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Business Plan for Extension of Gynaecology CATS -

Primary Care Based Colposcopy Service

Introduction

Verulam Gynaecology Clinical Assessment and Treatment Service is a primary care based gynaecology service providing care to patients in St. Albans and Harpenden registered with STAHCOM member practices.

The CATS is provided by Verulam Medical Group, based at Colney Medical Centre in St. Albans. The service has been running successfully now since mid-July 2007, and has enjoyed a very high retention rate (70-80%) of patients within the service. Quality and training are core features of the service and the GPSIs (from 3 different practices) work alongside the Consultant Gynaecologists in delivering care. All 3 GPSIs are also studying for their postgraduate diplomas in gynaecology. 

Primary Care Based Colposcopy Service

It is proposed to extend the service into the assessment and management of abnormal smears. Currently, all female patients are offered cervical smears through their GP practice according to the National Health Service Cervical Screening Programme. These smears are usually taken by a Practice Nurse and sent to West Herts Hospital Trust for reporting. The vast majority of smears are reported as normal and the GP notified that no further action is necessary. Some smears are reported as abnormal. Some of these may simply require a repeat smear by the Practice Nurse at a specified time interval. 

Others require intervention, and currently a letter is sent by West Herts Hospitals Trust to the patient’s GP that referral to a Colposcopist is required. The GP will then refer the patient into a hospital based colposcopy service. The patient will be seen initially for a diagnostic colposcopy. Low grade abnormalities will be followed up with 6 monthly colposcopies, resulting in discharge if everything is felt to be satisfactory at follow up. High grade abnormalities require a biopsy and probably treatment. Follow up with regular smears is then required. 

There is a significant risk that delays and omissions can occur within the current local system of the Hospital lab having to inform the GP of an abnormal result, and the GP then having to make a formal referral into a Hospital based colposcopy service. Some areas nationally have moved to a direct referral system, with the GP being informed of an abnormal smear, and the hospital lab simply referring directly into the colposcopy service. 

Advantages of a Primary Care Based Service

i) Improved Clinical Governance through Direct Referral

It is proposed to move to a direct referral system within the STAHCOM area, with all abnormal smears being sent directly into the Gynaecology CATS. The CATS would initiate diagnosis and treatment and simultaneously inform the patient’s GP of the abnormal smear and that management had been initiated. GPs would be kept up-dated during management and then informed of discharge from the service. This would significantly reduce the risk of missed referrals by GPs as well as reduce GP workload.

ii) Improved Service Quality - Reduced waiting times

Waiting times will be significantly better than the current hospital-based services. 

Both the St. Albans City Hospital and Luton & Dunstable Hospital services are failing the NHSCSP standard of seeing 90% of patients with moderate dyskaryosis or worse changes on smear within 4 weeks. 61% are seen within 4 weeks at SACH and only 15% at Luton. Both services are also failing the NHSCSP standard of seeing 90% of patients for their first appointment within 8 weeks. SACH sees just over 80% and Luton just over 50%. 
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660 referrals per year

Colposcopies per year

1916

Treatment colposcopies per year

387

Total appointment slots required per year

2303

35 mins per biopsy in a 3.5hr session with administration time = 6 colposcopies per session

35 mins per consultation

2303/6 = 384 sessions per annum

384/51 = 7.6 sessions per week - assume 8 sessions per week

Costing Calculations

£

Consultant costings (based on £150 per hour)

8 sessions per week = 408 sessions per year = 1428 hrs per year =  £214200

214,200

 

 

Triage, resulting and letter signing time + Consultant Clinical Leadership 4hrs/wk = £300/wk

30,600

   

 

GPSI costings (based on £75 per hour)

1 session per week of 3.5 hrs = 178.5hrs per annum with 25% on costs

16,735

   

 

GPSI triage and clinical leadership based on 2 hrs/week

9,563

     

 

8 sessions per week x 4hrs x 3 nurses = 96 hrs per week of nursing time

96 hrs per week x 52 week = 4992

4992 x £25 = 

124,800

 

 

Nurse admin time, appraisal = 16 hrs per week = 832hrs

20,800

   

 

Nurse smear clinics - 811 smears per annum. 7 smears per clinic = 116 clinics per annum

10,150

   

 

116 x 3.5 =406hrs

Other staff

Colposcopy Manager at £16 per hr (+25% on-costs) for 37.5hrs per week

39,000

   

 

Assistant Manager at £14 per hr (+25% on-costs) for 37.5hrs per week

34,125

   

 

Receptionist £8.80 per hr (+25% on-costs)

8 sessions per week, 416 sessions per year = £ 16,016

16,016

   

 

Secretarial/typist at £12 per hr (+ 25% on-costs) 1.5 WTE

43,875

   

 

Other Expenses

Premises service charge based on £60 per session

Dedicated waiting room, recovery room, treatment room & administration office 

Includes cleaning, electricity, A/c, storage, wear & tear, water, general rates

Colposcopy 8 sessions per week using 4 rooms per session = £97920

97,920

   

 

Smear clinics total 116 clinics per annum using 3 rooms = £20880

20,880

   

 

Postage, printing & stationary @ £3.25 per visit (total 3114 visits)

10,121

   

 

Each visit generates 2 invitations and 2 result letters + leaflets

IRISoft IT running costs

6,000

     

 

Clinical consumables per visit

Colposopy - diagnostic

831 procedures

£35

29,085

   

 

Colposcopy - diagnostic + biopsy

835 procedures

£68

56,780

   

 

Colposcopy - treatment

336 procedures

£75

25,200

   

 

Smear

705 procedures

£5

3,525

     

 

Drugs, oxygen, analgesia

10,000

   

 

Patients refreshments post-procedure + disposables at £15/week

765

        

 

Telephone

3,000

     

 

Staff Training - Nurses and Admin staff 

20,000

   

 

Equipment maintenance

15,000

   

 

Accreditation, Clinical Indemnity & Business Liability costs

15,000

   

 

Accountancy, book-keeping & payroll costs

8,000

     

 

Employment & Recruitment costs

3,000

     

 

Cancer target waiting times additional sessions

88,374

   

 

& 'See & Treat' failures, re-booked appts, staff sickness

Total Costings

972,514
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Both services are also failing the NHSCSP standard of 90% of women receiving their result within 4 weeks and 100% within 8 weeks. Only 30% of patients received their 

result within 4 weeks at SACH and less than 20% at Luton. Just over 90% received their results within 8w at SACH and less than 70% at Luton. (Data from East of England Screening QA Annual Report 2005-2006).  
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The primary care based service would aim to see all patients within 4 weeks and communicate with all patients within 4 weeks, thus reducing waiting times and anxiety for patients with abnormal smears significantly, and offering a superior service.

iii) Cost savings

There would be no lag-time in generating savings. From day 1, all abnormal smears would come into the CATS, hence capturing ~100% of activity immediately. This means that savings would be generated immediately.

The Gynaecology CATS aims to carry out colposcopy assessment and treatment at ~25% less than the National Tariff price, which will deliver a significant cost saving to STAHCOM (and West Hertfordshire PCT) in the region of £344,000.

iv) Service redesign

This proposal will safely and appropriately shift work from the acute sector into the primary care sector. This is in line with current Department of Health policy. It also supports the outcomes of the Hertfordshire PCTs’ Acute Services Review and STAHCOM’s own Business Plan, which states on page 5 that “the goal is therefore to move as much activity as possible from an emergency and acute setting to intermediate and primary care”.

Quality Assurance

All colposcopy services have to be certified by the Regional Quality Assurance Reference Centre (QARC). The role of the QARC in each region is to monitor and maintain minimum standards of service, performance and quality across the cervical screening programme, and to promote and lead the continual pursuit of excellence in these services. The CATS has been visited informally by an assessor, who is satisfied with the proposal at this stage. Once the decision has been taken to proceed, a formal visit will be organised to gain formal approval and certification. 

The primary care based colposcopy service will be Consultant-led. All Consultants will be certificated through the British Society for Colposcopy and Cervical Pathology (BSCCP) and the Royal College of Obstetricians and Gynaecologists (RCOG). It is proposed to train a GPSI and/or Nurse in colposcopy, who would be valuable on-going resources to STAHCOM, and would be able to work independently within the service once certificated.

The service will adhere to the requirements laid down by the NHS Cancer Screening Programme in the document “Colposcopy and Programme Management – Guidelines for the NHS Cervical Screening Programme.”

Conclusion

This proposal is supported by the STAHCOM Board and LMG Council. It has been prepared in conjunction with Katrina Power, PCT PBC Support Manager to STAHCOM and Mo Girach, Chief Executive Officer of STAHCOM. It is supported by Dr. Steve Laitner (PCT & STAHCOM Public Health Consultant) and Tad Woroniecki (Asst Director of Finance, West Herts PCT). 

We feel that this proposal is a natural extension of the Gynaecology CATS, and as a proposed service redesign fits perfectly with the conclusions of the Acute Services Review. It will significantly improve the service offered to STAHCOM patients and GPs. It will generate significant cost-savings, allowing freed up resources to be reinvested by STAHCOM. We are looking for an agreement from the PBC Governance Committee to proceed, with a proposed start date for the service of July 2008.

Meeting assessment criteria 

	1
	Evidence based clinical effectiveness and priorities
	This service will be officially accredited by the Regional Quality Assurance and Reference Centre (QARC). All Consultants will be accredited by the British Society for Colposcopy and Cervical Pathology (BSCCP) and the Royal College of Obstericians and Gynaecologists (RCOG). The service will adhere to the requirements laid down by the NHS Cancer Screening Programme in the document “Colposcopy and Programme Management – Guidelines for the NHS Cervical Screening Programme .

	2
	Clinical safety, quality & governance
	This will improve waiting times and ensure that the national NHSCSP standard of seeing 90% of patients within 4 weeks for  moderate/severe abnormal smears and 8 weeks for all smears.  Improved communication to GPS and reduce the risk of missed referrals. This service will capture 100% of activity immediately.

	3
	Offering care closer to home/delivery of national 18 weeks priority
	Provides better access and more comprehensive local service. 

	4
	Meeting specific needs of population
	Will proactively manage this service and reduce anxiety for patients with more timely service. 

	5
	Patient and stakeholder support
	Will be advising local PPI and carrying out patient satisfaction surveys. 

	6
	Jusitification/evidence that resources can be released through substitution of care
	This service will shift work from the acute sector into primary care and provide it at 25% below national tariff.

	7
	Affordability within the current & projected indicative budgets
	This service will reduce PBR spend.

	8
	Consideration of whether formal tendering is required to demonstrate value for money or for reason of probity
	This is an extension to the existing contract. 

	9.
	Assessment of the risks of the development, including the impact on secondary care and financial impact on the PCT and relevant secondary care providers
	This development will safely shift activity across but will impact on the local acute providers in that it would reduce the workload going in to them and help them to meet the national standards better.

	10
	The procurement route
	“Any willing provider” route to contract consultant services

	11
	Value for money
	Will provide gold standard service for reduced cost – 25% below national tariff


Dr. Nisha Kedia




Dr. Kapil Kedia
MBChB DRCOG DFFP LoCIUT MRCGP


MBBS DFFP DRCOG MBA MRCGP

Verulam Gynaecology CATS



Verulam Gynaecology CATS 

Clinical Lead





Contract Lead

December 2007
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Item Cost Supplier

Colposcope £7,785 Zeiss

Camera £11,750 IRIS

Stack with monitor 5000

Colposcopy chair 8261 Schmitz Arco Model 114.655

Surgeon's stool 780 Greiner Surgeon's stool

Suction machine 350

Cut & coag machine + smoke extractor 12000 ERBE

IRISoft IT 25000 IRISoft

Clinical equipment 10000 Recovery reclining chairs, trolley, clinical instruments 

and furniture

Emergency equipment £5,000

Legal £5,000

Office equipment £3,000 Label printers, dictaphones, transcription set, stamps, 

Recruitment, training & other staff costs £5,000

Project planning (pathways, costing, etc) £10,000

£108,926

The above are best estimates at quoted prices and are subject to change.
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Procedure Activity Total activity Procedure code, HRG & Cost Cost 

incl 15% DNAs National Tariff price not incl DNAs incl DNAs
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Proportion of Women Receiving their Result within 8 weeks

		NHSCSP standard: 100% of women should receive their result within 8 weeks



		Source: East of England QA Annual Report KC65 2005-06
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Proportion of Women Receiving their Result within 4 weeks

		NHSCSP standard: 90% of women should receive their result within 4 weeks



		Source: East of England QA Annual Report KC65 2005-06
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Proportion of women with moderate/severe changes on smear waiting less than 4 weeks for an appointment
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