BUSINESS CASE 

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

FOR HERTSMERE

Introduction

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

Background

Hertsmere Commissioning Ltd has agreed a programme of developing Tier 2 primary care services (also known as Clinical Assessment and Treatment Services, or CATS) as a major part of their Commissioning plan to deliver Investing in Your Health and subsequently the Hertfordshire PCTs ‘Delivering Quality Healthcare in Hertfordshire’ in appropriately shifting work from the acute sector into the primary care sector. 

This programme consists of nine CATS services, which have all gone through a robust tendering process. This process consists of:

· Development and agreement of service specification following consultation with local consultants from the local provider hospitals (Luton & Dunstable, Barnet and Chase Farm Hospital, West Herts Hospitals and East & North Herts), GPs  and patients and PCT Public Health

· Advert placed in the HSJ and circulated extensively locally for the contract and calling for tendering of bids

· Formal evaluation of all bids by an Assessment Panel including an independent specialist, public health, finance and patient representative and selection of preferred bidder against agreed criteria

· Robust financial and operational analysis of winning bid and sign off by PCT Director of Finance

The preferred bidder for this service had been identified by October 2006 as Herts Health Ltd in partnership with Barnet & Chase Farm NHS Hospitals Trust, but following further scrutiny of the business case the secondary care information was considered unsafe due to problems with the main provider (Barnet & Chase Farm NHS Hospitals Trust). 
It was agreed that the Gynaecology Department at Barnet & Chase would carry out an audit of all referrals received from Hertsmere practices which took 3-4 months. Other unavoidable factors meant that the negotiation of the contract for this service has been delayed. The final financial analysis of the Preferred Provider’s bid was taken to the PCT Director of Finance in April 2008 and signed off subject to agreement by the PCT/PBC Governance Committee.

The PCT/PBC Governance Committee is requested to ratify this business case for this new Primary Care Service.

Service Aim

The aim of this service is:

To provide clinical leadership and medical/therapeutic assessment and treatment within a comprehensive, multidisciplinary assessment service for referrals to the specialities of Gynaecology .  The service should enhance the management of patients within primary care, and actively manage the demand for secondary care, ensuring patients have speedy access to appropriate treatment such as hysteroscopy, endometrial biopsy, pessary insertion and colposcopy. 

Service Objectives and Responsibilities

The overall objectives are as follows:

· Provide assessment of GP referrals to Gynaecology

· Improve provision of gynaecology services within individual practices

· Identify and manage the development and training needs within referring practices

· 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 gynaecology

· Minimise the number of steps within the clinical pathway across primary care, CATs and secondary care

· Meet all national standards including waiting times and Choice including free choice.

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

· Managing the budget for gynaecology on behalf of the PBC Locality Management Group in order to facilitate service development and reduce the need for secondary care provision

· Triaging of GP referrals to appropriate services

· Responding to Gynaecology 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 

· Arranging diagnostic test before or instead of specialist assessment and in time to develop an in-house service to provide a one stop service

· Providing face to face clinical assessment by appropriate clinician (*GPwSI, Specialist Nurse, Consultant or other clinician as appropriate) 

· If appropriate providing treatment within the CATs

· Working to ensure that over time the CATS has access to and in time develops  in house facilities to provide the following:

· Trans – vaginal ultrasound scanning

· Hysteroscopy

· Endometrial biopsy

· Pessary insertion

· Gynaecology ultrasound

· Colposcopy

· MRI scan

· Extra Gynaecology sessions to improve access times

· Assessing the need for gynaecological surgery and treatment and providing informed choice including counselling of risks and benefits of intervention. 

This will be done by developing both the Tier 2 provision and the commissioning of gynaecology services with Practice Based Commissioning and PCT support, including from non-statutory voluntary  sector so that these services are directly commissioned by the CATS GP Clinical Leader and team to the standards and specification determined by the reflecting new patient pathways.

· If appropriate arranging for treatment within other services 

· Auditing referrals received

· Identify and manage the development needs within referring practices

· Identify and provide 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

· Over time possibly providing pre-operative assessment and pre-consent for surgery

· Monitoring and evaluating the service to ensure it meets all national standards including waiting times, clinical governance and Choose & Book

Responsibilities of GP Clinical Leader and Consultant Specialist

GP Clinical Leader:

· Provide clinical leadership for service standards and development such as supporting the development of gynaecology in local general practices 

· Provide clinical leadership for commissioning gynaecology services from all providers

· Ensure the CATS delivers and commissions services within the waiting list target times 

· Ensure “buy-in” and clinical engagement of the practices 

· Triage gynaecology referrals in conjunction with the consultant

· Gain more information from referrer if necessary 

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

· Offer self help materials if appropriate 

· Provide face to face clinical assessment
· If appropriate provide treatment within CATS 

· 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

· 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

· Audit, following national guidance, referrals received together with the consultant

· Identify and manage/support the development needs within referring practices with consultant

· Monitor the performance of the service and take action as necessary to ensure financial, activity and clinical targets/standards are met

· Evaluate the service together with the consultant

 Consultant/Specialist:

· Triage referrals in conjunction with GPwSI and/or specialist nurses

· Respond to gynaecology clinical management queries from practices (received by email, fax or telephone)

· Arrange specialist diagnostic test before or instead of specialist assessment

· Provide face to face clinical assessment

· If appropriate provide treatment within the CATS

· Assessment of the need for surgery and informed choice including counselling of risks and benefits of surgery

· Pre-operative assessment

· Pre-consent for surgery

· Audit, using national guidance, referrals together with GPwSI/Specialist

· Identify and manage the development needs within referring practices with GpwSI

· Monitor and evaluate the service together with the clinical leader

 
*Any GpwSI will have to have taken an accredited training course

 

Service Model:

A diagram showing the service model is set out below:
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The Clinical Assessment and Treatment service would lead to other treatment and care options, which would involve development of care pathways for sub specialties such as hysteroscopies and colposcopy.

Service Description:

This consultant led service will be provided by a team of consultants, specialist nurses and GPs and provide: 

· Triage 

· Face to face assessment

· Advice

· Clinical treatments

· GP education

The provider will provide   3 sessions a week (3 and a half hours each) and the clinics will be held in:

· Potters Bar

· Borehamwood

· Bushey/Radlett

Diagnostics will be linked in and all patients will be triaged within a maximum of 3-4 weeks to allow enough time for onward referral to secondary care. The pathway for direct booking with local hospitals has been negotiated. 

Activity Levels 

The following activity levels are currently provided by local services:  

Gynaecology outpatients out turn for:

06/07 was:

1st attendance: 1437

Follow-ups: 1773

*07/08 was:

1st attendance: 1084

Follow-ups: 1727

*NB data from Barnet & Chase Farm NHS Hospitals Trust is incomplete

The contract has been based conservatively  on 1200 as data is still uncertain which will allow the clinics to build up if required.

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.

Benefits  of this Primary care led service:

· Benefits for patients (quality standards)

· Care closer to home – less travel and expense

· A more holistic approach to care led by GP Clinical Leader with specialist consultant colleagues

· Quicker diagnosis and decision making on treatment if required

· Choice built into pathway

· Fast track onto elective waiting list if required

· Reduced need to attend acute hospital – less stressful, less risk of infection, easier to park etc

· Strategic fit with national and local priorities:
This proposal will safely and appropriately shift work from the acute sector into the primary care sector. This is in line with the current Department of Health policy and supports the outcomes of the Hertfordshire PCTs’ Acute Services Review and Hertsmere PBC’s own Commissioning/Business Plan.

· Evidence  based clinical effectiveness:
This will be a consultant-led service which will be provided in line with Beds & Herts priorities guidance. Clinical leaders will be expected to be at the forefront of ensuring good clinical effectiveness of all interventions and to develop appropriate referral thresholds etc.
· Performance Management

Monthly activity reports will be required providing activity information as stipulated in the Contract reporting schedule. The performance report will be reviewed by the Hertsmere Commissioning Limited Executive team and any remedial actions will be decided on by them to be implemented by the provider.

· Governance arrangements

Good clinical governance arrangements such as risk assessment and audits will be carried out on a regular basis. Dedicated time has been included and resourced in this business plan to allow for robust clinical and operational audits to take place. User (Patient and referring practices) surveys will be carried out on a regular basis. Complaints/compliments log will be kept as part of the performance management requirements.

· Contribution to national and local targets

This service will ensure all patients are triaged and assessed within maximum of two to four weeks including all appropriate diagnostics. Any patient needing onward referral to secondary care will be given Choice and the referral will be sent via the PCT Choice Team and directly booked on to the secondary care provider of choice elective waiting list. This will assist local secondary care providers to achieve the 18 week waiting time for referral to treatment national target. 

· Assessment of potential discrimination on all population groups

This service will provide local clinics in Potters Bar, Borehamwood and Bushey/Radlett. This improved geographical accessibility will enable patients to be seen “closer to home”, reduce travel time, cost of car parking and ensure a robust service for all parts of Hertsmere and particularly help women from the more deprived areas who would traditionally have more difficulty accessing services further afield.

· Patient/public and stakeholder support

The specification for this service was consulted widely on with both clinicians and patient reps from Hertsmere, including the Patient Forum. This service will be provide by a multidicisplinary team made up of local GPs and clinicians  including a local team of consultants, who are fully supported by their trust in this development.

· Justification/evidence that resources can be released through the substitution of care

As referrals are paid for using Payment by Results the resources are released at point of referral.

· Affordability within the current and projected indicative budgets

The set up costs are minimal and the cost per case is % lower that the PBR tariff and has the added saving of MFF calculated at 20.1% extra. Please see financial spreadsheet attached in Appendix 1

· Assessment of the impact on current service providers

Commissioning intentions have been highlighted to all local providers a year ago and activity reduction in service level agreements have been calculated and given to the PCT Contracting and information team to share with the local trusts.

· TUPE

The majority of the activity is currently carried out at Barnet & Chase Farm NHS Hospitals Trust and they are already the agreed partners with Herts Health Ltd for this service. Staff will therefore be redeployed contracted to provide their service within primary care rather than in the secondary care setting. Hertsmere is a minority contractor with Barnet & Chase Farm NHS Hospitals (less than 30%) and the Bushey/Radlett practices are a minority contractor with West Herts Hospitals NHS Trust so any impact will be negligable.

· Value for  money

The cost per case price is £90.46 which is 32 % lower than outpatient PBR tariff including MFF (£138 new + £76 follow up + Market Forces factor) and the financial spreadsheet (Appendix1) and the financial bid analysis (Appendix II) has been agreed by Herts PCTS’ Director of Finance.

· Proposed procurement route

Preferred bidder chosen by tender in October 2006.

· Risk assessment and controls
The risk to this scheme would be if practices failed to refer in to the CATS service. There is a commitment from all practices to refer to the CATS service. Obviously each specialty may take some time to build up the required 80%.

All practices by signing up to the PBC LES have agreed to the Hertsmere PBC Commissioning Plan which sets out the PBC’s commitment to CATS.  

However, Herts Health Ltd have set up a Performance Management Group to performance manage all primary care services and contracts with other external providers (e.g. CATS & Herts Provider services). Monthly reporting against an agreed contract information schedule will be provided and monitored jointly with Herts PCT Finance department. 
Monthly information on CATS usage by Hertsmere practices has also been set up and any remedial action required will be agreed and implemented by the Performance Management Group on behalf of Herts Health Ltd

· Action Plan:

· Presentation at next available PBC/PCT Governance Committee – June 08

· AWP contract to be prepared by PBC Support Team – July 08

· Implementation of service – September 08

· Performance review meetings to commence – Oct 08
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