FOI 70538 – Lincolnshire Local Enhanced Services List 


Enhanced services are defined as primary medical services that are not considered to be essential services, additional services or out-of-hours services.  Local Enhanced Services supplement services already offered / included as part of the core practice contract.

The list of services below is all services that are currently contracted.  Not all of these services continue to be offered to providers as new contracts.  Not all practices / providers offer the full list as they have the option of choosing which services to deliver.  

Commissioned as single services

Administration of Gonadorelins – This was previously a predominantly hospital based treatment, providing it in primary care has significant benefits to patients.  This service covers the following areas: 
· Prostate Cancer - patients with an established diagnosis of carcinoma of prostate.
· Endometriosis - patients with an established diagnosis of endometriosis, or pelvic pathology under the recommendation of a consultant.
· Breast Cancer - patients with an established diagnosis of ER+ve Breast cancer in pre or peri-menopausal woman, who have chosen not to have chemotherapy.

Leg Ulcers - A treatment service which also provides advice on prevention care and advice.  An aim to improve local symptoms such as pain, exudate, odour and healing rates.

Minor Injuries - The treatment of an injury or wound, that has happened within 48 hours, cases are generally self-presenting “walking wounded”.  Ambulance cases are not usually accepted unless by prior agreement between the doctor and the attending ambulance personnel.

Phlebotomy – This covers the majority of blood sampling for investigations and follow up arising from the management of patients in primary care.  Includes domiciliary care for housebound.  

Ring & Vault (Pessary) - Provision of an alternative treatment to surgical intervention for patients with symptomatic vaginal prolapse.  The service will be provided in the following:
1. Permanent use in patients in whom surgery is contraindicated or patients who refuse surgery.
1. Temporary use in patients who are awaiting surgical intervention or in patients whose prolapse is likely to resolve spontaneously, e.g. pregnant patients.

Specialised Drug Monitoring - This service is for the monitoring and prescribing of specialist medication.  Providers will accept the prescribing responsibility of the detailed complex treatments which have been initiated by or on the request of secondary or tertiary care based specialists.   The service applies to drugs, currently included within the amber 1 (with shared care) section of the Lincolnshire Joint Formulary, which require a shared care guideline only. These drugs are approved for continued prescribing in primary care, subject to specialist initiation, and the transfer of prescribing responsibility between primary and secondary/tertiary care. 

Treatment Room – A service for patients who undergo treatment in secondary care, minor injury units and under Community Surgery Services.  Patients will receive effective follow up wound care as required.  A range of procedures will be provided within primary care and may include but not restricted to:
· Post-operative care of surgical wounds that fall within the skill and experience of the staff involved.
· Removal of sutures and clips from uncomplicated wounds.
· Follow up wound care arising from attendance at GPwSI schemes, the Community Surgery Service and Minor Injury Units.
· Wound assessment to ensure appropriate dressings are used.

Warfarin (INR) -  A safe, effective and accessible initiation, stabilisation, monitoring and dosing of an oral anticoagulation management service for patients.  The majority are defined as non-complex, in a community setting.  The service is for patients who are either initiated in primary or secondary care and will align to National Guidance.  This specification refers primarily to Warfarin which is an example of a vitamin K antagonist.  The provider will test and make any alterations to the patient’s Warfarin dosage in one visit including providing domiciliary care when the patient is housebound. 

24hr Ambulatory ECG Monitoring – This service includes consideration of clinical history, examination and previous ECG monitoring outcomes.  Provision of 24 hour ambulatory electrocardiograms (ECG) to enable diagnosis, management and treatment of heart disease.

Safeguarding - To support GP’s to engage and respond on their statutory safeguarding responsibilities.  To provide all relevant information requested in a timely fashion to the appropriate agencies to safeguard children or adults at risk of harm. Attendance at case conferences may also be required. 

DOAC – This service covers initiation, stabilisation, monitoring, dosing and management of Direct-Acting Oral Anticoagulation (DOAC).  The service is for patients aged 16 and over, who have been initiated on DOAC therapy in primary care and, where appropriate patients initiated in secondary care, in line with National Guidance.

The management of patients requiring oral anticoagulation therapy includes: 
· Stroke prevention in non-valvular atrial fibrillation
· Treatment of thromboembolic disease
· Prevention of recurrent thromboembolic disease
· Prevention of thromboembolism post-hip and knee surgery (use of DOAC varies for this indication)

Spirometry – Assessment of breathing patterns that identify conditions such asthma and Chronic Obstructive Pulmonary Disease (COPD), and may be performed for a variety of reasons, including, but not limited to: 
· Detecting the presence/absence of lung disease 
· Confirming the findings of other investigations 
· Quantifying the extent of lung impairment 
· Investigating the effects of other diseases on lung function 
· Monitoring the effects of environmental exposures 
· Determining the effects of medication interventions 

DVT Assessment and Management - Assessment and management of suspected and confirmed deep-vein thrombosis in primary care.  Patients presenting with an acutely swollen leg will have
· A validated assessment scoring method – Wells Probability (two level) score
· D-dimer test
· Rapid access to diagnostics
· For confirmed DVT – oral anticoagulant therapy and ongoing management – patients transfers to an Oral Anticoagulation Treatment Service

Commissioned as a bundle of services – these bundles are no longer offered

Routine ECG – for detection of heart rate or rhythm problems and to inform requirement for referral to cardiology services.  It can also help identify a heart attack or a previous one.  

24 Hour Ambulatory ECG Monitoring – see above 
24 Hour Ambulatory Blood Pressure Monitoring (ABPM) - for diagnosis and treatment of hypertension.
Ear Irrigation - where clinically indicated only – no longer offered. 


Reporting – currently there is no specific targets for any service linked to long term conditions over and above the requirements of QoF / IIF.  




