
ACHIEVING CARE CLOSER TO HOME AND FINANCIAL RECOVERY - Clinical Assessment and Treatment Services in Hertfordshire – A Review and Implementation Strategy

1 Purpose

This paper sets out proposals for a review of Clinical Assessment Services (CAS) and Clinical Assessment and Treatment Services (CATS) across Hertfordshire PCTs.

Initial proposals are also made on how the review findings and recommendations could be taken forward in the consistent implementation of best practice in CAS and CATS across Hertfordshire. 

2 Background

There are various types of clinical assessment services and each has different functions; most of the possible functions are listed below:

· Centralised administration of referrals from general practices

· Administrative “triage” of referrals against required referral information and NHS treatment exclusions

· Data collection of GP referrals 

· Choice.  Choose and Book

· Clinical referral triage, often by a GP with special interest (GPwSI), a nurse specialist, therapist or medical specialist (e.g. consultant)

· Routing of referral to appropriate secondary care service or back to GP with advice

· Provision of specialist clinical assessment in primary care, often by a GP with special interest (GPwSI), a nurse specialist, therapist or medical specialist (e.g. consultant)

· Provision of specialist treatment in primary care, often by a GP with special interest (GPwSI), a nurse specialist, therapist or medical specialist (e.g. consultant)

There are a number of names and acronyms for these services which describe the functional elements which they contain.  These include:

· Referral Information Centre (RIC)

· Referral Management Service (RMS)

· Clinical Assessment Service (CAS)

· Clinical Assessment and Treatment Service (CATS)

· Interprofessional Clinical Assessment and Treatment Service (ICATS)

Clinical Assessment Services have been introduced across the country to enable more care to be delivered closer to home and to better manage demand for secondary care services.

Early work in developing these services appears to have originated in the North West, particularly across Greater Manchester SHA and in Bradford PCTs.

Greater Manchester developed a strategy about 4 years’ ago to establish “tier 2” primary care services.  These were described as services which would sit between primary and secondary care and provide services which had traditionally been delivered in a secondary care setting.  Early successes were reported from Stockport PCT which had managed to reduce orthopaedics out patient demand by approximately 40% through a referral management centre alongside alternative provision of extended primary care services including GPwSIs and extended scope physiotherapists.  The SHA continued to roll out the programme and was held up as an example of best in the HSJ on 20 April 2006 with the following quote:

“The SHA introduced “Tier 2” services as an alternative to referring patients to hospital and said 59,802 people had been treated through this route.”

“Basically our whole programme of local reform has been linked to helping us achieve financial balance.  So the Tier 2 scheme – demand management for elective services – has helped to ease pressure on hospital-based services which in turn has helped financial stability.”

Bradford West PCT had developed a large number of GPwSIs operating within a primary care centre and had also successfully reduced out patient demand in various specialties.

Locally, within East and North Hertfordshire Clinical Assessment Services have been introduced where local acute hospitals have failed to cope with GP referrals to certain specialities and the CAS has provided specialist clinical triage and referral onto alternative primary and secondary care services.  

In West Hertfordshire bids are being invited to develop primary care led CATS which deliver specialist clinical triage of referrals, clinical assessment, outpatient treatments and day case treatments within primary care.  

Across Hertfordshire, the ability of CAS/ CATS to deliver both cost-effective primary care services and the commissioning of appropriate secondary care services is seen as fundamental to the delivery of financial recovery.

3 Introduction

Different models of CAS/ CATS, at various stages of development, exist across Hertfordshire.  

Stakeholders such as GPs, consultants and patient groups have been anxious about the establishment of new pathways for clinical referrals and some concerns remain regarding these services.

There has been limited sharing, across the previous eight PCTs of Hertfordshire, of best practice regarding these new primary care services.

Since the establishment of the two PCTs in Hertfordshire and a single management team it has become clear that an urgent piece of work is required with the following aim:

4 Aim


To review the current arrangements for Clinical Assessment Services/ Clinical Assessment and Treatment Services in Hertfordshire and to propose a strategy for the consistent delivery of best practice services across Hertfordshire.


5 Objectives


5.1 Describe existing CAS/ CATS provision across Hertfordshire and locality plans for development

5.2 Assess local stakeholder engagement, especially with Practice Based Commissioning Locality Groups

5.3 Detail any current stakeholder concerns regarding the services, by locality

5.4 Assess the impact of CAS/CATS on financial recovery

5.5 Review national best practice in CAS/ CATS and compare with local practice

5.6 Put forward proposals for the roll out of best practice services across the county

6 Methods for each objective

6.1 Describe existing CAS/ CATS provision across Hertfordshire and locality plans for development


To describe for each service:

· Geographical Configuration

· Geographical scope

· Functions

· Specialities covered

· Management leadership

· Management structure

· Clinical leadership

· Clinical structure

· Pathway for referrals

· Administrative triage

· Clinical triage services

· Clinical assessment services

· Clinical treatment services

· Clinical care pathways

· Delivery of Choice/ Choose and book

· IT system

· Administrative policies

· Clinical policies e.g

· Priorties forum guidance

· NICE guidance

· Referral thresholds

· Treatment thresholds

· Clinical decision support tools

· Patient decision aids

·  Waiting times across the pathway

· Procurement process, contestability

· Clinical governance

· Development plans

6.2 Assess stakeholder engagement, especially with Practice Based Commissioning Locality Groups


· Local GPs

· PBC Group

· LMC

· Patient/ Public groups/ fora

· Local consultants

· Local acute trust

· Quadrant

· Region

· Department of health


6.3 Detail stakeholder concerns regarding the services, by locality

· Previous reviews/ audits

· Complaints, accolades, correspondence

· Patient experience

· Handling of complaints

6.4 Assess the impact of CAS/CATS on financial recovery


· Describe CAS/ CATS in Financial Recovery Plan

· Assess change to secondary care activity in CAS areas

· Assess change to referral practices

· Report on financial savings attributable to CAS/CATS 

6.5 Review national best practice in CAS/ CATS


· Care closer to home demonstration sites

· 18 Week Wait pioneers sites

· DH demand side review team

· Musculoskeletal framework

· Other relevant publications

6.6 Put forward proposals for the roll out of best practice services across the county


· Strategy proposal

· Stakeholder review

· PEC approval

· Project initiation

· Implementation

6.7 Suggest monitoring and review arrangements to ensure future success
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