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	Service
	Extended Hours Access to Primary Care 
Retford and Village Surgeries PCH
Lot 1 : Retford and Villages Primary Care Home
Lot 2 : Larwood and Bawtry Primary Care Home

Lot 3 : Newgate Primary Care Home

(Draft Specification, subject to amendment as national guidance emerges)

	Commissioner Lead
	Bassetlaw CCG

	Period of Contract
	________________

	Date of Review
	12 months from service commencement


Summary of the service requirements 

This Service is to provide extended hours to enable seamless extended access to General Practice on a Primary Care Home* footprint for the registered population of Retford and Village Surgeries
*A primary care home is a group of practices who collaborate in partnership with other local partners to deliver health and prevention strategies for their combined registered populations. Bassetlaw practices have formed into 3 of these, with registered populations of between 30 and 55K
There will be 3 separate Lots offered in Bassetlaw, one for each Primary Care Home registered population. It is expected the providers of these lots may collaborate to provide certain elements. 
For example potentially providing some midweek extended hours separately within localities, but, with the agreement of the Commissioner, collaborating or sub-contracting with each other to provide a single service when demand is expected to be low, for example on Sundays and bank holidays.
1) Pre-bookable, non urgent extended hours services, which consist of
a) Total available appointments from shall be between 30 - 45 minutes of appointment time per 1000 registered patients 
b) These clinical appointments must as a minimum include coverage of the hours 6.30pm to 8pm on Monday to Friday (Pre-bookable and on the day routine appointments) and should be equally available to any patient registered at one of the Primary Care Home GP practices. 
c) They must also include some pre-bookable and on the day routine appointments on both Saturday and Sunday and bank holidays, dependent on local demand 
d) Once these minimum requirements have been fulfilled the provider must position the remaining appointment slots as best to meet the local population demand in extended hours. Extended hours consists of before 8am, after 6.30pm and any time at the weekends. 
e) Appointment times will be initially prioritised using the information gained by Bassetlaw CCG during its consultation period, but will be reviewed after 2 months and on a monthly basis thereafter to ensure that appointment slots are prioritised to times of high demand, with those times of low demand de-prioritised. Service timings will be agreed with the commissioner on this basis
f) When reviewing its appointment slots requirements points b) and c) above, can only be disregarded with the explicit consent of the CCG and in turn NHS England. In other words if a particular day is seriously under utilised, provision can only be withdrawn with that consent and that provision must then be transferred to a different day. 
2.1 Locations: The location of the services will need to ensure easy access for patients in the PCH Footprint served. Any change of location will need to be approved by the hosting CCG with consideration of
   Accessibility for all patients across the Primary Care Home regardless of where they live by all methods of travel.

   DDA compliance
Some extended hours appointments may also be delivered from a hub on a collaborative or sub contracted basis with other PCH providers, particularly to serve times when patient need for routine appointments is demonstrably low. 
To be clear, with agreement of the Commissioners, during low periods of demand a single hub may serve the whole Bassetlaw population for extended hours appointments, with either a collaborative arrangement or sub-contracting arrangement in place.
The remainder of the service (the higher demand period) should be delivered at locations suitable for the local enhanced service footprint.
National/local context
1.1 CCG’s are required to commission extended hours for pre-booked and on the day appointments, commencing from 2018-19.

1.4 The National GP Patient Survey shows year on year increases in numbers of patients reporting difficulty getting through to their practice on the phone, longer waiting times for appointments and dissatisfaction with opening hours. 
2.  The local context
2.1        Bassetlaw 
2.1.1   GP Practices within Bassetlaw have formed into 3 groups of Primary Care Home footprint, each with registered population groups of between 30 and 55 K.
2.1.2
This enhanced service covers the registered population of the following surgeries 
	Practice (Retford and villages Primary Care Home)
	Registered population Aug 17

	C84008 - TUXFORD MEDICAL CENTRE
	4,865

	C84013 - KINGFISHER FAMILY PRACTICE
	13,271

	C84035 - CROWN HOUSE SURGERY
	12,079

	C84052 - THE MISTERTON GROUP PRACT
	6,099

	C84094 - RIVERSIDE HEALTH CENTRE
	11,921

	C84692 - NORTH LEVERTON SURGERY
	2,603


2.1.4 Other Primary Care Home Footprints that will be served by Local Enhanced Services
The other Primary Care Homes within Bassetlaw consist of the below, and a separate but near identical service will be in place to serve each of their registered populations. 

         Appropriate collaboration between providers is encouraged, subject to agreement with the commissioner that each individual contract is being delivered with enough capacity and within suitable and agreed locations. There will not be an overall Lead Contractor for these enhanced services and it is the responsibility of the contract providers to agree suitable collaboration and, for example, sub-contracting as necessary
2.1.4.1 Larwood and Bawtry Primary Care Home

	C84001 - LARWOOD SURGERY
	28,487

	C84101 - BAWTRY AND BLYTH MEDICAL
	2,894

	Y05346 - WESTWOOD PRIMARY CARE CENTRE
	3,712


2.1.4.2 Newgate Primary Care Home

	C84024 - NEWGATE MEDICAL GROUP
	30,154


 2.2 GP Patient Survey

Generally Bassetlaw Practices already perform very well in respect to access, according to the national patient survey results
	July Survey 2017 
	CCG Ranking out of 207
	CCG Average
	National Average

	Convenience of the appointment you got?
	Joint 3rd
	87.0%
	81.0%

	Overall how would you describe your experience of making an appointment?
	Joint 24th
	79.0%
	73.0%

	How satisfied are you with the hours that your GP surgery is open?
	Joint 37th
	79.0%
	76.0%

	Overall, how would you describe your experience of your GP surgery?
	Joint 3rd
	92.0%
	85.0%

	Would you recommend your GP surgery to someone who has just moved to your local area?
	Joint 4th
	87.0%
	77.0%


2.3 Local demography
Bassetlaw has a registered population of 116,506 (July 2017) and is projected to increase by just over 2% between 2016 & 2021. 
The current age breakdown is

16.0% age 0 to 14, 11.4% are 15‐24, 51.9% are 25‐64, 18.3% are 65‐84 and 2.4% are 85 and over. 
The proportion of the Bassetlaw population aged 0 to 24 is 17.4% compared to 19.5% of the England population. Population growth in the over 65’s is an estimated 10.6% between 2016 and 2021. The number of people over 65 with living with dementia is anticipated to increase by 20% between 2015 and 2021.The number of patients with a long term limiting illness is projected to increase by 20.8% between 2015 and 2025.

An estimated 29.9% of pensioners in Bassetlaw currently live alone. In 2014 there were 338 older people in residential care and 162 patients in care homes in Bassetlaw. The number of carers providing unpaid care has been estimated at 11.7% (13, 215 people) for 1 or more hours and 3% (3,442) for 50 hours or more per week. The population of Bassetlaw consists of approximately 94.5% White British, 2.8% ethnic groups, 2.4% Other White, 0.3% White Irish and 0.1% Gypsy and Travellers.

Bassetlaw Population ‐ Key facts:

The Bassetlaw population profile is moderately different to England:

• under 45s are lower than expected and over 50s are slightly higher

• 2 % increase population growth by 2021

• 11% increase in older people (over 65) population between 2016 & 2021

• GP Registered population in Bassetlaw ‐114,389

• 20% of the population is over 65 years (national 17.3%)

• 29.9% pensioners live alone in Bassetlaw
3.2 Outcomes of the service
The expected outcomes of this service are:

3.2.1
Maintain and improve patient satisfaction with access to primary care

3.2.2
Reduced number of patients with a primary care appropriate problem seen in A&E or Urgent Care

3.2.3
A health and care system that is more resilient, supporting ‘core hours’ delivery
4.  Service outline
4.1 The aims of this service are as follows:
4.1.1
To support the delivery of accessible, co-ordinated and proactive care

4.1.2
To provide the registered population of the PCH area with convenient and equitable access to general practice

4.1.3
To improve patient experience and perception of access, measured through local and national surveys
4.1.4
To improve patient choice by offering a range of services during extended hours as innovatively as possible
4.1.5
By increasing the totality of appointments available free up time during core hours that enables practitioners to provide continuity and proactive care to patients with complex conditions, for example, the management of long term conditions

4.1.6
To improve staff satisfaction by introducing new ways of working
4.1.7
To reduce unnecessary attendance at A&E

4.1.8
To reduce unplanned admissions

4.1.9
To support wider systems resilience by providing additional primary care capacity

4.2    More Detailed Service specification 
4.2.2
Provide both pre-bookable and on the day appointments for patients registered with any GP practice in the Primary Care Home
a) Pre-bookable and on the day routine appointments between the hours of 6.30pm and 8pm on each day Monday through to Friday
b) Pre-bookable and on the day routine appointments on both Saturday and Sunday responding to patient need and agreed with the Commissioner 
c) Pre-bookable and on the day routine appointments at other times outside core hours, including 7.30 to 8am responding to patient need at the discretion of the provider
d) The total available appointments from shall be between 30 - 45 minutes per 1000 registered patients for the population covered 
e) All appointments must be bookable via the patient contacting the patient’s registered practice in the normal way 

f) Each individual practice population should have as a minimum its own proportion of slots available during a given week (i.e. if a practice has 6000 registered population it should be able to book at least 3 hours’ worth of appointments during that week in extended hours if required. The provider should have protocols to effectively dispose of these appointments if not used (e.g. any capacity not pre booked by practices can be used for ‘on the day pre-booked’ appointments, available to any practice)
g) Appointment times will be initially prioritised using the information gained by Bassetlaw CCG during its consultation period, but will be reviewed after 2 months and on a monthly basis thereafter to ensure that appointment slots are prioritised to times of high demand, with those times of low demand de-prioritised

h) When reviewing its appointment slots requirements a) and b) can only be disregarded with the explicit consent of the CCG and in turn NHS England. In other words if a particular day is seriously under utilised, provision can only be withdrawn with that consent and that provision must be transferred to a different day, with commissioner consent
i) Appointment duration will usually be no less than 15 minutes, though exceptions will be permissible (for example simple interactions such as blood taking, simple clinical advice, call back following “askmyGP” e-consult) Patients with different needs, who may require longer or shorter appointments should be accommodated
j) The provider may also utilise innovative consultation and appointment systems, triage systems and primary care navigation through, for example, ‘askmygp’, with agreement of the commissioner
k) The use of technology to facilitate the above, , (phone, skype / video, e-consult etc.), is encouraged (with agreement from the Commissioner and responding to patient demand)

l) Non face to face assessments At the end of any non face to face assessment the patient must be clear of the outcome, including (where appropriate) the timescale within which further action will be taken and the location where the follow up should occur
m) Patients must be able to book appointments seamlessly. They should be bookable in the same way as ‘in hours’ appointments for the practice populations served and patients should be offered a choice of extended or core hours on the same basis, subject to availability
n) If required, the service will submit data to a nationally commissioned tool which will measure activity by in and out of hours (note : It is anticipated this tool will provide an automatic data extraction from the patients registered practice measuring appointment activity both in and out of hours.
o) Ensuring services are advertised to patients, including providing notification for practice websites, notices in local urgent care services and publicity into the community, so that it is clear to patients how they can access these appointments and associated service
p)  The service will make reasonable endeavors to address any inequalities in accessing general practice identified by local evidence and patient engagement 
 Provision of the services 
The provide will model and deliver suitable provision and types of consultation to be employed for this contract. With the prior agreement of the Commissioner and with suitable patient engagement / publicity these can be varied and developed, responding to patient demand surveys as well as emerging and innovative ways of working. 
The services may be delivered by a mix of staff groups (for example physiotherapy) and different delivery methods but must be GP led with GP oversight.
The Provider must;
4.2.1
Provide a seamless appointment system so that patients only need to make one contact to book an appointment

4.2.2
Provide access to a range of appropriate professionals including but not necessarily limited to GP’s and nurses

4.2.3
Provide essential services (as defined by the GP contract), including diagnostic tests and referrals where clinically required
4.2.4 Ensure that all patients can access services by providing translation services, including British Sign Language whenever necessary

4.2.5 Clinicians shall be able to offer appropriate patient assessment, including but not limited to history, examination and simple point of care testing 

4.2.6 The service can issue prescriptions as clinically indicated. The capacity for electronic prescription should be utilised as system functionality allows and patients should be advised to self care or purchase Over the Counter Medications where this is in line with CCG guidance. The extended hours part of this contract has the ability to issue repeat prescriptions as appropriate, which should be continued as appropriate by the patients registered GP
4.2.7 Agree a process for dealing with follow up appointments, clearly and promptly  communicating with the patients registered practice
4.2.8 Develop contingency plans to deal with both planned and unplanned absence to ensure continuity of service.

4.2.9 Make all efforts to maximise uptake of appointments by working collaboratively

with the CCG and other local providers
4.2.10 Ensure there is access to the information resources of the CCG signposting to local services and pathways, utilising Primary Care Navigation
4.2.11 Ensure that the patients registered practice is made aware that the patient has been seen in the service and what the ongoing actions required by the registered practice are
4.2.12 Ensure details are highlighted of urgent investigations and referrals made on behalf of the patients registered practice & follow up arrangements. (It is expected that clinicians who request investigations will ensure they are acted upon)
4.2.13 Work with the CCG to ensure the service is promoted amongst the local community

4.2.14 Direct interaction with 111 services, including direct booking / booking into Clinical Call back as agreed with the Commissioners
4.2.15 Diagnostic and Testing Facilities 
4.2.15.1 The routine extended hours appointments will include some access to phlebotomy and simple testing (i.e. glucose, electrolytes), with appropriate supporting equipment to preserve the bloods as necessary (centrifuge). The services will either book patients directly into diagnostic facilities where available or have clear protocols in place where they are not

4.2.15.2  Provide access to investigations including swabs, pregnancy tests, urine dipstick and culture

4.2.15.3    All services will have access to ECG testing
4.3 Implementation and notice
4.3.1 The contract will commence on to be advised.
4.3.2 The notice of termination period by either provider or commissioner shall be no less than 6 months

4.4 Population covered
4.4.1
The service will provide appointments for patients registered with the following GP practices
	C84008 - TUXFORD MEDICAL CENTRE

	C84013 - KINGFISHER FAMILY PRACTICE

	C84035 - CROWN HOUSE SURGERY

	C84052 - THE MISTERTON GROUP PRACT

	C84094 - RIVERSIDE HEALTH CENTRE

	C84692 - NORTH LEVERTON SURGERY


4.4.2
It is expected that homeless patients will be treated in the service

4.4.3
Support will be available for patients to be registered with a named GP, whom they may regularly choose to see in the extended hours service
4.5 Interdependencies with other services
The provider shall ensure:

4.5.1  Appointments are visible and directly bookable electronically within GP systems by all participating practices. All practices shall be equipped and trained to book their patients into the service
4..5.2  Both urgent and non urgent services will ensure that capacity and waiting times are appropriately shared with the local health economy. This will be the practices whose populations are served, including allocation of slots still available to that practice and when (if these are portioned out)

4.5.2
Where there is no further available capacity within the service the provider shall ensure no further patients can be booked into the service and there is a mechanism available to make potential referrers aware
4.6 Contract Schedule: Extended Access Service Provision
4.6.1
The Commissioners will enter into this agreement in order to provide additional service capacity and access for patients in the Primary Care Home footprint
This is in addition to that that are already provided under core and contracted hours of service within;


GMS contracts

PMS agreements


APMS contracts

DES and LES agreements associated with the above contract

Those contracts are entirely separate and unaffected by this contract

5.  Applicable Service Standards
Unless stated otherwise in this document the service is to provide General Practice to the same standard as expected ‘in hours’ provision
5.1 Applicable national Standards (e.g. NICE)
5.1.1
The provider will follow best practice in relation to NICE standards.

5.2 Applicable standards set out in Guidance and/or issued by a component body
(e.g. Royal Colleges)
5.2.1
The Provider will adhere to all standards as managed by the GMC and GPRP.

5.3 Applicable local standards
5.3.1
All clinicians are expected to comply with the appropriate referral and prescribing service standards.

5.4 Patient Consent
5.4.1
The provider is expected to seek patients consent to access the patient’s primary care record and will adhere to NHS guidance regarding confidentiality and information governance.

5.5 Data Sharing
5.5.1
The provider will adhere to the relevant Data Sharing Agreements and fully comply with General Data Protection Regulations (2018).
6.  Applicable Quality Requirements
6.1 Local Quality Requirements
6.1.1
All prescribers are expected to comply with the appropriate Prescribing Guidelines and formulary.
      6.1.2
95% of prescriptions must be in line with prescribing recommendations 
6.1.3
Prescribing audits will be developed in collaboration with the medicines management team and will be amended as appropriate to reflect need.

6.1.4
An audit trail of all prescribing by prescriber and patient’s registered GP practice

should be available.

6.1.5
Patient views should be sought in the development and execution of the service.

Regular feedback must be built into the service.

6.1.6    All clinical staff must have:


CPR* (with access to appropriate resuscitation equipment)

Adult safeguarding training and level 3 children safeguarding training

Evidence of annual appraisal


Valid licence to practice

DBS check


Occupation health status confirmations

Indemnity cover as appropriate to cover the nature of their work within this service
        Any other professional requirements necessary to fulfil the specifications 
*There should be at least one member of staff present at all times who is trained in both adult and child resuscitation 
6.1.7 Protocols must be in place to manage critically ill and / or injured patients who arrive unexpectedly 

6.2 Clinical Governance and Accountability
6.2.1
The provider will have a policy outlining how clinicians will be held to account if clinical standards are found to be below acceptable levels.

6.2.2
The provider will have clear lines of accountability and clinical governance.

6.2.3
The provider will have an organisational structure including job roles and clinical leadership available if requested by the commissioner.

6.2.4
The provider will have an up to date policy based on national guidance on clinical incidents/Serious Incidents (SI) reporting and a mechanism for reviewing these incidents. All incidents must be reported to the CCG and on National Reporting and Learning System (NRLS). 
6.3 Information management and information governance
It is a requirement of the provider that they meet the full range of information governance requirements, system compliance and reporting requirements as outlined below
6.3.1
The provider will exclusively use N3 connections and nhs.net email addresses 
6.3.1
Information governance
6.3.1.1 All providers must manage service user identifiable data in accordance with the law and establish good practice in health and social care settings. Key laws and codes of practices include the Freedom of Information Act 2000 (FOIA), the common law duty of confidence, Data Protection Act 1998 (DPA), NHS Code of Practice: Records Management (2006); Documents and Records Management Policy- NHS England (2014) and Human Rights Act 2000 (HRA).


Where there  is  a requirement  to integrate their  information  management  and technology (IM&T) solution to NHS systems and services, including Choose and Book or its successor NHS e-Referral, PDS, NHS Mail and N3, the provider will need to complete an information governance statement of compliance (IGSoC) IG2.

      Achieve the relevant Information Governance Toolkit (IGT)level.

       The IGT and IGSoC require the nomination of a Caldicott Guardian and SIRO.


The provider is a Data Controller under the Data Protection Act, and as such takes sole responsibility for its obligations under the Act for Personal Data it processes in the delivery of the Services.


The provider must audit its practices against quality statements regarding data sharing. It is expected that by conducting this audit, and revising practice accordingly, the provider will be able to demonstrate assurance that whilst information is shared lawfully by their employees, there are no obstacles to meeting the requirements of the Guideline arising from a failure to share.


Where data is required by the Commissioner for the purposes of quality assurance, performance management and contract management, the parties acknowledge that they are acting as joint Data Controllers. Commissioners must engage with their commissioned providers to ensure that their joint responsibilities are met, in particular provision of fair processing information, responding to subject access requests and respecting subjects’ other rights under the Data Protection Act. The parties acknowledge that they must assist each other in complying with the law, agree to general responsibilities and specific requirements relating to DPA and FOIA.


Storage of medical/clinical records and information which is relevant to treatment and ongoing care is shared between all parties in accordance with the Caldicott Principles and Data Protection Act (1998) with the appropriate level of consent from service users.


The provider must ensure that where new systems and technologies are introduced, they are implemented using an appropriate project management methodology, are assured as clinically safe, and meet Information Governance Standards, in line with national standards and processes. Business change processes must be accompanied by clinical safety and privacy impact assessments.

6.3.2   System compliance

The provider must have the ability to generate electronic appointment letters and patient summaries.


All IT systems will be provided, and maintained by the provider. The systems are required to be compatible with  GP IT software , TPP, (EMIS  Retford and Village PCH contract only) and where appropriate DOCMAN, TQUEST and/or MIQUEST. 
· The provider should have a comprehensive IM&T Strategy and related IM&T Business Continuity policies for dealing with an emergency.


To enable reporting, the provider may, during the life of the contract require

access to a number of NHS systems and services and, following registration for an

IGSoC, the provider will be required to apply for access to some or all of the following:

   ODS

   N3

   NHS.net.
6.3.2.1 The Provider will code using the current NHS coding system of the time (it is anticipated this initially will be SNOMED)
6.3.3
Reporting requirements
6.3.3.1 The provider will:


Use the NHS Number as the primary identifier in both datasets and clinical correspondence, to be collected in line with pseudonymisation standards as per the Health and Social Care Information Centre (HSCIC) and Clinical Advisory Group (CAG), Information Governance Standards.


Ensure appropriate systems are in place to measure quantity and quality of the service. Information relating to clinical activity and performance shall be made available to the relevant CCG in the required format.


Have the ability to capture and undertake an analysis of data from within the clinical sessions.


Have appropriate governance arrangements in place for reporting and investigating incidents and Serious Incidents relating to Information Governance breaches.


Have policies in place for notifying the CCG of any serious IG breach


If data quality drops below the standards outlined above, the commissioner can request the provider in collaboration with the commissioner to produce a Data Quality Improvement Plan (DQIP).

7 Location of Provider Services, Advertising and Ease of Access
7.1 Location : The providers proposed locations of the services will need to ensure easy access for patients across the PCH Footprint served. Any change of location will need to be approved by the hosting CCG with consideration of
   Accessibility for all patients across the Primary Care Home regardless of where they live by all methods of travel.
   DDA compliance
8.  Key Performance Indicators
Will be developed during the pilot
9.  Minimum Data Sets 
Will be developed during the pilot
10. Payments
It is envisaged that the maximum budget for this provision will not exceed £350K per annum?

£90 per hour of GP consultation time 
£65 per hour of other staff consultation time 

Minimum tender proposal should be 30minutes of consultation time per 1000 registered patients, ensuring minimum requirements are met
Maximum tender proposal should be 45 minutes of consultation time per 1000 registered patients, ensuring minimum requirements are met
The provider will meet any further costs through the above payments 
Appendix A. Key Performance Indicators
Appendix B. Minimum Data Sets
95% of prescriptions must be in line with prescribing recommendations  
1

