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	1.	Population Needs

		
1.1 	National/local context and evidence base

	
In 2007 the Department of Health (DOH) identified Dermatology as a specialty being suitable for the relocation of a large proportion of work from secondary to primary care under the ‘Shifting Care Closer to Home’ policy. The Paper suggests patients with long term skin conditions could be managed more effectively in community settings, with access to specialist services if necessary. The report highlights that too many patients attending acute based services for their provision of care as opposed to being managed in a community setting. The report suggested that any future model should concentrate on service delivery governed by three broad statements: 

· Secondary care teams should do those things that only they can do; 
· Care should be delivered in the right place by individuals with the right skills and at the right time (first time); 
· Policies should facilitate patient self-management 

Additionally, two key documents, Next Steps on the Five Year Forward View and the NHS Operational Planning and Contracting Guidance 2017-19, make the redesign of elective care services a must-do for every local system. They call for better demand management that improves patient care while improving efficiency. In 2016 the Coventry and Warwickshire Sustainability & Transformation Plan (STP), outlined the need for transformation across Dermatology services. There is a commitment to reducing hospital attendances pre and post treatment in addition to giving patients better choice and access to more local care and treatment. 

Whilst there are some 3000 dermatological diseases, 10 of them (eczema, psoriasis, acne, urticaria, rosacea, infections/infestations, leg ulcers and gravitational disorders, lichen planus and drug rashes) account for 80% of consultations for skin disease in General Practice. The prevalence of common skin complaints, such as leg ulcers, skin cancer and atopic eczema, is increasing and GP consultations related to skin disease have risen steadily over the last 20 years (Williams 1997). 

Skin conditions represent some of the most prevalent health problems amongst the population; the wide range of co-morbidities means they have a greater impact than might be expected. Skin conditions are also unusual in that they can affect younger age groups just as much if not more than older adults; for example skin cancer (malignant melanoma) is one of the most common forms of cancer amongst younger people aged 15-34. Similarly, atopic eczema is much more prevalent in young children (10-20%) than adults (1-3%); and evidence is growing of a greater relationship between allergies and skin conditions particularly eczema, asthma and rhinitis.



Whilst a majority of dermatological diseases are not life threatening, the impact of skin disease on both sufferers and on the NHS should not be underestimated. Many skin diseases are highly visible and can be disfiguring with many sufferers displaying a higher level of morbidity than people with more physically disabling disorders (Williams 1997). Chronic skin disease has a huge psychological impact on the sufferers’ everyday life, work, social interaction and healthy living and their families. 

There are a number of national challenges within Dermatology that have been reflected locally. Key challenges around training, recruiting and retaining medical and nursing staff and historically the lack of primary care skills have compounded the increase in referral numbers into secondary care for a specialist opinion. This is evident in the referral rate from General Practice to dermatology which shows a marked variation between practices of 6 to 24 per 1000 patients, highlighting the need for GP education and a review on how referrals are triaged and managed. 

While many of the patients referred will need the expertise and treatment facilities that are only available in secondary care, a significant proportion will not. Nationally over 30% of all dermatology services are already being provided within a community setting, evidencing both an effective form of patient care and improved patient satisfaction. This percentage could however be significantly increased as indicated in the Department of Health White Paper ‘Our Health, Our Care, Our Say: a new direction for community based outpatient care (2006).  

The NHS is experiencing significant pressure and unprecedented levels of demand for elective care. Around 1.5 million patients are referred for elective consultant-led treatment each month. Referrals have been rising annually by an average of 4% per year and since 2005/06, the total number of outpatient appointments has nearly doubled from 60.6 million to 118.6 million.  
The achievement of national Referral to Treatment waiting time standards has been challenging. 
At the end of March 2018 only 87.2% of patients were waiting less than 18 weeks. This left a substantial backlog of patients waiting for their first appointments and subsequent treatments. 

More locally, Dermatology is a high volume specialty, mainly delivered within outpatients. Over the last 12 months there was 21,728 new clock starts and only 19,318 clock stops across the STP (August 2018), highlighting the proportion of incompletes is increasing. 
Referral to Treatment (RTT) remains high across all three CCGs, but this is largely due to expensive waiting list initiatives and insourcing which is not viable in the longer term:
	
	Coventry and Rugby CCG
	South Warwickshire CCG
	Warwickshire North CCG

	RTT
	94.3%
	89.8%
	95.4%



Equally, trend data shows that at the point of these being decommissioned, waiting times and backlogs immediately start increasing as organisational capacity is not sufficient to meet the demand.


As such there is a real need to transform the way Dermatology services are delivered to account for the increasing demand on hospital services and the need to increase utilisation of community services. Providing a local community service would not only enhance patient experience but significantly reduce waiting times within secondary care whilst delivering services closer to home.
 
This specification provides an option for a specialist dermatology service to be delivered closer to the patient’s home, with appropriate access to secondary care, clinical support and investigations. Its aim is to ensure the future provision of high quality, effective care that is patient focused and achieved through collaborative and multi-disciplinary working across Coventry and Warwickshire. 




	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators


	Domain 1
	Preventing people from dying prematurely
	

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

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

	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
	X




2.2	Local defined outcomes


a) Equitable access and treatment of dermatology patients within different levels of deprivation
b) A reduction of inappropriate first out-patient referrals to secondary care services 
c) Achievement of a reduction in follow-up ratios in line or lower than national guidelines 
d) High levels of patient satisfaction with dermatology services
e) Services closer to patients home
f) Improved communication between provider specialist clinicians and GP’s 
g) Improved quality of care within primary and community setting regardless of provider
h) Increased patient choice
i) Improved access to advice and information and increased knowledge and the awareness of the management of dermatology 
j) Reduced waiting time for patient access to specialist care.
k) Secure store and ability to transfer patient records through the pathway and across providers that ensure the most effective and efficient patient care.



	3.	Scope

	
3.1	Aims and objectives of service

This service will be provided across Coventry and Warwickshire STP footprint delivered by a network of community dermatology teams with the appropriately skilled workforce, training and equipment at a place-based (CCG) level.

Overall, The service will reduce unnecessary referrals to acute dermatology service, reducing patient anxiety and increase patient choice. The aim is to offer a more economically viable service that address the capacity gap in the health system, with a greater number of patients managed within the primary care or community setting with the lowest number of appointments that are clinically safe. The service would triage patients to confirm the risk of disease and appropriate treatment plan and where possible treat patients in one visit. 

Additional aims include:
· Delivery of a high quality dermatology service in a community care setting
· To provide a range of additional, innovative extra benefits for patients and practitioners, e.g. online consultations with GPs, tele-dermatology, patient initiated follow ups and virtual clinics
· Improve patient access to dermatology care and treatment across Coventry and  Warwickshire at a place-based level. 
· Manage demand in primary care, and only onward refer patients to acute settings that cannot be managed by a community provider
· Improve patient choice and enhance the patient experience
· Contribute to the achievement of the 18 week referral to treatment targets by reducing waiting times in secondary care and more accurately matching need to professional competence where dermatology episodes occur
· Stop all inappropriate referrals into secondary care
· Reduce first and follow-up outpatient attendances 
· Improve the patient management of long term skin disease
· Promote the development of specialisation in primary care
· Work collaboratively with secondary care providers of dermatology services.

Objectives:
· The clinical services must be patient-focused and of a high quality with high patient satisfaction levels, providing a positive patient experience, delivered by appropriately qualified clinical staff. 
· Development of an enhanced community dermatology pathway.
· To improve access, and effectively manage more patients in the community setting.
· To give patients the choice to attend a local service with equitable access across their local area.
· To provide a service which demonstrates cost effectiveness and clinically based interventions.
· To provide a patient centred service with a strong emphasis on patient education, self-management and prevention.
· To support primary care management of conditions and the implementation of local guidance on exclusion criteria for low priority procedures
· Referrals should be dealt with on a first come, first served basis irrespective of the location of the practice to which the patient belongs. Prioritisation will be made purely on clinical grounds. 
· This service will support the CCGs’ and Trusts to achieve their 18 week care pathway. 



3.2	Service description/care pathway


The key elements of the community dermatology pathway are as follows: 
GP referral
Triage via see, treat & triage
T4 - Acute
T3 & T2
Multi-Disciplinary Team
a. Discharge & inform GP
b. F2F follow up
c. Tele follow up 
d. PIFU
e. VC
f. Discharge to  Community  T3 
g. Discharge to T2


Community Service
























The Community Dermatology Service Provider will provide a triage point for routine dermatology referrals from referring GPs against the agreed inclusion and exclusion criteria. The expectation is that all referrals, with exception to 2 week wait referrals, should be directed via the triage before onward referral to Acute care. The Provider must work with primary care to ensure that this objective is achieved.
 
Triage should be undertaken by a primary care clinician, consultant or by an appropriate qualified medical professional with consultant supervision who has the competence to diagnose and treat the conditions a patient presents with. 

· All patients to be triaged within 2 working days (48 hours) of receipt of referral. Patients are appropriately prioritised and referred to either :

1. Acute dermatology services 
2. Community Dermatology Services that is consultant led if appropriate
3. Refer back to GP provided with advice for case management and  education

· The Service Provider will accept referrals from GPs. A standard referral form should be available for referrers. The Provider must ensure that there is adequate General Practice engagement in the development of the template, and formally agreed by both the service provider and the CCGs. The CCG will ensure that these are uploaded onto GP clinical systems.

· Referrals that do not meet the service criteria for treatment, and not considered appropriate for onward referral to secondary care will be returned to the referring clinician with an explanation for the rejection within 2 working days of receipt of the referral. 
· Referrals that do not meet the criteria for treatment by the service provider but require onward referral to secondary care will be forwarded within 2 working days of receipt of the referral. 
· The Service Provider must ensure that patients wait no longer than 4 weeks from point of referral to treatment within the Integrated Community Dermatology Service.
· Non-urgent patients will have access to both treatment and advice within national targets for outpatient referrals 18 week
· The Service Provider must consider ways of utilising existing GP expertise, fostering relationships and links with the local consultant dermatologists at local Trusts to promote seamless end to end patient pathways. 
· The assessment and management of patients with skin diseases 
· The Service Provider  will be responsible for the assessment, investigation and treatment of patients suffering with skin disease, this will include full diagnostic service including, biopsy and swab taking, blood test requesting and act upon results.
· The referring GP will be expected to provide ongoing standard prescriptions, and may agree shared care prescribing arrangement for medicines that require specialist initiation. The community provider will be expected to discharge a patient with a 2 weeks prescription to enable the GP time to process any discharge summaries from the community provider and enable the patient sufficient time to make an appointment.
· Management and follow up when indicated (service is aimed at one stop so follow-up should be minimised)
· Ensure that referring GP’s are given prompt and full information about their patient’s diagnosis or treatment in line with national standards. Discharge summary for patients should be sent to the GP within 5 working days with a copy sent to patient. 
· Maintain a full clinical register, a record of all patients treated, collect data for agreed KPIs and network wide audit and conduct audit. 
· The service will triage and treat all patients aged 18 and over and a selected number of paediatric skin conditions
· Care must  be offered from a minimum of three settings in each CCG area, with key emphasis on care provided from a community based clinic setting
· Offer a minimum of weekly appointments
· Include specialised GP sessions, where specialised GP and consultant work side by side to promote development and ensure clinical standards are maintained.
· Offer new outpatient appointments
· The Provider must ensure that it is compliant with patient choice standards when onward referring to secondary care. 
· The Service Provider must be able to offer capacity for patients to be booked in by GPs/practices using the e-Referrals system.
· Patients who do not attend (DNA) will be returned to the GP.  The Provider will not be paid for DNAs. 
· The provider must offer patient decision aids and self-management information leaflets to enable a patient to better manage their condition and be appropriately informed about their treatment options.






Levels of Dermatology Service Provision



Referral Management 0r Clinical Assessment Service (Triage)

Where possible patients will be assessed and provided with the appropriate treatment/advice in a single visit, with specific investigations undertaken during the first outpatient visit. 
· Offer new outpatient appointments
· Offer follow up capacity
· Offer cautery, cryocautery and minor operating capability where practical on a ‘one-stop’ basis. 
· Offer appropriate education and advice for all newly diagnosed/treated patients upon the management of their skin condition. This should be through both direct and indirect contact (e.g. telephone, internet or other means) and must include written information where appropriate
· Provider will endeavour to support GPs wishing to develop a special interest in dermatology by allowing attendance and interaction at the community service clinics.

Risk Management
The service provider must have robust risk management processes in place covering the recognition and management of all incidents, including:
i. Incident reporting and investigation processes
ii. Complaints processes compliant with NHS guidance.

This must include data collection mechanisms, formal risk assessment, action planning and shared learning.

The service provider must report all SIs (Serious Incidents) to the Commissioner within 48 hours of the Serious Incident being reported onto the provider’s incident reporting system. Details of RCA (Root Cause Analysis), recommendations and actions taken as a result of the SI must also be shared with the commissioner within agreed time frames.

Complaints Policy and Procedure
The provider is required to have a ‘Complaints, Comments and Compliments Policy’ which is written and applied in accordance with the ‘Principles of Good Complaints Handling – Parliamentary and Health Service Ombudsman’ and ‘The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009’. 

Monitoring of the policy, including themes, trends, root cause analyses, actions taken in response to complaints and process measures will be incorporated into the Quality Standards within the contract.

Safeguarding Children and Adults at risk
The service provider must have robust policies and procedures in place to ensure that Children at risk of harm and Adults with care and support needs are protected and their welfare is promoted. Safeguarding Children and Adults National and local policies and procedures, including those of Warwickshire Safeguarding Children Board and the Warwickshire Safeguarding Adults Board, must be adhered to. 

The Care Act 2014 brings safeguarding adults onto a statutory footing. The provider must ensure staff are aware of the Act and meet statutory duties and responsibilities.

All staff must be subject to Disclosure & Barring Service (DBS) and Independent Safeguarding Authority (ISA) checks as applicable to their role and undertake relevant Safeguarding training

The Provider and professionals, through delivery of personalised and safe care will work with patients and their carers to prevent neglect, harm and abuse and; help reduce and manage risks.

The Provider will have robust risk management processes and complaints processes in place. Services should comply with safeguarding requirements set out in the NHS Standard Contract (most recent is 2014/15)

Patient Confidentiality and Consent
The service provider must ensure that there are necessary safeguards for, and appropriate use of, patient and personal information. This is in accordance with relevant legislation and best practice guidelines such as the Data Protection Act, NHS Code of Confidentiality, NHS Records Management Code of Practice and the Caldicott Principles. This will make sure that personal information is dealt with legally, securely, efficiently and effectively, in order to deliver the best possible high quality care.

The service provider must ensure that all consent processes comply with current DH guidance and, where applicable, written consent must be obtained and appropriately recorded in the patient’s record.

Health & Safety
The service provider must ensure that they are compliant with all statutory employment legislation and regulations such as Health & safety at Work.

Infection Prevention & Control
The service provider must ensure that infection prevention and control mechanisms are in place that comply with the Health and Social Care Act 2008, the Code of Practice on the prevention and control of infections and related guidance; and adhere to national and local policies relating to infection prevention and control and environmental cleanliness. 

Equipment
The Provider is responsible for the access to or purchasing, maintaining, insuring and replacing as necessary all equipment required to provide the service. The provider must ensure all equipment’s used can be and is adequately cleaned between uses in accordance with manufactures recommendations.

The provider must ensure that single use items are discarded following a single use in accordance with manufactures recommendations. 

Resource Management
The service provider must ensure that staffing levels are appropriate to sustain service delivery in accordance with agreed targets. All resources and equipment for the delivery of the respective service, and their maintenance, remain the responsibility of the service provider. 

Staffing
The service provider shall ensure that all practitioners who provide the service are competent and should be able to provide demonstrable evidence of competence. Evidence should include:
· The service provider will be responsible for ensuring that all clinical staff hold current professional registration, are current members of their respective professional bodies and have current DRB clearance. The CCG will require evidence that all GP with Special Interests, clinicians working within independent contractor status and independent or third sector providers are appropriately indemnified.
· Certificate of any external postgraduate courses or accreditation.
· Certificate or a sign off letter from the mentoring Consultant(s) for any clinician working within an extended scope of practice, e.g. Nurse Specialist or GP with Special Interests.
· Evidence of on-going and continued competence.
· Evidence of completion of statutory and mandatory training.
· All staff (clinical and non-clinical) should have an annual appraisal and an agreed personal development plan. 
· Appropriate supervision arrangements for all levels of staff will be in place, including induction and clinical supervision.
· Competent practitioners will assess referrals and patients in accordance with agreed protocols and pathways which are based on national clinical guidelines and evidenced good practice.
· A clinical lead for the service will be required with responsibility for overseeing the clinical governance framework and processes.

The service provider will be responsible for ensuring that it maintains a staffing complement which allows it to meet the objectives set out in this specification. In particular, all staff will be required to work flexibly to ensure continuity of care and equity of access across all sites and treatment pathways.

Medicine Management

The Provider must comply with the Warwickshire Area Prescribing Committee Formulary. 

The Provider must have the required expertise to stock and use or supply relevant medicines, in line with products approved for use by the CCG.  All medicines and devices necessary for service delivery will be procured by the Provider and will not be subject to a separate charge to the Commissioner.
 
Patients attending out-patient clinics who do not require medicines immediately will be referred to their GP to obtain a prescription.  They must be advised to allow a minimum of 7 working days for the GP to receive the written information prior to the patient attending the practice.  The clinic must provide legible information to the GP practice within 5 working days, whenever possible recommending a class of medicine as opposed to a specific medicine.
  
The service provider shall have a named clinical governance lead that shall ensure that all prescribing is within national and locally agreed guidelines and treatment pathways. All prescribers must adhere to both legal and good practice guidance on prescribing and medicines management in line with the Health Act 2006, Human Medicines Regulations 2012 and associated legislation and regulations.
 
The service provider shall comply with all statutory regulatory requirements and have robust, auditable systems in place to cover responsibility, reconciliation, record keeping and disposal requirements for the movement of drugs for which they are responsible. 
 
3.3	Population covered
Patients registered with a GP practice across Coventry and Warwickshire 

The service provider must ensure there is sufficient capacity available to meet the demand for routine elective services, for patients registered within respective CCG catchment area.

The service provider must ensure that any referrals for patients that are not registered with a member Practice, from the commissioning CCG, are returned to the referring GP without being seen or treated by the service. 

In the event that the service provider does treat a patient from outside the commissioning CCG’s boundaries then the commissioning CCGs will not pay for that activity. The CCGs will review and validate all invoices and reserve the right not to pay for activity that is not linked to the commissioning CCGs.

3.4	Any acceptance and exclusion criteria and thresholds

Acceptance Criteria:
· All patients who are registered with a member GP Practice within Coventry and Warwickshire CCG boundaries.
· Management of mild to moderate forms of common rashes such as eczema, psoriasis, lichen planus, urticarial and fungal infections for both adult and paediatric patients
· Benign lesions that have not been successfully treatment within primary care such as verruca’s, warts, viral warts where cryotherapy is not available in the referring practices
· Premalignant skin lesions such as Actinic Keratosis or Bowen’s disease
· Low risk BCCs on trunks and limbs in line with NICE skin cancer guidance 2010
· Acne (Including the prescribing of Roaccutane)
· Diagnosis, investigation or management of other chronic rashes, unless diagnostic doubt
· Minor surgical procedures
· Diagnosis, investigation or management of mild/moderate/non-worrying dermatoses and skin lesion in children unless diagnostic doubt
· Conditions of hair scalp and nails
· Differential rashes
· Lumps and Bumps
· Medication review
· Management and advice including follow up of skin cancer conditions treated in secondary care by agreement;
· Medical mycology
· Occupational and contact dermatoses

Exclusion Criteria:
General
· Any patient not registered within Coventry and Warwickshire CCG area
· 2 week wait cancer referrals
· High risk BCC 
· Phototherapy and Patch testing
· Leg ulcers – please refer to community leg ulcer 
· Acute infections needing inpatient treatment e.g. cellulitis
· Benign skin lesion for cosmetics reasons
· Severe inflammatory skin disease requiring non-conventional therapy
· Specialised skin surgery
· Laser treatment
· Life threatening skin disease
· Severe paediatric skin disease
· Genital dermatology
· Non-malignant lymphoedema
· HIV and infectious disease of the skin
· Leprosy
· Specialised dermapathology
· Genetic dermatology

Procedure Exclusions 
· Clinically urgent procedures 
· Procedures related to the treatment of malignant diseases, apart from low risk BCC’s
· Procedures indicated to be for cosmetic reasons.
· Category A Cryotherapy, the commissioning policy of the CCGs is that Category A cryotherapy should be done in primary care, by GPs and not referred to secondary care.
· Any procedures or conditions outlined in the CCGs commissioning policies

3.5 Interdependencies with other service users
Interdependencies
· Access to acute diagnostics, e.g. (laboratory services, pathology, radiology etc.)
· Collaborative working with the CCG’s Commissioners and General Practitioners;
· Regular access to Local Acute MDTs in line with required NICE protocols
· Securing facilities in locations that meet equitable patient access for local residents

The service should relate to a whole system approach by dealing with the following key stakeholders/services who can influence the Dermatology service	
· GPs
· Acute trust dermatology department 
· District Nurses
· Health Visitors
· Practice nurses 
· Health education
· Tissue viability/leg ulcer service 
· Podiatrists
· Psychology and counselling 
· Paediatric departments

3.6	Clinical Governance
The provider shall comply with its duties under Law to improve the quality of clinical services for patients through the integrated governance arrangements, having regard to Department of Health guidance on clinical governance. The provider shall co-operate fully in this regard.

The provider shall comply with all reasonable written requests made by any Regulator, the Care Quality Commission, the National Audit Office, the Audit Commission or its appointed auditors, any authorised NHS person or authorised representatives of Local Involvement Networks for entry to the provider’s premises for the purposes of auditing, viewing, observing or inspecting the provider’s premises and/or the provision of the services and for information relating to the provision of the services. The provider shall give full assistance with and provide all reasonable facilities for this. 

The provider will send the Commissioner the results of any national or external audit, evaluation, inspection, investigation or research in relation to any of the services commissioned or the services environment. 

The provider shall implement all relevant recommendations:
· In any report by the Regulator, CQC or any other relevant body
· Agreed with the National Audit Office or the Audit Commission as to be made following any audit, or
· Of any appropriate clinical audit,
· That is otherwise agreed by the provider and NHS Warwickshire to be implemented.

3.7	Equality and Diversity
The service provider must ensure they meet their legal obligation with regards to all relevant equality and human rights legislation and that all patients have equality of access to all services provided.

3.8	Patient Communication
Patients will be enabled to choose a time and appointment to best suit their needs including evening and weekends. To facilitate this, the service must be fully published on e-referral. Patients will be reminded of their appointment schedule using a digital solution to include the provision of text reminders where appropriate. Consideration should be given patients’ availability and the provision of telephone consultation for example, should be an available option where clinically appropriate. Should patients need to cancel and/or rearrange their appointment, their choice of alternative appointment should not be compromised.
Patients will be fully informed about their treatment options, have the ability to input into the decision about their care and will have the opportunity to discuss their treatment further at any point during their treatment journey. The use of Patient Decision Making Tools will be promoted, to involve and inform patients and their carers about the options available to them and will, where appropriate, direct the patient to the NHS right care decision aids (http://sdm.rightcare.nhs.uk/pda/) when making a recommendation for treatment. The service must fully embrace Shared Decision Making, operating using this approach, including the use of available tools and ensuring that front-line staff are appropriately trained and competent in this area.
When discussing potential treatment pathways, patients should be made aware of treatment options and the expected outcome at the end of the duration of treatment. In line with patient decision making tools, patients should be kept well informed of their clinical treatment pathway and provided with realistic timescales from the outset and throughout.
The Provider will send a copy of the discharge document to the patient (or carer, where appropriate) to include contact information should the patient have need to contact the service following discharge.

	4.	Applicable Service Standards

	4.1 Applicable national standards
The service provider must deliver services in accordance with best practice in health care and shall comply in all respects with the standards and recommendations contained in: 
· Care Quality Commission registration requirements. 
· National Institute of Health and Clinical Excellence guidance. 
· National Service Frameworks and National Strategies. 
· Patient Safety Agency alerts and guidance. 
· Clinical Negligence for Trusts/National Health Service Litigation Authority Scheme   requirements. 
· Operating Frameworks and PbR Guidance for the NHS in England. 
· NHS Records Management, NHS Code of Practice 2006. 
· Quality, Innovation, Productivity & Prevention Programme ( QIPP) 
· Climate Change Act (2008) & the NHS Carbon Reduction Strategy (2009).
· And such other quality standards agreed in writing between the service provider and the Commissioner
· NICE skin cancer guidance (for example discussion of cases at MDT, information provision for patients)
· NICE guidance for children with atopic eczema
· NICE guidance requirements for the prescribing of biological agents for psoriasis
	
	
4.2	Applicable Standards from Guidance
· Next Steps on the Five Year Forward View, 2017 
· NHS Operational Planning and Contracting Guidance 2017-19
· Our Health, Our Care, Our Say; A new direction for community services (DH January 2006)
· Commissioning Framework for Health and Wellbeing  (DH 2007)
· Commissioning safe and sustainable specialised paediatric services (DH 2008)
· Shifting care closer to home dermatology report (DH 2006)
· Implementing care closer to home, Parts 1 – 3 (DH 2007)
· Revised guidance and competences for the provision services using GPwSI (DH 2011)
· Commissioning Guidance  (British Association of Dermatologists  2008)
· Improving Outcomes for People with Skin Tumours including Melanoma (NICE 2006)
· Model of Integrated Service Delivery in dermatology 
· Improving Outcomes Guidance for Skin Tumours including Melanoma (NICE updated May 2010)
· Skin cancer Peer Review Measures (NCAT 2008 and update 2011)
· Referral guidance for skin cancer (NICE 2005)


	5.	Applicable quality requirements and CQUIN goals

	5.1	Applicable Quality Requirements 

All contractual quality & performance requirements within this contract are applicable as part of delivery of this Service Specification; including:
· Schedule 4 Part A – Operating Standards (which includes 18 week Referral to Treatment requirements). 
· Schedule 4 Part B – National Quality Requirements
· Schedule 4 Part C – Local Quality Requirements
· Schedule 4 Part D – Never Events


	6.	Location of Provider Premises

	6.1	Location(s) of Service Delivery

Services must be provided from locations that are easily accessible to patients registered with the participating CCGs and should have adequate patient parking and access that is compliant with Disability Discrimination Act (2005). 
 
The service provider will be expected to ensure the service is accessible by all members of the public and therefore locations should have good public transport links. The service provider/s must ensure that there is at least one centre for minor procedures in all of the CCG’s geographic boundaries. 

Locations of premises must be accessible to public transport and parking facilities. Existing premises can be utilised but premises (fixed location and/or mobile) that are not currently used for NHS service delivery must demonstrate compliance with all relevant building regulations, Equality Act 2010 and must be fit for purpose, clean and comfortable. Premises must meet general health and safety requirements at all times.

The Provider is responsible for FM Services defined as: fabric and mechanical and electrical services; sterile services and infection control; clinical waste management; waste management; cleaning services; linen and laundry; pest control; security; fire; reception services; postal services; telephony services; deliveries; refreshments/vending; and health and safety. An up to date risk and suitability assessment of any premises used for service provision must be available at all times to the Commissioner upon request. 

6.2	Days/Hours of Operation
The service provider must ensure facilities are available at hours and days of the week that comply with the purposes of providing out-patient appointments and surgical interventions to meet the needs of NHS patients. The provider must ensure referrers are provided with clear information on whom to refer to; where the service is provided, which days and opening times. 
 
6.3	Patients who need help to attend a community based clinic
Provider will work with CCG commissioned Patient Transport Services to meet the needs of those patients, who meet the PTS criteria, who need help to access a community based service


	7.	Reporting Requirements

	
7.1	Reporting Requirements
The Provider will:-
1. Submit monthly activity report and finance report by CCG
2. Submit quarterly KPI performance report
2.	Submit monthly quality dashboard (include equality, complaints and incident)
3.	In light of the requirements of the Climate Change Act 2008, the Department’s Sustainability Strategy “Taking the long term view”, and in line with the national NHS Strategy: “Saving Carbon, Improving Health”, the Provider shall, as applicable, demonstrate their measured progress on climate change adaptation, mitigation and sustainable development, including performance against carbon reduction management plans 
4.	Submit invoices for individual months that correlate to the backing data supplied to support the invoices.
5.	Following validation of the providers supporting data by the CCG any agreed discrepancies will be credited via a credit note against the individual invoice for that month to facilitate a clear audit trail and prevent delays in the payment of the invoice.

The MDS and additional requirements will be finalised and notified to Providers before contract sign off.
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	8. Quality Standards and Key Performance Indicators

	Local Number 
	Quality Requirement
	Threshold
	Method of Measurement
	Consequence of breach                               
	Frequency of reporting

	C1
	Duty of Candour 
	Each failure to notify the Relevant Person of a suspected or actual Notifiable Patient Safety Incident in accordance with Regulation 20 of the 2014 Regulations).
	Review of monthly Service Quality Performance Report 
	Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate
	Quarterly

	C2
	Serious Incidents
	100% compliance and learning shown
	Compliance with latest National and Local Serious Incident framework: report outlining exceptions to timeframes, standards of RCAs or action plans and monitoring implementation of actions identified from previous SIs.
	As per General Condition 9
	Quarterly

	C3
	Never Events (Compliance with DH Never Event list 2018 & NHSI Never Events policy and framework 2018).
	Zero
	Exception report and required updates to commissioner according to / in line with National and Local Never Events policy and framework. (Reported and investigated as an SI i.e. as per NHSI Never Events policy and framework 2018).
	Exception report to CCG - reported as SI
	Exception

	C4
	Safety Alerts (Francis)
	Meet mandatory timescales for implementing central alerts. 100% compliance
	Exception reports of any alert beyond due timescales with action plan and timescales for implementation to be provided via exception report to relevant contract review meeting. 
	As per General Condition 9
	Quarterly

	C5
	CQC Registration
The provider will achieve and maintain CQC registration against essential levels of safety and quality with no conditions
	100% service registered with no conditions
	Within stipulated timescales, Exceptions to contract review meeting - Exception report of any condition applied.
	As per General Condition 9
	Within stipulated timescales, Exceptions to Contract Operational meeting - Exception report of any condition applied

	C6
	Themed reviews/visits
	Compliance with Terms of Reference
	The Provider and the commissioner will follow the agreed Terms of Reference and Visit Protocol for Themed Quality Visits. The Provider will review and respond to any recommendations that are made following these visits and jointly agree any necessary action plans (if/where required) according to agreed timescales. Progress on the agreed recommendations/actions arising will be reviewed during Quality meetings and closed once completed
	As per General Condition 9
	Report as required

	
	CCG to undertake themed reviews and if required visits (announced and unannounced) following the protocol for themed quality visits as revised 2014. 
	
	
	
	

	C7
	NICE Guidance compliance
	Meet mandatory timescales for implementing TA s & review of clinical guidelines subject to resource implications and support
	Provider to report any exceptions of implementation beyond timescales to commissioner. Relevant Trust Drugs and Therapeutics Committee papers to be supplied. 
	As per General Condition 9
	Quarterly

	C8
	Red Clinical Risks
	All identified clinical red risks reported
	Provider to inform commissioner of any clinical risks RAG rated as red along with mitigating actions being taken to reduce risks. Any exceptions to be highlighted to commissioner.  
	As per General Condition 9
	Quarterly

	C9
	Demonstration of Patient, Carers and Public engagement
Implementation of a robust programme for gaining patient experience information/feedback/data across the full range of services provided, including the use of real time feedback and analysis and apply to service improvements.
	Submission of analysis of results and action plans quarterly
	Quarterly reports to include: • Submission of analysis of results and action plan against any national patient surveys within 10 weeks of publication
• Submission of an annual programme for gaining patient experience feedback across the full range of services provided, including, as a minimum, real-time feedback and local surveys
• Quarterly progress report to Contract Operational Group on findings and actions against full programme of patient experience/feedback, including real-time feedback and local surveys
• Demonstrate comparison and review of the patient experience data against the intelligence gathered through the complaints (& PALS process if relevant)
• Demonstrate how this has resulted in service improvement and been shared and disseminated with staff
• Demonstrate improvements in patient experience/feedback
	As per General Condition 9
	Quarterly

	C10
	Complaints (and PALS if/where relevant)
	Demonstration of analysis of complaints trends and data and ensuring actions. Data to be shown by service area
	Quarterly report to relevant contract review meeting to include themes, trends, numbers and lessons learned. 
	As per General Condition 9
	Quarterly

	
	Provider to provide the commissioner with a quarterly Patient Experience Reports outlining:
	
	
	
	

	
	Number and type of complaints. Responding to complaints within national timescales.  
	
	
	
	

	
	Number and nature of complaints to the Ombudsman.
	
	
	
	

	
	Number of PALS contacts (as relevant).                                                                                                                                
	
	
	
	

	
	Resulting actions & improvements. Demonstration of learning from complaints and changing practice to prevent recurrence.
	
	
	
	

	
	
	
	
	
	

	C11
	Clinical Incidents
	100%  report compliance
	Undertake trend analysis and demonstrate learning for all incidents including near misses, reporting key themes, actions and lessons learned to reduce all incidents and level of harm quarterly report to relevant contract operational meeting
	As per General Condition 9
	Quarterly

	
	The Provider will report clinical adverse event analysis and reporting
	
	
	
	

	C12
	Staffing: Personal Development Review
	>80% receive annual PDR
	Percentage of PDR compliance included reported quarterly
	As per General Condition 9
	Quarterly

	C13
	Staff Surveys: Participate in appropriate national/local staff surveys
	Participate in relevant local/national staff surveys.
	Report on progress in accordance with the action plan/s arising and demonstrate improvements in performance
Submission of analysis of results and action plan against any local staff surveys within 10 weeks of publication with on-going report on progress against it in accordance with the action plan and demonstrate improvements
	As per General Condition 9
	Quarterly

	C14
	Mandatory Training: Staff receive training in accord with their roles and responsibilities 
	To achieve an combined mandatory training compliance of 85% 
	 Report on compliance in line with Training Needs Analysis (Provider to clarify measures)
	As per General Condition 9
	Quarterly

	C15
	Information Governance: Provider to demonstrate compliance with Information Governance Toolkit including uptake rates for IG training 
	Compliance with key requirements and training rate of greater than 95%. (excluding people on long term sick leave and maternity leave)
	Exception report of standards not met
	As per General Condition 9
	Exception

	C16
	External Reviews & Visits: The Provider will notify the commissioner of all external reviews and share reports and action plans within stipulated timescales.
	Compliance with report requirements
	Exception report - Provider notifies the commissioner of all reviews within 5 working days. All reports to be shared with commissioner within 10 working days of receipt. All action plans shared with commissioners and exceptions reported to relevant Contract Review Meeting.
	As per General Condition 9
	As occurs

	H1
	Infection Prevention & Control: Provider to ensure all staff receive annual mandatory infection prevention and control training including hand hygiene
	90%
	Quarterly report to commissioner
	As per General Condition 9
	Quarterly 

	H2
	Hand Hygiene: Provider undertakes a hand hygiene audit in line with "WHO" 5 moments of hand hygiene
	80%
	Develop audit tool for 5 moments of hand hygiene & agree with the CCG. Undertake audits monthly.  Monthly audit of compliance with hand hygiene. Report to commissioner actions plans in place for areas below threshold.
	As per General Condition 9
	Quarterly 

	H3
	Sepsis:  All clinical staff to complete sepsis training.
	90%
	Quarterly report to commissioner
	As per General Condition 9
	Quarterly 

	H4
	Sepsis: Provider to identify a lead for Sepsis.
	100%
	Annual assurance to commissioner
	As per General Condition 9
	Annual

	H5
	Immunisations: Staff immunisations in line with current CQC guidance for this service.
	100%
	Compliance report to commissioner
	As per General Condition 9
	6 monthly

	Local Number
	Quality Requirement
	Threshold
	Method of Measurement
	Consequence of breach                               
	Frequency of reporting 

	SG 1
	Prevent awareness training - all staff receive awareness training to ensure they are able to promote the safety and welfare of adults, children and adolescents particularly those who may be vulnerable to radicalisation
	85%
	Percentage of staff trained
	As per General Condition 9
	Quarterly

	SG 2
	Mental Capacity Act/ Deprivation of Liberty Safeguards- 
Mandatory Training – All staff supporting individuals that lack capacity should have an awareness of MCA principles and apply them in practice. 
	90%
	Percentage of staff trained
	As per General Condition 9
	Quarterly

	SG3
	Safeguarding Vulnerable Adults  Mandatory Training  - All staff are trained to an appropriate level in safeguarding and promoting the welfare of vulnerable adults
	Level 1 90%   
Level 2 90%   
	Percentage of staff trained
	As per General Condition 9
	Quarterly

	SG 4
	Safeguarding Vulnerable Children and Young People. Mandatory Training  - All staff are trained to an appropriate level in safeguarding and promoting the welfare of children & young people
	Level 1 90%
Level 2 90%
Level 3 90%
	Excluding people on long term leave and maternity leave n.b. policy compliance & safeguarding schedule Report to show Acute and community by locality. Percentage of staff trained with a breakdown of staff identified for levels 1-3 i.e.  report on compliance in line with Training Needs Analysis
	As per General Condition 9
	Quarterly



	Outcome
	Indicator
	Threshold
	Method of Measurement
	Frequency of Monitoring

	Triage
	Number of referrals triaged within 3 days
	100%
	Dataset 
	Quarterly

	Access
	· Urgent patients seen within 10 working days
· Routine patients seen within 4 weeks 
	100%


100%
	Dataset
	Monthly

	Reduce a number of inappropriate referrals/ inappropriately managed patients
	Numbers of referrals rejected, broken down by practice and with reasons 

Number of inappropriately managed patients based on a valid sample – 

· Referred to level 3 but should have been managed in level 2
· Managed in level 3 but should have been referred to level 4
· Referred to level 4 but should have been managed in level 3

	10%
Tolerance: 
10% of total referrals in 
Year 1 afterwards
5% inappropriate referrals
	Dataset 



Audit
	Monthly



Quarterly





	Timely turnaround times
	Turnaround time for the production of letters
	90% within 2 working days
	Provider dataset
	Quarterly

	Follow up ratios 
	1:1.5
	90%
	Provider dataset
	Quarterly



Acute Specialist Care
Level 4


GP Management
Level 2


Patient Self Management
Level 1



Community Dermatology  Service                 
Level 3  







