

Schedule 2

Service Specification

Leicester City, Leicestershire & Rutland

Special Allocation Scheme (Violent Patient Scheme)
The responsibility to develop and implement services to address the problems of violent behaviour in General Practice remains with the health community through NHS England, as detailed in HSC 2000/001.  

East Leicestershire and Rutland Clinical Commissioning Group currently hosts and monitors this service on behalf of all Leicester City, Leicestershire and Rutland patients under co-commissioning delegation and in local collaboration with Leicester City Clinical Commissioning Group and West Leicestershire Clinical Commissioning Group.

If the Directed Enhanced Service discontinues for whatever reason the responsibility to develop and implement an alternative initiative returns back to NHS England.

Service Covered:
The provision of an enhanced service for the Special Allocation Scheme (Violent Patient Scheme) to be provided by the Provider for patients residing within Leicester, Leicestershire and Rutland patients referred  onto the registered list, unless otherwise agreed by the Commissioner.
Type of Agreement:
APMS
Agreement Period:
TBC 
Commencement:
1st January 2020 
Responsibility and Accountability

 Section 1: Aims and Objectives of the service
The purpose of this scheme is to continue to ensure that patients that have been removed from a general medical practices list for violent, aggressive or threatening behaviour are able to access general medical care through the Special Allocation Scheme (Violent Patient Scheme), based at Westcotes Health Centre Fosse Rd South, Leicester LE3 0LP.

It is also to ensure that staff working within the NHS is protected from violent, aggressive or threatening behaviour. HSC 2000/001, point 12 states ‘Violent patients will not be excluded from receiving general medical services but their behaviour compromises their right to access general medical services in normal locations.’

This service will be provided by the Practice for patients registered with general medical practices within Leicester City, Leicestershire and Rutland.
This agreement sets out a model for the delivery of this service for: 

“patients that have been removed from a general medical list under Point 21 of the GMS Contract (Statutory Instrument No: 291, The National Health Service (General Medical Services Contracts) Regulations, 2004. As outlined in HSC 2000/001 point 12 and 13:
‘patients will not be excluded from receiving general medical services but their behaviour compromises their right to access general medical services in normal locations. Regulations have been amended to support the type of local solutions that are envisaged, in particular the delivery of GMS by a GP only in specified premises. To facilitate this an amendment to regulations 4&5 of the Choice of Medical Practitioner Regulations came into force on 20 December 1999. The intention of the new regulation is to allow health authorities (now NHS England) to override considerations about the distance between the person’s residence and the practice premises in respect of these patients.”
Section 2:  Service Delivery Location
HSC 2000/001 states ‘violent patients will not be excluded from receiving general medical services but their behaviour compromises their right to access general medical services in normal locations’. The Provider must therefore provide appropriate essential and additional services to these patients referred into this scheme within a specified and safe location. 
The Commissioner will provide access from commencement to accommodation at, Westcotes Health Centre, Fosse Road for patient contact and consultations for those patients during core hours. 
The Provider will ensure the location provides an appropriate level of equipment and consumables to deliver the service.

Any provider wishing to move or provide services from alternative premises will be required to commence services from the identified premises and provide a detailed transitional plan on the proposed changes.  
Any such proposal will be subject to approval and may not be implemented until appropriate patient consultation has been completed by the identified provider.
Section 3: 2016/17 Leicestershire Patient Referral Process
3.1
Practices within the Leicester, Leicestershire and Rutland health community may refer registered patients into the Special Allocation Scheme (Violent Patient Scheme)
3.2
Where a practice considers that a registered patient has behaved in a violent, aggressive or threatening way towards a clinician other practice staff or other registered patients the practice should contact the Local Police Unit to be given an Incident Number.

3.3
The referring practice should contact the Service Provider and give details of the patient and incident along with the Police Incident Number. 
3.4
The Provider retains the right to refuse acceptance of a patient on the register in exceptional circumstances or where in the opinion of the Provider the patient does not meet the Special Allocation Scheme (Violent Patient Scheme) Criteria.   These circumstances must be discussed and highlighted to the referring practice and the Commissioner by the Provider immediately.
3.5
The referring practice will support the scheme by agreeing to facilitate a GP2GP transfer with reasons for the referral on to the Register within 24 hours of acceptance of the patient on the Special Allocation Scheme (Violent Patient Scheme).
3.6
On acceptance onto the scheme the Provider must then communicate with the patient providing appropriate information on how and where the patient can access Primary Care.

Section 4 - Service Delivery

For the purpose of this specification Core Hours are defined as 8am to 6.30pm Monday to Friday, excluding statutory bank holidays.
1 The Provider is required from commencement to:
1.1 Ensure all patients registered with the service have appropriate access to the services described in this agreement and the 2004 GMS regulations (namely essential and additional services) at such times agreed with the commissioner within core hours; as are appropriate to meet the reasonable needs of the patient; and must have in place appropriate arrangements for its patients to access such services throughout core hours in case of an emergency.
1.2 Ensure all patients registered with the service can access and speak to an appropriate clinician via the telephone (or via other approved means) throughout the whole of core hours.
1.3 Ensure there is appropriate security, ie police cover or approved alternative security arrangements in place to maintain patient, public and staff safety.
1.4 Ensure that all staff providing the service to patients will have the necessary skill and training to do so. This includes continuing training and professional development. 
1.5 The Provider must ensure the appropriate level and experience of staff training and equipment to carry out the service including administration support. 
1.6 Have appropriate resuscitation equipment in site in case of anaphylactic reactions.
1.7 Ensure all patients who have been accepted onto the scheme receive written information explaining the service they will receive and how and where they may access the service.  (Patients will be expected to accept the exceptional nature of the service and to work with the Provider to ensure an acceptable outcome).
1.8 Maintain patient electronic records as appropriate to the care provided.
1.9 Must maintain a register of all patients treated which will include the patient’s name, identification number and other relevant information to the service.
1.10 Provide appropriate service data to support payment under this specification.
1.11 Ensure adequate and appropriate equipment is made available to undertake this service in line with recommended practice; including basic resuscitation (For example: oxygen, suction and defibrillation) equipment as appropriate to minimise risks and ensure health and safety for patients. 
1.12 Ensure there is a robust system for referral of adverse pathology must be in place and demonstrated if required by the NHS Commissioning Board.
1.13 Work with each patient and where feasible, try to address any underlying causes of aggressive behaviour with a view to rehabilitation back into mainstream General Practice 
1.14 Liaise with the Commissioner and chair quarterly Patient Review Panel.
1.15 Communicate with the receiving general practice to give reassurance and facilitate a smooth transition back into mainstream general practice;
Section 5 - Risk Management & Staff Protection
Upon commencement, the Provider must in collaboration with the Police (or approved alternative security service), undertake a full risk assessment in relation to the delivery of the service. This will include a full operational and physical risk assessment. 

The Provider will ensure that any environmental adjustments are identified with regard to the premises from which the service will be delivered and liaise with the Commissioner to ensure recommendations are carried out to render the premises suitable for delivery of the service. 

The Provider will ensure that the service is operationally delivered following set procedures that take into account risk to clinicians, staff and patients. The procedures will form the basis of a ‘memorandum of service’ between the Provider and the Police (or approved alternative security).

The Provider must work in collaboration with the local Police Service or other approved security arrangements to ensure patient safety and the appropriate level of staff protection is maintained throughout all face to face consultations.

Section 6 - Rehabilitation of patients
The Provider should aim to provide a stable environment for the patient to receive continuing healthcare and, where feasible, try to address any underlying causes of aggressive behaviour and enabling patients to be returned back to normal mainstream General Practices when appropriate.

The Provider should continue to build up a special interest and commitment to such patients, with the aim of becoming more expert and confident in handling of patients.  This will, in turn, reduce the potential for conflict and reduce the risk of a violent or threatening response.  It offers safety and protection for clinicians and staff involved in the care of patients on the scheme and appropriate and safe surroundings
Section 7 - Clinical Review of Patients on the Scheme

Regular clinical reviews should be maintained on each patient whilst under the care of the Provider. The review should provide a holistic approach to rehabilitating the patient and allowing return to normal general practice.  The overall aim of these reviews is to improve patient health and wellbeing and to minimise the risk the patient poses to themselves and others.  In this respect, risk may be seen in terms of violence but also in respect of social situation and clinical illness.  Where possible and appropriate, these reviews should mirror the clinical reviews undertaken for all patients suffering from chronic disease.  Referral to specialist services, where needed, should be made if it is considered that this will hasten recovery and rehabilitation.

It is not appropriate for patients to be treated under the scheme without time limit. The Provider will chair quarterly Patient Review Meetings to review all patients on the scheme and consider whether or not the patients should continue under the scheme. The Panel will consider information about the patient and decide on the period of time during which the patient remains registered under the scheme.

Section 8 - Access to Out of Hours/UCC/A&E Services

The provider must ensure the patient is appropriately directed during the out of hours period as to what actions they should take. 
Provided that the patient details have been entered onto the Special Allocation Scheme (Violent Patient Scheme) Register, then as the call centre operator enters patient details onto the system the patient record will show they are registered at the Special Allocation Scheme (Violent Patient Scheme).
If attendance directly to a UCC or the Accident and Emergency unit is required, the staff at these Centres will be briefed that the patient is on the Special Allocation Scheme (Violent Patient Scheme) register by the Call Centre staff when the appointment is sent through their Clinical I.T system.
Section 9 - Patient Confidentiality

Provider to adhere to current GDPR and Information Governance regulations.
Section 10 - Complaints and Appeals Process

If a patient has a complaint about the Special Allocation Scheme (Violent Patient Scheme) or questions the reasons as to why they have been placed on the Special Allocation Scheme (Violent Patient Scheme), the complaint should be directed to the NHS England Complaints team on 0300 311 2233.

Section 11 - Accreditation
The Provider must satisfy the Commissioner that health care professionals are appropriately trained and suitably experienced to provide the enhanced service detailed in this agreement and ensure clinicians providing the service hold membership for the approved professional body and that all General Practitioners are approved and included on the National Performers List.  The Provider is required to ensure that all staff have a regular appraisal and maintain professional development generally. 

The Provider must have appropriate professional indemnity cover in place, and adhere to the quality standards and guidelines of their professional body and those developed by the Commissioner.

The Practice will procure appropriate training for staff to ensure safe and competent delivery of this agreement. 
Section 12 - Practice Protocols

The Provider will ensure all health care professionals are compliant with the Practice protocols for the clinical management of all patients in receipt of services commissioned. These protocols must be in line with best practice clinical guidelines and be reviewed on a regular basis. The Practice must ensure that all protocols reflect up-to-date national and local guidance and are amended in the light of any changes.

Section 13 - Quality and Quality Monitoring 
Any significant variation or deviation in the quality of the service provided, as specified in the agreement, must be notified in writing to the Commissioner as soon as identified, with proposed actions to rectify the performance 

Section 14 - The Contract Price and Payment Method 

The Practice will be funded for this service, based on the service aims and criteria, on a block basis. 

Payment will be at the rate of £11, 646 per quarter (Under review). The practice will be responsible for payment of all costs associated with the provision of the scheme. Including all staffing, security and service delivery costs (excluding pass through premises/rates etc)

There will be no additional payment for over performance.

This price may be uplifted by inflation as advised by the Department of Health. 

Section 15 - Monitoring Service Delivery 

The Commissioner and the Provider will work collaboratively to monitor and evaluate the service as set out in this agreement. 

For the purpose of monitoring performance and service delivery, the Provider will provide information to the Commissioner as below to allow the agreement to be analysed and monitored as appropriate. 

The Provider should develop systems to collect and record accurate and timely activity data, and submit this to the Commissioner on a quarterly basis as detailed below.
	Quarter
	Period
	Date by when activity information should be received by the Commissioner

	1
	1st April – 30th June
	15th July

	2
	1st July – 30th September
	15th October

	3
	1st October – 31st December
	15th January

	4
	1st January – 31st March
	15th April


The Provider will also provide such information as may be required from time to time by the Department of Health and the Commissioner relating to the service provided.
In addition, this monitoring information may also be used to inform the future commissioning decisions of the Commissioner and will be a component of the Annual Review of the Service.
Key Performance Indicators (KPIs) will be agreed with the provider upon commencement of the service. This will include;

1. Service Delivery 

2. Clinical Effectiveness

3. Patient Safety 

4. Patient Experience 
Section 16 - Audit 
By ensuring accurate recording of activity, the Provider will be able to audit this service and the Commissioner would encourage this as good practice. 

On occasions, the Commissioner will undertake audits through the Quality Team. The objective for the Commissioner will be to assure quality of the service across Leicester, Leicestershire and Rutland area and minimise risk to patients. The Provider will be notified of this process in advance.

Section 17 - Remedied for Non Performance
This agreement is binding on both parties. In the event of non-compliance with the terms of this agreement on the part of either party, a meeting will be instigated within 2 weeks to seek to resolve the matter. The purpose of this meeting will be to resolve the issue and where necessary devise a recovery plan to be implemented immediately. Should non-compliance continue and be identified through activity, quality and audit monitoring, either party can invoke the notice period for the termination of the agreement. 

The Commissioner may serve notice in writing on the Provider terminating the agreement forthwith or with effect from such date as may be specified in the notice if: 
(i) 
The Provider has breached the terms of the agreement and the Commissioner considers that as a result of that breach, the safety of patients is at serious risk if the agreement is not terminated; or
(ii) 
The Provider’s financial situation is such that the Commissioner considers that there is at risk of material financial loss to the NHS.

Section 18 - In Year Variances 

This agreement will be updated to reflect any new Department of Health guidance on enhanced Primary Care Services. 

The resources set out in Section 2 represent the agreed funding for the agreed services and activity for the agreement. The only other circumstances where the Commissioner agrees to consider providing further resources for these services and activity is: 

(i) 
Where there is a change to the national tariff in year (if the national tariff applies to this service for England). This might occur in ‘exceptional’ circumstances for example if NICE publishes guidance or recommendations that will have a significant and unforeseen impact on the cost of delivering a service. 

Three month’s notice will be required by either the Commissioner or the Provider to vary any part of this agreement except where both parties are in full agreement of the proposed variations. This clause is excluding any immediate action following patient/clinical complaint or significant clinical event. In all such cases this will involve the Provider being informed verbally and then a follow up written communication within 14 days of the event or receipt of the written complaint.

Section 19 - Resolving Disagreements 

In the event that there is a disagreement between the Commissioner and the Provider in connection with any provision of this agreement, the dispute shall first be discussed between the Commissioner and Provider contacts in order to ascertain the exact nature of the disagreement and possible approaches to its resolution. 

In the event that the Commissioner and the Provider are unable to reach a decision between them, then the disagreement shall be referred to the NHS East Leicestershire and Rutland Clinical Commissioning Group Primary Care Commissioning Committee to make all reasonable efforts to resolve the disagreement in good faith. 
Section 20 - Excluded Services 
There are no services specifically excluded from this agreement.
Section 21 - Provider Risk Management Systems, Complaints, 
Incidents and Serious Adverse Events 
The Practice Risk Management systems and processes will be in line with local and national guidance including: 

· Chaperoning guidelines 

· Consent procedures 
· Complaints, Incidents and Serious Adverse Events reporting protocol (in line with NHS Commissioning Board Incident Reporting Process) 

· Significant event auditing 

· Infection control and sterilisation guidelines for primary care 

· Confidentiality of patient data, adherence to Caldicott principles (1999) and Data Protection Act (1998) and current GDPR and IG regulations
· Research Alliance approval for research activity 

Section 22 - Serious Adverse Events
It is a condition of participation in this agreement that the Practice will give notification, in addition to their statutory obligations, within 24 hours of the information becoming known to them, to the LLR Patient Safety team, of all emergency admissions or deaths of any patient covered by this service, where such admission or death is, or may be, due to usage of drugs in question or attributable to the relevant underlying medical condition. This is in line with the NHS East Leicestershire and Rutland CCG Incident Reporting Process. 
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