Status of STAHDOC Colposcopy business case – a summary of where we are
Issues which have been resolved are:

1. Financial and activity assumptions

The initial business case contained assumptions about current activity and costs (based on evidence from elsewhere) as to the current cost of colposcopies and smears £(1,316,330), and the assumption that this amount could be extracted from the acute SLA payments to West Herts Trust and the L&D Trust. These assumptions were impossible to reconcile with current SUS data from West Herts Trust. This raised doubts as to whether the Trust is coding its work correctly and collecting the right level of income from the PCT. The issue of current and future costs is critical to further work on the viability of a potential alternative service and on potential commissioning savings. This implies that current coding cannot be relied on as a picture of current activity and by extension current pathways and current costs.

As a question of principle, the Director of Finance has decided that business cases should be evaluated on the basis of what should be the correct coding, which may not be the same as the current coding. This method anticipates potential cost pressures arising from a gradual move to better coding by providers. In addition it probably also makes better sense academically in terms of evaluating alternative commissioning models.
To resolve this issue, Public Health worked with Informatics and with the potential provider to establish a standard, expected case mix (representing a standard, expected set of pathways) for the population of “Stahdoc”. After much discussion, this has now been agreed and costed (attached). This work has been very informative. It will be used to inform the contract discussions with the potential provider and will set the parameters for affordability.
NB This does not resolve the issue of budget transfers from acute to non-acute commissioning which depend on the nature of the contract eventually agreed.
2. Public Health Clinical Safety Issues
Discussions have taken place between the potential provider and the Director of Public Health. For the business case to succeed, it needs to be clear how the proposed service will work as part of the overall screening programme and fail-safe system. Public Health are happy with the proposal as long as it has formal approval from East of England QA before it starts.
3. Patient Choice

There has been considerable discussion as to the relevance of patient choice, partly as the initial financial model assumes that all Stahdoc patients will move from St Albans City Hospital service.

This has largely been resolved in that, when direct referral to colposcopy is implemented, the referral letter sent to the patient will refer to a specific unit; however the letter will offer choice by stating that if the woman wishes to be referred to an alternative unit she can contact her GP to arrange this. 
We need to recognise that choice may be compromised if units become too small to remain viable to stay open (though this is a natural consequence of the development of a competitive market). 

4. Procurement Issues

HSMC has considered the procurement of the gynaecology CATs and judged that the proposed colposcopy service, if approved by the Governance Committee, can be offered as an extension of that CATs contract.

5. Information issues 

Identify relevant information provision and governance requirements for new provider: provider to confirm ability to comply – this still needs to be completed.

6. Governance Committee

The Governance Committee should now be able to take a decision as to whether this idea is viable from a commissioning point of view, in order to move onto the next stage, which is procurement (sorted) and contract negotiation.
