CLINICAL ASSESSMENT AND TREATMENT SERVICES IN HERTFORDSHIRE


Directors are asked to:

1. Agree to the development of Clinical Assessment and Treatment Services across Hertfordshire as a major long term strategy to facilitate the management of the demand for elective care by:


· Managing the threshold for GP (and consultant to consultant) referral

· Providing cost effective alternatives to traditional secondary care outpatient clinic appointment

· Managing the demand for specialist diagnostics

· Enabling direct access diagnostics (where appropriate) from primary care

· Managing the threshold for specialist treatment

· Providing cost effective alternative to traditional secondary care elective treatment

· Ensuring quality and value for money from primary care GMS and enhanced GMS services


2. Agree to facilitate the development through local PBC groups of PRIMARY CARE LED Clinical Assessment and Treatment Services


3. Enable primary care led CATS to buy in specialist skills by an openly competitive process



4. Enable close links (with appropriate scrutiny) between CATS and PBC to allow CATS to be a major vehicle for PBC delivery of cost savings and quality of care improvement in electice care



5. Agree to the development of a Hertfordshire referral Hub to:


· Receive ALL GP referrals for specialist assessment/ opinion 9? Initially for certain specialities)

· Receive ALL consultant to consultant referrals

· Ensure adequate clinical information

· Ensure adherence to Priorities Forum guidance

· Capture LIVE referral activity information to support PBC

· Send to locality CATS for specialist clinical triage

· Track referral progress

· Receive outcome data from locality CATS

· Provide LIVE financial reports to locality CATS and locality PBC groups on financial position

· Provide Choose and Book

6. Ensure that CATS are underpinned by Hertfordshire wide agreed clinical care pathways for common elective care conditions (based upon nationally agreed pathways)



7. Enable to use of local health facilities for CATS provision



8. Enable appropriate CATS clinical champion leadership at Exec, PEC and PBC levels



9. See CATS development as a major vehicle to delivery the secondary to primary care shifts required for delivery of IIYH/ASR and “Care Closer to Home”
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Directors are asked to consider the Hertfordshire CATS report sent to them on 17 January and to agree the policy recommendations set out within the report and summarised again below.














