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SERVICE SPECIFICATON

Scope

1.1	The directed enhanced service is for the provision of general medical services.  It allows for the enhancement of resources for the provider of the service and the provision of services to a specified standard.  When patients have been subject to immediate removal from a practice list, the provider is presented with the additional difficulty of treating the patient in a way that minimises the risk of violence or disruption to GPs, practice and attached staff and other patients.  Handling these problems can make the delivery of general medical services difficult and can restrict the patient’s access to wider facilities.  These patients may also experience difficulties in securing registration with a practice without the help of the primary care organisation (CCG).  Additionally, such patients often have complex and wide-ranging health and social care needs.  It is important to ensure that the arrangements which are set up under the directed enhanced service are appropriate for the number of violent patients likely to be involved.

Aims

2.1	The purpose of the directed enhanced service for patients that have been subjected to immediate removal from a practice’s list is to provide a stable environment for the patient to receive continuing health care, addressing any underlying causes of aggressive behaviour and providing a safe environment for the individuals involved in delivering that treatment.  The model does this by:

(i) Incentivising providers to retain, on a longer term basis, those patients who are potentially aggressive and who have been removed from a practice’s list because of their violent behaviour.  The incentive provides the resources for the provision of essential and additional services, recognises the additional workload created by such patients and funds specific security investments required by the provider.  The intention is to provide a stable environment in which the health needs of the patient can be addressed in a proper and continuing manner.
(ii) Encouraging providers to work with other primary care practitioners, social services and other agencies to try to identify and treat any clinical and underlying causes of disruptive behaviour to prevent further deterioration.
(iii) Promoting a continuing understanding of the NHS health and social care system to encourage the patient to use the services in a responsible, appropriate and safe way in the future.
(iv) Safeguarding the families of patients who have been subject to immediate removal from a practice’s patient list who are, on occasions, themselves subject to removal.  Providing a stable environment for treating the patient will, just as importantly, have the effect of providing similar stability for any family members.  The medical care needs of the families of patients who have been subject to immediate removal will need to be considered on a case-by-case basis.  Often it will be appropriate for them to remain registered at the original practice, which should be protected by an injunction from approaches by the removed person on behalf of family members.

Removal of Patients

3.1 When a practice requests the immediate removal of a patient because of an act or threat of violence the police must be informed in accordance with relevant regulations (paragraph 13.11 in core contract) of the GMS regulations and the CCG should be notified. The CCG is expected to notify the new provider of the history of aggressive behaviour. As part of this process, it is important that the CCG does everything possible to ensure that the new provider receives the patient’s medical record before the patient has to be seen. The CCG is therefore in a position to identify those who have been violent in the past and to produce planning projections of the number of requests they might receive in the future.

3.2 The CCG should ensure that these potentially violent patients know about the new arrangements and register with the provider of the directed enhanced service and that appropriate security facilities are available to protect the provider and other patients. Such provision could occur in general practices, in hospitals, in police stations or in other suitable secure locations. Consideration should be given to minimising the possibility of home visits by providing patient transport services with police or security support. Such support should also be available if any home visits are undertaken because of clinical necessity, after a full telephone assessment of the patient’s medical condition.

Clinical Role

4.1	The directed enhanced service should provide for a thorough assessment of the patient’s clinical, psychological and social needs, especially those which may result in unrealistic expectations and which may have led to physically or verbally aggressive behaviour in the past.

4.2	The directed enhanced service should provide time to educate the patient and his or her family or carers on the best way to obtain good quality and continuing services from primary care in particular and the NHS in general.  CCG input into this should be considered to demonstrate to the patient that it is the CCG which has decided to include the patient in this particular pattern of care.

4.3	Patients would need to be clearly informed that they were having care provided within the directed enhanced services specifically because of their previous violent behaviour.  It should be made clear to patients that they are not being excluded from receiving primary care medical services but their behaviour compromises their right to have access to normal arrangements and locations for receiving those services.


Review

5.1	The provision of care to a patient within a directed enhanced service for violent patients should be subject to a twelve-monthly review.  This would be initiated by the provider and would give an opportunity to consider whether or not the patient should continue within the directed enhanced service.  It would be supplemented by a more wide-ranging three-yearly review where the CCG might seek more substantive justification for a continuance – for example, that the patient could not learn new behaviour because of an underlying personality disorder.  

Security

6.1	In upgrading security, the provider’s aim should not be to adversely affect the outward appearance of the premises where care is provided in a way which might make other patients uneasy about the security environment.  Security should, wherever possible, be discreet but effective rather than overt.

Numbers of patients

7.1	A directed enhanced service for patients that have been subjected to immediate removal from a practice’s list should be responsive to local conditions, such as the numbers of potential patients.  Rigid maximum and minimum numbers are unlikely to be helpful.  The aim should be to encourage providers to build up a special interest in and commitment to such patients while not placing too many violent patients into a single location as this could detract from the services available to other patients from that provider.

Benefits

8.1	GPs and practice staff will be more expert and confident in handling patients who have been subject to immediate removal from a practice’s list.  This outward confidence will also reduce the potential for conflict and hence reduce the risk of a violent or threatening response.

8.2	The patient should become better educated as to the impact of any anti-social behaviour on the caring professions and should learn to get the best from the NHS.

8.3	The patient, and where necessary his or her family, will get continuity of care through the provider of the directed enhanced service.  This is especially important to counter impressions of abandonment by the NHS which may have been a cause of previous violent behaviour.

8.4	Patients will become aware that their only source of primary care is through the one provider and being disruptive will not get them a new practice or new doctor to make them the centre of attention.  Patients retain their right to approach any practice and seek registration, but it is likely that practices will be reluctant to take on a patient who has been subject to immediate removal from another practice’s patient list.  The CCG should always notify a new provider or practice that the patient has been removed under the contractual provisions for immediate removal.  CCGs are expected to ensure that they have access to a directed enhanced service for these purposes and to make practices aware that a directed enhanced service is in place.

8.5	The stability offered by the directed enhanced service will lead to an improved doctor-patient relationship in which both the patient and doctor can work constructively together.  The intention is to provide a wide range of health and social service.

8.6	Providers of a directed enhanced service will be recompensed for the additional effort and risk associated with providing medical care to potentially violent individuals.

Pricing

The practice will be paid:

Annual retainer fee		£2,000 
Annual block fee		£1,000

Block fee to include all consultations, both face to face and telephone.

Other available funding: up to £5000 for security changes to a building’s infrastructure, and a payment per booking for security if required.


Significant Events

The provider will:

· Supply the CCG with full details of all serious significant events occurring within services covered by this service level agreement, including details of actions taken to remedy these situations.
· Notify the CCG within one working day of any significant event/ incident affecting patients, staff or premises giving rise to concern to the Head of Primary Care.

Complaints

The provider must comply with the CCG’s complaints procedure and notify the CCG as appropriate, of any complaints:

Termination/ Cancellation Period

1. Either party can provide 3 months’ written notice to exit the scheme. 

2. The CCG may terminate the scheme within 28 days if, following the suspension of payments, the contractor fails to re-establish services according to the service specification or take appropriate action to address deficiencies within eligibility criteria. 

Monitoring Data

13.1 Quarterly Returns

The provider will submit activity data at the end of each quarter, which details:

· The number of patients on the register.
· The number of times each patient has accessed the service during the quarter, broken down by type of consultation (face to face / telephone).
· The number of patients who have defaulted and did not attend for the arranged consultations.
· The number of patients who were removed from the violent patient register.

13.2 Annual Returns

· The number of patients who have received a twelve monthly review and the outcome of that review.
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