'Cease, Opt-out, Reduce.'  How government plans evolved, to make a more Hostile Environment in the NHS.
February 2021: Newham Save our NHS  evaluates what has happened since a government report,  
'Department of Health Cost Recovery ID Checking Pilot'
Final Report   December 2017   Ipsos Public Affairs'

"2017 Ipsos. All rights reserved. Contains Ipsos' Confidential and Proprietary information and may not be disclosed or reproduced without the prior written consent of Ipsos."

This report has not yet been found on the government website.

It is in D o H FOI-1209340.
Institutional racism is in the NHS 'Hostile Environment' say NHS campaigners, arising from the government obsession to find and harass 'migrants.'  The above  is the second of two Ipsos reports in 2017 on the same topic  No wonder, says Newham Save Our NHS, that our Freedom of Information  (FOI) request was blocked when we wanted to read the Dec 2017 report.  The January 2017 report had already recommended,
" ... high-migrant areas may provide the largest gains in the short-term."
See note 1 at the end of this report for the two separate 2017 reports on the same topic.

Shocking priorities of the Dec. 2017 pilot (page 17.) :

A  " ... should increase the number of ceased treatments ..."

B. " ... they could opt out of the treatment if they do not wish to pay."

C. " ... with more ceased treatments there will be reduced demand on services."

Secrecy from Dept of Health and NHS Trusts. 

Access to this Dec 2017 report was refused by the UK Dept of Health (DoH) despite repeated FOI requests to the DoH from NHS campaigners between 2018 and 2020.  The answer to the 2018 FOI came three weeks after a complaint to the Information Commissioner and coverage on the Keep our NHS Public (KONP) website in August 2020 

https://keepournhspublic.com/patient-identity-checking-pilot-suppressed/
We are not aware that the D of Health has published the report except as a FOI response, even now in 2021
Windrush Timing of the 2017 NHS ID checking pilot

The pilot was at the same time as 'Hostile Environment' Windrush victims in England were being harassed, detained or even like innocent victim, Paulette Wilson, sent in October 2017 to the Deportation Centre at Heathrow.  
Warning posters about patient charging appeared in NHS Hospitals in 2017. 
This DoH 'ID Checking Pilot' ran for 3 months from July/August 2107,   

This pilot took place seven months after the precursor report:  Overseas visitor and migrant NHS cost recovery evaluation.  Jan 2017  IPSOS MORI

Ten things missing from the December 2017 Ipsos report:
1.  The misleading title omits to mention it is about NHS patient charging and the Hostile Environment.  Despite the title emphasising  'Cost Recovery,'' the report does not include costs recovered by the NHS.
2.Patients were misled.  There is no mention in the report of these NHS patients being invited to take part in this 2017 NHS Pilot.  It appears to have been inflicted on them, but there is no evidence that they could, or did, opt out of this experiment.  There is no evidence that patients were told what the pilot was designed to find out.  

3. Charging Regulation ignored. The report omits to say that asking patients for ID is not part of the regulations on patient charging; see the parliamentary reply to a written question from Lyn Brown MP (West Ham), described in the note at end of page 8. Despite ID not being required under the NHS patient charging regulations, thousands of NHS patients were sent letters and told to bring ID.
4. Why the emphasis on maternity units, with all Trusts in the 2017 pilot obliged to carry out ID checks there? This is not explained.

5. The patient experience is not a parameter of the report.
6. Ethnicity is not mentioned.
7. Health inequality is not mentioned.

8. Equality impact assessment  is not mentioned.
9. Gender is not mentioned despite the strong emphasis on Maternity - 
Paternity is not an issue. No men are asked for ID, or invoiced or charged when their baby is born in hospital.  

Women/mothers can be charged for pregnancy care and for childbirth.  
10. No analysis is given on data in the report showing that one location of ID checking (maternity) had a huge impact on the numbers charged at one unamed Trust (Trust 9) compared to ID checking at the same trust (Trust 9) in a different location (Renal.) Trust 9's ID checking was carried out on over 100%  more patients in Renal ID checking than in Maternity ID checking.  But Renal invoiced less than 10% of the numbers that maternity invoiced in the same trust .
END of shorter two page report.  Or continue on pages 3-8 for more detail 
What the Pilot tells us four years on
In 2017 Trusts encouraged 'normalisation' of NHS patient charging  by suggesting they were laboriously asking every patient at reception the 12 month trigger question about length of time lived in the UK.  This is not proof of being 'ordinarily resident,' but could lead to investigation by NHS staff, of that patient's entitlement to free care.
By 2020 Trusts used new methods, not discussed in the 2017 report: 
a. Advance contact-tracing by phone

Efficient DoH supplied data-crunching methods linked to the NHS spine and to the Home Office allow targetted names on the huge NHS hospital waiting lists to be contact-traced, in advance by phone.  
Targetted (How? by racial profiling?  by post-code? by name?) names are pro-actively interrogated verbally in advance before they set foot in the hospital.  This 'early engagement' is found to provide more data than writing letters. 

b.  Transfer of 'Burden of proof' from the Trust's responsibility to make reasonable efforts to find out who is 'ordinarily resident,' given instead to the individual prospective patient to' prove' entitlement to free care in advance.  This patient trap is used despite the Barts Trust 2017 ID checking pilot in  

Newham hospital maternity pilot showing 29% of patients in the 2017 pilot did not have any ID.  Nor is any ID a requirement of the regulations.  With the more serious national examples of Windrush victims who were subjected to Burden of proof it is  a hostile development for this to have leaked down from the Home Officeinto NHS hospitals
House of commons.  Joint committee on Human Rights, Windrush generation Detention  Report 27th June2018

https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/1034/1034.pdf
c.  Secretary of State for Health has approved the denial of free NHS care by means of speculative invoicing for NHS care of patients for whom 

the Trust has no evidence to refuse them free care.
Were trusts in 'high migrant' areas told to do the ID checking pilot?
Keeping the trusts anonymous prevented recognition of whether the recommendation was carried out of the previous IPSO Report for DoH on this topic in Jan 2017 that,
"Focussing efforts on Trusts in high visitor or high-migrant areas may provide the largest gains in the short-term."
Structure of the ID checking NHS pilot

Each of 18 unnamed NHS trusts in the pilot was to run two 'pilot service lines' one of which was to be Maternity.
Each trust was to check to check the identity (photo ID) and current residency status (proof of address) of patients in those two 'pilot service lines.'
page 40-41 lists 18 unnamed trusts, 10 of which were described (page 31) as being in London.  Two London Trusts (Trust 2 and Trust 9) used both Renal and Maternity for the pilot.  So Barts Trust must be either Trust 2 or Trust 9.

Trust 2   Renal and Maternity   Launch 17th July 2017)

Trust 9 Renal (launch 7th August ) and Maternity (launch 24th July 2017)

page 19.  7 out of 18 trusts did not participate in full evaluation

Case studies were made at 6 of the 18 participating trusts

Intended consequences of the Pilot (page 17)  (Our ABC added for clarity.)
Being asked to provide two forms of ID was intended to become normalised for patients and staff:
A. " ... should increase the number of ceased treatments ..."

B. " ... they could opt out of the treatment if they do not wish to pay."

C. " ... with more ceased treatments there will be reduced demand on services."

D. "   expected to lead to increased numbers of visitors and migrants charged for medical care.   "   
E. " ... increase the monetary value of medical costs being recovered by the NHS.."
Intended consequences(page 17)  
A " ... patients would begin to accept being asked to provide two forms of ID and that the process would be normalised amongst both patients and staff."

B. " ... should increase the number of ceased treatments ..."

C. " ... they could opt out of the treatment if they do not wish to pay."

D. " ... with more ceased treatments there will be reduced demand on services."

E. "   expected to lead to increased numbers of visitors and migrants charged for medical care.   "   
F. " ... increase the monetary value of medical costs being recovered by the NHS.."
The complete para page 17

" ...  encourage earlier identification of chargeable patients allowing OVM staff to act on recovering costs more quickly. It was predicted that this in-turn should increase the number of ceased treatments, due to patients being approached before treatment commences and so meaning they could opt out of the treatment if they do not wish to pay. It was expected that with more ceased treatments there will be reduced demand on services. Further, with patients being identified earlier in the process, it was thought that this would extend the time in which OVM teams could work to recover costs from patients. This was expected to lead to increased numbers of visitors and migrants charged for medical care and ultimately increase the monetary value of medical costs being recovered by the NHS."

ID checking Pilot achieves 'Normalisation'

Moving to a culture where ID checking becomes 'normal practice' was achieved, says the Ipsos report (page 48)

Possible unintended consequences (page 17):

G. " ...people may have been deterred from seeking the care they needed, leading to worsened public health outcomes."

H. " ... displacement and avoidance effects, whereby users sought alternate routes to access healthcare which were not routinely checking ID (e.g. using other services or trusts) or were nonchargeable (e.g. emergency or primary care services), leading to an increased burden on these healthcare services."

Staff Survey page 34 :  

 it was not possible to ensure a representative sample of overall staff working within each of the pilot services;

" ...due to difficulties gaining access to some staff and low levels of engagement with the pilot in certain trusts, the final sample has a greater representation of staff in some trusts compared with others."
page 35
Evidence from Time and motion' (counting how many seconds it took the receptionist to ask for ID:
It may have been difficult for observers in certain cases, or at certain trusts, to establish what time the ID check started and what time it ended

Trusts supply of data;

" ...staff in some trusts did not feel comfortable ascertaining why a patient had not brought in the requested ID. As such, the results presented in the report will likely under-report reasons why patients did not provide ID."
some trust did not record data about the ID checks at certain times when the service was running – e.g. out of core hours and during busy periods

page 39

" ...some A&E sites simply asked patients if they had the ID on them but did not actively seek to see the ID.

Assessment of Pilot impact 
page 46  'Awareness.' After the pilot the staff awareness around chargeable status changed only minimally overall.
page 47  Pilot leads did not feel it was appropriate for (reception and admin staff to be responsible for identifying the eligibility of patient for free care from ID provided.

page 48   'Support for cost recovery policy and practice.'
page 51  Confidence in the ID checks was high in both the baseline and the follow up survey, although some groups (notably doctors) showed less support.
The answers show, "... a further increase in the support for the key principles of cost recovery, and the process of ID checking with increasing proportions showing support for both statements (for example, 77% agreed in the baseline survey that it was fair to require all patients to show two forms of ID compared with 83% in the follow-up survey). In addition, at least half of each group, though often more, disagreed that overseas visitors and migrants should have the same access to free healthcare as UK residents.
page 62 The large variation, (ranging from 13% compliance to 68% compliance,) of patients presenting two forms of ID," is likely to have been impacted by the local context and population demographics, as well as the effectiveness of any patient communications."

 page 92 Ex-pats: One particular concern around the ID check was the ability to capture patients who are chargeable but have the appropriate ID to hand – specifically ex pats. It was therefore suggested that the ‘12 months question’ would need to continue to be asked alongside the ID check.

Propaganda (page 93) ID checks could only be successful if they were normalised amongst patients and staff. To achieve this there would need to be a serious programme of communication which included drawing on national media outlets to build general awareness.

Notes 1 to 3 below
Note 1.  NHS Hostile Environment. Patient charging

IPSOS published two reports in 2017 for the D o H

A. January  2017 report is not the main subject of this analysis by health campaigners.
'Overseas visitor and migrant NHS cost recovery evaluation' January 2017
https://www.gov.uk/government/publications/evaluation-of-overseas-visitor-and-migrant-nhs-cost-recovery

This is on the government website.

Report by the market research company Ipsos MORI evaluating the overseas visitor and migrant NHS cost recovery programme.  

This has two separate booklets, a main report (86 pages)and appendices (15 pages.)
page 69 recommendation in Jan 2017:"Senior-level buy-in continues to present a barrier to OVMs in driving process and behaviour change. Renewed efforts are likely to be required by DH, NHS England, NHS Improvement and other arms-length bodies to emphasise the importance of cost recovery. Focussing efforts on Trusts in high visitor or high-migrant areas may provide the largest gains in the short-term."
Appendices (15 pages) :  Overseas Visitor and Migrant NHS Cost Recovery Programme Formative Evaluation – Appendices to final report Prepared for the Department of Health by Ipsos MORI  Jan 2017
B  December 2017 Report is the main subject of this analysis by health campaigners.
'Department of Health Cost Recovery ID Checking Pilot'

Final Report   December 2017   Ipsos Public Affairs'

"2017 Ipsos. All rights reserved. Contains Ipsos' Confidential and Proprietary information and may not be disclosed or reproduced without the prior written consent of Ipsos."

This 172 page report has not yet been found on the government D o H website.

It is in Department of Health (DoH) Freedom of information (FOI)

 FOI-1209340  Dated 24th August 2020.
Note Two- More details on pilot information from Trust 9 (Name not given) is highlighted in this report
page 87  "Some trusts do exhibit differences in the cost recovery data such as Trust 9 who show a more than doubling of invoices made during the pilot period than in the same months of 2016. Recent data provided by trust 9, for the maternity service, on the number of patients invoiced shows a spike in October 2017 in which 116 patients were invoiced. This may be explained by the introduction of a new process for invoicing overseas patients that the trust began to implement during the pilot and may not reflect an impact of the pilot. However, it is likely that the pilot may have has some effect on the ability of staff to identify patients for cost recovery. "
page 62 Trust 9    Example of data on those presenting ID

	Trust 9,

(not named)

is a London Trust
	 Service line
	Number of ID checks
	Yes both
	Yes just photo ID
	Yes just proof of address
	Privided EHIC
	Proof of residence for country outside uk/ not resident in UK
	No
	Additional column inserted by Newham Save our NHS with data from figs 4.1 and 4.2

	
	Maternity 
	1238
	40%
	31%
	0%
	0%
	0%
	29%
	Oct 2017 number invoiced:

116 patients

	
	Renal
	2726
	41%
	35%
	4%
	0%
	0%
	20%
	In 2017 the number invoiced: 

7 patients


Trust 9. How did the ID checking impact on numbers of invoices sent to NHS patients? 

In Trust 9, Renal invoicing was markedly less fertile ground for patient charging than was maternity.

Trust 9  Figure 4.1 – Number of maternity service patients invoiced.
This is a graph showing how many maternity patients have been invoiced in Trust 9 since July 2014.  A peak of 70 maternity invoices in Feb 2016 then dropped off, only to peak again in Oct 2017 at approx 116

Trust 9  Figure  4.2  Number of renal service patients invoiced, trust 9

this graph shows Renal invoices at Trust 9 increased from 7 invoices in 2016 to 17 invoices in 2017. 

Trust 9.  page 95 Trust 5 and  trust  9  (only 2 out of 18 trusts) planned, 'Continuing to check identification in one service line only,' after the pilot had ended.

page 140 -144 Case study six - Large NHS Trust ( not named) in London Maternity and Renal Department

 Note three
ID checking is not part of the NHS patient charging regulations.

UK Parliament  Written Questions and Answers

"Q Asked by Lyn Brown (West Ham)                         Asked on: 03 April 2019 
Department of Health and Social Care 
Maternity Services: Proof of Identity                                   Commons 240539

To ask the Secretary of State for Health and Social Care, pursuant to the Answer of 26 March 2019 to Question 233538 on Maternity Services: Proof of Identity, what information his Department holds on whether people have (a) delayed seeking or (b) been deterred from seeking NHS services as a result of identification checking.

A Answered by: Stephen Hammond Answered on: 11 April 2019

National Health Service staff do not have a legal obligation to check a patient’s identification and asking for, or providing, ID is not a requirement of the Charging Regulations. The pilot that took place between May and October 2017, of which 19 trusts participated in trialled the effectiveness of asking for two forms of identification from patients in improving the identification of chargeable patients. The pilot considered, amongst other things, whether requesting two forms of identity deterred or prevented patients who did not have proof of identity documents but were entitled to NHS services free of charge from accessing healthcare. A few cases were highlighted where overseas patients may have been deterred from accessing treatment due to the ID checking, although analysis of the available data did not show adverse impacts on cancellation and did not attend rates. The Department does not hold any other information on whether people have delayed or deterred from seeking NHS services and there has been no further work on identification pilots undertaken by the Department."

END
