MSK CATS Meeting


Cheere House


3rd May 2007
Janet Lewis – PCT Provider Arm

Marjorie Chown – PCT Provider Arm (retiring in 2 days)

Julie Thomas – WHHT 

Sundeept Bhalara – WHHT 

Adam Young – WHHT 

Katrina Powell – PCT Commissioning

Trudi Southam – PCT

Sheila Borkett-Jones – WatCom

MMc – DacCom 

JL works with Mark Beavis, who is the contract lead for St Albans & Harpenden. He runs a GPSI clinic in the Lodge Surgery. He is being supervised by WGC Hospital

JL said that there were two areas that needed addressing for the MSK service

There are operational concerns – a delay in patients being seen, and some referrals have gone missing

Also governance arrangements

SBJ pointed out that there were no clinicians at the meeting previously held in St Albans

There may be an interest in PBC groups sharing common services, e.g. referral management, but the 4 different West Herts groups may commission some services differently

The PCT has not committed the budget agreed

The PCT has obstructed the MSK CAT because of provision of resources
JL – Catherine Percy and Peter Wilkinson are supervised by Sundeept 

The ESPs have medical support and extensive experience

SB – the service is evolving – his work ranges from training the physiotherapists to holding case meetings to discuss difficult cases

JL – the service can transfer quite a lot of people into primary care but there are long waits for medical treatment – patients are waiting too long

AY – asked to see the report that has been produced

SB – there is a circuitous pathway and lack of control of the pathway

AY described the example of a GP letter written on 8th March which had eight different date stamps on it ( leading to an appointment organised for the patient at the end of May or beginning of June. It took two weeks for the letter to get from the MSK CAT to the Rheumatology department

SB said he is triaging twice a week
The orthopaedic consultant is triaging once a week

The Choice team make the Choose & Book referral

If the process is manual, this adds delays
Delays occur in WHHT – not everyone in the Trust knows how things work
The June upgrade to Choose & Book will mean that it can be used for CATS assessment, so the referral letter can be attached (at present it is faxed!)

SBJ asked how the consultants are using their time differently when working in a secondary to primary care setting

SB replied that the consultant workload changes have not generated spare capacity

The expansion has been in soft tissue work and that of sub-consultant grades

The 18 week treatment target and the 5 week OPD wait target will have great impacts

Graham Ramsey (WHHT Medical Director) is working across pathways so that these can be defined

He is to meet with JL
TS said that discussions have to come through the Executive Team for planning issues
JL wants to avoid a maverick approach to clinical care by individual consultants
There is no information about the conversion rate to operation, especially orthopaedic

Secondary care is in a difficult situation

SB says he is seeing more complex cases than he used to

KP said the PBR price should go up if this is the case

TS commented on the use of the private sector in orthopaedics

MC noted that orthopaedic work is combined with trauma

KP said that information is needed from the performance management report

TS is putting together a plan for monitoring, working with Andrew Parker and Beverley Flowers

JL wants to buy some additional capacity for medical treatment because of the waits; people in WHHT have the skills

MC said that every referral to MSK CATS is logged, but that the subsequent path of the referral cannot be determined if it has gone to the Choice Team or to WHHT
The process is:

Referral to MSK CATS ( Choice Team rings or writes to patient ( asks where the patient wants to go ( sends the referral ( if it goes to WHHT it goes to Carol Pollard and her team ( it goes to the consultant to be graded ( it then goes to the Appointments Department for the OPD appointment to be made
Carol Pollard is only counting the referrals (the stamps) and is not logging them

AY pointed out that one can’t find what has happened to a referral

JL commented that 2 weeks is too long with the manual system
7 days would be achievable if the system was electronic

Consultant grading should be done within 24 hours

AY stated that letters for opinions (not appointments) are taking over a month to get to him – he went through the process

JL asked how they will develop the service because so far they have not been able to perform. She wants to recruit and it will take 6 months to be able to run it properly

There is a need for medical provision – Peter Wilkinson has started recently

Administration is critical

KP said that it depends on what the PBC groups want

In St Albans & Harpenden there has been a NO response to a demand management centre run by the PCT. The chairs are discussing the concept and where it sits
JL agrees that it should not be an arms’ length body

She stated that the SLA has been awarded – because they have not been given notice!

JL mentioned clinician developments, e.g. carpal tunnel clinics

This needs additional funding and the right level of clinicians is needed

AY said that this had been agreed locally with Steve Laitner

Only complex cases would be seen in secondary care

Two one-stop clinics are to be set up – if the patient does not have carpal tunnel syndrome, he/she would go on to secondary care

KP, Roger Sage and Moira McGrath are to meet

STOP PRESS

TS then mentioned that an extra step has now been inserted in the project approval process – between the PBC group approving a project to be presented to the PBC Governance Committee, and the PBC Governance Committee then approving the project to go forward:
All projects have to be scrutinised by the ‘Finance Contracting Team’ – this consists of Alan Pond, Jane Rice, and Trudi Southam – to see if the projects are “financially viable” before going on to the PBC Governance Committee (!)
Apparently this was decided about 3 weeks ago, but I had not heard anything at all about this whatsoever…
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