NHS STANDARD CONTRACT 2017/18 and 2018/19 PARTICULARS (Shorter Fonn)
HARROW REFERRAL OPTIMISATION PILOT SERVICE

SCHEDULE 2 - THE SERVICES
A. Service Specifications

The pilot service specifications, as set out in this Schedule 2(A) are subject to finalisation and agreement by the Commissioner and Provider, prior to Service Commencement





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 111-
health or following injury
	X

	Domain 4
	Ensuring people have a positive experience of care
	X

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



2.2 LOCAL DEFINED OUTCOMES

The Pilot Service will deliver the following outcomes:
· Ensure that the uptake of community services and other contracted out services are fully utilised
· Decrease the volume of inappropriate referrals in to secondary care services, and diagnostics.
· Improved quality of care within primary and community settings.
· Improved referrer access to advice and Information, regarding available services and care pathways;
· Increased knowledge and awareness of the management of common conditions within Harrow, through educational feedback
· To develop a bod of expertise and guidance about local services
· Increased patient satisfaction with health services.
· Improved quality of referrals.
· Improve the efficiency of the wider healthcare system in Harrow, through improved uptake of appropriate services.
· Facilitate clinical pathways develop through improved access to clinical data.
· To ensure fast access to the right services in the right place at the right time

The CCG will use experience gained during the period of pilot operation to inform the service specification for a longer-term service contract, which will be the subject of a separate procurement.
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3.1 AIMS.AND OBJECTIVES OF SERVICE

The aims and objectives of the Referral Optimisation Pilot Service (ROPS) include:
· Be a "single point of access" and "gateway" for the delivery of efficient and responsive referral support to patients, GPs, nurses, allied healthcare professionals, secondary care consultants and other relevant health service providers
· Enhance utilisation of primary and community healthcare services and ensure that referrals are passed to the most appropriate service
· To be a key point of accurate data collection and dissemination of referral information to Harrow CCG, referrers and service providers
· Make more efficient use of resources through flexible and responsive management of referral demand
· Provide a mechanism to track referrals by source & speciality through the ROPS system
· Support development and update of local referral guidelines and quality referral standards.
· Improve patient experience for equity of access, flexibility, convenience, ease of use and timeliness.
· Support the NHS Choice Agenda
· Provide support to Harrow GPs, identifying areas that improve the quality and appropriateness of referrals
· Redirect or return referrals to referrers if appropriate with suitable feedback to GPs about their referral
· Improve local GPs knowledge of referral pathways and community services
· Reduce the variability of referral practice through comparative feedback of referral patterns and the sharing of good practice amongst GPs to ensure the appropriate use of community and secondary care services
· Reduce the difficulties for patients when obtaining information on their referral, booking or appointment. Tracking the referrals where patients have not had a response from providers. With an aim to obtain information and facilitate enquires on behalf of the patient, using a local knowledge of the systems in place to obtain this information.
· Direct patient enquiries about access to health services to appropriate agencies.
· Improving pathway and care provision synergies with neighbouring boroughs
· To improve the data capture of activity on all referrals in real time
· Improve the quality of data that is obtained from various business intelligence collecting platforms such as SUS and individual GP practices

3.2 SERVICE DESCRIPTION

3.2.1 Scope Of Service

The ROPS will be a mechanism to support the management of the local health economy, central to the delivery of referral pathways and care in appropriate integrated settings.

All referrals submitted to the ROPS will be processed. It is expect that the first year pilot service activity will be approximately 75,000

The key functions of the ROPS will be as follows:
· The ROPS will accept and clinically triage referrals for onward care within the health



economy. This will include but is not limited to, referrals from GPs, allied healthcare professionals, dentists and consultant-to-consultant internally generated referrals, to facilitate the appropriate use of community and secondary care services.
· Provide referral support to stakeholders including, patients, GPs, secondary care consultants and other relevant health service providers, including enquires on appointment booking (via NHS E-Referrals Service) and other related queries.
· Be responsive to patients, ensuring that booking support is provided to patients that require specific assistance. Offering choice to patients when preference has not been indicated on the referral. Booking local transport for patients (that meet the criteria) that cannot travel to their appointment due to a health condition (where applicable).
· Undertake clinical triage of referrals made by GPs, Consultants and Community services. Providing direct educative feedback to the referring clinician on referrals that do not meet local guidance but are not deemed necessary for return.
· Provide the local GP and Consultant resource to enable clinical triage by those who are most qualified In the knowledge of local community services and local guidelines/pathways.
· Monitor referrals to enable identification of practices that do not meet Harrow CCG agreed standards/guidelines.
· Record and track referrals through all care pathways, using options for using IT accessible by the patient at any point (providing an audit trail for each referral).
· Identify referrals for different specialties within the IT system and process them within the contracted timeframe
· Provide point of contact and advice, to support local urgent care centres, to appropriately transfer unscheduled care patients into a planned care setting
· Collate and disseminate relevant referral and service information to all practices/ localities/ establishments including making information accessible via the Harrow CCG Extranet web portal and other regular agreed mediums e.g. newsletters, CCG events
· Direct patient enquiries about access to services, both health and non-health, to appropriate agencies and in-line with local processes for managing urgent care

3.2.2 Other Functions Of The Service
The following principles inform this specification and represent some of the intended benefits of the service. The ROPS will:
· Serve as a Single Point of Access (SPA) for all care pathways, providing efficient and responsive patient referral support (to patients, GPs, secondary care consultants and other relevant health service providers). In performing this function, it will:
o	Support patient choice;
· Book appointments (via NHS E-Referrals Service where applicable);
· Book transport and interpretation services (where applicable)
· Deal with GP queries
· Deal with Patient queries;
The service will ensure patients have a clear and dedicated point of contact (telephone and email) that can be used by patients wishing to raise queries regarding their referral, as soon as the GP has passed it to the ROPS.
· Fully utilise and deliver services via NHS a-Referrals Service and will act as the local source of knowledge on NHS a-Referrals Service
· Be fully proficient with the use and management of EMIS Web and its links with NHS e­ Referrals Service: The service will ensure that the benefits of an interoperable system between the ROPS and practice-based EMIS are maximised to exploit efficiency data collection and sharing.
· Provides the commissioner with information on gaps or where changes are required to maintain and develop care pathways and referrals guidelines by incorporating best



practice guidance and local intelligence
· Facilitates the implementation of the locally agreed Planned Procedure with Thresholds and Individual Funding Requests policy and process
· Contact the patient to enable a person to person exchange to complete the NHS e­ Referrals Service booking process
· Booking of patient transport (for the initial referral booking) where appropriate in line with local policies
· Booking of interpretation services (for the initial referral booking) where appropriate in line with local policies
· Provides a mechanism to track referrals through the ROPS system (audit trail)
· Actively promote and ensure the use of the ROPS to all stakeholders, develop a system for identifying practices and individual referrers not using the ROPS.
· Delivers detailed data collection and information on referrals, as required by NHS Harrow CCG, Including localities, GP practice and specialism.
· Is flexible and responsive to manage fluctuating demand.
· Directly supports practices and localities in their understanding of clinical pathways and their referral activity levels, via annual visits with each practice & locality.
· Supports the maintenance of the 18 week target.
· Supports the redesign, development and updating of care pathways and local referral guidelines
· Collates and supports the dissemination of relevant referral and service information to all practices
· Supports future service developments aligned with vision and strategy for the local health economy
· Support national and local NHS initiatives and drive through efficiencies in the system, in terms of patient tracking and data management, whilst supporting the delivery of the Harrow Out Of Hospital Strategy.

3.3 REFERRAL PATHWAY

A principle of Referral Optimisation In Harrow will be to reduce variability of referral practice through comparative feedback of referral patterns and the sharing of good practice amongst GPs to improve the quality of referrals. The key enabler to achieving this principle is the utilisation of a robust referral IT system that collects detailed data and information on the referrals generated within Harrow.

The ROPS model supports the effective clinical triage for a range of selected referrals for onward care (including but not limited to referrals from GPs, Consultants and Allied Healthcare Professionals) to ensure the appropriate use of community and secondary care services.

The service will use a referral IT system that enables the electronic triage of referrals. The IT system requires features to enable remote access from a variety of secure locations that may be used by the triager, for example General Practice, CCG offices and Hospital premises. Remote access to the referral system must adhere to Governance & Security requirements as set out within section 4 of this specification.

The referral pathway is outlined below; triage (both administrative and clinical) will take place at each of the points highlighted:
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ACCEPTED
· Patient is sent provider appointment details
· Patient contacts ROS for further assistance / information
· Patient attends appointment
Rapid Response / 2 week wait
ACCEPTED
Second clinical (double) triage by Consultant or GPWSI
NOT ACCEPTED
ROS books appointment (using NHS e-referrals) or referral is sent direct to provider when direct booking is not possible
Referral administratively triaged and accepted
Primary Clinical Triage
For community care
For secondary care
Consultant triage (where appropriate)
Community clinical triage (where appropriate)
NOT ACCEPTED
NOT ACCEPTED
· GP / clinician makes referral
· Referral is sent to ROS
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3.3.1 Administration Triage

All referrals require patient and clinical details to allow review of the referral by the ROPS and determination of the appropriate locally agreed pathway. The service will ensure that an effective administration triage is carried out upon receipt of any referral to ensure that the referral complies with the minimum standards set out by Harrow CCG (see standard referral template Appendix A).

Referrals with incomplete information, those that do not meet minimum agreed standards, and those for whom further information is required to determine the appropriate referral pathway will be obtained from the referrer.

3.3.2 Clinical Triage

An appropriately qualified, locally based, clinician such as a GP, GPwSI or consultant will carry out all clinical triaging1: The provider will agree with the CCG the appropriate clinical qualifications for each referral pathway. Non-clinical staff or clinical staff who have not been approved by the CCG cannot undertake clinical triaging for Harrow CCG.

The service will undertake cllnical triage of all referrals identified by the CCG as requiring this type of assessment; The CCG will meet regularly with ROPS provider to agree clinical triage priorities for the forthcoming period.

The CCG have a number of community contracts that include consultant-level clinical  triage as part of their service. Although the ROPS will be required to administer these referrals, there will be no need to duplicate clinical triage for these referrals - instead these providers will be expected to access their referrals via the ROPS.

The service will ensure that clinicians carrying out triage are appropriately qualified and registered in the UK. It is anticipated that local Harrow GPs and Consultants will form a significant part of the clinical triage resource used by the ROPS provider.

Clinical triagers will reference locally and nationally agreed clinical guidelines when triaging referrals. Outcome of triage may include; forward on to intended destination, diversion to an alternative appropriate service or return a referral to its original referrer with feedback on this decision. Triage is also used as the mechanism to communicate (comments/ feedback) to the referrer, where further information would have benefited the referral; typically these referrals are not returned but is intended to provide educative feedback to the clinician when making future referrals.

The clinical triage pathway will include a referral IT system that offers, upon request, a Double Triage pathway. Double Triage is implemented when a decision to return a referral to it origination by the primary triager; is then reviewed, confirmed or over-ruled by a secondary triager, typically a GP or Consultant. The referral IT system used for double triage will capture a log of communications between both primary and secondary triager to ensure that questions/ advice/ reasoning can be sought between both parties. Feedback given by both triagers will be captured by the system and communicated in an efficient way to the original referrer.

The service will ensure that the IT system is adaptable to allow for changes over time in the triage pathway; this is to ensure that referrals can be routed to alternative triage pathway at
1 The Commissioner and Provider will agree the criteria that will be used for selecting clinicians.




any point, i.e. a speciality for community triage could be turned off, and then redirected to a GP triage or vice versa.

Clinlcal triage for referrals is categorised Into the sub-sets below. All referrals submitted to the ROPS wlll be subdivided into one of following three referral subsets:
(1) GP and Consultant Triaged Referrals
(2) Community Triaged Referrals (with redirection to an appropriate service)
(3) All Other Referrals

The contractor will provide all of the professional resource for the clinical triage of referrals in sub-set 1 and will also provide access to the referral system for clinical triage of referrals in sub-set 2. Referrals that are in sub-set 3 do not require clinicaltriage.

The provider will ensure that all clinical triagers employed by the service access and maintain on-going personal development throughout the life of their employment to ensure high standards and the maintenance of triaging levels.

The provider will ensure high performing triagers are scheduled into the triaging shifts before low performing triagers. High performing triagers will be identified by regular activity performance reviews and appraisal by the service.

3.3.3 Clinical (GP/ Consultant) Triaged Referrals

The majority of clinlcal triage Is expected to be undertaken by a local GP resource but may include a consultant resource for specific specialties chosen by the commissioner. will be agreed with the ROPS provider. The CCG will meet regularly with ROPS provider  to agree the specialties that we expect to be clinically for the forthcoming period.

Internally Generated Referrals (IGRs) and applicable Planned Procedures with a Threshold (PPwT) are also required to be clinically triaged.

This CCG reserves the right increase or decrease the specialties that are clinically triaged through the life of the contract. The service is required to be responsive to requests for change, both operationally and technically, within a timely manner.

3,3.4 Consultant Triaged Referrals

The service will have a referral IT system that enables Secondary care specialist Consultants to triage, both as a primary or secondary triager and via the consultant specific triage pathway. The specialty areas that will require Consultant triage will be agreed by the CCG.

This CCG reserves the right increase or decrease the specialties that are clinically triaged in this function, through the life of the contract. The service is required to be responsive to requests for change, both operationally and technically, within a timely manner.

As IT systems develop and advance within secondary care settings over time, the ROPS IT system should be adaptable to ensure that it can be aligned with any potential changes that may improve the efficiency of the consultant triage pathway.

3.3.5 Community Triaged Referrals
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Sub-set 2 includes referrals intended for services that could be provided by an Out of Hospital/ Community service. Speciality areas currently included are:

Paediatrics, Dermatology, Haemerrhoids, Neurology, MSK, Ophthalmology, Gastroenterology, ADHD, Physiotherapy, Spinal SPA and Cardiology

The specialty areas that require community triage will be agreed by the CCG. All communtiy referrals that are triaged and redirected to Secondary Care will be booked via NHS E­ Referrals Service by the service where it is possible.

This CCG reserves the right increase or decrease the specialties that are clinically triaged in this function, through the life of the contract. The service is required to be responsive to requests for change, both operationally and technically, within a timely manner.

3.3.6 All Other Referrals

All other eligible referrals that are not within sub-set 1 & 2 will be considered as part of sub­ set 3. These referrals will be entered into IT system for tracking and reporting purposes. Appointment bookings will be made via NHS e-Referrals Service where possible.

It is not proposed at this stage to include two week-wait / cancer referrals within the service specification. However, th'e provider will need to demonstrate the capability to provide this option. Proposals will need to incorporate standards for being accepted by the service and processed to their destination within a minimum turn-around time (TAT). The TAT will be specified by the commissioner and performance monitored through the local contract indicators. The TAT for 2 week referrals is 4 working hours. It is essential that the service has a robust mechanism to identify and process these types of referrals within this contracted time.


3.3.7 Patient Booking

NHS a-Referrals Service (formerly ·choose & Book") will be the principle system used by the service to book patients into an appointment where it is available. Direct support (via telephone contact and a choice discussion with the patient) will be given to patients that require assistance with booking their appointments. Patients requiring booking assistance will usually be defined by the GP when making a referral. The contractor will also apply a process that identifies patients who require booking assistance.

Patient choice of secondary care provider is typically decided at point of referral whilst in consultation with the referring clinician and indicated within the narrative of the referral. The service is required to initiate the booking with the chosen provider in all instances if triage has indicated that a secondary care booking is to be made; where a preference has not been given or an appointment is not available with the chosen provider the service will contact the patient to have a choice discussion.

3.3.8 Performance Requirements for Administration, Triage and Appointment booking

The Key Performance Indicators for the ROPS are set out in Appendix B
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3.4 STAFFING

It is the commissioner's expectation that local GPs and Consultants will be used to provide clinical triage within the service. Where the contractor needs to recruit additional GP/ consultant clinical assessor capacity, the CCG will expect to be consulted as part of the selection and appointment process, to maintain a strong local presence and credibility with local GP practices

The ROPS shall employ and engage sufficient clinical and other staff, in accordance with good clinical practice, NHS employment laws and other industry guidelines to ensure that the services are provided at all times, in all respects are in accordance with this specification, to the levels set out within this specification.

In particular, the ROPS shall ensure that a sufficient reserve of staff is available to provide the services in accordance with this specification during holidays or  absences  and  anticipated and actual peaks in demand.

The ROPS shall ensure that every staff member involved with the provision of the Service:
· Is appropriately vetted before being allowed access to patient data, including carrying out Disclosure and Barring Service (DBS) checks
· Receives proper and sufficient training and instruction in accordance with good healthcare practice and with the standards of their relevant professional body, if any, in the execution of their duties
· Has reasonable opportunity to undertake the appropriate training with a view to maintaining that employee's competence
· Receives full and detailed appraisal in terms of performance and on-going education and training in accordance with the standards of their relevant professional body, if any.

No medical practitioner shall provide clinical assessment of referrals unless they are:
· Included in a Medical Performers List and not suspended from that List or from the Medical Register, or
· A clinician who retains a full and current registration on the GMC's Medical Register
· Sufficiently knowledgeable of national and local Harrow clinical guidelines and services available for the area in which they are carrying out assessment

3.5 POPULATION COVERED

· All people registered with a GP in Harrow CCG
· All NHS Harrow Clinical Commissioning Group Practices

3.4 ACCEPTANCE AND EXCLUSION CRITERIA

3.4.1 Referral Acceptance

The ROPS will accept referrals for onward care within the health economy from GPs, allied healthcare professionals, dentists and consultant-to-consultant/ internally generated referrals. This list is not exhaustive and the CCG reserves the right to agree with the contractor other sources of referrals over the term of the contract.
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3.4.2 Service Availability Criteria and Access

The ROPS will:
· Operate a patient booking service between the working hours of 8am-8pm Monday to Friday.
· Have a dedicated encrypted email address (NHS.net)
· Operate a dedicated 0800 freephone query line between the same operating hours as the patient booking service to handle enquiries from GPs/consultants and patients.
· Provide the services at other times as determined by the CCG in order to provide a service convenient to patients and referrers.

It is expected that all GP referrals will be sent to the Harrow ROPS, with exception to those considered as rapid response referrals; these referrals include those listed within the exclusion criteria below.

3.4.3 Referral Exclusions - PIiot Service

The following table shows the list of Referral Types that will be excluded from the ROPS process when the service commences and it will be appropriate for GP practices to make direct referrals to the service. As clinical pathways and services are reviewed this list may be updated by the CCG.

	Referral Type
	Referral Type

	2 week waiUcancer referrals
	Liaison Psychiatry

	Early Pregnancy Unit (EPU)
	IAPT

	Rapid Access Chest Pain Clinic
	Non face-to-face consultations

	Diagnostics (urgent)
	Urgent Community Service Referral (district Nursing, Health visiting, etc)

	
Ambulatory Emergency Care
	Patients with acute conditions requiring immediate	referral	to	the medical/surgical/orthopaedic/
paediatric registrars

	Eel SPA
	Harrow CLCH Community services (SPA)



In addition, referrals for community nursing services that are currently made via the CLCH SPA should continue to be made via the CLCH SPA and not ROPS.

However, all referrals to community specialty services, such as those provided by Harrow Health CIC, should all be directed through ROPS

3.4.4 Community (Nursing) Referrals - Initial Period of PIiot Service

During the first initial. Period of pilot service operation, GP practices will continue to make referrals for community nursing and allied services directly to the provider's SPA facility. However it is the intention of the Commissioner for these referrals to be directed through the ROPS, once the pilot service has achieved a steady state of operation.

3.5 CRITICAL SUCCESS FACTORS
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NHS Harrow CCG requires the Provider to meet and demonstrate the following CSFs throughout the life of the Contract:
· Ability to ensure a patient is on the correct pathway at the right time
· Ensure a high level of Patient satisfaction with the service
· Service provided is safe, effective and delivered in accordance with stated perfonnance requirements
· Effective interfaces between ROPS, referrers and providers
· Achievement of local and national performance targets that align with the service (for example; waiting times, access, NHS a-Referrals Service)
· Achieved targets for use of NHS e-Referrals Service, seen through nationally published usage data
· 100% of agreed referrals are captured and processed through the ROPS gateway
· Achievement of high credibility and trust from clinicians within the health economy
· The service will show value for money, deliver savings and a model of effectiveness
· Facilitate improvement by ensuring referrers receive regular, timely, benchmarked (local, sector, national) feedback in an agreed format
· Support production, dissemination, Implementation and update of clinical referral guidelines and care pathways
· Provides effective support and challenge to referrers that delivers improvement in the quality of referrals received and processed
· Ensure a high level of Referrer satisfaction with the service and deliver  excellent customer service

3.6 INTERDEPENDENCE WITH OTHER SERVICES/PROVIDERS

· NHS Harrow CCG
· GP Practices
· GP Localities
· Harrow Health CIC
· BHH Federation of CCGs
· Secondary care
· Primary Care
· Community care
· Third sector/ Voluntary groups
· London North West Hospital Trust
· Imperial College Hospital Trust
· Central and North West London NHS Foundation Trust / IAPT
· London Borough of Harrow/ Public Health
· Any relevant professional organisation




4.1 GOVERNANCE & SECURITY

EMIS Web is the primary system used by Harrow practices. The ROPS provider must ensure the ROPS IT system is interoperablewith EMIS to facilitate efficient and secure information exchanges.	·

Th e ROPS provider must ensure that a
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Service. "IM&T Systems means all computer hardware, software, networking, training, support and maintenance necessary to support and ensure effective delivery of the service, management of patient care and contract management

The ROPS must put in place appropriate governance and security for the IM&T System to safeguard patient information and must ensure that the IM&T Systems and processes comply with statutory obligations for the management and operation of IM&T within the NHS, including, but not exclusively:
· Common law duty of confidentiality
· Data Protection Act 1998
· Access to Health Records Act 1990
· Freedom of Information Act 2000
· Computer Misuse Act 1990
· Health and Social Care Act 2012.

There is a statutory obligation to protect patient identifiable data against potential breach of confidence when sharing with other organisations or outside the UK.

The ROPS must meet prevailing national standards and follow appropriate NHS good practice guidelines for information governance and security, including, but not exclusively:
· NHS Confidentiality Code of Practice
· Registration under ISO/IEC 16799-2005 and ISO 27001-2005 or other appropriate information security standards
· Appointment of an Information Governance lead who will be responsible  for ensuring all IG requirements are met
· Policies on security and confidentiality of patient information
· Clinical and information governance in line with the NHS Information Governance Toolkit
· Use of a Risk and Incident Management system
· Pseudonymisation of data

4.2 INTEROPERABILITY

The Provider must use an up to date, robust and functional telephony and Information Management and Technology system capable of supporting the needs of the service and meeting the National and Local Quality Requirements. The Provider must ensure a robust contingency plan is in place to ensure continuity of service should the telephony and/or IT system experience malfunction.

The telephone and information systems used by the provider must be consistent with the requirements of the National Program for IT (Connecting for Health). The Provider must maintain an open dialogue with the GP practices concerning how best to facilitate timely transfer of electronic information and which IT solutions best meet the needs of the referring community.

4.3 INFORMATION GOVERNANCE

The provider must ensure that all information relating to patients is safeguarded. The provider:
· Must have an information, management and technology system that can monitor performance and outcomes, support performance review and improvement of referrals
{and therefore facilitate timely access to the most appropriate point of care)1 ensure
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[bookmark: _GoBack]confidentiality of information about patients and assure  data  quality,  as  well as facilitate the efficient delivery of performance reports as required, in line with the Commissioner's requirements.
· Will take all necessary and reasonably practicable steps to ensure that the accuracy and safe storage of data is maintained. Data will be backed up according to best industry standards.
· Ensure the security of a Nation al Application (Choose & Book/ a-Referrals Service) and the need to protect NHS network (N3) with appropriate anti-viral software and firewalls.
· Patient Identifiable Data must not be stored outside of the EU
· Must adhere to the NHS CfH's guidelines contained in the 'NHS CFH Infrastructure Principles Standards Procedures & Guidelines (iPSPG)'.

4.4 DATA AND INFORMATION SHARING

The provider will comply with the statutory communication requirements set by national accreditation standards and where specified, local data and information sharing policies and requirements. The provider will work with the commissioner to deliver rapid and efficient communication of   patient   and   other   data,   to   facilitate  improved   referral   quality   and management. This will be performed within the legal frameworks set out by the Data Protection Act, NHS confidentiality and other legal requirements as appropriate.

4.5 DATA MANAGEMENT AND QUALITY

To ensure the quality and safety of patient care, the ROPS IM&T System must support:
· High standard of data quality - the ROPS must have standards, policies and procedures in place to ensure a consistent and high level of data quality
· The production of the reports required by the commissioner
· On-going validation and reconciliation of SUS data to the monthly monitoring information. Any material variances should be highlighted within the reconciliation  report  for investigation and response

Data Quality will be a standing item on the monthly contract management meetings between the commissionerand the provider.

The commissioner reserves  the right  to  carry  out  data audits announced  or on an ad-hoc basis.




5.1 APPLICABLE NATIONAL STANDARDS (EG NICE)

N/A

5.2 APPLICABLE STANDARDS SET OUT IN GUIDANCE AND/OR ISSUED BY A COMPETENT BODY

The ROPS shall meet all applicable NHS requirements and in particular the core quality standardsset out in Standards for Better Health published by the Health and Social Care Act 2012 to the extent that they apply to the Services.
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	The ROPS shall carry out the services in accordance with good clinical  and  healthcare practice and shall comply to the extent applicable with the standards and recommendations:
· Contained in the Statement of National Minimum Standards
· Contained in the Care Quality Commission Standards
· Issued by the National Institute for Health and Clinical Excellence
· Issued by any relevant professional body and agreed between the Parties
· From any audit and serious untoward incident and adverse incident reporting.

5.3	APPLICABLE LOCAL STANDARDS

The ROPS shall establish codes of conduct for communicating with patients, referrers and providers that shall be agreed between the Parties and that shall be adhered to at all times.

The ROPS shall ensure that:
· All staff are informed and aware of the standard of performance they are required to provide and are able to meet that standard
· The adherence of staff to such standardsof performance shall be routinely monitored and that remedial action shall be promptly taken where such standards are not attained
· Any and all subcontractors including suppliers of IT software and hardware shall abide by these conditions to the exten t applicable.

	[image: ]

	
6.1 APPLICABLE QUALITY REQUIREMENTS (SEE SCHEDULE 4A-D)

The ROPS shall be monitored against a set of key performance indicators, set out in Schedule4C

Additional KPls may be requestedby the CCG where information has been captured by the ROPS in order to ensure flexibility and relevance of the service to the CCG needs and to the extent that such requests shall not materially increase the administrative burden of the ROPS. Where these targets are breached, all parties will develop and implement a remedial action plan.

6.2 CONTINUOUS IMPROVEMENT

The CCG recognises that the ROPS is an integral part of the information gathering process to enable the monitoring and redesign of services, and that information must therefore be provided by the ROPS on an agreed regular basis.

In the spirit of continuous improvement the ROPS will look for ways in which the Service can be improved, including improvementsin the speed with which referrals are processed.

In addition to the regular reporting requirements, the ROPS shall, at the request of Harrow CCG respond to any further reasonable information requests as and when required, to the extent that such requests shall not materially increase the administrativeburden of the ROPS.

Harrow CCG will review the agreed KPls and metrics on an annual basis to assess continued relevance.
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6.3 APPLICABLE CQUIN GOALS (SEE SCHEDULE 4E)

Not Applicable - there will be no CQUIN scheme operating during the term of this pilot service contract.

6.4 REPORTING

The provider will collaborate with the CCG to agree a regular reporting suite. This is likely to include, but not be limited to the reports outlined below.

Reports for Commissioner
1 Activity by Practice and Locality and individual GP within each practice
2 Triager performance reports
3 Return Rate by Practice and Locality
4 Savings Reports
5 Speciality and Pathway Activity Reports
6 Use of Referral Templates
7 Comments/ Feedback by GP, Practice and Locality
8 Patient experience surveys
9 Equality monitoring

Reports for Referrers
10 Activity by Practice and Locality
11 Activity by Clinician
12 Activity by Specialty
13 Clinical Return
14 Admin Return
15 Comments/ feedback by Clinician
16 Redirections to alternative services
17 Use of Referral Templates

Reports for Triagers
18 Activity by speciality
19 Feedback levels
20 Clinical Return decisions
21 Benchmarking against peers

Reports for Providers
22 Activity by Specialty
23 Activity by Practice
24 Activity by Locality

Contract Management Reports
25 KPls
26 Savings Reports
27 SI, Incidents & Complaints

The ROPS must supply the information requested by the commissioner in an agreed format and within agreed timescales. There will be occasions when the CCG requests additional information or reports. The CCG will indicate the purpose and priority of information requested, the ROPS will respond to the CCG within 24 hours indicating:

· whether all information will be provided or not
· if not the reasons for this decision
· timescales

The service will have a mechanism to identify any potential patient safety issues using the collated and reported information; this may be seen through the real-time systems that are in
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place for clinical triage or through trends where there are instances of a high level of referral feedback/ return. This information will be flagged to the commissioner at the earliest opportunity.















9.1 BUSINESS CONTINUITY

The Contractor will maintain an effective business  continuity plan detailing  how, in  the event of a major failure of the services, facilities or equipment the service can continue without disruption to Harrow CCG and GP Practices.

The Contractor will ensure that contingency arrangemenst are in place to ensure adequate available cover in the case of any planned or unplanned increases in workload and staff absencescaused by sickness or travel disruptions.

Contingency arrangements are required for periods of IT system downtime which cannot be fixed within the contracted fix time standardand will subsist and therefore require alternative temporary arrangements to be put in place to ensure that Harrow ROPS CCG can still request tests and access test results.

The Contractor will use IT systems that are designed and configured to provide a high level of fault tolerance.The Contractors lnfonnation Technology department is required to constantly monitor system perfonnance and service disruption on all systems.

No failure of HSCIC, the CRG or any other subcontractor supplying IM&T services or infrastructure will relieve the ROPS of their responsibility for delivering services. Therefore, the ROPS must have an IM&T Systems disaster recovery plan to ensure service continuity and prompt restoration of all IM&T Systems in the event of major systems disruption or disaster.
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