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ME

All 4 West Herts PCTs are amongst the lowest referrers to OPD within the country

There is not much diversion from secondary care – does this mean appropriate referrals or a lack of alternatives in primary care?

SBJ

Watford MSK – lot of operational problems

Freezing of budget

Lack of resources

Consultants – Sandeep Bularo (rheumatology) – very keen – and Rob Coull (orthopaedics) – work shared between them 

The MSK service paid the Trust

The Trust did not pay the consultants

Trust not sliced out their time

Physiotherapy difficulties – been tied down

SBJ and KP

Get care pathway

Get patient going through as few steps as possible

Because doing it in primary care, lower price

Clinical interface

Better ways of working

PCT provider arm are contractors

Could not recruit staff because of freeze

4 month waiting list for GPwSI – has to help the physiotherapists

4 week waiting list for physiotherapists – work diverted

ME

Hertsmere

Barnet consultants – one brought in 6 or 7 others to form team

Work in own time as Chamber – Trust is aware of this

1 rheumatologist

6 consultants altogether

6 ESPs and physiotherapists – also private 

2 GPs including ME

Looked at figures to see if correct

If 20% were to be retained in CATS – this would mean 14 new patients per week in 1 clinic

Information went out to all practices

7 practices (out of 9) refer

Biggest practice doesn’t refer anything

Another practice only refers a few

Retain nearly 45% in the CATS

Only outsourced admin – non-NHS source – take all the referrals and do all the work 

13 clinics per quarter ( 3 months now full basis

ME and SL:
Responsible for getting service up and running
Overall GP leadership

Develop skills to support system and develop service further

Number of CATS patients directly booked onto secondary care by consultant ( consultant waiting list

ME vets referrals

SBJ queried choice

ME – consultant offers own hospital or another 

Discussion about choice

SBJ – physiotherapist or orthopaedic surgeon ( consultant ( operation

So taken out physiotherapy patients

Not changed anything else

SBJ

In the Watford model, rheumatology or orthopaedic consultant triages the referrals to see which patients could see the physiotherapist etc – around 25%
Contract won by Marjorie Chown

Service with ESPs and skeletal administration and triage team

No consultant delivering the service

All alternative providers

Catherine Percy sees patients ½ hourly in 2 sessions per week ( 12 patients/week

ME

Hertsmere CATS – patients see consultants ¼ hourly

SBJ

Referrals triaged through letters ( CATS

Choice team offers appointments with different hospitals

Choose & Book – ALL got to go through CATS

ME

If 4 months’ wait to see Catherine Percy, how does this fit in with 18 weeks target?

SBJ 

Report raises issues that need to be addressed with the provider

Herts Health Ltd
Don’t employ consultants

SLA – contract for services, NOT employment contract

If only provide services, not need to register with HCC

Service provider of NHS based clinicians does not need HCC inspection

Pensions – matter for consultants

Insurance – come back to PCT indemnity?

APMS contract with PCTs

SLA with consultants

SLA with building providers

ME 
Watford model will only get into further waits if only seeing 12 to 20 patients per week

SBJ
Paranoia re: freezing posts

Money available but provider not allowed to appoint anyone

Problems with Trust using skill base in a different way

Allow service to be seconded

KP

2 things to make it work

Take away PCT management and Trust management

Got to be clinically led

Primary care led

SBJ

APMS not worked locally

Ultrasound contract not going forward

No access to MRI

[Herts Health does have access]
SN

Find another way of ensuring ultrasound

SN

Service being centralised or triaging that is important
ME

If force 100% of GPs – get resistance

SBJ

Referrals triaged by Trust in a fashion

SBJ

1996 data – out of 100 orthopaedic referrals, the conversion rate [to an operation] varied between 3% and 60%

The national and local average at that time was 30%

Educational route does not solve the problem

SBJ is to meet Janet (?) – the new Head of MSK Service – and will present this report to the Executives and to the Clinical Leads Group to discuss it

SN

High level of autonomy from PCT to PBC Level 3

Let go and PBC does it the way they want 

PCT just see end result – audit outcomes

Is activity going through?

Are targets met?

If not, why not?

If not commission properly – lose autonomy

ME

Consultants behave differently in different settings

Easier for ME to pick up the phone to a colleague than an ESP

Hertsmere MSK gets 50 referrals a week

He can triage ~ 30 in 25 minutes

He didn’t say how long the consultants or others took 

A few letters are scanned ( summarised ( quick discussion
Team of 4: ME/consultant/ESP/administrator 

Divide the letters

Administration tells the patients what is going to happen

ME sorts them and does more triage

Others do the clinics

SBJ

Competition of providers of triage service
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