Schedule 2 Part A Service Specification

	Service Specification No.
	11

	Service
	Services Over and Above Essential and Additional General Practice (not covered by a current LCS or DES)

	Commissioner Lead
	Anthony Gore, Primary Care Clinical lead, Primary Care

	Provider Lead
	GP Practices

	Period
	1st April 2019-31st March 2020

	Date of Review
	In-year 2019/2020

	1.
Population Needs

	1.1 National/local context and evidence base 
At a meeting of the Governing Body in July 2015 which was arranged to discuss the General Practice Equalisation process a decision was taken that :


A Locally Commissioned Service (LCS) would be developed to come into effect from 1 October 2015 which would offer funding to practices for the provision of services currently being provided by the majority of practices which are over and above essential and additional general practice services and which are not covered by a current LCS or DES; 



	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators
Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

Domain 3

Helping people to recover from episodes of ill-health or following injury

Domain 4

Ensuring people have a positive experience of care

x
Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

x
2.2 Local defined outcomes


	3.
Scope

	3.1 Aims and objectives of service
To maintain as far as practical a range of services being provided in General Practice which are over and above essential and additional general practice services and which are not covered by a current LCS or DES.

3.2
Service description/care pathway
It is proposed that in signing up to the LCS practices are agreeing to sign up to deliver all the services encompassed within it.. The chief intention of this LCS is to secure the current levels of service being provided in Primary Care.  However, where a practice is not currently providing one or more of the services within the list they will be required to start providing them to mutually agreed activity levels.  This LCS does not, however, provide the opportunity for significantly more levels of activity within these services to be transferred from secondary to primary care.  This would require a detailed business case, identification of further resources and a protracted negotiation process with both secondary and primary care providers.
In the past we have required universal coverage of LCS, particularly those within the Basket of Services.  We encourage maximum uptake of the LCS.  However, it should be noted that a sub-contracting option is not appropriate for a number of the services within the LCS as it is not possible for a GP from a practice not responsible for a patient to assume prescribing rights for that patient.
3.3
Population covered

This service will be available to every patient registered with a Sheffield practice.
3.4
Any acceptance and exclusion criteria and thresholds

N/A
3.5
Interdependence with other services/providers

N/A



	4.
Applicable Service Standards 

	4.1
Applicable national standards (eg NICE)
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.3
Applicable local standards


	5.
Location of Provider Premises 

	The Provider’s premises are located at:
Individual GP practices



Appendix 1: List of Services to be Included within Locally Commissioned Service

Shared Care to Include:

· Serial PSA monitoring in non-cancerous patients, i.e. in patient receiving testosterone replacement therapy
· PSA monitoring in malignancy
· Co-operate in the pre-op management of patients, e.g. blood pressure monitoring and adjustment, continence checks etc. and appropriate communications concerning a patient’s health status, ie BMI, diabetes, relevant infection control risks 
Deliver of current shared care protocols/prescribing guidelines
(http://sheffieldccg-intranet.nhs.sitekit.net/Medicines%20Management/medicines-prescribing/shared-care-protocols.htm) 

· Ongoing provision of pharmacotherapy for malignant conditions without direct consultant supervision 
· Medication supervision of dementia patients on cognitive enhancers
Phlebotomy 
· Testing for ordinary investigation, particularly investigation of an acute or chronic illness
Simple wound care management for ambulant patients
· Anticipated post-operative care(to include dressings and suture removal)
Other

· Certification whist patient is under hospital care – sick notes
· Pre referral examination or investigation that does not influence the referral decision e.g. fertility clinics
· Depot injections (mental health)
· Sole medical supervision of patients on antipsychotics 
· Ear care - syringing and toilet
· in house 24 BP monitoring
· Spirometry (non-QoF)
Schedule 2 Part G Other Locally Agreed Policies and Procedures

	Policy
	Date
	Weblink



	Shared Care Protocol
	
	http://sheffieldccg-intranet.nhs.sitekit.net/Medicines%20Management/medicines-prescribing/shared-care-protocols.htm



Schedule 3 Payment 

Part A Local Prices 
	Service Description


	Currency
	Price
	Basis for payment
	Regime for future years

	Services Over and Above Essential and Additional General Practice 
	Per weighted patients as at 1st April 
	£5 per weighted head
	Paid quarterly in arrears
	N/A


Part F Expected Annual Contract Value
	Service 


	Expected annual contract value

	Services Over and Above Essential and Additional General Practice (not covered by a current LCS or DES)
	


Schedule 4 Part C
Local Quality Requirements

	Quality Requirement


	Threshold
	Method of Measurement
	Consequence of breach
	Monthly or annual application of consequence of breach
	Service Spec. 

Number

	N/A
	
	
	
	
	


SCHEDULE 6 Part B Reporting Requirements

Activity Information required
	Information required
	Reporting Period
	Format of Report
	Timing and Method for delivery of Report

	Practices to extract and submit activity data when requested for post payment verification purposes.
Practices must ensure they have processes in place to be able to record the data (e.g. with Read Codes) to identify the relevant activity
	Initially provide 6 months of activity analysis (Nov – April) which we will then extrapolate into a full year effect of agreed contractual levels. Further reports to be provided on request.
	Audit template as provided by the SCCG
	As requested by the SCCG


To Note:

Practices are advised that we reserve the right to undertake with our auditors post payment verification exercises (normally on an annual basis with a small number of chose practices) and that if deemed appropriate we will  triangulate with other data sources (principally secondary care data) to identify any potentially ‘spikes’ in activity at an individual practice level. Where a ‘spike’ has been identified we would discuss this with the practice to understand the reasons for it and determine an agreed way forward.

If it is considered that the practice’s activity levels are far below the acceptable level and if, following discussion with the practice, there is no intention to increase activity in primary care, the LCS may be removed from that practice with immediate effect. This would be a last resort action.

Quality Requirements Information required

	Information required
	Reporting Period
	Format of Report
	Timing and Method for delivery of Report

	N/A
	
	
	


.
� We will be working over the coming months to refine and reduce this list to identify which will change into guidelines and which will remain Shared Care Protocols. Any changes to this list will be made in consultation with the Local Medical Committee.
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