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Service Level Agreements for 2006 – 07 
 
 
1. This paper summarises the outcome of discussions with commissioning PCTs for 

the year 2006 – 07.  Whilst there are some areas of detail yet to be agreed with 
some PCTs the overall position is clear, and Divisions can use this paper as a basis 
for confirming delivery plans for the year. 

 
2. Whilst WHHT has a large number of SLAs (over 80 in 2005-06) many of these 

are for small amounts of non-elective activity.  The details of all of these 
agreements will take some time to conclude, but it is expected that this will 
generally be on the basis of 2005-06 outturn activity levels. 

 
3. The majority of the trust’s services are delivered for local residents and are 

commissioned by the two local PCT alliances, Watford & Three Rivers and 
Dacorum PCTs, and St Albans & Harpenden and Hertsmere PCTs.  Both alliances 
are seeking to make major changes to the way in which services are delivered for 
their residents, with an emphasis on the development of community and primary 
care based systems for reducing referrals to specialist services.  

 
4. The sections below summarise the changes which the alliances require of the trust 

compared with the 2005-06 outturn position, ie: what we achieved last year.  The 
trust’s overall workload for the year will be reported to the Board in June as part 
of the updated Financial Plan for 2006-07. 

 
St Albans & Harpenden and Hertsmere PCTs 
 
Elective activity 
 
• Modelled at 2005-06 outturn activity levels, plus 1% to ensure delivery of the 

access targets. 
• 20 week maximum wait for day case / inpatient admission by December 2006. 
• Average wait for admission for routine patients to be no less than 16 weeks 
• 11 week maximum wait for GP referrals by December 2006. 
• Reduction in the level of provision of identified ‘low effectiveness’ clinical 

procedures. (See attachment 1.)  
 
Outpatients 
 
• GP new referrals reduced from Q3 by 5% overall except in orthopaedics (20%) 

and rheumatology (10%), to reflect the development of Clinical Assessment and 
Treatment Services (CATS.) (Timetable and specialities for the introduction of 
CATS as summarised in attachment 2.) 



• Consultant-to-consultant referrals to be reduced by 10% through implementation 
of  the PCTs’ protocol introduced in March 2006.  Adherence to be checked 
through case audit.  

• Reduction in the trust’s new:follow-up outpatient ratio to match or exceed the 
performance of the best 20% of the NHS in England.  (Specialties as detailed in 
attachment 3.) 

 
Non-elective: 
 
• Modelled at 2005-06 outturn activity levels, less 5% to reflect the impact of a 

range of intermediate care initiatives. 
 
Maternity: 
 
• Modelled at 2005-06 outturn. 
 
Non-PbR funded activity 
 
• The existing block contract arrangements will be rolled forward for 2006-07, with 

a ‘shadow’ cost & volume contract established in the second part of the year. 
• The PCT anticipates tendering for the provision of direct access non-obstetric 

ultrasound services during the first part of the year. 
• The PCT will fund additional diagnostics activity arising from the establishment 

of CATS on a cost and volume basis. 
(Final agreement not yet reached on this element of the SLA.) 

 
 
Watford & Three Rivers and Dacorum PCTs 
 
Elective activity 
 
• Modelled at 2005-06 outturn activity levels, plus allowance to ensure delivery of 

the access targets. 
• 20 week maximum wait for day case / inpatient admission by December 2006. 
• Average wait for admission for routine patients to be no less than 16 weeks 
• 11 week maximum wait for GP referrals by December 2006. 
• Reduction in the level of provision of identified ‘low effectiveness’ clinical 

procedures. (See attachment 1.) A system will be introduced to enable individual 
cases to be considered for approval if required. 

• Reduction in day case admissions: 
• diversion of oral surgery minor surgery to GDP led service 
• transfer of minor skin surgery to GP led service  
• Increase in the number of cardiology interventions (200 cases) 
 
 
 
 
 



Outpatients 
 
• GP new referrals reduced to reflect the development of Clinical Assessment 

Services (CAS.)  A local service for musculo-skeletal services is already in place, 
with input from WHHT specialist staff, and plans are being developed for a 
dermatology service.  A report will be produced by the PCTs in the first quarter of 
06/07 defining the services to be managed by a Hertfordshire wide Clinical 
Assessment Service, and the timescale for implementation.    It is intended that 
this will include ENT, gastroenterology, and pain management.   

• Consultant-to-consultant referrals to be reduced by 10% through implementation 
of  the PCTs’ protocol introduced in March 2006.  Adherence to be checked 
through case audit.  

• Reduction in the trust’s new:follow-up outpatient ratio to match or exceed the best 
performance of the best 20% of  the NHS in England.  (Specialties as detailed in 
attachment 3.) 

• Diversion of GUM patients requiring level 2 and some level 3 services to GP led 
services. 

 
Non-elective: 
 
• Modelled at 2005-06 outturn activity levels, less 5% to reflect the impact of a 

range of intermediate care initiatives. 
 
Non-PbR funded activity 
 
• The existing block contract arrangements will be rolled forward for 2006-07, with 

a ‘shadow’ cost & volume contract established in the second part of the year. 
• The PCT is tendering for the provision of direct access non-obstetric ultrasound 

services.  The trust has passed the pre-tender qualification process. 
• The PCT will fund additional diagnostics activity arising from the establishment 

of CATS on a cost and volume basis 
(Final agreement not yet reached on this element of the SLA.) 

 
5. The PCTs have also indicated that they wish to take forward further initiatives in-

year including: 
• Transfer of anticoagulation clinics into the community 
• Tendering of all direct access non-obstetric ultrasound and echocardiography 

services 
• Complete transfer of all dermatology services into the community. 
 
Further details are awaited. 
 
Overall Impact  
 
6. The overall impact of the changes summarised above is estimated to be a net 

income loss of approximately £7m.  Activity reductions are anticipated as follows: 
 
 
 



 OPs Elective Emergency 
 New Follow-up Admissions Admissions 
St. Albans & 
H’penden / H’mere 

-3,110 -9,072 -630 -192 

Watford & Three 
Rivers / Dacorum 

-7,011 -20,763 -1,268 -379 

 
Total 

-10,121 -29,835 -1,898 -571 

 
Recommendation 
 
7. The Board is asked to note the outcome of negotiations with PCT commissioners. 
 
 
Nick Evans 
Director of Service Redesign 
 
May 2006  



ATTACHMENT 1 
 
PCT  Low Clinical Effectiveness Policy 
 
…. we will require Trusts to seek prior authorisation for all low priority treatments 
covered by existing Beds and Herts guidance.  In addition, as previously advised, we 
will also require all Trusts to seek approval before listing patients for the following 
elective procedures: 

• Tonsillectomy for chronic tonsillitis 
• Grommets for glue ear 
• Varicose vein surgery 
• Knee arthroscopy for arthritis 
• Hysterectomy for dysfunctional uterine bleeding 
• Cosmetic surgery 
 

This requirement covers all patients listed for operation from 1st June 2006 (it is not 
retrospective).  Trusts are advised that the PCTs will not pay Trusts for these 
procedures unless prior authorisation has been sought and an authorisation code 
issued.  Trusts should seek an authorisation code from [PCT contact] using the form 
that will be sent to you shortly. A strong clinical justification will be required and 
authorisation will only be granted in exceptional circumstances.



ATTACHMENT 2 
 
Goals and Timetable for introduction of Clinical Assessment and Treatment 
Services (CATS) by St Albans & Harpenden and Hertsmere PCTs 
 
Goals 
 
1. 80%+ of GP referrals to be directed through the CATS (backed up by an 

incentive payment through Practice Based Commissioning (PBC) Practice Plans 
to those practices where this level is achieved) 

 
2. A Clinical Leader for each CATS holding the delegated commissioning 

budget for that specialty and monitoring activity and expenditure on a monthly 
basis with regular reporting to the PBC Locality Management Group (LMG) 

 
3. Average retention rate of 60% of all referrals coming through the CATS 

(backed up by regular reporting of retention rates from the CATS Clinical Leader 
to a Steering Group)  

 
Timetable 
 
Batch Specialties Short list Second stage 

assessment 
Service 
established 

1 Musculo-skeletal 
Dermatology 

June 15-21 06 July 12-14 06 Sept 18 06 

2 ENT 
Gynaecology/Sexual 
health 

July 26-Aug 1 
06 

Sept 13-14 06 Dec 5 06 

3 Oral Surgery 
Urology 
Respiratory  
Cardiology 

Sept 5-11 06 Oct 12-18 06 Jan 8 07 

4 Ophthalmology 
Neurology 
Gastroenterology 
Geriatric medicine 
Other general 
medicine 

Oct 5-11 06 Nov 15-17 06 Feb 19 07 

 
 



 
ATTACHMENT 3 
 
Outpatients new:follow-up ratios 
 
 
The specialties listed below have been identified as offering potential for reduction in 
outpatient new:follow-up ratios within WHHT.  Overall activity levels commissioned 
by PCTs reflect delivery of  the England-wide ratios summarised below during the 
second half of 2006-07. 
 
 
 
  England  
  Q1-Q3  
  2005-06 Current 
  20%ile WHHT 
   ratio Ratio 
General Surgery  1.14 1.29
Urology  1.57 1.80
Orthopaedic Surgery  1.55 1.99
Ear Nose and Throat  1.10 1.23
Gastroenterology  1.43 1.92
Endocrinology  2.95 4.02
Cardiology  1.01 1.74
Dermatology  1.24 1.59
Thoracic Medicine  1.91 2.73
Care of The Elderly  1.47 2.07
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