CATS Review and Acute Services Review

PPIF Meeting

16/1/07 
KP – Turnaround plan re: CATS

St Albans & Harpenden
4( 13 specialities

· Improve care

· Cut out unnecessary steps

· Speed up treatment

Robustly as possible

Lead clinicians from main providers to draw up specifications

Consultation to local GPs, professional bodies’ representatives, and patient forums

Period of one month

Meeting ( comments on specification and consultants invited to attend

( out to tender to local NHS Trusts and primary care and private providers in HSJ

( procurement exercise 

( shortlisted candidates

( presentation

Patient groups particularly involved

( each speciality preferred bidder

Now subject to robust financial scrutiny

Last 6 months have been in the middle of the reconfiguration of the Executive Directorate
Not a CAS – based on clinical pathways

Embedded in PBC

99% of the bids were partnership working with local clinicians to safeguard clinical networks
Rehabilitation/surgical appliances/prescribing included

Whole journey looked at

Set up MSK in St Albans & Harpenden

About to start Dermatology

Patient satisfaction surveys and audits

Tame patients who have problems with pathway (outside CATS) ( patient focused

Contracting with individual providers

Waiting lists

Diagnostics not tying up

Discovering things wrong with secondary care services

MSK

Interested GPS, orthopaedic consultant, extended scope practitioners, rheumatology consultant

Paper screening of referrals

GPs send through all referrals

Red letter – patient or GP insistent that goes straight to named consultant – gets honoured

Get correct activity

What truly need to provide

( plan more accurately for workload of ageing population

Delay no more than if ordinary outpatient referral

Highlighted internal postal problems

Raft of treatments:

· Face to face consultation

· Referral to secondary care

· Physiotherapy

· Surgical appliance

· Advice back to GP

· Self-management

Feedback from GPs

See what referrals they are getting

Feed back through Local Management Group (LMG in St Albans & Harpenden = PCT support for PBC groups coming together in each of these areas)

Training issues GP to GP

Clinician to clinician

Diagnostics problems – ?alternative providers

Skills should be within GMS – being paid for

Build up skills

Multidisciplinary team breaking down barriers between consultant/GP/ESP

Feedback ( improve pathway from CATS ( secondary care (was threat to consultants)

Right input to consultant

Feedback from consultants – embracing scheme

Helping them to dig out ideas

E.g. CTS fast track; treatment of ganglions not effective

Cost effective and value for money

Surgical appliance links

Transport

Services closer to patient

(Car parking problems)

Faster service that is affordable

Know how much we are spending
Re-invest in better way

Consultant skills still valued – not necessarily in same building

Department of Health have incorporated the way in which it has been working into its toolkit

Some specialities may work well across CATS function across West Herts, e.g. dental contract re: minor oral surgery

Small is beautiful

LMGs in control

Can see where spending and where clinically ineffective

In the North, e.g. Manchester, Bradford – not got clinical input – just cutting referrals

Care pathways better

Follow-ups – do we need them?

If patient information is right – get them back faster, if needed

If regular follow-up – agree frequency of these – best way of managing condition

Just started – so much we can get out of it

Patient feedback essential

MSK in Watford & 3 Rivers

SN instructed to roll out CATS and link up with E & N Herts work

Locality LMGs have to decide how to do things

SB – single system makes sense

KP – MDT is triaging – may be differences in team

PPIF rep – PPI have right to visit organisations with contracts with NHS

Government trying to cut this down through establishment on LINKs

Pt – one CAS has been referred back

GP specialist presenting case is best

Patient representative on panel needs to be different from the practice presenting bid

KP – steering group set up once got to preferred bidder

Delay in referrals is with secondary care – black hole as to what happens to those patients referred on

A lot of treatments are started within CATS – start to do a lot of scoping that already do

Not going to have 13:

· Some not viable

· Diabetes done the work already – not going to add anything

Will be ~ 8

Discussion with Red House patient representative

KP – took one contract from WHHT

Clinical lead – GPSI or “championing GP”
“Did fudge it so could stay working with local clinicians – private sector would only want all 13 in one big lump”

“Separate less attractive to private sector”

Local chamber of consultants – may or may not be under the auspices of Trust

Training can come into CATS

Working with nursing and pharmacy clinicians

Next one – Dermatology – signing off

All other CATS bids ( executive team of PCT to sign off, because of reorganisation of finances:
· Gynaecology

· ENT

· Cardiology

· Respiratory

· Urology

· Ophthalmology

· Minor Oral Surgery

Other deferred, e.g. Neurology

SB – impact of referrals into secondary care?

KP – changing – decreasing

Retaining 55 – 60% in primary care

“Found a way round Choose & Book, for patient and GP, which seems to be acceptable to DH”

Referral ( CATS triage

May or may not have face to face consultation or be referred to secondary clinician

Face to face – consultant/GP/ESP together

C&B administration – act in loco parentis

Patient may be confused

Patient representative – informing patients a priority and need to carry the public (= future patients)

MDT has to be jointly led by consultant and GP

So patient has been given a choice if they insist

Part of the service includes the consultant

Consultant has come out into primary care

“Yes you are going to see a consultant”

Watford MSK 200,000 – smaller than envisaged

Started in July 2006
St Albans & Harpenden MSK started in November 2006

Only 4 complaints (from both together) – due to secondary care afterwards
Information to HA to forward to patients

Acute Services Review Advisory Group

Big exercise coming up in the next month for patient involvement

Have had 3 meetings 

· 2 for patients – one West, one East – 40 to 50 people at each – good feedback

· 1 for stakeholders (voluntary sector etc.) – not very successful – only a couple of organisations attended – key to getting patients involved
SB – ASR

Project Board – 3 Chief Executives

4 Chairs involved

Fortnightly

PCT led

2 Acute Trusts are co-consultees - ? problems with them voting

Got legal advice

Terms of Reference – signed off

There is a view that it should be entirely PCT-led – advice by the end of the week

SB or PH are the Chair of the current Project Board ( majority vote
“Communications Agency engaged”

Very big project 

West Herts hospital development will go ahead – just scoping

East & North Herts more contentious – whether it will be Lister or QE2

Patient flows feeding into Chase Far/Barnet

Transport flows

Volumes and patient flows over the next few years from secondary to primary care

SHA Gateway Response – DH requirements

Surgicentre – legal position on Hemel

WHHT does not want it to happen

“As PCT, will be reasonably supportive if Trust can meet requirements and financial position”
“Recognition Surgicentre for Hemel not necessarily needed”

WHHT have got a lot of work
Interim measures signed off

Got to do business plan

“As PCT, have to look at Hemel and say what can it be used for, if anything 

? other activities”
E&N Surgicentre at either site

Nick Carver accepts this

Cancer Services – Hatfield will not happen

Not part of review

Have to come on at a later stage

Do not have the time

Could be London/Watford/anywhere

David Law keen

Consultation late February

Stop for local elections

End of summer

Decision on same day on same location, so equity in terms of questions and decision making processes

“External consultants being brought in – help with forecasting and modelling”

“Help on communications side”

West Herts campus development all laid out

Watford football site

Very positive
SB – JR application on Interim measures consultation doesn’t affect ASR
JR potential delay especially if change of government

Nightmare in terms of work and slow-down

Expect to be challenged

Will do everything in their power not to be

“Need to crack this as Health Economy”
2 Trusts and PCT working together very positive last night’s meeting
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