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1.  Purpose


	
1.1 Aims 
The successful Provider will deliver a community based, high-quality and patient-centred service for adults and children (over the age of 1 year), with common dermatological conditions, who are registered with a Croydon GP. The conditions treated will be in line with referral guidelines ) and will adhere to South West London’s (SWL) Effective Commissioning Initiative Criteria (appendix 2).
It is expected that the service provider will adhere to quality markers such as NICE, National Patient Safety Agency (NPSA) and any other relevant literature to be published.


Key outcomes for the service:
1.2 Evidence Base
Skin disorders affect all ages and are amongst the most common diseases encountered by health professionals. Though thousands of dermatological conditions exist, eight conditions account for 80% of dermatology-related GP consultations. Variation in prevalence amongst dermatological conditions is large, with about 10% of the population suffering with atopic eczema to less than 1 in a million suffering with some of the rarer genetic disorders. 

In recent years, there has been a national increase in referrals to dermatology services. This is due to the increased frequency of some of the commonest skin diseases such as skin cancer, leg ulcers and atopic eczema. Basal cell tumours increased by 235% between 1980 and 1990 and melanoma continues to double in frequency every 10 years. Improved treatments and changing attitudes to skin conditions have also contributed to increased demand. Though the majority of skin diseases are not life threatening the high prevalence and morbidity associated with them results in a large burden of disease.  

Approximately a quarter of the population have a skin condition which may benefit from medical care at any one time. Fifteen per cent of the population consult their GPs each year because of a skin condition and between 15%-20% of GP consultations have a dermatological element to them. Skin disease is one of the commonest reasons for injury, disablement benefit and spells of certified incapacity to work in the UK. It is obvious therefore that dermatological conditions cause a heavy burden on both individuals and health care services.


1.3 General Overview
NHS Croydon commissioned an Intermediate Dermatology Service in 2009 as a single provider.  In line with Department of Health guidance the service has been re tendered via and Any Qualified Provider (AQP) model in order to extend the range of providers into the service.


The new providers will continue to supplement and complement a well-established hospital secondary care provider, by using a range of suitably trained health care professionals such as: 
· Consultants 
· GPwSI’s in Dermatology and 
· Dermatology Nurse Specialists

Patients seen and treated appropriately in a community setting would free up more time for complex cases in secondary care. 

A community based service will continue to allow opportunities for teaching and training for primary care professionals of all types, as well as for patient education and involvement of patients in the development of self-management strategies.

1.4 Objectives
The Provider will ensure that the Service is:

· equitable 
· accessible to patients, being provided as close to home as possible and providing timely access to appropriately skilled healthcare professionals
· responsive to the individual, including those with special needs, e.g. learning disabilities
· designed to promote and support self-care and management as far as possible
· able to deliver value for money with clear measurable quality outcomes to patients
· have robust governance arrangements in place in order to demonstrate that service provision is clinically safe and of high quality 


1.5 Expected Outcomes including improving prevention

· Delivery of a high quality dermatology service in a primary care setting
· A reduction in waiting times for dermatology services, with a maximum waiting time of 4 weeks for the intermediate service.
· Enabling appropriate referral to the Integrated service through a simplified referral pathway with one point of access
· A reduction in referrals to secondary care
· Improved communication and  education across all health care professionals
· Improved clinical management of dermatological conditions across primary care, through education and training of primary care staff.



	
2. Scope


	
2.1 Service Description

2.1.1  General:

The Intermediate Community Dermatology service will provide high quality, consultant-governed care for Croydon registered adults and children who have an acute or chronic dermatological condition that is appropriate for management within an intermediate care setting in line with agreed referral criteria. 
It is not anticipated that domiciliary visits will be included in the service. 

The service will provide:
· Clinical assessment of patient(s).
· Diagnosis, treatment and advice for acute dermatological conditions (in line with referral guidelines.
· Advice, treatment and support for self-management of chronic dermatological conditions
· Prescription of relevant medication in line with a PCT approved formulary
· Skin Therapy procedures in line with the minor surgery referral protocol (Appendix 3 and the SWL Effective Commissioning Initiative Document 2012/12 (Appendix 2))
· Excision of low risk basal cell carcinomas, in line with current national guidelines (Appendix 4)
· Phototherapy*
· Patch Testing*
· Good communication with referring GP to increase clinical awareness and support on-going management of patients in primary care. 

The service commissioned should offer tangible benefits for the patients, including:

· Easier access to services (e.g. provision of appointments outside normal working hours)
· Comfort/acceptability of location
· A commitment to follow up patients only where clinically necessary

The provider will liaise with the secondary care team in the local District General Hospital in order to facilitate efficient operation of the service.

Skin Therapies
The service will be expected to perform minor surgery on suitable dermatological conditions within the referral guidelines for minor surgery.  The provider will be required to ensure that minor surgery procedures completed do not overlap with those services commissioned through Croydon’s Directed Enhanced or Local Enhanced Minor Surgery Services.  The provider will be expected to complete a notification/prior approval form for all cases of minor surgery in line with SWL Effective Commissioning Initiative. Commissioners will carry out spot checks for clinical audit purposes.


Skin Surgery of Low risk BCC’s
It is anticipated that the successful providers will have access to accredited clinicians in Skin Cancer to carry out surgery of low risk Basal Cell Carcinomas in Primary Care in line with national guidance. All suspected high risk BCC’s will be referred directly to secondary care.


Laboratory Results
Laboratory tests including phlebotomy, mycology and biopsies should be sent to a suitable provider – the local district general hospital. Results will be sent back to the service provider.  It is the responsibility of the provider to ensure all patients receive test results in a timely manner. Patients should be contacted promptly if they require an appointment to discuss the results; alternatively the general practitioner should be contacted by letter with the results if this is more appropriate.  All patients with suspected cancers will be contacted within one week and booked an urgent appointment in secondary care.  If the patient requires an immediate hospital appointment then this will be booked with secondary care.

Prescribing
The Provider shall:
1. prescribe the most clinically and cost effective medicines in accordance with national and local guidance from time to time including: 
(a) NICE guidance and Department of Health directives relating to prescribing; 
(b) Good Prescribing Practice as defined by BNF and any Co-ordinating Commissioner prescribing formulary; 
(c) shared care protocols agreed between the Co-ordinating Commissioner and other secondary care NHS providers; and
(d) cooperate with and apply recommendations of the Co-ordinating Commissioner body responsible for medicines management;
2. Supply prescriptions using a Prescriber.
3. Use NHS Prescription Forms (for dispensing in the community).
4. Comply with guidance relating to safe and secure handling of medicines as detailed in The Safe and Secure Handling of Medicines: a team approach http://www.rpsgb.org.uk/pdfs/safsechandmeds.pdf. 
5. only supply necessary drugs, medicines and appliances;
6. Have a documented and audited Medicine Management Policy for medicines, in particular controlled drugs
7. Record on the Patient’s health record any drugs, medicines or appliances supplied to the Patient.
8. Ensure that all prescribers including non-medical prescribers use the correct allocated prescribing code.

The Provider will ensure that it does not supply: 
(a) drugs, medicines or appliances which it could not lawfully supply; 
(b) appliances which are not listed in Part IX of the Drug Tariff; 
(c) restricted availability appliances, except where the Patient is a person, or it is for a purpose, specified in the Drug Tariff; or 
(d) a drug, medicine or other substances listed in Schedule 22 to the National Health Service (General Medical Services Contracts) (Prescription of Drugs etc.) Regulations 2004, or a drug, medicine or other substance listed in Schedule 2 to such regulations other than in the circumstances specified in that Schedule. 

The Provider may wish to use non-medical prescribers (NMP) to support their prescribing arrangements. Where this is the case, the provider will:
1. Ensure that a non-medical prescriber (NMP) approval to practice form is completed and returned to the Co-ordinating Commissioner’s NMP professional lead.
2. The NMP lead is informed of the following details regarding any  NMPs working within the service
(a) Termination of employment 
(b)  Suspension from Practice 
(c) Maternity leave or long term sickness 
(d) Appointment of qualified NMP not currently on the register of NMPs

The Provider will be responsible for funding medicines stocked within the bases/carried by clinicians from within the total agreed contract value.

Patient Choice
Where secondary care referral is required, patients should be offered choice at the point of referral and given the necessary information and support to help them make a decision as to where they choose to have their care.  Providers will be responsible for all onward referrals.

Waiting Times
All patients referred to community-based services should be seen within 4 weeks of referral being received.  No patient should wait longer than 4 weeks unless it is in accordance with the patient’s wishes.

2.1.2  Triage:
The responsibility for clinical triage of referrals will be carried out by the provider.  

Referrals will be triaged to one of the following:
· Service provider for clinical or acute management 
· Secondary Care
· Back to referring GP with advice where appropriate

2.1.3  Staffing:
It is expected that the service will utilise the skills of the following clinicians consisting of consultants, GP with Special Interest (GPwSI) in dermatology, dermatology nurse specialists.

Consultant
A consultant will provide clinical supervision and advice to the Intermediate Dermatology Service’s clinical staff and also be available for a monthly clinic in the Intermediate Community Dermatology Service to support staff in the management of more complex cases.    

The consultant remit will include:
· Monthly teaching/supervision session within the service
· Provision of written feedback to referring GPwSI’s
· Support  in the identification of relevant audits for the service
· Assist in the development and monitoring of annual Clinical Governance plans for the service
· Responsibility for the annual appraisals of all GPwSI’s in Dermatology and Skin Cancer. 

GPwSI 
The GPwSIs providing general dermatology services must:
· Be suitably accredited and be able to diagnose, assess and treat patients with acute common dermatological conditions to a high standard of care whilst recognising the limitations of their knowledge and competencies.  
· Have experience of minor surgery 
· Include staff accredited as skin cancer GPwSIs for the curettage of low risk basal cell carcinoma.


Dermatology Nurse Specialists
The specialist nurses providing services must:
· Be qualified to provide clinical treatment, advice and self-management support for patients with chronic conditions
· Be available to provide clinical support to GPwSI when performing minor surgery

Teaching/Training
All clinicians working within the service should have evidence of competency in teaching and training healthcare professionals and a commitment to cascading knowledge and skills.

2.1.5  Follow-up appointments: 

Follow up appointments will be managed by the service provider.  The number of follow up appointments for each patient will be at the discretion of the service provider in conjunction with the referring GP, but follow up should only occur if a definite clinical need can be identified. The first to follow up ratio should  not exceed 1:0.7. 

It is anticipated that patients referred with acute dermatological conditions are likely to require less follow up than chronic patients. This has been reflected in the estimated follow-up ratios provided for the new service. 

The service will keep the new to follow up ratio well below the local trust average of 1:2.  In appropriate instances it is recommended that a one stop, ‘see, treat and discharge’ model should be used.  It is recognised that the chronic conditions will attract a higher follow up rate than acute conditions.

It is the responsibility of the service provider to manage all follow-ups for the service including:
· Booking of appointments
· Sending out appointment letters
· Responding to enquiries
· Maintaining patient records
· Maintaining a database

2.1.6 Onward to Secondary Care
It is anticipated that referrals should not exceed beyond 15% to secondary care. Any referrals exceeding this should be evidenced for exemption by the consultant lead. Choice of secondary care provider must be offered to patients when referring to secondary care. This exemption applies if patients are being referred under the 2 week rule in which case patients will be referred to the local trust.       
2.1.7  Did Not Attends: 

Cancellations of booked sessions should be avoided. Where unavoidable, patients should be given 48 hours’ notice.  A cancelled session should be rescheduled immediately to ensure that the service keeps in line with access targets and quality outcomes. 

As an indication of quality and performance DNA rates should not exceed an average of 10%. DNA levels above this will require root cause analysis and the development and implementation of an action plan. 
Cancelled sessions and DNA’d appointments will not be funded through the cost and volume contract.

2.1.8 Financial Penalties
Please note that the following financial penalties apply

Patient’s referred onto secondary care - Maintain below 15% of total patients seen. 1% of monthly income is the financial penalty if this is breached.
First to follow up ratio - Maximum ratio of 1:0.7.  1% of monthly income is the financial penalty if this is breached.
First Out Patient Appointment – Patient to be seen within four weeks of referral. If this is breached a financial penalty of 1% of monthly income will be incurred by the “Provider”.   


2.1.8  Clinical Governance:

The Provider MUST identify a Clinical Lead to NHSCCG.

The Provider MUST comply with National DH Clinical Governance requirements and, as a minimum meet the Care Quality Commission Essential Standards of Quality and Safety (2009). These will be monitored on an annual basis by NHSC and assessed as part of the procurement process.  

Clinical Governance MUST be undertaken within the established Clinical Governance framework of the Provider, agreed by NHSCCG. The Service Provider MUST ensure that the governance arrangements are monitored and action taken via the Provider’s Governance Steering Group.

A programme of audits will be available to NHSCCG, as will the findings and action plans arising from said audits.  The Service Provider will need to demonstrate a robust Clinical Governance framework with audits to promote continued organisational and clinical development.  In addition, lessons learned from Serious Incidents and actions taken will be communicated promptly to commissioners.

Reporting of Incidents will be in line with the National Patient Safety Agency and Serious Incidents will follow the procedure set out by NHS London. 

2.1.9  Complaints Management:

The Provider MUST establish and operate a robust complaints procedure in line with NHS guidelines to deal with any complaints or concerns in relation to any matter connected with the provision of services under the contract.  All complaints should be monitored, audited and appropriate action taken to resolve and learn from the issue(s) as appropriate.

The Provider will take reasonable steps to ensure that patients are aware of:

· The complaints procedure.
· The role of NHSC and other bodies in relation to complaints about services under the contract and whatever relevant legislation is currently in force.
· The right to assistance with any complaint form via independent advocacy services, as is statutorily provided.
· The Provider MUST take reasonable steps to ensure that the complaints procedure is accessible to all patients; taking cognisance of language and communication needs.
· The Provider MUST provide a summary of all complaints and provide progress, outcome and actions taken on a quarterly basis to NHSC.

2.1.10 Quality Standards:

The Provider will be expected to meet service user quality requirements that:
 
· Enables patients to manage their own care, where appropriate, with their GP.
· Offer choice and flexibility in appointment slots.  
· Provide assurance that the person assessing or treating them is qualified to do so.
· Treat each user as an individual, with dignity and respect.
· Coordinate the patient journey, so that service staff, GPs and patients are informed of the user’s health, and treatment plan.
· Is responsive to requests for information and advice in a timely and user-friendly way.
· Provides the patient care partners with relevant details of investigation, diagnoses and treatment plan.
· Provides the patient with timely and relevant information with regard to their health and treatment.

2.1.11  Peer Review:

The Provider MUST demonstrate that they have a process in place to, as a minimum, biannually peer review the provision, work process and outcomes of individual and collective working practice within the Intermediate Dermatology service. A report of any review that takes place should be made available to NHSC.

2.1.12  Appraisal Process:

The Provider MUST ensure that a mechanism is in place to ensure that all staff within the Intermediate Dermatology service are appraised on an annual basis.

Accreditation:
All clinicians should have proper accreditation, expertise and training to work within the service. This should be reviewed on a yearly basis to ensure that clinicians are working to their competencies and their registration is up to date.  This accreditation should comply with the procedure for accreditations described by the Department of Health (DOH) and guidance from the Royal College of General Practitioners (RCGP) and Royal College of Nursing (RCN). Accreditation requires evidence of successful acquisition of the appropriate competencies either through a diploma or similar qualification.

GPwSI’s should be able to demonstrate experience and training in dermatology through accredited training courses and by working under direct supervision with a Consultant Dermatologist in secondary care for a minimum of 1-2 years 

GPwSI Re-accreditation
Continuing training and support for the GPwSI’s will be maintained through the GP working alongside the consultant dermatologist in monthly clinics.  The necessary sessional commitment for clinicians and supervising consultant will be agreed and included in job plans.

All professionals will undertake relevant training and updates to ensure they are practicing under their competencies and working to national standards and guidelines at all times. A minimum of 15 hours of CPD in dermatology per clinician will be undertaken each year. The service will also ensure that clinical staff access relevant mandatory and statutory training as required. 

Appraisals and Professional Development Plans (PDPs) will be the responsibility of the service.

2.1.13  Information and Communication Technology

The Provider will ensure that:

· Clinic reception, treatment and office areas have access to IT points.
· The ability to generate both appointment letters and patient summaries.
· The ability to capture and undertake an analysis of data from within the clinical sessions.
· Storage of medical records and information which is relevant to treatment and on-going care is passed between all parties in accordance with the Caldicott Principles and Data Protection Act (1998).
· The information collected should enable the identification of the patient using the NHS Number. This needs to be collected in line with pyseudonymisation standards as per the government Information Governance Standards. 
· In addition to NHS number, demographic data for each patient should be collected in line with the minimum Out Patient data set detailed in section ‘2.1.14 Record Keeping’ below. 

2.1.14  Record Keeping:

The Provider MUST maintain adequate electronic records of patient attendance and the treatment/procedure provided. Full records of all procedures should be maintained in such a way that aggregated data and details of individual patients are readily accessible as requested by NHSC.

For the contracted period, the Provider MUST be able to produce accurate records for each patient referred into the service.  The minimum dataset MUST include the following:

· Patient name
· Patient NHS number
· Patient date of birth
· Patient ethnicity
· Patient practice and/or consortium
· Name and designation of person providing care
· Reason for consultation (Diagnosis)
· Patient outcome
· First/Follow up appointment
· Attendance/non-attendance
· Details of adverse events associated with any diagnostics or treatment
· Destination of discharge
· Patient Satisfaction Survey provided

2.2 Accessibility/acceptability

The site(s) MUST be accessible by patients and should be compliant with the Disability and Discrimination Act (2005).  All locations must demonstrate their accessibility to main road networks and public transport for those patients where private transport is not an option. 

The Service will be delivered with dignity and respect, with due regard to both individuality and confidentiality.  The service should be appropriate for the requirements of a patient’s age, sex, ethnic origin, religion or disability.  The individual needs and wishes of the patient are to be recognised and taken into account when providing the service.

The production of patient information leaflets and all promotional literature will be the responsibility of the Service Provider. The information must be appropriate for the requirements of a patient’s age, sex, ethnic origin, religion or disability.  The Provider will make available any literature produced by the patient support groups and display addresses and points of contact.

The Service will be subject to periodic review by local and occasionally national bodies, in addition to NHSC Partners and Clinical Commissioning Group.

2.3 Whole System Relationships

The Provider MUST consider ways of fostering relationships and existing links with local consultants, primary and community care providers and recognise the necessity of an Intermediate Dermatology service to be managed as part of a ‘whole system’ approach.

The Service Provider MUST work collaboratively with commissioners, patients and Dermatology partners.  Wherever necessary, the service provider must demonstrate effective links with other statutory providers and voluntary sector organisations.

2.4 Interdependencies

The provider will be expected to develop good working relationships with CReSS to facilitate patient referrals across Dermatology care pathway and to minimise unnecessary waiting time for patients.

2.5 Relevant networks and screening programmes

The Provider must work in partnership with secondary care consultants, primary and community care service providers to develop and improve the patient care pathways for Dermatology Services.


	
3.  Service Delivery


	
3.1 Service  Model 

Refer to Patient Pathway within Service Model, attached as Appendix 1.



	
4.  Referral, Access and Acceptance Criteria


	
4.1 Geographic coverage/boundaries

The Provider MUST offer services to the registered population of Croydon. 

4.2 Location(s) of Service Delivery

The Provider MUST offer services from one or more sites within Croydon from a community based setting, which must be sourced by the Provider.  

Clinic sites MUST offer appropriate capacity and setting to allow for communication, consultation and reception area.

All premises must meet national minimum standards set out by the Care Quality Commission and NHSC’s Infection Prevention and Control Policy, which will be assessed as part of the service accreditation process.

4.3 Days/Hours of operation 

The Provider should be able to offer a minimum of four (4) x half day (3 hours) clinical sessions per week.  Clinical sessions maybe provided between 8am and 8pm, seven days per week.

The Provider MUST demonstrate the ability to manage referrals in a timely fashion in order for secondary care providers to take over the management of patients, where appropriate, not compromising the National waiting time target.

4.4 Referral criteria & sources

The Service will provide investigations, treatments and care planning for the following non-urgent Dermatological conditions:

1. Common inflammatory skin disease e.g:
· Mild/moderate atopic eczema 
· Mild/moderate psoriasis
· [bookmark: _GoBack]Mild/moderate dermatitis
· Mild/moderate acne vulgaris
· Moderate urticaria; lichen planus; lichen simplex, rosacea, folliculitis
· Mild/moderate alopecia
· Mild/moderate vitiligo

2. Conditions requiring a second opinion of mild/moderate severity but NOT suspected to be for secondary care assessment: 
· Pityriasis versicolor
· pityriasis rosea
· chloasma
· molluscum contagiousum 
· keratosis Pilaris 
· Granuloma annulare

3. Benign skin lesions for a second opinion

4. Common cutaneous infections:
· Tinea capitis; nail fungal infection

5. Cutaneous malignancy:
· Low risk basal cell carcinomas (i.e those well circumscribed on trunk and limbs, excluding digits)

6. Premalignant skin disease i.e. Bowen’s disease/solar keratoses
· Other
· Phototherapy
· Skin Therapies 3
· Patch Testing
*Phototherapy and Patch testing have been suspended indefinitely from the Intermediate Service
4.5 Referral route
GP’s will make all referrals via CReSS and forwarded to the provider 

4.6 Exclusion criteria
Urgent suspected Cancers should be sent directly to secondary care

4.6 Response time & detail and prioritisation

The Provider MUST ensure that the maximum waiting time for a first outpatient appointment is four weeks. The service should aim to see patients within a two week mean average from the point of accepting a referral.

The Service Provider will develop strategies to respond to demand appropriately, (e.g. providing more local services where relevant), as agreed by NHSCCG.



	
5.  Discharge Criteria and Planning 


	
Discharge Letters

The provider will be responsible for ensuring that the referring GP is sent a typed discharge summary letter outlining the diagnosis, investigations, treatment plan and patient advice following each patient consultation.  This will be produced electronically within 7 working days of the patient consultation (Appendix 5).

All discharge letters will be clearly legible and will contain as a minimum:
•	The named clinician who carried out the consultation
•	Primary and where appropriate, secondary diagnosis and/or procedure
•	Full management plan and follow-up arrangements
•	A named clinicians’ contact number for ease of communication and query
•	A list of all drugs prescribed for the patients (including both those drugs that have been stopped and those currently prescribed).

A patient will also receive a copy of the discharge letter.


	
6.  Prevention, Self-Care and Patient and Carer Information


	A continuing and increasing focus on building competency around dermatological conditions among primary care clinicians is part of our ambition, as is enabling patients and the public to self-care and self-manage their dermatological conditions. NHS Croydon CCG also places great stress on quality, safety, patient satisfaction, accessibility and efficiency. For a fuller description of the requirements and Key Performance Indicators please see the draft service specification accompanying this document.




	
7.  Continual Service Improvement/Innovation Plan


	
	Description of Scheme
	Milestones
	Expected Benefit
	Timescales
	Frequency of Monitoring

	
	
	
	
	

	N/A
	
	
	
	





	

	
8.  Baseline Performance Targets – Quality, Performance & Productivity 


	Performance Indicator
	Indicator
	Threshold
	Method of Measurement
	Frequency of Monitoring

	Quality

	
	
	
	

	Service User Experience

	
Results of Service User Satisfaction Surveys completed by 75% of patients. 

	75% of all patients surveyed.
	Details of results and proposed corrective actions.
	Bi annual

	
Service User and Carer Experience Improvement Plan

	
Service improvement plans stemming from user and carer feedback.

	Minimum of two per year.
	Details of proposed and implemented improvements.
	Bi annual

	Clinical Audit
	
Undertake clinical audits.

	Minimum of two per year.
	
Details of audit proposals, findings and resulting actions.

	Quarterly 

	
Reducing Inequalities

	
Undertake audit of service uptake.
	Audit to be undertaken within first 6 months of service delivery.
	Details of audit proposals, findings and resulting actions
	One off, with 6 months of contract start date.

	Reducing Barriers
	Reduced waiting times for assessment and diagnosis
	
	Details of audit proposals, findings and resulting actions
	Bi-annual

	
Personalised Care Planning

	N/A
	
	
	

	
Outcomes

	
Out Patient letters and Discharge Summaries to meet minimum data set as detailed in Appendix 3.

	95% of total sent
	Random Sample
	Quarterly

	
	
Summary of complaints, incidents and PALS issues received and a summary of the number, themes and actions to manage.

	

100% to be provided.
	

Summary Report
	

Quarterly

	
	
Reporting on Untoward Occurrences (UTOs) and Serious Incidents (SUIs) and lessons learnt (to include number, themes and actions to manage).

	
Must be reported within 24 hours and Root Cause Analysis (RCA), lesson learnt  and recommendations implemented completed within 45 working days.

	Summary Report
	Quarterly

	
	NICE
	
Any action to any NICE guideline relevant to the service.

	Summary Report
	Quarterly

	Performance & Productivity
	
	
	
	

	Improving Productivity
	Patients referred onto secondary care
	Maintain below 15% of total patients seen.[footnoteRef:1] [1:  Financial Penalties apply excepting “Two Week Rule” referrals and those patients who have been worked up prior to onward referral] 

	
Management Report.

	Monthly
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	First to follow-up ratio.
	Maximum ratio of 1:07[footnoteRef:2] [2:  Financial Penalties apply] 

	
Management Report.

	Monthly

	

	DNA rate
	
Maintain below 10% of total patient appointments booked.

	Management Report.

	Monthly

	
Unplanned Admissions

	N/A
	N/A
	N/A
	N/A

	Access
	
	
	
	

	
Access

	First Out Patient Appointment. 
	
Patient to be seen within four weeks.[footnoteRef:3] [3:  Financial Penalties apply excepting where patient choice is to be seen outside of 4 weeks] 


	
Management Report.


	Monthly

	
	
First and Follow-up Appointments.

	
Total number of days on waiting list for all patients.

	Management Report.

	Monthly

	
	
	
	
	

	


Additional Information:

Patient waiting list information to include the following and be compatible with MS Excel.

· Patient NHS Number
· Patient date of birth
· GP code
· Ethnicity
· Gender
· Disability
· Treatment type
· Referral source
· Referral date


	
9.  Activity 


	
9.1 Activity


	Activity Performance Indicators
	Method of measurement
	Baseline Target
	Threshold
	Frequency of Monitoring 

	
	
	
	
	

	
Total number of referrals into Service by GP (broken down by condition).

	Management Report.
	N/A
	N/A
	Monthly

	
Average waiting time for first appointments (weeks).

	Management Report.
	N/A
	Must not exceed four weeks.
	Monthly

	
Total number of patients seen within Service. Broken down as follows (broken down by condition):

· First Out Patient appointment  
· Follow-up appointment.

	Management Report.
	N/A
	N/A
	Monthly

	
First to follow-up ratio.

	Management Report.
	N/A
	1:0.7
	Monthly

	
Percentage of patients treated within the Service without onward referral (broken down by condition).

	Management Report.
	N/A
	Must be over 90% of total patients treated.
	Monthly

	
Percentage of patients returned to primary care (with advice) without face to face consultation (broken down by condition).

	Management Report.
	N/A
	N/A
	Monthly

	
Percentage of patients referred into secondary care (broken down by condition).

	Management Report.
	N/A
	Must not exceed 15% of total patients seen.
	Monthly

	
Total numbers of DNA’s.

	Management Report.
	N/A
	
Must be below 10% of total patient appointments booked.

	Monthly

	
Total number of rebooked appointments for DNA’s.

	Management Report.
	N/A
	Minimum of 50% of total DNA’s
	Monthly

	
Total number of Patient Satisfaction Surveys completed.

	Management Report.
	N/A
	Minimum of 75% of all patients seen.
	Monthly

	
9.2 Activity Plan / Activity Management Plan 

N/A

9.3 Capacity Review

Will be an agenda item for regular Performance Meetings. 

	
10.  Currency and Prices 


	
10.1 Currency and Price


	
Basis of Contract
	
Currency
	
Price
	
Thresholds




	
Expected Annual Contract Value


	
Cost per case



	
First Out-patient Attendances

Follow-up Out Patient Attendances


Skin Therapies



Phototherapy

Patch Testing
	

£80.00



£33.00



£120.00


£62.00

£94.00

	

N/A



N/A



N/A




N/A



N/A
	

None guaranteed (In 2014-15 over 4,000)
None guaranteed (In 2014-15 over 1,800)
None guaranteed (In 2014-15 over 800)

None guaranteed (No longer provided)

None guaranteed (No longer provided)


	
All chargeable activity to identify the patient and referring GP (clinician) as a minimum.


10.2 Financial Penalties

If the provider fails to meet specified performance indicators, the CCG shall issue a notification and agree a remedial action plan to rectify the breach. If the action plan is not adhered to within the timescales set or a valid reason is not provided for the breach, the CCG will be entitled to impose a penalty on the provider. A valid reason for the breach could include An instance where:
· adhering to the performance indicator would put patient safety at risk

   An invalid breach will incur a reduction in 1% in total monthly income based on activity.


	

All resources, including equipment and maintenance for the delivery of the Intermediate Dermatology service will remain the responsibility of the service provider including:

· All costs of equipment, its maintenance and sterilisation as appropriate.	
· Disposable equipment.
· Rent and rates and utilities.
· Insurances.
· All staffing costs – Specialist costs, training and accreditation requirements, administration and health care assistant.
· Stationery costs.
· IM&T systems and software.

The Provider will not charge for any DNA appointments.

Any increase in costs will be the responsibility of the Provider and will not affect the quantity or quality of the service set out within this agreement, unless prior agreement has been given by the commissioners of the service and has been received in writing by the service provider.




