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	Purpose of the Report
	The paper describes the current position with regards to clinical coding and the opportunity to modernise the service with a 3 year plan in order to meet the required Welsh Government Tier 1 targets.



	Key Issues



	Tier 1 Welsh Government Targets are currently not being met and performance will reduce further in the coming years unless a solution is implemented including an auto coder along with increased staff.
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	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Approval of option 4 recommended within this paper of using a proportion of the remaining existing clinical coding department budget to appoint trainee coders and use the remaining to re-band and implement an auto-coding solution to improve performance to meet the Tier One Coding targets within three years.





Clinical Coding Modernisation Report

1. Situation

Coding 95% of in-patient activity within 30 days of discharge is a Tier 1 Welsh Government target that is currently not being achieved within Swansea Bay University Health Board. An Audit of the Coding Department was carried out by NHS Wales Assurance and Audit Services in June 2024 with a grade of limited assurance being given.

In response to the audit a two-year resource plan was developed to achieve coding completeness of 95% by April 2027. This plan was dependent on additional funding to re-band the coding department and to implement an auto-coding machine learning solution to automatically code a proportion of activity. It was also dependent on full recruitment to vacant posts.

Since the plan was created a vacancy freeze has been put in place across the Health Board which has limited recruitment within the department and additional staff have now also left above the three trainee vacancies that were approved for recruitment.

Without recruitment to replace all outstanding vacancies and the re-banding of staff to implement an auto-coding solution coding completeness rates will decrease further.

2. BACKGROUND

Clinical coding is essential for accurate costing returns and effective service planning. Incomplete or inaccurate coding data can result in failures to identify patterns that negatively impact patient care and the timeliness of making timely claims for contracted activity.

Like many Health Boards across Wales Swansea Bay has not been attaining the 95% tier one Welsh Government target in recent times with coding completeness for the current financial year at 66%. This coding completeness also includes the use of overtime and contract coders at the beginning of this financial year. Additional staff have also recently left the department which will reduce the coding completeness further going forward.

Staff retention is a key reason why the coding department has been unable to attain the tier one target in recent times. NHS England currently pay a higher band for qualified coders which has resulted in difficulties retaining qualified coding staff across Wales. In Swansea Bay six qualified coders have been lost to NHS England trusts over the last three years and further staff have been lost to DHCW and retirement. Qualified coders have been replaced with trainee coders who take at least two years of training before they become qualified and longer before they can code at an equivalent level of an experienced qualified coder. Once qualified these coders can be paid at a higher band in NHS England working from home.

CTM Health Board is the only Health Board in Wales consistently meeting their coding targets. They have modernised their coding process by incorporating an auto-coding solution which has improved efficiency and effectiveness in delivering targets. To support this modernisation the roles of clinical coders have required a transition from traditional classification roles to audit-based roles resulting in an uplift through Agenda for Change aligning their bandings with NHS England and addressing the staff retention challenges experienced by other Health Boards in Wales. 

While the re-banding is a necessary step, the primary aim is to enhance the coding process through auto-coding and over time provide efficiencies that will incrementally reduce the workforce.

3.  ASSESSMENT

Option One: Do Nothing

If the three trainee posts that have been approved are filled and the department is not re-banded, and no auto-coding solution is implemented, coding completeness rates will fall to 59% over the next three years. 

	Financial Year
	Trainee Coders FTE
	Coders FTE
	Vacancies FTE


	Total Episodes
	Coded Episodes
	Coding Percentage

	25/26
	7
	15.1
	-3
	153,487
	89,815
	59%

	26/27
	3
	16.1
	-4
	153,487
	81,334
	53%

	27/28
	0
	16.6
	-2
	153,487
	89,790
	59%



Qualified coding staff will continue to leave the department at the current rate due to NHS England paying a higher band which could reduce this compliance further.

Option Two: Replace vacancies with no auto-coding solution or re-banding

If all current vacancies are filled and no auto-coding solution implemented coding completeness will increase to 79% over the next three years through the hiring of eight new trainees – but would still be below the Tier one target. 

	Financial Year
	Trainee Coders FTE
	Coders FTE
	Vacancies FTE
	Total Episodes
	Coded Episodes
	Coding Percentage

	25/26
	12
	15.1
	-3
	153,487
	101,346
	66%

	26/27
	11
	16.1
	-4
	153,487
	99,784
	65%

	27/28
	7
	20.5
	-3.5
	153,487
	120,694
	79%



Qualified coding staff will continue to leave the department at the current rate due to NHS England paying a higher band and the risk remains that the new trainees could leave the department to work from home at a higher banding for an NHS England trusts or a neighbouring Health Board once they are qualified.

Option Three: Replace all vacancies and allocate additional funding for auto-coding solution and rebanding
If the current vacancies are filled and additional funding is made available to implement an auto-coding solution and re-band the coding department there would be resource within the department to code 100% of episodes by March 2028.

	Financial Year
	Trainee Coders FTE
	Coders FTE
	Vacancies FTE
	Auto-coding Episodes
	Total Epsiodes
	Coded Episodes
	Coding Percentage

	25/26
	12
	15.1
	-2
	7,700
	153,487
	107,434
	70%

	26/27
	10
	17.1
	-1.5
	15400
	153,487
	137,478
	90%

	27/28
	3
	23.6
	-1.5
	28350
	153,487
	168,109
	100%



This option should also be added to the annual plan - however no additional funding has been identified to date with the cost starting at circa £70k rising to £150k within 3 years.

Option Four: Replace some vacancies and use a proportion of vacancy factor to fund auto-coding solution and re-banding
The current vacancy factor would allow for the hiring of five trainees with a proportion of the budget remaining then being re-allocated to the implementation of an auto-coding solution and re-banding.
 
With this option the coding completeness rate would increase to 98% by March 2028.


	Financial Year
	Trainee Coders FTE
	Coders FTE
	Vacancies FTE
	Auto-coding Episodes
	Total Epsiodes
	Coded Episodes
	Coding Percentage

	25/26
	9
	15.1
	-2
	7,700
	153,487
	100,516
	65%

	26/27
	7
	17.1
	-1.5
	15400
	153,487
	128,253
	81%

	27/28
	3
	20.6
	-1.5
	28350
	153,487
	149,659
	98%



This option would significantly reduce the risk of qualified coders leaving the department to work elsewhere as the bandings would be equivalent to NHS England. The implementation of an auto-coding solution would also mitigate the risk of losing staff in the long-run and could also attract more experienced coders back to the Health Board.

No additional funding would be required with this option. 

Any additional monies identified throughout the following financial years could also be allocated to overtime to increase the opportunity to achieve the Tier 1 target sooner than anticipated.

It should also be noted that the auto-coding opportunity is predicated on the availability of electronically captured data. The sooner the Health Board achieves an electronic patient record; the more opportunity exists to achieve the Tier 1 coding target at pace. This approach demonstrates a clear alignment as a benefit of the Health Boards Digital Strategy. 


4. RECOMMENDATION
Neither option one or two would see the Health Board meet the Tier One Coding targets within three years or address the issues around performance or staff retention and as such are discounted. Option three provides the best performance by the end of year three and does modernise the coding department through the implementation of an auto-coding solution and helps to mitigate staff retention issues. However, due to the financial constraints within the Health Board this option is also disregarded. 

Option four allows the implementation of an auto-coding solution, increase staff retention and enable the Digital Directorate to operate within current budgets delivering improvement and reaching the tier one target within three years. 

Option four is the recommended option.
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