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Service Specification
Opportunity Title
Provision of Alternative Provider Medical Services (APMS) on General Medical Services (GMS) Terms and Conditions for Marshalls Cross Medical Centre (formerly Sherdley Medical Centre) in St Helens, Merseyside, England.
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Schedule 2
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The Standard NHS England Alternative Provider Medical Services ( APMS) contract 2015/16 details the requirements which bidders will need to meet to fulfil  their contractual obligations to NHS St Helens CCG on being successful in winning the contract to provide services at Marshalls Cross Medical Centre (formerly Sherdley Medical Centre).  A link to this can be found at:  https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/06/apms-2015-16.pdf
To supplement these standard requirements, the CCG has described below details of additional subject headings which are tailored to meet local and emerging national priorities.  These fall under the headings:
PART 1, General Service Delivery Requirements
7. Infection Control
8. Referral Management System (RMS)
9. St Helens Cares
16. Data Sharing
19. General Practice Forward View
20. GP Training Practice
PART 2, GP Practice Services
7.3 Zero Tolerance DES
7.4 Minor Surgery Non-listed patients DES
8. GP Quality Contract
This will ensure that the potential bidders recognise the CCG’s intentions to procure a GP practice which is able to meet the changing horizon in the provision of integrated community based services across the Borough.




Part 1
General Service Delivery Requirements

1.     Equity of Access
1.1	The Contractor shall: 
(a) not discriminate between patients on the grounds of age, sex, sexuality, ethnicity , disability, or any other non-medical characteristics;

(b) implement Royal National Institute for the Blind and Royal National Institute for the Deaf guidance as amended from time to time to ensure patients who have relevant disabilities and/or communications difficulties are able to receive the services;

(c) provide a dedicated telephone number for text phone users and a signing service with British sign language speakers for patients who have hearing difficulties to enable them to access the services;

(d) provide information in braille or audio format for people with a sensory impairment of a visual nature;

(e) supply to all non-English speaking users professional translation services and establish arrangements for telephone based interpreting as well as translations of materials describing procedures and clinical prognosis in line with the Contractors Interpreter and Translation Policy and for the languages being the most common languages spoken by Patients who are likely to use the services. This will be promoted on the practice website and in the practice leaflet

(f) encourage and deliver health promotion and disease prevention activities to all patients including those from hard-to-reach groups.

(g) The Contractor acknowledges that a hard-to-reach group shall include but not be limited to the following:
· those who do not understand written or spoken English; 
· those who cannot hear or see, or have other disabilities; 
· working single parents; 
· asylum seekers or refugees; 
· those who have no permanent address; 
· travelling communities 
· black or minority ethnic communities; 
· adolescents; 
· elderly and/or housebound people; 
· those who have mental illnesses; 
· those who misuse alcohol or illicit drugs; and
· those who are unemployed.

1.2	The Contractor acknowledges that to improve equity of access for black and minority ethnic (“BME”) communities, it is important to collect information 	on ethnicity and first language due to the need to take into account culture, religion and language in providing appropriate individual care, for shared care, including secondary care, and the need to demonstrate non-	discrimination and equal outcomes.  The Contractor shall therefore be   required to record the ethnic origin and first language of all registered patients.

1.3	The Contractor will, where known, flag on patient records the needs of patients who have physical, sensory or learning disabilities so that necessary arrangements are highlighted prior to consultation.

2.     Patient Dignity & Respect
2.1   The Contractor shall:
(a) ensure that the provision of the services and the environment / practice premises protect and preserve patient dignity, privacy and confidentiality in line with national recommendations  and the Contractors policy;

(b) allow patients to have their personal clinical details discussed with them by a person of the same gender, where required by the patient and if reasonably practicable;

(c) provide a chaperone for intimate examinations, or on request,  to preserve patient dignity and respect cultural preferences, in line with the Contractors’ policy; and

(d) ensure that Contractor staff behave professionally and with discretion towards all patients and visitors at all times and that equality and diversity training will be mandatory for all staff.

(e) Not discriminate on the grounds of race, religion and belief, disability, gender, age or sexual orientation, marriages / civil partnership and pregnancy and maternity




3.     Children 
3.1   The Contractor shall:
(a) provide the services to children who attend the premises in accordance with the standards contained in the National Service Framework for children, young people and maternity services, as well as local protocols notified to the Contractor, as amended from time to time; 

(b) ensure that Staff who manage and treat children are familiar with, including regular training in, local child protection policies as directed by the Commissioner and as amended from time to time

(c) ensure that all staff know how to document concerns, who the safeguarding lead in the Practice is and refer on to appropriate organisations 

(d) have ad-hoc and scheduled meetings between GPs, Health Visitors, Practice Nurses and Midwives in respect of children about whom there are concerns

4.     Prescribing
4.1   The Contractor shall:
(a) sign up to take part in the CCG Prescribing Incentive Scheme annually (current value a maximum payment of £1 per registered patient based on October list size). 

(b) nominate a Prescribing Lead Clinician and they will liaise with the medicines management team and support communication on medicines management initiatives with the whole practice team

(c) work closely with the CCG Medicines Management Team to implement the medicines management initiatives included in the annual work plan providing the practice allocated clinical pharmacist/pharmacy technician dedicated access to a regular Clinician  on a weekly basis when necessary

(d) support reception staff to enable them to attend the CCG repeat prescription training courses

(e) adhere to the recommendations of the Pan Mersey Area Prescribing Committee including the recommendations regarding “black (do not prescribe at all)” and “red (do not prescribe in primary care)” drugs.
4.2   The Prescribing Lead Clinician shall:
(a) ensure Practice Nurses and other appropriate staff are authorised to work under the relevant PGDs and possess the relevant competencies to safely administer the drugs.

(b) provide clinical mentorship to any non-medical prescribers (NMPs) and ensure they submit their annual declaration and “P” list to the CCG NMP lead

5.     Clinical Safety & Medical Emergencies
5.1   The Contractor shall: 
(a) ensure that all appropriate Staff have and maintain basic life support and first aid certification with competence in Automated External Defibrillator Use, which is reviewed annually; and ensure that all appropriate Staff comply with the UK Resuscitation Council guidelines on Basic Life Support and the Use of Automated External Defibrillators

(b) provide locums and new staff with information and training as appropriate in line with the Contractors Medical Emergencies policy
(c) possesses the equipment and in-date emergency drugs including oxygen to treat life-threatening conditions such as anaphylaxis, meningococcal disease, suspected myocardial infarction, status asthmaticus and status epilepticus; and that Resuscitation equipment is kept in a secure central location where named individuals have responsibility for checking and readiness on a daily basis

(d) Ensure that at any given time a named appropriate named clinician is on-call for acute medical emergencies with a second on-call rota for ensure cover at all times; Basic life support will be given where appropriate and all life threatening conditions passed to the ambulance service as soon as practicable by dialling 999 and requesting the ambulance service; and

(e) adhere to any national or local guidelines relating to clinical safety and medical emergencies in primary care as amended from time to time

(f) Ensure all medical emergencies are discussed as significant events within the team meetings
6.	Good Clinical Practice
6.1	The Contractor shall perform the Services in accordance with the following requirements as amended from time to time: 
(a) any Care Quality Commission Standards in force from time to time during the term of this Agreement;
(b) the “excellent GP” according to Good Medical Practice for General Practitioners (RCGP 2002); 
(c) any relevant MHRA guidance, technical standards, and alert notices; 
(d) the highest level of clinical standards that can be derived from the standards and regulations referred to in General Medical Council guidance on Good Medical Practice (2013). It is expected that all professionals will work within professional guidance. .
(e) The Contractor shall ensure that clinical meetings are convened for all clinicians working in the practice with a minimum of one each calendar month
7.	Infection Control 
7.1    The Contractor shall have in place arrangements that meet the standards outlined in the NICE guidelines on infection control “Prevention of healthcare associated infections in primary and community care (June 2003)”. http://www.nice.org.uk/pdf/infection_control_fullguideline.pdf  to maintain a safe, hygienic and pleasant environment at the Practice Premises and shall:
(a) ensure that only disposable medical equipment is used

(b) make arrangements for the ordering, recording, handling, safe keeping, safe administration and disposal of medicines used in relation to the Services and

(c) make arrangements to minimise the risk of infection and toxic conditions and the spread of infection between Patients and staff (including any clinical practitioners which the Contractor has asked to carry out clinical activity)
8.	Referral Management System (RMS)
8.1   The Contractor shall be expected to fully utilise the Referral Management System (RMS).
(a) The CCG has implemented a Referral Management System (RMS) that includes clinical triage of certain specialties. This is in order to standardise the referral process and improve equity of access for all patients.  Software from ACCENDA is loaded onto the practice clinical system and practice staff are trained in using it. 
(b) The CCG requires that all GP referrals within the scope of the RMS system are made using this RMS software. 

The national target is that 80% of all referrals (including 2 week waits) are made electronically by 30.09.2017 and 100% of all referrals are made electronically by September 2018. The implementation and utilisation of the RMS is key to the commissioner achieving this nationally mandated target. The Contractor would be expected as a minimum to achieve and maintain referrals for elective care and attendances and admissions for urgent non-elective care within the benchmarked average for the CCG based on the standardised information.   


9.     St Helens Cares
“Improving people’s lives in St Helens together by tackling the challenge of cost and demand”
9.1     There is a need to strengthen and remodel local community services so that they are available, seven days a week, delivered in partnership by integrated teams working across the system with focus on primary care and embracing new ways of working. This will be achieved by a single operating model which articulates how care can be delivered most effectively across organisational boundaries.
Transforming how health, social care and community services are organised and delivered and shaping a new model of care will be achieved by:
· achieving better outcomes for residents;
· promoting independence and championing prevention;
· working with local communities; and being
· clinically and financially sustainable. 

9.2     The St Helens People’s Board (a multi-agency partnership established to tackle these issues) acknowledges that to achieve sustained improvement in population outcomes at the same time as delivering financial balance, significant change is required in the relationship between the partners that comprise the health and care system. They have decided to establish an integrated, place based, health and community care model –St Helens Cares.
Accountable care involves a group of providers agreeing to take responsibility for the care and its quality, for a given population over a defined period under a contractual arrangement with commissioners. They are held accountable for achieving a set of pre-agreed quality outcomes within a given budget. The St Helen’s People’s Board has decided to broaden the potential scope of this approach to include a range of partners not typically involved in the direct provision of health and care services (e.g. the police, the fire service, housing providers).
9.3     Through the introduction of St Helens Cares the residents will:
· benefit from a transformed, integrated care system, in which they receive care and support which is joined up, of high quality, and affordable;
· be supported and encouraged to do what they can to remain healthy, well and resilient; and
· live in a borough which encourages raising ambition, achieving aspirations, connectedness and supports people to make the right choices. 

9.4      The successful bidder will be able to articulate how the Marshalls Cross Medical Centre (formerly Sherdley Medical Centre) will work proactively and innovatively to contribute to this integration agenda. The CCG will welcome initiatives that support 
· Reduction in emergency admissions and re-admissions
· Increased access to primary care in line with GP Forward View
· Proposals to ensure community nursing and social care teams work as part of MDT in practice
· Innovative ideas for management of long term conditions including frailty
· Risk stratification

10. 	Co-operation with Other NHS Contractors and federated working
10.1 	The Contractor will support the vision of St Helens Cares and provide an integrated and fully supportive primary health care team to work in partnership with all other NHS and non NHS healthcare Contractors and stakeholders, (including but not limited to, health visitors, district nurses, social services, mental health services, acute trusts and acute trust laboratories, community health contractors, other GP Practices and healthcare Contractors and local voluntary and third sector organisations) on the same basis as other GP Practices.  St Helens GP practices are committed to forming one GP Federation across the borough. The Contractor will be required to participate in this and work/participate in any collaborative models of working. In addition it will be required to be supportive of this newly established integrated, place based health and community model which will be delivered on a locality basis (St Helens Cares). Innovative ways to manage integration and co-ordination of primary, secondary and social care will need to be developed and strengthened for the health of the local population including those who are most in need of care but do not receive it
11.	Quality Assurance
11.1    The Contractor shall comply with the Quality and Outcomes Framework
 (“QOF”) and achieve at least 95% QOF points
12.	Clinical Governance 
12.1    The Contractor shall: 
(a) operate an effective, comprehensive, System of Clinical Governance with clear channels of accountability, supervision and effective systems to reduce the risk of clinical system failure; 
(b) have appropriate medical oversight in place that fits with the model of provision and staffing within the practice 
(c) nominate a person who will have responsibility for ensuring the effective operation of the system of clinical governance, in line with the Contractors integrated governance framework, and who is accountable for any activity carried out on a Patient; 
(d) continuously monitor clinical performance and evaluate untoward events and near misses arising from any activity and provide the Commissioner with Records to enable the Commissioner  to assess whether standards are being met 
(e) use appropriate formal methods such as root cause analysis for untoward incidents, near misses and complaints and have in place a system to ascertain any lessons learnt and have in place a system for adopting such changes into practices and processes going forward
(f) robust auditing of clinical care against clinical standards with frequent auditing of the quality of consultations in the first three months post service commencement; 
(g) comply with the Commissioner’s governance requirements and inspections, and, make available on reasonable notice to the Commissioner, any and all Contractor records (including permitting the Commissioner to take copies) relating to Contractor clinical governance to enable the Commissioner  to audit and verify the clinical governance standards of the Contractor; 
(h) where appropriate, fully implement any recommendations following Commissioner clinical governance inspections within three (3) months of notification by the Commissioner of the recommendations; 
(i) participate in all quality and clinical governance initiatives agreed between the Commissioner  and its other GP Practices.
13.	Workforce
13.1 	Workforce is one of the key issues in General Medical Practice currently.  Recruitment and retention of GPs and practice nurses is becoming more difficult. There is a need to support the future healthcare workforce through increased training opportunities and rotational posts. Providers also need to assess what changes to practice workforce can be implemented to make service provision sustainable and accessible by utilising alternative clinical capacity.

13.2 	An alternative workforce identified utilising a population health outcome approach would enable patients to achieve supported self-management yet access responsive services when they are required.  An alternative workforce could include Care Navigators, Advanced Nurse Practitioners, Clinical Pharmacists, Associate Nurses, Physicians Assistants or other roles that may add to the smooth functioning of a General Medical Practice that meets the needs of the population it serves in a timely and appropriate manner. The successful bidder will be able to articulate an innovative approach to the practice workforce that demonstrates how it will minimise the use of locum GP capacity whilst building a consistent, effective and sustainable workforce fit for the future and able to meet rising demand from the population it serves.
13.3 	It is imperative that the clinical and non- clinical workforce has the correct knowledge, skills and competencies for roles as specified by Health Education England guidance and standardised Job Descriptions are used. A comprehensive training needs analysis should be conducted and training made available and updated as necessary according to role.  Adherence to robust clinical supervision and mentorship processes will also need to be in place and underpinned by policy. The practice is required to proactively participate in protected learning time (PLT) events and all other developmental opportunities put forward by the commissioner.
14.	Patient Safety
14.1 	The Contractor needs to have a pro-active and candid approach to patient safety and have systems in place to ensure that this is a priority in the delivery of services. This will be underpinned by a positive cultural approach to reporting of incidents and serious incidents (as defined in the serious incident national framework - 2015) and the robust investigation of these. There will need to be a system for recording incidents, analysing themes and sharing data in order to learn lessons and reduce risks to patient safety and quality of care. The method for recording these will be via Insight (DATIX) thus promoting open and honest communications with the CCG.

14.2 	The Contractor needs to have processes in place which clearly outline how Duty of Candour will be actioned and how legislative changes and best practice guidance will be communicated and actioned. 
15.     Information Management & Technology
15.1   Clinical System; The Contractor will be required to use the EMIS Clinical 	system in line with other Practices within the CCG.
15.2 	All clinical activity must be recorded on the IT system, including any hand 	written notes.
15.3 	The Contractor is required to work with the local health community and IT 	Providers to develop and improve interoperability and integration of 	structured, coded information, so that electronic transfer and/or access to 	information is available in as simple and easy a manner as is possible.
15.4  	The Contractor will consider ways in which technology can be used to 	improve the cost effectiveness of service delivery.
16.     Data Sharing
16.1   The Implementation of integrated health and social care records is a key priority for health and social care organisations both locally and nationally. Locally, the St Helens Cares Programme, recognise integrated electronic health and social care records as a significant priority for the transformation of community and hospital based services, to create an efficient, effective way of working which will save clinicians time and improve patients experience and safety, and will improve the health and wellbeing of the population of St Helens, and reduce health inequalities
16.2    It is expected that the Provider will work with commissioners to implement appropriate clinical information systems to support the care delivery model for this service. And also any wider area and national initiatives, which include the NHS 5 Year Forward View, the local digital roadmap and interoperability strategies to enable sharing of data in a secure and positive manner.
16.3    All GP Practices in NHS St Helens CCG are to work with all other providers to enable patients to have better health outcomes by providing local health and social care professionals with the information they need to enable them to work and share collaboratively around the individual for direct care purposes only, giving confidence that the appropriate information will be available at the right time at all key touch points along a care pathway
16.4    Patient consent is a central component, along with all information shared being deemed necessary, proportionate and relevant for direct care purposes. A core principle is role and service based profiles, meaning professionals will only gain access to information deemed necessary, proportionate and relevant to their role and setting of care.
16.5    To this end the provider must sign any required Data Sharing Agreements to enable sharing of Patients information in line with any local, Area, or National information strategies. Interoperability must be a major consideration in any systems to be utilised. Staff should also be aware and trained in the NHS Code of Practice for Confidentiality.
17.	Health Promotion and Disease Prevention 
17.1 	The Contractor shall deliver Services that are focused heavily on health     	promotion and disease prevention.  The Contractor acknowledges that the 	Commissioner has a number of key public health challenges that it needs to 	address and that it shall as a result be required to support the Commissioner 	in meeting such challenges. 
17.2  	The practice will contribute to health and wellbeing of the practice population through the delivery of specific public health services and through the approach to clinical care. Specific targets include:
(a) Supporting the delivery of screening and immunisation programmes
commissioned by NHS England to meet the national targets. This      includes 80% uptake for cervical screening, 95% for breast screening, 75% for bowel screening and 75% for Abdominal Aortic Aneurysm (AAA) screening.
(b) Delivery of national universal and targeted childhood and adult
immunisation programmes to the national targets.  Additional targeted immunisation may be needed in response to outbreaks.
(c) Delivery of public health services commissioned by St Helens MBC
specifically Health Checks and Chlamydia screening. The provider will invite 20% of the eligible practice population per year for an NHS health check. The provider may also wish to provide additional public health services including Diabetes Prevention Programme, Shared Care, Implants and IUD's.
(d) Promoting health and wellbeing of patients and staff with all staff
   		      being trained in MECC and identification and appropriate referral to
   		      healthy living services.
(e) Ensuring prescribing is in line with antimicrobial stewardship guidance and use of TARGET resources to manage antibiotic prescribing. 
17.3 	The Contractor acknowledges that the incidence of long term conditions are 	increasing and that it shall ensure it has effective strategies for health 	promotion and disease prevention in place to tackle the lifestyle issues that 	underlie some of these diseases.  These shall include but not be limited to: 
· smoking; 
· alcohol; 
· obesity; 
· lack of exercise; 
· dietary habits; and 
· sexual behaviour. 
For the purposes of this paragraph, “Long Term Conditions” shall be deemed to be those conditions that cannot at present be cured but which can be controlled by medication and other therapies (cancers, sexually transmitted infections and unwanted pregnancies).
17.4 	The Contractor shall identify and proactively screen and manage patients at 	risk of developing long term conditions, cancers and sexually transmitted 	infections as well as those more likely to have unwanted pregnancies. 
17.5 	Evidence based interventions and NICE guidelines will be followed in order to 	provide a broad range of patient centred integrated service close to home, in 	partnership with secondary care.  The Contractor shall work with Mental 	Health Teams to ensure patients with long term conditions, including Mental 	Health problems receive the full range of care required
17.6 	Hard to reach groups will be targeted using social marketing to identify key 	groups and barriers
17.7 	Uptake of population screening and immunisation programme will be 	analysed to identify low uptake groups; and interventions and services will be 	monitored for efficacy.
17.8 	The successful bidder will support the risk stratification of registered patients in order to identify those individuals and groups that would benefit from wider commissioned services and signpost to those services.

18 Patient Experience 
18.1 	The Contractor shall be required to set up a representative patient forum 
18.2 The Contractor shall be required to undertake two patient surveys per annum 

19.  General Practice Forward View
19.1	The General Practice Forward View was published in April 2016 to link Primary Care with the NHS Five Year Forward View. The main thrust of the document was to re-iterate the importance of General Practice and highlight the areas of investment to improve services for patients whilst improving morale and support for GPs and their staff
19.2	Investment in General Practice to provide resilience, sustainability and transformation is the key theme of the Forward View.  There is investment in a Retention Scheme, Resilience Scheme, 7 day working, expanding the workforce, training for practice managers and other practice staff and investment in enabling practices to work in different ways and at scale
19.3	The successful bidder would be expected to work with NHS St Helens Clinical Commissioning Group to implement the actions within the General Practice Forward View including the ten high impact actions to release capacity 

20.  GP Training Practice
20.1	NHS St Helens CCG requires any bidder to be either an approved GP Training Practice (with Health Education England) or have a plan to become one within the life of the contract.  The practice  should have access to at  least one qualified GP Trainer but more than one would be ideal.


 Part 2
GP Practice Services
1.	Services to Be Performed By the Contractor
1.1	The Contractor shall provide: 
(a)	Primary medical care services as set out in this Schedule 2 to Patients residing in the Practice Area as referred to in the INVITATION TO TENDER.  
2.	Access to Services
2.1	The Contractor must ensure 
(a) as a minimum that the Practice shall be open including Reception Services and Telephone lines as below: 
	
	From the Commencement Date until termination or expiry of the Agreement

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Marshalls Cross MC at St Helens Hospital 
	8.00am  – 6.30pm
	8.00am  – 6.30pm
	8.00am  – 6.30pm
	8.00am  – 6.30pm
	8.00am  – 6.30pm




(b) that registered patients are able to book appointments with a GP or appropriate Health Care Professional at the Practice up to four (4) weeks in advance and consult by telephone; 
(c) that in a clinical emergency a Patient is able to book an emergency appointment on the same day; and that the duty clinician will decide to triage telephone consult or call the patient into surgery
(d) that patients are able to consult an appropriate Health Care Professional within seven (7) working days;
(e) that a mixture of routine pre-bookable and urgent book on the day appointments are available across 10 sessions (morning and afternoons, Mon – Fri) The practice is expected to carry out and action regular demand and capacity audits to establish demand. 
(f) that appointment lengths are tailored to the clinical needs of Patients, which for Registered Patients shall be for no less than ten (10) minutes for GP consultations and according to clinical need  for nurse consultations. 
(g) That appointment times will be doubled for any patient requiring an interpreter, this will only be available to pre-booked patients, and therefore for acute/urgent appointments an accredited telephone translation service will be employed.
(h) That treatment for Patients suffering from immediate and life threatening conditions (as determined by a clinically trained individual at the Contractor acting reasonably) is commenced within five (5) minutes; 
(i) That telephone triage by a clinician should occur within an hour of the patients request and the same day/ next day appointment offered if clinically appropriate (or otherwise as indicated by any locally agreed pathways)
(j) That the practice telephone system should facilitate patient access to an appropriate member of staff the practice will offer a variety of methods for patients to make contact  or be contacted for example on line appointment booking, text reminders, on –line consultations and other innovative means of communication. 
(k) That Registered Patients who do not attend booked appointments (“DNAs”) are minimised for booked appointments at the GP Practice; First DNA will be coded, second DNA will be noted through either a call to the patients or letter, at the third DNA the patient will be invited to meet with the Practice manager and discuss the problem. Patients with special needs, mental health problems and learning disabilities are exempt from this process, although their DNA rate is monitored.
(l) That patients who contact the practice premises by telephone are able to do so without difficulty and allow patients as far as possible to be able to consult the Health Care Professional that they request on making the appointment.
(m) information on what to do in case of an emergency and how to access treatment out of hours is available

(n) at busy times around public holidays, a rota system will operate to  maximise the number of patient slots

(o) the Practice will have doctors on call throughout the core hours of 8.00 am – 18.30 pm and extended hours as agreed

(p) patients will be able to access telephone advice during opening 	hours from an appropriately trained individual and all clinicians will have available telephone consultation slots.

(q) Triage of same day and urgent requests will be dealt with over the phone if possible where the patient may be given advice and information and if investigations are required, the triaging clinician will arranged for these to be done at the Practice and book the appointment; and

(r) where the urgent request requires a face to face consultation, an appointment will be given with the appropriate healthcare professional and any follow up required will be booked in at the consultation. Alternatively the patient will be contacted by telephone to review their condition

(s) for minor ailments patients will be proactively encouraged to obtaining treatment from the local pharmacy

(t) the Practice will promote online access to patient records, prescription ordering and booking of appointments
3. 	Provision of Reception Services
3.1     Reception services will be provided by the Contractor at the practice premises in accordance with the opening hours.
3.2     The receptionist duties will include: 
(a) taking patient details (name, time of appointment, service required, name of GP); 
(b) inputting patient details and allocating the patient appointment on the appointment system (whether electronic or paper); 
(c) reporting the patient’s arrival to the GP;
(d) directing the patient on arrival at the practice premises to the appropriate waiting room or treatment area in the practice premises; and
(e) answering and co-ordinating patient queries and requests.
(f) providing privacy for patients and respecting confidentiality; and
(g) respecting and maintaining patients’ dignity at all times.
4. 	Essential Services
4.1		The Contractor shall provide Essential Services at such times, within Opening Hours, as are appropriate to meet the reasonable needs of registered patients.
4.2		The Contractor shall have in place arrangements for patients to access such services throughout the opening hours if clinically urgent.
4.3	The Contractor shall provide: 
(a)	Essential services required for the management of patients and who are, or believe themselves to be: 
(i)	ill with conditions from which recovery is generally expected; 
(ii)	terminally ill; or 
(ii)	suffering from a long term condition; 
(b)	Essential services that are delivered in the manner determined by the GP Practice following discussion with the registered patient; and 
(c)	Appropriate ongoing treatment and care to all registered patients taking account of their specific needs including: 
(i)	advice in connection with the registered patient’s health, including relevant health promotion advice; 
(ii)	the referral of the registered patient for other services under the 
           Act; and 
(ii)	primary medical care services required in opening hours for the immediately necessary treatment of any person to whom the Contractor has been requested to provide treatment owing to an accident or emergency at any place in the practice area.
4.4	For the purposes of paragraph 4.3 above, “management” includes: 

(a) offering a consultation and, where appropriate, physical examination for the purpose of identifying the need, if any, for treatment or further investigation; and 
(b) making available such treatment or further investigation as is necessary and appropriate, including the referral of the registered patient for other services under the Act and liaison with other Health Care Professionals involved in the registered patient’s treatment and care. 
5. 	Immediately Necessary Treatment
5.1		The Contractor shall provide primary medical care services required in Opening Hours for immediately necessary treatment of any person falling within the following conditions described below who requests such treatment for the period specified. .
5.2		A person falls within this paragraph if he is a person:
(a) whose application for inclusion in the Contractor’s List of Registered Patients has been refused and who is not registered with another contractor of Essential Services (or their equivalent) in the Practice Area;
(b) whose application for acceptance as a Temporary Resident has been rejected; 
(c) who is present in the Practice Area for less than twenty-four (24) hours 
5.3		The period referred to in 5.1 above is:.
(a) in the case of 5.2.1 above, fourteen (14) days beginning with the date on which that person’s application was refused or until that person has been registered elsewhere for the provision of Essential Services (or their equivalent), whichever occurs first; 
(b) in the case of 5.2.2 above, fourteen (14) days beginning with the date on which that person’s application was rejected or until that person has been subsequently accepted elsewhere as a Temporary Resident, whichever occurs first; and
(c) in the case of 5.2.3 above, twenty-four (24) hours or such shorter period as the person is present in the Practice Area. 
 6.	Additional Services
6.1	The Contractor shall provide additional services as defined in the GMS contracts regulations as amended from time to time: 
(a) provide the Additional Services described in paragraph 6.2 below at such times, within  opening hours, and to have in place arrangements for registered patients to access such services throughout the Opening Hours in case of emergency; and
(b) provide such facilities and equipment as are necessary to enable it properly to perform each Additional Service that it provides. 
6.2	The additional services the Contractor shall provide to registered patients are: 
i. Vaccinations and Immunisations;
ii. Contraceptive Services;
iii. Maternity Medical Services (excluding intra-partum care);
iv. Child Health Surveillance Services;
v. Cervical Screening Services;
vi. Minor surgery; and
vii. Childhood Immunisations and pre-school boosters.

6.3    Vaccinations and Immunisations
6.3.1		The Contractor shall: 
(i)	offer to provide to registered patients all vaccines and immunisations, in accordance with “Immunisation against Infectious Disease 2005: as amended from time to time including childhood vaccinations and influenza and pneumococcal vaccinations.
 (ii)	provide appropriate information and advice to patients about such vaccinations and immunisations; and 
(iii)	record in the patient’s record any refusal of the offer  referred to in paragraph (a). 

	Where the offer is accepted, and immunisations are to be administered by the contractor or other health professional, include in the patient’s record details of: 
(i)	the patients consent to the immunisation or the name of the person who gave consent to the vaccination or immunisation and that person’s relationship to the patient;
(ii)       the batch numbers, expiry date and title of the vaccine; 
(iii)	the date of administration; 
(iv)	in a case where two vaccines are administered in close succession, the route of administration and the injection site of each vaccine; 
(v)	any contraindications to the vaccination or immunisation; and 
(vi)	any adverse reactions to the vaccination or immunisation.
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6.3.2 The Contractor must ensure that all staff involved in the administration of immunisations are trained in the recognition and initial treatment of anaphylaxis.
6.4	Contraceptive Services
(a)	The Contractor shall make available the following Contraceptive Services to all of its registered patients who request such services: 
(i)	advice about the full range of contraceptive methods;
(ii)	where appropriate, the medical examination of registered patients seeking such advice; 
(iii)	the treatment of registered patients for contraceptive purposes and the prescribing of contraceptive substances and appliances; 
(iv)	advice about emergency contraception and where appropriate, the supplying or prescribing of emergency hormonal contraception or, where the Contractor has a conscientious objection to emergency contraception, prompt referral to another Contractor of primary medical care services who does not have such conscientious objections; 
(v)	the provision of advice and referral in cases of unplanned or unwanted pregnancy, including advice about the availability of free pregnancy testing in the practice area and, where appropriate, where the Contractor has a conscientious objection to the termination of pregnancy, prompt referral to another Contractor of primary medical care services who does not have such conscientious objections; 
(vi)	initial advice about sexual health promotion and sexually transmitted infections; and 
(vii)	the referral as necessary for specialist sexual health services, including tests for sexually transmitted infections.
(c) The Contractor shall cooperate with the Commissioner and implement health improvement programs that reduce teenage conceptions. 
6.5	Maternity Medical Services
(a)	The Contractor shall: 
(i)	provide registered patients who are pregnant, with all necessary Maternity Medical Services throughout the antenatal period;
(ii)	provide referrals to the smoking cessation service for registered patients who are pregnant and who smoke;
(iii)	provide female registered patients and their babies with all necessary Maternity Medical Services throughout the postnatal period other than neonatal checks; and 
(iv)	provide all necessary Maternity Medical Services to registered patients who are pregnant if their pregnancy has terminated as a result of miscarriage or abortion or, where the Contractor has a conscientious objection to the termination of pregnancy, prompt referral to another Contractor of primary medical care services, who does not have such conscientious objections.
(b)	In paragraph 6.5(a) above: 
(i)	“antenatal period” means the period from the start of the pregnancy to the onset of labour;
(ii)	“Maternity Medical Services” means: 
(A)	in relation to female registered patients (other than babies), all primary medical care services relating to pregnancy, excluding intra partum care; and 
(B)	in relation to babies, any primary care medical services necessary in their first fourteen (14) days of life; and 
(iii)	“postnatal period” means the period starting from the conclusion of delivery of the baby or the Registered Patient’s discharge from secondary care services, whichever is the later, and ending on the fourteenth day after the birth.
6.6	Child Health Surveillance Services
6.6.1		The Contractor shall in respect of any Child under the age of five (5) years for 
           whom it has responsibility under this Contract: 
(i)	provide the services described below, other than any examination so described which the Parent refuses to allow the Child to undergo, until the date upon which the Child attains the age of five (5) years; and maintain such records as are specified below
6.6.2		The services referred to above are: 
6.6.2.1	Monitoring:
(i)	by consideration of any information concerning the Child received by or on behalf of the Contractor;
(ii)	on any occasion when the Child is examined or observed by or on behalf of the Contractor;  
(iii)	of the health, well-being and physical, mental and social development (the “development”) of the Child while under the age of five (5) years with a view to detecting any deviations from normal development; and 
(iv)	the breast feeding status of infants.
6.6.3		Examination of the Child at a frequency that has been agreed with the Commissioner in accordance with the nationally agreed evidence based programme set out in the fourth edition of “Health for all Children (David Hall and David Elliman, January 2003, Oxford University Press ISBN 0:19:85188:X) as amended from time to time. 
6.6.3.1 	Promotion of breast feeding in infants 
6.6.3.2 	The records referred to above are an accurate record of:
(i)	the development of the Child while under the age of five (5) years, compiled as soon as is reasonably practicable following the first examination of that Child and, where appropriate, updated following each subsequent examination; and 
i. (ii)	the responses (if any) to offers made to the Child’s Parent for the Child to undergo any examination referred to in paragraph 6.6.
6.7	Cervical Screening Services
(a)	The Contractor shall: 
(i)	supply any necessary information and advice to assist women identified by the Commissioner as recommended nationally for a cervical screening test in making an informed decision as to participation in the NHS Cervical Screening Programme (the “Programme”);
(ii)	perform cervical screening tests on women who have agreed to participate in that Programme;
(iii)	arrange for women to be informed of the results of the test;
(iv)	ensure that test results are followed up appropriately; and 
(v)	ensure the records referred are an accurate record of the carrying out of a cervical screening test, the result of the test and any clinical follow up requirements.
6.8	Minor Surgery Services
(a)	The Contractor shall: 
(i)	make available to registered patients where appropriate;
(A)	curettage and cautery 
(B)	management of minor injuries that do not require hospital assessment and care.
(ii)	The Contractor shall ensure that its record of any treatment provided pursuant to paragraph 6.8 (a) (i) includes the consent of the Registered Patient to that treatment.
6.9	Childhood Immunisations and Pre-School Booster Services
(a)	The Contractor shall: 
(i)	develop and maintain a register (its “Childhood Immunisation Scheme Register”, which may comprise electronically tagged entries in a wider computer database) of all the children for whom the Contractor has a contractual duty to provide childhood immunisation and pre-school booster services (who may already have been immunised, by the Contractor or otherwise, or to whom the Contractor has offered or needs to offer immunisations);
(ii)	undertake to offer the recommended immunisations to the children on its childhood Immunisation scheme register (with the aim of maximising uptake in the interests of patients, both individually and collectively);
(iii)	undertake to record the information that it has in childhood Immunisation scheme register using any applicable national Read codes.
	(iv)	offer to provide to children, all vaccines and immunisations of 
the type and in the circumstances which are set out in the GMS Statement of Financial Entitlements;
(b)	The Contractor shall: 
(i)	develop a strategy for liaising with and informing parents or guardians of children on its Childhood Immunisation Scheme Register about its immunisation programme with the aim of improving uptake; and
(ii)	provide information on request to those parents or guardians about immunisation.
(c)	The Contractor shall take all reasonable steps to ensure that the lifelong medical records held by a child’s general practitioner are kept up-to-date with regard to the child’s immunisation status, and in particular include: 
(i)	any refusal of an offer of vaccination;
(ii)	where an offer of vaccination was accepted: 
(A)	details of the consent to the vaccination or immunisation (where a person has consented on a child’s behalf, that person’s relationship to the child must also be recorded);
(B)	the batch number, expiry date and title of the vaccine; 
(C)	the date of administration of the vaccine;
(D)	where two vaccines are administered in close succession, the route of administration and any injection site of each vaccine; 
(E)	any contraindications to the vaccination or immunisation; and
(F)	any adverse reactions to the vaccination or immunisation. 
(d)	The Contractor shall ensure that any Health Care Professional who is involved in administering a vaccine has: 
(i)	any necessary experience, skills and training with regard to the administration of the vaccine; and
(ii)	training with regard to the recognition and initial treatment of anaphylaxis.
(e)	The Contractor shall ensure that: 
(i)	all vaccines are stored in accordance with the manufacturer’s instructions; and 
(ii)	all refrigerators in which vaccines are stored have a maximum/minimum thermometer and that readings are taken from that thermometer on all working days. 
(e)	The Contractor shall supply to the Commissioner with such information as it may reasonably request for the purposes of monitoring the Contractor’s performance of its obligations;
(f)	The Contractor shall have in place arrangements for an annual review of the service which shall include: 
(i)	an audit of the rates of immunisation, which must also cover any changes to the rates of immunisation; and
(ii)	an analysis of the possible reasons for any changes to the rates of immunisation.
7.	Enhanced Services
7.1	The Contractor shall provide the Directed Enhanced Services, National Enhanced Services and Locally Commissioned Services as follows:
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[bookmark: _GoBack]7.2	The Contractor shall accept any changes or amendments to locally      	commissioned services in line with other participating GP Practices as would 	be amended in Schedule 3 (Payment Mechanism).  
7.3 	Zero Tolerance DES – The Contractor shall provide and meet the 	requirements of the Zero Tolerance Directed Enhanced Service in St Helens 	for those patients who have been subject to immediate removal from a 	practice’s patient list.  This is an Enhanced Service for the Provision of 	General Medical Services and allows for the enhancement of resources for 	the Provider of the Service and the Provision of Services to a specified 	standard. 
The purpose of this Enhanced Service is to provide a stable environment for the patient to continue to receive Health Care, addressing any underlying causes of aggressive behavior and providing a safe environment for the Individuals involved in delivering that treatment.

7.4 	Minor Surgery Non-listed patients DES –
7.4.1 	Minor Surgery GP providers are commissioned by St Helens CCG to provide    entire management of non-listed patients requiring minor skin surgery and   joint injections within Primary Care, with no real potential for active consultant involvement. 
7.4.2 	The primary objective is for the provider to provide minor surgery services offering diagnosis, treatment and support for non-listed patients
· To provide alternatives to Secondary Care providers and supplement existing Primary Care services
· To reduce the number of hospital procedures where clinically appropriate.
7.4.3  	Procedures in the categories below and other procedures, which the practice is deemed competent to carry out, will be covered by this Enhanced Service.  These procedures have been classified into the following three groupings:
· injections (muscles, tendons and joints) and aspirations
· invasive procedures, including incisions and excisions
· injections of varicose veins and piles
Full list of procedures/requirements can be seen within the service specification. 
7.4.4  	Referral /pathway
Referrals to the service will be made by individual GP practices via RMS. RMS will then triage. If the patient is suitable for treatment under this contract the patient will be offered choice from those participating, the referral will be passed to the chosen provider who will then arrange an appointment with the patient. 
Minor Surgery appointments must be made by the practice upon receiving the referral.
8.	GP Quality Contract 
The successful bidder will be required to participate in the scheme annually demonstrating that they meet the entry criteria 
8.1. 	This year’s GPQC comprises four indicators and includes entry criteria. This means that Practices can only sign up to the scheme if they are meeting the requirements of the entry criteria. Practice achievements will be reviewed by a sub-committee of the Primary Care Committee in order to validate payments.
Please note: It is stipulated within this NHS Standard Contract that St Helens CCG has the right to terminate the GP Quality Contract following one month's written notice to the provider.
8.2 	Entry criteria
Primary Care Access – all Practices must give access through one site [if there are branch surgeries, these do not apply] that is open Monday to Friday, 8a.m. – 6.30p.m. for, as a minimum, general administration duties e.g. booking appointments and prescription collection.  If the Practice does not currently deliver this, but wishes to participate in this year’s GPQC, then it must do so by 1.7.17. Access may be delivered in conjunction with other Practices and, if this is the case, Practices will be requested to complete a template demonstrating how this will be delivered.
8.3 	On meeting the entry requirement Practices will be expected to participate in all of the following indicators. Funding will be allocated on weighted list sizes and it is proposed that 50% of the payment will be made on signing up to the Contract with a further 25% at the end of 6 months and a final balancing payment following a validation of the Practice meeting all the required elements of the Contract at the end of March 2018. This will ensure that any Practice not meeting all the criteria will not be in the position of being overpaid. It is proposed that, as there are 4 indicators, failure to meet any indicator will result in a reduction of the total payment to the Practice of 25% of the total contract value for each indicator unmet. The Primary Care Team will monitor this over the course of the year and highlight under achievement to Practices to enable them to deliver the Contract

(a) Referral Management – all Practices will fully participate in the utilisation of the Referral Management System [administrative and clinical triage] to appropriately manage planned care referrals.  Any Practice who feels that they need additional training, or support, to achieve this will be able to access this via the Primary Care Team.

It is critical that Practices utilise the RMS in order to ensure key financial savings for the CCG and ensure the success of the Improvement Plan.  E referral and the use of letters will be monitored. 
(b) Attendance at Protected Learning Times (PLTs) - It is expected that a minimum of 1 GP, 1 Practice Nurse and the Practice Manager or Deputy, from each Practice, will attend 3 out of the 4 PLTs over the course of the year and ensure that information is disseminated to the wider Practice team . It is expected that attendance will be for the whole meeting and certificates will be available to collect at the end of the meeting. 

(c) Increase in the uptake of NHS Health Checks for those aged 40-74 - This is a priority for both the Local Authority and the CCG and will address key areas where the CCG are outliers and which also form priority work streams across Cheshire and Mersey.
(d) Falls and Osteoporosis - St Helens is an outlier for fractured neck of femur in the over 65s and has a low usage of DEXA scanning.    Osteoporosis is a known risk factor for fractured neck of femur. The aim of this indicator is to improve the diagnostic rates and treatment of the at-risk patient group.  
9.	Home Visits as Part of the Practice Service 
9.1	The Contractor shall ensure that in relation to visits to registered patients in the practice area other than at the practice premises: 
Registered Patients are seen as soon as practicable according to clinical need at a time agreed with the patient and in any event on the same day as the GP Practice being alerted; 
(b)	Registered Patients are informed of the timescale in which they will be visited if the agreed visit is delayed; and 
(c)	visits are made according to clinical need as determined by GP acting in accordance with Good Clinical Practice.
9.2	House calls will be available every day (Monday – Friday). 
9.3	The Contractor shall ensure that in relation to visits to Temporary Residents, that such Temporary Residents are seen as directed in 9.1above.
10.	Patient Registration Area 
10.1	The Practice Area means the areas edged in red on the map attached as Annex 1 to this Schedule 2 in respect of which persons resident in it will be entitled to seek registration with the Contractor or seek acceptance by the Contractor as a Temporary Resident for the purposes of the Contractor’s List of Registered Patients 

11.	Long Term Conditions Management
11.1	The Contractor shall: 
a. have in place effective call and recall systems to manage Registered Patients with long term conditions; and remote monitoring systems will be utilised for selected patients
b. make effective use of computer disease management templates to ensure the QOF Score is greater than the national average and in any event no less than 95% of the total maximum points available.
c. establish systems for early identification of patients with LTC and/or palliative care needs being discharged from hospital and who attend A&E and Out of Hours services.

d. Ensure each patient receives an initial care plan at  time of diagnosis and updated as appropriate

e. Regularly review patients with an LTC. Frequency will be tailored to need but at a minimum annually; and to ensure that where they are housebound  they are seen in their own home as well in one single visit in the case of multiple conditions. 

f. The Contractor will manage LTCs by doing the following:

· Screening and targeting interventions for population wide 	prevention
· Managing risk factors – smoking, diet, weight, exercise, alcohol
· Positive outreach	
· Self-management and patient education programmes
· Medication reviews
· Integrated pathways for common conditions and reviews
· Anticipatory care plans for patients with predefined needs
· Identification of high service users and those at risk of frequent 	admissions
· Proactive links with specialist teams and community matrons
· Practice based multidisciplinary teams to include community 	staff, social workers and pharmacists to manage patients with 	long term conditions
· Cancer referrals within specified target  times
· Out of Hours effective interface
· Offering nurse led chronic disease 

12.	Future Developments 
It is required that the Contractor will engage with and provide newly developed services in line with the Clinical Commissioning Group Strategy as it evolves.  

Annex 1
Patient Registration Area and Outer Boundary Area
Reference: Clause 10.1



Premises
Schedule 3 of the Contract provides information on the Practice Premises. From the commencement date, the Services will be provided from the Practice premises known as: Marshalls Cross Medical Centre (formerly Sherdley Medical Centre). 
Main Site:
	Location:
	Marshalls Cross Medical Centre (formerly Sherdley Medical Centre) 

	Address
	2nd Floor,
Orange Zone, 
St Helens Hospital,
Marshalls Cross Road,
St Helens,
WA9 3DA




In the event that the service provided is required to re-locate to a site within a 3 mile radius of the vicinity of the current site, the contract will be varied in accordance with clause 57.1 of the contract. The provider will continue to pay no more than the existing service charge costs under the license (or sub-lease) arrangements for the current premises after transferring the service to the new centre.  
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Learning Disabilities DES Per Health Check

Extended Hours DES Per Patient

Minor Surgery DES Per Injection

Minor Surgery DES Per Cutting Procedure

Out of Area Treatment DES Face-to-Face contact

Out of Area Treatment DES Home Visit

Zero Tolerance DES Retainer fee

Zero Tolerance DES Face-to-Face contact
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Anticoagulation LCS

Level 1 Prescribing, per patient per annum

Level 2 per patient per annum

Level 3 Initiation (one off fee per patient)

24 Hour Blood Pressure LCS

Registered patient per test

Referred from neighbouring practice per test

ECG LCS

Near Patient Testing LCS

Level 1 - Laboratory outreach sampling test and dose (per 

patient)

Level 2 - Trust or other externally funded Phlebotomist or 

Pharmacist, practice sample, laboratory test, practice dosing 

(per patient per annum)

Level 3 - Practice funded Phlebotomist or Pharmacist, practice 

sample, laboratory test, practice dosing (per patient per annum)

Level 4 - Practice funded Phlebotomist or Pharmacist, practice 

sample, practice test, practice dosing (per patient per annum)

In addition, where sampling requires a Domiciliary Visit to 

housebound patient on behalf of the practice, and not by a 

member of staff employed by an NHS Body to provide 

Community Health Services, and additional fee would be paid 

for each separate address visited on that day

Carers LCS

New patient who is referred to the PRCC Carers Centre
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