SCHEDULE 2 – THE SERVICES

A. Service Specifications

	Service Specification No.
	1

	Service
	MSK

	Commissioner Lead
	Alastair Mew

	Provider Lead
	Sheffield Teaching Hospitals Foundation Trust 

	Period
	1 November 2017 to 31 March 2020

	Date of Review
	October  2018


	1.
Population Needs

	1.1 
National/local context and evidence base



	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

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
Local Incentive Scheme (see Schedule 4E) 


	3.
Scope

	3.1
Aims and objectives of service

A transformational change in commissioning musculoskeletal (MSK) care in Sheffield.  A system that is driven and informed by patient outcomes and delivers the best quality care for our population

To fully integrate the MSK services to develop a more effective and efficient service for patients based on outcomes. 
To identify opportunities for the delivery of financial efficiencies into the service to ensure long term sustainability within the current and anticipated economic climate. 
Achieve ‘right person, first time’ for patients on the MSK pathway
3.2
Service description/care pathway

3.2.1 The agreed speciality areas that are within scope for this commissioning development and contractual agreement are identified below. NHSS CCG and STHFT have worked jointly to review 2016-17 PBR activity at HRG and Procedure level, in order to define what activity is within scope for each speciality area this can be seen within Schedule 2B – need to find this.
a. Elective Orthopaedics (including Critical Care, outpatient and unbundled high cost imaging activity) 

b. Hand surgery in Plastics (excluding outpatient) 

c. Elective Rheumatology (including inpatient, outpatient and unbundled high cost imaging activity; excluding Metabolic Bone)

d. Elective Pain (including inpatient, outpatient and unbundled high cost imaging activity)

e. Podiatric Surgery
f. Community Musculoskeletal Services - for non-PbR (block) activity, agreement has been reached to identify 100% of all Community Musculoskeletal provision within the scope. The parties have also agreed an estimated % level of block activity that is identifiable within Acute Occupational Therapy (61.9%), Acute Physiotherapy (33.3%) and External Aids and Appliance including Orthotics (20.6%). The split between MSK and non-MSK will continue to be monitored throughout the duration of the Contract.

g. The Prescribing of Biologics (Anti TNF drugs) is included within the scope of the contract. (See Schedule 2G which details the proposed approach to managing expenditure).

h. Carpal Tunnel Activity that was previously commissioned by NHSS CCG is included within the scope of the contract. 

i. Post-operative Physiotherapy that was previously commissioned by NHSS CCG from independent sector providers is included within the scope of the contract.

3.2.2  Within the scope of this agreement is all activity commissioned by NHSS CCG identified above for the Sheffield population, excluding all Sheffield CCG Non Contract Activity for the identified speciality areas and contracted activity from other NHS providers. Activity commissioned by Associate CCGs under the main NHS Contract and NHS England is outside of scope. See Section 3.5.1 re: management of sub-contracting.

For avoidance of doubt the following areas are excluded from the scope of this contract: 

j. All Non Elective Activity for the above identified speciality areas is out of scope. For the avoidance of doubt, GP direct access diagnostics, primary care prescribing and the DMARD locally commissioned service are also excluded from the scope of this agreement

k. This agreement will be for NHS Sheffield CCG Commissioned provision only. Other CCG’s and NHS England are currently out of scope for this commissioning development.

l.  Drugs where NHSE are the responsible commissioner are also excluded.

3.2.3   In identifying the scope of the contract, both parties have acted in an open and transparent manner to identify all of the expected activity. It is however acknowledged that there is a small risk that activity may not have been identified within the ‘block’ envelope and STHFT could miss out on payment or that activity paid for within the ‘block’ envelope is undertaken under PbR arrangements meaning that the CCG pays twice for the activity The rules for managing unplanned pressures are detailed in Schedule 2G, Section 5.
If any of NHSS CCG commissioning responsibilities change during the lifetime of the contract then the parties will discuss these changes and fully understand the impact of those changes on the contract agreement. The parties will then jointly agree the mechanism for management.

3.2.4 In conjunction with key stakeholders (clinical and managerial leads, community wide and patients) redesign of the MSK service to implement:
· A seamless managed clinical network with a single point of access, senior triage decision making and appointment into clinical pathways across community hubs and then onto secondary services (see diagram 1)

· That is developed and underpinned by the principles of (diagram 2):
· An outcomes based framework (see 3.2.6)
· Shared decision making and self-management

· Wraparound care signposted easily for patients and clinicians
· Working in partnership with patients and key stakeholders

· Prevention and move more built into the clinical pathways 

· A restructure of the process and pathway to deliver the following key changes:

· Defined referral criteria

· Electronic referrals

· Through a single point of access

· Senior clinical triage at the front of the patients pathway 

· Robust offer of choice to all patients

· Full patient booking for first appointment

· To enhance MSK skill and engagement in primary care provide regular education sessions 
· Diagrams 1 and 2
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3.2.5  Working with key stakeholders, continually improve the service using the principles of service improvement and redesign to achieve the best experience for the patient
3.2.6 This will become an outcomes based contract and therefore the service provider are expected to implement a robust data collection process for Patient reported outcome measures (PROMS) and Patient Reported Experience measures (PREM):

· The measures should be defined and agreed by the clinical experts representing the clinical pathways and in consultation with the CCG, and be specific for each MSK pathway 

· All patients should be asked to complete relevant PROMs and PREMs in a useful and easy way

· The data should be available to patients and their clinicians

· The data should be meaningful, timely and useful to support clinical and commissioning decision making

3.3
Population covered

Sheffield CCG registered population

3.4
Any acceptance and exclusion criteria and thresholds

Inclusion criteria:
· Patients registered with a Sheffield GP

· Patients included in 3.2.1/3.2.2

· Clinically triaged at mandated single point of access
Exclusion criteria

· Patients with a confirmed diagnosis of cancer

· Assessment and management of suspected cancer
· Assessment and management of emergency or life-threatening conditions

· Patients requiring trauma care
· Children 0–16yrs

· GP provided services (including direct enhanced services) which are contracted for and funded by NHS England and GP prescribing
· Services and treatment which through the national rule set are designated as “specialised services” and hence contracted for directly by NHS England 

3.5
Interdependence with other services/providers

It is expected that services outside of the scope of MSK service as defined section 3.2 that may need to be accessed as part of the patient’s pathway should have clearly defined and efficient links developed.  

3.5.1 Sub-Contracting Arrangements

b) To ensure NHS constitutional rights around ‘patient choice’ are adhered to and also delivery of the agreed outcome measures STHFT as the prime contractor will agree a range of sub-contracts with other healthcare providers as necessary to support delivery of the contracted activity and the right of patients under the NHS Constitution to choose a clinically appropriate provider offering MSK services under contracts previously held by NHSS CCG.

c) As per the terms of the NHS National Standard Contract, STHFT will have to share the details of all sub-contracting arrangements that they wish to enter into with NHSS CCG. NHSS CCG will then be required to give written approval to STHFT to enter into those sub-contracts.  

d) NHSS CCG would expect that where STHFT enter into sub contracts arrangements, STHFT put in place robust contractual documentation that detail as a minimum the equivalent level of contractual requirements that are agreed between the CCG and STHFT using the NHS Standard Contract. Details of all sub-contracts held by STHFT for this contract will be documented within schedule 5, B2.

e) NHSS CCG expects that all sub-contracts held by STHFT will be managed as per the ‘contract management’ terms of the NHS standard contract. 

f) NHSS CCG acknowledges that STHFT in its role as the ‘prime contractor’ reserves the right to negotiate the price paid for activity from sub-contracted providers. To ensure transparency with regard to the efficiency that is being realised across the contract and to provide the CCG with assurance that no anti-competitive behaviour is entered into within this contractual agreement, STHFT has agreed to share the prices that will be paid to sub-contractors in strict confidence.  

g) The CCG will continue to administer the contracting and finance for activity at NHS providers either as an Associate to the contracts or via national non-contract arrangements. The CCG will hold the budget for these providers and will make direct payments to those providers. The CCG will routinely share information on actual spend against those providers as part of the routine contract monitoring.

3.5.2 Maintaining Patient Choice 

a) As part of this agreement NHSS CCG expects STHFT to offer Patient Choice as nationally specified and defined within the NHS constitution. Managing Patient Choice is an important part of the pathway, and all patients should be allowed to exercise their right to choose a clinically appropriate provider who STHFT hold a contract with. For the avoidance of doubt where a provider chooses to limit the activity they provide under any sub-contract agreed with STHFT, STHFT will not be obliged to offer Choice of that provider once any activity cap is exceeded.   

b) NHSS CCG expect STHFT as the prime contractor to put in place processes specific to offering choice that will be signed off by the commissioner at the start of the contract. These processes will provide assurance that every patient will be offered impartial information with regard to the providers available to deliver consultant led care that has been identified as being required for the patient. All patients who require a consultant led service should as a minimum be given waiting time information for a range of providers, and the location that the service will be delivered from. The choice offer will be developed over the term of the contract and will eventually include consultant outcome measures for the specific intervention they require. 

c) The process defined in paragraph 3.5.2 b) will not only ensure that patients make a fully informed decision as to where to receive care. 

	4.
Applicable Service Standards

	4.1
Applicable national standards (e.g. NICE)

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

4.3
Applicable local standards

· Inclusion of patient representation in decision making and shaping of the MSK service
· Inclusion of key clinical stakeholders in the shaping of the MSK service

· Representation across the Sheffield wide community including CCG, STH, primary care and any other major partners involved in shaping and delivering 



	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:

Northern General Hospital, Royal Hallamshire Hospital and community sites across Sheffield.  
Sub-contracted providers should be within a reasonable travelling distance for Sheffield residents.  

	7.
Individual Service User Placement
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Diagram 1: managed clinical network
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Diagram 2: Pillows of the managed clinical network
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