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West Hertfordshire Primary Care Trust and
East and North Hertfordshire Primary Care Trust




Invitation to tender for Consultancy Project to review Clinical Assessment (and Treatment) Services in Hertfordshire
1. 
Purpose of Tender

East & North Herts PCT and West Herts PCT are looking to appoint external consultants to undertake a review of and make recommendations with respect to:

West Herts PCT Clinical Assessment and Treatment Services (CATS)

East & North Herts PCT Clinical Assessment Services (CAS)

These schemes comprise of a range of locally developed and managed referral, triage and treatment services.

2. 
Background
Healthcare in Hertfordshire is commissioned through two PCTs, working together under one joint management structure.  It is a large county, responsible for the healthcare of over 1 million people with a combined budget of around £1.4 billion.

Successful Practice Based Commissioning (PBC) is a key part of the PCT’s strategy and to that end 11 PBC consortia groups and 1 independent PBC practice are constituted and supported across the county to ensure commissioning is clinically led and has a real local flavour.
The Health Community has recently completed a large scale public consultation around a set of service changes – predicated to a great extent on providing locally accessible services, outside of hospital near to where people live – in practical terms a significant shift of services from acute care into primary care.   The sizing of the acute/DGH hospital models for the future has been based on these assumptions. The PCTs/PBC groups are in the process of implementing these changes and using a variety of enabling mechanisms.

One of these mechanisms is the ongoing development and delivery of Clinical Assessment & Treatment Services (CATS) in West Herts and Clinical Assessment Services (CAS) in East & North Herts.

In West Herts, CATS services have been operational in three of the four main PBC group areas.  
In East & North Herts the CAS services cover a similar variety of service areas.
Each of these schemes was developed for different reasons and at different times.  Sometimes the overriding reason was to manage demand and hence achieve financial savings.  In some instances the economic factors around which decisions were made have changed.  Some of the schemes have varying levels of GP support.  In some instances changes to access times in secondary care, for example around 18 week implementation, has again impacted on the original logic.

There is now a clear need to become significantly more structured in our approach to these CATS/CAS Services, in particular to ensure that the services are safe, offer value for money, provide clear and positive outcomes and are well governed.  It is envisaged that CATs services will continue to be one of many tools used by PBC/PCTs to achieve service improvement through change at a local level.
3.
Aims and Objectives
The main aim of the project, working to the Assistant Director of Commissioning is to:

Develop and apply a framework to review each CATS/CAS scheme, key questions to include:
3.1 
Are there clear objectives in place for each scheme?

3.2 
What is the evidence that these objectives are being met?

3.3 
Does the scheme offer value for money?
The framework should address whether the original aims of the schemes are being delivered in terms of activity and finance and an assessment made of the schemes “added value”.  In addition it should review the associated VFM impacts e.g. a local CATS scheme may be receiving the assumed level of referrals, retaining the assumed level of work in primary care, either at practice level or within the CATS/CAS scheme but in parallel may be in a clinical area where referrals to secondary care are increasing.  The framework needs to be nimble enough to enable more real time judgements to be made about financial risk.  Do CATs/CAS schemes pay for work already part of core GMS contracts?

3.4 
Are the Providers fulfilling the terms of their Contract?
3.5
Are there explicit measures of clinical quality?
This should address how we can assess and measure clinical quality.  In turn we must be assured that clinical quality is in line with National Standards and Best Practice.

3.6 Does the scheme deliver good clinical outcomes/benefits for patients?
The framework should address whether there is absolute clarity over how the clinical outcomes are measured and shown to be at least equivalent to the previous service model.  The framework should review whether there has been any unintended clinical consequences such as changes to the clinical threshold for referral, meaning that cases previously managed at practice level become referred into a new service in a way that was unplanned, unexpected and of no added value to patients.
3.7 Do schemes have appropriate clinical governance arrangements to ensure safety?
Providers and the clinicians who work for them need to be appropriately trained and accredited and there needs to be appropriate arrangements to ensure ongoing professional development.  

3.8
 Is there clarity of Leadership/Financial Probity?
This will need to address the issue of impartiality and contestability to ensure there is a clear boundary between local clinical leadership in terms of ‘commissioning’ and as appropriate, local clinical leadership as ‘provider’.  Any conflict of interest issues will need to be addressed and recommendations made.
3.9
 Does the scheme meet expected standards for non-clinical care?
The quality of a service from a patient’s perspective is not solely based on the clinical intervention, but also on other issues such as administrative delays, poor communications, repeat visits, duplicated diagnostic testing etc.  These should be incorporated in the review and should include potential impact of these on key national targets such as delivery of 18 weeks RTT, use of patient choice, usage and impact of referral protocols.  Management of complaints and compliments should also be addressed.
4. Key Outputs
Make recommendations in respect of each individual scheme as appropriate to ensure compliance with the framework developed

It is expected that a report will be developed about each scheme incrementally, based on the agreed framework, key actions will be defined and monitoring processes agreed as appropriate.

Make recommendations regarding process/content to be considered for future proposed CATS/CAS schemes.
Finally, on the basis of experience learned from developing the framework, applying it and making recommendations in respect of individual’s schemes, a more general set of recommendations should be made to guide the future development of CATS/CAS as an enabler for change.

5. General Requirements

The PCT is looking to appoint consultants with the following skills and resources.
· Clinical leadership and appropriate clinical expertise
· Project Management Skills

· An ability to work closely with and engage with key opinion formers within the PCT. and PBC Groups.

· An ability to create clear consistent and structured material

· A track record in undertaking clinically led service reviews

· A knowledge of the NHS and its organisation

6. Timescales
The selected agency will be appointed to begin work in July and would be anticipated to complete by the end of September 2008.
7. Specific requirements of tender
Within your tender submission you should include:

· An outline of the approach your consultancy would take to deliver this brief.

· A description of the methods your agency would use to test and refine the messages and materials

· A breakdown of staff resource and time which can be dedicated to the project

· Examples of previous relevant projects completed.

8. Instructions for Submitting a Tender
Interested applicants must submit three copies of their tender proposal to be received by:

Clive Appleby

Assistant Director Corporate Services & Communication

East and North Hertfordshire PCT

Charter House Parkway

Welwyn Garden City

Hertfordshire AL8 6JL
Tender submissions should arrive no later than 12 noon on Monday 23 June 2008
9. The Selection Process
Shortlisted agencies will be invited to attend an interview on the afternoon of Monday 30 June 2008.

 You will be asked to give a presentation of no more than 20 minutes to demonstrate your proposal and relevant experience.  A laptop and projector will be available for your presentation.  Please note that agencies should be represented by the staff members who will be allocated to work on the account.

Appendices/Other Information
Appendix (i) and Appendix (ii) - Provides a summary of West Hertfordshire CATS Services for StahCom and Hertsmere 
Note:  In WatCom, there is an MSK CATS provided by the PCT’s provider services but no activity information is available.  In addition, WatCom have recently commissioned a Dermatology CATS through Any Willing Provider but contracts have not yet been finalised

Appendix (iii) – Provides a summary of East & North Hertfordshire CAS Services.  
Andrew Parker

Director of Primary Care and Service Redesign
May 2008
Appendix (i)
StahCom:
	CAT Service
	Started
	Cost
	Referrals in compared with target [% of target]
	Retaining in Primary Care
	Saving  (over spend)

	MSK
	Feb 06 (initial pilot)
	£189,010
	3376 referrals received against contract target of 3300 (102% of bid projection) 12 months up to March 08
	54%
(bid projection was 56%)
	£357,562 to Mar 08

	Ophthalmology
	March 07
	£271,949
	933 referrals  received  against projection of 1696 (55% of bid projection) 9 months up to December 07

	76%
(bid projection was 90%)
	(£63,944) to Dec 07

	Gynaecology
	August 07
	£354,919
	231 referrals  received  against projection of 957

(24% of bid projection)
5 months  up to Dec 07
	79%
(bid projection was 90%)
	(£110,517) to Dec 07

	Dermatology
	Sept 07
	£176,973
	532 referrals  received  against projection of 682
[78% of bid projection]

4 months up to Dec07
	74%

(bid projection was 62%)
	£25,404 to Dec 07

	ENT
	Sept 07
	£277,104
	451 referrals  received  against projection of 663

(68% of bid projection)
4 months up to Dec 07
	64%

(bid projection was 75%)
	(£38,765) to Dec 07

	Urology
	Oct 07
	£150,670
	62 referrals  received  against projection of 182
(34% of bid projection)
3 months up to Dec 07
	87%
(bid projection was 70%)
	(£18,175)

to Dec 07


Appendix (ii)
Hertsmere:

	CAT Service
	Started
	Cost
	Referrals in compared with target [% of target]
	Retaining in Primary Care
	Saving at month 10 [over spend]

	MSK
	October 06
	£126,260
	1853 referrals received against contract target of 3259 (57% of bid projection) 12 months up to end of March
	52%
(bid projection was 21%)
	£147,650 to March 08

	Ophthalmology
	March 07
	£253,051
	722 referrals  received  against projection of 1577 [46%] 9 months up to end of December 07

	74%
(bid projection was 90%)
	(£82,202) to Dec 07

	Urology
	August 07
	£170,040
	323 referrals  received  against projection of 329
[98% of bid projection)] 
7 months up to March 08
	83%

(bid projection was 90%)
	£35,937 



	Dermatology
	Sept 07
	£156,153
	406 referrals  received  against projection of 626
[65% of bid projection]

4 months up to end of Dec 07
	88%
(bid projection was 64%)
	£23,820 to Dec 07

	Cardiology
	Oct 07
	£197,776
	Awaiting report
	72%
	TBC

	Respiratory
	Nov 07
	£90,520
	56 referrals  received  against projection of 100

[56% of bid projection]

5 months up to March
	84%
(bid projection was 100%)
	(£17,990) to March 08

	Geriatrics
	Nov 07
	£94,275
	115 referrals received against 117

[98% of bid projection]

5 months up to March
	97%
(bid projection was 79.5%)
	£20,415 up to March 08


Appendix (iii)

East and North Herts

	CAS Service
	Started
	Cost
	Referrals in
	Retained in Primary Care
	Saving

	MSK
	May 05
	Will be available

16.6.08
	7951 referrals  received 11 months up to Feb 08
	20%
	Will be available

16.6.08

	Gastroenterology
	Sep 05
	Will be available

16.6.08
	2886 referrals  received 11 months up to Feb 08
	
	Will be available

16.6.08

	Ophthalmology
	Feb 05
	Will be available

16.6.08
	7171 referrals  received 11 months up to Feb 08
	40%
	Will be available

16.6.08

	Dental OMFS
	Sept 05
	Will be available

16.6.08
	3468

referrals  received 11 months up to Feb 08
	62%
	Will be available

16.6.08

	Skin Health
	April 05
	Will be available

16.6.08
	6569

referrals  received 11 months up to Feb 08
	79%
	Will be available

16.6.08

	ENT
	Feb 08
	Will be available

16.6.08
	Will be available

16.6.08
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