Clinical Assessment Service – Review 

Dacorum and Watford and Three Rivers area
Background 
During 2005 Dacorum and Watford and Three Rivers PCT began planning for a Musculoskeletal Triage Service and a Minor Surgery Service in the community.  With the introduction of financial recovery these 2 specialties were added to the Financial Recovery Plan (FRP).   Both services were launched in March 2006 and were so successful that the Executive team, during FRP planning meetings, decided that the most appropriate way to demand manage other specialties on FRP would be through the Clinical Assessment Service.
Therefore this paper will outline the work to date in establishing the CAS within Dacorum and Watford & Three Rivers locality:
	Specialty 
	Start Date

	MSK
	08/03/06

	Minor Surgery
	01/03/06

	Dermatology
	01/01/2007 (tbc)

	DIabetes
	01/12/06

	Minor Oral Surgery
	01/04/2007

	Gynaecology 
	01/04/2007


Musculoskeletal Triage Service (MSK)

The MSK (Trauma & Orthopaedics & Rheumatology) service was initially developed as part of the elective care work stream under Investing in Your Health (IiYH).  The project started in August 2005 and was launched on 8th March 2006 with an aim to reduce the number of referrals going into secondary care by 30%.  The existing Choice Team (2 x PCA’s) merged into this role to offer the choice of secondary care provider to those patients whose referrals, once triaged required a secondary care appointment. 

 Manual Process

· All orthopaedic and rheumatology referrals are sent to Physiotherapy Department Tudor Wing Hemel Hempstead General Hospital.

NOTE: referral’s sent direct to West Herts Hospital Trust are passed by WHHT to Tudor Wing, agreement with the trust that any referral not sent through MSK Triage will not be paid for by the PCT.  Meeting arranged with Buckinghamshire Hospital Trust to agree similar process i.e. block off referral route.
· Referral logged onto System 1 by MSK admin.

· Rheumatology referrals triaged by Extended Scope Practitioner (ESP) and Consultant Rheumatologist 2 x 1.5 hour sessions per week at Hemel Hempstead Hospital.
· Orthopaedic referrals sent to Watford Physiotherapy Department (via internal mail) to be triaged by ESP and Consultant Orthopaedic Surgeon 2 x 1.5 hour sessions per week.

· Patients requiring physio/Associate Specialist/Clinical Specialist in Physiotherapy, appointments are booked by MSK admin.

· Patients requiring secondary care, referral is sent to CAS Admin (Choice Team) to offer choice of secondary care provider.  
Activity

Based on 7 months (29 weeks) data – April 2006 – October 2006
	Number of referrals
	7 Months data
	Per week 

	Received by MSK and triaged 
	4114
	142

	Seen/treated in MSK
	1705
	59

	Triaged to secondary care (sent to Choice Team)
	2409
	83


Issues

· Timescales for manual referrals to be received by Choice Team are too long. This is mainly due to: 

· the service being on 2 sites

· transfer using internal mail is too slow 

· Consultants not turning up for triaging sessions.

· Timescales for Choose & Book referrals.  These must triaged within 48 hours to ensure Choose & Book national targets are met.
· Where referral entry point for CAS is within the provider service this must include robust data collection, processing as well as demand management.
Minor Surgery

This was developed as an FRP project in order to reduce Minor Surgery procedures being carried out in secondary care.  Local GPs were commissioned to provide a Local Enhanced Service for Minor Surgery within Primary Care.  Certain procedures were identified (J35/J36/J37) as suitable for this service. The service was launched on the 1st March 2006.

Manual Process

The service operates with 4 GP’s, 2 based in the Watford area and 2 in the Dacorum area.   Patients are offered a choice of the four providers although due to this being a community service we are under no obligation to do so.
· Referring GP faxes or mails the referral to the CAS Admin (Choice Team).

· CAS Admin log onto database and send patient a ‘choice letter’ within 24 hours of receipt.

· Patient calls in to advise of their choice of minor surgery provider.

· CAS Admin fax referral to provider of patient’s choice.

· Minor surgery providers aim to see and treat patient within 1-4 weeks.

· Monthly update reports received from providers.
· Inappropriate referrals sent back to referring GP with a letter advising why it is not suitable for minor surgery.

Activity

Based on 7 months (29 weeks) data – 1st March 2006 – 31st October 2006

	Total Number of referral received
	186

	Total Number seen & treated
	139

	Total number of inappropriate referrals 
	18

	Total number of Patient Declined
	13

	Total number discharged for clinical reasons
	4

	Total number of patients still to respond
	12


Staffing for MSK and Minor Surgery CAS Admin

At Royalty House HQ
· 1 x Team Lead – full time

· 2x PCA’s – full time (currently on loan from other departments with the PCT)

Within MSK Provider

· 1 x Admin – Full time

· 1 x Admin – 0.83 WTE (tbc)
Dermatology
Discussions have taken place with WHHT to provide a community dermatology service for both Watford and Dacorum patients.

It is envisaged that if the service goes ahead manual referrals would be received in the community by the dermatologists who would triage and set up appointments for patients to be seen in the community.  The referrals for patients requiring secondary care appointments would be sent to the CAS administrative team for them to offer the patient a choice of provider.  The process would be the same as the manual process for the MSK service.

Activity

	
	No of referrals to be triaged
	Expected number to be seen in community
	Number to be offered Choice

	Dacorum
	2500
	1500
	1000

	Watford
	2900
	1740
	1160

	
	
	
	


It is not expected at this stage that the 2 week cancer waits would go through the triage process.
Potential Risks
· Timescales for manual referrals to be received by Choice Team within 48 hour turn around time.

· Where referral entry point for CAS is within the provider service this must include robust data collection, processing as well as demand management.

· Electronic referrals would also be received by the dermatologists for them to triage and treat, however it has not been agreed how choice would be handled for electronic referrals.  This will need to be discussed if the service goes ahead. Query conflict of interest.
Minor Oral Surgery

The aim is to set up a pilot for next year.  The original assumptions were incorrect.  East and North Herts are currently doing a similar exercise and the aim is to learn from this.
Diabetes in the Community

	Diabetes Seconday to Primary Care Shift
	Phase One Dec 2006

Phase Two

April 2007
	Phased approach agreed.

Consultant & GPwSI input so Follow Ups currently in the system can be discharged/reviewed through One Stop Shop

	
	Dec 2006
	Test Bed for Diabetes shift 

Parallel One Stop Shop initiative with Pharmaceutical sponsorship

	
	Oct 2006
	Suitable premises have been identified in the community. Benefits realisation paper has been approved by PSC

	
	Oct 2006
	Wat.Com and CGC PBC Executive is on board. 

	
	Nov 2006
	Management Paper to Dac.Com


Forecast  of Savings to be Achieved

· 20% reduction from PBR (in-year) £56,971

· 4 months rental/services paid for Coach House £25,000

· £50K Capital Funding from Glaxo Smith Kline (could offset this against revenue?)

Gynaecology
Gynaecology is not a speciality on FRP, the work up for this project began October 2006.  We are engaged with a Watford & Three Rivers GPwSI and the West Herts Hospital Trust Gynaecology Consultants have agreed to work with us on this project.  

Initial thoughts are to run a paper triaging service for 3 months to collate data.  A review after 3 months will then give us a clear picture if the Gynaecology CAS will be cost effective.

Choose & Book for MSK Service
Dacorum and Watford & 3 Rivers CAS Admin (Choice Team) went live with Choose & Book for Trauma & Orthopaedics and Rheumatology on the 25/09/06.  The CAS administration team service all non clinical functions of ‘patient choice’.  

Referring GP’s using Choose & Book for Orthopaedics or Rheumatology the only ‘Choice’ is to refer through the CAS the GP cannot see other choice options.  This ensures no referrals by-pass the CAS system.

Activity 
Based on 5 weeks data – 25th September 2006 – 31st October 2006
	Specialty
	Numbers

	Rheumatology 
	46

	Orthopaedics
	118


Process
· GP on referring the patient issue the patient with UBRN and Password (patient is now activated).
· Patient calls into CAS, quotes Unique Booking Reference Number (UBRN) and password or GP practice fax UBRN and password to CAS.

· CAS admin activate patient record and advises the patient of the triaging process and times scales for patient to be called back with triage outcome.  (Referral letter MUST be electronically attached to ensure the timescales are met).

· CAS admin accepts referral in ‘Referrals for Review’.

· Referral faxed to clinician for triaging (Clinicians who have access to Choose & Book will open ‘Referral Letter Details’ and opens attachment at next triaging session (not currently used)

· For patients requiring secondary care Triaging Clinician records the outcome 

’Refer On’.  Patients requiring community ‘Refer on outside Choose & Book’.

· Secondary care appointment - CAS Admin calls patient to discuss ‘choice’ options and where directly bookable book the appointment.  Copy of appointment letter and new UBRN sent to patient. For Indirectly bookable hospitals the patient is given hospital telephone number to call direct to arrange appointment.

· Patient requiring community service offered a convenient appointment date and time by provider service.
Choose & Book Key Performance Indicators

· CAS admin activate referral promptly – patient must call CAS within a couple of days of visiting GP or Practice advise CAS Admin of UBRN and Password promptly.

· GP attaches referral letter – within 1 day for an urgent referral and 3 days routine.

· Referral triaged within 48 hours of receipt – update must be back to CAS Admin within this time scale.

· UBRN converted within 7 days from being activated:

· if UBRN not converted (i.e. appointment booked or referred on outside Choose & Book) within 7 days this is not counted in the national figures.

· 7 days from GP activating the referral letter the NHS Direct BMS automatically start sending the patient chase letters, thus confusing patients.

· Staff training will be required for all staff using the system this will include Clinicians triaging letters electronically.
Stakeholder Engagement
Dacorum and Watford and Three Rivers area have 3 PbC groups:

DacCom – all Dacorum GP’s

CAS Leads:

Dr Gerry Bulger

Dr Trevor Fernandes

Dr Avi Gupta
DacCom have not commissioned the PCT to proceed with CAS.
Watcom – 17 Watford Practices
CAS Lead:

Dr Sheila Borkett Jones

Watcom have commissioned the PCT to proceed with CAS in the following specialties:
· T&O

· Rheumatology

· Dermatology

· Clinical Haematology

· Gynaecology

· Gastroenterology

· Diabetes

CGC – 3 Watford Practices

CAS Lead:

John Fraser – Practice Manager

CGC are fully engaged with the PCT.

IT Infrastructure – Future Plans
PbC with the PCT to look at the possibility of using a robust web based system.  This will ensure patients requiring community services are logged initially at the Clinical Assessment Service administration stage.  The referrals are then picked up on the same system in the community service.  The CAS team would then be able to book directly into the community clinics and the referrals viewed electronically?  This type of system will initially require financial injection but will keep staffing costs down thus in the longer term prove to be cost effective.
TPP (system 1) is a system that a number of services are using (only 3 GP practices in Dacorum and W3R).   

Issue
· Community Based Model does not link to Choose & Book but will give access to the community clinics.  The GP Model does link to Choose & Book.

· More research into the most effective system to ensure:

· Demand Management

· Robust data collection

· Robust reporting facility

· where possible link to Choose & Book

Paula Simms

Team Lead Clinical Assessment Service

Dacorum & Watford and Three Rivers
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