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A. [bookmark: _Toc343591382]Service Specifications



	Service
	Special Allocation Scheme

	Commissioner Lead
	NHS Stockport CCG

	Provider Lead
	

	Period
	[bookmark: _GoBack]

	Date of Review
	October 2017



	1.	Population Needs

	
1.1 	National/local context and evidence base

All primary care organisations (PCOs) are expected to have access to an enhanced service to cover support services to staff and the public in respect of the care and treatment of patients who are violent. Violence includes actual or threatened physical or verbal abuse leading to a fear for a patient’s safety. 

This scheme allows the Commissioner to balance the rights of patients to access general medical services with the need to ensure that GPs, their staff, patients and bystanders deliver and receive those services without the threat or occurrence of violence or who might otherwise have reasonable fears for their safety. Placing a patient onto the Special Allocation Scheme (SAS) should only be used as a last resort when all other ways of managing the patient’s behaviour have been exhausted.

	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	X

	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
	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
	X







2.2	Local defined outcomes

The purpose of this service is to provide a stable environment for patients who have demonstrated violent, aggressive or abusive behaviour and been subject to immediate removal from a practice’s patient list to continue receiving health care, addressing any underlying causes of aggressive or disruptive behaviour and providing a safe environment for the delivery of such health care.

	3.	Scope

	
3.1	Aims and objectives of service

This scheme has following aims;

· Provide a stable environment in which the health needs of this patient group can be addressed in a proper and continuing manner; 
· To provide to the greatest extent possible full general medical services for patients who have been removed from a Practice Register because of violent, aggressive and/or abusive behaviour towards a member/s of their practice team; 
· Provide 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 previously to physically or verbally aggressive behaviour; 
· Provide a safe environment that deters aggressive behaviour and puts in place steps to deal with such behaviour by appropriate security arrangements
· Ensure that the provider educates 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; 

· To work with CCG teams/NHS England (as appropriate) to ensure that where families have also been subject to immediate removal because of a patient’s behaviour, they have access to full general medical services; 
· Enable the patient to re-register with a ‘mainstream’ General Practice at the earliest appropriate opportunity


3.2	Service description/care pathway

	Service description
· The provider is expected in line with the core GP contract requirements to provide access between 8-6:30pm Monday to Friday excluding Bank Holidays

· Face to face appointments as well as telephone consultations will be provided

· In exceptional circumstances and if clinically appropriate home visits will be undertaken following a risk assessment and guidance obtained from appropriate agencies e.g. police, social care, mental health team

	Referral into scheme
· Where a GP practice believes that a patient’s behaviour meets the criteria and can demonstrate that the criteria have been met, the GP practice will request immediate removal through PCSE and fully complete the Immediate Removal Request Form. (appendix one)

· This should include informing the police and obtaining an incident number either via the 101 or 999 systems as appropriate

· PCSE will write to the patient/SAS provider(appendix two) advising them that they have been placed onto the SAS and they are no longer registered with their existing GP practice and details of the SAS provider

· The letter to the patient from PCSE will include information about how they can appeal to the CCG against being placed on the SAS if they believe that they have been placed on this in error

· The patient has 14 days to appeal to the CCG following their notification. They should include any supplementary information they wish to be considered

· The appeal will be managed at the CCG by the complaints team in conjunction with the Director of GP Development or their designated deputy

· Any appeal will be heard in accordance with the Terms of Reference for the Violent Patient Scheme Appeal Process (appendix four) 

· The appeals process will not preclude the SAS provider from writing to the patient and offering them an initial assessment

· The SAS provider will contact the patient’s previous GP practice asking for a notes summary including any medication requirements, on-going referrals or other provider care. In addition a copy of the completed Immediate Removal Request should be requested

· Where a patient fails to make contact with the SAS provider within four weeks every effort will be made by the provider to speak to the patient and arrange an appointment

· If the provider is still unable to contact the patient then they will remain on the SAS scheme. Their  engagement with the scheme is a condition of their eventual reintegration into ‘mainstream’ primary care

Initial assessment
· The initial patient assessment will take a holistic approach which should include exploring the reasons which led to their previous practice requesting an immediate removal and also make any appropriate referrals which will help to address the issues

· A risk assessment should also be completed as part of the initial assessment(appendix four)


· There will be a maximum per patient of two contacts in a day

Review process

· All patients on the scheme should be reviewed on an Annual basis from the date that they were placed on the scheme

· The review panel will consist of the CCG Clinical Director, lay member of the CCG Governing Body, a provider representative and if appropriate local security specialists.

· Using a template (appendix six) it is expected that the provider will collate feedback from other services with which the patient has engaged such as mental health services, psychological medicine prior to the review and provide this for the panel to consider. 

· Key to the decision making process will be: the patients behaviour and compliance, the nature of the initial incident, the number of appointments they have had within the scheme(including DNAs)  and feedback from other services that the patient may have had contact with whilst under the scheme.

· If the panel does not give approval for the patient to be reintegrated into ‘mainstream’ primary care then the patient will continue to receive their care under the SAS. 

· The extension to the patient remaining on the SAS will be subject to further review after 12 months by the review panel as outlined in point two of this section 

· If there is approval to reintegrate the patient and remove them from the SAS then the decision should be communicated by the CCG to the patient. They should be advised that they are no longer on the scheme and can now register with a local GP practice. This would not usually include the practice from which they were initially removed.


· PCSE should be informed by the SAS provider at the earliest opportunity to enable the SAS flag to be removed from the patient 

· The SAS provider would be responsible for ensuring that the patient has sufficient medication following their removal from the scheme

· Appendix five shows the patient pathway through SAS

3.3	Population covered

· Patients aged 16 or over registered with a Stockport GP practice

3.4	Any acceptance and exclusion criteria and thresholds

· . All patients registered with a Stockport GP practice

3.5	Interdependence with other services/providers

Communication and cooperation between the relevant groups in this work is the key to ensuring that the objectives of this work are achieved.

	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)

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

4.3	Applicable local standards

· Patients should be offered appointments in a timely manner appropriate to their clinical needs
· Appointments should be a minimum of 10 minutes duration
· Patients with long term conditions should be offered appropriate reviews in line with NICE guidelines. If patients turn these down then this should be coded in their medical records
· Patients should be offered routine screening appointments in line with National guidance. If patients turn these down then this should be coded in their medical records


	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4A-C)

5.2 Applicable CQUIN goals (See Schedule 4D)


	6.	Location of Provider Premises

	
Premises used should be fully accessible in line with the Equality Act, 2010. (Formerly DDA).  There should be good links to public transport and the road network. They should also be easily reached from all parts of Stockport.









Appendix one-Immediate removal request form

PRACTICE NAME:…………………………………………………………………… Practice Code …………………
Practice Address: ………………………………………………………………………………………………………....

TYPE OF REMOVAL (tick applicable box)
Immediate removal – this will result in the patient going on to the Zero Tolerance Scheme/ Special Allocation Scheme



8 day removal

Outside Area of Practice - for 30 day removals please deduct via the GP link 

PATIENT DETAILS – If there is more than one member of a family being removed please complete this form with the names of all patients involved.
Total number of patients in request:   Please use continuation sheet if necessary.
	NAME:
	
	NAME
	

	DOB:
	
	DOB:
	

	NHS NO:
	
	NHS NO:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	
	
	
	

	NAME:
	
	NAME
	

	DOB:
	
	DOB:
	

	NHS NO:
	
	NHS NO:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	
	
	
	



The above named patient(s) is/are being removed because of the following:

1. Threats of violence/actual violence/verbal abuse to doctor or staff		Yes/No (Immediate removals only)

2. Breakdown of relationship							Yes/No (8 day removal)

Other matters, please specify:……………………………………………………………………….

8 Day Removal Requests: 

I confirm the contractor has notified the patient of its specific reason for requesting removal (see paragraph 24(1)(b) and 22(2)  or statement of irrevocable breakdown of patient/doctor relationship. 

The patient(s) being removed has/have previously received a warning in writing explaining that he/she was at risk of removal …									
Yes/No
If Yes please give date of warning……………………………..

If No please indicate with a  which of the following apply:

1. It is not practicable to issue such a warning						

2. Such a warning would be harmful to the physical or mental well being of the patient	

3. Such a warning would put the safety of the GP or staff at risk				

N.B Were a warning has not been issued the Area Team may require reasonable evidence of why this has not taken place.

Doctor’s Signature:………………………………. Date:……………../……………./………………


Please send (email) as soon as possible to Primary Care Support England pcse.patientremovals@nhs.net 
	Details of the Incident

	Date of Incident
	

	Time of Incident
	

	Location of incident
(Surgery/ Patient’s address etc)
	

	Type of Incident 
(please tick appropriate box)
	Non physical violence
i.e. intimidation, abuse, threats etc		
Physical Violence		  		
Aggravated Physical Violence              
e.g. use of weapons		

Vandalism to Premises
Vandalism to Vehicle
	Approximate cost of damage (optional):                                         £
	




	Date Incident Reported to the Police
	

	Police Incident Number (if applicable)
	

	Assault to (please tick the 
appropriate box)
		
	Verbal 
	Physical

	GP
	
	

	Staff
	
	

	Other Patient(s)
	
	




	Please supply details of 
this Incident
	










	Has there been any previous
Incidents involving the 
patient(s)? If so please 
provide brief details
	Details of Previous Incident






Date of Previous Incident

Outcome of Previous Incident







	GP signature 
(Actual signature must be provided):
	



Incomplete forms will not be actioned
TO BE COMPLETED FOR IMMEDIATE REMOVALS ONLY this will result in the patient going on to the Zero Tolerance Scheme/ Special Allocation Scheme
Please complete this form in full for the removal of a patient following a violent incident towards a GP, a member of staff or a patient, and submit via email to pcse.patientremovals@nhs.net. The incident must be reported to the Police, in-order for the patient to be removed. If the incident has not been reported to the Police, then the removal will be done as an 8 day removal and not as an immediate removal. 

If you have obtained a Police Incident Number, please record it on this form. If one is not available at present, please provide it within 5 working days to the email address above; although please note it is not mandatory to obtain one.



Appendix two-PCSE letter to patient advising them of SAS placement








Appendix three- Terms of Reference for the Special Allocation Scheme Appeal process















Appendix four-risk assessment
(To be completed by the provider and sent to the CCG following first appointment within 4 weeks of referral)
		Risk Assessor (Print Name): 



	

	Subject of Assessment: 
	

	Date of assessment
	

	STEP 1: Summary of Risk / Hazard patient presents (describe risk patient has shown or Presents)




	STEP 2: Persons Affected (Staff / Client(s) / General Public / Contractors / Organisation / Other)

 


	STEP 3: Immediate Action taken to control risk (Behavioural Letter, VP Scheme, Security present, Police intervention, NHS intervention) 




	Initial Risk Rating (use matrix attached) 
Consequence x Likelihood = Risk Rating 

	X	= 
	Rationale:

	Risk Rating with Controls (use matrix attached) 
Consequence x Likelihood = Risk Rating 

	X	=  

	Rationale:

	STEP 4: Additional Action Required (if not adequately controlled what more could be done) 



		Proposed Actions 
	
	
	



	By Whom
	Target Date
	Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

		STEP 5: Review Date (review in accordance with risk matrix minimum review period) 



	



	Risk Rating AFTER this Review
	

	Lead/Responsible Officer for review: 

	Is further action required? (if so go back to Step 4) 

	

	Date of next review
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1

                                        Risk Scoring Matrix
		Step 1 
	



	Consequence Score

	Consequence scoring
		1.Negligible 
	 
	 
	 



	2 
Minor
	3 
Moderate
	4 
Major 
	5 
Catastrophic

	





Staff / Patient Safety 
(physical / psychological) 
	Minimal injury requiring no / minimal intervention 

	Assault NOT requiring professional intervention, hospital attendance or treatment 

	Assault requiring professional intervention and hospital attendance but no treatment required. Police intervention required. 

	Assault requiring hospital attendance and treatment. RIDDOR reportable. Time off work > 7 days from date of incident 

	Incident leading to death


	
	No time off work
	Attempted physical assault resulting in near miss. 
	Staff feeling vulnerable and fearful of patient and repeat behaviour and suspected repeat behaviour and / or damage to property 

	Assault including: spitting at staff, pushing & shoving, poking & jabbing, scratching & pinching, punching & kicking, slapping & biting. In appropriate sexual contact. Causing physical harm to others
	Stalking, brandishing weapons. 


	
	Staff not affected by behaviour
	Staff feeling upset by behaviour causing alarm and distress using the following offensive language and verbal abuse. Offensive gestures, unreasonable and non-cooperative behaviour. 
	
	Behaviour resulting in racial or homophobic offensive comments. 

	Multiple persons / staff assaulted causing injury requiring professional intervention or hospital treatment 






	Step 2                                       Likelihood Scoring 


	How likely is this to happen, taking into account the controls already in place to prevent or mitigate the harm 


	Frequency
	Likelihood
	Score

	Not expected to occur for years
		<1% - will only occur in exceptional circumstances 

	



	1. Rare

	Expected to occur at least annually
	1-5% - unlikely to occur 

	2. Unlikely

	Expected to occur at least monthly
	6-20% - reasonable chance of occurring 

	3. Possibly

	Expected to occur at least weekly
	21-50% - Likely to occur 

	4. Likely

	Expected to occur at least daily
	>50% - More likely to occur than not 

	5. Almost certain



	Step 3                            Establishing Overall Score and Rating 


	Using the appropriate score for Consequence and the appropriate score for Likelihood follow the table below to obtain the overall incident / risk severity rating 


	Consequence
	Likelihood

	
	1 – Rare 

	2 – Unlikely 

	3 – Possible 

	  4 – Likely 

	5 – Almost Certain 


	5 – Catastrophic 

		5 – Moderate 
	
	
	



	10 – High
	15 – Extreme
	20 – Extreme 

	25 – Extreme

	4 – Major 

		4 - Moderate
	
	
	
	



	8 – High
	12 – High
	16 – Extreme
	20 – Extreme

	3 – Moderate 

		3 - Low
	
	



	6 – Moderate
	9 – High
	12 – High
	15 – Extreme

	2 – Minor 

		2 – Low 
	
	



		4 – Moderate 
	



	6 – Moderate
	8 – High
	10 – High

	1 – Negligible 

		1 – Low 
	



	  2 – Low
		3 – Low 
	



	4 – Moderate
	5 – Moderate 




Appendix five-SAS pathway
	                                                       Patient appealRegistered practice complete immediate removal request form-(appendix one) within 24 hours of the incident and send to PCSE ensuring that they include the police incident number

Patient appeals to the CCG the decision to place them on the SAS(appendix three)



PCSE send a letter (appendix two) to the patient advising them of removal from their registered practice list and move to SAS provider. This will include information about how to appeal against this decision

Appeal successful
-CCG writes to the patient informs them of the outcome and that they can register with a local practice (not usually the one that they were removed from)
-SAS provider informs PCSE to remove SAS flag from patient
-Patient registers with new local GP practice

Appeal unsuccessful
-CCG writes to the patient and inform them of the outcome
-Patient to remain on SAS and continue receiving their care with the SAS provider




SAS provider writes to the patient regardless of any appeal inviting them for an assessment appointment. In addition they should contact the registered practice asking for a medical summary, copy of the completed immediate removal form, any on-going referrals and medication





	If the patient fails to make an assessment appointment after four weeks then the SAS provider should make every effort to contact them by appropriate methods e.g. phone, letter etc. 
-Patients will receive appointments in a   timely manner appropriate to their clinical needs
-Patients will be offered any appropriate screening in line with National guidance
- Patients with long term conditions will be offered reviews in line with NICE guidelines

Decision to return to mainstream GP practice
-CCG writes to patient informing them they no longer on SAS and can register with a local practice (not usually the one that they were initially removed from)
-SAS provider contacts NHSE for them to inform PCSE to remove SAS flag from patient
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Annual review
-The review panel will consist of the CCG Clinical Director, lay member of the CCG Governing Body, a provider representative and if appropriate local security specialists.
-The provider will compile a report of feedback from other service the patient has engaged with and provide this to the panel prior to the review
-Key to the decision making process will be: the patients behaviour and compliance, the nature of the initial incident, the number of presentations under the scheme and feedback from other services that the patient may have had contact with whilst under the scheme










Decision to return to mainstream GP practice
-CCG informs the SAS provider of the outcome 
-SAS provider informs PCSE to remove SAS flag from patient
Decision to remain on the scheme
-Patient to remain on SAS and continue receiving their care with the SAS provider
-CCG writes to both SAS provider and patient informing them of the outcome
-Review in 12 months






Appendix six-form to be completed by SAS provider prior to Annual review

	Patient details
	

	Name
	

	Date of birth
	

	NHS number
	

	Address
	

	Date placed on SAS
	

	Date of previous review
	

	Patient history
	

	Patient activity in last 12 months
	

	Number of GP appointments
	

	Number of nurse appointments
	

	Number of telephone consultations
	

	Number of DNAs
	

	Number of ED attendances
	

	Number of referrals to other organisations and details of these 
	

	Last contact date and summary
	

	Provider comments
	

	Name of GP completing form
	

	Do you consider that this patient is ready to return to ‘mainstream’ GP services
	

	Any underlying medical condition or known risks
	

	Security
	

	Incidents dates/times
	

	Further information/outcomes
	

	Any additional relevant information 
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Ref: 										





Primary Care Support Services England										

PRIVATE & CONFIDENTIAL 						



[Patient Name] 								

[Patient Address]



 3 Caxton Road

	Fulwood

	Preston

	PR2 9ZZ

Tel: 0300 311 22 33



	Date



	





Dear (Patient Name)

Immediate Removal from Routine General Practice/GP List of (Practice Name & Address) 



In accordance with NHS Regulations, the above named GP Practice has requested the immediate removal of your name from their list of patients. You have been removed from routine General Practice because of your recent behaviour towards a member of the GP practice team/NHS staff. Behaviour that threatens the safety or well-being of any National Health Service staff will not be tolerated.



Your behaviour has compromised your right to have access to normal arrangements and locations for receiving primary care general medical services.  I must make it clear, however, that you are not being excluded from receiving primary care medical services. 



NHS Stockport Clinical Commissioning Group has established a Special Allocation Scheme at Ashton GP Service. The aim of this service is not only to provide you with temporary primary care medical services, but it is hoped that you will eventually return to mainstream General Practice with an understanding that any form of unacceptable behaviour will not be tolerated. 



You and your doctor will work together, to not only provide you with medical services, but to identify any other problems you might have which may contribute to violent or aggressive behavior. This may involve referring you other Health Services for advice and treatment. 

In return, I would ask that you use this opportunity to address the issues that have led to you being removed from the list of <Surgery Name> practice. 



Please note that NHS England may, in certain circumstances share information such as details of your current state of health and treatment that you are receiving.  NHS England is authorised to share this information with the police, probation services and other health authorities and professionals. This is pursuant to the Crime and Disorder Act 1998. The purpose of this Act is to tackle crime and disorder and help create safer communities.  NHS England reserves the right to use its powers under the Act as necessary.











When you next need to make an appointment to see a GP please contact:-





Your allocated GP should be your first point of contact if you feel you need medical attention. You should not routinely contact either the local Accident and Emergency Department or the Ambulance Service unless your medical problem is a life-threatening emergency. 



Please give at least 48 hours’ notice for a routine appointment. You will be asked to give sufficient details in order that the GP can assess the urgency of your condition.  The doctor will then make arrangements for an appointment at Ashton GP Service and you will be notified of the date and time of the appointment. Please note the surgery will not be attended by a GP outside of the agreed appointment time.



I have enclosed two contracts detailing the requirements of your registration. Please retain one for future reference and sign and return the other at your first appointment with the practice.



NHS Stockport CCG hopes that by taking part in this service your health and well-being will benefit from maintaining a relationship with this practice for the foreseeable future.



Should you wish to appeal against the decision to be placed on the Special Allocation Scheme, please write to the Complaints Team, NHS Stockport CCG, Floor 7, Regent House,

Heaton Lane, Stockport, SK4 1BS or email ccgcomplaints@nhs.net



Your letter should clearly state ‘Special Allocation Scheme Appeal’, any appeal has to be in writing and made within 14 days of the notification of the referral. Please include any supporting evidence you wish to be presented to the review panel.



Your right to complain is not affected by being on this scheme. For more information about complaints, telephone NHS England National Team Customer Contacts Centre on 0300 311 2233, england.contactus@nhs.net, NHS England, PO Box 16738, Redditch B97 9PT.



Yours sincerely







Registrations Department

Primary Care Support England

Primary Care Support England provides administrative and support services for primary care on behalf of NHS England and is part of Capita plc.
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Terms of Reference for the Violent Patient Scheme Appeal Process 

Terms of Reference
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NHS Stockport Clinical Commissioning Group will allow 

people to access health services that empower them to

 live healthier, longer and more independent lives.

















Tel: 0161 426 9900 Fax: 0161 426 5999

Text Relay: 18001 + 0161 426 9900



Website: www.stockportccg.org







NHS Stockport Clinical Commissioning Group

7th Floor

Regent House

Heaton Lane

Stockport

SK4 1BS





















Introduction 



Purpose



The Panel will meet as required to review appeal applications in relation to decisions made by Stockport General Practices to place individuals on the Violent Patient Scheme.





Membership



The Panel shall be appointed to as required  and may include individuals who are not on the CCG’s Governing Body.



The membership of the Panel will be as follows:



· One General Practitioner

· One Practice Manager

· One CCG  Director

. 

The Chair of the Panel will be the attending Director.



Those Members of the Panel should declare any known Conflicts of Interest in line with the CCG’s Constitutional requirements and take appropriate action in response. 



Minutes / Preparation of papers



The Agenda and papers are to be sent securely via first class signed for mail five working days in advance of the meeting.



Minutes and record of the decision will be recorded by an appropriate administrator and communicated to the appellant within 5 days of the hearing taking place



The draft minutes will be approved by the Chair and distributed to group members.



A record of the meetings will be held electronically and securely in line with

Information Governance guidance.

Reporting responsibilities



The Panel has been established by NHS Stockport Clinical Commissioning Group (CCG). 



Quorum



At least 2 of the required membership of the Panel should be present, one must be clinically qualified. 



Frequency and notice of meetings



Planned Meetings - Meetings will be arranged on an ad-hoc basis and scheduled throughout the year at the CCG offices.



Remit and responsibilities of the Committee



The Panel is an appeals review  body and therefore decision making .  



Members have the authority to uphold or not the original decision based on the information which was considered as part of the decision to place an individual on the Violent Patient Scheme. .



In the event that the decision is not upheld, in line with the Violent Patient Scheme arrangements, an approach will need to be agreed with an appropriate Stockport General Practice and the appellant to repatriate them back into mainstream primary care. 



The patient will be invited to attend relevant panels to present their case and take questions from the Panel. Similarly the individual GP or Practice concerned will be invited to send a representative to the Panel.



.



· Confidentiality

· All appeals will be treated as highly confidential as the majority will contain sensitive information.

· Papers will be sent to members via either registered post a secure e-mail service (NHS net).

· Consent will be obtained from the patient prior to the meeting.

· All confidential papers will be gathered for shredding at the end of the meeting.









Page 3 of 3

image1.jpeg

NHS

Stockport
Clinical Commissioning Group






image2.png








image3.jpeg
NHS

Stockport
Clinical Commissioning Group




