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5 April 2005

Dr Mike Winter

Medical Director

GMS ENHANCED SERVICES CONTRACTS FOR 2005-2006

1.
Purpose of paper
The purpose of this paper is to inform the NHS Lothian Pay Modernisation Board of the options for Enhanced Services for 2005/06 and agree the carry forward of the 2004/05 contracts for 3 months, and consider where the decision for future Enhanced Services priorities will be taken.

2.
Introduction
It was agreed at the GMS PM Board in December that the range of Enhanced Services which are commissioned for 2005-2006 must 

· support the delivery of the Lothian Local Health Plan, 

· support the delivery of existing services to agreed quality standards,

· encourage redesign service delivery where appropriate 

· and be cost effective.

3.
Background (2004-2005)
Enhanced Services commissioned for 2004-2005 are set out in Appendix 1.  The decisions taken ensured the delivery of Directed Enhanced Services, the continuation of existing locally agreed services within Local Enhanced Services, and took forward a limited number of National Enhanced Services. 

As shown in the financial statement (appendix 2) the current position is that the Enhanced Service predicted budget overspend has risen to £340,000 primarily through drug service volumes. It must also be noted that a number of Enhanced Services are working to a capped limit, e.g. Minor Surgery.

4.
Enhanced Services Budget 2005-2006
The current GMS Contract sits within a 3 year financial envelope:

· Year 1  03-04 allowed for preparation

· Year 2  04-05 first year where the actual funding was related to activity 

· Year 3  05-06 is the final year of the current Contract.

· National (UK) negotiations began in October 2004 to set the framework for April 2006 onwards.     

On the basis of the original allocation NHS Lothian will gain an additional £1m. for investment in Enhanced Services for 2005-2006.  However this figure was intimated before the full costs of implementation of the GMS Contract were known and the allocation for 2005-2006 has not yet been made. 

It is understood that, at a national (Scottish) level, the Enhanced Services funding stream will be reviewed as a possible source of additional resource to pay for higher than expected performance within the Quality and Outcomes Framework (within NHS Lothian it has always been highlighted that there is under-funding within the QOF).  On a positive note the sum of £800k which has been allocated to Quality Preparation will also be released in 05-06. The best case scenario is that an additional £1.8m will be available for local commissioning of ES.

All existing monies allocated to commission Enhanced Services must continue to be used within the NHS system to commission this activity. If it is decided not to commission Practices as the provider the NHS must take full responsibility to deliver the service.  The national allocation is the minimum to be spent on commissioning Enhanced Services. It is open to local systems to identify additional monies to extend the number of Enhanced Services within a Board area, but money cannot be redirected from Enhanced Services to fund QOF or any other aspect of the GMS Contract at local level.

5.
Enhanced Service Options for 2005-2006
The GMS Core Group has, in discussion with the Lothian LMC, developed a framework for future development of Enhanced Services. This will in future be led by the PCCO in partnership with the CHPs and the Lothian LMC.  Practices had been advised that information about the range of Enhanced Service Contracts, which are likely to be offered for 2005-2006, would be available during March 2005.  Because the GMS allocation for 2005 2006 is not yet available the GMS core group recommends that existing enhanced services contracts are rolled forward for a further 3 months (ie a 5th ‘quarter’)

The range of services commissioned for 2005-2006 is expected to be broadly based on those already commissioned for 2004-2005. The following areas of investment are considered to be important and relevant and are offered for discussion. NO DECISION HAS BEEN TAKEN ON THE ENHANCED SERVICES TO BE COMMISSIONED FOR 2005-2006. 

5.1
Inflation and Uplift (- £300k)
There was no uplift provided in the 2004-2005 allocation and so monies require to be set aside for inflation in 2005-2006. In addition a number of Enhanced Services were paid at the “lower” rate even when “higher” rate activity was agreed.  There was a commitment given to pay at the “higher” rate in 2005-2006.

5.2
Minor  Surgery (- £350k)
The Contract for 2004-2005 was capped at 50% of the ‘cutting’ activity suggested by Practices. Significant effort, involving partners across NHS Lothian, has gone into addressing the needs of patients through a redesign of the whole service. It is expected that waiting times monies will be directed at the new service which will offer a range of providers including individual Practices, Community based Clinics (development of current LHCC model) and clinics within Hospital settings. It is expected that any service change will require a significant additional investment from GMS Enhanced Services monies.

5.3
Near  Patient  Testing
Practices recognise that patients prefer care close to home wherever possible e.g. most INR/Warfarin blood tests had already transferred to primary care before the new contract was agreed. It is suggested that the following ‘Near patient’ issues be considered for funding in the coming year.

5.3.1
INR/Warfarin -This is an example of a higher rate activity being paid (in 2004-2005) at lower rate with a commitment to paying the higher rate in 2005-2006.

5.3.2
Helicobacter breath test – funding this important test will avoid patients being referred to GI clinics. Currently most practices prefer to send their patients to hospital rather that undertake a simple but time-consuming test within practices.

5.3.3 Shared Care Protocols – Recent clinical audit has shown this area of work to be highly valued by Consultants in specialist areas. Patients have always valued the opportunity of having specialist therapies monitored by GPs even if the prescription is advised by their hospital specialist. Further work is needed to agree the range of drugs to be included in the Enhanced Service if agreed.

5.3.4
Phlebotomy for Secondary Care – this is linked to (c) and is relevant especially for patients who are receiving chemotherapy where a blood test taken 1 or 2 days before actual treatment can avoid delay and sometimes unnecessary attendance at hospital. 

5.4
Substance  Misuse
This is an agreed area of national and local priority.

5.4.1
Drugs services in Primary Care have been funded in 2004-2005 and continue to experience significant growth in demand. There is ongoing discussion to achieve redesign involving the 4 Drug and Alcohol Action Teams (DAATs), the voluntary sector and existing specialist service providers.

5.4.2
Alcohol – It is part of the local DAATs priority for 2005-2006 to increase the focus on services to patients with alcohol problems. Practices already play a significant role in identifying and supporting patients and GMS Enhanced Service investment may contribute to a wider investment plan for improving services in this area. 

5.5
Care  of  Elderly  (avoiding re-admission)
NHS Lothian has maintained a clear focus on avoiding delayed discharges from acute care. Clinical audit has shown that the decision to admit to hospital is multifactorial but age and social support are key features. Early discharge is also noted to be important if long-term admission is to be avoided. Unless this discharged is planned and supported there is a high risk of readmission, and again 3rd and 4th re-admissions are noted as a predictor of long stay NHS care.  Investment in the primary care team is likely to significantly improve the success of a discharge plan, and may indeed reduce the need for initial admission. 

5.6
Chronic Obstructive Pulmonary Disease (reducing  admission)

There is good evidence that early and repeated intervention by specialist nurses will reduce the rates of hospital admission for patients with COPD. These same studies show that the quality of life for the patients is significantly improved through better use of medication and early treatment of minor problems before they require in-patient care.

6.
It is recognised that there are many other areas of clinical care, which would merit investment through the Enhanced Services approach. These would include chronic mental health (depot injections), counselling, and a range of other services from a range of specialist services that could transfer from hospital to Practices. The opportunity remains for these services to be transferred assuming appropriate transfer of resources to allow the change in activity (people and/or £).
7. Recommendations

The Pay Modernisation board is asked to

· Endorse the carry forward of 2004-2005 Enhanced Services contracts for 3 months

· Discuss the framework of options for 2005-2006 and agree priorities

· Consider gaps in Enhanced Services framework and advise national contract development group

· Consider where future decisions on Enhanced Services priorities will be taken.

Dr Mike Winter


Duncan Miller
Medical Director


Primary Care Services Development Manager
23 March 2005

List of Enhanced Services commissioned for 2004/05

Appendix 1

Directed Enhanced Services

· Flu and Pneumococcal Immunisation for over 65s
· Flu Immunisation for under 65, at risk categories
· Childhood Immunisations
· Pre-school booster immunisation
· Quality Information Preparation
· Minor Surgery
· Services to support staff dealing with violent patients – Challenging Behaviour Practice
National Enhanced Services

· Anticoagulant Monitoring

· Services to Drug Users

· Rheumatology Monitoring

· Intra-uterine Contraceptive Device fitting

Local Enhanced Services

· Care of patients in Nursing Homes
· Care of patients in Residential Homes
· Care of patients with Learning Disabilities with complex needs
· Lithium Monitoring
· Minor Injuries
Enhance Services Expected Expenditure 04/05



Appendix 2

Lothian Figures (LPCD/WLD)

	
	Initial Plan
	2004/05 Est. MYR
	2004/05 Estimate ( Based on Jan 05)
	Diff From MYR
	
	

	
	£000's
	£000's
	£000's
	£000's
	Note
	

	Income
	
	
	
	 
	 
	

	Income /Allocation
	5,072
	4,896
	4,896
	0
	No change
	Actually no inflation on allocation (approx £160k) plus slight reduction

	Carried Forward
	240
	240
	240
	0
	No change
	Uplift n/a

	Shared Care 
	222
	222
	222
	0
	No change
	Uplifted

	Local Contracts 
	723
	723
	723
	0
	No change
	Uplifted

	Income Total
	6,258
	6,082
	6,082
	0
	 
	

	Commitments
	
	
	
	 
	 
	

	Flu Over 65
	(612)
	(632)
	(632)
	0
	No change
	Estimate at Plan                                                   No final data £450k advances

	Flu Under 65
	(390)
	(403)
	(403)
	0
	No change
	Estimate at Plan - no final data

	Pnuemococcal
	(100)
	(103)
	(53)
	50
	Improved
	Estimate at 50% below plan - slippage expected no final data

	Childhood Immunisation
	(1,145)
	(1,139)
	(1,200)
	(61)
	Worsened
	Based on Qtr3 data                   Overall higher than expected

	QIP
	(835)
	(820)
	(820)
	0
	No change
	Based on actual payments           (Slightly less than £1/patient)

	Chal. Behav. Practice
	(50)
	(40)
	(35)
	5
	Improved
	Slippage expected on £50k budget

	INR at £80 
	(507)
	(530)
	(535)
	(5)
	Worsened
	Based on latest spend info.

	Minor Surgery
	(514)
	(514)
	(522)
	(8)
	Worsened
	Based on latest data                                                      (late returns included)

	Services for Drug Users
	(975)
	(1,051)
	(1,150)
	(99)
	Worsened
	Based on latest info Dec 04,  NES £1,070k plus TAPS £80k approx net of income. Volume increases over 3000 patients

	Near Patient Testing at £80
	(330)
	(282)
	(285)
	(3)
	Worsened
	Based on latest spend info  

	Minor Injuries
	(100)
	(100)
	(70)
	30
	Transfer
	£30k trf to IUCD

	IUCD
	(42)
	(42)
	(72)
	(30)
	Transfer
	£30k from Minor Injuries

	Local Contracts 
	(658)
	(650)
	(645)
	5
	Improved
	Based on latest data

	
	(6,258)
	(6,305)
	(6,422)
	(117)
	Worsened
	

	
	(0)
	(223)
	(340)
	 
	 
	


Assumption around uplift to allocation and Drug Service volume the reasons behind the original £223k

Additional costs through Childhood immunisations volumes increasing through the year, Drug Service having addition returns increasing the volumes and costs and Minor surgery has also honoring some late returns. Any over commitment in 04/05 will be a first call on 05/06 funding.
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