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20150525-AoB Practice Activity Scheme 2016/17 

Clinicians commissioning healthcare 
for the people of Northumberland 

Members of the Northumberland Primary Care Commissioning Group are asked to:  
 
1. Consider the Population Wide Scheme service specification and approve 

implementation. 

Purpose  
 
This report outlines the proposals for a revised service provision integrating general practice 
Locally Enhanced Services (LES) and the Directed Enhanced Services (DES) for Avoiding 
Unplanned Admissions and asks the Primary Care Commissioning Committee (PCCC) to approve 
the revised joint specification. 
 
Background 
 
The CCG should commission LES using the NHS Standard Contract.  When making decisions 
regarding procurement of primary care health services it must take into account the requirements 
under the NHS (Procurement, Patient Choice and Competition) (No 2) Regulations 2013 (the ‘2013 
Regulations’).  The regulations require all procurement to be transparent, proportionate and non-
discriminatory.  Both the regulations and the previous rules reflect the requirements of existing UK 
and EU procurement law which continue to apply through the Public Contract Regulations 2006.  
Where a number of potential providers exist the CCG needs to decide whether to undertake a 
competitive procurement or to allow patients to choose from a range of providers by using the ‘any 
qualified provider’ route.  The requirement does not mean that the CCG must always follow a 
competitive procurement process when awarding commissioning contracts.  CCGs can award 
contracts without a competitive process if they are satisfied that there is only one provider capable 
of providing those services.  
 
Previous LES approval process 
 
Due to the conflicting nature of the subject matter, the CCG’s Joint Locality Executive Board 
(JLEB) could not consider LES proposals without external scrutiny being first undertaken to ensure 
that the services could not be provided by another provider and the scheme was appropriate and 
proportionate.  Evidence for each service was therefore considered by an independent ‘migration’ 
panel, chaired by the CCG’s Chair and including representation from NHS England, Governing 
Body members, Healthwatch and CCG executive staff who thereafter made an independent 
recommendation to JLEB.  
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Revised LES and DES approval process 
 
Given that the CCG is now a delegated commissioner of primary medical services it is appropriate 
that the PCCC now undertakes the task previously undertaken by the ‘migration’ panel.  It is 
therefore proposed that the PCCC consider the Appendices. 
 
The Population Wide Scheme 
 
The service specification for the Population Wide Scheme (Appendix 1) seeks to integrate LES and 
DES to deliver services to those vulnerable patients with complex health and social care needs 
who have a high risk of admission to inpatient settings or are high users of urgent and emergency 
care services. The scheme also is more closely aligned with local demographics and their 
associated clinical needs.   The service brings together the previously commissioned and formally 
approved: 
  

 High Risk Patient Pathway  

 End of Life service  

 A&E avoidance scheme  
 
In addition the scheme also includes quality pathways for: 
 

 Practice Engagement  

 PMS Premium quality services  

 The Direct Enhanced service for Avoiding Unplanned Admissions (subject to practices 
opting out of the national DES and opting into this specification),   

 the newly commissioned Community Treatment Escalation Pathway  which provides for 
those patients who have frequent repeated hospital admissions with conditions such as UTI, 
lower respiratory tract infections and cellulitis potentially resulting in sepsis, for the 
administration of intramuscular antibiotics, with the aim of reducing the need for hospital 
admission. 

 

Evidence in support of the proposed service specification is at Appendix 2. 
 
Recommendation 
 
Following consideration of the Appendices the PCCC is asked to approve the Population Wide 
Scheme.  
 
Appendix 1 – Service Specification 
Appendix 2 – Service Evidence   
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APPENDIX 1 
SCHEDULE 2 – THE SERVICES 

A. Service Specifications 
 

Service Specification No.  

Service Population Wide Scheme 

Commissioner Lead Dr John Warrington – Director for Planned Care 

Provider Lead Northumberland Practices  

Period April 1 2016 – March 31 2017  

Date of Review December 2016 

 

1. Population Needs 

 
Northumberland has a population of circa 323,000. Northumberland has a higher proportion of residents 
aged 65 and over (21.8%) than the North East and England, and this figure is projected to rise to 28% by 
2025. In addition to this 59% of the Northumberland population has a longstanding health condition, which is 
5% higher than the national average.   
 
Northumberland has high usage of non-elective hospital services in comparison with national benchmarking.  
 

2. Outcomes 

 
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 ill-health or following injury 

Domain 4 Ensuring people have a positive experience of care 

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

 

3. Scope 

 
The scope of this service is intended to cover those vulnerable patients with complex health and social care 
needs who have a high risk of admission to inpatient settings or are high users of urgent and emergency 
care services.  
 
The service brings together the previously commissioned;  

 High Risk Patient Pathway,  

 End of Life service,  

 A&E avoidance scheme,  

 Practice Engagement,  

 PMS Premium quality services , 

 the Direct Enhanced service for Avoiding Unplanned Admissions. (subject to practices opting 
out of the national DES and opting into this specification),   

 the newly commissioned Community Treatment Escalation Pathway  which provides for those 
patients who have frequent repeated hospital admissions with conditions such as UTI, lower 
respiratory tract infections and cellulitis potentially resulting in sepsis, for the administration of 
intramuscular antibiotics, with the aim of reducing the need for hospital admission. 

The service may only be delivered as a whole and providers must deliver the entirety of the specification.  
Providers may not opt out of individual elements of this ‘alternative’ local service which includes the 
required quality outcomes for the Directed Enhanced Service for Avoiding Unplanned Admissions. 
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3.1     Patient register and care pathway (this is referred to as “the register”) - All providers will  

 Identify a register of complex and vulnerable patients, including patients at the end of life who 
would benefit from an individualised care pathway using a validated risk stratification tool kit. 

 Sign up to the Medical Interoperability Gateway (MIG) system  

 Ensure all patients on the register have  

 A named GP recorded on their records 

 Access to a ‘prioritised method of communication’ with a clinical professional co-ordinating their 
care and the hours this is available 

 An agreed, co-produced care plan developed through a multi-disciplinary approach and regular 
meetings / communication with all professionals involved in delivery across health and social 
care, where this has benefited the ability for the practice to deliver the care pathway to 
patients, in and out of hours  

 A clear care pathway and ‘same day access’ to a clinician for the patients on the register. 

 Where a patient has been discharged from a hospital setting the proposed care plan for the 
patient should have regard for the co-produced care plan.  

 A review of their co-produced care plan, at least once a year.  
 
3.2     Emergency admissions - All providers will  

 Review emergency admissions, re-admissions and A&E attendance by those patients on “the 
register” or in a community /care/nursing home setting, at least once every two months where 
this admission is related to their ongoing long term condition(s) 

 Complete a high quality and meaningful Emergency Health Care Plan and Special Patient 
Note (and upload them to VISO) for all patients on “the register” where the managing clinician 
judges this to be clinically appropriate for their current long term condition needs management 

 Ensure patients with moderate / severe COPD have rescue medications dispensed and be 
asked the 3 Chest X-Ray determination questions in any setting, e.g. care homes. 

 Sign up to using the community treatment escalation pathway for: 

 Use of sub cut fluids for patients with or at risk of dehydration 

 Prescribing and administration of intramuscular antibiotics in community settings for patients 
prone to sepsis (urinary, chest, cellulitis)  

 
3.3     Carers and dementia - All providers will  

 Identify a  Carers Champion  

 Identify a Dementia Lead  

 Run the Dementia Toolkit and its associated searches, at least twice a year, once between 
April and October and once between October and March  

 
3.4     Palliative care and cancer screening services - All providers will  

 Identify and record the preferred and actual place of death for those patients on the palliative 
care register 

 Planning care for patients at end of life ensuring that a minimum of 55% of patients die in their 
last recorded place of death. 

 Use the ‘Care for the Dying’ documentation as appropriate for patients in care homes. 

 Promote the public health cancer screening initiatives for breast, bowel and cervical cancer 
(this includes promoting the Pink Letter Pilot – which is separately reimbursed by Macmillan).    

 
3.5     PMS Premium – All providers will  

 Continue all services previously classified as being delivered through the PMS premium.  

 Continue provide access locally to patients for ad-hoc secondary care requests for simple 
diagnostic and monitoring blood tests not otherwise included in locally commissioned primary 
care community services, or as part of the patients normal care pathway.  
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3.6     Practice engagement 

 A clinician will be in attendance at 50% of locality commissioning meetings annually 

 Attendance of 75% per practice annually is required at locality commissioning meetings 

 A practice GP will attend at least one of the two Members Meetings annually 

 All CCG member practices will display and share communications and information provided for 
patients as part of the CCG Communications and Engagement Strategy 

 
3.7     Monitoring 
The delivery of this service will be monitored by the use of defined READ codes and the submission of one 
Patient Event Summary per practice per quarter as part of the clinical testing process.  
 
The commissioner reserves the right to request patient identifiable information, via the appropriate data 
sourcing arrangements, in order to undertake clinical audit of service delivery from a random sample of 
practices in each quarter.  All providers should expect that clinical audit of their information could take place 
on a quarterly basis and be adequately prepared to submit the requested data already coded as per the 
specification content on the following dates: 
 

 July 04 2016 

 October 03 2016 

 January 09 2017 

 April 10 2017 
 
3.8     Acceptance criteria and thresholds 

 Patients registered with a Northumberland general practice aged 14 years and over 

 Patients will be defined by a formal risk stratification tool  

 Clinical decisions will be made to define those stratified patients who are complex and 
vulnerable and would benefit most from inclusion to the complex and vulnerable pathway of 
care 

 Patients identified as frequent attenders at A&E or high users of emergency services such as 
NHS111  

 
3.9 Exclusion criteria and thresholds  

 Patients under the age of 14 Years as at April 1 2016 

 Patients not identified by the Risk Stratification Tool Kit or specifically highlighted by a clinician 
for this service pathway 

 

4. Applicable Service Standards 

 
4.1 Applicable national standards: Providers will comply with all relevant NICE and RCGP Guidance. 
 
4.3 Applicable local standards: By agreement with the Local Medical Committee the entirety  
            of this service specification includes any and all CQUIN goals and payments 
 

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 

 
The provider’s premises are located at general practices who are members of NHS Northumberland CCG. 
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7. Individual Service User Placement 

 

 
 
 
 


