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Case for Change
1. CASE FOR CHANGE: NATIONAL CONTEXT

The General Practice Forward View[footnoteRef:1]sets out a requirement for providing extended access to GP services, including at evenings and weekends, for 100% of the population. This must include ensuring access is available 8am-8pm, 7 days a week during peak times of demand, including bank holidays and across the Easter, Christmas and New Year periods. [1:    www.england.nhs.uk/gp/gpfv/ ] 


There is a national need to adopt an intelligent approach to introducing extended access through flexibilities in delivery of the Government’s access commitment, enabling integration with out of hours provision, and ensuring there is the ability for extended access to boost overall capacity and reduce demand during normal working hours, both in primary care and as part of a wider system approach. 

In addition to the national imperative to deliver the ambitions of the General Practice Forward View and the associated core requirements, there are other national drivers to deliver extended access solutions, these include those determined by the National GP Patient Survey (July 2017) which show 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. 

1.1 Extended Access core requirements

The national seven core requirements for delivering extended access are listed as follows.
Timing of appointments:
· Commission weekday provision of access to pre-bookable and same day appointments to general practice services in evenings (after 6:30pm) – to provide an additional 1.5 hours a day. Includes Bank holidays.
· Commission weekend provision of access to pre-bookable and same day appointments on both Saturdays and Sundays to meet local population needs. 
· Provide robust evidence, based on utilisation rates, for the proposed disposition of services throughout the week. 
· Appointments can be provided on a site basis with practices working at scale.
Capacity:
Commission a minimum additional 30 minutes consultation capacity per 1,000 population, rising to 45 minutes per 1,000 population.
Measurement:
Ensure usage of a nationally commissioned new tool to be introduced during 2017/18 to automatically measure appointment activity by all participating practices, both in-hours and in extended hours.  
This will enable improvements in matching capacity to times of high demand.
Advertising and ease of access:
Ensure services are advertised to patients, including notification on practice websites, notices in local primary care services, urgent care services and advertised in local community areas; so that it is clear to patients how they can access these appointments and associated service. 
Ensure ease of access for patients including: 
all practice receptionists able to direct patients to the service and offer appointments to extended hours service on the same basis as appointments to non-extended hours services; 
Patients should be offered a choice of evening or weekend appointments on an equal footing to core hours appointments.
Digital:
Use of digital approaches to support new models of care in general practice.
Inequalities:
Issues of inequalities in patients’ experience of accessing general practice identified by local evidence and actions to resolve in place.
Effective access to wider whole system services:
Effective connection to other system services enabling patients to receive the right care the right professional including access from and to other primary care and general practice services such as urgent care.

2. CASE FOR CHANGE: LOCAL CONTEXT
Luton has a richly diverse population of people of different faiths and cultures, having seen several waves of immigration over the years. In the early part of the 20th century Irish and Scottish people arrived in the town, and were later followed by Afro-Caribbean and Asian immigrants.  In the mid-2000s, the expansion of the European Union led to a significant increase in migration from eastern European countries, particularly Poland and Lithuania. There has also been in-migration from African countries such as the Congo, Ghana, Nigeria, Somalia and Zimbabwe. There is also a Turkish population in Luton. The Luton JSNA published in 2015 states that recent National Insurance Registration data has demonstrated further increases in international migration with Romanians moving to the town after the change in law allowing them the right to work in the UK at the beginning of 2014.[footnoteRef:2]  [2:  https://www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/JSNA/JSNA%202015.pdf ] 

Analysis of translation service data also highlighted the levels of diversity in the town by identifying over 120 languages or dialects being spoken by residents. This provides corroborating evidence supporting Luton being diverse. 

The Luton JSNA 2015 projected a 20% population growth between 2011 and 2031, with a large increase expected in the number of children and those above retirement age. 

Luton has a high population density and significant inward and outward migration. Between the 2001 and 2011 census there was around 70% population mobility.

With an ethnically diverse population of around 55% of the population from black and minority ethnic groups and 75% of school pupils from black and minority ethnic groups. Half of Luton’s children do not speak English as their first language.

Luton has high levels of deprivation and relatively low levels of life expectancy (compared with England) and there is a large gap between least and most deprived areas within Luton. 
Luton is one of the most richly diverse yet disadvantaged areas in the country. It is an area with some of the most complex health needs and biggest inequalities of anywhere in the UK, with a registered population of 232,827 patients and 28 General Practices.
Some of the key issues are:
· A diverse population with a range of health needs
· High levels of deprivation and associated health consequences
· High disease prevalence, especially for Type 2 Diabetes and COPD 
· The challenge of delivering appropriate service provision, utilising suitable premises, attracting a well-resourced and skilled workforce
· Improving prevention and the early detection of health issues.
· Luton also has specific primary care access issues, with rising demands and patient expectations, with an ageing and limited GP workforce.   
Local data on profiles of attendances for unplanned care for LCCG shows high levels of attendances by patients in the 0-5s and over 65s age groups, particularly in the late afternoon and early evening, which receive no investigation or treatment and are discharged back to primary care.  A number of child admissions are as a result of a lack of GP review later in the evening; this service will allow access for children to be reviewed later in the day, meaning children can be prevented from being admitted to hospital for simple monitoring.  A key component of this service is to provide a viable alternative for these patients and their families. 
LCCG is committed to commissioning services which form part of a Luton wide integrated, coherent and intelligent care system, with patients supported to access the right service via enhanced clinical navigation.  

3.0	AIMS OF THE SERVICE:

3.1    To provide all the registered population of LCCG with convenient and equitable extended access to general practice, with a range/type of appointments agreed with Commissioners and must be offered to meet the following requirements:

· Weekday provision of access for pre-bookable and same day appointments to general practice services in evenings 18:30 – 20:00
· Weekend provision of access for pre-bookable and same day appointments on both Saturdays and Sundays to meet local population needs
· Provide robust evidence, based on utilisation rates, for the proposed disposition of services throughout the week
· Maximise the potential for appointments directly booked via NHS 111, General Practice or other relevant stakeholders to ensure good patient flow and patient experience
· Maximise digital access to appointments via a range of SMS text, online appointment booking, telephone consultations and online consultation software

3.1.2	There should be effective cross-system working with:
· Luton primary care  services 
· Luton and Dunstable Hospital 
· Integrated Urgent Care services 
· 111
· Mental Health services
· Community services 
· Social Care services

3.1.3	To improve patient experience and perception of general practice access, regardless of ethnicity, age, disability, sex, gender reassignment, religion/belief or sexual orientation, and to include access to appropriate translation services

3.1.4	To improve patient choice by offering a range of services during extended hours, ensuring a joined-up service between primary care, community care, urgent care, and social care where appropriate

3.1.5	To increase patient and carer understanding of self- limiting illness and steps to minimise the impact of illness

3.1.6	To improve staff satisfaction by introducing new ways of working

3.1.7	To reduce and prevent acute care unplanned emergency attendances and emergency admissions

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

3.1.9	To encourage unregistered patients to register with an appropriate local GP practice

3.1.10 	To ensure extended hours services are advertised accordingly and accessible to                       	patients

3.2	Service Specification

3.2.1	Operational hours 365 days a year (including weekend, bank holidays and additional day in a leap year) 

Note: where there is a Bank Holiday the operational hours will revert to weekend operational hours with higher number of appointments being offered.

3.2.2	Provide both pre-bookable and on the day appointments for patients registered with a GP in Luton 

3.2.3	Ensure there is the capability to respond to and clinically assess routine, same day urgent or unscheduled demand

3.2.4	Provide the opportunity for different types of appointments including face to face, telephone triage/consultations, e-consultations 

3.2.5	Provide a seamless appointment system so that patients only need to make one contact to book an appointment 

3.2.6	Provide access to a range of appropriate professionals including GP’s, Practice Nurses, Advanced Nurse Practitioners, Other Health Care Professionals, Health Care Assistants, Physiotherapists, Pharmacists and any other staff deemed appropriate

3.2.7 	Provide GP availability on at least one site throughout the opening hours of the service. The GP should be available to provide face to face or telephone advice. When available a GP should be able to offer virtual consultations including e-consult. 

3.2.8	Ensure there are robust systems and processes in place for allied nurse professionals (ANPs), nurses and other clinicians to access guidance and advice from a GP quickly and efficiently in order to provide services to patients. Specifically, ensure no patient is asked to attend another extended access site to see a clinician.

3.2.9	Develop pathways with local urgent and emergency care services to enable redirection where deemed clinically appropriate

3.2.10	Develop pathways with urgent and emergency care services including to enable direct booking into appointments via the Directory of Services (DOS)
	
3.2.11	Provide core and essential services as defined by the General Medical Services contract (GMS), including diagnostic tests and referrals where clinically required. Examples may include but are not limited to near patient blood testing, MSU, pregnancy tests, flu vaccinations, childhood immunisations and vaccinations

3.2.12	Provide appointments of at least 10 minutes. Patients with different needs, who may require longer appointments, should be accommodated (See Appendix 1 for target appointments)

3.2.13	Ensure patients are aware of the availability of translation services.

3.2.14	Ensure that there are equitable appointment slots for adults and children

3.2.15	Ensure clinicians can offer appropriate patient assessment, including history, examination and simple point of care testing (see 4.2.11)

3.2.16	Ensure the service can issue prescriptions as clinically indicated. The capacity for electronic prescription should be utilised when system functionality allows

3.2.17	Develop contingency plans to deal with both planned and unplanned workforce absence to ensure continuity of service throughout the service’s opening hours 

3.2.18	Make all efforts to maximise uptake of appointments by working collaboratively to promote the service through communication and stakeholder channels

3.2.19	Agree on a process with Commissioners for dealing with follow up appointments via appropriate onward referral or management by the patient’s registered GP practice
 	
3.2.20	Ensure, that where clinically appropriate, a process is followed to advise the patients registered practice if the need for a potential routine referral is identified (process to be agreed with Commissioners and member practices)

3.2.21 Ensure, that where clinically appropriate, a process to manage potential urgent and any 2-week wait (2WW) referrals is agreed with Commissioners and member practices. The Provider is to ensure that referrals are made in line with local and national best practice and referral pathways.

3.2.22 Ensure that there is a robust process in place for monitoring the number of referrals made, the type of referrals made and ensure that the patient’s registered practice is fully aware of the referral made for the patient.

3.2.23 Ensure the numbers of referrals made are read coded to allow the Commissioner to monitor referrals including those made under 2WW protocols. 

3.2.24 Ensure that clinical audits are completed at agreed intervals as defined by the Commissioner in line with local and national audit protocols.

3.2.25	Ensure the Provider completes an audit of presentations to determine the number of patients that could have received a service within a community pharmacy setting or an alternative location and report to the Commissioner 

3.2.26	Ensure there are robust employment procedures, including an up to date induction pack for all new employees 

3.2.27	Ensure there are appropriate systems in place to manage staff and to provide feedback on performance

3.2.28	Provide training on the use of all appropriate standard operating procedures, IM&T systems and patient pathways within the service

3.2.29	Ensure there is access to the information resources of Luton CCG signposting to local services and pathways, including those that relate to other primary care services such as community pharmacies

3.2.30	Ensure information is recorded within the patients’ electronic medical record and the registered practice is aware that the patient has been seen in the service and that any outstanding actions to complete referrals are followed up, including referrals relating to social prescribing

3.2.31	Ensure a proportion of appointment slots are bookable online or via the patients registered practice

3.2.32	Ensure a proportion of appointment slots are available for booking by NHS 111 and other appropriate stakeholders. Levels will be agreed locally with commissioners, with recognition of the potential need to flex at times of surge/resilience

3.2.33	Work with the CCG to ensure the service is promoted amongst the local community

3.2.34	Ensure every Practice in Luton has advertised extended access services via posters and on their practice websites, monitor this via monthly audit

3.2.35	Ensure robust and ongoing engagement with patients and the local community. This should include:
· Provider promotion, development and appropriate enhancement of the service via a patient participation group and a range of communication platforms
· Provision of information on how to travel to the service if patients are not familiar with the location of the service

3.3	Contract Term

3.3.1	The contract will last for a term of two years with the option to extend for up to two further years. The services will be formally reviewed after six and twelve months of the services being operational, and at regular intervals thereafter.

3.4	Population Covered

3.4.1	This service will be accessible and provided to all Luton registered patients. This service is not available to patients who are not registered with a Luton GP Practice.

3.4.2	It is expected that all patients will be treated in the service, including but not exclusive to the homeless, asylum seekers and refugees.

3.5 	Interdependencies with other services

The Provider shall ensure:

3.5.1	Clinic appointments are visible and directly bookable electronically by NHS 111. Services shall be equipped and trained to book their patients into the extended access service

3.5.2	Where there is no further available capacity within the service clinic the Provider shall ensure no further patients can be booked into the service, and there is a mechanism available to make potential referrers aware, including integrated urgent care

3.5.3	The service will work with the LCCG to ensure demand and capacity planning is understood and reported as required

3.5.4	The service will work in partnership with other services, in particular, general practice, ED, Integrated Urgent Care, Out of Hours service, Ambulance and services delivering mental health and social care functions, community nursing and support services including district nurses, Macmillan nurses, heart failure nurses, COPD nurses and diabetic nurses.

3.5.5	The provider will be expected to work in collaboration with the providers of similar local services in order to contribute to a fully integrated urgent care system. With the aim to deliver improved access to primary care and urgent care as a collaborative system with shared outcomes and performance standards, whilst reflecting the specific needs of the Luton population. 

3.6       Operational (Surge and Resilience) Planning and Emergency Planning

3.6.1	The Provider must provide the Commissioner with a copy of their emergency planning procedures and Business Continuity and must update these as necessary. Plans must be consistent with NHS England Command and Control Framework and the (NHS England) Luton Local Health Resilience Partnership Strategic Plan to enable a coordinated approach to prepare for a surge in demand. The Provider must submit their surge plans to The Commissioner for approval

3.6.2	The Provider must be actively involved in the preparations for emergency preparedness, coordination and emergency planning for the areas covered by the Contract. 

3.6.3	In the event of an emergency, the Provider must coordinate and deploy all necessary resources to assist the urgent and emergency services and NHS England, as requested, without any delay

3.6.4	The Provider will submit and agree on a business continuity plan with the Commissioner. Plans must include arrangements to ensure that the Service can be maintained during all types of severe weather

3.6.5	The Provider will have systems in place to offer and administer to staff, both the annual seasonal flu vaccinations and other vaccinations such as pandemic flu, and actively encourage a high take-up from patient interactions

3.6.6	The Provider must maintain the effective provision of the Service and must ensure they have appropriate staffing levels to meet predictable and predicted surges and peaks in activity that are identified by the Provider, the Commissioner or other service providers. The Provider must have contingency arrangements in place to handle peaks in demand caused by unforeseen circumstances

3.6.7 The Provider will be:
· Notified when acute trusts and other providers within the health community are in escalation
· Required to participate in teleconferences to monitor the impact of pressures across the community
· Required to attend the Luton A & E Delivery Board and other CCG determined meetings
· Expected to plan and implement effective demand management strategies
· Expected to act as an early warning system to inform health and social care providers of unexpected activity that may impact the wider system
· Required to undertake regular testing of continuity plans.

4. APPLICABLE NATIONAL STANDARDS 

4.1 	Applicable National Standards (e.g. NICE)

4.1.1	The provider will follow best practice in relation to NICE standards

4.2 	Applicable Standards set out in Guidance and/or issued by a Component Body (e.g. Royal Colleges)

4.2.1	The Provider will adhere to all standards as managed by the GMC, RCGP and other appropriate professional bodies

4.3 	Applicable Local Standards

4.3.1	All clinicians are expected to comply with the appropriate referral service standards

4.4      Patient Consent

4.4.1	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.

4.5 	Data Sharing

4.5.1	The Provider will adhere to the relevant Luton Data Sharing Agreements; it is the 	providers’ responsibility to ensure that there are robust data sharing agreements 	with all practices within Luton. 

4.6 	CQC Registration and Compliance

4.6.1	The Provider must have the appropriate CQC registration at organisational level and for each location of service delivery. The Provider shall inform the Commissioner of any restrictions on that registration immediately upon notification from CQC

4.7	GP workforce payment rates
	The provider will be required to adhere to the regional payment rates for GP non-core hours

5 APPLICABLE QUALITY REQUIREMENTS

5.1	Local Quality Requirements


5.1.1	All prescribers are expected to comply with the appropriate Prescribing Guidelines, including Luton Medicines Strategy Group, 95% of prescriptions must be in line with prescribing recommendations

5.1.2	The Provider must activate the CCG’s preferred prescribing decision support software, designed to support evidence-based formulary prescribing. 

5.1.3	The Provider should not routinely provide “normal” repeat prescriptions unless deemed clinically necessary/urgent. Patients should be directed to the Emergency Repeat Medication Service (ERMs) at the earliest opportunity if a patient can reasonably access a community pharmacy before their next dose is due

5.1.4	The contract payment is drug-inclusive and there will be no additional reimbursement for drugs issued from Provider’s stock. Prescription prescribing costs will be rebilled to the Provider according to NHSBSA data received to the CCG on a monthly or quarterly basis

5.1.5	Prescribing audits will be developed in collaboration with the medicines management team and will be amended as appropriate to reflect need

5.1.6	An audit trail of all prescribing by prescriber and patient’s registered GP practice should be available

5.1.7	Patient views should be sought in the development and execution of the service. Regular feedback must be built into the service

5.1.8	All clinical staff must have:

· CPR training
· Adult safeguarding training and level 3 children safeguarding training
· Evidence of annual appraisal
· Valid license to practice
· DBS check
· Occupational health status confirmations
· Indemnity cover as appropriate to cover the nature of their work within this service.

5.2	Clinical Governance and Accountability 

5.2.1	The Provider will have clear lines of accountability and clinical governance and a policy outlining how clinicians will be held to account if clinical standards are found to be below acceptable levels

5.2.2	The Provider will have an organisational structure including job roles and clinical leadership available if requested by the commissioner. The clinical lead will be responsible for ensuring:

· Appropriate staffing levels, including appropriate indemnity 
· Professionals providing the service can evidence the necessary skills, experience, qualifications and appropriate reaccreditation in order to undertake the aspects of the service for which they are responsible, taking into consideration their professional accountability and guidelines on the scope of professional practice. 
· Appropriate clinical supervision and caseload management 
· Professionals providing the service are aware of and able to apply standard precautions for infection prevention and control and take other appropriate health and safety measures
· Appropriate arrangements are in place for infection control and decontamination
· Significant event documentation is available for both clinical and management issues within the service and any actions/improvements are implemented 
· Service reviews are undertaken in accordance with clinical governance arrangements 
· Maintenance of providers CQC registration and associated standards 

5.2.3	The Provider will take a continuous approach to audit within its clinical governance framework as outlined within relevant guidance.

5.2.4	The Provider must audit a random sample of consecutive consultations six monthly and demonstrate how they intend to implement any of the recommendations stemming from the audit report.  Audit reports and any other information requests must be made available to the Commissioner upon request.

5.2.5	The Provider must complete patient experience, complaints, stakeholder and staff surveys as detailed in the Quality Schedule. The Provider must co-operate fully with the Commissioner in ensuring that these surveys include Service User experiences whose episode of care involves more than one provider organisation.

5.2.6	The Provider must have an up to date policy on clinical incidents/Serious Incidents (SI) reporting and a mechanism for reviewing these incidents. The National Learning and Reporting System should be used to report all clinical incidents. In addition, all serious incidents and never events should be reported to the CCG and the service should work with the CCG on the investigation, reporting, learning, making changes and improving practice in relation to these.

5.2.7	The Provider will exclusively use N3 connections and NHS secure email addresses.

5.3 	Information Management and Information Governance

5.3.1	It is a requirement that the Provider meets the full range of information governance requirements, system compliance and reporting requirements as outlined below.

5.3.2	Information Governance 

5.3.2.1 	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 practice include the Freedom of Information Act 2000 (FOIA), General Data Protection Regulation (GDPR), 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), Human Rights Act (2000).

5.3.2.2	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).

5.3.1.3	Achieve compliance with the mandatory requirements in the Data Security and Protection Toolkit.

5.3.1.4	The DSPT and IGSoC require the nomination of a Caldicott Guardian, Data Protection Officer and SIRO.

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

5.3.1.6	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.

5.3.1.7 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)/GDPR with the appropriate level of consent from service users.

5.3.1.8	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 (PIA’s) in line with national standards and processes. Business change processes must be accompanied by clinical safety and privacy impact assessments

5.3.1.9 The provider must commit to use of the Capacity Workload Tool being rolled out to clinical systems by NHS England

5.3.2 System Compliance 

5.3.1.8	The Provider must have the ability to generate electronic appointment letters and patient summaries.

5.3.2.2 All IT systems are required to be compatible with GP IT software (TPP SystmOne, Vision, Adastra and EMIS web) and where appropriate TQUEST and/or MIQUEST. A TPP SystmOne OOH unit will be provided by LCCG, via LHIS, for use by this Service.

5.3.2.3 The Provider should have a comprehensive IM&T Strategy and related IM&T Business Continuity policies for dealing with an emergency.

5.3.2.4 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

5.3.3.		Interoperability, recording and provision of information

5.3.3.1	The strategic intent across Luton is to have a single patient record or interoperability       between providers to enable access to the single patient record as clinically appropriate, optimising high-quality patient care and handover of information to relevant healthcare professionals.

5.3.3.2	The Provider will:
· Have the ability to view the electronic primary care record for patients on TPP SystmOne or EMIS Web and other systems where appropriate and to use this information in triaging, assessing and treating the patient
· Have the ability to be “fully interoperable with TPP SystmOne” with both read from and write to capability present and in use
· Review the patient’s medical record in SystmOne to familiarise themselves with recent patient information and medical history. They will also use Summary Care Record (SCR1 and later) and Medical Interoperability Gateway (MIG) for patients who have an EMIS Web or another primary care record (and a care plan should this functionality be used for the Luton-wide care plan functionality
· Record the assessment, treatment and any follow-up arrangements on  SystmOne.  The patient record will be updated immediately at the end of the episode of care, and this summary will be sent electronically via Message Exchange for Social Care and Health (MESH), Task or NHS.net to the patient’s GP by 8 am the next working day to provide the patients GP registered practice with an outcome of the attendance at the healthcare hub
· Create and record an accurate clinically coded record relating to the patient’s consultation  
· Be able to directly book into other services as agreed locally, using SystmOne or other interoperable systems.
· The summary will include sufficient information to inform the GP of the presenting symptoms, diagnosis and treatment by the service.  As a minimum the information transferred must include:
· Confirmation of consent from The Service User for sharing of data
· The Service User’s personal details (including NHS Number)
· Time and day of attendance
· Clinician and grade assessed by
· Summary of medical history of The Service User and where appropriate, details of examination and investigation
· Method of assessment and assessment rating/score
· Diagnosis (primary and secondary) including details of any tests done or ordered
· Treatment
· Medicines provided/prescribed: dose, route, frequency, amount
· Detail of any onward referral
· Capture the quality of patient experience through the friends and family test using text messaging and social media  

5.3.4	Reporting requirements

5.3.4.1	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
· Submit an agreed appropriate data set for regular contract and performance management. The breadth of data required may flex to reflect times of system surge or where more detailed reporting is required from commissioners to NHS England (for example). 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. 

6. 	LOCATION OF PROVIDER PREMISES

6.1	The location of the primary care extended access service will be determined by agreement of Luton CCG and will be subject to essential criteria of sites to include the following:
· Evidence to demonstrate the chosen clinic sites will be easily accessible for all patients including accessibility for disabled patients.
· One of the two sites will have to be placed within the Luton town centre vicinity supporting the area where there are high levels of deprivation and density according to the Luton JSNA 2015 (see Figure 1 below)
· The second site is expected to be in the Northwell ward area of Luton 
· Accessible via public transport links
· Adequate parking onsite 
· Enabled with IT interoperability 
· Consulting room space to run extended access services 
· Premises have to be CQC compliant 
[image: ]
	Figure 1: Current Alternative Access Service Provision Map for Luton, January 2018 

7. 	SERVICE PERFORMANCE AND STANDARDS

7.1	The Provider will be required to submit a monthly activity dashboard, by the 15th of each month, in advance of the CCG led contract management meeting which should include:

· Overall appointment utilisation by day, week and month
· Source of referral analysis/appointments booked by and type of appointment booked
· Appointment utilisation rates per different categories of clinical staff
· DNA rates per different categories of clinical staff
· Identified trends of high and low appointment utilisation by day, time and category of appointment type and clinician. Narrative should include summaries of corresponding engagement with other appropriate Luton stakeholders.


	Requirement
	Reporting Period
	Format of Report

	Number of patients seen face to face at each Extended Access site. Broken down by:
· Time of appointment
· Date of appointment
· Day of appointment
· Age of patient
· Clinician Type (eg: nurse, GP)
· Practice (code and name)
· Primary reason for appointment
· Outcome of appointment
	Monthly
	Activity & Finance Report

	Number of patients referred back to their own GP Practice following face to face or telephone appointment. 
	
	

	Number of patients referred to ED following face to face appointment..
	Monthly
	

	Number of patients requiring an ambulance following face to face appointment.
	Monthly
	

	Number of Did Not Attend broken down daily
	Monthly
	

	Number of Serious Incidents
	Monthly

	

	Waiting time of patients
	As required
	

	Number of patients booked in via 111 
	Daily
	

	Number of patients booked in via their own GP
	
	

	Breakdown of prescriptions given by medication by number per month.
	Monthly
	

	Number of dressings, including practice and dressing type
	Weekly
	



8. 	Key Performance Indicators  
	TBC 


9. 	Quality reporting schedule 
TBC


10. 	Payments
TBC










11. 	Appendices 

11.1	Appendix 1, Extended Access Appointment Calculator 

[image: ]
1

image1.jpg
GP Practices by Cluster
+ Alternative Access Provision
Alternative Provision 5 or 6 days

s Prmay e e oot el bt
eyt

AgE and UGP 6 ute

»

ndex of Multple Deprivation 2010

‘Contains Ordnance Survey data © Crown copyright and database right [2013]




image2.emf
30 mins/1000 population

Insert Population figure 233,652 Population

Insert Population 

figure

233,652 Population

234 Pop/1000 234 Pop/1000

7010 Minutes required 7010 Minutes required

117 Hours required per week 117 Hours required per week

17 Hours required per day 17 Hours required per day

467

Number of 15 minute 

appointments required 

per week

701

Number of 10 minute 

appointments required per week

Access Target - based on 

30mins per 1000 population

67

Number of 15 minute 

appointments required 

per day

Access Target - 

based on 30mins 

per 1000 population

100

Number of 10 minute 

appointments required per day

45 mins/1000 population

Insert Population figure 233,652 Population

Insert Population 

figure

233,652 Population

234 Pop/1000 234 Pop/1000

10514 Minutes required 10514 Minutes required

175 Hours required per week 175 Hours required per week

25 Hours required per day 25 Hours required per day

701

Number of 15 minute 

appointments required 

per week

1051

Number of 10 minute 

appointments required per week

Access Target - based on 

30mins per 1000 population

100

Number of 15 minute 

appointments required 

per day

Access Target - 

based on 30mins 

per 1000 population

150

Number of 10 minute 

appointments required per day



15 min appointments 10 min appointments



15 min appointments 10 min appointments


