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Mandatory headings 1 – 4: mandatory but detail for local determination and agreement
Optional headings 5-7 and subheadings are for local determination and agreement


	Service Specification
	Community Physiotherapy Service


	Commissioner Lead
	Harrow CCG

	Provider Lead
	TBC

	Period
	2017-18



	1.	Population Needs

	
0. 	National/local context and evidence base

NHS Harrow Clinical Commissioning Group has a registered population of more than 240,000 people. The population is diverse and multi-cultural, although it has low levels of multiple deprivation compared to national average (ranking 212/325 in country). 

The most common reason for people to visit their GP is pain (ref; Elliot AM, Smith BH, Penny Kl et al) given that there are more than 200 MSK conditions affecting millions of people including all forms of arthritis, back pain and osteoporosis. 

It has been recognised that the provision of physiotherapy services in primary care has significant benefits, providing a more convenient service to patients and helping to relieve the pressure on secondary care services.  

The opportunity presented to pain services by IAPT and pain management programmes are clear and bring significant long-term benefits by reducing disability and distress and improving quality of life. An integrated approach to pain management to deliver IAPT and physiotherapy services in the community is key to relieving the pressure on specialist services and reducing the financial pressures in Harrow.


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators


	Domain 1
	Preventing people from dying prematurely
	Yes

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

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

	Domain 4
	Ensuring people have a positive experience of care
	Yes

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



2.2	Locally defined outcomes
· Improving access and choice for service users
· Providing care closer to home
· Supporting care delivery
· All service users are seen and assessed within prescribed access targets
· All service users can select their preferred location of treatment at the point of entry to the service
· All service users participate in the decision about the course of their treatment and set goals documented in a Care Plan (shared decision making)
· A high proportion of service users are able to self-manage without the need to return to the service
· High quality service user experience 
· High quality, relevant and timely information offered to all service users
· High quality clinical outcomes for all service users



	3.	Scope

	
3.1	Aims and objectives of service

The aim of the service is to provide a comprehensive, patient-centred, and easy to access community physiotherapy service with high quality, efficient service in line with national guidance and local requirements across Harrow for adults (16+).

The service objectives are: 
· To give patients a choice of where they receive their treatment
· To provide improved access to care closer to home 
· To reduce waiting times to access the service and deliver treatment to enable patients to reach their individual treatment goals sooner. 
· The service should aim to improve Patient Quality of Life, including the ability to return to work and improved pain management. 
· To ensure that all patients receive assessment and treatment according to their clinical need with routine patients treated in chronological order, thereby minimising the time that the patient spends on the waiting list and thus improving the quality of their patient experience 
· To deliver clinically effective treatments that reduce the demand on secondary care (acute) services and reduces the need for more costly interventions 
· To provide community services that have a strong emphasis on patient education and self-management, thereby promoting active, healthy lifestyles and reducing recurrence of injury or illness 
· Provide feedback, advice and guidance via phone, email and face to face for referring clinicians as to how conditions can be managed within primary care where appropriate, or provide advice and guidance on requests to encourage and promote up-skilling in primary care 
· Assess clinically and refer onward patients who are not appropriate for treatment within the service 
· Assess clinically and refer back patients who may be managed by their own GP practice in primary care 
· Refer patients onto existing IAPT services who may benefit from NICE-approved psychological intervention. .
· Provide a holistic, one-stop (where appropriate) service for patients 
· To operate well planned and clearly articulated care pathways, covering the defined presentations and conditions and delivering safe, evidence-based care 
· To ensure each patient sees a person with relevant skills, using the right equipment, in a suitable location 
· To deliver the shortest pathway possible, compatible with best patient outcomes 
· To deliver an integrated service which works closely with other service providers across the local healthcare system maximising efficiencies and delivering high quality care 
· To deliver an integrated pain management service in the community by liaising and working with local IAPT providers to ensure that a pathway to psychological therapies is established locally.  
· To emphasise the benefits of Physiotherapy to ensure that referrers access the service for all appropriate patients 
· To improve the patient experience by reducing Did Not Attend (DNA) and cancellations
· To provide the equipment and other resources necessary to offer the service. 
· The service provider is to ensure that the IT system utilised will fully comply with interoperability requirements for Harrow CCG
· Provide booking patients facility service
· Service provider must have in place and provide evidence to CCG of current and valid  insurance and indemnity to provide this service


3.2	Service description

The service shall:
· Provide an advanced assessment, triage, treatment and management service for musculoskeletal conditions for Harrow CCG registered patients aged 16 (16-18 years for routine) and above
· The service will deliver a clinic service for patients which will be delivered in the form of scheduled appointments
· Accept referrals from all GP practices who are members of Harrow CCG
· Ensure an appropriate list of activity is developed and maintained for audit and payment purposes
· Ensure that each referral is logged, recorded and triaged according to the service referral criteria and appropriate communication is available to referring GPs through E Referral system accordingly
· Record the test in the patient’s record using appropriate NHS coding 
· Ensure each patient is given, if they wish, information in writing detailing what their treatments are for, how long they are likely to wait, and who to contact with any queries by the service provider
· Develop a written protocol for the provision of this service. The protocol must be reviewed annually and must include infection control and needle-stick injury management, as appropriate
· Maintain a stock of suitable physiotherapy consumables and ensure the correct usage
· Ensure that there is adequate back up and contingency plans in place for the continued provision of the service in the event of breakdown of equipment, staff absence or supply chain problems
· Treatment access criteria should be in line with NICE criteria.

General 
· Standard offer of 1 assessment followed by 2 treatment sessions 
· Group sessions where appropriate
· No referrals to community physio if the service user has already had physio for same condition within the last 12 months
· Patients NOT to be referred to multiple providers for the same condition at the same time 
· Spinal referrals (18+) should only be accepted from the Spinal triage service

3.3       Care Pathways
The Provider must ensure there are Patient Care Pathways in place for the following conditions requiring physiotherapy and NICE-approved psychological therapies where appropriate (note – this is not an exhaustive list and will be subject to commissioner/provider formal agreement. 
· Spinal (neck and back): whiplash associated disorders, stiffness and restricted movement, headaches, symptoms referring into arms and legs (numbness, parasthesia, pain), mechanical low back pain, discogenic problems, degenerative pain, postural related neck and back pain, rib pain
· Shoulder: Frozen shoulder, impingements, instability, muscle imbalance, AC joint pain
· Knee: Patello-femoral pain, patella tendinopathy, meniscal tears, cruciate and collateral ligament strains, osteoarthritis, ITB
· Hip and groin: sacro-iliac disorders, muscle tears, osteoarthritis, soft tissue inflammation around joint
· Ankle: Achillies pain, other tendon pain, joint stiffness
· Muscle: Tears and strains
· Joint, tendon and ligament sprains (all joints)
· Osteoarthritis
· Peripheral nerve pain
· Gynaecological/Urological  conditions: Including management of continence
· Headaches  
Other services: Additional specialist services included in scope where there is likely to be benefit from physiotherapy include: Patients with learning disabilities requiring physiotherapy


Disease management and treatment including; 
1. MSK physiotherapy (exercise, mobilisation, manipulation, splinting, taping, electrotherapy and education informed and supported by research evidence, hydrotherapy where available)
1. Joint injection therapy, 
1. Pain management,
1. Acupuncture, 
1. Provision of appliances/orthotics,
1. Fitting service (including holding a supply) for splints, 
1. Possible inclusion of other evidence based / NICE approved physical therapies, for example Osteopath and Chiropractor Services


Self-management support 

A high proportion of service users to self-manage without a need to return to the service is one of the local defined outcomes (as mentioned in 2.2. of this specification). Service provider to deliver support for patients (and carers, if relevant) that will develop their knowledge and skills to be better able to manage their musculoskeletal condition immediately and in the future. This could include the provision of information and guidance on treatment options and techniques on how to manage conditions and pain. 

Provision of information and resources should be accessible and appropriate for patient needs and ability (i.e. reflects the requirements of patient’s age, sex, ethnic origin, religion or disability). 

Information and guidance from service providers could signpost patients to relevant support groups, local services and resources with clear addresses and points of contact. These external sources of support could meet musculoskeletal as well as holistic needs of patients, such as IAPT service for psychological needs. 

Service provider to offer support through various methods and tools which could include: online and digital tools; face-to-face interactions; and print information. This should be reviewed and monitored to ensure content and method of support is appropriate and to identify most effective approaches that can be further developed and possibly expanded as the provider sees fit. 

Service users to be provided with self-management plans as a tool to encourage them with implementing advice, guidance and other information from the sessions into their everyday lives.  


Communication marketing and highlighting services

All members of the local health system should be informed about the use of the pathways for referral and signposting. This may include, but shall not be limited to:-
· visiting GP Practices to promote pathways and gain feedback on issues
· creating service information leaflets - for patients and GPs 
· organising, and/or, attending events to promote best use of the pathways 

The Service Provider is to take reasonable steps to ensure that patients are aware of:
· The complaints procedure, taking cognissance of language and communication requirements
· The role of the CCG and other bodies in relation to complaints about services under the contract and whatever relevant legislation is currently in force
· The right to assistance with any complaint form via independent advocacy services, as is statutorily provided.

The Service Provider must establish a Patient Focus Group.  The terms of reference for this group should include the on-going evaluation of the change in service provision for physiotherapy services.  The group should meet at least twice yearly to review the findings of the patient satisfaction survey.  The Service Provider must demonstrate that any findings are discussed with the commissioners of the service and are actioned.

Service provider to work collaboratively with voluntary sector organisations as and when required for the purpose of supporting patients’ needs more effectively. This could involve signposting patients to appropriate information and services that are offered by external organisations or working together with external organisations to deliver support for patients. 


Interpreting Services
The service provider is responsible for providing interpreting services to patients seen under this specification who require interpreting services.


Clinical outcome
The expected clinical outcomes that relate to the quality of patient care are:
· Assessment and management of each patient within the appropriate level by the most appropriate clinician in an appropriate timescale
· A reduction in secondary care referrals 
· A reduction in the number of follow ups across all levels of care in acute settings
· Improved communication between specialist clinicians and GPs by using EMIS document sharing, email, telephone and detailed care plan in all outpatient letters

Location(s) of Service Delivery 
In order to deliver care closer to home, the clinical assessment and treatment service will be delivered at location(s) within the boundaries of the London Borough of Harrow that has access to good transport links. All locations/premises must meet statutory physical accessibility and DDA requirements

Days/Hours of operation 
Service hours can operate Monday to Friday between the hours of 8.00-20.00 hours depending on patient demand and weekend appointments made available as required by patient demand. The CCG reserve the right to amend contract operation hours by mutual consent.

In addition the Provider is expected to work towards the current CCG and NHS agenda for service availability 7 days a week to meet CCG Primary Care Developments.

Referral route 
· All new referrals will be made via NHS e Referral Service for assessment or advice
· Urgent referrals (2 weeks) – i.e. spinal (referred via spinal triage service) and pregnant women will be treated as priority 
· All referrals will be triaged within 3 working days 
· Once triaged patients will be contacted within 3 working days to arrange an appointment or if onward referral is required this will also be done within 3 working days
· Consideration as to whether patients may benefit from NICE-approved psychological therapies and IAPT local interventions will be takenAll appointments will be booked by speaking to the patient and offering choice
· To inform the patient’s GP that the referral has been accepted once the patient has been offered an appointment 

Response time, detail & prioritisation 
This Service shall be provided within and according to national and local targets.
 
The Service Provider must demonstrate the ability to manage referrals in a timely fashion in order for secondary care providers to take over the management of patients where appropriate, without compromising RTT target.

· New referrals should be dealt with on a first-come, first-served basis, irrespective of the location of the practice to which the patient belongs
· Patients shall be prioritised in relation to their assessed clinical need following triage
· Appropriately Managed Physiotherapy Booking Service (within 3 days of receipt of GP referral)
· Routine Physiotherapy Service (up to 6 weeks of date of original GP referral)
· Urgent Physiotherapy Service - i.e. spinal (referred via spinal triage service) and pregnant women will be treated as priority (up to 2 weeks of date of original GP referral)
· Rapid acceptance or refusal of all referrals within 3 working days
· Patients will receive 1 assessment plus up to 2 follow up appointments based upon clinical need
· Patients who receive the maximum number of 4 appointments (1 assessment and 2 follow up) are to be discharged back to the referring GP, for appropriate onward management
· Patients should be given a self-management plan on discharge
· Patients who are not fit for discharge should be re-referred to their GP for onward management
· A choice of appointment days and times will be offered and patients will have the option of booking appointments outside the 4 week period for eventualities such as holidays

· [bookmark: _GoBack]The service will also provide advice and guidance to GPs to support better primary care management of MSK conditions. GPs will be able to contact the provider office directly, for advice and expect to receive a response within three working days.

Discharge
· Patients will be given a self-management plan on discharge
· A letter detailing the diagnosis, treatment, prognosis and any other supporting advice will be returned to the GP within five days of clinic discharge
· Following completion of a course of treatment, a report will be sent to the patient and their GP, including a diagnosis and management plan. This will be sent within 5 working days of the end of treatment

Information/IT 
· The service provider is to ensure that the IT system utilised will fully comply with interoperability requirements for Harrow CCG.
· In order to enable shared record keeping and access the service should use EMIS community module
· The service will also be required to sign a Brent, Harrow & Hillingdon (BHH) Information Sharing Protocol (ISP)
· The provider will also ensure that explicit consent will be obtained from patients when treating or managing their condition before data is viewed

Communication 
All letters to patients and GPs must be typed and will be sent within 5 days of the appointment and will contain as a minimum:
· Patient’s name, date of birth and NHS number
· Named clinician in charge.
· Primary and where appropriate, secondary diagnosis and/ or procedure.
· Referral to other service
· Diagnostic tests
· Full management plan and follow up arrangements and suggestions for further treatments, which could if necessary be added by the GP should the patient fail to respond to initial therapy.
· Where possible copies of clinical protocols or guidelines.
· The provider will provide direct daily telephone advice for Primary Care staff
· The provider will provide telephone advice for patients during Mon-Fri office hours.

Cancellation
· If a patient cancels their appointment with more than 24 hours’ notice they will be offered another appointment
· If a patient cancels twice on consecutive appointments they are liable to be discharged except in exceptional circumstances. A warning will be given after the first cancellation
· If a patient DNA’s an appointment twice then the patient should be discharge back to the referring GP.

Equal opportunities
The Provider must demonstrate how they meet equal opportunity requirements in the following areas: 
· They must be committed to equal opportunities and must not discriminate in performance of the service towards service users or members of staff in any way 
· The provision of same-sex therapists and/or chaperones at the patient’s request 
· The provision of premises, facilities and treatment rooms that are compliant with disability legislation 
· Access to foreign language interpreter or sign language interpreters, if necessary 
· The provision of written patient information in a variety of languages appropriate to the patient population in the CCG. The maximum timescale for the implementation of multi lingual literature will be 6 months from the service commencement date, to be contained within the contract Service Development and Improvement Plan

Staff Competencies
The Service Provider must demonstrate that they have a process in place to bi-annually peer review the provision, work process or output of an individual or collective working operating within the physiotherapy service.  A report of any review that takes place should be available to the commissioners of the service and clinical governance lead.
The Service Provider must demonstrate the ability to extend the scope of skills and competence of GP’s and nurses with the appropriate training and education as well as operating a robust and continuous approach to the improvement of its Patient Care Pathways. 
The Service Provider must demonstrate that they are able to diagnose, assess and treat patients with both chronic and acute musculoskeletal conditions.  To maintain clinical competency within this field, the Service Provider must ensure that every clinical member of the multi-disciplinary team registered with the Chartered Society of Physiotherapists, GMC or other appropriate professional body and reviews a minimum of 30 patients and 5 different conditions per year.

Population covered 
The service will be available to patients registered with a GP practice that is a member of Harrow Clinical Commissioning Group.  

Any acceptance and exclusion criteria and thresholds
The service shall be available to people aged 16 years or over. Service recipients shall be both patients that are registered with GP practices and unregistered patients within the boundary of NHS Harrow CCG. Those not meeting these criteria may be treated and the host authority recharged for the treatment.

· Service recipients shall be, at a minimum, aged eighteen years.
· The service shall deal with all eligible service users issues regardless of: 
· Age 
· Disability 
· Gender reassignment 
· Marriage and civil partnership 
· Pregnancy and maternity 
· Race 
· Religion and belief 
· Sex 
· Sexual orientation

Abilities to demonstrate adherence to Equality and Diversity legislation. 
The Provider shall demonstrate the following values:
· Respect for the dignity, privacy, confidentiality and diversity of patients through an open and supportive organisation
· Champion vulnerable people through equity and fairness
· Be a good employer demonstrating commitment to staff development, involving and engaging the workforce
· Play an active part in the development of the whole community ensuring services are approachable, accountable and inclusive for all members of that community
· Ensure compliance with the NHS Harrow Safeguarding Adults and Children Procedures

The service shall accept referrals from; GPs, Spinal triage service and MSK triage services (where commissioned).





General exclusions:

· Patients aged under  16 years 
· Patients who have had physiotherapy in last 12 months and found that unhelpful
· Patients who have already had physiotherapy in last 3 months with limited benefits
· Patients with multiple unrelated joint pains 
· Patients who have not been compliant with previous management of pain
· Non mechanical pain
· Patients who require Physiotherapy treatment post operatively where treatment is available via a separate, defined and commissioned pathway 
· Patients suitable for neuro-physiotherapy and rehabilitation 
· Patients suitable for Cardiac or elderly rehabilitation
· Patients with complex pain problems
· Patients not registered with a Harrow GP
· Patients who require emergency treatment
· Patients referred with post traumatic complications
· 2 week cancer referrals when clinically inappropriate
· Treatment that should be provided under a standard GMS or PMS contract
· Those with suspected serious pathology, or red flag symptoms 



	Condition
	Inclusion Criteria
	Exclusion Criteria

	Back Pain or sciatic pain
	Physiotherapy- individual or Back Class
	

	Neck or Arm Pain
	Physiotherapy
	

	Shoulder pain 
(Tendonitis, Frozen shoulder, AC)
	Refer to Physiotherapy- if less than 12 months old
	Do not refer if more than 12months old, Chronic frozen shoulder, severe rotator cuff tears

	Elbow pain (Tennis or Golfer’s elbow)
	Treat conservatively
Refer to physio if less than 12months old,
	Chronic Tennis or Golfer’s Elbow more than 12months old

	Wrist and Hand
	Treat conservatively, refer if less than 12months old
	Carpal Tunnel Syndrome, Dupuytren’s contracture, Trigger finger-inject 

	Hip Osteoarthritis
	Refer to physio if only grade 1 or 2
	Hip OA grade 3 or 4

	Knee pain
	Refer to physio for MCL, LCL, OA of Knee grade 1 or 2
	OA Knee grade 3 or 4, significant swelling, ACL deficient knee, meniscus tear causing locking or instability, knee bursitis

	Acute ankle sprains
	Refer early for physio advice
	

	Muscle tears (hamstring, adductor , calf, thigh) 
	Refer to physio if more than 3 months old
	If less than 3 months old- treat conservatively

	Ankle Pain
	Physiotherapy
	If not weight bearing, xray and refer accordingly

	Stress incontinence 
	Refer to physiotherapy
	

	Foot pain (plantar fasciitis, bunions and mechanical foot problems)
	Do not refer to physiotherapy
	Refer to podiatry



16Red flag symptoms include; 

http://www.thephysiotherapysite.co.uk/physiotherapy/physiotherapists/articles/40/assessing-red-flags

· Bodyweight loss, if the reason for the weight loss is not clear 
· Losing one’s appetite
· Feeling unwell - anyone who complains of persistently feeling unwell, especially with loss of appetite and weight loss, should be regarded with suspicion 
· Pain on rest and at night - if the pain is particularly bad lying down, or at night, it should be recorded as a suspicious finding 
· Early morning stiffness - lasting for an hour or more - could be due to a rheumatoid condition 
· Previous medical history of a tumour - a recurrence could be the presenting cause of the patient's problems 
· Bladder and bowel function - not previously present, or an inability to pass water (retention), is important and should be immediately reported 
· Perineal loss of sensitivity 
· Spasticity and hyper-reflexia - any significant increase in tone, reflexes or clonus could indicate a central nervous system problem 
· Generalised loss of muscle power 
· Thoracic pain - most spinal pains occur in the lumbar, sacral or cervical areas and are benign. Thoracic pain is associated with a higher risk of serious conditions such as tumours, and this should be taken into account 

3.5	Interdependence with other services/providers

The service shall be integrated with other Providers in primary, community and secondary care settings. Where a referral is outside the scope of this service, the Provider shall work closely with other Providers, to ensure the appropriate care is provided to patients. 

Key interdependencies include: 
· Harrow CCG GP practices 
· Secondary care (including specialist assessment services) 
· Community services 
· Local IAPT Services
· Local CCG Education & Training resources 
· Patient and Public Engagement groups 
· Other Community Physiotherapy providers 

The Provider shall develop links with relevant organisations. The Provider shall be required to be involved in any local networks that are of relevance to this service, such as the local networks relating to the specialty area. 

Sub-contractors 
· Any part of this Service may be subcontracted to other Provider on the condition that NHS Harrow CCG is informed of the arrangement, including any novation which may take place during the duration of this Agreement.


Developing Accountable Care Partnerships

In 2017/18 the CCG will develop a shadow outcome based commissioning model / Accountable Care Partnership (ACP) before implementing an extended range of outcome based commissioning through a formal partnership in April 2018. (Via ACO/MCP)  

Any services that are currently commissioned or are procured in future, the outcomes required of those service and associated budgets, might, in future form part of an the ACP.  The CCG will require current and future providers of services to work closely with any ACP in the delivery of services that provide clinical and financial outcomes that meet the requirements of ACP agreements.  

How Accountable Care Models Work
· Accountable Care models are globally recognised as one of the most effective ways to bring providers together. 
· Shown to advance the joining up of design, management and delivery of care.
· Providers work under a single contract, with a single pooled budget to take joint responsibility for delivering services.
· Outcomes based health and care contracts for a defined patient or resident population.
· Partners are incentivised to continuously improve and to drive delivery out of formal care settings and increasing focus on primary and secondary prevention.
· Gives greater financial security in order to plan and transform care over the longer term.

The Value of Accountable Care Models

[image: ]



	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)

The Provider shall deliver services in accordance with best practice in health care and shall comply in all respects with the standards and recommendations contained in:- 

a) Registration with the Health and Care Professions Council and compliance with their guidance including Standards of proficiency – Physiotherapists http://www.hpc-uk.org/assets/documents/10000DBCStandards_of_Proficiency_Physiotherapists.pdf

b) The Chartered Society of Physiotherapists (CSP) including Core Standards of physiotherapy practice http://www.csp.org.uk/publications/core-standards-physiotherapy-practice; Scope of Physiotherapy Practice http://www.csp.org.uk/sites/files/csp/secure/PD001%20Scope%20of%20Practice%202008.pdf and Rules of Professional Conduct http://www.csp.org.uk/professional-union/professionalism/csp-expectations-members/professional-rules



c) The local pathway that shall be made available through Map of Medicine, (where available)

d) All recognised clinical service standards such as evidence based clinical guidelines from the CSP and other similar bodies

e) Care Quality Commission registration standards (where applicable i.e. the provider is within scope of registration)

f) National Institute for Health and Clinical Excellence guidance, 
NICE Guidance, Osteoarthritis: Care and Management of Osteoarthritis in Adults. (Feb 2014). 
NICE Guidance, Rheumatoid Arthritis: Management of Rheumatoid Arthritis in Adults, (Feb 2009). 
NICE Pathway–Musculoskeletal Conditions 
(http://pathways.nice.org.uk/pathways/musculoskeletal-conditions)

g) National Service Frameworks and national strategies 
National Services Frameworks (Long Term Conditions, 2005, Older People, 2001) 
Musculoskeletal Service Framework - A joint responsibility: Doing it Differently, (DH 2006).

h) National Patient Safety alerts and guidance

i) Clinical negligence for Trusts/ NHS Litigation Authority Scheme requirements including adequate insurance cover

j) Changing Our Lives – Quality of Health Principles – http://www.hqip.org.uk/assets/ppe/case-studeis-and-templates/qualityofhealthpriniciples.pdf

k) Any other quality standards agreed in writing between the provider and the Commissioner


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

The most recent evidence base best practice standards to be applied to the delivery of this service, including prescribing. 

The Provider shall ensure that all healthcare professionals who are involved in performing or assisting in any procedure are: 
· Competent in resuscitation
· Able to demonstrate that their skills are regularly updated
· Able to demonstrate a continuing sustained level of activity 
· Able to conduct regular audits
· Participate in appraisal 
· Participate in supportive educational activities 

The Provider is required to maintain evidence of continuing professional development in relation to this service. This may be required to be produced as evidence for re-accreditation. Clinical updates/training could include, though is not limited to; supervised practice, liaison/clinical audit sessions or attendance at appropriate postgraduate meetings/lectures/events. 

The Provider shall complete a minimum of two audits per year. Examples of topics to focus on include: 
· Clinical outcomes 
· Rate of infection 
· Complications of cases 
· Completeness of care episode 
· Patient satisfaction (to be carried out at least quarterly) 
· Instrument/ surgical equipment is up to date 




	5.	Applicable quality requirements and CQUIN goals

	

	
0. Applicable Quality Requirements (See Schedule 4A-D)


	Requirement
	Applicable service category


	Provider is CQC registered with no conditions
	All

	Same day appointments are available for patients clinically assessed as requiring them.
	All


	Provider shares information with commissioners to support quality improvements (subject to IG rules).
	All


	Provider actively collects, analyses and acts on feedback from patients and carers using the service
	All


	Provider participates in clinical audit cycles and peer review external to their practice.
	All 



	At the initial patient assessment establish patient goals and record in care plan. 


Outcomes Framework in summary
	Body area
	Metric

	 Routine 
	EQ-VAS
EQ-5D

	Hip
	Oxford Hip Score
Eq-5d

	Knee
	Oxford Knee Score 
EQ-5D

	Low Back
	Keele StaT back tool 
Oswestry Disability Index /Roland Moris

	Shoulder
	Oxford Shoulder Questionnaire 
Instability Shoulder Questionnaire ( for shoulder instability)


	Wrist 
	Dash Function Form

	Foot/Ankle
	VAS Ankle
Achilles Rupture Questionnaire

	Neck 
	Neck Disability

	Elbow
	Patient Rated tennis Elbow Evaluation

	Chronic pain
	LANSS Pain Score

	Soft Tissue knee
	Oxford Knee Score 






 












	Quality Requirement
	Threshold
	Method of Measuring
	Consequence of Breach
	Timing of Application of Consequence

	Completion of Community Information Minimum Data Set and outcome data for all appropriate Service Users, as defined at www.hscic.gov.uk/comminfodataset 
	Operating Standard of 90%
	Ongoing Recurrent
	Where the number of breaches in the month exceeds the threshold permitted; £10 in respect of each  breach 
	Monthly

	The Service Provider must demonstrate that they are able to maintain clinical competency within this field. The Service Provider must ensure that every clinical member of the Multi-Disciplinary Team is registered with the Chartered Society of Physiotherapists and Health Professions Council, GMC or other professional body. They must also demonstrate  Continuing Professional Development Records. This includes Agency & temp Staff and includes mandatory Training, DBS, Safeguarding Adults and Children, Prevent Training.  
	100% of Clinical Multi-Disciplinary Team
	Yearly Return for all things covered in Q2
	As per contract conditions
	Annually

	Quality Audits: Audits to be agreed between commissioner and provider.  To include at least one audit relating to compliance with national guidance and/or locally agreed clinical pathways. To also include one audit related to service improvement following user satisfaction and experience data analysis.  Minimum 4 audits per year.  Patient numbers to be agreed.
	Completion of actions to the  satisfaction of commissioners within appropriate period following audit
	Quarterly Audit, Outcome Report and Action Log
	Payment may be held following discussions and opportunity to remedy then issued with formal notice
	As nationally mandated or locally agreed

	The provider will ensure that <10% of patients fall in the category of requiring more than 1:2 appointments before being discharged back to the referring GP.
	Under 10% of patients
	Quarterly Audit
	Non- payment of additional sessions if over the threshold 
	Quarterly/Annually

	The provider will provide the CCG with information on the number of patients that have required urgent physiotherapy.

	Under 5% of patients
	Quarterly Audit
	As per contract information conditions
	Quarterly/Annually

	The provider will ensure all patients are managed by the most appropriate timelines as set out below: 
· Acceptance /rejection within 3 working days of receipt of referral
· Urgent Physiotherapy: Assessment within 2 weeks days of receipt of referral (unless national guidelines specify otherwise);
· Routine Physiotherapy: Assessment within 6 weeks of receipt of referral (unless national guidelines specify otherwise);
	95% within Limits Defined
	Monthly Report, exception reporting on patients that have not met this requirement
	Potential of payment being held following discussions and opportunity to remedy then issued with formal notice
	Monthly

	Patient experience of services as measured through friends and family net promoter score (or nationally stipulated measure); see www.england.nhs.uk/ourwork/pe/fft/ for more details.  

Plus locally designed surveys to measure the benefit of treatment.  Plus locally managed patient forums.
	Monitor in Year One of Contract
	Monthly Report / Quarterly Report to include Outcomes of Patient
	N/A
	N/A

	Complaints, near misses and SUI’s recorded and submitted to the CCG 



	In line with Harrow CCG policy



	Quarterly  reports



	
	Quarterly








	6.	Location of Provider Premises

	TBC at various suitable locations across Harrow


	7.         Funding
All resources including equipment and maintenance for the delivery of the community Physiotherapy services will be the responsibility of the service provider.

Payment to the provider will be monthly in arrears on production of invoices and activity/performance information. Invoices must show the number of initial assessments, follow ups and Group sessions during each month.

There is no minimum commitment to any specific volume of activity or business so payments to the provider are entirely dependent on receiving referrals via patient choice.

The 1:2 sessions are expected to be an average
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Business Problems

+ Fragmentation - the current ragmenteddevery
systemoffersuncoordinated episodic careultimately
resutinginpoor outcomes

+ Misaligned Incentives - each partof the organisation
works to optimise ts own performancewthout fully
understanding the impact on patients or service users

+ Duplication of effort - without understanding thetotal
patiert, carer or senvice user story, providers dupliate:
effortsandover consume heath and care resources

* Unclear access points ~ peopleareoftznunciear on
how to accessthe best care avaiisble and howto.
coordinatecare:

* Collapsing financial viabilty - 3 f the above drive:
expenditureandcontributeto the longterm
unsustanabiltyof the heath and care system

ACP Transformation Value

Seamless patient movement between providers
providerswork together to managethe end to end

 collaboration — providershave the.
incentiveto worktogether because they are collectively
accountablefor thetotalwellbeirgof the patient

Effciency of operations -
providersreducing adminisrative burdenas:
with patient and ervice user management

enhanced accessto theright care and theright place

Long term sustainabliy — redlucs
thereforeensuring asusminable futureforthe NHSand
Local Authority services





