Clinical Assessment and Treatment Centres, Referral Management and Outpatients: update
At Locality last week, I felt that I needed to clarify the idea for Dacorum outpatient services re DacCom. New developments may make things even easier than the original plan suggested.
The thought was to into a block contract with West Herts Trust for our current outpatient and X-ray services at 10% below the current costs.  That achieves a PCT aim or reducing costs.   But to get these services off tariff, we need to make outpatients a primary care service.  To turn outpatients into a primary care service we would require a G.P. directorate or board for the services. The service would continue to operate from within the West Herts Trust and be staffed by the Trust. This would not need a tender process. It would avoid the requirement for referral management systems outside practices. There are advantages for the West Herts Trust in such a scheme.
· This is all driven by the need for the PCT to make savings immediately as the PCT is in “Emergency Measures”.  There is an injunction on primary care to cut referrals and follow-ups to save costs.
· There is also a need to make long term changes in services; “service redesign” and to improve outpatient services for our patients, and put them onto the correct “pathways of care”
· Hemel will be closing in one way or another.  Dacorum/DacCom will need to develop local diagnostic and treatment services for the future.
· The PCT team in Watford are envisaging CAS and CATS services that would block G.P. referrals direct to consultants. This service would also do the Chose & Book.  G.P.s would not be able to offer choice, and ALL referrals would go to a new super surgery: see www.careprovider.com/pbc5.htm for my views on that idea.
· St Albans and Hertsmere have put out tenders for APMS outpatient CAS and CATS, by specialty.
We could start with a simple rental of current service, outpatients and radiology, as a block, but add a G.P. board or GP director of service, thus making Outpatients and Diagnostics a Primary Care Service, off tariff.  10%+ reduction in price required.

The new outpatient board makes suggestions on changes needed, including any useful CAS/CATS ideas.  The board and GP (or Practice Manager) outpatient director posts would need funding.  The team would work to reduce Hospital Costs.  If savings are made, we would need to think of a method to share those savings, once beyond the original 10%.   Preferably by paying G.P.s for the secondary care work taken on, rather than letting the PCT have the savings.
G.P.s would develop proforma of patient management with the consultants. The principle is that G.P.s have lists while Consultants consult.
The aim is to keep the service within West Herts Trust, staffed by local consultants in a new partnership with primary care.  That would require a Service Level Agreement, not a new commercial contract, nor does it require a new provider organisation company.  
If DacCom attempted to set up CAS/CATS or outpatient services via a company, it would force a formal tender process.
Later the service could develop as a LIFT type project with the West Herts Trust, with shared ownership G.P.s, consultants, the PCT and even a private developer of the Hemel site.
If Hemel is sold, part of the deal could include a Primary Care Walk-In Service, Urgent Care Centre and the Diagnostic and Treatment Service as a GP/Trust partnership:  “Saving Hemel”   Alternatively it moves it to a new site, as part of a polyclinic, but still using/renting West Herts Trust staff and consultants. 
Advantages for G.P.s: Castrate CATs and develop a local service
· Achieve improvement savings demanded by PCT.
· Get our foot in the door in developing Outpatients as a primary care service.
· Be seen as attempting to save part of Hemel services.

· Keep choice in Chose & Book at practice level.
· Referrals still made consultant-led, but now Primary Care OPD service.
· Decrease the risk of fragmentation of services.

Advantages for Trust

· Any CATs and referral management has consultant input.
· Ensures continued local referral: Could be outside choose and book.
· Ensures continued in-patient work.
· G.P. small business thinking introduced to help reduce Trust costs.
· Keep training systems in place.
· Referrals not from Dacorum still at full price.

Do nothing option:  

G.P.s
· Little risk for G.P.s in short term.  If local services collapse Chose & Book would be used more and service move out.
· PCT impose a CATS and CAS service, but this could be by-passed,  G.P.s locally have not opted out of C&B, sending patients outside the area via Chose & Book

Trust do nothing:
· See custom move elsewhere

· Fragmentation of services

· Reduced training role

New developments

· Since this idea was put about, and after we had positive but preliminary discussions with the West Herts Trust, we learnt that West Herts Trust has won the St Albans’ APMS tender for dermatology, as an APMS contract. This makes it a primary care service, off tariff.  Dermatology was already very primary care focused, so its APMS status is a logical change.  Dacorum could join in this service, which we have been assured is the same, or similar to what they offer now, but is now at a cost well below tariff.
· It may be that every clinical department could now enter into similar arrangements, and become a Community Primary Care, consultant led service, based at the best place for such things, in buildings otherwise known as hospitals, but at below tariff.  We would continue to refer to consultant teams directly, and not via intermediary CAS and CATS.  We would still retain choice at practice level.  

· So rather than biting off all of outpatients in one chunk, we could have separate arrangements for each specialty, as that fits in with St Albans/Hertsmere APMS process.  
· Another advantage of the departmental CATS and CAS contracts is that it would not require G.P. board or director of outpatients, but instead relies on Service Level Agreements, or APMS contracts.  Although neater, there is a risk that the hospital departments simply re-badge themselves without any change of service design or the level of service.  
· If we do not attempt to bite off all of outpatients in one chunk, and make it a single primary care service, local G.P.s may lose an opportunity to have a stake in the outpatients as a whole. We may need that in order to help keep a service in Hemel.
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