SCHEDULE 2 A Service Specifications
 
	Service Specification No.
	14.

	Service
	Significant Additional Patient Pressures (SAPP) not Covered by Carr-Hill Formula Communities LCS

	Commissioner Lead
	Sheffield CCG

	Provider Lead
	GP Practices 

	Period
	1st April 2019 – 31st March 2020

	Date of Review
	In-year 2019/2020


 
	1. Population Needs

	

	Benefit to patients.

	1. As part of the equalisation of GP finances and through the special cases process, it was recognised by Sheffield CCG and its Primary Care Commissioning Committee (PCCC) that some practices face significant additional patient pressures which are not currently acknowledged and therefore funded via the national modified Carr-Hill Formula. The CCG agreed as part of the city wide equalisation process, to address the additional patient pressures through a locally commissioned scheme for those GP Practices previously identified through the special cases process. 
2. The focus of the LCS is people who need an interpreter. This is not currently within the Modified Carr-Hill formula. This was highlighted as a common theme and serves as a proxy for the additional demand this group of patients presents and the additional work practices undertake, for example: the longer and more frequent consultations and longer and more frequent complicated registrations, etc which were highlighted in discussions with practices.

 

	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


	3.1 Aims and objectives of service

To maintain as far as practical, services being provided in General Practice which are essential and additional general practice services which meet the needs of significant cohorts of patients with needs not covered by the modified Carr-Hill formula. This acknowledges and serves as a proxy for the additional demand this group of patients presents for example: the longer and more frequent consultations and longer and more frequent complicated registrations, etc which were highlighted in discussions with practices. This will be measured by numbers of patients requiring an interpreter.
This specification will be reviewed in the event of changes to the national Carr-Hill formula relevant to this service specification and the LCS will be reviewed annually or more frequently if necessary. 

3.2
Service description/care pathway

Because there is no current national or local data capture of people needing an interpreter, practices are requested to record numbers of people needing an interpreter recorded via a clinical consultation where " The consultation could not be safely nor reasonably  conducted by the  consulting clinician without the aid of an interpreter".
It is proposed that in signing up to the LCS, practices are agreeing to continue to provide essential and additional general practice services. To work with 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.  
3.3
Population covered

Patients registered with the Practice.
3.4
Interdependence with other services/providers

Practices are asked to work with the other practices commissioned to do this service and to share good practice, learning and to actively work with and utilise the relevant Voluntary, Charity and Faith Groups to support the cohort of patients. 

It is also asked of the practice to engage with the other practices providing this service to explore how neighbourhood working might support this way of working. 


	

	

	4.
Location of Provider Premises 

	The Provider’s premises are located at Individual GP practices




 
NHS Sheffield CCG
 

 

Schedule 2 B Indicative Activity Plan 

SCHEDULE 3 - PAYMENT
 
A.     Permitted Variations to Tariff, Non-Tariff Prices and Other Payment Arrangements
 
Table 1:  Non-Tariff Prices
 

	 
Service Description
	 
Currency
	 
Price

	Significant Additional Patient Pressures

	Based on raw list size and individual practice % reported
	See EACV


 
SCHEDULE 4 – QUALITY REQUIREMENTS
A. Operational Standards

Not Applicable
	Ref
	Operational Standards
	Threshold


	Method of Measurement 
	Consequence of breach
	Timing of application of consequence

	Applicable Service Category


B. National Quality Requirements 

	
	National Quality Requirement
	Threshold


	Method of Measurement 
	Consequence of breach


	Monthly or annual application of consequence
	Applicable Service Category

	
	Duty of candour
	Each failure to notify the Relevant Person of a suspected or actual Reportable Patient Safety Incident (as per Guidance)
	Report as per Schedule 3 Part C Local Quality Requirements
	Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate

	Monthly
	All


C. Local Quality Requirements 

	Quality Requirement


	Threshold
	Method of Measurement

	Consequence of breach                               
	Monthly or annual application of consequence
	Applicable Service Specification

	TBC
	
	
	
	
	

	
	
	
	
	
	

	As per existing GMS/PMS contract 
	
	
	
	
	


SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. Reporting Requirements

	
	Reporting Period


	Format of Report
	Timing and Method for delivery of Report
	Application

	Local Requirements Reported Locally
	
	
	
	

	Activity
	
	
	
	

	To record numbers of people needing an interpreter via a clinical consultation where " The consultation could not be safely nor reasonably  conducted by the  consulting clinician without the aid of an interpreter".
	April 19  – March 20

	Entry into locally commissioned services database
	Quarterly
	

	Report containing key actions and learning which demonstrate working with the other practices commissioned to do this service to share good practice, learning and to actively work with and utilise the relevant Voluntary, Charity and Faith Groups to support the cohort of patients. 

To engage with the other practices providing this service to explore how neighbourhood working might support this way of working. 

	April 2019 – March 2020
	Template (to be developed)
	End of each financial year.
	


1

