability, be significantly grcatcr than a smnallcr ward; it 
seems appropriate to attempt to analyse thc likely demand which a facility at BHC. could 
expcct. 

As the basis of the callculalior~s has been laid out in some detail abovc, the commentary on the 
calculations will be abridged in the foliowing seation. 

The esti~~lated age-cohort breakdown fur the population of Jatnaica in 1992 was as follows : 

Whole lsland 1992 Rstimate 
A&@ Groups (in years) 

Under 1 1 l o 4  S lu 14 

58,040 224,540 5 1 7,650 
Applying the hospitalisation rates noted above to the whole island populations as follows results 
in the following estimation of total likely hospitalisation by age group : 

Hospitalisation rate 11 39.7 395.8 151.5 

In-Patient c;ase load 6,498,7 8,887.3 7,842.4 

Total 23,228.4 
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Applying the agc specific insttrance tales lo these figures rcsults in the following expected 
attnual populations of in-patients mpablc of paying for private health care : 

insurance rate 6, t % 6.4% 7.1% 

Pri vatc J n-patients 396.4 
case Imd 

Total 1522 

Froin previous calculations we csti~nate that 372.5 of these cases wilt be in Kingston niid St 
Andrew. Thus across Ihc rest of the lsland there will bc 1 149.5 cases which are insured. 
Further there will in dl probability be a total of 232 cases which fall into the "lop 1%" self pay 
categary. If we assumc that a ward at BHC was capable of capturing 70% of the insurcd caws 
in Kingston and St Andrew, just 10% of lhc insured cases fro111 the test of the Island and 40% 
of the "Top 196" self pay caws, tllc w e  l d  would be 

Kingston and St Andrew 372,s x 70% 260.73 

Rest of Island 1149.5 x 10% 1 14.95 

"Top 1%"  232.3 x 40% 92.92 

Total 468.62 

Of this 468.62, the medical caws, numbering 318.66, would requirc 1886,47 hed days and the 
149.96 surgical cases would require 1247.66 bed days, totaling 3143.13 bed days, which 
equates to 9 (8.82 rounded up) beds noting that this figurc is arrivcta at making the sailre 
assumptions as above. 

All of thc above theoretical analysis and calculation ignores points wliich were raised with us hy 
the clinicians. Thaw includc that several clinicians noted that up to 50% of thc patients secn by 
them were in thc self-pay category, which would tend towards a doubling of the figures and 
that wc cannot be ccrtain of the ratc at which children are insured in t,he Kingston and St 
Andrew urbm arca. 

The calculations have applied thc r~tcs of insurance found across thc Island, as reported by the 
SLX: 1991. But this noted that the rate of adult health insurance in Kinston was roughly doliblc 
that found in thc rest of the Idand. If the same doubling effect hcld good for children then the 
results of the abovc calculations would naed lo bc doubled for thc Kingston atd Si Andrew 
areas, raising the minimutn size from 6 b 12 and the likely sir. of ward requircd from 9 ro at 
bast 15. 
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CJntil the questionnaires distributed to the BHC Doctors havc bcen coinplc~ccl, collcctcd and 
analyses to dctcrmillc the scale of the work lvrbich thev would be prepared to bring to a private 
ward at BHC, the above can only bc sccn as a thcomtictrl analysis of tllc dclnatid and likely si7c 
of a ward. 

What the above =tion does is to establish, from an analyucal point of view, thc cxistancc of a 
demand for private pacdiatric in-paticnt a r c  of such magnitude that the proposed development 
of a ward to address the market a p p t s  entirely appropriate. 

Given that the case appears proven lor the cxistcncc of a sizcablc markct and that it would bc 
fcasibfc to create a private ward to address the market, it is necussary to consider the service 
characteristics which would be q u i d  to coinpclc cffcctivcly for lhc lrcalrucnt of privatc 
patients. 
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Comptitivc Posillon of a Developnleut at BlfC 

As noted above in the Currenl Position soelion, thcrc arc 7 privatc hospitals on the Isfat~d, 5 
being located in Kingston. fn addition the Tony Thwaites wing of IJniversity Hospital is also 
1ocatc.d so as to be easily accessible from Kingston. 

Currently none of !he Islands' privatc hospitals have failitits specifically designed for 
pediatric care and the one hospital which did have an area set aside for pediatric cases has 
been forced to close the unit because of staff shortages. We were informed that t lH  has two 
pediatric w d s  for public patients, but that one of these was closed. Thus BHC: is the only 
facility which is specifically dwignod for thc carc of cl~ildren which is  gcncrally available. 

Thus there is no singlc yarlicular competitor for pediatric private care on the Island. That said 
thc private hospital8 do take paediatric caws, but. somc clinicians inforll~cd us that because of 
the acknowledged quality of RHC, when they saw patients with particular conditions they 
rel'errcd thcm to HHC to be treated in the public sector, as Iho hospital would bc bcst able to 
provide the clincial care that was rcquircd. 

1i would thus Rppeflr that t,hecE is a niche markd. with llttle clearly defined compefltion 
which wcrc BHC lo enter, I t  could quickly come to dominate. 

An absolutely imperative element in modem thinking about pacdiatric carc is the ability for 
parents or guardians to stay in the hospital with a child during part or all of their in-paticnt stay. 
Unfortunately BHC is no1 able to offer this facility to parents of children staying on the public 
wards. Tt is however an absolute pie-requidla (as 110tcd by thc managcmcnt and clinicians at 
BHC) if a privatc ward is to be able to compete effectively with the other private hospitals. 
Currently HHC is unable to take children over thc agc of 10 ycars old and thus children above 
this age have to be card for, at least, within the state system, on adult wards, This factor alone 
was relatcd to us as a driver for some parents lo atrange for their adolcsccnt children to bc 
card for in a private hospital. 

In considcring what makes people turn to privale health care in preference to that yrovidcd by 
the state seclor, it is worth considering the issues of : 

Accessibility 
Privacy 
Facili tics. 
Staffing 

A kcy driver for using private health care is the speed with which a patient or parcnt can oblain 
a "satisfactory" response from clinicians and their supporting clinical services. A further aspect 
of rhc accessibility critetia relates to arranging in-padcnt arc for clcctivc admissions at tiriles 
which arc convcnicnt to the patient. In the case of paediatric care tho convcnicncc factor may 
relate to parental convenience, particufarly if thcrc arc other children to bc cared for. 

Anolhcr important point for consideration, which wcights hcavily in thc favour .of a 
development a1 BHC is thc issac of accessibility viewed from the p int  of view of user 
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clinicians. We understand that the majority of clincians at BHC have mtltracis which allow 
tllcn~ to undertake private practice sessions, 

As the= sessions arc currently undertaken at othor hospitals and offices / consultation rooms thc 
clincians have to travci lo and from a number of locations. Wcrc facilities of the appropriate 
quality developxi on sitc it would have arnsiderablc advantages for the doctors as they would 
have less travelling to undertake, a simplcr life being able to concentrate on only onc or t,wo 
main lacation for work and the full F~ilities of a paodiatric hospital to call on for the 
investigation and a r c  of their patients. 

Privacy is, for many of thc youngcr children, not a particularly itnporlant aspect. However 
where parcnts wish to stay with their childrcn this docs become an important issue and thc 
ability to have a "single" roo111 s h a d  by parunt and child can only bc afforclcd within the 
private sec;tr)r. 

Generally Ihc I1otc1 facilities available within thc priv~te hospitals are not of a particularly high 
standard, In the two hospitals which were visited the quality of room finish and the equipment 
and fumiturc was not of a particularly high standard, Many of the buildings looked wtncwhat. 
"tired" and sun~ewhat cratnpcd. 

Having visited the proposcd location of the private ward in BHC wc wen: extremely impressed 
with thc finish and fitting out of the ward spwe. By cornprison to rhc privatc facilites that were 
visited the proposed ward would be exccllcnt, being lwdtd in a ground floor pavillioncd 
building, seperate from the rest of the haspiiial in an "uncluttcrcdn arca. The building is very 
mcdern and wcll quipped from the clinical point of view with piped gas and vacurne out1ct.s at 
each "btdlcut head". Properly dtvelopcd/refurbiahed into soporate rooms thc ward s p w  
identified to us would be uf a standard far above that able tu be offered by the currcnt privalc 
hospitals. 

A y~rticular colnpctativc advantage of BHC is iu powssions of Rn Jntcnsive Cire IJnit, which 
would bc both attractive to parcnts as a "comfort factor" and also allow thc clinicians to 
undertake the care of more seriously ill patienu that thcy could in the current private hospitals, 
alw to undertake more cotnplcx surgical pracecduw than they might contcmplute in a less well 
equipped environment, 

The visual impact of a private ward has a lrcmcndous impact on patient satisfaction. Rescarch 
has shown that arr paleints arc unable to consciously judge tho quality of the professional 
serviws they reccivc, thcy suhclnnscioudy judgc thc quality on the basis of the tangible 
environment within which hey stay. Simply put the higher the quality of tbc environment, tile 
higher the pcrccption of the wrvice quality. Thus the ability to develop a ward in a new and 
purpose designed building would be of inestimable valuc to attracting budnew. 

Some of the issues of staffing a proposed ward are discussed bclow, of particular importance in 
terms of compctative advintage for BHC is Ihc fact that the hospital optarea on a 24 hour basis 
(Lalta notes that only two private hospitals am capable of doing this at present) and has a 
complement of rcsidcnt pediatric trained docbra on site out of hours, This unique feature 
would be a definate compclativc advantage in "selUngW ihc concept to both parents and 
consultant clinicians. 
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As regards the patents, lhcy would know thal the best possible clinical care was 011 hand 24 
hours R day, and from the u~noullants point of view, that they would not necessarily have to 
rcspond to night call-outs at scvcml Iocaticms. Further as most of the privatc hospitals do not 
have a medical msidcnt consultants havc to respond to the conccrnv uf nursing staff whome they 
do not necessarily regularly work with, 

Ry operaling the ward as a part. of the BHC out-of-hours o n - d l  team within the hospital would 
bc able to screen out some of Ihc vexatious requests for a consultant to attend duritig the night 
and a colisultant would know with confidence that if they werc callcd, it was for a scrious 
rcason rather than something simplc such as re-sighting a drip which had either stopped running 
or was tissuing. 

It is worth noting as rcgards the size ol Ihc potential ward, that rougl~ly the urne nursing staff 
input would bc requid for either 6 patients or 10 patients, The precise lcvcl of staff input will 
deptmd on the acuity/ scvcrity of illiiess of t.he patients bgethcr with their ausociatd level of 
dcpendenw . 

I 
In conclusion we see that there is little in the market-place which could mtnpetc with the 
scrviws that a well designed eystcrn at BHC muld offer. Of vita! impriancc to tho suc;cess of 

I the proposed venturc would be the dcvclopmant of a privatc facility which truly met the 
clincians necds, as wcll aa Chow of the private pticnt market. As we were informed than many 
of the pauliatric specialists ur specialists with an interest in the pacdiatric element of thcir field, 

I are already linkcd into BHC it would appear that thc opportunity exisw ro bccome rhe dominant 
player in the market in short order. 
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FacilIt.im required to m a t  thc market opporlurillics 

As noted in thc section dcfining the hobipitals potential market, it is prubable that between 6 arid 
9 in-patient beds will be required to servioe the market. In the ward spa= that wc wcrc shown, 
Ward 8 it would bc fcaaible to omtt  6 private m1ma in a way dmilar to the architects drawing 
(Appendix I ) ,  During the course of our visit it bccamc apparcnt that thc hospital tcam had not 
had the opportunity to cor~sidcr what other facilities might be offered to the private market fmin 
within a private patient develi>pmenl. 

During our visit to Ward 8 wc also visited the other ward No 7 mupying the pavillion. We 
notcd that it had a very low bed occupancy with only 4 or 5 cots fiill on the ward, Having 
reviewed Illc bcd occupancy statistic& (reproduced in Appndix C) for the whole hospital, it 
occurcd to us that Wad Z might be condend into Ihc othcr wards, raising lhcir bcd occupancy 
and effectively clearing tllc wholc pavillion for a private patient development, 

I'hysically tllc ward is located at the extreme north of the hospital yik ,  with [he wards long axis 
orientated roughly west - eaet. Wc n o d  that lhcrc was a car p~rk  adjaccnt to the pavillion, as 
well as a perimeter gate leading onto the street for vehicular acceau. The main ward cnt.rancc 
faced South into the hospilal sitc and is approached through a pleasant garden area, 
Unfortunately the car park is effectively at tile rear of the building however, unlike SQ many 
hospital buildings, thc rear aspect is ncat and tidy and free of the normally encountered plethora 
of cngintcring and utility pipework and is not in the lcast "offputling". 

Bccaust of the pvillion design it would bc a rolativcly casy task to makc a private patient 
development at one and thc same time both an integrdl part of the operdticm of the hospital and 
also a scpcrate cntitiy with its own distinct identity. In other words to create a semi stand-alonc 
"hospital within a hospi~al" . 
Were a dcvclop~ncnt to take place in the pavillion to cawr for up to 9 or perhaps evcn 10 in- 
patient~, them would elill be space for a number of the facilities which although necessary, 
were not indudcd in the architects initial design. Such facilities would need to include : 

A play area for thc childrcn in order that, condition permitting, their 
socialisation and skill developmen1 could continue. 

A quitc area for p n t s  and other rclatlves to he able to "retreat" to 
to obtain rsome mspitc from contact with thcir chifdrcn. 

A private area for doctors tu consult with p n t s  when pcxw prognoses 
had to be delivered and for parents / rdativcs to be ablc to greave in, 

Such facilities would bc an absolub ncccssity if the type of high quality scrviw which will 
cnsure market domination is to be provided. On the basis of thc architects skcich plan it wolild 
appear that both of thc wards would be required as it would appear that only 6 single r p m s  
could be fitted into onc of thc cxisting ward spaces. 
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will havc to be of a rruffcjcnt size to allow-both parent and child to slrrp in the room. 

It may bc that a numbcr of rooms could be equipped with the Parker Knoll type of fully 
reclinable armchair which ~ u l d  bc u d  for ad hoc slccp. Such rooms, bcing smaller than tllc 
room requiring a bed for both parent and patient, wuld bc priced differentially in order that 
tbcre is a spectrum of cost so that the facility could attrac? patients from a wider sfsectrum than 
if all were pitched only at the premium price market. 

Othcr Fwilities which might be'considered wruld, wcrc there sufficienl demhd, includc 
consulting rooms with either wpraie or s h a d  examination rooms ahd possibly a minor 
treatment m n r  so that children did nut have to Imvc the ward. Obviously one would not wish 
to turn highly enginccrcd and thus expensive capital asscts such as a ward block into offices if 
these could bc provided clscwhtre within thc hospital, 

'I'he Hospital Administrator indicated to us that there was tho possibility of leasing lo doctors 
somc underused officc space near thc main entrance lo the hospital, should tircrc be a demand 
for privatc consulting rooms. In many ways thcse would he prefcrablc to having an office on 
the ward as by design the level of traffic through or into such a clinical arca as a ward should 
bc minimal. This apart from any other mason, helps to maintain h e  security of the ward. 
Howevcr having a "Doc in the BOX" service operdfing from Ihc ward m i ~ h t  well help to 
promote the stxviccs o f f d  by exposing the maximum number vf pte~rtial customers to it. 

Thc precise requircmtnts of the ward cannot be determind as the SCS Consultants have not yet 
ohtaincd the responses to the questionnaires rcpring the clinicians particular ruyuiremcnis. 
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Conclusions regarding the teasability of a M v a l c  Patlcnl dcvelnpnlcnt at BIlC 

To conclude we believe that it would bc cntircly feasible to develop a private patient unit at 
BHC. From our analysis of the likely demand wc bclicvc that thcrc is an extant, but as yd, 
unexplcited nlarket for high quality private pdiatric and parlicularly adolescent earn. 

Given the atreswfi on thc public halth mtur it i o  unlikely thar in the near futurc thc public 
mrviccs will develop to the extent that tlrey undcrminc thc opportunity and further it appears 
that BHC would bc in thc prime pdticm to exploil the market because of its reputation for 
clinical excellence, availability and obvious oommitmant of clinical staff and the general level 
af enthusiasm amongst tho managerial and clinical staff to dcvclop a successful venture, 

Assuming lhal appropriate sjwe can in fact he made availablc within he hospital and that the 
cooperation and enthudasm of the staff and management of the hospital can be harnessed, wc 
are certain that the dcvclopmcnt corild be ~uwssful. 

11 is important to note that this report doaa not include an analysis of the investment and 
operational costs or t.hc potential income streams m~aiated with a development. Thcsc must bc 
the aubjcct of further investigation. 

Y r i o t  to any dctailcd work on the project h will her necessary to perform an outlinc review of 
thc financial viatbility. In our cxpcricncc, an iterative ~ T C W X P  which extends aver a numbor of 
tnonths lras to bc undertaken. 'f'hia, through a procces of dcfinition and clarification of how the 
scrvict niight operate, makes clcar thc likcly scale of costa, income streams and thus viability 
and level of profitability. 
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Issum requiring clwdllcation. 

lluring thc course of our revicw a variety o i  topics wcrc raised which we belicvc nccd to be 
carefully considered and potential ziolutions tcstcd prior to moving forward. Many of  thcsc 
topics were r a i d  by the managcmcnt at HHC in the course of our diwussians, but some arise 
oul  of our visit to thc private unit a1 St Anncs Hay Hospital, which is an example of a privatc 
patient facility uprating within a state hospital. 

By far tlw tnosl important c o n a m  of  both the hospital managcmcnt and the clinicians was how 
a pivatc unit could he staffcd, particularly with nurecs. In the course of our visit we regularly 
cnmuntered conccrns over the ability of the health acrvicc to ~dtyuately staff wards with 
trained and txprienced nurses. 

We wcrc informed that because of both the m~advc~y poor podtian of nursing pay in Jainaicu 
and tho financial attraction (mnw qudificd of migrating to work in the llnited States, it was 
found to be increasingly difficult to attract and mtain e x p i e n d  n u r w ~ .  

Tho clinicians in particular informed ue that thc biggest single differendator bctwwn the public 
and private hal th  care sectors rclatcd to tho availability of nursing staff and thc impmvd 
quality of care that the bttcr motivated staff gavc in the private sector. Purthcr it was noted 
that in many cases tlic pay in the privatc scotor, whilst bcttcr, was not enormously greater than 
that in the puhlic w?ctor. 

The cclncems rcgarding pay werc a twofold conundrum. Thc first problem is that the cmtion of 
a two-ticr pay sygtern with higher salaries bcing paid fur work on the privatc ward would lcad 
to industrial relations and mode problems. The .second problcm is how nurdng staff could be 
enmuragcd to firstly work on the wad and then give of their hen and dclivcr the standard or 
service required in a private unit without pying hove tbc standard rates of pay. Tho final part 
of thc conundrum was that if other elafl groups saw extra pay being made available for nurvcs 
on a privatc unit that they too would expect extra pay for involvement with it. 

Some af thc managen and clinicians thmshl that bccause of the senfie of affiliation fur the 
hospital felt by many staff the problem could bc overcome, hut only if it was obvious that thc 
overall hospital w u  gainin8 from tho wark performod on the ward. A numbcr of other staff Celt 
that a privatc unit would only work if all of the atafl' cloarly understood its purpoao and saw this 
as bcing beneficial to the hospital. 11 would thus warn that a transparent system would nccd to 
bc created which demonslraled tangible benefit back to the hospital and somc level of 
"personalw benefit hack lo thc staff, thmugh a non-financial mechanism. , 

Whilst this is a serious problcm we -1 thal it could potentially he ovcrcolnc by some creativo 
1 mechanism such a reinvesting mmc money ganerated by a private patient unit into such things 

as improved staff facilities, a swimming pool or the development of a subsidid staff crcchc. 

I Building the Business of Pub* Service 
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A number of quite important issucs wcre m i d  regarding tl~c physical ability of the hospital to 
opcratc sufficiently well to provide the standard of service required for privatc paticnts without 
comprornisiiig already sltrclchcd rcsounxs for the dclivcry of public health care. 

Exalnples were raiscd rcgarding the status of somc diagnostic equipment such as x-ray where 
two out of thc three rooms were unacrviccable due to non-availablity of spare parts. It was fell 
that unlcss the hospital was operating properly to start with, that the impsit.ion of excess 
workload into Ihc system would cotnpromisc the standard of cam currently provided. 

It is otwiously essential that the hospital i s  cipable of dealing cffcctivcly with its baseline public 
=tor workltwd berm any excess Inad is placcd on it. Any dsvelopment which was w n  to 
danlige the acrvicc clirrcntly offed would, we believe, fail to gain ~hc ncccswry support of 
the gcncral hospital staff. A further and possibly morc important point as regards ~hc operation 
of a private ward in a business-like manncr relates to attracting and retainin8 the gcdwill or 
consultant clinical staff. Unless these individuals arc confidant that they will bc able to do their 
private business better, or at lead a.!.! well, in a privatc unit at BCH as they currently do 
elsewhere, thcy will have no remn lo transfer their aleigenccs from thc hospitals which they 
are already using. 

An important carly sta~e in planning for a private patient dcvcloptncnt will include an analysis 
of how the hospitals clinical infrastructure would either stand up lo an increase in workload of 
mmcthing like 450 (or hoycfully mom) new cams pcr annum, o r  the areas which wcrc likely to 
fail and would nced reinfomincnt in order tu wntinue to opcralc. 

Some cnnccrns were expressed rcgarding, for example, how out of hours pthology tcsts might 
opcratc ~ n d  also how %upport staff u d  to opcrating with the current clinicians might react to 
deinatlds bcing made by outsidc consultslnts if they wcrc given admitting privelidgcs. 

Fmtn the consultant clinicians point of view thc dcvclopmcnt of a ward within thc hospital 
would be attraclivc as they would know that thcrc would be proper medical cover out of hours. 
However an issue which would nccd to be addressed would rclatr: to how junior medical staff 
 night be wmpensakd for cxcetis work on private patient$ during their on-call period when they 
were supposed to lw attending to public sector paticnts, Further there would bc thc issue of how 
such junior staff might relate lo "cxtcrnal" umsultanlu should such be given admitting rights. 

We belicvc that in the first instance, should there bc sufficient workld hn~ughl bo indigcnoun 
consutlant staff, that cxtcrnaf dmiting rights bc denied, Once a warkable systctn had devdqed 
within the hospital then the Medicat llxecutivt / Advisory Committte of the hospital might 
entertain the grant of admitting privelidge;~ to cxtcrnal cunsultants, but this would have: to he 
after the development: of clcar policy statements and written protowls such that cxtcrnal 
consi~ltants did not abuse the symm and "unloadn difficult patient or cxccss work into the 
private wad.  

11 admission was at least up (a 12 ycars of age a6 there is a singular absence of adolcsccnt 
- 

3 1 

I 
11 Building the Rusinoss of Public Setvice 

An extremely jmportant area, which was mistd by the clinicians, relates to the age group of 
pticnts who are Lo bc admitted, As noted elscwhcre in this report BHC has a cut-off age for 
admission of 10 years or a c ,  In discussion the clinicians were concerned ihat the age for 
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facilities on the Island. Thc calculations undertaken above include the population up to 14 years 
of age which fro111 the IJK expcricnce i s  the likely maximum for acimission to a pediatric i 
adolcsccnt unil. Givcn that all of the proposed rooms within the unit would bc private siaglc 
rmnia, wc do not see that there wo\ild be a problem in admitting from the whole agc rangc and 
itr fact, as this appears to be an unadrcsscd market, would reconlmcnd fhat the service is 
offered. 

pinan~ial and Mana~j,r\l.lssucs 

Tl~c most fundatnenlal concern over the proposition k, develop a privalc patient facility at BHC 
must be financially b a d ,  this king in turn intimately linkcd with the sound managcmcnt, of 
thc dcvelupment and tl~c overill hospital. Wc have to express some rcscrvations h u t  the lcvcl 
of sophistication of tho financial systems wc have been e x p ~ s d  to, to opcrate what must 
essentially bc a cost centre approach and the maintenance of proper accounts for the 
venturc. 

During our visit to St Anncs Hay Hospital it bccamc appatent that the Hospital was subsidising 
the private unit to at lead the cost of utilities and food. firthcr that the charges which wcre 
lcvicd for diagnostic and opcrirting thcatrc scrvices wem centrally dictatcd by the Ministry of 
Health with the local management unable to determine if these chargea were realty covering the 
costs of the services provided let alone making some level of profit. 

We counsel most drungly against such an appmach Wng repficalo in the case of r 
developmcnl at BIIC. Wc believe that it is -mtive tha! charges made for 
services provided to the privalc scctor are determined locally and that they can bc dcmonstr~ted 
with absolute clarity and wrtainty to havc not just covered the costs of provision of a wrvicc 
but also to have achieved an agrtcd level of profitability. If the charges which thc hospital 
wo~rfd have to levy to achieve its objective arc non-competitive then it. ahould not enter the 
market and it should certainly not cngage in a comtncrciat activity subridised by lax-payers 
money. 

Without authority and respnsibility being vested a1 the local lcvcl it will be impossible for 
rnanagcment to develop cithcr the business skills which arc essential to tho dcvclopment of the 
practice of public service managcmncnt, or to be held truly rcsponsiblc for the success or failurc 
of a givcn venture. 

Par1 of the pmblem which we identified a1 St Anncs My related to the way in which the private 
unit had b n  sct up. Although h c  dcvclopment demonstmtcd great resourcefulnew and a scnse 
of prcat local $pirit in the way in which it bmght together the public and private sectors, it 
appeared to us that them was a lack of shared understanding bctwccn the local unit and the 
Ministry of Health over how the wdd would opcratc. 

Building the Business of lbb1k Service 
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In the St Annes' modcl t,hc paticnts of tho private unit were chargcd at. lhc appmvd Ministry of 
Health rams for certain services such as x-ray and pathology services and thcn chalvgcd a1 a rate 
in excess of the normal daily fcc rab for public in-patient ammodation. The normal daily fee 
ratc is rcmilod to the Ministry of Health and the cxccss porlion lodged in a hank account to pay 
for some of the running costs and maintenance of the ward. However bccausc of the rather 
"filxzy" split over cosis and itlcome it has proved in~possjble to establish the levcl of 
profitability or otherwise for the ward opcralion. 

In the OKs' NHS, to takc thc KNOHTs' own private patient ward as an cxample, the Directors 
of thc Trust are responsible for the profitability of the opomtion and dw its inipact on thc 
overall financial position of the Hospital. Having accurately established thc ~CVCIIUC and capital 
msts for the operation i t  is thcn thcir duly to establish an appropriate scl of charges such that 
not only is there a wrrlpletely rtwver the costs of the operation (inchlding thc managcmcnt arid 
financial services ovcrhcad costs associated with ie cpration and tho necessary reserve fur 
~naintcnance of the assets) Ibul atw a profit. That profst rctained within the Hospital can bc used 
For any purpose, as determined by the Hospital, stave only that it complics with all audit and 
standing financial instructions governing the conduct of the Hospitals business, 

As such we strongly rocommend that the development of a privak patient facility be treated as 
though it were a commercial business, with all of the input (revenue and capital) costs clearly 
idcntificd and fccs charged rn that a proper, true and clear profit can be generdted. 

Another area of concern rtlatcs to thc initial inveirtment capital nccdcd lo puinp prime the 
schcmc. Thcrc was, we felt, an expectation that them monics would he made available either 
by the Ministry of Health, HS1Y or sane olher central funding sourcc. Such funds are 
obviously not likcly to bc available from central resources, givcn tho mrcity of capital within 
the public health =tor generally. 

The situation may be summarid that HHC is assobrich but cash-poor, in that it canna find the 
rcwurccs to invcst into a money-making schema. It appra to us that a way out of the problem 
would be for the Hoqital to enter into a joint venlt~re partnership with thc commcrciat =lor 
and operate thc ward on a fully commercial bad& using a 1,imitcd Liability Company vehicle. 
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Possible mcehanis~n l o  develop a private patient facility at UIIC. 

Has& on the assumption that whcn thc rcsponscs of thc clinicans havc bccn analyscd, they show 
a high dcgrcc of support for the r~vew11 p r r p s l  of creating a private unit, we helieve that the 
following nray be a mochanisln for starting and hen running tllc unit. 

I f  an endre pavitlion i s  to tm given ovcr to ~ h c  dcvclopmcnt, wc bcllcvc that this could easily bc 
considcrcd as a substimtiirl equity stake to put foward to the creation of a commercial company. 
'I'he capital costs of refurbishing the ward and creating an appropriately finished and furnished 
ward arc small in relation to the capital value ol a modern building and some small tract of land 
surrounding it. Thc prccisc value will have to be determined by the Ciovernnlent Valuation 
Office. It  would be pssible for either a lease to be granted on the land and buildings or for 
thcsc asscts to bc passed into a joint venture company entirely. 

A business partner or prtnerr would then he required to make cash paytner~t into ~hc  joint 
venture company, which would bc uscd to rtfurbish the ward and also to provide the working 
capital to opctgte the company. How much investment would be both required and then allowed 
are outside the scopc of this rcport, but obviously would dcpcnd upon the degree of control 
which the State partner wished to exert over the Company and the level of dividends required. 

Hy having either the Ministry of Health, or for prcfcrcncc thc Roclrd of RHC, bcing the entity 
in parlncrsliip with the investors, they would receive the appropriate prtion of dividends as 
declared and would bc ablc 10 cxcri control over thc opcration through having appropriatc 
persons nominated as Directors to sit on the Board of the Joint Venture (JV) Carnpany. 

This approach would mean that there was a very clear legal separation bctwccn I3HC and thc JV 
Company and that thc Company would be a clear legal entity required to operdte in accordance 
with company law, including payment of taxes, preparation and lodgemenl of annual accounts 
ctc. 

Whilsl thc JV Company could hire its own clinical staff, we wo~rld see i t  as bcing more sensible 
that staff from BHC were used in tho ward and that appropriatc paymcnts wcrc rcttlrncd to the 
Hospital for such services rendered. This would he a model for all of the exchanges between 
the Hospital and the Privato Unit and would bc a mechanisms which forccd the development of 
a clmr (transparent) financial relationship between the organiuationa. Such a fiancial 
relationship would also bc useful as a stimulus to improvc thc accounting function within thc 
Hospibl and to help the management obtain a h e w  understanding rrf the ~ 1 s t ~  of their own 
activities within BHC. This is an area we know that the senior rnanagtment at RHC are anxious 
to scc iniproved, Such an approach would ensure that public resources were not bcing divcncd 
into tame sort of mwzy subaidy of activities which by dcfinitlon should be fully paid fijr by the 
private stcbr.  

We discussed the possibility of such a dcvclopmcnt, in broad outline only, with the group of 
insurance company representatives and tested wether they thou8ht that their companies might be 
interest4 in partnership in such a vcnturc. Our sc~isc of this meeting was that the prcrposal was 
warmly received around the table and that in particular one or two companies would bc kccn to 
hocome involved. 
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The bcncfils and dishcnefiu of having the hmlth in~urera involved arc roughly bala~~ced. If all 
itlsurcrs had a stakc in thc vent.urrt then apart fro111 ~hc obvious risk sharing, we do not bclicvc 
that thew would be a problem in charging premium rates for thc facility. If only one insurer 
wcre involved then thcrc might be the opportunity for the other insurers to rcfu'usc to mcct a 
pmtnium cost knowing that a cornpctitor was benefiting in particular. 

The Insurance Scctclr is an obvious arca to look at for potential investors as it gives the 
companies an opportunity of vertical integration in a market that they are reasonably familiar 
with. 'I'hey are however far from the only investors who might- bc interested. There are 
presidents within the UK and tho USA of groups of doctors wishing lo bccomc involved in such 
invcst,n~enta and we bclicvc that with the venture bcing undcrpinncd with a sut~stantial propcrty 
base thal it might be attractive to institutional investors such as banks, pcnsion funds etc. where 
the opportunity for yositivc publicity might be as atmctivc a proposition as the underlying 
business. 

Mr Pctcr Bunting, the Parliaincntary Secretaq, gave a positivc rcsponst to the proposition 
when it wao ~ullincd to him and agreod to support the pmject, aasuminp of course that the 
bitsincss case was justified. 
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The Ncnt Step 

In odcr to takc the projcct forward lo a successful conclusion and to ensurc that there i s  good 
coiilrnunications within BHC rcgarcling thc developmcnt, it is important that a Projcct Group is 
established within the Hospital. 7'Iw rde of the group will bc to co-ordinate the developmcnt 
and have; oversigh\ at a level which ensures thar the necessary work is  utldcttake~~ to an 
cstablishcd time-iable, slippage in ally one area ncarly always mcaning that there is slippage in 
ltle ovcrall projcct calender. 

111 1116 course of the planning of ~ h c  development particular issilcs will arise which require 
focusscd input from one or several of the above disciplines. Thc reprcscntative on the group 
would then be expccted to lcad a small workirlg party 10 analyse the issue and makc 
recommendations back to the Project Group on the appropriate solution or policy, This group 
would in addition to undertaking the "in-housc* activties required, would form the pint of 
contact for all external liason in thc project. A nominated officer from the group would thus 
have to lead the contacts with the Ministry of Health, lc~al advisors and potential investors. We 
w d d  e x p t  that the group would have access to cxtarnal support in addressing ccrlain 
specialist areas, but that much of the detailed work should be undertaken by the staff fro111 
within the hospital. This would ensuw that tho dcvcloptnent could bc used as both a team 
buitding and a dcvclopmental exercise, ws well as achieving the objective of a profitable 
dcvdopmtnt. 

We believe that rht: corc Project Group drould include input from the foilowing service areas : 

The agenda that the group would have to face would be thc following, which are the key 
headings or milestones within thc outline project plan. They includc : 

I 

Based an the finalised report fm~n SCS and the information provided by the hospitals clinicians 
regarding the vdumc of work which could rcslonably be sxpe~tcd the Cimup will n d  lo take 
a viow on 

- The wrvicc~~ which they wish lo offer to thc market both typo and volume 

- What physical facilities an required b deliver the identified service 
(this will include to some extent such operational drxisions as : 

will wc feed the patients from the main kilchen or offer 
some dttrnativc 
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whal. syacc is requircd to deliver a UP / Dw it1 the 8ax scrvicc 

what lcvcl of Lreatmcnl tnight bc given to patients On the ward as 
opposed to wiitrin the casualty department) 

Based orr (his the group will be able to develop a planning bricf for an itrchitcctural firm to 
underlake an m e  dcsign which wi\\ generate capital and equipping costs. 11 is worth notibng 
that some architectural practices arc able to generate projections of thc revenue costs of 
operating iha building that arc designing (in terms of cnergy and utilities) and such projcctions 
can be vcry useful in the next phase. 

Bawd on the information madc availablc by the architect in terms of capital costs to rcfiirbish 
and quip, the next phase of the proccsas i s  to establish the likely rcvcnue cost6 of the operation 
in terms of both laboirr, service and consumable costs, This information is then used, combined 
with information oil tlie chargcs which other private hospitals makc for serviws and thc ratcs of 
rcinlbursemcnt which insuranw companies will tnake to dcvclop a rclativcly simple economic 
~ n d e i  of the unit. This modcl, baaed on the projcctcd case-mix and length of stay of the patient 
population allows projections to be mitdc on the inconlo strestms, associatd wsts at different 
levels of occupancy and thus the overall economic viability of the pmposal. 

It tilay well he that there has to be a degrcc of iteration at this stagc developing different costed 
scenarios, requiring slightly diffcrcnt capital and revenuc cois, until the optimum design is 
achicved which assures the cconamic viability of the developmcnt. 

It will bt important to obtain a commercial valuation of the proposed asset (land an building ) 
sci that the likdy refurbishment costs can be judgcd against tho extant capital values. If the 
developrncnt ir likely to cast much more than the established value of assets whioch might bc 
brought into a joint venture, then it will be more difficult, but not impossible, lo attract 
appropriate partners for the scheme. 

It is important that by this stage tho in-house review of (and planning of how to deal with) thc 
scrvices which the propod development will demand has boen complctcd. 'I'hcse services 
range from the domcstic / hotol aervicc aspects such as linen and laundry thrcolught to how the 
operating thcatrcs and othcrr high-technology arcaa of the hospital will accomodate the load, 
knowing tho prices that can be charged for tho diffirrcnt services, 

Oncc the viability of the p~lpcwal has been established, a variety of activities can begin, some 
can occur in paraltcl with each other, but first an invcstlnent proposal must be dcvciopcd. 

d 
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'I'hc most impomnt document which tho learn will devclop is thc costcd business plan, 
denionstrating markets and financial viability, so that investors can bt: attracted. 'I'his dwnmcnt 
will be thc basis upon which a partner will take their decisions aboi~t investrnetrt and thus i s  the 
opportunity for the hospital to demonstrate ita mastcry of the subject to the market and idcntify 
it self as a wmpctcnl and cotnmercially tnindcd organisation to do husincss with, 

At tile samc time that the husincss plan is being pullod togcthor work will havc to take place 
with the Ministry or Health, either to take advantage of existing legislation or to obtain thc 
apprqriatc legislation for thc operation to movc forward. Thc whole project w o ~ ~ l d  be 
f~in&mentally frustrated if a legislative block wcrc not identified which prevented thc 
developlnent of a joint venturc (or other appropriate) commercial vehicle for the prqjcct. 

Potential invcston will need to bc identified ind  a process put in placc to msurc their financial 
solidity to undertake partnership in the development, In all likclyhood thc Ministry of Health 
and the Ministry of E'i11811ce will need to be involvcd in some review of potential partncrs to 
assurc that they are fit and proper business to bccome involved with the scheme, 

After the vctting pnnxss a selection process will bc required tc, idcntify the most suitable 
candiatcs to join thc partnership and then after thc conclusion of negotiations the Articles and 
Memorandum af Association drawn up and ~igncd. Following this the transfers of land and 
finance can takc place, 

By this point the architccts will have had to havc drawn up and the Project Oroup have agrced 
(probably with mmc input from the identified parlner(s) ) the f inal id  plan for the physical 
development. It is then a matter of getting thc refurbishment works in hand and cnsuring that all 
of the other developments in and around the hospital are proceeding according to plan. 

The aperational progratnmB far thc new dovelapmcnt must include the issues of staffing, 
management, training, dosigning and implementing fiancial systems and marketing. These tasks 
can actually be begun at an etrrlier stage, once it i s  known that the project is likely to proceed, 
but will obviously need to have been finalid in detail (and for prefemnce testtd) prior to tllc 
complction of the physical works and tho snagging and commissioning phased of thc ward / 
facility. The oporalianal programme can be cunsidercd complete when bath thc operational 
policy for the development - governing in detail how it interfaas with the hospital and thc 
building am complctc. 

Tlre final tasks, prior to running tho business, is to ensure that as much publicity as pssihlc is 
gained from the opening of the ward and that a suitable (newsworthy) ccrcmony is properly 
organiscd. 

E14'  
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Appendices. 

In thc following Appendices we prtscnt information collectd during the site visit to BHC, as 
well as ctrtain information regarding the UK experience of operating a private patient facility 
within a state hospital. 

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

Appendix 2 Sketch Site Plan of Burrtamante Hospital For Children 

Appendix 3 Architects tough plan for the development of Ward 8 into a six-bed private 
patient unil. 

Appendix 4 Example of marketing material produced to inform hospital staff of 
development, 

Appendix 5 Hxamplt of the Ian Monro Ward operating budget, showing the detailed 
breakdown of cost had8 required for financial control of a private patient unit, 

Appendix 6 Example of the detail planiling and costing required for a service to he provided 
to a private unit - Examplc is Linen Services which is purchased from 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. 

Appclidix 8 Private Patient Questionnaire distributed to all Clinicians at HHC. 

Appendix 9 Ligt of Consultant Clinicians providing services at HHC, 
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1 General Surgery Operations 
! 

Emergency Listed 
1 
i 
I 

M a w  ! Minor Maja Minor -Case 
I 

I 

Sept. 92 6.00: 0.00 15-00 60.00: 59.00 
Oct 7 . 0 0 9  0.m; 9.00 53.00 54-00 
Nov 8.00 0.00 i 7.00 3200 32.00 
D ~ c  I 7.00 0.00 6.00 I 29.00 17.00 
 an 93 i 8.00 0.00 12.00l 35.001 18.00 
Feb - 3.009 0.00 16.00' 21.001 37.W 
Mar 10.00. 0.00: 20.00. 43.0. 57.00 
A P ~  10.00; 0.00! 17.00 23.00 41 .? 
May 7.00 0.00 18.00 23.00 37.00 
June 9.00 0.00 24.00 30.00 45.00 
July 9.00 1 0.00 27.00 53.00 73.00 
August 93 10.0Oi 0.00 5.00; 64.00 64.00 

I 

,Total 94 0 1761 466i 



Out-Patimt AnsnQnoso Busramma Chkltsns Hoepird 
I I 1 

Ssptsrnbsr 1992 ta Augurt 1993 ! I 

i 
I I I 
Genmd Gonard I Urology - 
,~seficins ~ m w  I 
! ~ . Q k + a  NswO8es Tor&-. NO. Ctini<r NswCaea Totd C.. k. CiiniEI k- iTo!dC& No.-- N a C . . - T o t d &  - 

-92 ! 25 92 637 S 180 400) 2 4; 32) 8 93 388 
29 523 B 161 3671 8 41 391 9 88,  352 

Oct 24 
23 67 1 8 136 3164 2 41 291 8 921 301 

N w  24 
v 

26 444. 8i 131 3641 1 21 181 6 72 248 
Dm 21 

_1 I 586 - $ 1st 8 74 311 3an 28 17: 
2.21 599 8 1 126 3621 2 6! 351 7 75 288 

Ftb 24 
301 594 81 111 3161 1 31 12' 10 116; 41 1 

March 24 
21 ! 505 91 108 3341 3 sf 26 S ~3 1 346 

, M I  24 
221 616 8 92 3321 0 0: 0 12 79: 332 Lp 24 
28' 583 8 96 279 2 6 28 12. 

Jum TI 
51 7 9 145 385 1' 2 a 1 s 1 9 4  

JulV 27 3'1 ! 
5 ~ )  a1 16s 41s 1 6. 2431 12! 

A4Jgult 93 
a8 1 27 46; 





Sketch Site Man of Bustatuante Ilospital For Chlldren 

BEST AK4bLABLE COPY 
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Appendix 3 

Architccls rough plan fur the development of Ward 8 Into a six-bcd private 
patient unlt. 

BEST AVAILABLE COPY 
" -'.PLE COPY 
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Appendix 4 

Example of mstkcttng material produced to inform hospital b-t.8f.f o i  
development. 



1 THE ROYAL NATIONAL ORTXOPAEDIC HOSPITAL 

I NHS TRUST 

I IAN MONRO WARD 
I 

I A PRESTIGIOUS NEW FACIILITY FOR PRIVATE PATIENTS 

1 
I 
I 
I 



IAN M O W 0  WARD, the privacy and comfortof home - in a leading 
specialist hospital. 

Tan Monro Ward has been created to give private patients an environment ot the 
highest quaiity and oat which is appropriate to the international standing of a 
hospital with the reputation of the Royal National Orthopaedic Hospital, 

The ward b amposed of eight spadous d u e  en-sulte roam hrmisbed add 
equipped to a standard which will s a w  the most diirning. Seven of the rooms 
have walk-in showers to facilitate bathlq for patients whose operation makes It 
difficult tor them to use a bath, this ia partlcuhrly practical for patients in 
wheelchalcs. The d#th room, ti addidon to belng substantially larger, has a 
mechanically aided bath to assist patients who are immobile, 

Each room is tastehlly decorated wlth Its  own colaur television, dinct dial telephone, 
num all system and 10 the other frcilides ~rpeeted by todays private ptlent. For 
the businessman who wants to stay in coatact we can provide a fuU secretarial and 
lacsimile service, 

The ward has its own permanent nudn# stan  so that every patient can mieve 
indiddual care and attention. All of our stan undertake regular. training updates to 
ensure that the excellence of patieat care is malntdned. 

To help make your stay as codortable es posstbls you have the choice of any daily 
newspaper or periodical and leu, cuffm or other beverages are served at any t h e  on 
request, The choice of meals L vatied, the quality of the fodd excellent and given our 
international cllentel we cater for spec41 mligioua, national or medieaUy directed 
diets. 

If you prefer something whlch Is not on the mew this can usually be arranged after 
discussion wltb our staff and the Chef and them is a specid menu available for 
children, A w b  Ust is available, subject to your Codtants appmval. 

Tlre vislting hours tor all patients are unrastrlcted and are welcome to stay 
overnight wlth their children; should a visitor wish to join you for a, meal we will be 
happy to amage this. An adctldonal cham is made for these services. 

A private consulting room Is hrponkted fato the ward for private out-patient 
consultations. 



THE FULL RANGE OF SERVICES AVAILABLE 

As you would expect the RNOH Is equipped with the most up to date faclNtles and 
equipment including a 

I MRI Magaedc Resonance Imagtug 

- Gamma Camera for Isotope Imaging 

- Gait Analysis Equipment. 

as well as the hll range of more usual diagnostic and themputic services idciudlng 

- Radiolow 

- Physiotherapy which is avabb'te 7 days s week 

- Occupatloml Therapy 

- PSychology 

- Orthotics 

- Dietetics 

- Medical ~ ~ 8 1 ~ s  

and in coqlunctton wlth the M t u t e  of Ortbopaedics the spedsbt services of 

In addition the facilities ot the Mike Heaffey Sports and Rehabilitation Centre, which 
Is tbe first in Europe to have been purpose designed with the aim of integrating the 
able bodied and disabled la a wide range of leisure activities, is available to private 
patients during thdr stay. 



Example of thc Ian Monro Ward operating budget, showing the detailtd 
breakdown of cost heads required for financial control of a private patient 
lalit. 
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ROYAL NATIONAL ORTBOPABDIC 

D E P A R T M B N T A L  R E P O R T S  D E C E M B E R  1 9 9 2  

4 
Page 001 

- PAID STAR 
AGENCY rrmFLT 
BAMtlDVRSeS 
BOCMS ALSD PBRXODIC&S 
C A n  RmxamGE 
cxaAlnIOG 
CLmwI.. - - 
OOiEIPZfiERHAmmua - SOFTllARE 
mSULTARTS 
CREDIT CARD csAmzcs 
CSSD 
DRGsSIAarS 

E- 
OTBEEl 
ARD fITTIII68 

HorEL S ~ C E G  REcmma 
xu-CE pltmmms 
KITCaPaf 
L r l m  
H i u m a  QIQTRkCTS 
EURKETfMS 
NIscEuAQIpI'cRfs 
NmREmGTORES 
~ O T I C S  RB19I m D E  
mEmR ACCRUALS FIzlmcE USE) 
PA-P C R d S  
PUUPrSANDSEEOs 
POSTME 
PROVISIOns mETmR4 slEORm 
PROPTSIOlOS OZggR 
STATIONARY 
SPUD11 LEAVE 
STUDY LEA= - accom 
TELEPHONE m A L  
THE- CBAIWE 

(----THIS PBRIOD----- 1 T Z S l  TO DATE----- 3 W T  
ACTUAL BUMSET VARIAUCE k m L  BODGET VARIANCE YTD 



00 TRAVEL PATIENTS 
10 TRAVEL STAFF 

ROYAL HATXOlOAL ORTHOPAEDI C 

D E P A R T I E N T A L  R E P O R T S  D E C E H B E R  1 9 9 2  

[ ----- THIS P E R I [ W & ]  

-% B - 3  0 

[-------YEAR TO DATE-------- 
ACTOAL BUDGET VARIANCE 

f 
6 29 0 619- 
347 0 347- 

WST 
YTD 

0 
0 

, t ient  Day : 

8 U D  O F  R E P O R T  



Kxample of the detail planning and costiug requinxl tor a service to bc 
provided to a private rinit - Example b Mnon Services which is p~lrchased 
from an extern~l supplier for thc lan M o m  Ward, not from the in-house 
service. 



S U B L I G H T  H O S P I T A L  S E R V I C E S  

STOCK AND USE CATEULKTIONS 

WARD: MOHT S t m o r e  

No. OF BEDS: 8 

No. OF OCCUPIED 
BEDS, A-B: 6175% 

BED ASSEMBLY 

Blanket IVOV 

Duro Pad 



ESTIMATED TEXT1 I$ USE AND CU8T 

HOSPITAL: RNOHT Stanmore 

(Eo. OF BEDS: 8 

. OF OCCUPIED 'beJ~61dr.  
EDS, AVERAGEz 6/75% 

r BED ASSBMBLY 

Pillowcase 

DAY 
COST P .P PATIENT 

DAY DAYS 
PER WEEK 

O b 0 7  4 2  

0.03 4 2  

ESTIMATEDCOST 
PER WK(EX vat) 

. BO .43  0 .34  4 2  14 .28  

.80 , 33  0.26 4 2  10.92 

. 35 ,37 0.12 4 2  5 .04  

Patient Gown .30 55 0.16 4 2  6 . 7 2  

Children8 Gown . 30 . 4 3  0.12 42  5.04 

Dressing Gown a 10 .78  0.07 4 2  2 .94  

I0 ,16 0.01  42  0 .42  

t . 
Blanket Ivory . 35 88 .30 42 12.60 

. 35 . 84 29 4 2  1 2 . 1 8  
I 



Appendix 7 

Job Description for the Adminib3ratlve Officer running the HNQHs Yrlvate 
Paticnt UdC. 

R*miIalna the Ruslnms of Public Servke 



ROYAL NATIONAL ORTHOPAEDIC HOSPITAL TRUST 

Post; Private Patients Administrator 

Grade ; A b C Grade 3 

Reports To: Private Patients Sister 

Accountable To: Senior Nurse, Adult Directorate 

Respontible For: Adminiatration of Private Patient S e r v i c e ,  

The post ie a key role within t h e  Private Patients Service. The 
function of the administrator is to establish and maintain the 
administration systems for both inpatient stays and ouLpatient 
v i s i L s ,  

To ensure the effectivenssa and smooth running of the system and 
to maintain its efficiency, The poet holder will be  responsible 
for pricing and raising invoice8 for all Private Patient 
activities within the hospital and also receiving and recording 
all monetary tranractfons. To work in close  co-operstion with 
the Finance Department and oouply with gu ide l ines  s e t  by the 
auditors, 

GENERAL OFFICE MANAGEMENS: 

1. 1 Responsible for the organisation and effectiveness of 
private patients' administration systems. 

1. 2 Setting up and maintaining computerimed systems for 
pr iva te  patient administration and billins systems. 

1. 3 Ensuring that reception areas arc constantly staffed, for 
answering telephone enquirieu and receiving admissions 

and outpatients. 

1, 4 Ensuring that case notes snd X-Rays if appropriate are 
available for a l l  admission8 and any other clinical need 
and that new case notes are raiaed for all new patient 
admiasiona, 

1. 5 Dealing with enquiries from the public and QP's about the 
6 Private Patients' Service and pravidiny information about 

coaLs of procedures and treatments. 



2 .  1 Accepting and co-ordinatinq n l l  reservation8 for 
inpatient3 s t a y s ,  day p a t i e n t s ,  consulLLng rooms and 
theatre sessions if required, 

2. 2 Contacting all patients by telephone or by l e t t e r  to 
conlirm admission arrangements. 

2 .  3 Raising 'agreement to pay' contracts f o r  signature at 
time of admission. 

2, 4 Arranging for coilection of deposits ur recording of 
insurance details, 

2 .  5 Pricing inpatient s t d y s  (acconunodatioa, theatre charges, 
p r o s t h e s e s ,  invtatlgations, e t c )  for  all private 
patients, Raising and processing invoicca .  

2 .  6 P r i c i n g  outpatient invetstigations and collection of 
w y m e n t  at time of v i a i t .  

2 ,  7 I s su ing  r e c e i p t s  f a r  deponits taken and payments received 
and recording same. 

2 .  8 Collation of  all information far preparation of 
computeriaed invoices and for prompt deopatch of 
invoices to patients and insurance companies. 

2 ,  9 Accepting and processing invoice queries i n  conjunction 
with the Finance Department as neoceaary,  

2.10 Rcceivina payments and relaying payment infurmation and 
payments t o  Finance Department - including contacting 
the poor or slow payers befose referral to debt 
collection agency. Ensuring costs are ready for billing 
within an agreed time, d i s c h a r g e  date bein# known. 
Furnishing Finance with the information Lo bill and 
solving invoicing problcma. 

3 .  1 Providing information required by Senior Nurse,  Finsnoe 
DepartmenL and audi tors ,  

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

3 .  3 Provid in# information about private patient activity, 
providing weekly,  monthly and q u a r t e r l y  returns. 

3. 4 Providing a PAS computeriaed sy8Csm of sdmission~, 
discharqcs and transfers. 



3 .  5 Providing Korner information if required. 

4. 1 Maintaining sffsctiva communication with nursing and all 
o t h e r  st-aft. 

4. 2 Providing information to prospective customers and 
consumers of the Private Patient Service. 

4. 3 Communicating with all Service Departments concerning 
pricing information. 

4. 4 Communicating with main theatres to arrange operating 
sessions. 



Private Patient Q~lcstionnaire distributed to all Clinlci~m at BHC. 



The Royal National Orlhopaedf~. nospilm~ ~ I U L J I  , . ,.- 
Stanrrlure CortstllUng SecvEccs 

I 
Private Patient Questlnnnairt! 

1 
A1 41, INkORMATION PROVIL3XI) WILL BE TltEATED IN 'I'H E S'I'RICWST CQNFJDIZNCE 

In ordcr to assist the Hospital in cstablinhing the feasahility and viability, as wet1 as illo appropriate aim 1 for a Private Patient Unit on site, plcnse provide Lhc fulk~t inforn~ation pvnihlc in your snawcra. All 
information pmvidcd in the rcsponm will bc t.rcated in tho rtilckst unfillwlcc and the questionnaires 

( destroyed once an analysis of all responses has k n  mode. 

I I *  Name 

1 4.1 Please give bclcnv details of the mnual volume of private surgical 
in-patient workload. if possible please provide actual figures for 

I the nust recent 12 month pwiwl. 

Nunlbcr of caw Average length of stay 
(days) 

.................. 
I 

Major / Complex 

I Surgical - Ciencral anaesthetic 



Ssrgiwl - Local anaesmctlc 

Endoscopic 

1 4.0 Please tick hoot days a d  ravsial cimcs on which you pfcr  to 

'rucsday 
Wednesday 1 Thsrday 
Friday 
Saturday 
Sunday 

Morning A1 ~t;nroun 

I 
5. Medical Workload 

I L'lmsc now b l a w  h c  private gcncrvl pdiatric medical -load you 
ailini~ to a private Itaspita1 per ywr 

........................... ( Average lcngth of stay 

1 6. CicncraI Practice worklwd 

I Plcasc nole bclow the private general practia wsel(ud (ir any) you admit to hospital 

( WHAT PHOVORTlON 01' YOUR PKIVA'W IN-PATIRNT W0KKLX)AD WOUI;D 
YOU WANT 'IY) AllMIT TO A PRIVA'l'li l*A'I'IENT PACIIA'1'Y WI'AHLISHBD AT 

u BUSI'AM A N ' W  HOSPITAI, ? 



( Wcasc give dorails of rhc annual private out-patient wtaklud 

) 8.1 Hcm many patients do yw UIE cach p a r  ...................... 

I 
8.2 Whcrc do you currently scc these patienu ? Plww tick cacl~ that 

applics. 

I Own m n l s  l office 
- 

Shared or rcntcd moms / officc 

I Isrivatc ioupital consulting rmns 

8.3 Would you want w hive yrivulr: msulting facilities in w ptivatc 
patient development at Rushnlantc llospitd. 

............. ............ Ycs No 

Particular conditions that w u l d  makc you consider moving your 
office to Rustamante. Plwtic Qctail. 

( 8.4 1 f yes (or possibly if special rcquircmcnts wm mat) please tick 
tllosc sessions you would q u i r t .  

Morning Aficmoon 

............ ............... ............. 

............ Tucday ............. ............... 

............ ............... Wodnc&y ............. 
.........I..... ............ 'l%ur&y ............. 

Friday ............. ............... ............ 
............... 1 s ; n ~ ~ r d a ~  ............. ............ 

I 
9 Age C3n3up of paticn~ 

Ylcase indicatc lllc percentage of you padcnts which fall into the fo1lowing agc rangcs. 



.............. 0 - 2 years of age %I 

.............. 2 - 5 ycars of agc % 

.............. 5 - 10 yurs ofagc % 

.............. Over 10 years of age % 

10. Where arc your patients currently admitt4 

...... Nuriati 

....... Andrcws Mc~norial 
St. Jawplrs ....... 
Mdica l  Associatea ....... 

...................................... Other please dclail 

10.1 O n  what basis do you dccide thc hospital to idmil. paticnls to 

I I. How do your pticnts pay for their tnatmcrlt 

Hstin~atd pcrccntage. 
Cotnplctely funded by insurance 
Insurdnee wid1 topup pay men! a 
Self - pay 
Erirploycrs 

................................................... Qthcr 

Total 100% 

12. How many pstholqy texts do you order tar;h month for your privab 
pat.ien ts 

11. How many x-ray invcrtigationx do you q u i r e  wh month for your 
private patients 

14. Plat speciljl any special prwcedurcs that you rtquitc fmln x-my 



( IS lnlensivc treatmentkcxtw unit. Please ostirnatc the number d 
patients likcly to require ITUIICU care pr ymr 

16 i l n l y  , please tell us what pmi~ular  facilities w rrvires you 

I 
think a private patient wiltrc should have in order ta be 
successful and any charircterislics that you wuuld wan1 
to see in odcr to underlakc your privatc practice there. 

'Ihank you vcry much for taking the tirnc to complete lhis qucstionndra. 
( Mcase now seal it into an oavclopo and pas8 this to Dr Johnson, 

SMC) Bustamante Hospital by Sep~cmbcr 30th 1993, Shc will act as lho central wlltxtiox~ yoirll find pass 
thc conlpletd fortrts to SCS 

( Ihank yoit once uguin 

I 
Yours sirrccrcly . 



Appendix 9 

llst of Consultant Clinictans providing sewlees at BHC, 

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



LIST OF WSIDENT CONSU1,TANTS IT 

( I .  Dr. Bmzbara E. John.Qn 

2, ~ r .  Hat01 ChungmKnight 

1 3. D r .  wiL1i.n W. Dannia 

4. D z ~  Imrlene Naita 

- S ~ n i o r  Paediatrieian - consultant' kraartbt irt  

- Conmultant Paadiatrla Burgeon 

- Conrultant mdiologirt 

I 5, Dr. Bovetly Reid - Oonrultmt Paediatr1ai.n 

9. Dt* Margarrt &oAlpinm 

10, Dr. Y. Sujatn- 

- Conrultant Paobiattic Cardiologist 

- Dental @urgeon - *Conmaltant P~adibtrLc Btzgeon 

LIST OF PART P* CONSULTMT AT 
s u s ~ m v m ~  H O ~ P T I ~  rat C H I L D ~ N  

Robar t Wan 

Dr, John MoHardy 

Dgr R. Cheakr 

Dr. a. Arsmt t  

Dr. kLghton Logan 

Dt, krg*llr Clara 

~ t ,  Ha1 $haw 

Profoeror John Oolding 

Ur. Ch~1rtoph.t Rome 

Dr. Chutkhan 

D r .  L. A l i  

I 3 Dr. Warrmn b l a b  

- Conmultant Nrurorurgeon 

- Conault&nt thurorurgaon 

- Plartic Burgeon 

- Conrultant Orthopdio lurgeon 

- Conmultrnt drthopaadio burgeon 

- Conmultmc Orthopedic burgeon 

- Conmultant Orthopaedic burgeon 
t ,  

7 


