NORTH HERTS COMMISSIONING GROUP

CASE FOR CHANGE: PRIMARY CARE CARDIOLOGY SERVICES


Author of Paper: North Herts Executive Group, with supporting information from Professor Mike Kirby
Presenter of Paper: Dr Martin Hoffman / Dr Jeremy Cox 

Date: 14th February 2008

1.0 Introduction

The North Herts Commissioning Group has identified cardiology as a key area for improving the service model currently being commissioned, in order to achieve better value for money, to improve access for patients, to reduce activity in secondary care (to support the Acute Services Review), and to make more appropriate use of the workforce and skills available across primary and secondary care. 

E&N Herts PCT, in partnership with the PBC Leads across E&N Herts PCT, has also prioritised cardiology as a key area for service redesign. This paper sets out a case for changing current commissioning arrangements for cardiology services in the North Herts locality, through commissioning locality-specific services in the short-term and through linking into the PCT-wide service developments in the longer term.  In particular, this paper sets out the business case for commissioning a primary care one-stop-shop cardiology clinic for the locality during 2008/09. 
2.0 Proposed Service Model
2.1 Long-term Vision

Within the next two years, the North Herts Locality wishes to commission primary care cardiology services to provide the following:

· One-stop-shop community cardiology clinic providing investigations and  consultations with patients, including for suspected heart failure, palpitations/arrythmias, and dizzy spells;

· Follow-up care for patients with moderate/severe heart failure in the community;
· Prevention of re-admission to hospital for patients with heart failure, including assessment/follow-up care for patients following discharge from hospital;

· Education support to local GPs and other primary care/community staff to ensure patients are managed by their own practice teams where possible. 
The locality recognise that some of these objectives may be best achieved by having a service specification with community heart failure nurses. Examples of best practice suggest this model. The locality is keen to progress with commissioning this model, i.e. heart failure nurses, during 2008/09, but feels this is best progressed as a pan-PCT project and will work with the PCT and Stroke & Heart Network (previously Cardiac Network) to achieve this.
However, the North Herts Group feels it is appropriate to progress with commissioning a one-stop-shop community cardiology clinic as a locality specific scheme in the early part of 2008/09. The remainder of this paper discusses this proposal in more detail. 
2.2 Service Model for Community Cardiology Clinic in 2008/09
The proposed model is for all GP referrals for patients with suspected heart failure and/or palpitations/arrythmias to be managed in a primary care clinic instead of being referred into secondary care cardiology services. The proposed care pathways are included in Appendix A. 
The clinic will provide a one-stop-shop model. All patients who fulfill specific clinical criteria will receive an echocardiogram. For all patients where the echo result is abnormal, they will be seen by the clinician during the same visit. The current arrangements require patients needing to return another day. Once a diagnosis has been confirmed (for patients with an abnormal echo) and a treatment plan initiated, patients will be discharged from the service back to their own GP for ongoing care. 
This one-stop-shop model will provide a more convenient and timely service for patients, and allows for a more cost-effective pricing structure.  
One of the key principles within the model is to ensure that patients receive the majority of their care from their own GP. GPs will be expected to request all appropriate investigations prior to referral (required as part of the referral criteria for the service) and will be expected to manage the ongoing care for their patients, where appropriate, once the specialist service has provided a diagnosis and an advice report.  The clinicians providing the local service would therefore have a role to play in supporting the education and development of local primary care clinicians, including providing feedback about referrals and providing telephone advice where necessary. 
The proposed model has been shared with the Consultant Cardiologists at Lister Hospital, and they are supportive of the suggested care pathways. Appropriate links between the clinicians operating within the primary care service and local secondary care clinicians (e.g. mentorship, service development) would be a requirement within the service specification. 

3.0 Activity 
The current activity levels for the locality for 2006/07 are shown in the table below
. (Costs are based on the tariff for 2007/08). 

	
	E&N Herts Trust


	Other Providers

	First out-patient attendances
	1194
	£185,070
	106
	£16,430

	Follow-up attendances
	1623
	£133,086
	791
	£64,862

	TOTAL
	2817
	£318,156
	897
	£81,292


A recent practice-level audit conducted by the North Herts locality suggested that approximately 30% of all current cardiology referrals could be seen in the primary care clinic. This would equate to approximately 350 referrals per annum. However, the majority of GPs in the locality are not currently routinely requesting BNP tests before referring to cardiology (as many practices were unaware this was now available at Lister Hospital). Current BNP request levels are shown in Appendix B. 
The criteria for the service will include a requirement for a BNP test to be conducted prior to referral into the primary care clinic. As per the recent audit conducted by the Cardiac Network, it is assumed that appropriate usage of BNP testing would reduce overall numbers of cardiology referrals. However, it is difficult to be certain what the impact is likely to be. Therefore, for planning purposes the Commissioning Group has suggested that approximately 25% of all current referrals (i.e. 300 referrals per annum) could be referred to the primary care clinic and plan to commission this level of capacity initially (at a level to ensure that the 18-week wait guarantee can be achieved for this service). 
The North Herts Group acknowledges that this figure is an estimate, based on the best information available. Demand for the service will need to be closely monitored to address any significant discrepancy between demand and capacity in-year. 
4.0 Financial Information
4.1 Costs
The national PbR tariffs for 2008/09 are as follows:

	Cardiology outpatients – first attendance
	£194

	Cardiology outpatients – follow-up attendance
	£96

	Direct access echocardiology
	£94


There are three potential pathway options with associated activity costs for commissioning cardiology services. The North Herts Group proposes the one-stop-shop option (number 3 below) for access and cost efficiency.
The options are shown below, using the national tariffs as an illustration:


Model 1

Patients are referred into secondary care cardiology services. 

Patients receive all investigations and attend cardiology clinic within the cost of a first out-patient appointment, i.e. all patients charged to the PCT at a cost of £194.  

Model 2
PCT commissions direct access echo services. 

Patients are referred for an echo prior to referral to secondary care cardiology service, to exclude heart failure for a proportion of patients. 

Patients for whom an echo excludes heart failure are charged to the PCT at a cost of £94.

Patients with an abnormal echo are charged to the PCT at a cost of £94 for the echo plus £194 for the cost of their subsequent out-patient appointment. The extra cost for these patients is justified by the savings made for all the patients who only require an echocardiogram. 

Model 3

Patients are referred into a one-stop-shop clinic, with a split tariff based on the input provided to each patient. 

Patients for whom an echo excludes heart failure are charged to the PCT at a cost of £94.

Patients with an abnormal echo and who therefore also see the clinician are charged to the PCT at a total cost of £194.  

It is acknowledged that a minimal number of patients will need to be referred into secondary care following a consultation in the primary care clinic. However, it is expected this number will be very small with a robust referral criteria and triage process. For these patients, the PCT will be charged a total cost of £194 for the primary care clinic consultation plus £194 for the secondary care consultation.  

4.2 Savings 

Savings from the new model will be dependent on the price agreed with the preferred provider following the tendering process. However, reviewing other primary care models suggests that a price could be achieved to provide a comprehensive service significantly below tariff.
4.3 Equipment Costs
It is intended that all necessary equipment, e.g. including echocardiogram and event monitor equipment, would be provided by the provider within the negotiated costs for the service.  

5.0 Benefits
The North Herts Commissioning Group will achieve the following through the commissioning of this new model:

· Improve skill mix within local cardiology services and free up specialist capacity to focus on complex care;
· Improve outcomes for patients, through quicker diagnosis and initiation of treatment;
· Improve access for patients and reduce unnecessary trips to hospital;
· Maintain quality of care; 

· Support delivery of Acute Services Review

· Make service more cost-effective;
· Support delivery of 18-week wait target through reduction in demand for secondary care services;
· Support skills development in primary care (across general practice generally, and specialist primary care roles);
· Appropriate signposting of referrals to ensure patients always seen by most appropriate professional in most appropriate setting;
· Reduce total cardiology out-patient activity (in primary and secondary care);
· Prevent some emergency admissions through quicker diagnosis and treatment. 

6.0 Risks

The potential risks identified with this proposal by the North Herts Commissioning Group are as follows:
	Risks
	Comments

	Activity estimates are inaccurate – demand for the service is lower than expected
	The financial risks to the PCT are minimal if able to secure a cost per case contract with no minimum guaranteed activity levels, although this would affect the longer-term viability of the service. 

	Activity estimates are inaccurate – referrals into service are higher than expected
	If the capacity commissioned is insufficient, some referrals may still need to be sent into secondary care. Close monitoring of demand for the service and appropriate action in-year to address any discrepancies between demand and capacity should minimise this, and the acute trust will be advised of the capacity being commissioned in primary care (and the likely continued demand for their services). 

	Larger numbers of patients require a referral into secondary care after their consultation in the primary care clinic than expected, i.e. PCT is double-charged for these patients
	Patient outcomes will need to be monitored monthly. The Commissioning Group are aware the service will not be sustainable if significant numbers of patients need to be seen in secondary care in addition to the primary care clinic. This should be avoided with robust referral criteria and triage. 

	Providers feel unable to deliver the required service model below tariff
	Service would not proceed if the contract cannot be awarded for below tariff costs. 


7.0 Ongoing monitoring

The locality will monitor activity associated with the revised care pathway on a monthly basis to ensure the shift to primary care is taking place and cost savings are achieved as follows:

· 30% of all cardiology activity referred to and managed in primary care

· Total costs (i.e. Local Enhanced Service costs and secondary care costs) are less than total 07/08 costs

· Monitor and review anticipated reduction in secondary care follow-up appointments.
It is proposed that a patient satisfaction survey is conducted within six months of the service becoming operational. 

8.0 Procurement
Following agreement from the PBC Governance Committee to support this case for change, the locality would recommend this service is tendered.. It is anticipated that suitable providers could be operational from as early as May 2008, providing the commissioning timescales accommodate this. 
APPENDIX A

Pathway for Referral for Patients with Suspected Heart Failure
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Pathway for Referral for Patients with Suspected Palpitations/Arrythmias
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APPENDIX B – BNP USAGE IN NORTH HERTS LOCALITY

	
	BNP Usage Aug-Nov 07

	Ashwell
	6

	Astonia House
	8

	Birchwood
	0

	Courtenay House
	1

	Garden City 
	0

	Knebworth
	4

	Nevells Rd
	13

	Orford Lodge
	0

	Portmill
	2

	Regal Chambers
	3

	Sollershott
	0

	Whitwell
	0

	LOCALITY TOTAL
	37


Patient presents to GP with signs and symptoms of heart failure





GP seeks to exclude heart failure through: 


12-lead ECG


Blood tests: U&Es, creatinine, FBC, LFTs, TFTs, glucose


BNP








Other useful tests, consider:


Chest x-ray


Peak flows / spirometry


Random lipids (where indicated)





ECG and BNP normal





ECG and/or BNP abnormal





Heart failure unlikely, GP to consider other diagnosis





GP completes referral form for open access echo session – indicating whether he/she wishes patient to be seen in community cardiology clinic if diagnosed with left ventricular systolic dysfunction





Echo normal





Echo abnormal – no evidence of left ventricular systolic dysfunction





Echo abnormal – evidence of left ventricular systolic dysfunction confirmed





Patient assessed in community cardiology clinic. Clinical summary and recommendations sent to GP. 





Patient not appropriate for assessment in community cardiology clinic. Recommendation sent to GP to refer into secondary care. 





For GP review – heart failure unlikely. GP to seek possible alternative diagnosis. 





Follow-up by patient’s own GP





Follow-up in community cardiology clinic





Recommendation to GP to refer into secondary care





Patient presents to GP with signs and symptoms of palpitation, dizzy spells





Other useful tests, consider:


Chest x-ray


Peak flows / spirometry


Random lipids (where indicated)





GP conducts initial investigations: 


12-lead ECG


Blood tests: including TFTs








GP assessment of results, probable cardiological cause





Referral to community cardiology clinic





Assessment (to include ECG & Holter event monitor)





Results normal


Report to GP


For GP review





Results abnormal


Confirm diagnosis


Initiate treatment





Antiarrythmic drugs


Review in community clinic


Report to GP.  GP continuing care





Anticoagulation


Referral to community anticoagulation service





Referral to specialist for other procedures,e.g ablation, DC cardioversion








� Data taken from HIDAS – November 2007 
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