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A. [bookmark: _Toc428907603]Service Specification - Croydon MSK Service

	1. Purpose

		
1.1 Case for Change

The key challenge for Croydon is how best to manage growing demand for Musculoskeletal (MSK) services (namely, Orthopaedics, Pain Management and Rheumatology). The current Model of Care contributes to unsustainable referral rates and consequent sub-optimal waiting times and does not support primary care to, in turn, support patients to self-care. Collectively, these factors contribute to high secondary care outpatient activity with consequent sub-optimal surgical conversion rates and Referral-to-Treatment (RTT) waits. 

The Provider will base Senior Physiotherapists and other appropriate staff primarily in primary care settings working directly with GPs and their patients. GP will continue to see patients for their first consultation and provide advice on self-management. If the patient’s condition does not improve after 6 weeks of primary care / self-management, the GP can then refer directly to a Senior Physiotherapist operating out of clinics in multiple locations in each GP network.

1.2 Service Aims

The Provider will improve, support, manage and coordinate MSK need and conditions delivered primarily in primary care but with access to expertise in secondary care for advice, collaboration and onward referral when required. 

The Provider will work closely alongside GPs to encourage and enable GPs to provide support and self-help/management of the patients’ MSK conditions without the need for onward referral. 

The co-location of physiotherapy with primary care staff (wherever the primary care estate allows) will facilitate closer working relationships, enhance the skillset of GPs to manage MSK conditions and strengthen adherence to agreed care pathways between primary and secondary care.

1.3 Objectives

· Provide a primary care-based Service (wherever the primary care estate allows), directly accessible to GPs in their practices;
· Improve MSK health for a defined population by delivering tangible benefits with support and education to improve clinical outcomes for patients and their carers;
· Promote prevention of MSK conditions, self-care/management and support both patients and clinicians to make an informed decision in respect of treatment options; 
· Manage demand for MSK services and act as the multi-disciplinary Single Point of Access (SPA) for referrals into secondary care services (namely, Orthopaedics, Pain Management and Rheumatology);
· Measurably improve:
· Orthopaedic surgical conversion rates
· Orthopaedics, Pain Management and Rheumatology RTT waits
· Patient outcomes - for non-surgical interventions
· Patient outcomes - for Choosing Wisely interventions
· Patient experience
· Shared Decision Making
· Self-care
· Appropriate utilisation of diagnostics


	2. Outcomes

	
2.1 NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	



2.2 Expected (local) outcomes

The Provider is expected to provide an MSK Primary Care-based, Physiotherapy-led Integration Service to all Croydon CCG patients. The overarching aim is for patients to receive the right MSK care, in the right place and at the right time and within this, for self-care to be promoted as the first port of call wherever appropriate.   

The Provider is expected to provide a Service that proactively promotes self-care and shared decision making, improves patient outcomes from surgical and non-surgical interventions, reduces referrals to Secondary Care, ensures that diagnostics are appropriately utilised and supports primary care learning and development. It is intended that the focus on these areas will also improve both patient experience and Referral to Treatment (RTT) times in secondary care. 

The expected outcomes will be supported by Operational Standards, National Quality Requirements, Local Quality Requirements and Reporting Requirements (refer to Schedules 4a, 4b, 4c and 6a).  


	3. Scope

	
3.1 Service Description

A brief overview of the interventions and expectations are described below:

(a) Prevention, access to self-care and advice to patients, carers and professionals, Social Prescribing and Increasing Activation:

i). Self-care tools (app, website and other non-digital tools) to be made available to GPs and patients, at no charge, with proactive marketing to improve uptake. The use of self-care must be promoted by the Service for patients through education and agreed supported self-management plans. GPs should be supported by providing aids that can be used for intervention with self-care for patients with MSK conditions before referral to physiotherapy or other mainstream services. This will result in patients being given appropriate information and management early in their pathway of care.

ii). Focussed social marketing and engagement with communities to promote a preventative and self-care approach - identifying hot spots in Croydon and focusing interventions there. 

iii). Coaching conversation, proactive lifestyle management and increasing activation: Ensuring patients are active partners in their care; the model of care requires frontline professionals to deliver coaching conversations and proactive lifestyle management. Every contact with patients should be used as an opportunity to promote self-management and utilisation of evidenced-based tools and techniques that support patient information and increase their knowledge and self-activation. Coaching conversations will also include navigation to wider community resources such as walking clubs using a directory of services. The Provider is expected to train its staff in facilitating coaching conversations, identification of signs of susceptibility including mental health and local knowledge and skills re. care navigation and use of techniques to improve activation. Note: this section refers to the relationship the Commissioner wishes the Provider to develop with each patient and is different from Advice & Guidance referred to later in this Specification which refers to the Provider seeking the advice and / or guidance of another clinical professional. 

iv). Use of community based assets: The Provider should work with and use existing community based assets such as council resources (via Just Be / Live Well), leisure centres, community exercise classes and gyms. The Provider should include social prescribing models such as Joint Pain Advisors / coaches and Escape Pain programmes within local community. The Provider is expected to collaborate with local community resources to deliver enabling support and care to people. These collaborative programmes will ensure that patients understand their condition and how can they manage their condition through exercises and lifestyle change. It is important to note that these community based interventions should be a standard complement to mainstream care.

(b) Primary-care based physiotherapy Service fully integrated with primary care:

i). Hours of Operation
The Provider will operate the Service between 0900 and 1700 Monday to Friday, excluding bank holidays. Where mutually agreed between the Provider and the Commissioner, the Provider will work to develop 7 day service provision within the contract value. 

ii). Triage
The Provider will have access to the patient clinical record in each practice and will triage referrals within one calendar day to include:
· Directing patients back to their GP with advice for further management or work up;
· Directing referrals to a range of locally available community services including group sessions for self-management and self-care;
· Booking patients for assessment and / or diagnostics;
· Directing patients that should be referred directly to secondary care.

iii). Booking Process / Urgent Advice
The Provider will operate and promote a telephone booking system available to referrers and patients, as a minimum between 0900 and 1700 Monday to Friday, and call charges must not exceed those of local rate numbers. The telephone booking system will also enable patients to discuss or re-arrange appointments. The telephone booking service will also facilitate GP / Allied Health Professional requests for urgent advice.     

iv). MSK Health Questionnaire / Patient Reported Outcomes Measures (PROMs) / Patient Activation Measures (PAMs)
The Provider will utilise validated measurement scales such as MSK HQ / PROMs / PAMs at the commencement and conclusion of each patients’ core intervention (which may be provided by the Provider or another provider (e.g. secondary care)) in order to assess patient-level outcomes for each intervention.

v). Diagnostics
The Provider will have access to the range of diagnostics required to support their Service, via / through the GP Direct Access Scheme, with all diagnostic requests approved by the Provider’s Clinical Lead.

Diagnostics: The term ‘diagnostics’ refers to any investigative tests or imaging carried out to aid and support the identification and extent of the patient’s condition. A range of diagnostic tests and imaging of varying complexity will be required to support clinical management and care within the Service.

Diagnostics will include:
· X-Ray
· MSK Ultrasound
· MRI
· EMG Studies 
· Blood Tests 

The key principles underpinning the provision of diagnostics within the Service include:
· Utilisation of information from any diagnostics test already undertaken during the patient pathway to avoid repetition and duplicated cost;
· Provision of diagnostic services to inform the diagnosis and management plan; 
· Use of diagnostics and imaging services will be in line with The Royal College of Radiologists guidance and criteria;
· Maximised use of innovations and technology where evidence based.

v). Treatment
 The Provider will provide a number of evidence-based interventions including:
· Self-care strategies including individual rehabilitation / exercise programmes tailored to each patient including descriptions of exercises, photos, links to videos and advice sheets, sent by email or printed for each patient, with scope to support and monitor progress virtually (online or virtual follow up consultations);
· Group-based self-care / exercise sessions / coaching (Group Coaching): The Service should aim to deliver care using a mix of one to one, group, telephone and virtual sessions including recognised methodologies such as Escape Pain and Joint Pain Advisor programmes where appropriate;
· Individual self-care / exercise sessions / coaching (Health Coaching);
· Soft tissue and joint mobilisations and manipulations.

vi). Alternative Therapies 
The Provider may utilise alternatives therapies in their treatment of patients provided the alternative therapy is deployed as an adjunct to physiotherapy, is supported by NICE guidelines for the presenting condition, is within the competency of the Provider’s staff to deliver and is permitted by Croydon CCG treatment criteria in force at the time.  
 
vii). Service Enablement Philosophy
The Provider will:
· Encourage and coach patients to maintain a healthy lifestyle, lose weight, exercise frequently, and reduce stress, where this is appropriate;
· Facilitate patients to access community resources such as group classes, local gym classes, swimming classes etc.; 
· Coach patients with yellow flags about pain management, coping strategies, and living with pain (Yellow Flags will be proposed by the Provider for Commissioner agreement during mobilisation);
· Educate patients to improve their knowledge, skills and understanding of pain / their MSK condition;
· Provide ergonomic advice to improve health at work, if appropriate;
· Teach and promote self-care, psychosocial responses to pain, obstacles to recovery, pain management techniques, and injury prevention etc.;
· Facilitate Shared Decision Making (SDM) between patients and clinicians utilising national Patient Decision Aids (PDAs) and online tools such as Osteo-Arthritis knee and hip (http://www.patient.co.uk/doctor/osteoarthritis-pro/decision-aids), to supply information and advice to patients and guide them through their decision making.

viii). Service Resource Utilisation Philosophy
The Provider will:
· Encourage patients to self-manage their condition as early and safely as possible;
· Aim to reduce follow-ups using group, telephone and virtual consultations, wherever practical, for patients who require more input from the Service;
· Aim to discharge patients from the Service at the earliest and safest time, with an appropriate self-management plan;
· Not see patients for more than 6 physiotherapy sessions for any one episode of care unless the treatment is for post-operative physiotherapy for hip or knee replacement, in which case up to 12 physiotherapy sessions  are permitted.

ix). GP Training and Development 
The Provider will seek proactive opportunities to train GPs, GP Trainees, practice staff and AHPs both through informal ad hoc opportunities and formal sessions such as practice / network ‘Huddles’ and GP Protected Learning Time (PLT) events, to help enhance their management and referral of appropriate MSK cases. 

x). Patient Self-Referral Following a Period of Treatment
Following a period of treatment patients will be able to self-refer back into the Service if the same condition recurs within three months, initially via a telephone consultation with the provider.

xi). Clinical Records / Communication with referring GPs
The Provider will maintain clinical records of their interactions / interventions with patients using each patient’s clinical record within their GP practice and notify the referring at key clinical pathway points (such as ordering of diagnostics, onward referral to secondary care and discharge from the Service). 

xii). Unresponsive / Complex Patients
For patients who do not respond to treatment the Provider will initiate and co-ordinate an SDM process between the patient and their GP to agree next steps, but only after the patient has completed the treatment programme recommended by the Provider or been offered and declined the treatment programme recommended by the Provider.

xiii). Huddles (MDTs)
The Provider will attend practice / network huddles (MDTs) to discuss / ensure a holistic management plan / solution is achieved for unresponsive or complex patients. 

xiv). Speciality Advice & Guidance / Virtual Review 
Where relevant, the Provider will interact with secondary care consultants to discuss / ensure a holistic management plan / solution is achieved for unresponsive or complex patients. Such interactions may utilise existing infrastructure such as the e-Referral Service (eRS) where permitted and must use eRS compliant where mandated. 

xv). Onward Referral to Secondary Care
For patients where onward referral is indicated (Orthopaedics, Pain Management or Rheumatology), the Provider will initiate and co-ordinate an SDM process with the patient and their GP before onward referral. Where onward referral is agreed between the patient, their GP and the Service, the Provider will action the referral with the patient through eRS including offering the patient choice of provider. 

xvi). Fitness for Surgery
For patients where onward referral for surgery is indicated, the Provider will agree and monitor a programme with the patient concerned, for the purposes of optimising their fitness for surgery, rehabilitation and the outcome from surgery. 

xvii). Discharge from the Service
On discharge from the Service a self-management plan will be agreed with the patient. A copy will be sent to the patient, uploaded to the patient’s clinical record within their GP practice and the GP notified that the patient has been discharged. 

xviii). Discharge from Secondary Care / Post-operative Rehabilitation / Post-trauma Rehabilitation
The Provider will provide the Single Point of Access (SPA) for patients at the point they are discharged from secondary care, co-ordinating their rehabilitation and care, ensuring wherever possible that patients are supported and maintained in their own home. This includes rehabilitation following orthopaedic trauma. 

xix). Centralised / Network-based Provision
The Provider may, with the agreement of the Commissioner, deliver agreed interventions in centralised locations. Potential interventions are likely to be those which are fewer in number and require additional competencies or equipment, management of complex patients and / or group-based care. 

xx). Future Aspirations for the Service
Where mutually agreed between the Provider and the Commissioner, the Provider will work, with partner organisations where appropriate and within the contract value, to develop the following:
· Direct surgical listing by the Service;
· 7 day service provision by the Service;
· Interventions recommended, from a healthcare financial perspective, by Public Health England (2017) Return on Investment of Interventions for the Prevention and Treatment of Musculoskeletal Conditions;
· Accident & Emergency / Urgent Care Centre Case Finding.

3.2 Care Pathway 
An illustration of the patient care pathway is provided below:
[image: ]
3.3 Clinicians and Staff*
· Provider Clinical Lead
· Provider Operational Lead
· Senior Physiotherapists
· Escape Pain Advisors
· Joint Pain Advisors
· Administrative support
* These posts are not prescriptive and, if the Service is procured, bidders will be asked to detail their proposed staffing model. 

3.4 Equipment
The Provider will be responsible for ensuring their staff receive relevant training in the use of all equipment utilised by the Service, to ensure their own safety and that of the patients. Policies will be in place to demonstrate assurance of patient safety, adequate storage and staff training. For equipment owned by the Provider, maintaining maintenance and operational schedules will be the responsibility of the Provider and will be made available as part of contract reviews.

3.5 Access
Patients aged 16 and over registered with any Croydon GP practice will be eligible for referral to this Service. Where eligibility for referral is unclear to the Provider, for example migrant patients or patients not registered with a Croydon GP practice, they will follow NHS England / Public Health England advice and guidance applicable at the time of referral. 

During Service mobilisation the Provider, with the support of the Commissioner, will review the current experience of patients with protected characteristics accessing MSK services and plan to mobilise the Service to account for any access deficits accordingly. Similarly during Service mobilisation, the Provider will review the population density of the CCG and plan to mobilise the Service in locations which take account of the population of the respective Croydon networks. 

3.6 Any acceptance and exclusion criteria and thresholds
Acceptance Criteria
· Patients aged 16 years and above;
· Pregnancy-related pain (such as sacroiliac joint dysfunction. symphysis pubis dysfunction, low back pain);
· All benign Adult MSK conditions; 
· Patients with an MSK condition that cannot be managed by the GP and patient as part of a self-management plan, including those requiring post-operative or post-trauma rehabilitation.

Exclusion Criteria
· Children under the age of 16 (paediatric physiotherapy is a separately commissioned service); 
· High risk pregnancies;
· Where serious pathology is suspected, see list below (referrals to be made to appropriate secondary care or other provider): 
· Suspected infection (including, but not exclusively red, pain, hot swollen, temperature, feels unwell);
· Suspected neoplasm (including, but not exclusively more specific symptoms such as weight loss, night sweats, constant unremitting pain, feels unwell);
· Suspected fracture / acute trauma;
· Acute cord compression / cauda equina syndrome (including but not exclusively symptoms of bowel and bladder disturbance, saddle anaesthesia, gait disturbance);
· Significant scoliosis;
· Complex multi-system presentations including but not exclusively Lupus;
· Inflammatory arthropathy - acute or chronic;
· Candidates for prosthetic revision surgery;
· Patients currently or previously under the care of an Orthopaedic or Rheumatology department for the same condition; 
· Patients who require domiciliary physiotherapy (this is a separately commissioned service).

3.7 Interdependence with other services/providers
The provider shall work with the following partners within this pathway:
· Practice GPs, GP Trainees, Allied Health Professionals (AHPs) and administrative staff; 
· Integrated community networks (ICN) for patients with complex health, mental and social issues and those that will benefit from holistic multidisciplinary management; 
· Secondary Care (Pain Management, Rheumatology and T&O);
· Accident & Emergency / Urgent Care Centres.




	4. Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)
The complete sections SC1 and SC2 of the Service Conditions of this contract apply.

4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 
The complete sections SC1 and SC2 of the Service Conditions of this contract apply.

4.3	Applicable local standards
The Operational Standards for this Service are detailed in Schedule 4a.


	5. Quality and Performance Standards

	
5.1 Quality Standards / Reporting
The Quality Requirements for this Service are detailed in Schedules 4b and 4c.

5.2 Activity Performance Indicators
The Reporting and Information Requirements for the Service are detailed in Schedule 6a.

5.3 Clinical Governance
The Provider shall demonstrate that they have in place clear organisation governance systems and structures, with clear lines of accountability and responsibility. The provider shall ensure clinical and corporate governance processes are in place to include:
· Clinical governance lead
· Incident reporting
· Infection control
· Serious Incident (SI) reporting and analysis
· Quality assurance
· Clear policies to manage risk and procedures to identify and remedy poor professional performance
· Evidence of peer and patient review and action taken

The Provider shall identify a governance lead, with responsibility for all alerts generated from the Central Alerting System.

The Provider shall ensure the safe delivery of clinical services with a leadership structure and governance that is fit for purpose. The provider shall promote a culture of learning within its organisation ensuring the following are provided:
· Clinical leadership
· Integrated governance
· Clinical safety and medical emergency management
· Incident reporting
· Management and reporting of Serious Incidents requiring investigation as per NPSA guidelines (2010)

5.4 Information Governance
The Provider must achieve Level 2 of the Information Governance Statement of Compliance NHS Business Partners Toolkit of the Health and Social Care Information Centre (HSCIC) which is formed by those elements of law and policy from which applicable NHS IG standards are derived, and will comply with the Information Governance arrangements in the NHS Standard Contract General Conditions.

The Provider will ensure that all Safe Haven principles are followed when processing electronic Person Confidential Data (PCD), which must be encrypted to the NHS minimum standard (AES 256bit) while in transit. This includes data in transit over the N3 network. NHS.net to NHS.net email and safe haven fax machines are considered acceptable methods of sending data where e-Referral is not used or is not available.

5.5 Information Management and Technology
Appropriate Information Management and Technology (IMT) systems and infrastructure will be put in place by the provider to support the delivery of the Service, management of patient care, contract management and business processes and comply with specific requirements and the underpinning information standards and technical specifications expected for NHS service provision.

5.6 Complaints
The Provider shall:
· Have a formal complaints policy and procedures through which patients can raise issues with the Service;
· Endeavour to resolve any complaints directly with patients, and only escalate to the Commissioner if the complaint cannot be resolved directly;
· Adhere to local Commissioner policies and procedures regarding complaints, including the need to inform the Commissioner of all complaints.

5.7 Workforce Standards
The Provider shall ensure that their workforce are qualified to provide the Service and shall ensure the Commissioner of their competency to practice both at the time of contract commencement and throughout the term of the contract.

The Provider shall regularly and systematically review their professional practice in line with the professional standards as set out by their regulating body and be able to demonstrate how they assure this through regular review and/or appraisals.

The provider shall encourage and allow for their staff to undertake Continued Professional Development (CPD) which is consistent with the requirements of their professional regulator.

The Provider shall ensure that the following levels of supervision are provided to the clinical staff team:
· Management supervision
· Clinical supervision
· Safeguarding supervision

The Provider shall ensure that there are appropriate staffing levels to cover the delivery of services in all instances.

All staff shall hold appropriate qualification(s) to their role.

Registered Practitioners shall hold relevant and current registration, possessing competence and skills in line with their specific role, which needs to be evidenced and supervised. The Provider shall demonstrate an appropriate skill mix for the Service with all levels of staff holding relevant and current qualifications suitable to the role.

The Provider shall ensure a robust structure for clinical leadership, with clinical organisational lines of accountability at the same level in the organisation.

All staff shall receive an appropriate induction, have access to mandatory and statutory training, annual appraisal/review and personal development planning.

All staff employed or engaged by the Provider shall be informed and aware of the standard of performance they are required to provide.

All staff shall be trained in line with any national/professional recommendations.

The Provider shall ensure that staff participate in regular clinical supervision and staff performance shall be routinely monitored and any remedial action is taken where levels of performance are not in line with the agreed standards of performance.


	6. Provider Premises

	
6.1 Provider Responsibilities
The Provider is responsible for securing suitable premises to deliver this Service. Such premises will be referred to as “locations of service” under this contract.

All locations of service must be within the geographical boundaries of NHS Croydon CCG, unless otherwise agreed by the Commissioner. Detraction from this instruction may be regarded as a contract Termination Event by the Commissioner.

A minimum of three locations of service must be co-located with GP practices in each of the six Croydon Networks. The Commissioner reserves the right to reduce or increase this requirement in any Network, in line with the findings of the population density review undertaken during mobilisation.

Restriction on types of use of premises contracts with GP practices
The Provider must only enter into simple premises rental agreements with GP practices or any company or other economic operator with whom such GP have a direct or indirect pecuniary interest in (known here as the premises owner), where use of premises payments by the Provider to the premises owner must only take into consideration numbers of clinical sessions and not activity under this contract. 

The Provider must supply to the Commissioner a copy of the signed premises agreement for each location of service before service can commence from that location.

The Commissioner will reject any such agreement for use of a potential referrers premises as a location of service where there is a percentage of activity payable to the premises owner, or that could be construed as such, which might include but not limited to any payment arrangements in the following examples:

· Any kind of percentage of payments payable to the premises owner that is received by the Provider from the Commissioner under this contract;
· A specified amount payable to the premises owner that is linked to each patient appointment or each completed course of treatment;

· Any kind of sliding scale of payments payable to the premises owner related to numbers of patients seen in a clinical session or sessions over time;

· Upwardly sliding or upwardly stepped scale payments payable to the premises owner if there are increases in the numbers of clinical sessions over any time period and not just simple extra payments for additional clinical sessions.

Approved use of premises contracts/agreements must not be altered subsequent to service start unless approved in writing by the Commissioner. Detraction from this restriction may be regarded as a contract Termination Event by the Commissioner.

General restrictions on commencing service at particular locations
The Provider must not commence service at a premises location that is not specified in the contract and the Commissioner reserves the right to inspect premises before approval. Detraction from this instruction may be regarded as a contract Termination Event by the Commissioner.

6.2 The Provider’s locations of service are located at:

The locations of service are to be entered here and subject to the restrictions shown at 6.1. A Conditions Precedent will be enacted in the contract for the Provider to supply premises agreements where the service is provided. Locations of service will be subject to approval as part of the mobilisation phase of the final contract. This italic text will be replaced with the addresses of the Provider’s moved before contract issue.


	7. Individual Service User Placement

	
Not used.
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