



respective feedback to individual practices
The Data Analyst will help to develop a group view of referral patterns, reconciling areas with data from the Acute Trusts, and highlighting areas where audit is required. 

In conjunction with the Data Analyst, the PCT Data Quality Facilitators will continue to be available to support practices in good use of your clinical system and READ coding.

Practices will also continue to be responsible for correctly coding and scanning referral letters and completing referral spreadsheets in order to identify and review trends. 

Mo and Katrina are taking forward a data collection initiative with the help of all Practice Managers to allow us to begin Performance Management of the new Acute Hospital Service Level Agreements and particularly the CATS (Clinical Assessment and Treatment Services) that are up and running – MSK and Ophthalmology. This is vital to the successful management of the PBR budgets that are now the responsibility of our PBC group.
Forthcoming events:

PBC AWAY DAY  AFTERNOON FOR ALL PRACTICE STAFF – WEDNESDAY 20TH JUNE 2007 – DETAILS TO FOLLOW.
Moving on…………

Melanie Walker is leaving to go to Newham PCT and that Andrew Parker will take lead for PBC across E&N and West. We wish her well in her new post and for all the help she has given us.














Harpenden memorial hospital

- the future -

Some of you are aware that the PCT had asked the local GPs and PBC to come up with alternative proposals for HMH.

Following the recent appointment of Mo Girach who has substantial experience in Mutuals and Cooperatives, a proposal has been put forward to convert the HMP into a “mutual” – providing a range of health/social care services, to include a Well Being Centre.

A Task Group (Chaired by Dylan Phillips) has been set up with ranging membership to include local GPs, League of Friends, Local Counsellors, Representative from Patient Forum, including Peter Hunt who is well known and very experienced in setting up and leading on Mutuals (and given what? he is - a local active resident of Harpenden!).

Before a full business case is formulated we need an agreement from the PCT for a “go ahead” – we are due to see Anne Walker, CEO, of the PCT shortly – more information and feedback in our next newsletter!

For more information please contact Mo Girach or Dr D. Phillips.


This is our first newsletter and we wish to consult and get views and thoughts – so please let us know what you all think with suggestions.

Also any volunteers to assist us with the future publication, please contact Michele Green at: michele.green@herts-pcts.nhs.uk 
         Crossword

How many 4 letter words can you find?
	L
	M
	P
	T

	A
	E
	U
	O

	R
	S
	E
	H
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Special Interest Articles:





Briefly highlight your point of interest here.


Briefly highlight your point of interest here.


Briefly highlight your point of interest here.





MSK CATS – UPDATE – By Dr. Mark Bevis Gp Clinical lead





The Musculoskeletal CATS (MSK CATS) is now firmly established and has been fully operational for well over a year now. We are regularly receiving referrals from across the locality and I would like to take this opportunity to thank GP colleagues for their support for the service.





We continue to use a team based triage approach ensuring that we pool our collective knowledge and skills drawn from experience of working in Rheumatology, Orthopaedics and Musculoskeletal Physiotherapy. Informal feedback from patients has been very positive and we are currently undertaking a Patient Satisfaction Survey which will be evaluated in due course.





Please continue to direct all your Rheumatology and Orthopaedic referrals via MSK CATS. I am aware that some referrals continue to bypass the service. Only by capturing all the referrals are we able to have accurate data which we need to reconcile with the Acute Trusts’ own data. This is increasingly important as Practice Based Commissioning develops and is likely to have an impact on your Practice’s referral budget. You can continue to specify a preferred Consultant if you wish and as always, please include as much information as possible particularly with regard to history, examination and the results of any investigations.





Thank you to those of you who have taken the trouble to write to me with comments and suggestions regarding the development of the service. We are continually reviewing our practices and procedures. You can email me at � HYPERLINK "mailto:mark.bevis@nhs.net" ��mark.bevis@nhs.net�








This newsletter is to let you know where we are with Practice Based Commissioning in St Albans and Harpenden at the moment, and to talk about some future initiatives and events. 





In St Albans and Harpenden, all practices agreed to work together as a Consortium and signed up to a joint Commissioning plan for 2007-8, which committed us to various clinical and data / administrative objectives. 





St Albans and Harpenden practices also agreed to pool their Local Enhanced Services money as a joint resource, as part of an agreement to work together. This allowed us to recruit Mo Girach as CEO for St Albans and Harpenden to lead the PBC forward and focus initially on Nursing Services and Harpenden Memorial Hospital.





Mo is developing a Commissioning Plan for 2007-2008, and currently in discussion with Andrew Parker, PCT Locality Director, West, with a view to having a Data Analyst seconded to the group for a year. This post is critical with respect to ensuring that other data management protocol is monitored and reviewed with  respective








Ultrasound and orthotic business plans


The business plan put together by Katrina has been approved by the PCT Clinical Governance Group.





Regrettably we cannot proceed on these services as the current contract for the above services are part of the block contract with WHHT. The new PCT is seen as a “new” organization and the notice given last year no longer applies and thus two things need to happen, which PCT has agreed to undertake:





The budget needs to be unbundled for these services


The PCT (on our behalf) need to give WHHT  6 months notice.





Once the above is completed and we are in receipt of the above in writing, we will move on this agenda as soon as we can.





In the mean time if there are any practices who wish to be considered as providers should write in to express an interest to � HYPERLINK "mailto:mo-girach@gp-E82060.nhs.uk" ��mo-girach@gp-E82060.nhs.uk�.
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CATS Referrals:





MSK:


Mapple unit:


St Albans city hospital








Ophthalmology:


Network eyes:


Tel: 01494 861967


Fax: 01494 890510








    Update on primary care








CLINICAL ASSESSMENT AND TREATMENT SERVICES 





During 2006/7 St Albans & Harpenden, as part of the ‘Investing In Your Health’ strategy, introduced a programme of Primary Care Clinical Assessment and Treatment Services to provide assessment and treatment for patients closer to home and to reduce the need for patients to go to hospital by shifting appropriate services into primary care under GP clinical leadership, working in partnership with consultants and other specialist staff from local hospitals and other providers.





This programme will provide a more patient centred, cost effective service in the local community, whilst bringing together clinical and financial responsibilities for doctors commissioning services for individual specialties.





The PCT chose those specialties treating the greatest number of patients for redesign.  These were:





1.	Musculoskeletal incorporating orthopaedics, rheumatology and physiotherapy


2.	Dermatology and plastic surgery


3.	Gynaecology


4.	Ophthalmology


5.	ENT


6.	Urology


7.	Gastroenterology


8.	Cardiology


9	Oral Surgery


10. Neurology





This programme has allowed the establishment of primary care clinical champions in each Practice Based Commissioning (PBC) locality to work with hospital colleagues or other healthcare organisations to continually develop and improve services. This has been well supported by both the PBC locality management group and local Patient Forum groups from both St Albans and Harpenden.











A robust contract tendering process was carried out, including stringent clinical and financial analysis of all bids received. Each bid went through a short listing process and once successful continued through to an assessment panel consisting of local GPs, an independent secondary care consultant, a patient forum representative and PCT public health and finance officers.





Once a preferred provider was selected and a contract offered, the PCT officers then worked with the Preferred Provider to set up the service and to put arrangements in place for performance monitoring and review.





Musculoskeletal CATS, based at St Albans City Hospital and Ophthalmology CATS based at Harpenden Memorial Hospital and local GP surgeries across the area are up and running.





Gynaecology CATS will commence at the end of June and will be led by Colney Medical Centre, London Colney.





Dermatology CATS based at St Albans City Hospital is due to start by mid July.








The remaining CATS bids are being negotiated at present and are expected to be operational by the end of July.





Early benefits to patients include much quicker access to an initial assessment (waiting times of between 2- 4 weeks), being seen more locally in a community hospital or GP surgery and being seen by the clinician with the right skills to assess or treat as a result of a more robust analysis of the referral letters by a multi-disciplinary team.





Katrina Power
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This element will be paid up front on the basis of reports received – i.e. will not be paid if this is not delivered. This will again be paid as practice income.





Des – directed enhanced services


Please note: All the DES services from last year:


New access, choose and book


Childhood vaccinations and immunizations


IM and T


Influenza and Pneumococcal immunization


Minor surgery


Violent patient scheme


       will carry on for 2007-8





Nes – national enhanced services


Anti-Coagulation Monitoring


Care of the Homeless


IUCD


Near Patient Testing


Patients suffering from drug misuse 


      will also carry on for 2007-8





Locally enhanced schemes for services


The PBC Group will receive a financial breakdown for all current LES service schemes in order to decide which the PBC Local Management Group wants to carry on with or reinvest money elsewhere. There will need to be a clear notice period for any changes. The LMC have asked to have a continuing overview of the LES spend. Payments will be made as  usual until further notice. Please note the only LES for St Albans and Harpenden that will be decommissioned will be MMR and Mumps as these were time limited schemes “catchup” inoculation for teenagers.




















  CLARIFYING THE LOCAL INCENTIVE SCHEME FOR PBC
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The PBC LES is in two parts. £1.00 and £0.50 totalling £1.50 per registered patient on each GP practice list is immediately payable on receipt of the signed LES agreement as practice income.





However the PBC leads are still in discussion about this amount as to whether it is sufficient. Once the board has agreed this with the PCT payment will be made. This payment is to cover as follows:





£1.00 is payment for all GPs to dedicate at least two hours a month to PBC in terms of:





Time spent with patients to retain them in primary care


Collecting information


Reading communications


Participating in discussions


Implementing agreed actions





£0.50 is payment for providing monthly reports from all practices to the PBC and PCT showing:





All referrals made by the practice for elective and unscheduled care


All activity reported to the practice (via SUS or other reporting systems) for elective and unscheduled care including A&E is to be validated.





The Practices may establish these systems themselves if they can meet the agreed standards for information reports and this will be managed by the PBC management group.





The templates for information collection and validation to be set by the PCT in agreement with the PBC as practice income leads.





Read codes to use to help information reporting 


Suggestion for referral codes


These codes have a “pair” so that one could be used for the CATS and one for referral to secondary care:





Code�
To CATS�
Code�
To Secondary Care�
�
8H4R�
Referral to cardiology special interest general practitioner�
8H44�
Cardiological referral�
�
8H4S�
Referral to dermatology special interest general practitioner�
8H43�
Dermatological referral�
�
8H4T�
Referral to ophthalmology special interest general practitioner�
8H52�
Ophthalmological referral�
�
8H4V�
Referral to gynaecology special interest general practitioner�
8H58�
Gynaecological referral�
�
8H4W�
Referral to urology special interest general practitioner�
8H5B�
Referred to urologist�
�
8H4X�
Referral to ear nose and throat special interest general practitioner�
8H53�
ENT referral�
�
8H4Y�
Referral to neurology special interest general practitioner�
8H46�
Neurological referral�
�
8HTP�
Referral to musculoskeletal clinic�
8H54�
Orthopaedic referral �
�



These codes have no other code to “pair” with them – at the moment





8H5A Referred for oral surgery


8H47 Geriatric referral


8H48 Gastroenterological referral


8H4C Referred to chest physician


8H4F Referral to diabetologist





6 of the above GPwSI codes have only recently been added (Oct 06) and more may have been applied for and be added in the next Read code release.
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Read codes























