



PBC Business Case 
WatCom Primary Care Ophthalmology Clinical Assessment & Treatment Service  
Purpose of this paper: 

To secure support of WatCom and the PCT PBC Governance Committee to the vision set out in this business case for a primary care ophthalmology clinical assessment and treatment service.  

1. Background

The Acute Service Review anticipates a shift of at least 40% of ophthalmology Outpatients from secondary to primary care by 2012/13.
The Hertfordshire-wide CATS Review challenges PBC groups to commission Clinical Assessment and Treatment Services (CATS) in order to improve patient care through faster care pathways provided more locally delivered by a multidisciplinary team approach including consultant specialists.
Clinical discussions locally across primary and secondary care have found support in developing new care pathways to stream line the journey for patients and to help implement the ASR.
The Department of Health’s guidance on PBC sets out a vision for “any willing providers” to offer services to appropriate standards to local patients and the GPs managing their care so that choice is maximised and quality of care improved as a result.
2. Service to be provided

WatCom would like to commission a Clinical Assessment and Treatment Service for ophthalmology as a prerequisite to referral to secondary care which would improve clinical effectiveness and manage demand by establishing a new care pathways as shown in appendix one.

The service would comprise of:

1. Consultant triaging referrals to ophthalmology and directing on to the appropriate service or back to the GP
2. Fast track for suspected cancers not sent via the 2 week wait referral process.
3. Multi disciplinary team approach including Consultant, GPwSI, specialist nurses and optometrist
4. Provision of assessment and treatment where appropriate

5. Direct access to diagnostics as appropriate

6. Include arrangements for the independent provision of Choice of Secondary Care provider

WatCom are aware of at least one provider interested in providing this service locally within Watford.

.
3.
Benefits for patients 

1. Faster access

2. Provision as local as possible

3. Seen by the most appropriate clinician

4. Safe service – multi disciplinary approach with consultant expertise
4.
Expected improvements in efficiency and effectiveness

1. It is expected that the service would be provided at 20% below the national tariff thus making a saving to the PBC group and PCT

2. At least 70% of referrals could be managed without referral to secondary care.

3. Follow up rates would be included in the cost per case and capped at a level below the cap currently in place in the SLAs with secondary care providers.

4. Help to achieve 18 total waiting times

5. Better provision of information on referrals – to support ongoing demand management

6. Service expected to monitor referrals and to use this information to identify training/support needs for local GPs in order to continually develop primary care services and skills for improved efficiency

7. Providers would be encouraged to establish GP clinical leadership within the service to promote communication with GPs and partnership in managing patients with maximum efficiency and to best effect

5.
Management resources required

It will be for providers to set out what management resource they require to deliver this new service.

In terms of commissioning responsibilities, there will be a lead commissioning manager identified to take forward the procurement process and co-ordinate the assessment of proposals etc.
6.
Costs of the proposals and their recovery period

The negotiating parameters for the commissioning team procuring this service will be that the service must generate savings of at least 15-20% compared to an appropriate period last year and that any investment should be recovered through savings within a period of 12-18 months from establishment.
HIDAS figures show that during 2006/07 ophthalmology out patient activity for WatCom was as follows:
New out patients – 6062
Follow up out patients –11791
For the financial year 2007/08 the costs are as follows:

New ophthalmology out patients PbR tariff: £103   (adult)
Follow up out patients PbR tariff: £49    (adult)

The ophthalmology CATS contract for STAHCom and Hertsmere LMG represents a saving of 20% against the national tariff and this contract is being changed with The Practice to a cost per case basis at £75.00 new and £40.00 follow up with effect from 1 April 2008. Follows ups will be maintained at a ratio of no more than 1:1.64 and steps will be taken to reduce this.
Using The Practice’s figures as an average for the cost of an “Any Willing Provider” service, the savings made would be approximately £183,616.  This is based on the activity quoted above.  See Appendix 2 attached.
As the WatCom contract would be provided under the “Any Willing Provider” approach the negotiating team would be expected to negotiate contracts with all willing providers which are at least as competitive as the Ophthalmology CATS contract currently operating in the east of West Herts.

If no sufficiently competitive proposals are put forward then no new contracts will be agreed.

7.  Action plan for commissioning the service and procurement process as appropriate

It is proposed that this service is commissioned through the “any willing provider” route.  The proposed action plan is:
	Action
	By Whom
	Timeframe

	Produce draft service specification, business case and PQQ
	SBJ/CW
	22 February 2008

	WatCom Exec Group approval of service specification and business case
	SBJ/CW
	13 March 2008

	Present to WatCom Implementation Group for approval
	SBJ/CW
	27 March 2008

	Secure PCT internal agreement (finance/commissioning/public health)
	CW
	Up to 11 April 2008

	PBC Governance approval
	SN/SBJ/CW
	29 April 2008



	Issue ‘Intention to Commission’ Notice on PCT website and send to local providers
	CW
	12 May 2008

	Notify Clive Appleby and arrange for two directors to be present at opening of bids
	CW
	12 May – 16 May 2008

	Send completed Submission of Tenders document to John Paton
	CW
	27 June 2008

	Deadline for submission of completed PQQs
	
	30 June 2008

	Set up assessment panels and produce panel scoring criteria document
	CW
	May 2008

	Photocopy and send out bids to panel
	CW
	1 July 2008

	Proposals considered and suitable providers shortlisted by paper assessment
	Panel
	7 -11 July 2008

	Shortlisted applicants notified of date of presentation panel
	CW
	14 July 2008

	Presentation by shortlisted applicants
	Panel
	21 – 25 July 2008

	Contact all applicants with decision and write and confirm details
	CW
	25/28 July 2008

	Prepare AWP contract
	CW
	August 2008



	Negotiate and sign contracts with providers
	CW/SN/AP
	August 2008

	Services established


	Providers
	1 September 2008


SBJ – Sheila Borkett-Jones

SN – Suzanne Novak

AP – Alan Pond

CW – Christine Walden

	Criteria
	How met

	Evidence based clinical effectiveness and priorities as set by PEC


	Shift of secondary to primary care services part of the Acute Services Review.

	Clinical safety, quality and governance


	Consultant/GP led service.

Monthly review meetings will be held with providers to ensure service meets the requirements set out in the specification.

	A contribution to offering care closer to home and delivery of the national 18 weeks priority


	Locations of clinics will be in local GP practices and will contribute to the achievement of the 18 week wait.

	Whether the specific needs of population groups such as disabled people, Black Minority Ethnic communities and the differing needs of men and women/diverse age groups/differing faiths/sexual orientation and groups accessing services has been taken into account


	Access to the service will via GP referral and will be open to all population groups.

	Patient and stake holder support


	This service has been agreed at the WatCom Implementation group where there are representatives from each practice and also a PPI representative regularly attends and supports this initiative.

	Justification/evidence that resources can be released through the substitution of care


	This service will be commissioned at 15-20% below national tariff.  A similar successful service is operating  in the St Albans/Harpenden & Hertsmere PBC groups.

	Affordability within the current and projected indicative budgets


	The service will be affordable as included within the WatCom budget for 08/09 and will be at a lower cost than currently provided.

	Consideration of whether formal tendering is required to demonstrate value for money or for reasons of probity


	Not required as any willing provider route.

	Assessment of the risks of the development, including the impact on secondary care and financial/activity modelling showing the financial impact on the PCT and relevant secondary care providers


	Demand management will be met by central triage of referrals which will signpost referrals to the appropriate service.  Impact on secondary care will be monitored to ensure necessary savings are made.

	The procurement route


	Any willing provider as per the paper agreed by the PBC Governance Committee

	Value for money, including using benchmarked costs to determine a reasonable price range for service.


	The cost of the service will be 15-20% below national tariff thereby offering value for money.


Sheila Borkett-Jones, WatCom Executive GP Member
Christine Walden, PBC Support Manager, WatCom
February 2008
APPENDIX 1
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	Secondary Care 06/07 Referral Activity level
	
	
	
	
	

	
	Referral 06/07
	
	Upper Quartile
	
	
	
	

	New Patient
	6062
	
	
	
	
	
	

	Follow-Up
	11791
	
	
	
	
	
	

	Total
	17853
	
	
	
	
	
	

	Follow-up ratio
	1.95
	
	1.64
	
	
	
	

	
	
	
	
	
	
	
	

	CATS Activity Projections
	
	
	
	
	
	
	

	Referral to CATS
	70%
	
	Assumed CATS follow-up ratio
	1.50
	

	Inappropriate referrals
	2.50%
	
	
	
	
	
	

	Retention in CATS
	80%
	
	
	
	
	
	

	
	Total
	CATS
	Secondary
	Inappropriate referral
	
	
	

	Referrals
	6062
	3395
	2561
	106
	
	
	

	Follow-Up
	9293
	5093
	4200
	
	
	
	

	Follow-up ratio
	
	1.50
	1.64
	
	
	
	

	
	
	
	
	
	
	
	

	CATS estimated Cost per Case (based on Practice Networks)
	
	
	

	First appointment
	£75
	
	
	
	
	
	

	Follow-Up appointment
	£40
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	COST ANALYSIS
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	Secondary Care 06/07 Projected Costs without CATS (with Upper Quartile follow-up ratio)
	 

	 
	Referral 06/07
	07/08 PbR tariff
	07/08 PbR Cost
	
	
	
	 

	New Patient
	6062
	£103
	£624,386
	
	
	
	 

	Follow-Up
	9942
	£49
	£487,158
	
	
	
	 

	Total Cost
	16004
	£69.45
	£1,111,544
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	CATS Service Projected Costs incl. Secondary Care referrals
	
	
	 

	CATS First appointments
	3395
	£75
	£254,625
	
	
	
	 

	CATS Follow-Up appointments
	5093
	£40
	£203,720
	
	
	
	 

	2º New Patient
	2561
	£103
	£263,783
	
	(1)
	
	 

	2º Follow-Up
	4200
	£49
	£205,800
	
	(2)
	
	 

	Total Cost
	15249
	£60.85
	£927,928
	
	
	
	 

	 
	
	
	
	
	
	
	 

	PROJECTED NET SAVINGS / (NET COSTS)
	£183,616
	16.52%
	 
	 
	 

	 
	
	
	
	
	
	
	

	PROJECTED SECONDARY CARE REDIRECTION ACTIVITY AND COSTS
	
	
	

	CATS First appt. activity
	3395
	£103
	£349,685
	
	
	
	

	Inappropriate referrals level
	106
	£103
	£10,918
	
	
	
	

	
	3501
	
	£360,603
	
	(1)
	
	

	Follow-Up activity level
	5742
	£49
	£281,358
	
	(2)
	
	

	Total
	9243
	 
	£641,961
	
	
	
	

	
	
	
	
	
	
	
	

	Reconciliation to Total Secondary Care projection:
	
	
	
	
	

	First appointments
	6062
	
	
	
	(1)s
	
	

	Follow-Up appointments
	9942
	
	
	
	(2)s
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