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A. Service Specifications

Mandatory headings 1 – 4.  Mandatory but detail for local determination and agreement
Optional headings 5-7.  Optional to use, detail for local determination and agreement.

All subheadings for local determination and agreement

	Service Specification No.
	

	Service
	GPwSI Gynaecology

	Commissioner Lead
	NHS Lincolnshire CCG, Lincolnshire West Locality


	Provider Lead
	Dr Rama Mark

	
	01 April 2023 to 31 March 2024


	Date of Review
	As required but no less frequently than annually




	1.	Population Needs

	
1.1 	National context and evidence base
The current GP registered population of Lincolnshire is 730,275 (April 2013).   This is projected to rise to 902,000 by 2033.  
By 2033, all age groups are projected to grow with the largest increase in the group aged 75 and over. This age group is projected to more than double in size (109%) between 2010 and 2033 from 104,000 to 188,000. Estimates of people from non-white British backgrounds living in Lincolnshire show that the numbers have doubled from 3% in 2001 to 6% in 2007. 
This specification supports best practice in the delivery of GPwSI Gynaecology services.  It sets out the requirements for service delivery and development.
The service should enable the delivery of:
· Responsive and patient centred care
· High quality and safe care
· A Gynaecology service, available in the community with equitable access
· A service within the principles of no delays and 18 week referral to treatment standards

The key drivers for the development of this service are to provide a local, more accessible and cost effective service for patients, as set out in documents such as: 


· Our Health, Our Care Our Say; A New Direction for Integrated Services” (DH, January 2006)
· Ambitions for Health DOH (2008)
· Care Closer to Home DOH (2007)
· Everyone Counts: Planning for Patients 2013/14 DH (2012)


1.2 	Local Context
Lincolnshire West locality is a group of 37 practices across the area, all working together to improve the delivery of healthcare to improve the health of our population

 1.2.1 Summary Statistics
· This locality has 37 practices
· Their total registered population in October 2015  is 234 182 
· The localities registered patients live in 3 different upper tier Local Authorities.
· This LW locality accounts for 30% of the population of the 4 Lincolnshire localities
· The localities main LA, Lincolnshire, this locality accounts for 219,800 (30%) of its population.
· This locality main provider is United Lincolnshire Hospitals NHS Trust and accounts for 46,123 (78%) of its admissions. 
· For Lincolnshire West locality. 17.3% of the registered population are under age 15 (England average 19.0%) and 8.7% are age 75 or over (England average 9.3%). 56.6% are female (England average 58.4%).

1.2.2 Key challenges facing Lincolnshire 
· Changing demographics for Lincolnshire (inward migration, increasing birth rate, ageing population, health inequalities) will place challenges upon public and community services. 
· Public perceptions and expectations of public sector services, when seeking to reduce health inequalities 
· Economic and health inequalities with low-wage economies (whether urban or rural) and ill-health being related. 
· Children’s health and lifestyles e.g. breast-feeding, accidents and injuries, smoking, sexual health, mental health and obesity
· Poor transport and highways infrastructure (no motorways). 
An ageing population over the next 20 years will provide challenges in relation to:
· Long term health conditions, residential and hospital care and mental 
health, most notably dementia. 
· Inequalities for people with disabilities, including those with learning disabilities. 
· Prevention relating to smoking, alcohol, obesity and maintaining independence is crucial. 
· Protection of the public from environmental and health emergencies remain important in Lincolnshire. 

Further information on the locality can be found at the following: 
Lincolnshire West locality https://www.lincolnshirewestccg.nhs.uk/
Lincolnshire Research Observatory http://www.research-lincs.org.uk/ 


	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
	

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

	Domain 4
	Ensuring people have a positive experience of care
	[image: C:\Program Files\Microsoft Office\MEDIA\OFFICE12\Bullets\BD21301_.gif]

	Domain 5
	Treating and caring for people in a safe environment and protecting them from avoidable harm
	[image: C:\Program Files\Microsoft Office\MEDIA\OFFICE12\Bullets\BD21301_.gif]



2.2	Local defined outcomes
Lincolnshire West locality requires an excellent high quality patient centred GPwSI Gynaecology service which raises the standard of care and is easily accessible with well-designed pathways.    
It is expected that patients will be treated quickly, close to home and where possible within a one stop shop service model.    
The service must :
· Be transparent and accountable
· Promote the one stop model of care
· Be outcome focused
· Make efficient use of available resources
· Be clinically effective and use evidence based treatment – the patient is to be seen by the right person at the right time and receive the right treatment. 


· Be accessible for patients taking into account travel distance, car ownership and public transport issues  
· Be safe, and deliver effective high quality care 
· Ensure that the expected clinical outcomes are delivered in line with the defined service specification 
· Provide a collaborative approach with secondary care and other affiliated women's health services to ensure a seamless service

	3.	Scope

	 
3.1	Aims and objectives of service
· The aims of the service is to provide assessment and treatment for Gynaecological conditions which can be treated in a safe and effective way in the community for all patients over the age of 16, and for under 16’s who present with Peri-menarchal menstrual disturbances.  Details of the conditions assessed and treated within the service are documented in Section 3.2.
The overall aims of the service specification are to:
· Improve access and provide services closer to home 
· Improve the patient experience through improvements in patient satisfaction
· Ensure the patient is treated with the highest regard to safety during their treatment
· Improve patient safety by ensuring good communication with the patient’s general practitioner and other treating clinicians, ensuring continuity of care
· Reduce unnecessary hospital attendances: 
· Patients to be treated by the right person, in the right place, first time with the right outcome and satisfaction
· To provide a ‘One Stop Shop’ service where possible to ensure patient care is effectively delivered through a minimum number of patient contacts
· Reduce waiting times for patients by increasing capacity in primary care to assist in maintaining the target of a maximum 18 week wait from referral to treatment in secondary care
· Deliver effective treatments/intervention, specific to the patient’s clinical needs that reduces the demand on secondary care services
· Facilitate referral, where necessary, to other primary or secondary care services with agreed referral processes in place which are understood by all 
· Support the development of robust systems for monitoring and clinical audit
· Adhere to evidence based best practice care pathways


The service will also:
· Signpost patients and carers to additional self-help organisations 

3.2	Service description/care pathway
This is a service that aims to provide GPs with expertise within a primary care setting to manage Gynaecological conditions which do not necessarily need to be seen in secondary care.  The service will have the capacity, resources and competencies required to provide Gynaecological assessment and treatment in the community. The service provider will offer a caring and responsive pathway which will complement existing services and be outcome driven.  The service will meet all clinical and corporate governance standards expected of an NHS provider and be CQC compliant.  

All Gynaecology referrals will be made through the Electronic Referral System (ERS). 

           If a referral is received for a presentation that can be managed effectively and safely by the referring GP, it will be returned to the referrer with a management plan.  
           It is anticipated that the following conditions will be assessed and managed:

· Menorrhagia
· Dysmenorrhoea
· Irregular bleeding
· Pelvic pain 
· Vaginal discharge
· Pruritus vulvae
· Prolapse
· Amenorrhoeas
· Hirsutism
· Urinary incontinence
· PCOS
· Peri-menarchal menstrual disturbances
· Menopause
The procedures offered are:
· IUCD insertions/removals
· Implant insertions/removals
· Ring pessary insertions and removals
· Difficult cervical smears
       
If patients require onward referral to secondary care the service provider will 
refer the patient onward to secondary care as appropriate.  

           Prescriptions will be the responsibility of the referring GP and a handwritten note will be given to patients to obtain prescription from their own GP.    

           Follow-up appointments will be offered as appropriate and this could be face to face or by telephone.  

           The service provider will inform the referring GP by letter of the outcome of the consultation within two weeks.  

           It must be recognized that an intermediate service positioned between primary and secondary may receive referral for patients who require care which is more complex than can be provided by a GPwSI service.  Robust patient management processes need to be in place to ensure onward referral into Secondary care is undertaken in a timely fashion.

      3.2.1   Referral to Treatment Times (RTT)
All Providers should be reminded that the ‘Referral date’ in RTT for electronic referrals is the date the URBN is created and for paper referrals the referral date is the date the provider receives it (and dates stamps the paper referral).
RTT waits must be recorded and monitored by the provider to achieve a 10 week wait for all referrals.  10 weeks is necessary to allow 8 weeks for the patient to have an Outpatient appointment, diagnostic and receive treatment within the 18 week RTT waiting time target as set in Secondary Care, should they need to be referred on.
60% of patients should be seen and treated within 6 weeks from the date the referral was received with 80% of patients being seen and treated within 8 weeks.  All referrals should be seen and treated within 10 weeks from the date the referral was received.  Where clinically appropriate first definitive treatment needs to have started within 10 weeks but not necessarily completed.
3.2.2 Review and Booking of Referrals

Referrals will be sent to the Provider via the Choose and Book team, who receive the referral either electronically, by fax or email. The provider will encourage the use of electronic Choose and Book where possible. 
In the case of electronic booking the referring GP will select a provider from a menu of choice with the patient, Choose and Book will facilitate where Call Back is requested. GPs are responsible for ensuring that up to date and complete information is provided with the referral.
The Provider will be responsible for reviewing all referrals into their service:
· Referrals must only be accepted in line with the Commissioners referral 

policy and acceptance criteria set out in 3.4 of this Service Specification.
· If the patient is not appropriate for the service the referral must be returned to the originating referrer within two working days indicating the reason for rejection.  
· Referrals that are outside these criteria will require prior approval before treatment is carried out.
· In the event that a procedure is carried out without prior approval the commissioner will not be liable for the cost.
· An appointment should be made for the patient within one week of the provider receiving the referral. If the appointment cannot be booked within 10 weeks of the referral date the referral should be sent back to Choose and Book to arrange treatment elsewhere.
· For patients who Cancel, the Provider is expected to contact the patient within 3 working days of their original appointment and offer them a second appointment within 3 weeks. 
· For patients who DNA, the Provider may remove them and send the referral back to the referrer.

The provider will work closely with Choose and Book and commissioners to ensure that any delays experienced by patients in accessing treatments are avoided and evidenced.
Provider Delays
Should demand be very high and it is found no patients can be seen within 10 weeks for a period of two weeks, the Provider will advise the Commissioner.  If the situation continues the Provider must discuss other remedial action with Choose and Book and Commissioners, providing an action plan and expected date for re-commencement of services.
Patient Delays
GPs should be asking patients about their availability before they refer, however, should the Provider receive a referral where the patient is unable or unwilling to be seen within 10 weeks, they should be sent back to their GP (not Choose and Book). They will need to be re-referred via their GP when they are fit, willing and able.
Avoiding Empty Slots
Providers may operate a reminder call service to contact patients a few days before an appointment to ensure all slots are used.  The Provider 
should fill empty slots from cancellations by pulling patients forward from later slots. They should not hold referrals back from booking appointments 

‘on reserve’ to fill such gaps.

2 Week Waits
Where the Provider believes the referral should be categorised as a ‘two week wait’, they shall refer on to secondary care as such within 1 working day. The Provider will telephone the patients GP to inform of the referral within 1 working day of the referral and ensure that the patient’s GP contacts the patient to discuss the referral. The Provider will provide the patients GP with any necessary information to assist with the discussion with the patient.

      3.2.3   Administrative Function
The Provider will be responsible for operating effective administrative procedures to support their service. This will include managing appointments to ensure that patients are seen and treated within the specified waiting times stated in Section 3.2.2, managing DNA’s and cancellations, providing adequate administrative support for typing of onward referral/discharge letters and record keeping.  The Provider will be required to work with the Commissioner in line with the Commissioner’s Record Management Policy.
3.2.4 Treatment Function

The Provider will fully manage the episode of care from referral into the service through to discharge from the service.  
The Provider will ensure that all tissue removed is sent for routine histology and the results of which are reported back to the referring GP within 4 weeks. The Provider is responsible for notifying the patient’s registered GP of any requirements for onward referral on receipt of the results of histology.
The Provider will be responsible for arranging follow up appointments for patients, where appropriate, as part of the agreed tariff.
3.2.5 Onward Referral
Where the Provider identifies the patient should be seen in Secondary Care they will advise the referrer to re-refer as appropriate.
3.2.6 Discharge 
When treatment is complete then the Provider will discharge the patient back to the referring practice. Note: the Provider should always discharge 
the patient once a planned course of treatment has been received. 


The provider will be responsible for ensuring that the referring GP and Patient is sent a typed discharge summary letter and care plan outlining in clear user friendly language and format to include:
· Diagnosis 
· Investigations
· Treatment Plan
· Follow up care after surgery
· Medications
· Any patient advice or recommendations following surgery
· A named point of contact and telephone number should any questions or concerns need to be raised after discharge

This will be sent to the referring GP and to the patient by the end of the next working day preferably in an electronic format, for example via SystmOne.
The Provider will be responsible for providing the patient with a sickness note should they need to be off work for any period of time.
The Provider will provide standard form patient information leaflets regarding specific conditions including advice on self-care where appropriate. 
The Provider must use reasonable endeavours to meet the needs of patients for whom English is not their first language and provide information leaflets etc. in a range of languages that reflect local need. If the patient has a learning disability or sight or hearing impairment the Provider must use reasonable endeavours to provide information in different formats e.g. Braille. 

3.2.7 Service Hours
 The provider must provide a minimum of one session a fortnight, unless otherwise agreed with the Commissioner. It would be advantageous if Providers could ensure that some services are provided outside core (Monday to Friday, 9am to 5pm) working hours.  
3.2.8 Accreditation
All GPs who provide this service must be accredited in accordance with the Commissioners local accreditation process hosted by Lincolnshire West locality on behalf of the Lincolnshire CCG.
	
The process of accreditation assures commissioners that the highest possible standards of clinical governance are achieved in services providing care to their patients.  Accreditation of the individual, and the service, will be carried out following ‘Implementing Care Closer to Home: Convenient Quality Care for Patients’ Dept. of Health 2007:

http://www.pcc-cic.org.uk/article/gps-and-pharmacists-special-interests-gpwsi-and-phwsi

Accreditation will take place, as a minimum every three years, to ensure that the standards are maintained. 

A process of approval is carried out by the Quality Team hosted by Lincolnshire West locality. The performer will demonstrate and submit evidence in support of their application, structured by the Accreditation Process, the requirements of which include, for example: 
· Evidence of professional indemnity, acknowledging the role required within primary care;
· Annual appraisal; 
· Current Criminal Records Bureau (CRB) check (within last 3 years); 
· Experience and Continuing Professional Development (CPD) in the specialty. 
· Appropriate clinical sponsor and continuing mentorship
· Evidence of actions taken as a result of service reviews, clinical audit and patient surveys. 
· Evidence of relevant skills and qualifications verified by a specialist panel of experts

Those already accredited in Lincolnshire will continue to be covered by their accreditation under previous contracts; however, GPs new to the service will need to be accredited before they can provide the service.

Providers will only see patients once they have been accredited. Under no circumstances may Providers or Performers train other potential Performers or Providers.


Reaccreditation Requirements or Addition of Performers or Location

The Provider will be required to ensure that the specialist practitioner delivering the service submits an application at least three months before re-accreditation is due or the performer is due to start.  Where accreditation, or re-accreditation, is not in place the Provider will be in breach of the terms of the contract and cannot deliver services.


3.3	Population covered
The Service will cover all patients who are registered permanently or temporarily with a practice within Lincolnshire West localitiy.
The Service will be sensitive to individual patient needs, including gender, age, culture, sexual orientation and religious beliefs. Specifically the provider will offer a preferred gender of professional where appropriate e.g. 
for religious or cultural reasons.

3.4	Any acceptance and exclusion criteria and thresholds
Acceptance Criteria
The referring GP must ensure that when referring a patient there is sufficient information for the Provider to assess the referral. As a minimum this should include:
· Patient Name
· Patient Address
· DOB
· NHS Number
· Description of problem
· Relevant medical history.

The Provider should reject the patient if the information is not complete and inform the referring GP and Choose and Book.

Please note the following acceptance criteria in relation to the 10 weeks RTT target:
· The patient should not be referred if they are unable or unwilling to be seen within 10 weeks

Exclusion Criteria
Patients who meet any the following conditions are not appropriate for referral and therefore not covered in this service:
· Suspicions of serious pathology or presence of red flags – should be referred urgently to secondary care or as per locally agreed pathways;
· Suspicion of cancer;
· Do not meet referral criteria;
· Children under the age of 16 years of age; except for under 16’s with ‘peri-menarchal menstrual disturbances’ (see section 3.2 conditions treated).
· Procedures detailed under the Low Priority Procedures list, where criteria exists these should be adhered to or prior approval is required.
· Which require specialist treatment out with the scope of the specification;
· Where the patient does not want to be referred or who are not willing to comply with  treatment plans;
· Which require emergency treatment 
· With post-operative or post traumatic complications 
· Which require a second surgical opinion 
· Housebound Patients  
· Registered on the violent patient scheme  

· That are severely disabled and bed/chair fast
· Pregnant women

3.5	Interdependence with other services/providers
The provider is expected to work within the Lincolnshire Health Economy. Partners within this pathway include (not limited to):
· The Choose and Book team within the Greater East Midlands Commissioning Support Unit (GEM)
· Secondary Care Providers e.g. United Lincolnshire Hospital Trust (ULHT)
· GP’s
· GP’s with Special Interests
· Pathology Departments
· Other services as required from time to time e.g. Gynaecology Physiotherapy, Continence Nurse Specialist

To ensure the patient experiences a seamless pathway of care the provider must work collaboratively with the commissioner, primary care and secondary care providers to deliver services in an organised and cohesive manner and to reduce sequential waits between services within the pathway. 
Providers are expected to co-operate and share information with others involved in a patients care, treatment and support while having regard to the patients’ rights to confidentiality.

	4.	Applicable Service Standards

	4.1	Applicable national standards (eg NICE)
1. Department of Health, Programme Budgeting Data 2008-09pa
2. Department of Health. Equity and excellence: Liberating the NHS (2010)
3. Department of Health. Liberating the NHS: Legislative framework and next steps (2011)
4. Health and Social Care Bill 221 2010-2012, as amended on recommittal, 18.07.2011.
5. Department of Health. The NHS Outcomes Framework 2011/2012 (2010)
6. Department of Health. The functions of GP commissioning consortia: a working document.
7. Department of Health. Principles and Rules for Cooperation and Competition (2010)
8. Nice Guidelines for Heavy Menstrual Bleeding (CG44)

9. Nice Guidelines for Urinary Incontinence: The management of urinary incontinence in women (CG44)

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 
           Royal College of Obstetricians and Gynaecologists in General Practice Standards
 Faculty of Family Planning and Productive Healthcare
 Royal College of Radiologists

4.3	Applicable local standards
4.3.1  Continuous Improvement/Innovation
There are key expectations of providers around continuous improvement with the focus that providers will engage their patients and review their services periodically to sustain efficient, effective and high quality services. 

4.3.2 Service Improvement 
Providers are expected to review and implement changes in service provision in the light of current clinical research to ensure that they are providing the most effective packages of care.

4.3.3 Patient Engagement 
The provider will work with patient groups to gain feedback on the acceptability of the service and will take action based on the findings. Evidence of actions taken in response to patient feedback will be submitted to the commissioners through the contract monitoring process. 

	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable quality requirements (See enclosure below & Schedule 4 Parts A-D) 
TBC
5.2 Applicable CQUIN goals (See above enclosure & Schedule 4 Part E)
TBC



5.3 Clinical Governance 
The provider will demonstrate clear organisation governance systems and structures, with clear lines of accountability and responsibility. The provider will ensure clinical and corporate governance processes are in place to include:
· Clinical governance lead (if appropriate to providers organisation)
· Incident reporting
· Infection control
· Serious Untoward Incident (SUI) / Patient Safety Incident (PSI) reporting and analysis
· Quality assurance
· Clear policies to manage risk and procedures to identify and remedy poor professional performance
· Evidence of peer and patient review and action taken

Identify a governance lead, with responsibility for all alerts generated from the Central Alerting System. Risk management must include the reporting of all clinical incidents to the NPSA anonymously and have a broadcasting system to all health professionals within the service regarding NPSA, MDA and medication alerts. The provider must demonstrate the evidence on how this mechanism functions.  A governance framework should stipulate the operational management, resources and identify staff numbers, title and WTE. Information governance toolkit must demonstrate level 2 and above.
The provider must ensure the safe delivery of clinical services providing a leadership structure and governance that is fit for purpose. The provider will be expected to promote a culture of learning within its organisation ensuring the following are provided:
· Clinical leadership;
· Integrated governance;
· Clinical safety and medical emergencies;
· Incident reporting.
· Management and reporting of Serious Incidents requiring Investigation as per NPSA guidelines (2010),

5.4 Integrated Governance 
Risk Management (Effective Risk Management  processes supported by appropriate electronic systems)

5.5 Complaints 
In addition to Section SC17 of the NHS Standard Contract, the provider must:
· Endeavour to resolve any complaints directly with the patient, and only 
escalate to the commissioner if the complaint cannot be resolved directly
· Adhere to local commissioner policies and procedures regarding complaints, including the need to inform the commissioner of all complaints
· Respond to complaints in line with the NHS complaints procedure and the relevant statutory regulatory body

5.6 Audits 
The provider must notify the commissioner of the result of any audit undertaken by any regulating body, or any other NHS commissioner.
The provider must allow the commissioner, or any individual or organisation acting on the behalf of the commissioner NHS England or Department of Health to inspect the quality of service through observation of service delivery, audit of patient records and data, audit of business processes and records relating to the service contract and audit of staff records, as required.

5.7 Equipment
Equipment, including consumables, is the responsibility of the provider.
The Provider must either: 
· Purchase, maintain to a high standard and replace all relevant equipment required to provide the service. 
Or
· Lease/get a license for equipment provided with the premises and gain assurance that maintenance of the equipment is being carried out regularly by those who own it.

The Provider is responsible for ensuring that all staff have relevant training in the use of equipment to ensure their own safety and that of the individual involved. 
As appropriate, policies are to be in place to demonstrate assurance of patient safety, adequate storage, staff training and, where appropriate, decontamination of all medical equipment.  Maintenance and operational schedules should be available as part of the contract review.



5.8 Workforce standards
The provider must describe and demonstrate that their workforce are 
qualified to provide this service and how they will assure commissioners of their competency to practice both at the time of contract letting and throughout the contract life.
As per the NHS contract terms and conditions, providers must regularly and systematically review their professional practice in line with the professional standards as set out by their regulating body and be able to demonstrate how they assure this through regular review and/or appraisals. A report of any review or appraisal that takes place, including recommendations and any requirements for re-training, should be available to the commissioners upon request.
Each provider must encourage and allow for their staff to undertake Continued Professional Development consistent with the requirements of their professional regulator.
The provider must ensure that the following levels of supervision are provided to the clinical staff team:
· Management supervision
· Clinical supervision
· Safeguarding supervision
The provider must include the following roles (these do not need to be undertaken by different people):
· Service manager responsible for ensuring a high quality of clinical practice by all practitioners within the service, including necessary supervision of more inexperienced or junior staff and that all staff, including subcontractors, meet the requirements as set out in the service specification and the NHS Terms & Conditions

· Caldicott guardian responsible for ensuring compliance with all information governance requirements.

The provider will ensure the appropriative staffing levels to cover the delivery of services in all instances.
All staff will hold the appropriate qualification(s). 
Registered practitioners will hold relevant and current registration, possessing competence and skills in line with their specific role; which needs to be evidenced and supervised. The service should demonstrate an appropriate skill mix with all levels of staff holding relevant and current qualifications suitable to the role. 
The provider will ensure a robust structure for clinical leadership, with clinical organisational lines of accountability at the same level in the organisation. 

Clerical and administration need a good understanding of the sensitive and confidential nature of work and should receive relevant ‘in-house’ training to effectively inform their role and customer care skills training is recommended. 
All staff will receive an appropriate induction; have access to mandatory and statutory training annual appraisal/review and personal development planning.
All staff employed or engaged by the provider to be informed of the standard of performance they are required to provide. 
All staff to be trained in line with any national/professional recommendations. 
The provider will ensure that staff participate in regular clinical supervision 
Staff performance is routinely monitored and that any remedial action is taken where levels of performance are not in line the agreed standard of performance. 

5.9       Out of Scope
Patient transport arrangements do not form part of this service specification. Patients will be expected to make their own transport arrangements to the provider for treatment. Those patients who are entitled to assistance with transport under existing NHS arrangements will be able to access this as described below:
Healthcare travel costs scheme
Travel costs will only be reimbursed through the Healthcare Travel Costs Scheme – see:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH116383 
· Patients will be informed of how to obtain reimbursement through the healthcare travel costs scheme before they attend any appointments
· Escorts or carers will only be able to claim where the GP or other healthcare professional involved in the claimants care has confirmed that their attendance is necessary
Patient Transport System (PTS)
Patients who have a medical need for ambulance transport will be able to have transport provided by the (PTS). Patients eligible for PTS are those:
· whose medical condition is such that they require the skills or support of PTS staff on/after the journey and/or when it would be detrimental to the patient’s condition or recovery if they were to travel by other means.
· whose medical condition impacts on their mobility to such an extent that they would be unable to access healthcare and/or it would be detrimental to the patient’s condition or recovery to travel by other means.
· who are recognised as a parent or guardian, where children are being conveyed. PTS could also be provided at the discretion of the provider to a patient’s escort where their particular skills and/or support are needed e.g. vulnerable adults or children or to act as a translator



	6.	Location of Provider Premises

	
It is the obligation of the provider to secure premises for service delivery.  The provider has the opportunity to use their own facilities within a practice or access current NHS accommodation in Lincolnshire managed and accessed through NHS Property Services (to include premises owned by Lincolnshire Community Health Services, United Lincolnshire Hospital Trust and some GP practices). 
The providers must ensure that the premises used are safe and suitable for the delivery of this service. The service must be provided in a geographically convenient, easily accessible location which:
· complies with health and safety legislation
· has good disability access
· has appropriate waiting and treatment areas
· is appropriately furnished and equipped with necessary equipment
· is of the highest level of cleanliness and hygiene
· complies with local and national infection control requirements 
· is easily accessible via public transport.

The service will be community based in locations across the Lincolnshire West localities localities offering choice to patients in terms of location and opening times including extended working days and weekends. 


	7.	Individual Service User Placement
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