SLA Review Meeting between WHHT and Herts PCTs
             21/11/07
Present

Nick Evans

WHHT

Andrew Moore
WHHT
Trudi Southam
PCT

Katrina Power
PCT

Mo Girach

StahCom

Mary McMinn
DacCom

Apologies

Beverley Flowers

PCT

Sheila Borkett-Jones
WatCom

Claire Moring


WatCom

Matters Arising

Specialist Disaggregation

Specialist top-ups amount to ~ £1 million for WHHT.  Disaggregation will probably be for tertiary work and not affect the £19 million for the catheter lab.  The EoE disaggregation paper was not well received by Herts, as it is affected by London Trusts going to Foundation status, e.g. Royal Brompton.
18 week plan

There was discussion about the work that needs to be done and how the Trust is going to do it.  They are not going to be able to deliver all of it.  They have been using the private sector to do additional work.  They are going to be short of hitting the target before the end of the year.  They are going to be more than 300 Inpatients and 9000 Outpatients short on orthopaedics, gynaecology, ophthalmology.  Extra capacity is a problem, especially with anaesthetic and theatre staff.  Sessions are pencilled in but there are no staff.  BF is meeting Russell Harrison (Director of Operations) this afternoon to discuss the capacity and the work that needs to be done, and the new to follow-up ratio / capacity.
Pathology/Radiology data

There is dispute over high cost items that the PCT is not going to pay for.
Reduction in follow-ups
Lists of patients are to be sent to practices for them to review.  WHHT falls short of the required national ratios in all but 2 specialities.
Pre-op Assessment
The form has been found to have limited clinical effectiveness, despite being changed twice.  Public Health is to review progress in 6 months.  The purpose is to track exceptional treatments such as Low back pain, GI endoscopy, and Grommets, which may be clinically unnecessary. 

Orthotics disaggregation

MG is keen on this.  BF and MG have set up a working group with AM chairing.  The aim is to look at what could be provided from elsewhere. 

Named consultant referrals

A practice manager’s letter had gone to Suzanne Novak.  The patient had been referred to a specific consultant, but had been seen by another one.  For subspecialities patients are waiting twice.  Some consultants are happy for other consultants to see patients and put on their waiting lists; others are not. Patients do have to go through 2 processes of referral.
Accelerating progress in health care
This relates to the extra money allocated to Trusts for “deep cleaning” to reduce MRSA infection.  There is to be discussion about the allocation of funding available and how it is to be spent to deliver the target.
Rheumatology incident

Julie Thomas, service manager, was involved in this.  A C&B patient was found to be unsuitable 2 days beforehand and the GP practice was not informed.  If C&B patients are ’bounced’ the Trust should say why and involve the GP practices.
Delayed discharges

The Trust is charging for these, but very little – approx £70,000 in a year. The biggest problem is health waits, at 5-6% - the target is < 3%.  In Watford there are 25 – 26 patients at present.  If the delay is due to health waits, the PCT pays.  If the delay is due to late discharges, WHHT pays.
PBC attendance

We are going to be allowed to attend these meetings.
Month 6 (September) performance

See accompanying documents. There is a cap on follow ups, though some may be special cases and be paid for after all.  There were more than 500 DNAs in the month.  WHHT has made inroads into “long waiters”.  It is underspent – if it hits capacity, this will hit its performance.  If WHHT sees more Outpatients, this makes the Inpatient problem worse.  If WHHT can’t get the level of elective surgery up (despite the use of the private sector), it will have a problem.  It can identify some of resources such as theatre sessions and surgeons.  It can’t find nurses, ODAs, scrub nurses (and ward nurses).  It is running some extra sessions.  BUPA is only taking 50-60% of patients that they are referred.  If BUPA takes all the easy patients, WHHT is left with the more complex ones.
KP is to do work with Carol Pollard to look at referrals – to compare with what practices say they are referring.  This can be by practice and by GP.
DNAs – patients say they can’t get through.  WHHT is moving towards a more centralised main appointments system (there are ~ 40 at present).  The aims are to make it easier for patients to get through, to work effectively with C&B, and to get patients into right clinics.  The problem of unpublished clinics on C&B was acknowledged.  NE wants to increase capacity so this is no longer a problem.  WHHT is going to look at DNAs by speciality and target specific GP practices.
KP raised the problem of not getting feedback from data queries.  The value of queries was about £100,000 for St Albans/Harpenden.  AM said that David Hodson, of the PCT, should have had the results of these queries.  Patients have been taken off the West Herts allocation if they are not from West Herts.  Patients’ GPs have been changed, if they were allocated to the wrong GP.   NE commented that it sounds as if the queries that the Trust is getting are allocations queries.  A process is needed to clarify what / where / when.  This work with AM needs to be done at BF’s level.  The national timetable, of flex and freeze dates, has gone out to practices from David Hodson.
Block disaggegation
See attached correspondence – Alan Pond’s response to WHHT.  It affects £20 million out of £150 million contract.  There was agreement to move away from block for imaging and pathology in the second half of the year to cost per case.  In October WHHT will be billing on a per test basis, on an average cost basis.  The WHHT doesn’t do the work, the PCT won’t pay.  The problem is how to handle the other elements.  Nearly all need to be moved to CPC.  The PCT is supposed to give 6 months’ notice of patient shifts.  This needs to be in the PBC commissioning intentions sent to the PCT.  TS said that informal notice was given in the SLA, but the PCT didn’t have the numbers.  AM said that WHHT needs an indication of how much shift there will be across all PBC groups, i.e. a West Herts wide view.  The disaggregation of non-obstetric U/S (for St Albans & Harpenden) has gone through the PBC Governance Committee.  Alan Pond wants the PBC groups to put their plans together, by Christmas, of which elements of the block they want to move.  MG said this was not possible.
Birthing Centre

There was an informal process about this during the Acute Services Review.  It was not part of the formal process.  WHHT wants PBC views.  I gave Dacorum’s!  This has been flagged up because WHHT is beginning to look at the future of the Hemel site.  They are consolidating the Verulam site.
18 week pathway

There is a lack of joint working.  A lot of it is down to the Trust improving waits.  NE suggested that Conclave is the route forward.  In some services the Trust is not going to get to 18 weeks.  It will be more like 22 weeks.  So pathways need improving.  The old chestnut of patients being worked up before referral, by unbundling the tariff, so the PCT is not charged twice, was mentioned again.  KP needs to work with someone in W Herts to deal with this (she is doing this with Barnet and Chase Farm and Luton & Dunstable), because the clock starts ticking in CATS.  She wants to focus on 1 or 2 patient groups.  Someone needs to be identified to work with KP on MSK, Gynaecology, ENT and Urology.  Moira McGrath is co-ordinating this across West Herts for service redesign.  KP works closely with MMcG.
Follow up attendances

‘To be discussed this afternoon’

Utilisation Management Reviews

There should be 2 or 3 of these during the year – it is for the PCT to determine where and when.  So far only A&E is being reviewed – starting 10th Dec.  The review is a formal analysis of the way in which services are run, to see if they are effective.  The reviewers are from outside; it will be a team from North West SHA.
HIV / A&E hosting arrangements

This is where the PCT where the patient is treated, rather than the PCT where the patient is registered, has to pay for treatment.  Some SHAs want to move forward from this arrangement.  For HIV there is a lack of agreement between Jane Halpin (who thinks it applies) and BF (who thinks it doesn’t).  EoE SHA will produce a commissioning framework after national contract comes out in the first week of December.  It will be very prescriptive.  We were told that, if PBC disaggregate treatments, some patients will not be covered and others will be paid for twice.
Commissioning Intentions 08/09

There was a one day event on commissioning on 5th November.  Providers were not allowed to stay for the afternoon.  NE said that WHHT needs to know of significant changes.  MG said that this year’s plan informs next year’s.  StahCom is drafting next year’s plan, which will go to its Board in January and to the PCT in February and be signed off in March.  They know what they are going to do next year.  Trusts and PCTs have to have SLAs agreed by 28th February 2008.  Our commissioning intentions need to be declared soon.  
Diagnostics / 18 weeks
Reports have been sent from the Trust to the PCT.  The Audiology backlog has been dealt with.  Urodynamics and dexa scans are now problems; AM is l looking at urodynamics.  Alan Pond wants the disaggregation to take 3 years.  AM has responded to this.  WHHT wants a phased approach to financial risk.  NE commented that services are “pickled”. Practice Based Commissioners can’t make changes and WHHT doesn’t get paid.
PBR Data Assurance Framework
An external coding audit of WHHT data has been done.  A response is due from NE.  The auditors did not understand the “physician of the week” concept and said episodes had been miscoded.
CATS

WHHT wants to be informed about roll-out issues.  A PCT review is due.  WHHT wants an update and information about the future direction of travel.  KP said “it was up to the PBC groups”.  Are services ringfenced to PBC practices or open across the border?  Suzanne Novak said the latter.  The Watford Dermatology is Any Willing Provider BUT there is confusion about WHHT being asked to supply specialist input on a sessional basis!  KP said that it was Any Willing Provider tender but they are now being instructed to use the Trust.  KP mentioned Steve Laitner’s overall CATS review.  Each CATS has to have a clinical and financial review after it has been running for a year.  Outside consultants are used, so it is impartial.  The review panel consists of SN, the PBC Group involved, and the outside consultants.  The process must be open and transparent.  The MSK and Ophthalmology CATS in St Albans and Harpenden are starting in Jan 2008

Back Surgery

The Trust has problems with capacity for back surgery.  The RNOH has closed its list.  This has ked to major problems.  WHHT has only 1 consultant.  There may be some capacity at UCL, depending on casemix.  Jane Halpin is concerned about the numbers of patients going on to the waiting list because of exceptional treatments.
AOB
Hepatitis C

Alastair King has developed a business case to save £100,000.  WHHT wants formal approval to appoint a nurse.  They thought this was agreed on 15th July 2007.  The Trust is not going to proceed at risk.  There is no formal agreement – only a reference in the minutes.
Sign-off sheet for 07/08 SLA
Essex wants a copy of this.  There was discussion between TS and AM as to where the original (signed by both parties) is.  Neither of them has it.

C&B

If clinics are cancelled after patients’ appointments are made, it should be the Trust which rebooks them.  However, if a GP booked the appointment, apparently only a GP can rebook.
Dispute

A patient did not like a certain consultant at the initial attendance – they wanted to see a different consultant for follow up.  The consultant involved said this had to be a new referral; but the PCT said WHHT is 1 Trust.  Seeing another consultant at Watford is in the same Trust and part of the same service.  KP says this is not a second opinion.  WHHT says it is.  The issue was kicked into touch by both parties agreeing to “seek guidance”.
PCT changes

TS is transferring to cover E&N Herts Trust SLA.  Clare Jones has just been appointed to cover W Herts Trust SLA; she currently covers the SLAs for Addenbrooke’s and Papworth Trusts.  Jane Rice supports West and E&N Trusts SLAs.
BF is the new Director of Commissioning as from yesterday (20th Nov).  She has gone off to a “Directors’ Away Day” today.  She was previously the Deputy Director of Commissioning.
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