CAS / CATS & Choice Meeting
       Charter House
          15 January 2008

This meeting was to discuss issues associated with Choice and CAS / CATS services.  The recommendations in Steve Laitner’s review of CAS and CATS have not yet been acted on.  The PEC wishes to look at these.

There are differences in the way CAS / CATS services and Choice are handled in the different PCTs.  There have been some clinical governance issues in East & North Herts.  CAS and CATS were originally set up to deal with demand management and referral management.  They now have to deal with the 18 weeks target, which applies to CATS.  There needs to be clarification and differentiation of the provision of triage and of treatment services.   Procurement methods need to be defined.

I was able to obtain confirmation from the 3 PCT managers present (Commissioning & Service Redesign, PBC Support, and Choice) that the referral form is used for the denominator for the C&B DES.

East & North Herts Choice and CAS are based at Charter House. It offers clinical assessment of paper referrals and covers a range of specialities.  Despite the East & North Herts PBC groups’ commitment, in their 2007/08 commissioning plans, to send referrals to CAS (except cancer and A&E), not all GP referrals do in fact go to the CAS.  The CAS offers C&B by proxy, because of requests for this from GPs.  The specialities to which patients are referred in East & North have dozens of providers.  The East & North CAS evolved from PCT initiatives to demand manage.  A committee was set up to look at areas of greatest spend.  Triage is indirectly provided by the PCT.  The CAS does not treat.
West Herts has Choice based at Royalty House.  Paula Simms, who was the lead there, has now moved within the PCT to work in Contracting.  Yvonne Goddard is now in overall charge of the services at both Charter House and Royalty House.  There is a CATS service covering some specialties.  There is an element of C&B by proxy.  

St Albans offers both triage and provision of treatment in its entirety, with a range of different providers.  The local CATS, run by StahDoc, work well.  There was a robust tendering process to commission them.  There is local triage by clinicians known to the GPs.  If secondary care is required, referrals go to StahDoc, which is based at St Albans.   Choice is not offered.  HUC wants to take over secondary care management.
Hertsmere offers CATS services in the same way as St Albans.
It can be seen that there are different priorities within West and East & North Herts.   Should East & North move to lots of CAS or West move to one?  The PCT’s view is that differences in patient pathways need to be justifiable.  If there are differences, there still needs to be equity of outcome for patients.
The Choice Team comes under the Commissioning function of the PCT, while CATS are part of the Provider Arm.  Where does commissioning end and provision start?  Where is the line?  In East & North there was a lack of clarity about whether there is a contract for triage.  An issue arose about whether a clinician was in fact an employee of the PCT.  It is not even clear how the CAS is funded.

Triage needs to be separate from providing C&B.  If a patient needs referring to secondary care, this goes to C&B and this is the end of CATS involvement.  Choice is being shoehorned into a process not designed to deliver it.  All patients referred to secondary care have to be offered Choice.

Where does triage sit?  Is it commissioning (as referral management) or a provider function?  There is a conflict of interest if the same organisation provides triage and also provides treatment.  There are practical issues if StahDoc is not successful in the OOH bid.  The PCT has been told that whether the StahDoc service continues depends on HUC winning the tender.

The PCT’s view is that triage is not commissioning – it should be something that is contracted for.  Triage is linked to provider services – there is provision of triage services.

Should referral management work be market-tested or does referral and Choice become an in-house commissioning function of the PCT by default?

It is up to the PBC groups to decide.

18 weeks issues were discussed.  CAS were set up to deal with referral management.  They now have got to deal with the 18 week target.  East & North has the biggest capacity problem. West has a capacity problem in orthopaedics.

There is supposed to be a Telephone Advice Line (TAL) for patients booking appointments (includes extended choice).  The sequence goes as follows: 

C&B referral ( Choice of provider – if there is no clinic capacity the CAS can hold referral for 2 days then patient calls TAL after 2 working days ( then again ( 3rd time ( if no capacity, email sent to selected hospital of Choice ( should respond to patient ( if not heard within 2 weeks ( call TAL ( back to GP for paper referral (!)

Moira McGrath (Assistant Director of Service Redesign, Planned Care), who chaired the meeting, is to pull the threads of discussion together.  She will draft a proposal as to where Choice and CAS / CATS need to go.  Discussion documents will be circulated to PBC groups and the PEC for a decision to be made about the direction of travel.
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