Schedule 2 Part A Service Specification

	Service Specification No.
	20

	Service
	Asylum Seeking Service not Covered by Carr-Hill Formula 

	Commissioner Lead
	Anthony Gore, Primary Care

	Provider Lead
	Steve Knight – Clover Group (Mulberry Practice)

	Period
	With Effective from 1 April 2017 with Timescales dovetailing with the Core APMS contract

	Date of Review
	31st March 2020


	1.
Population Needs

	1.1 National/local context and evidence base 
The Mulberry Practice provides a national specialist primary care service for asylum seekers (aprx. 1684 registered patients as at June 2016), failed asylum seekers and victims of human trafficking. It is one of only two national centers which provide primary care to victims of human trafficking working closely with the Home Office and G4S. Sheffield became the UK’s first ‘City of Sanctuary’ for asylum seekers and refugees in 2007. The practice provides specialised mental health care, infectious disease clinics, specialised counselling, family support, screening and specialist administration in support of the asylum process.  Most patients are non-English speaking and therefore  most consultations are undertaken with an interpreter
The Mulberry Practice – key patient groups and factors not recognized by the current Carr-Hill formula. 

· Asylum Seekers – average of 34 new asylum seekers per week.
· Victims of Human Trafficking. In 2016 there was  increased provision due to safe housing for male victims of human trafficking in addition to women
· Resettlement Programme (those seeking asylum from camps). In 2016 this included increasing numbers from Syria. (Resettlement not included in this service specification due to this being funded separately).  Unaccompanied minors are also part of these programmes.
· Asylum Seekers classed as homeless and destitute (failed asylum status)

· 72% of the patients do not speak English. 40+ languages in total.

· Average length of appointment 22 minutes

· 61% turnover compared to Clover’s 13.4%

NHS Sheffield CCG’s Primary Care Commissioning Committee at its meeting in July 2016, recognised the additional enhanced unfunded service which the Mulberry Practice (part of Clover Group) provides over and above the standard primary care service and agreed to commission an LCS to cover the additional service for this cohort of patients. 



	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators
Domain 1

Preventing people from dying prematurely

 x
Domain 2

Enhancing quality of life for people with long-term conditions

 X
Domain 3

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

 X
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.
Scope

	3.1 Aims and objectives of service

The services provided 
New to Country Asylum Seekers 
· To provide a specialist new registration process for the high volume new arrivals the service currently accepts. The registration process to include a 40 minute appointment and an allocated day to spend screening and assessing new arrivals to the Country. 

· Provide essential health screening: HIV, HEPB+C, Treponema, chlamydia, gonorrhoea and latent TB as part of the new arrival screening for every patient. 

· Quantiferon (delivered as part of the screening), to be followed up by an infectious disease consultant as part of the Mulberry service. 

· Management of results supporting the patient due to language barriers and basic understanding of health needs.
· Offer Support and are a key partner in establishing relationships and providing additional support to develop trusting relationships with an individual / family to understand a patients needs and to help them navigate the basics most take for granted for e.g. where they might get their medication or how to walk to the local hospital for someone new to the country these things are alien and daunting.

Giving and explaining HC2 forms, which show eligibility for free prescriptions, without which patients would not be able to get essential medication, potentially resulting in deterioration in condition.
       Specialist  Mental Health Primary Care Provision

· PTSD specialist. As well as generalist support to asylum seekers, play a significant role in delivering specialist mental health support, particularly those suffering with PTSD and other serious mental illnesses. By offering an extended appointment time with a GP and provide regular follow-up. 

· Specialist Counselling. Provide specialist (minimum 20 hours) counselling in addition to the service provided to all GP practices in the city via IAPT. 

Family support 

· Specialist Health Visitor (HV).  Provide direct specialist health visitor support specifically to asylum seeker families and unaccompanied minors (minimum 30 hours). 

The HV role is required to look after the family and includes minors up to the age of 18. 

· Multi-agency support.  The team to work as part of a multi-agency network of statutory and third sector organisations in support asylum seekers in understanding of stress associated with asylum claim, social isolation issues, mental health and safeguarding. 

Victims of human trafficking 

· The team to work with victims of human trafficking and have knowledge and expertise around the effects of rape as a form of torture and supporting people that have experienced multiple sexual assaults and are currently in protected housing. Provide significant social support for this vulnerable group of people requiring extended clinical input from specialist staff within the team. 
· This will now include City Hearts where they have recently increased their provision to include safe housing and support to male victims of human trafficking, resulting in an increase in this patient group. 

Specialist administrative support 

· Receptionists to undertake the majority of all of the phoning to make hospital appointments for asylum seekers and following this up and offering support and directions. Receptionists to also signpost the majority of enquiries to outside support agencies, giving information, directions and working through the majority of which is undertaken through interpreters 

· Provided specialist medical reports that need to be undertaken for asylum seekers to be carried out by medical staff and typed by administrative staff. 

3.3
Population covered

· Asylum Seekers

· Victims of Human Trafficking
3.4
Interdependence with other services/providers

The Practice will continue to work closely with the Infectious Disease Clinic at the Royal Hallamshire Hospital. They will continue to work closely with the Refugee Council, Northern Refugee Centre, ASSIST (Asylum Seeker Support Initiative Short Term) Sheffield and other organisations which offer support around education, training, form filling and legal advice etc. 

The Practice will continue to works with SOLACE a Leeds’-based charity which provides psychotherapy, complementary therapies and advocacy support to the survivors of persecution and exile living in the Yorkshire and Humber region, many of whom have been traumatised by torture, rape, the death or disappearance of loved ones and often combinations of all of these and other atrocities.


	4.
Applicable Service Standards 

	4.3
Applicable local standards


	5.
Applicable quality requirements and CQUIN goals


Schedule 3 Payment Part A Local Prices 
	Service Description


	Currency
	Price
	Basis for payment
	Regime for future years

	Asylum Seeker Enhanced Primary Care Service 
	Price per service
	£230k
	Payment is quarterly in arrears and will be paid on receipt of an invoice. Invoice to be send to finance 10th working day following the end of the quarter (i.e. 5th July for April, May, June)
	N/A


Part F Expected Annual Contract Value
	Service 


	Expected annual contract value

	Asylum Seeker Enhanced Primary Care Service

	£230k


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

	To monitor average length of appointment time for:

New Registrations & Screening
Family Support

MH reviews


	N/A
	To submit data recorded within clinical systems
	GC 9
	
	20

	DNA % of all routine appointments
	N/a
	To submit data recorded within clinical systems


	GC9
	
	20

	To ensure the following are available:

Specialist MH input incl. Counselling

Family Support incl. human trafficking

Specialist Admin Support

Interagency Stakeholder


	N/A
	
	GC9
	
	20


SCHEDULE 6 Part A Reporting Requirements

Activity Information required

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

	Number of patients seen including new registrations
	Monthly
	Data submitted via LCS reporting database
	No later than 15th of every month

	
	
	
	


Quality Requirements Information required

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

	Average length of appointment time: 

New Registrations & Screening

Family Support

MH reviews


	6 monthly
	Electronic LCS data base
	31st October 
30th April 

	DNA % of all routine appointments 


	6 monthly
	Electronic LCS data base
	31st October 

30th April 

	To ensure the following are available:

Specialist MH input incl. Counselling

Family Support incl. human trafficking

Specialist Admin Support

Interagency Stakeholder


	Monthly
	Electronic LCS data base
	No later than 15th of every month


1

