SCHEDULE 2 – THE SERVICES

A. Service Specifications

	Service Specification No.
	TBC

	Service
	Teledermatology and Dermatology One Stop Assessment and Treatment Service (OATS)


	Commissioner Lead
	NHS Tower Hamlets Clinical Commissioning Group (NHS Tower Hamlets CCG)

	Provider Lead
	TBC

	Period
	36 months with opportunity to extend by 24 months

	Date of Review
	TBC


	1.
Population Needs

	1.1
National/local context and evidence base

There have been a range of recent publications supporting the shift of dermatology care closer to home and delivering integrated pathways of care that ultimately produce better value and improved outcomes for patients. These include:
· Providing care for patients with skin conditions: guidance and resources for commissioners, Primary Care Contracting 2008

· Models of Integrated Service Delivery in Dermatology, Dermatology Workforce Group, January 2007

· Shifting Care Closer to Home: Dermatology, Department of Health, 2007

· Quality Standards for Dermatology, July 2011

· Improving Outcomes Guidance for skin cancer (2006)

· NICE guidance on Cancer Services Improving Outcomes for People with Skin tumors including Melanoma (update).

· Health and Social Care Act 2012
· Department of Health (2008) High Quality Care for All: NHS Next Stage Review Final Report states “improving access is a priority articulated in every vision, across every pathway of care”

· • The NHS Constitution (2009) NHS Pledge to provide convenient and easy to access services

· Our Health, Our Care, Our Say” (2006)

· Quality Standards for Teledermatology: Using Store and Forward Images 

· Revised guidance and competences for the provision of services using GPs with Special Interests (GPwSIs) Dermatology and skin surgery Providing the Right Care for Patients with Skin Conditions (2011)
1.1.2 General Overview of Current Services / Local Context 
Skin disease is highly prevalent in the United Kingdom. Almost 25% of the population seek GP advice on a dermatological problem each year, and over 20% of GP appointments involve dermatological issues. A significant proportion of these are referred to secondary care: there were over 3500 dermatology referrals from GP’s in Tower Hamlets in 2014/15. With increased exposure to the sun and the resulting increase in skin cancers, the pressure on GPs and specialist dermatological resources is increasing. 

Under the current system, the majority patients are currently referred by their GP directly to specialist consultants within secondary care. However, most of these patients do not require a face to face appointment with a specialist and could be managed in Primary Care with an effective treatment plan. This can create unnecessary delays for patients in receiving the right care. There is also an effective GPsWI-led Clinical Assessment Service in operation although it is currently underutilised. 


	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators
Domain 1

Preventing people from dying prematurely

N
Domain 2

Enhancing quality of life for people with long-term conditions

Y
Domain 3

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

N
Domain 4

Ensuring people have a positive experience of care

Y
Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

Y
2.2
Local defined outcomes
Outcome 
Performance indicators 
Provision of high quality clinical outcomes for patients presenting with Dermatology conditions 

· Patient Reported Outcome Measures: 
· Holistic approach to patients with Dermatology problems aiming to promote empowerment and self-management including: 
a) patient education/access to educational resources 
b) Signposting and referral of patients to relevant community services including community eczema nursing service
· Improve the mobility and symptomatology of patients with skin problems, and improve quality of life. 
· To operate well planned and clearly articulated care pathways, covering the defined presentations and conditions and delivering safe, evidence-based care

· Innovate and commit to continuous improvement 

Provision of a service that is responsive to the needs of patients 

· Provide a patient centred service 
· To provide improved access to care closer to home and as quickly as possible
· Provide a holistic, one-stop assessment, diagnosis and treatment (where appropriate) service for patients 
· To ensure each patient sees a person with relevant skills, using the right equipment, in a suitable location 

· Service User Experience 
a) Near time patient experience 

b) survey response rate 

c) positive rating 

d) capturing feedback from vulnerable groups. 

· Complaints and Incidents monitoring 

Reduce health inequalities by improving access to the service 

· Identification of patient demographics, with appropriate changes to the service. 
· Service offers range of appointments including options outside of core hours 9-5pm. 

· Location of service to needs to match the needs of the population. The CCG wishes to commission a service providing a centralised point of access, avoiding multiple locations that have minimal gains for the patient. 
· Enable a single point of access for referral from GPs 
Ensure waiting times for patients with dermatological conditions are met 

· To deliver the shortest pathway possible, compatible with best patient outcomes 

· Sufficient appointment slots: made available on the Choose and Book system 

· To reduce waiting times to access the service and deliver treatment to enable patients to reach their individual treatment goals sooner. The service should aim to improve Patient Quality of Life, including the ability to return to work and improved pain
· Teledermatology assessment and report within 3 working days of date of receipt of GP referral; 
· OATS assessment and treatment plan completed (if needed) within 6 weeks of the date of the referral. 
· Assess clinically and refer onward patients who are not appropriate for treatment within the service 
· Assess clinically and refer back patients who may be managed by their own GP practice in primary care 
· To ensure that all patients receive treatment according to their clinical need with routine patients treated in chronological order, thereby minimising the time that the patient spends on the waiting list and thus improving the quality of their patient experience 

Education and Training for patients and health professionals, reduction in referral variation from general practice and increased knowledge within general practice regarding Dermatological conditions 

· Facilitate a Primary Care workforce that is well educated regarding Dermatological condition management 

· Training sessions delivered to GPs 
· Standardise tools and resources for GPs and patients 
· Regular auditing of appropriateness of referrals to services with evidence of feedback to GPs 

· Provide feedback, advice and guidance via phone, email and face to face for referring clinicians as to how conditions can be managed within primary care where appropriate, or provide advice and guidance on requests to encourage and promote up-skilling in primary care 
· Feedback reporting to GPs with educational content and signposting to relevant educational resources.
· Website with educational content and resources, frequently asked questions and case scenarios. E.g PILs via patient.co.uk.
· GPs have access to professional PDP websites e.g BMJ Learning, Dermnetnz.org, E-learning for Health (eLH).
· Structured discharge letters with clear management plan and follow up arrangements, if needed, using language that patients can understand.  
· GPs report a positive experience of the service and the training delivered 

Proactive, coordinated care via integration of services for increased benefits to patients
· To deliver an integrated service which works closely with other service providers across the local healthcare system maximising efficiencies and delivering high quality care 
· Improve clinical pathways, through joint working between primary & secondary care, community providers, and clinicians

Reduction in secondary care activity and consequent savings: a shift of activity from secondary care to primary care when clinically appropriate for the patient. 

· Maintained reduction in utilisation of secondary care; 
· To deliver clinically effective treatments that reduce the demand on secondary care (acute) services and reduces the need for more costly interventions 


	3.
Scope

	3.1
Aims and objectives of service

3.1.1 The purpose of this specification is to set out the requirements for an Integrated Teledermatology and One Stop Assessment and Treatment Service (OATS) for the registered GP population of NHS Tower Hamlets CCG (the Commissioner). 
3.1.2 The proposed contract for the service will run for a period of 36 months with an option to extend for a further two years with variations incorporated based on regular evaluation, monitoring and termination of contract as outlined in the NHS Standard Contract.
3.1.3 The core aim of the Teledermatology and One Stop Assessment and Treatment Service (OATS) is to improve the quality of healthcare services and clinical outcomes for patients with Dermatological conditions, reduce waiting times for access to assessment and treatment, facilitate patients being seen by the right provider at the initial point of contact, increase access for patients with Dermatological conditions as an alternative to secondary care assessment and provide value for money through increasing efficiency. 

3.1.5 The key benefits of the proposed service will be to provide: 

· equality of access to patients 

· treatment and care close to home as quickly as possible in accessible locations 

· reduced unnecessary utilisation of secondary and tertiary resources 

· reduced variability in the quality of service delivery, including transport issues, waiting times, and availability of follow up appointments. 
· continuity of care and avoidance of multiple referrals or repeated investigations.
Lead Provider Model
3.1.6 In this model, Tower Hamlets CCG will commission the Teledermatology and One Stop Assessment and Treatment Services (OATS) to a single provider that will then both provide care and integrate existing and other providers into a programme of care for the Tower Hamlets Dermatology patient population. It is the prime contractor’s task to ensure that every part of the overall Dermatology programme is delivered in a way that joins up with the other parts of the pathway. This provides the prime contractor/lead provider (with its subcontractors) the ability to construct an overall pathway of care and incentives that provide Tower Hamlets CCG, as the commissioner, with the outcomes that they want whilst remaining within the available budget. 

The lead provider will, through this contract, take on the accountability for both financial control and the delivery of a high quality Dermatology system of care. Providers in the supply chain must be managed to ensure each one understands and delivers its part in the delivery overall of an integrated, seamless service and that it does so whilst ensuring maximal quality of care and productive efficiency. Therefore, the prime contractor must be able to (and demonstrate that it can) manage the Dermatology pathways of care in order to meet service demand: this is as crucial to the overall success of the system as the care delivery itself. The successful prime contractor will demonstrate their ability to drive and lead reporting, analysis, financial and contract management whilst harmonising the overall contract management with the quality of patient care delivery.
Outcomes based block contract: Commissioning for outcomes and quality not activity based 
3.1.7 The commissioners, NHS Tower Hamlets CCG, plan to a whole systems approach moving beyond productive/technical efficiency (i.e. maximising the efficiency of any one institution) towards allocative efficiency (i.e. maximising the efficiency of a pathway served by more than one provider). To incentivise this collaboration and consideration of allocative efficiency, the commissioners will align financial incentives for the lead provider into delivery of a single set of outcome measures, shared by all providers within the system of care.
3.2
Service description/care pathway

The Teledermatology and One Stop Assessment and Treatment Service (OATS) will provide clinical triage, assessment, treatment, therapeutic management and relevant onward referral of dermatological conditions to the registered GP population of Tower Hamlets. The model for this service provision is laid out in the flow chart at Figure 1: Patient Pathway

Figure 1. Patient Pathway
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3.2.1 The Teledermatology and One Stop Assessment and Treatment Service (OATS) will provide services to adult patients, aged 16 and over, referred by their GP as specified in the referral procedures and pathways (noting the exclusion criteria outlined in section 3.6).
3.2.2 The provider will create a coordinated system of triage that enables referrals to be directed toward the most clinically appropriate route in a cost-effective manner. 

3.2.3 All/any suspicious findings should be communicated by phone and in writing to the referring GP/referrer for urgent/immediate onward referral for further investigations and/or treatment.
3.2.4 This service will be delivered by appropriately qualified practitioners. It is for the service provider to set out how the mix and skill set of each team will meet the clinical outcomes and quality metrics identified in the service specification and the identified KPIs. 

3.2.6 The service will include protocols and operating procedures on the services it delivers, which will be developed in conjunction with the relevant local reference groups. 

3.2.7 The Provider should consider all aspects of relevant national and local guidance and standards including the British Association of Dermatologist’s Quality Standards for Teledermatology.
3.2.8 There will be a heavy emphasis for the Teledermatology and One Stop Assessment and Treatment Services (OATS) to provide support and training to local GPs to build upon the clinical skills for the diagnosis and management of patients with Dermatological conditions, as well as by providing advice in the clinical decision making of patients care. Continuing professional development opportunities in the assessment and management of dermatological disorders will be provided via detailed management plans following each referral, the service`s website and also via participation in local educational events. 

3.3 Referral, Screening and Triage 
Referral

3.3.1 The need for referrals will be identified at the GP practice through usual clinical assessment, with the use appropriate trigger and risk stratification tools according to the service`s pathways on common conditions and exclusion criteria. 
3.3.2 Referrals will be sent by the GP to the Provider electronically using existing practice software. The Provider should have systems in place to support seamless electronic referral on Choose and Book and the service should require referrers to use this system. 
3.3.3 It is the Providers’ responsibility to ensure that the Teledermatology referral system is as efficient as possible and will not add to the time needed to carry out the patient consultation.
3.3.4 Red flags or serious pathology, and other exclusions to the pathway should be directly referred by the GP into alternative pathways. Where patients deemed to have red flag or serious pathology are referred to the Teledermatology and One Stop Assessment and Treatment Services, immediate communication is required with the referring GP. 

3.3.5 Referral waiting times must meet the service objectives of a maximum of 3 days from referral for the Teledermatology service and 6 weeks for the One Stop Assessment and Treatment Service.
3.3.6 Patients should be contacted to agree a mutually convenient time for their appointment at the One Stop Assessment and Treatment Service. 

3.3.7 Booking confirmation must be sent to the patient. Should booking the appointment not be possible within the identified timescale due to a service capacity or management issue, this must be reported to the referring GP with an explanation. Patients who are considered at risk and fail to be available for appointments within a clinically appropriate time should have the risks of delay clearly explained to them and the GP informed if appropriate. 

3.4 Teledermatology Service
The teledermatology service will enable experienced specialist clinicians to review images taken by GP’s and ensure patients are seen at the right time, in the right place, first time. Using a ‘store and forward’ approach, the service will act as a triage tool and, in clinically appropriate situations, a replacement for face-to-face consultations with a dermatology specialist.

The aims of the teledermatology service are to:

· Ensure as many people as possible are treated exclusively in Primary Care through the provision of prompt specialist advice and treatment options

· Prevent avoidable referrals to the dermatology one stop service and secondary care 

· Reducing the time taken for patients to access specialist services.

· Facilitate GP education through the provision of detailed diagnostic reports

· Deliver value for money

GP’s will use a digital camera to take a picture of skin conditions and then forward this along with a completed pro forma about the patient’s history. The teledermatologist will review the referral and will make a clinical decision on the best pathway of care for that patient. The outcome will be either:

· Treatment plan back to the GP with instructions for management in primary care, 

· Referral to the One-Stop Assessment and Treatment Service

· Referral to secondary care for face to face appointment

· Direct listing for minor procedure / patch testing

The provider will inform the referring GP of the outcome within 3 working days and provide a management plan including, where appropriate, advice for onward referral.

3.4.1
Teledermatology Referral procedure

With informed consent, the referring clinician will provide a minimum of two images.
· The referring clinician will submit all images onto a standardised referral form providing clinical details, history and reason for referral to the Provider. 

· The design / required content fields of the referral form is the responsibility of the Provider and shall be compliant with the National Guidance of Telehealth quality requirements and should contain as a minimum images, primary diagnosis and differential diagnosis and responses to free field questions submitted with referral. 

· The Provider is required to amend the form from time to time to reflect any changes in best practice.

· Submitted images and the referral form shall be submitted through a system that is fully integrated with Practice software. 

· The system must meet all applicable NHS Standards and Guidance, including Caldicott and governance requirements. 

· Duplicate referrals/ submissions or reporting errors will not be funded.

· A suitably qualified reporting clinician (see 3.15 Professional Qualifications) shall review the information and images and provide a Report to the referring clinician within a maximum of three Operational Days.

· For the avoidance of doubt, an Operational Day shall be Monday-Friday: 09.00-17.00 hrs. excluding Bank Holidays

· The GP Practice shall receive the report either by secure mail (NHS.net to NHS.net) or an email with hyperlink notifying of the Report. As part of the installation process the Provider shall ascertain practice preferred options.

· The Practice will be able to retrieve the report in a secure format that can be printed or downloaded into a clinical system.

· The Provider shall notify all participating GP practices of any technical difficulties with the website, portal of software within 60 minutes of occurrence.

3.4.2 Teledermatology Equipment

The Provider will supply, equipment and software required to operate the service using set-up funding provided by Tower Hamlets CCG. Any software used must be fully integrated with relevant practice and hospital systems (e.g. Choose and Book). The provider will be responsible for installing any upgrades or future innovations connected with the service. This will be in accordance with all relevant NHS Guidance, including e-health guidelines.

3.4.3 Teledermatology Training
GPs and all other referring clinicians will be trained to use the service by the Provider in line with the final implementation plan, enabling clinicians to;

· Correctly use the camera for good quality images

· Correctly use the application and system, including obtaining and recording

patient consent, sending the details and uploading of photos

· Support appropriate selection of patients

· Interpret the reports and act on feedback

It is the responsibility of the provider to ensure full GP engagement with the service through the provision of comprehensive training and guidance.
3.5 One Stop Assessment and Treatment Service
3.5.1 For those patients referred and accepted to the One Stop Assessment and Treatment Service, an initial assessment and diagnosis will be provided, with patients being seen and treated within the service or being referred onto other appropriate services using condition specific criteria e.g. clinically appropriate checklists. 

3.5.2 As part of the initial assessment, the One Stop Assessment and Treatment Service will: 

· Record a thorough clinical history 

· Undertake a physical assessment of patients with suspected dermatological conditions 
· Arrange and review appropriate investigations 

· Provide patient treatment and management plans in collaboration with the patient 

· Where appropriate, an in discussion and agreement with patients, referrals will be transferred on to the most suitable provider of secondary care.

· Where appropriate and in consultation with the patient, the provider will arrange direct listing for minor procedures or diagnostic tests within secondary care.
3.5.3 The Provider will ensure that the GP receives a detailed management plan within 3 days following a patient’s appointment with the service. 
Patient Management and Treatment 
3.5.4 The treatments to be included in the scope for this service should be aligned with NICE clinical guidelines. 

3.5.5 Patient management and treatment may include, but is not limited to, the following: 

3.5.6 For all referrals that are accepted, the provider will ensure there is a plan consisting of the necessary treatment/management required to meet the individual clinical needs of the patient. 

3.5.7 All encounters with any clinician should aim to motivate patients to change any high risk behaviours such as excessive exposure to the sun

Self-Care 
3.5.8 It is important for providers to agree a ‘contract’ with a patient within their care plan as part of their treatment to ensure that the patient takes increased responsibility for their own wellness, supported by relevant self-care messages. 

The Commissioner, Tower Hamlets CCG, also suggests the Lead Provider utilise technology to support patient advice and self-management tools where appropriate, i.e. use of websites to provide information accessible on demand by patients and relevant voluntary support groups. 
Exit Points / Discharge from service 

3.4.12 Discharge summaries and Management Plans are to be provided within 3 working days of the patient’s discharge from the services to ensure that the GP is informed. Additionally, it is mandated that all patients receive a copy of their management/self-care plan upon discharge (whether they have completed the full package of care, or have been discharged according to the local DNA policy). 

Did Not Attend (DNA) and Unable To Attend (UTA)

3.4.13 The Provider should ensure they implement appropriate strategies to support patients in their appointment attendance. This will include: 

· Patient involvement in choice of appointment times and dates 

· Suitable appointment reminders (eg text or similar mean other than letter) 

A second DNA will result in discharge from the service, unless clinicians feel there are exceptional circumstances. If a patient is discharged the GP should be notified. Reasons for DNA should be sought where possible. If the patient has chosen not to be seen by the service they should be discharged with a communication to the GP. 
If a patient is Unable to Attend (UTA), appointments can be rebooked, but the patient should rebook within 2 weeks of notifying the service of a cancellation. UTA within 24 hours is treated as a DNA as the appointment is unlikely to be refilled at short notice, unless clinicians deem the circumstances to be exceptional in line with the 18 week RTT pathway. 
The above is intended to ensure that patients have fair access to services but within these parameters the providers are responsible for applying management strategies that maintain DNA rates at an acceptable level.
3.5
Population covered

3.5.1 All patients aged 16 years and over who are registered with a Tower Hamlets GP and who meet the referral criteria. 
3.6
Any acceptance and exclusion criteria and thresholds

3.6.1 Geographic coverage/boundaries 
The service will only be provided to Patients registered with a GP within the London Borough of Tower Hamlets or to those patients who are resident in Tower Hamlets but not registered to any GP. 

3.6.2 Days / hours of service delivery 
The service provided will ensure coverage 52 weeks of the year.
Appointment slots for the One Stop Assessment and Treatment Service will be offered at a range of times to provide ease of access. 
The Provider should ensure that opening hours are flexible and responsive to local patient demand and will be required to respond to patient feedback in relation to the opening hours they require. 
Providers are required to include questions on opening hours and appointment availability in routine patient satisfaction feedback, and to respond to this according to resource availability.
3.6.3 Interpreting services 
The service will be required to have access to and the ability to arrange interpretation services whenever this may prove of value to the effective delivery of the service and in response to patient’s needs. All costs of these services shall be met by the provider. 

3.6.4 Referral Criteria 
Entry point into the system is via referral from GPs. 

Referrals will be accepted from GPs as stipulated in the referral protocols and pathways, for Tower Hamlets GP registered patients only. Completion of a minimum data set is mandatory for referral to be accepted (structured referral proformas on common conditions). The Commissioner, Tower Hamlets CCG, suggests the Provider create this minimum data set in order to triage appropriately and ensure the best outcomes after given course of action. Tower Hamlets CCG will support embedding this referral mandate with its GPs. 
Patients that do not meet the referral criteria will be re‐directed back to the GP or the referral source unless the referral is identified as a potential serious pathology or a red flag in which case this will be referred on to secondary care in accordance with NICE Clinical Guidance, with information provided back to the referrer that this has taken place. 

3.6.5 Inclusion Criteria 
The referral criteria will be regularly reviewed and determined by the CCG’s Planned Care Board and other clinicians as appropriate. Patients considered appropriate for this service are those patients who have presented to a GP with the following complaints, and where the GP has not been able to treat the patient successfully in primary care using the available protocols and pathways.
3.6.11 Exclusion criteria 
This service is not available to the following cohorts: 

· Patients not registered with a Tower Hamlets GP practice (unless resident in Tower Hamlets and not registered with any GP) 

· Patients who are under 16 years of age 

· Patients who require emergency treatment 

· Patients seeking private payment services 

· Patients requiring management as part of a post-surgical pathway 

The service is not considered clinically appropriate for patients who have: The list below covers the exclusion criteria. 
· Suspicious skin lesions falling under the 2ww pathway e.g. MM and SCC.

· Dermatological emergencies e.g. exfolliative dermatitis or blistering skin disorders.

· Patients already under the ongoing care of a secondary care dermatologist e.g. taking immunosuppressive drugs.

· A suspicious change in a mole or melanocytic lesion.

· Lesions that are on parts of the body where it would be deemed inappropriate to take images. For example, genital areas and breasts.
Patients who have received significant intervention for the same condition previously within the acute setting and for whom it would appear appropriate that the referral should be re-directed to a more appropriate service. 
3.6.12 Response time & detail and prioritisation 
The service provider must demonstrate the ability to manage referrals according to timescales required in this Service Specification, as part of a continuum of care with other primary or secondary care providers along the treatment pathway. Therefore the service should ensure the following arrangements are in place: 

· Have a centrally managed booking service. 

· Connection to Choose and Book Directory of Service 

· Referral screening within 3 working days of the receipt of original referral 

· One stop Assessment and Treatment referrals are seen within a maximum of 6 weeks 

· GPs are to be notified within 2 working days of an inappropriate referral 

· Ability to review images via Picture archiving and Communication System (PACS)  - not appropriate as PACS is for viewing x-rays.
· Maintain electronic patient records
3.7 Service Model 
3.7.1 The service will provide GP Education. Investing in GP education benefits the overall performance of an end-to-end Dermatology Pathway. The service will be required to provide ongoing support and education to local general practice via an updated website which will publish the pathways, proformas, frequently asked questions, case scenarios and will signpost clinicians to relevant educational resources and patient educational material. In addition to this, the service will also be required to provide structured feedback to GP referrers, the discharge letters will need to incorporate a clear management plan and rationale for this. A rolling training programme targeted specifically at GPs will be delivered via local educational event opportunities and as part of the local primary care educational programme. It is anticipated that through the implementation of the above, GPs will be refreshed in their skills and knowledge of Dermatological conditions, and will be more confident in the diagnosis and management of Dermatological conditions. 

3.7.3 GP Education should be tailored and delivered according to local need, based on consultation with Commissioners and relevant GP groups. However as a minimum requirement, GP education should cover diagnosis, treatment and management of common Dermatological conditions as set out below: 

· Referral criteria (and any prioritisation tools adopted locally) 

· Pathway and services available 

· The importance of self-care and appropriate levels of watchful waiting. 
Education will be evaluated, and modified as appropriate, using relevant performance indicators for monitoring purposes.
3.8
Interdependence with other services/providers

3.8.1 The service will be dependent on referrals from GPs and other clinicians in Tower Hamlets as stipulated in the referral protocols and pathways. The service will ensure the development of good working relationships with local acute secondary care and established community services. 

3.8.2 The Provider will agree pathways of care through the Planned Care Board which minimise wasted secondary care appointments with agreement on shared responsibilities for this. 

3.8.4 In addition the Provider will work with relevant Clinical Networks and Screening Programmes including the Planned Care Board. 

3.9 Sub-Contractors 
Sub-contracting of any part of this service will require the agreement of the commissioner and is subject to local determination.
The Lead Provider should ensure there are mechanisms for Sub-Contracted Providers to report in and feedback to the commissioner in all areas where delivery is overseen.


	4.
Applicable Service Standards

	4.1
Applicable national standards (eg NICE)

Nice Guidance:

4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.3
Applicable local standards

4.4
Governance Arrangements

4.4.1 Clinical Accountability 
The service provider must deliver services in accordance with best practice in health care and shall comply in all respects with the standards and recommendations contained in:
· Care Quality Commission registration standards 

· Health and Social Care Act 2012 

· National Institute for Health and Clinical Excellence guidance 

· National Service Frameworks and national strategies 

· National Services Frameworks (Long Term Conditions 2005, Older People 2001) 

· National Patient Safety alerts and guidance including Clinical negligence for Trusts/NHS Litigation Authority Scheme requirements 

· Any other quality standards agreed in writing between the service provider and NHS Tower Hamlets CCG 

4.1.2 Whilst the overall clinical responsibility of the patient resides with the registered GP, the Teledermatology and One Stop Assessment and Treatment Services (OATS) will be clinically responsible for the episode of care provided. The Teledermatology and One Stop Assessment and Treatment Services (OATS) clinicians will be professionally and legally responsible, and accountable, for all aspects of their own work including management of patients in their care, in accordance with the GMC, NMC and Health and Care Professions Council codes of ethics and rules of professional conduct. 

4.1.3 Clinical Responsibility 
The clinical responsibility of the service provision rests with the Provider of the service. All members of the team are required to be: 

· Appropriately qualified 

· Have evidence of continuous professional development 

· Be registered with the appropriate professional body 

· Have personal professional indemnity cover in place specific to the role that they are undertaking 

· Be DBS checked, with enhanced disclosure for those working with vulnerable adults. These checks will be reported in line with CCG policy. 

· Understand and adhere to the service policies, procedures and protocols 

· Maintain clinical records to a high standard 

· Participate in clinical audit as necessary 

· Maintain comprehensive and contemporaneous records to the standards required within their Professional Code of Conduct 

· Ensure that they respect individual’s right to privacy and dignity at all times 

4.1.4 Health and Safety: The Provider will be expected to demonstrate compliance with all applicable Health and Safety legislation (including the Management of Health and Safety at Work Regulations, 1999, and the Control of Substances Hazardous to Health Regulations, 2002). Medical devices and equipment safety policies are required to be in place, and the service is required to be compliant with appropriate MHRA directives and medical devices legislation. 

4.1.5 Environmental Protection: The provider of the Teledermatology and One Stop Assessment and Treatment Services (OATS) is required to register with the Environment Agency if it produces more than 500kg of hazardous waste per annum. The Provider will be expected to be conscious and considerate of its carbon footprint, and opportunistically minimise waste and unnecessary carbon consumption in line with the NHS Carbon Reduction Strategy for England. 

4.1.6 Patient Consent: The Provider will be required to have processes in place to evidence that informed consent, including from those who have communication or language support needs, is obtained by suitably qualified staff for all treatments/ procedures. This includes evidencing that where a patient lacks the mental capacity to give consent, the principles of the Mental Capacity Act 2005 Code of Practice have been adhered to as well as the NHS Code of Confidentiality. The Provider must also have a mechanism in place for staff to be able to record and manage risk assessments for patients. 

4.1.7 Complaints: The Provider is to have in place a policy which includes recording of the complaint, and responding in a timely manner. Complaints data should be analysed at regular intervals and identified trends are to be reported to the Commissioners at the NHS Tower Hamlets CCG with an accompanying action plan that demonstrates actions implemented/ for implementation to make improvements. 

4.1.8 Serious Incidents: The Provider and the Co-ordinating Commissioner shall meet and maintain effective systems for managing patient safety, in line with national guidance and local agreements. Serious incidents, including Never Events should be reported in accordance with NHS England and NPSA guidance and NHS Tower Hamlets procedure. 

· Serious incidents (SIs) should be reported on STEIS within 2 working days (of receipt of information). 

· Agree grading (as per NPSA grading) with the Commissioner (as per guidance) within 3 working days. 

· Final anonymous report (using NPSA Root Cause Analysis template or agreed model with equivalent content) and action plan to Commissioners within 45/60 working days of incident unless extension agreed with the local Commissioner. The timescale depends on agreed grading. 

· Action plans should be implemented within 6-months (or receipt of information) unless extended by agreement with the relevant Commissioner. 

· The status of reported SIs are to be monitored by the relevant Commissioner who will close the incident as per national guidance when there is assurance about actions being implemented (Grade 1 incidents) or when there is evidence of actions being completed (Grade 2 incidents). 

· The Provider shall provide summary reports on incidents including trend analysis, themes and actions on a quarterly basis; these will be monitored at the Commissioner / Provider Clinical Quality Review Meetings / Serious Incident monitoring meetings. 

· The Commissioner shall be consulted when the Provider is reviewing its Serious Incident and Incident reporting policies; 

· Where the causes or consequences of a serious patient safety incident or SI involve both the Provider and the Commissioners, both parties shall co-operate in the subsequent investigation and action planning. 

4.1.9 The leads from the Provider and the Commissioner will meet regularly to review arrangements and share best practice. Where it is felt to be advantageous to both parties, risk or other clinical specialists may be involved in investigations conducted by the other party 

4.1.10 Safety Alerts: The Provider must comply with all relevant Safety Alert notices or NPSA/ MHRA notices and ensure that an auditable process is in place to support this requirement. 

4.1.11 Safeguarding Adults/ Protection of Vulnerable Adults and Children: The Provider shall at all times comply with all legislation and guidance related to the protection of children and vulnerable adults, as well as the NHS Tower Hamlets CCG’s own procedures. 

4.1.12 The Provider shall develop and submit (for approval) policies relating to protecting children and adults. For children the policies and procedures should fully reflect the requirements of the Pan‐London Child Protection guidelines, and for adults they should reflect the No Secrets Guidelines. All non-clinical staff should be trained to Level 2 and all clinical staff to Level 3 in Child protection and have received appropriate awareness training for Safeguarding Adults. The Provider should identify a named Safeguarding Children and Adults Lead(s) who will act as a point of contact and knowledge for internal staff members, should they have a query about safeguarding issues. 

4.1.13 The Provider must be clear about local referral and support services (including designated safeguarding leads, social service, health visitors and district nurses) that they can consult if they have any concerns regarding individual patients or anyone coming into contact with their service. 

4.1.14 IT systems should be set up to Read code and should flag vulnerable patients and relevant family members/ carers. IT systems should also be used to flag children where their parents/family members/ carers are known for substance misuse, significant mental health problems, domestic violence and learning disabilities. (This is not an extensive list). 

4.1.15 NHS Tower Hamlets CCG may require the Provider to suspend any member of the Provider’s staff from any work in connection with the service where the member of the lead Provider’s staff has, or is suspected to have breached the NHS Tower Hamlets CCG’s or the Provider’s policies related to protecting children and vulnerable adults. The Provider shall ensure that the member of the Provider’s staff shall be suspended immediately from any work in connection with the services until a full investigation has been completed and the member of any work in connection with the services exonerated. 

4.2 Governance 

4.2.1 Information Governance: The Provider will ensure that all information sharing guidelines and protocols are abided by to maintain the safeguard of patient identifiable data. The Provider will demonstrate compliance with: 

· Data Protection Act requirements 

· NHS Tower Hamlets CCG Community Data Sharing Protocols 

· NHS Tower Hamlets CCG Code of Confidentiality 

· NHS Tower Hamlets CCG Governance Policy 

· Informed consent 

If there any concerns regarding the safe transfer or use of patient identifiable data then these should be reported as a Serious Incident and referred to the local Caldecott Guardian. 

4.2.2 Risk Management: The Provider will be required to have a robust Risk Management policy and guidelines in place that reflects best practice and should be able to assure the commissioners of the safety and effectiveness of their service. 

4.2.3 Insurance: The Provider and all staff providing the service are required to have medical negligence indemnity insurance to meet in full any claims made against them as individuals. The Provider is responsible for ensuring that insurance and indemnity cover is place and proof of cover must be submitted to the NHS Tower Hamlets CCG upon request. 

4.2.4 Business Continuity: The Providers are required to have a robust business continuity plan which will incorporate specific actions around disruption to infrastructure, such as information systems and premises; staff shortages relating to sickness and maternity leave; winter planning; flu pandemic/ other disease outbreak. 

4.2.5 Infection Control and Sharps: The Provider will have and adhere to infection control policies, in particular on Standard Infection Control Precautions, Hand Hygiene and Clinical Waste, and on the specific care of patients with MRSA or other infections in health centres and clinics. The healthcare premises where the service is delivered should be fitted‐out in accordance with current HBN and HTM guidance. The Provider must have policies in place relating to sharp injuries i.e. from injections and processes in place for seeking immediate medical advice following an incident. 

The Provider must be prepared to participate in any surveillance and audit required by the commissioner, for example to self‐audit hand hygiene compliance annually and to submit the results to the local Infection Prevention Team. 

In line with medical devices legislation, on‐site sterilisation of instruments must not be carried out. Either disposable instruments must be used or sterile instrument packs should be obtained from a central sterilising service.
All clinical members of staff should attend infection control training annually. The content of such training should include local policies. 

All clinical members of staff must be screened and/or immunised (and able to provide evidence of this) against: 

· Tuberculosis 

· Hepatitis B 

· Measles 

· Varicella 

· Rubella 

The Provider must register with the Care Quality Commission (CQC) and as a condition of this registration must comply with the Health and Social Care Act 2012 code of practice for the prevention and control of healthcare associated infections (also known as the Hygiene Code), Essential Steps to Safe, Clean Care and all relevant national targets and standards on infection control. The commissioners should be informed of any serious incident reports that relate to infection control and should be kept informed of risk assessments in place to register infection related risks. 

4.2.6 Protocols: The provider should ensure that they have in place up to date working clinical and non‐clinical protocols and procedures which are reviewed and updated on an annual basis. These should include specific protocols for invasive procedures such as injection therapy. 
4.2.7 Audit Programme: The provider should develop and conduct an annual programme of audits to support and review each function within the Teledermatology and One Stop Assessment and Treatment Services (OATS). The audit programme should be reviewed annually and findings from audits should be shared with commissioners on a regular and ad hoc basis. 

4.2.8 Activity Monitoring: Activity information should be provided using the agreed reporting systems. The information should be provided to the commissioner on a monthly basis received by the commissioner on the agreed date each month (please make reference to Schedule 3 – Information Reporting. Performance and Review meetings will be held monthly for the first 12 months of service delivery, followed by quarterly quality review meetings thereafter. 

4.2.9 Any unacceptable variance will be reported to the Commissioner and a variance report and action plan will be required from the service. The Commissioner will receive this report and monitor the action plan in order to provide assurance to the Planned Care Board that the necessary remedial action is being taken. 

4.3 Applicable Local Standards: Medicines Management 
4.3.1 Medicines are a common treatment intervention and almost all care pathways involve medicines. Services must ensure access to appropriate expert pharmacy advice to support robust medicines management systems and to manage risks to both patients and the organisation. 

4.3.2 Explanation will be required regarding how stock is obtained for intra-articular injections, and the governance of administration e.g. via PGD. Providers are to be responsible for all costs associated with provision and administration of drugs. 

4.3.3 Recommendations of specific medication cannot be made to either the patient or GP, however recommendations of a drug class e.g. NSAID can be made. 

4.3.4 Standards apply to current services and any new service developments. The provider will ensure the safe, secure and cost-effective use of medicines as follows: 

· All aspects of medicines use comply with legislation, good practice guidelines, local policies, requirements of the NHS Litigation Authority and standards of the Care Quality Commission. 

· The provider will have medicines policies and procedures in place which reflect the above standards. 

· These standards will apply to all current services and be taken into account when new services are developed. 

· All staff who prescribe, administer, supply &/or handle medicines are qualified / registered (if appropriate) competent and supported to undertake these duties. 

· The provider will develop and provide medicines training to ensure that staff have the appropriate level of knowledge and skills with respect to medicines management. 

4.3.5 Safety 

· The provider will take appropriate action to implement and comply with NPSA alerts, medicines recalls and other medicines safety alerts. 

· The provider will have in place a system for staff to report adverse drug reactions. 

· The provider will have in place a system to report and investigate untoward incidents involving medicines, and ensure that recommendations and actions are completed. 

· The provider will ensure that appropriate medicines are available to treat medical emergencies and that staff have received the appropriate training for their use. 

· Patient Group Directions for services will be developed and implemented according to legislation, national guidelines and the provider’s agreed procedures for approval and governance. 

4.3.6 Stock management 

· The provider will have systems in place to ensure robust stock management of medicines, including ordering, transport, storage, supply and disposal. 

· The provider will have systems in place to ensure the effective care of medicines requiring special storage (e.g. refrigeration) 

4.3.7 Prescribing 

· All patients should receive appropriate drug therapy when necessary and in the most appropriate setting. Services currently providing medicines directly to patients will continue to do so. 

· Any recommendation for a GP to prescribe a medication should be a class of drug and should not be drug specific. Medicines recommended will comply with NICE guidelines and local formularies & prescribing guidelines. Expert advice will be sought for patients / medicines falling outside these. 

· The Provider will have prescribing guidelines / formulary which will include analgesics. These must be agreed in advance with the commissioner to ensure consistency with existing primary care / hospital practice. Any additions or amendments to the guidelines must be agreed with the commissioners in advance of implementation. 

· Requests for new additions to the medicines formulary will be according to the local agreed process. 

· The provider will ensure patient’s medicines are reviewed at each consultation and stopped, if appropriate. 

· The provider will ensure the patient has been given a clear understandable written management plan which should include criteria for stopping treatment. 

4.3.8 Communication with other Providers / services 

· The Provider will ensure a clear written management plan (including when treatment should stop) is given to all relevant care providers of the patient. 

· Any recommendations or significant changes in a patient’s treatment that may affect medicines management should be communicated as soon as possible (for example to the patient’s GP). In any case this should be no longer than 7 days. 

· It should include reasons for the recommendations / changes (including stopping of treatment) and any required ongoing monitoring. 

4.3.9 Audit: The Provider will audit the use of medicines in the service including: 

· Standards and safety according to the criteria above 

· Issue of medicines under PGD to ensure criteria complied with. 

· Audit of prescribing recommendations against formulary guidelines. E.g use of topical steroids.
· Audit of quality of information provided on management plans (e.g. if criteria for stopping treatment is included). 

4.4 Clinical effectiveness 
4.4.1 The Provider will work collaboratively with NHS Tower Hamlets CCG and the lead commissioner to ensure the service delivers the required outcomes and provides an effective service to manage demand and pressures within current Dermatological pathways. 

4.4.2 The Provider will ensure clinical effectiveness is a significant aspect of the service provided, ensuring high quality treatments or services are provided in a way that allows the recipient(s) to achieve maximum health benefits. The provider will provide interventions/services that are known to be effective (evidence based practice). 

4.4.3 Clinical effectiveness will also include the provision of care in accordance with high quality evidence based clinical guidelines. It also includes the evaluation of practice or services through the use, for example, of clinical audit or outcome measures in order to further improve quality. The provider must ensure it has an annual programme of clinical audit/evaluation and that any actions arising from audit/ evaluation are implemented. Audit/evaluation reports must be made available to the commissioner upon request. 

4.5 Workforce Requirements 
4.5.1 The Provider is required to have rigorous recruitment processes which comply with all relevant employment legislation acceptable in the UK, and which demonstrate equality and diversity. Any provider will need to provide assurances that they have robust internal policies (e.g. on discrimination, bullying, & harassment) that are compliant with good practice and employment legislation. 

4.5.2 The Provider will be expected to provide evidence of staff training regarding good workforce management practice. 

4.5.3 The Provider is required to ensure that all personnel providing the medical services are appropriately certified and accredited and are all DBS (Disclosure & Barring Service) checked. 

4.5.4 The Provider will ensure that clinical staff employed within the service will have robust clinical supervision and support; professional development plans; and annual appraisal. The Provider will also demonstrate continuing professional development of clinical staff in the field of Dermatology 

4.5.5 Non-clinical, administrative and support staff will be supported by the Provider through Personal Development Plans and Individual Development Review (IDR). 

4.5.6 The Provider will be required to demonstrate management and administrative arrangements with clear lines of accountability for both clinical and non‐clinical staff. 

The Provider must have an identified lead clinician and manager with overall responsibility for the service. 

4.5.7 All staff should be up to date with their appropriate mandatory training including; 

a. Resuscitation / Basic or Advanced Life Support 

b. Fire Safety 

c. Health and Safety 

d. Infection Control. 

e. Child Protection level 2 or level 3. 

f. Equality and diversity 

g. Manual handling. 

4.6 Infrastructure Requirements: Facilities 
4.6.1 No site has been set out or mandated by NHS Tower Hamlets CCG. The Provider is to identify and manage their facilities as proposed by them in the Invitation to Tender and agreed with the CCG. 

4.6.2 The Provider will be responsible for rent and rates of the premises for the duration of the contract. Providers will need to take into this into account in their financial planning and costs for the service. Heads of Agreement and accompanying terms must be agreed prior to commencement of the service occupancy/ delivery. 

4.6.3 The Provider will be required to meet all service costs for the facility. Any charges which are directly attributable to the service will be specified in the Heads of Agreement and billed accordingly. 

4.6.4 The Provider will ensure the provision of all consumables required for the service and will bear all associated costs. 

4.6.5 The Provider will ensure that all facilities from which services are provided meet the following requirements: 
· Are safe and comply with current health and safety regulations, including Health and Safety at Work etc Act 1974 

· Are compliant with the Disability Discrimination Act 1995 
· Are supplied with power, light, heating and have an acceptable level of decor are constructed so that confidentiality, privacy and dignity can be maintained at all times. 

4.7 Equipment 
4.7.1 It is the responsibility of the provider to purchase, quality control, calibrate, maintain to a high standard and safety, and ensure equipment fit for purpose. Infrastructure requirements are being sought, and providers will be responsible for purchase of heavy equipment such as plinths or couches. 

4.7.2 It is the Provider’s responsibility to replace all relevant equipment and consumables required to provide the service. 

4.7.3 During the implementation phase of the service development, when the clinical space has been agreed and confirmed, the Provider will work with the NHS Tower Hamlets CCG Estates team to complete the Equipment Inventory. All consumable and non-consumable items will be the responsibility of the Provider. 

4.7.4 Equipment must be maintained and decontaminated in line with manufacturer’s instructions and all relevant national guidance relating to decontamination of re‐usable medical devices. 

4.7.5 Decontamination of Equipment) and environmental requirements will be in line with NHS Estates Health Building notes. The provider will be expected to maximise the use of new innovations and technology where there is an evidence base. 

4.8 IM&T 
4.8.1 The Provider will be required to demonstrate robust information and data systems that meet information governance and IM&T standards, and evidence their capability to record and report commissioning and contractual metrics. The Provider will also be required to use the patient NHS number as the national patient identifier to support accuracy in identifying patients and linking records. 

4.8.2 The Provide is responsible for identifying and providing an IT system that meets the requirements of the Service as outlined in this section (4.8). 
4.8.3 Electronic referrals into the service will be received via Choose and Book and onward referrals to secondary care should be sent via Choose and Book. It will be the provider’s responsibility to set up the service DOS and clinic appointments on Choose and Book. These must be maintained for the duration of the contract. 

4.8.4 The chosen IT System will allow the Service to exchange information safely and securely with the other IT systems which are in use by key stakeholders and service partners within Tower Hamlets. These IT systems are detailed in figure 2. 

Emis Web: 
Choose & Book: 
IM&T proposed by Provider: 
PACS: Diagnostics (XRay, MRI, Ultrasound, Bloods). Requests sent, results received / reviewed
Figure 2: Existing IT systems in use in Tower Hamlets.
4.8.5 The Provider will comply with the NHS Tower Hamlets CCG information and technology standards and principles. This includes but is not exhaustive of: 

· Testing compliance 

· Information governance 

· Clinical information system requirements 

· Data recovery 

· Business continuity management 

· Referral and booking service compliance with Choose and Book 

· Commissioning data sets 

· Contract management information 

4.8.6 The Provider will be responsible for ensuring that relevant staff employed within the service under‐go appropriate training with their system. IM&T hardware should be available at the identified clinical sites including computer workstations inclusive of internet connection and printers as standard. The provider will be required to have access to an N3 network to facilitate remote access to their own system portals, file storage facilities and clinical and management software. 

4.8.7 The provider must have access to an NHS Net Email Account and have a dedicated email address for correspondence to and from the service. 

4.8.8 The Provider must supply a safe haven fax machine and secure internet connection (dependent on location of safe haven fax – to be agreed with commissioner) for the receipt of fax referrals. 

4.9 Care Pathway(s)

4.9.1 The Provider shall be expected to use existing Dermatology clinical care pathways /checklists. The provider will be expected where relevant to work on the development of clinical care pathways /checklists with the commissioner. 
4.10 Service Developments 
4.10.1 The provider will be required to have a system in place for monitoring and tracking each part of the patient pathway to ensure that patients are not ‘lost in the system’ and allow amendments to be made to the pathway as necessary. 

4.10.2 Patient Material: The Provider will be required to develop a comprehensive range of patient material and information about Dermatological conditions which will include but not be limited to: self‐help leaflets, service information; service promotional posters; and sign‐posting information for relevant charities and support groups. 

4.10.3 Service information material should include information about the services available; locations of services; days/ hours of operation; transport options; the procedure for booking appointments; the policy on DNAs and cancellations; what to do if a complication arises outside normal opening hours; patient experience surveys; local complaints policy and local advice & advocacy services. 
4.10.4 All public information should be aimed at promoting general health and well‐being materials. The Provider will ensure that there is adequate provision of service materials and information in a variety of different languages and formats. 

4.10.5 Service Promotion – to GP Community: The Provider will be required to promote the service to GPs on an on‐going basis as part of their contractual arrangements. 

4.10.6 The service will also be expected to be innovative in their approach to service -promotion and engagement with the local GP community. Part of the promotion will include distribution of service material in local GP surgeries and presenting at local PLT Commissioning Learning Sets. 

4.10.7 The service will also be required to work with the local voluntary sector as a way of ensuring materials about Dermatological conditions and the service reach some of those groups that commonly present late or are unclear about the treatment options available. 

4.11 Media Management 
4.11.1 In line with the NHS Tower Hamlets CCG Communication Strategy, the Provider will be required to follow the NHS Tower Hamlets CCG’s Media Relations Policy in terms of handling media and press enquiries as well as freedom of information requests. 

4.11.2 In the event of a serious incident or major incident, NHS Tower Hamlets CCG will lead on all media relations and will work with all providers to ensure their position is appropriately represented, in line with the NHS Tower Hamlets CCG Major Incident Plan. 

4.11.3 Media enquiries relating to Provider services on NHS Tower Hamlets CCG premises will be handled in a professional, sensitive way adopting a partnership approach throughout and accurately reflecting the roles of both the provider and the NHS Tower Hamlets CCG as commissioner of the relevant services 



	5. Contract Management

	Nb: This section is to be agreed with the new provider as part of contract negotiations.
5.1 Baseline Performance Targets – Quality, Performance & Productivity 
Performance Indicator 
Indicator 
Target
Threshold 
Method of 
Measurement 
Monitoring 
Frequency 
Quality 
Incidents 
Number of and Description 

100%
100% reported & managed 

Incident severity / risk rating 

Monthly 

Serious Incidents 
Number of and Description 

100%
100% reported & managed
Incident severity / risk 

Monthly

Compliments and Complaints 
Number of and description 

Actions taken in response 

100%
100% reported & managed 

Severity rating 

Monthly

Service User Experience 
a) Near time patient experience 

b) survey response rate 

c) positive rating 

d) capturing feedback from vulnerable groups. 

Patient questionnaires are received and there is evidence that the service has been improved in response 

Good user satisfaction ratings 

>80% good‐ excellent 
>70% good‐ excellent 

Patient questionnaires 

Real time feedback 

Patient education and self-management
Patient questionnaires including questions on whether the patient received educational material and whether they were given information on local services in relation that promote lifestyle changes
>80% positive responses to the relevant questions 
>70% positive responses to the relevant questions
Patient questionnaires
Quarterly
Reducing Barriers 
Facilities comply with the Disability Discrimination Act 

Service offers a range of appointments within / without core hours 

100%
100% 

Provider data reporting system 

Quarterly
Patient Profiling 
To capture, using an Electronic Patient Profiling tool* key patient level data to Identify representation of patient demographics. 

100% 
Y1 75% 

Y2 80% 

Y3 85% 
Y4 90%
Y5 95%

Provider data 

reporting system 

6 Monthly 

Comprehensive management plan
All patients to receive an individualised management plan communicated clearly in discharge letters
100%
100% 

Audit 

Annual 

Education delivered to GPs 
Reporting at monitoring meeting and annual GP survey,
Website data, 
Educational events delivered locally

Website: updated quarterly and reporting of activity/feedback comments from GPs

GP feedback: >80% positive 

GP feedback: >70% positive 

Questionnaires developed by the provider / feedback score incorporated 
Website monitoring feedback by Provider
Quarterly 

CQC Compliance 
Sharing of CQC reports and provider action plans where applicable 
100%
100% 

100% of visits reported 
Yearly, and as visits occur 
Clinical Outcomes 
Performance Indicator 
Indicator 
Target
Threshold 
Method of 
Measurement 
Monitoring 
Frequency 
Appropriate utilisation of secondary care 
Year on -% reduction in referrals to Secondary Care 

<38%
Year 1 +% increase from 15/16

Year 2 +% increase from 16/17

Year 3 +% increase from 17/18

Year 4 +% increase from 18/19

Year 5 +% increase from 19/20

Provision by secondary care 

Quarterly – CCG will feedback to providers
NICE Guidance 
Review NICE guidance and report on service compliance 

100%
100% 

Provider report 

quarterly 

Performance & Productivity 
Performance Indicator 
Indicator 
Target
Threshold 
Method of 
Measurement 
Monitoring 
Frequency 
DNA rates 
DNA 

<7%
<10% 

Provider data reporting system
Monthly 

Cancellations: Patients
Number of appointments cancelled by patient

<7%

<10%

Provider data reporting system
Monthly 

Cancellations: Provider

Number of appointments cancelled by Provider

<5%

<5%

Provider data reporting system
Monthly 

Sufficient appointment slots on Choose and Book 

Appointment slots available in waiting time 

100%
>95% 

Choose & book 
Monthly 

Waiting Times: 
Teledermatology
Teledermatology sent back to GP within 3 working days

100%
>95% 

Choose & Book, Provider shared care system, email
Monthly
Waiting Times: 
One Stop Assessment and Treatment Service
Seen within 6 weeks of initial referral 

100%
>95% 

Choose & book 
Monthly 

Response Times:
To either notify the GP that the referral is outside the pathway or to give advice sent back to GP within 2 working days 

>95%
>90% 

Choose & book
Monthly 

Activity 
Performance Indicator 
Indicator 
Target
Threshold 
Method of 
Measurement 
Monitoring 
Frequency 
New referrals to Teledermatology service
Number of referrals 
Year 1 – 355 per month

Year 2 – 347 per month

Year 3 – 359 per month

Year 4 –372 per month

Year 5 – 385  per month

Year 1 +/- 5%

Year 2 +/- 5%

Year 3 +/- 5%

Year 4 +/- 5%

Year 5 +/- 5%
Choose & book
Monthly 

New appointments at
One Stop Assessment and Treatment Service (OATS)
Number of initial face to face appointments

Year 1 – 151 per month

Year 2 – 156 per month

Year 3 – 162 per month

Year 4 –167 per month

Year 5 – 173  per month

Year 1 +/- 5%

Year 2 +/- 5%

Year 3 +/- 5%

Year 4 +/- 5%

Year 5 +/- 5%
Choose & book
Monthly 

Follow up appointments at

One Stop Assessment and Treatment Service (OATS)

Number of follow up appointments

Year 1 – 30 per month

Year 2 – 31 per month

Year 3 – 32 per month

Year 4 –33 per month

Year 5 – 35  per month

Year 1 +/- 5%

Year 2 +/- 5%

Year 3 +/- 5%

Year 4 +/- 5%

Year 5 +/- 5%
Referral rates 

Recorded number of referrals received for month 
a) By Practice 

b) By Gender 

c) By Ethnicity 

d) By Age 

100%
100%
Tbc in liaison with new Provider 

Quarterly
Outcome of Teledermatology referral
Recorded outcome of activity triaged to: 
a) be sent back to GP for management and treatment in Primary Care

b) be seen in 

in Dermatology OATS
c) referred to Secondary Dermatology

e) Other (please specify)
100%
100%
Tbc in liaison with new Provider 

Monthly 

Teledermatology referrals  discharged back to the GP
Numbers of patients discharged directly back to the GP 

>45%
>45%
Tbc in liaison with new Provider 

Monthly 

Teledermatology referrals  sent to Dermatology OATS 
Numbers of patients discharged directly back to the GP 

<45%
<45%
Tbc in liaison with new Provider 

Monthly 

Teledermatology referrals referred onwards to secondary care
Numbers of patients discharged directly back to the GP 

<10%
<10%
Tbc in liaison with new Provider 

Monthly 

Dermatology OATS referrals discharged back to the GP
Numbers of patients discharged directly back to the GP 

>92%
>80%
Tbc in liaison with new Provider 

Monthly 

Dermatology OATS referrals referred onwards to secondary care
Numbers of patients discharged directly back to the GP 

<8%
<12%
Tbc in liaison with new Provider 

Monthly 

Outcome of Dermatology OATS referrals referred onwards to secondary care

Recorded outcome of activity referred on: 
a) To dermatology via 2ww pathway

b) to dermatology via 18w pathway

c) other (please specify) 

100%
100%
Tbc in liaison with new Provider 

Monthly 

Rates of referral for Minor Surgery
Procedure requested 
tbc
tbc
Tbc in liaison 

Monthly 

Rates of referral for Skin Patch Testing
First to follow‐up ratio for One Stop Assessment and Treatment Service 
Ratio =1:1 

>85%
>80%
Tbc in liaison with new Provider 

Monthly 

*All the above information to be contain no Patient Identifiable Data



	6.
Applicable quality requirements and CQUIN goals

	5.1 Applicable quality requirements (See Schedule 4 Parts A-D)
5.2 Applicable CQUIN goals (See Schedule 4 Part E)


	7.
Location of Provider Premises

	The Provider’s Premises are located at:

The service location will be within the boundaries of London Borough of Tower Hamlets.  



	8.
Finance for services

	Block Outcomes Based Contract

8.1 The commissioner, NHS Tower Hamlets CCG will commission a service that is supported by a block outcomes based contract. This means that the successful bidder will be awarded part payment upon award of the contract, with the remainder value upon successful evidence of the expected outcomes measured by the KPI’s defined within the contract.
Contract Activity / Finance Management Plan – 5 Year Award
Financial Year
Basis of Contract
Currency
Payment Method
Thresholds 

Annual Contract Value 

2016/17
Block / Outcomes Based
£GBP
70% Upfront Payment

30% Outcomes Based Payment

70% Outcomes threshold above activity plan
281,272
2017/18

Block / Outcomes Based
£GBP
70% Upfront Payment

30% Outcomes Based Payment
70% Outcomes threshold above activity plan
239,876
2018/19

Block / Outcomes Based
£GBP
70% Upfront Payment

30% Outcomes Based Payment
70% Outcomes threshold above activity plan
234,599
2019/20

Block / Outcomes Based
£GBP
70% Upfront Payment

30% Outcomes Based Payment
70% Outcomes threshold above activity plan
229,438
2020/21

Block / Outcomes Based
£GBP
70% Upfront Payment

30% Outcomes Based Payment
70% Outcomes threshold above activity plan
224,390
TOTAL

1,209,574
8.2 Block Payment
The commissioner, NHS Tower Hamlets CCG will commission this service paying 70% of the contract Value to the Prime Contractor upfront upon commencement of the service. The minimum contract value that will be awarded to the successful bidder has been outlined by year below:

Block Payment Schedule
Financial Year

Payment Method

Currency

Payment Method

Thresholds 

Annual Contract Value 

2016/17

Block 
£GBP

70% of total contract value as an upfront Payment

Award of Tender

196,890
2017/18

Block 
£GBP
70% of total contract value as an upfront Payment

Award of Tender

191,901
2018/19

Block 
£GBP
70% of total contract value as an upfront Payment

Award of Tender

187,679
2019/20

Block 
£GBP
70% of total contract value as an upfront Payment

Award of Tender

183,550
2020/21

Block 
£GBP
70% of total contract value as an upfront Payment

Award of Tender

179,512
TOTAL over 5 year contract period

Block 
£GBP
70% of total contract value as an upfront Payment

Award of Tender

846,702
8.2 Outcomes Payment
The commissioner, NHS Tower Hamlets CCG will commission this service paying 30% of the contract Value to the Prime Contractor upon outcomes defined by the KPI’s listed within the contract. The contract value for producing outcomes that will be awarded to the successful bidder has been outlined by year below:

Achievement Threshold

% of contract Value Paid

0% - 24.99%

0%

25% - 39.99%

25%

40% - 54.99%

50%

55% - 69.99%

75%

70% >

100%

Achievement threshold/ payment to be reiterated during procurement & mobilization
Outcomes Payment Schedule
Financial Year

Payment Method

Currency

Payment Method

Thresholds - Delivery

Thresholds - Award

Annual Contract Value 

2016/17

Outcomes

£GBP

Up to 30% of total contract value upon delivery of outcomes

0% - 24.99%

0%

0
25% - 39.99%

25%

21,095
40% - 54.99%

50%

42,191
55% - 69.99%

75%

63,286
70% >

100%

84,382
2017/18

Outcomes

£GBP
Up to 30% of total contract value upon delivery of outcomes

0% - 24.99%

0%

0
25% - 39.99%

25%

11,994
40% - 54.99%

50%

23,988
55% - 69.99%

75%

35,981
70% >

100%

47,975
2018/19

Outcomes

£GBP
Up to 30% of total contract value upon delivery of outcomes

0% - 24.99%

0%

0
25% - 39.99%

25%

11,370
40% - 54.99%

50%

23,460
55% - 69.99%

75%

35,190
70% >

100%

46,920
2019/20

Outcomes

£GBP
Up to 30% of total contract value upon delivery of outcomes

0% - 24.99%

0%

0
25% - 39.99%

25%

11,472
40% - 54.99%

50%

22,944
55% - 69.99%

75%

34,416
70% >

100%

45,888
2020/21

Outcomes

£GBP
Up to 30% of total contract value upon delivery of outcomes

0% - 24.99%

0%

0
25% - 39.99%

25%

11,219
40% - 54.99%

50%

22,439
55% - 69.99%

75%

33,658
70% >

100%

44,878
TOTAL over 5 year contract period

Outcomes

£GBP

Up to 30% of total contract value upon delivery of outcomes

362,872
8.3 Method of Payment

Quarterly invoicing posted to address below:
XXJPOTTER

NHS Tower Hamlets CCG

08V PAYABLES K335

Phoenix House

Topcliffe Lane

Tingley

Wakefield

WF3 1WE
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