BUSINESS CASE

 FOR

 COMMISSIONING ALTERNATIVE PROVIDERS FOR

GP DIRECT ACCESS ULTRASOUND SERVICE /ULTRASOUND SERVICE 

ON BEHALF OF

 ST. ALBANS & HARPENDEN 

PREACTICE BASED COMMISSIONING GROUP
Background

The current service provided by West Herts Hospitals NHS Trust is struggling to provide a timely and responsive service to local GPs. There have been various reviews done on this service from 2003 onwards which have highlighted problems around capacity, timely appointments and reporting, lack of robust admin and staff vacancies, whilst the quality of the clinical service is not in doubt.

These difficulties have still not been fully resolved and the current waiting times for urgent are 2-4 weeks and 13 weeks for routine. This service is unable to provide either the flexibility or timeliness required by either the GP Direct access service or CATS who are aiming to see all patients within one month or less in order to achieve the 18 week diagnosis to treatment standard. The price quoted by WHHT as part of unbundling work connected to CATS is £49.08 but this is probably the average price.

As part of the Community DTC plans St. Albans & Harpenden PCT (that was) purchased an Acuson Sequoia ultrasound system, housed in the Runcie rapid Assessment Unit. This has been used in the past 2 years for clearing the PCT’s ultrasound waiting list with WHHT in order to allow WHHT to have time to improve its service. Please note this machine has been offered to WHHT x-Ray department as an extra resource to assist them with managing the workload.

Range of scans: please see appendix I

Aim of commissioning this service with other providers currently offering their services to St. Albans & Harpenden PBC Group as well as retaining a level of activity with WHHT:

· To ensure a high quality, efficient and cost effective Ultrasound Imaging Service for St. Albans & Harpenden General Practioners, Clinical Assessment and Treatment Centres and when required Out of Hours Service provided by StarDoc.

· To ensure a flexible and responsive Ultrasound Imaging Service to the General Practitioners and PBC services

· To ensure good access and timely appointments for patients

· To ensure excellent and timely communication and liaison with all Primary care staff and to ensure excellent Quality Assurance.

· To utilise PCT equipment more effectively

· To audit appropriateness of GP referral for individual specialities

Benefits to the patient

· Development of direct access to comprehensive diagnostics that can be delivered at times convenient to patients 

· Ensure urgents are done within one week

· Ensure routine are done between within one week and one month

· Improve time taken for diagnosis which in turn will speed up management of condition and avoid unnecessary investigations and prescribing and unnecessary specialist outpatient appointments

Expected improvements in efficiency and effectiveness:

· Improved timeliness of service to fit in with CATS service and allow GPs to make diagnosis

· Reporting to be done within 24 hours to max one working week (5 days)

· Allow more effective auditing of referrals as both providers offering their services can be linked into CATS and PBC for GP Direct Access and CATS will generate own referrals as required

· Referral protocols will be devised to avoid duplication of requests 

· Cost negotiated with alternative providers is 18.5% cheaper than trust figure for general ultrasounds without reporting and will be similar for musculoskeletal.

· Diagnostics can be linked in to become part of CATS service

· Achievement of 18 week target from referral to Treatment

Management Resources required:

· Practice Based Commissioning Lead – in place

· CATS Admin – factored into bids

· Alternative providers are clinically appropriately qualified and accredited and can demonstrate both continuous training and quality assurance control

Costs of the Proposals/recovery period:

· Equipment already in situ

· On going maintenance contract cost for Acuson Sequoia already budgeted for

· Cost of scans plus reporting being negotiated at below expected local hospital tariff

· Alternative service providers who have offered their services are currently available to provide the service at local sites

· Recovery period is not applicable as scans will be bought at below tariff price and demand management can be initiated on appropriateness of referrals/requests following feedback from clinicians and via individual CATS.

Activity:

Direct access activity is averaging out at about 2,600 a year with the majority  comprising of abdominal/small parts (2,300) and musculoskeltal (130) with the rest being paediatrics (170)  (2005-6 data)

The expected savings would be as follows:

Based on original proposed national tariff of £67for general ultra sound scan the cost would be: 2300 x £67.00 = £154,100 

Cost of alternative providers: 2300 x £42.00 = £96,600

Savings = £57,500

Based on quoted WHHT tariff without reporting and before generic uplift for general ultra sound scan the cost would be: 2300 x 49.08 = £112,884

Cost of alternative providers: 2300 x £42.00 = £96,600 

Minimum saving – £16,284

Action Plan for commissioning service and procurement:

· Two alternative providers have offered their services to St Albans & Harpenden PBC, one with their own equipment and clinic (Herts Clinic), one private ultra-sonographer used for waiting list initiatives who is able to use the existing machine and maximise its use. These services can commence immediately

· Notice has already been given to WHHT that there will be a reduction in GP Direct Access Ultrasound activity in the Commissioning Intentions

· Business proposal will be taken to St. Albans & Harpenden PBC Management Group

· Information on how to refer to alternative providers and scope of their services including reporting and communication on making appointments etc to be sent out to all practices and CATS

Meeting assessment criteria 

	1
	Evidence based clinical effectiveness and priorities
	Achieve quick turnaround for diagnosis,avoid unnecessary appointments/help meet 18 week target

	2
	Clinical safety,quality & governance
	Clinically accredited and clinical supervision in place/regular audits of reporting is carried out

	3
	Offering care closer to home/delivery of national 18 weeks priority
	Provides better access and flexibility/provides quicker appointments and improved reporting times

	4
	Meeting specific needs of population
	Range of ultrasonographers, disabled access

	5
	Patient and stakeholder support
	Will be advising local PPI and carrying out patient satisfaction surveys

	6
	Jusitification/evidence that resources can be released through subsititution of care
	Cost of ultrasound  is being unbundled by WHHT as part of development of CATS and referrals can be centralised via the PBC

	7
	Affordability within the current & projected indicative budgets
	Negotiated primary care tariff that is  a minimum of 14% lower 37%

	8
	Consideration of whether formal tendering is required to demonstrate value for money or for reason of probity
	This proposal is for alternative provision for only some of the ultrasound activity and providers have offered their services to the local St. Albans & Harpenden PBC Group.

	9.
	Assessment of the risks of the development, including the impact on secondary care and financial impact on the PCT and relevant secondary care providers
	The WHHT has been failing to provide an adequate service for over two years and is struggling to maintain a 13 week wait for routine GP Direct Access referrals and 2 week wait for urgents. This will allow them to provide a better service for more complex patients. This will be more cost effective for the PCT, help to minimalise duplication and allow effective audit and demand management to be carried out on ultrasound referrals and build into CATS services

	10
	The procurement route
	Via PBC

	11
	Value for money
	Favourable comparisons with private sector - £200 per ultrasound scan; NHS tariff - £67.00 – therefore reduced costs. Improved service for patients; quicker diagnosis by clinicians; audit of GP referrals; link with all CATS
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Appendix I

Abdominal Ultra sound:

· Ultrasound of the Liver for echo texture and pathologies

· Ultrasound of the spleen for echo texture and pathologies

· Ultrasound of the Pancreas for echo texture and pathologies

· Ultrasound of the Kidneys for echo testure, calculi, obstruction  and other pathologies

· Ultrasound of the Gall Bladder and Bile duct for calculi and other pathologies

· Ultrasound of the Aorta to assess size, any presence of aneurysms

· Ultrasound of the Bladder to assess function and pathologies

· Ultrasound of the Prostate gland to assess size and echo texture

· Ultrasound of the Abdomen to detect masses to assess echo texture and origin

· Ultrasound of any masses to assess echo texture and origin

· Ultrasound to regions of trauma to assess organs at site of injury

Gynaecological Ultrasound:

· Ultrasound of the Uterus to assess size, shape, position, texture and pathologies

· Ultrasound of the Endometrium to assess thickness, texture and pathologies

· Ultrasound of the Ovaries to assess size, echo texture and follicular pattern

· Ultrasound of pathologies such as Fibroids, cysts, fluid collections etc to assess size, position and growth with following scans

· Perform basic level follicle tracking scans

Small Parts Ultrasound:

· Ultrasound of the Thyroids to assess size, shape, texture and pathologies

· Ultrasound of the Breast to assess texture and pathologies – though not in place of mammography this maybe required for young patients as has no radiation hazards

· Ultrasound of the Scrotum to assess testes, texture and pathologies

· Ultrasound of lumps to assess size, position and texture i.e. solid, cystic or mixed

Obstetric Ultrasound:

· Ultrasound to confirm Viability of pregnancy

· Ultrasound  to check multiple pregnancies

· Ultrasound to perform Nuchal Transluency

· Ultrasound to perform Anomaly scans

· Ultrasound to check Foetal growth

· Ultrasound to check placenta previa

· Dopplers of the umbilical cord performed

Musculskeletal:

· Ultrasound Shoulder 

· for rotator cuff pathology

· impingement

· bicipital tendon pathology

· bursitis

· AC joint arthropathy & soft tissue mass etc

· Ultrasound Elbow

· Cubital tunnel syndrome

· Radial tunnel syndrome

· Tendonitis/tear

· Bursitis

· Joint effusion with intra-articular loose bodies or synovitis

· Ultrasound Wrist:  

· Carpal tunnel syndrome

·  ulnar nerve compression neuropathy

·  flexor and extensor tendon tear/nodule or tenosynovitis (including de Quervain’s), lumps (including ganglion), foreign body (FB) implantation, occult fracture

· Ultrasound Hand:  

· Tenosynovitis

·  tendon rupture

·  inflammatory arthritis with synovitis

·  FB implantation, fractures

· Ultrasound Abdominal Wall
· muscle tear

· hernia (paraumbilical, Spigelian etc)

· US Groin: 

· occult inguinal & femoral hernia

·  tendon/muscle tear (esp. adductor and rectus femoris) avulsion injury/apophysitis 

· bursitis (trochanteric & ilio-pectineal),

· paralabral cyst,

· joint effusion with synovitis

· lumps (?ganglion, inguinal adenopathy)

· femoral vein DVT

· US Buttock: 
· Hamstring origin tendinopathy

· Ischial tuberosity bursitis

· US Knee:  

· quadriceps tendon tear

· patellar tendinopathy/Jumper’s knee

·  bursitis (pre- & infra-patellar

·  semimembranosus, anserine etc)

·  plica syndrome

·  joint effusion with synovitis

·  MCL & LCL strain/tear

·  meniscal cyst

·  ilio-tibial band friction syndrome

·  Baker’s cyst

·  DVT     

· Ultrasound Calf:

· gastrocnemius/soleus tear

·  ruptured Baker’s cyst

·  Achilles tendinopathy

· partial & complete tear

·  retrocalcaneal & pre-Achilles bursitis

·  DVT

· Ultrasound Ankle:  

· tenosynovitis or tendinopathy (eg. of tibialis posterior, peroneus tendon)

·  ligamentous tear/strain

·  inflammatory arthritis with synovitis

·  effusion with synovitis or intra-articular loose bodies

·  lump (including ganglion)

·  avulsion fracture

· tarsal tunnel syndrome

· Ultrasound Foot:  

· Stress fracture of metatarsal

·  avulsion injury

·  Morton’s neuroma

·  intermetatarsal bursitis

·  joint effusion with synovitis &/or bony erosion

·  lump including ganglion

·  FB implantation

· plantar fibromatosis

Vascular:

· Dopplers for checking deep vein thrombosis

