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Commissioning Case for Change Support Form

This form must be completed and accompany all cases submitted to the PBC Governance sub-committee

WatCom Ophthalmology CATS

Is this project

(
Spend to save

X
Disinvestment and reinvestment in another service

· New investment

Additional information may be attached if required

	Supported by
	Issues considered
	Signature & Date

	Acute Commissioning
	How much budget will need to be transferred?

£458,345 (whole year effect)
From which budget?

Approx 90% WHHT 
Does the relevant Acute Trust recognise and accept the loss of income?

Shift set out in WatCom Commissioning Plan 08/09 so should be in ASR assumptions agreed with WHHT. Service planned to commence 1 September 08 so time to give 6 months formal notice to the Trust.

Will this commissioning case for change, support the delivery of ASR trajectories?

Yes, the ASR anticipates an overall service shift of 40% from secondary to primary care.  
Note from Clare:  If Finance approve the case happy to support it as information required is included in Appendix 2 of business case.

	Clare Jones email 22 April 2008 

	Finance
	Are the financial plans correct?

Yes, the contract will be on an ‘any willing provider’ basis and the cost per case will be at a 20% saving against tariff.
Has appropriate activity data been used?

2006/07 outpatient data from HIDAS used.
Does the proposal offer value for money?

Yes the service is expected to generate 15-20% savings compared to the previous year.  If proposals do not meet this criteria no new contracts will be agreed
Is the sensitivity analysis correct?  Savings will be made as soon as patients are referred into CATS.  
Note from Tad:  Bigger issue to be discussed - the underuse of the West Herts PCT block contract with ‘The Practice’.

	Tad Woroniecki
22 Apr 08

See note below

	Public Health
	Will this proposal reduce health inequalities?

Yes
Will this proposal improve equity of access?

All GPs will be able to refer patients to this service.
Will this proposal meet identified health need?

Yes, these patients are currently seen within secondary care.
Will the suggested clinical pathway lead to the suggested benefits?

Yes, at least 70% of referrals will be managed in primary care.  See attached service specification.
Is the proposal based on evidence of good practice?

Yes, a similar service has been operating to good effect in the STAH and Hertsmere localities.
Will the proposal improve the quality of patient experience?

Yes, the service will offer a local and timely service

	Supported by Joel Bonnet email
25 Mar 08

	Corporate Services
	Does the proposal have stakeholder support?

Yes in principle, the business case will be agreed with the WatCom Exec and taken to the WatCom Implementation Group for approval.  There is a representative from each practice on this group and also a Patient Forum member.
Have risks been adequately identified and addressed?

Yes, clinically the service will be consultant led and financially, demand will be managed as the contract will be charged for on a cost per case basis.  Follow ups will be capped below the national upper quartile ratio.
Does the proposal comply with Standards for Better Health?

Yes

Do the proposals comply with Standing Financial Instructions and other relevant procurement rules?

Yes
	26 Mar 08 Support email from
Clive Appleby

	Human Resources
	What are the main staff groups currently providing the service (where known)?

The main staff groups providing this service are staff at WHHT in Watford General Hospital.  This includes consultants, other hospital doctors, nursing staff in outpatient clinics and some admin time.

For which organisations do these groups work?

WHHT Watford General Hospital

What are the TUPE implications of the proposed changes?

To be determined by HR.

Note from Gloria 10.4.08:

Thank you for sending me this business case – what is not clear to me although it may be in the figures is how this will affect services in WHHT – in other words will we be taking away say 10% or 50% or 75% of their service.  This will help me to understand the likely impact on staffing.

There are likely to be TUPE issues but if say there are only one or two willing providers and we are taking away say 50% of their service then it is possible that staff will claim they should be transferred. Alternatively if TUPE does not apply then in assessing the likely savings we would need to offset this against any likely redundancy costs.

Finally depending on how much of the service provided by WHHT is affected there will also be the issue of whether what remains would be a viable service.

Response 10.4.08:

It is proposed that up to 80% of the ophthalmology outpatient service will be managed in the CATS.  It is likely that WHHT will be one of the Any Willing Providers. It is difficult to say how much activity would be taken away from WHHT in the event of there being more than one provider, as this would depend on the quality of the services on offer and the preferences of patients as advised by GPs.

Note from Gloria 23.4.08:

I have raised my concerns with Executive Team (23.4.08) and I therefore do not feel that I can sign it off at this point 


	Email Gloria Barber 23 April (see notes below)
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