Hertsmere and St Albans & Harpenden PCTs
LOCAL ENHANCED SERVICE 

TO PROVIDE A TIER 2* DERMATOLOGY PRIMARY CARE CLINICAL ASSESSMENT AND TREATMENT SERVICE

(* Tier 2 primary care services are primary care-led services provided to a number of general practices and can include specialist expertise.  They provide fuller assessment and offer treatment which goes beyond usual general practice but does not need to be acute hospital based)
This agreement is expected to be placed as a permanent contract with annual reviews and six month’s notice to terminate.
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LOCAL ENHANCED SERVICE: 

  TO PROVIDE A TIER 2 DERMATOLOGY PRIMARY CARE CLINICAL ASSESSMENT AND TREATMENT SERVICE (CATS)
Introduction

The purpose of this scheme is to manage, within the Tier 2 Clinical Assessment and Treatment Service, the majority of patients being referred by GPs.  Patients would be referred to hospital care only when there is a need for hospital based specialised services and the aim would be to reduce the time it takes for patients to move from GP referral to diagnosis and treatment for dermatology conditions.

Background

Initiatives elsewhere in the country have shown that developing Tier 2 primary care services (also known as Clinical Assessment and Treatment Services, or CATS) involving practitioners with a special interest, can reduce referrals to hospital out patient departments by up to 40%.  One example is shown below.  

“Investing in Your Health” plans to shift 30% of out patient activity out of acute hospital settings.  This enhanced service is intended to help implement this shift for Hertsmere and St Albans & Harpenden PCTs.

Proposal

To develop a Tier 2 primary care dermatology clinical assessment and treatment service for each PCT led by a GP Clinical Leader including clinical triage with specialist input.
Service Aim

The aim of this service is:
To provide clinical leadership and clinical assessment and treatment within a comprehensive, clinical assessment service for referrals to the speciality of Dermatology.  The service should enhance the management of patients within primary care, and actively manage the demand for secondary care services, ensuring patients have speedy access to appropriate treatment.
Service Objectives and Responsibilities

The overall objectives are as follows:

· Provide assessment of GP referrals

· Improve feedback on referrals and assessment outcome

· Provide alternatives to hospital based specialist assessment through improved access to specialist investigations and specialist advice on management

· Provide clinical assessment and treatment whenever appropriate 
· Improve the range and quality of alternatives to secondary care outpatients by developing evidence based care pathways for dermatological problems
· Minimise the number of steps within the clinical pathway across primary care, Tier 2 and secondary care

· Meet all national standards including quality standards, waiting times and Choose & Book

It is expected that the service would have the following responsibilities:

· Triaging of  GP referrals to appropriate services
· Responding to Dermatology clinical management queries from practices (received by email, fax or telephone)

· Gaining more information from referrer or patient if necessary

· Offering telephone triage if appropriate

· Offering self help materials if appropriate

· Providing face to face clinical assessment by appropriate clinician (GPwSI, Specialist Nurse, Consultant or other clinician as appropriate) 
· If appropriate providing treatment within the Tier 2 service

· Working to ensure that over time the Tier 2 service has access to at least the following:
· Specialist nurse clinics (eg eczema, psoriasis, lower limb disease and skin diseases of older people)
·  Psychological approaches and supported self help 

· Patch testing

· Minor ops (working in a complementary fashion with other local practices) to remove appropriate lesions and to carry out diagnostic biopsies
· Diagnosis of skin lesions and the possible use of telemedicine as appropriate
· Specialist leg ulcer services provided in a community setting (by undertaking a review of the current services and putting forward a case for change as appropriate) establishing links with appropriate services such as vascular surgeons
This will be done by developing the commissioning of dermatology services with PCT support so that these services are directly commissioned by the CATS GP Clinical Leader to the standards and specification determined by him/her reflecting new patient pathways

· If appropriate arranging for treatment within other services 

· Ensuring that suspected malignancies are fast tracked as appropriate to a consultant to achieve the maximum two week wait

· Auditing referrals received 
· Identifying and managing the development needs within referring practices

· Identifying and providing the information management and communication requirements of the service, ensuring referring GPs are informed of outcomes and activity information is collected and submitted to the PCT
· Monitoring and evaluating the service to ensure it meets all national standards including waiting times, clinical governance and standards and Choose & Book
Responsibilities of GP Clinical Leader and Consultant Specialist
GP Clinical Leader/GPwSI:

1. Provide clinical leadership for service standards and development such as supporting the development of dermatology services in local general practices (eg eczema, psoriasis, minor surgery, lower limb disease and skin diseases of older people) 
2. Provide clinical leadership for commissioning dermatology services from all providers, reporting to the Practice Based Commissioning Locality Management Group (*see notes at the end) and responsible for auditing/commissioning relevant enhanced services such as the minor surgery enhanced services
3. Ensure “buy-in” and clinical engagement of the practices  

4. Triage referrals in conjunction with specialist nurses and consultant 

5. Gain more information from referrer if necessary 

6. Offer telephone triage to patient, if appropriate, in conjunction with consultant and /or specialist nurses 

7. Offer self help materials if appropriate, in conjunction with specialist nurses 

8. Provide face to face clinical assessment 
9. If appropriate provide treatment within the Tier 2 CAT Service 
10. Ensure information is provided to the referring GP on outcome of assessment/treatment carried out by the CATS and activity information is collected and submitted to the PCT on a monthly basis

11. Ensure that where it is identified that patients need to be treated by a secondary care provider that they are offered this through Choose & Book within the CATS
12. Audit referrals received together with the consultant
13. Identify and manage/support the development needs within referring practices with consultant
14. Monitor the performance of the service and take action as necessary to ensure financial, activity and clinical targets/standards are met
15. Evaluate the service together with the consultant
There may be other GPs with a Special Interest included in the service immediately or over time who will have many of these responsibilities but not all as the Clinical Leader will have accountability for overall service development and commissioning.

Consultant:

1. Triage referrals in conjunction with GPwSI and specialist nurses
2. Respond to Dermatology clinical management queries from practices (received by email, fax or telephone)

3. Arrange specialist diagnostic test before or instead of specialist assessment if appropriate
4. Provide face to face clinical assessment

5. If appropriate provide treatment within the Tier 2 service

6. Audit referrals together with GPwSI
7. Identify and manage the development needs within referring practices with GP Clinical Leader
8. Monitor and evaluate the service together with the GP Clinical Leader
 
Service Model:
A diagram showing the generic CAT Service model is set out below:

GP


	Primary Care Clinical Assessment and Treatment Service (CATS)

1. Assessment including letter triage

Led by a GPwSI as a Primary Care GP Clinical Leader
Supported by specialist advice commissioned in by the GPwSI

Administration resource 
Purpose:

To ensure all referrals are appropriate and fully worked up according to agreed guidelines and criteria (including that of the Priorities Forum for Beds & Herts)

2. Primary Care Treatment

Led by the GP Clinical Leader with support from specialist commissioned in 

Includes:

PwSIs

Other practitioners
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	Secondary care treatment




	Direct access to diagnostics

Determined by GP Clinical Leader


The Clinical Assessment and Treatment service and secondary care would then lead to other treatment and care options.

Action Plan

Providers are asked to submit their proposals to provide the specialist, GP Clinical Leader, any GPwSI and supporting elements of the service by noon on Wednesday June 14 2006 with a proposed start date.  
A PCT Assessment Panel will short list bids within 10 working days and short listed bidders will be invited to a 45-60 minute slot at the final assessment of the bids on a date between July 12-14 2006.

The service would be established as soon as possible.
Liaison

The following list highlights some key parties needing to be involved in/with the Tier 2 dermatology CATS:

· GPs

· Consultants in Dermatology
· Community pharmacists

· Diagnostic services

· Public and patient forum and local patients
· Local Acute Trusts
· Independent sector providers including voluntary sector organisations as appropriate

Funding

It is for potential providers to estimate how many sessions a week are required of the GP Clinical Leader, consultant, other GPwSIs and supporting staff working in the service in order to achieve the objectives and meet the responsibilities set out in this specification.  In considering the clinical costs we have been asked to provide estimated costs of the equivalent of one session a week.

We estimate the cost of providing the GP Clinical Leadership and specialist input to be:

£10-12k per year for one session a week of GP Clinical Leader
£13-15k per year for one session a week of a specialist 
The provider is expected to ensure that the service is provided, even during sick and annual leave.  Our estimate includes superannuation, tax, and all expenses including the costs of clinical supervision for the doctors involved and their clinical supervisors. We would expect one session per week to be at least 3 hours (ideally 3.5 hours) and to include all clinical and administrative work.  If your proposals vary from this then please explain your reasoning. It should be noted that payment will only be made where a service is provided.
You are invited to put forward proposals for the cost and content of the service, the PCT reserves the right to negotiate.  The criteria against which the bids will be assessed include value for money. Please use the Pre Qualification Questionnaire provided when submitting your bid.
The funding for this scheme will come from the Primary Care Enhanced Services Budget which may be augmented with growth funding or from budgets traditionally used on secondary care. Contracts for these services will be primary care contracts and the national tariff does not apply.
Providers should ensure that they include all relevant costs in their bid using the Pre Qualification Questionnaire provided.  The aim should be for a sustainable service with appropriate amounts built in for ongoing professional development to maintain standards and for administration etc to ensure an efficient use of resources.

It is important to note that bidders are not being asked to directly provide all aspects that will be involved in the CAT Service.  For example, diagnostic services and specialist nurses would be commissioned separately to this contract.  Initially the PCT will continue to commission these services as now, but over time it is planned that the GP Clinical Leader will become a delegated budget holder for the commissioning budget for the specialty of dermatology and the associated aspects such as diagnostics.  The GP Clinical Leader will report to and work with the PBC Locality Management Group in undertaking this work.  The PCT will then work with the GP Clinical Leader and PBC LMG to support them in commissioning differently as necessary in order to improve the quality, access and cost effectiveness of services.

Activity Levels

The following activity levels are currently provided by local services:  

Dermatology outpatients estimated out turn for 05/06 based on month 8 information:
	NHS Trust
	First
	Follow up

	
	Hertsmere
	St A & H
	Hertsmere
	St A & H

	Barnet & Chase Farm
	1010
	3
	1487
	12

	East & North Herts
	21
	24
	120
	68

	Hammersmith Hospitals
	2
	6
	20
	24

	Luton and Dunstable
	0
	29
	0
	63

	Royal Free Hampstead
	23
	8
	95
	11

	West Herts Hospitals
	479
	1923
	668
	3095

	Other 
	83
	66
	180
	224

	TOTAL
	1618
	2059
	2570
	3497


It is expected that the CATS will take referrals immediately and will gradually increase work load over time.  The clinical leader will be supported to expand the service as need increases as long as there is a corresponding reduction in referrals to secondary care.

It should be noted that local GPs will be paid a small incentive to direct at least 80% of their referrals through the CATS within 4 months of the CATS being established.

Criteria used to assess the bids

When submitting your bid it is vital that you demonstrate how well you meet the following criteria which will be used to assess the bids:

1. The provision of high quality and speedy assessment and treatment including good clinical governance arrangements such as risk assessment and audit and how you intend to meet national standards such as waiting times targets
· Demonstrated by experience (give examples), qualifications, ideas and knowledge

2. Commitment to and enthusiasm about developing care pathways for dermatology services and commissioning services differently, demonstrating how these changes will be planned/implemented/monitored/adjusted to ensure the delivery of agreed objectives
· Demonstrated by ideas, experience (give examples) and enthusiasm

3. Positive and robust approach to partnership and multi-disciplinary team working including promotion of professional development and training and patient/public involvement
· Demonstrated by ideas, experience (give examples) and enthusiasm

4. Excellent communication including the ability to ensure that local GPs are convinced that the service will provide a high quality and attractive alternative to direct referral to hospital outpatients
· Demonstrated by showing examples of how you have gained support from GPs or others for your current proposals, or how you have gained wider support from other health professionals such as GPs in similar circumstances, or give ideas as to how you might do this now

5. Positive, innovative and robust approach to the use of IM&T and other technologies including delivering Choose & Book as well as good information governance and activity reporting
· Demonstrated by experience (give examples), ideas and enthusiasm

6. Innovative, self reliant and problem solving approach

· Demonstrated by experience (give examples), ideas and enthusiasm

7. Value for money and robust financial arrangements to ensure a sustainable service
· Demonstrated by benefits offered through the bid set against the cost of the bid

Suzanne Novak


Dr Steven Laitner

Director of Primary Care

Consultant in Public Health Medicine
Updated May 17 2006 

Notes on responsibility of GP Clinical Leader
The GP Clinical Leader will be the PCT delegated budget holder for all dermatology and minor surgery budgets and will be accountable to the PBC Locality Management Group through the Chairman for the performance of the budget and the delivery of commissioning plans relating to this specialty.  This will also involve setting and agreeing objectives for PBC practice plans where they relate to dermatology and minor surgery.  Management support for this role will be provided by the PCT but over time the LES could include funding for alternative management support such as a practice manager.
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