Taking Musculo-skeletal CATS forward in West Herts – 

a discussion paper for each PBC group
Background

A meeting was held on April 5 2007 on the instigation of Dr Sheila Borkett-Jones of WatCom involving Dr Mike Edwards of Hertsmere PBC LMG, Dr Mary McMinn of DacCom, Christine Walden PBC project manager, Katrina Power PBC support manager and Suzanne Novak assistant director of commissioning.
Invited attendees included other GPs leading on MSK commissioning in West Herts. 

Discussion

Current provision of CATS/CAS for MSK

There was discussion about the different CAS/CATS models for MSK in each of the PBC areas represented (although St Albans & Harpenden was not represented by a clinician Mike and Katrina provided information about the model).  There are different providers:
Hertsmere – Herts Health Limited (a company formed by most of the Hertsmere practices) won the bid to provide the MSK CATS from October 06 with a group of consultants forming a chamber from Barnet & Chase Farm Hospital along with privately operating physiotherapists and ESPs also working in B&CFH.

W3R and Dacorum – MUSKAT provided by the PCT provider services for the past year.
St Albans & Harpenden – interim contract placed with GP and consultant leads when service started in February 06, permanent contract to be signed with StarDoc with same GP lead.

Changes needed
It was agreed that it would be useful to have a similar agreed approach to taking things forward in West Herts but it was of paramount importance that each PBC group determine the best way forward for their group of practices.

It appeared that Hertsmere were largely happy with their model and St Albans & Harpenden similarly.

DacCom did not seem happy with the MUSKAT CAS, they had felt it was inflicted upon them and they did not like having their choice of provider removed through the C&B system.  They felt that they were referring more patients overall as a result and that they were referring more patients outside the County to avoid the CAS.
It appeared that WatCom were not entirely happy with the MUSKAT CAS and wanted to make changes to the contract.

There was discussion about the “any willing provider” approach and how that might be used to improve choice and to enable other high quality, cost effective services to come on stream and grow.

It was agreed that in theory GPs could refer their patients to any of the three MSK CATS/CAS services and that each PBC group executive should be asked whether they would like to extend this choice to their practices.  If so, they could all be put onto the C&B system if that was considered appropriate.

Action: Sheila, Mike, Mary and Katrina to raise this in their PBC groups – would they like this choice of provider?
As regards the MUSKAT it was felt that WatCom and DacCom may have a different view about how best to progress this.  
There is a need for discussion in WatCom and DacCom Execs and with their wider membership as to whether they wish to have all referrals forced to go through a CATS/CAS or whether they allow GPs to have the choice of referring through the CATS/CAS.  
There was a general feeling that developing primary care MSK services is a good idea and can help to provide better alternatives to hospital care.

Moving forward
DacCom are particularly interested in progressing elective care initiatives under the “any willing provider” approach.  This was discussed and it was felt that WatCom might be interested in this too.

In order to change the current MSK CAS in their areas, WatCom and DacCom would each need to do the following:

1. Develop a service specification for a primary care MSK service and ensure this is approved by the PBC group Executive (this might be different for DacCom and WatCom)
2. Put a business case to the PBC Governance Committee setting out the PBC group’s plans to change the services in line with the service specification

3. Give notice to the MUSKAT provider that the PBC group (WatCom or DacCom) will be commissioning services in line with that specification in future
4. Invite any willing providers to put forward proposals to provide the service in line with the service specification
5. Assess proposals to ensure they meet the necessary quality standards and can deliver the service

6. Negotiate prices with providers (as primary care services below tariff)

7. Agree contracts with all providers which meet the standards and can demonstrate good value for money.  These contracts would be cost per case with no activity or financial guarantees
8. Get the new/changed services up and running

9. Inform practices of the new alternative service available to their patients and ensure the necessary information is available
10. Change the choice menu on C&B as appropriate

It was stressed by Mike Edwards that those PBC Groups operating at level 3 (currently WatCom and DacCom) should be able to demonstrate that they are commissioning the right services to an appropriate specification to achieve the best outcome.

Suzanne Novak
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