THE NEW GP CONTRACT

HOW THE CURRENT GMS CONTRACT WORKS




GP’s have a contract with the Department of Health




Payments are made via “Red Book”





Non-cash limited – Item of Service







         Capitation Fees





Cash limited
     -  Staff Budget







        IT Equipment




Practices are paid quarterly Item of Service payments

HOW THE NEW GMS CONTRACT WORKS




End of the Red Book – replaced by the Blue Book




Patients registered with a practice – no longer





individual GP lists




GP’s allowed to “opt –out” of certain services




Changes to GP’s superannuation scheme




Practices get an individual budget – known as the





Global Sum.  




Will come into force April 2004

Items of Service fees will be replaced by:

A Quality Outcome Framework

Enhanced Services (Directed Services, National 

Services and Local Services)

PCT’s will assume total responsibility for

IT (Maintenance and Purchases) – currently 50%

Out of Hours (December 2004)

Premises Payments
The contract is quality focused – practices will be rewarded for the amount of work they do.  

Payments to practices will be made monthly – PRIMIS will be used to extract data from our clinical system (MIQUEST queries will extract data re the Quality Framework and practices will be paid accordingly).  

INCOME UNDER THE NEW GP CONTRACT











THE GLOBAL SUM – WHAT IS INCLUDED IN THE FIGURE?

Essential Services:-

· General management of patients who are terminally ill

· Management of chronic disease in a manner determined by the practice in discussion with the patient

· “management of patients who are ill or believe themselves to be ill, with conditions from which recovery is generally expect4d, for the duration of that condition, including relevant health promotion advice and referral as appropriate; reflecting patient choice wherever practicable”.

Practices are also expected to provide “continuous holistic treatment and care” for all registered patients.  (i.e Health promotion, lifestyle advice).  

Additional Services:

· vaccinations and immunisations (non-childhood) i.e travel vaccinations, routine injections.  

· Child health surveillance (checks at regular intervals – i.e 6 weeks, 18 months, 3 year check)

· Minor surgery procedures – cyro, cautery, curettage

· Maternity services (excluding intra partum care)

· Cervical screening

· Contraceptive services

· Out of Hours

Item of Service Payments:

· Registration Fees (New patient screens)

· Temporary Residents Fees

· Emergency Treatment Fees (providing care to a patient who is in the area for 24hrs)

· Contraceptive Fees (excluding IUD fees)

· Vaccination and Immunisation Fees (Not Flu)

Patient-Based Fees:

· Capitation Fees (number of patients on practice list)

· Health Promotion Payments (excluding asthma and diabetes)

· Rural Practice Payments

· Deprivation Payments

Reimbursements

· Practice Staff Reimbursement – including employer’s NI, and superann.

Other Payments

· Appraisal and other protected time payments (Locum Payments)

Practice Allowances

· Basic Practice Allowance
· Post Graduate Education Allowance
· Out of Hours Annual Allowance
ENHANCED SERVICES

Three Levels of Enhanced Services

· Directed Services


(DES) 

· National Enhanced Services

(NES)
· Local Enhanced Services


(LES)
DIRECTED SERVICES (DES)
These are services that must be provided by primary care trusts for all patients



Childhood Immunisations







Flu vaccines for those 65 and over or at risk





Access to general medical services 






Quality information preparation







Specialised Minor Surgery







Services to support staff dealing with violent patients

NATIONAL ENHANCED SERVICES (NES)
These services do not have to be commissioned by primary care trusts – they will only be commissioned in line with local needs and priorities.  



Patients who are alcohol misusers






Patients suffering from drug misuse






Anti-coagulation monitoring






IUD contraceptive fittings







Specialised care of patients with depression





Provision of immediate care and first response care.  



Specialised sexual health services



Specialised services for patients with multiple sclerosis



Provision of near-patient testing







Intra-partum care



Enhanced care of the homeless



Minor injury services





LOCAL ENHANCED SERVICES (LES)
These services will be commissioned by primary care trusts and will include local development schemes and initiatives (still to be decided).  

OPTING OUT OF SERVICES

Practices can choose to opt out of certain services.  It practices choose to opt out they will forfeit the financial monies associated with that service.  

What can you opt out of?



Cervical Screening



Child Health Surveillance



Minor Surgery



Contraceptive Services



Childhood immunisations and pre-school boosters



Vaccinations and Immunisations



Maternity Services



Out of Hours
QUALITY AND OUTCOME FRAMEWORK

Framework comprises of four domains:-



Clinical




Organisational



Additional Services



Patient Experience
Total number of points

1050

Each area is awarded a number of points

Points turn into prizes (in this case MONEY)

Payment for Points:-



2004/2005

£75 per point



2005/2006

£120 per point

For an average Practice (3 GP’s, 5,000 patients)



2004/2005

£13,800



2005/2006

£22,080

CLINICAL AREAS
(550 Points)  (£41,250)

10 Clinical Areas:



CHD (including Left Ventricular Dysfunction (LVD)



Stroke and transient ischaemic attacks (TIA)



Hypertension



Hypothyroidism



Diabetes



Mental Health



Asthma



Epilepsy



Cancer



Chronic obstructive pulmonary disease
ORGANISATIONAL
(184 Points) (£13,800)

Five Areas:



Records and Information



Communication with patients



Education and Training



Medicines Management



Practice Management
ADDITIONAL SERVICES
(36 Points) (£2,700)


Four Areas



Cervical screening



Child Health Surveillance



Contraceptive Services



Maternity Services

PATIENT EXPERIENCE
(100 Points) (£7,500)


Two areas:-



Patient Survey



Consultation Length

As well as the above points will also be awarded for the following:-

Quality Practice Payment (30 Points)     (£2,250)
Based on how you rate on organisation points
Access Bonus                   
  (50 Points)     (£3,750)
Access targets achieved
Holistic Care Payment     (100 Points)    (£7,500) – This payment is designed to measure the range 

of  clinical care provided.  How the practice 

scored in the third lowest of the ten clinical 

indicators determines the number of points
received.  

SENIORITY, IT, PREMISES AND OTHER PAYMENTS

SENIORITY

Counting years service working in the NHS (GP’s)

IT

· 2003/04 PCT’s will pay 100% of all computer costs

· PCT’s will own all new equipment (may also establish ownership for systems which they upgrade)

· Initial and continuing training and support in the use of computers will be “manager and properly funded” by the PCT

PREMISES

“To include all premises costs including improvement grants”.

OTHER PAYMENTS

QUALITY STANDARDS


Premises Standards


Branch Surgery Standards

Premises Standards
Must meet a set of quality standards.  A representative from the PCT and LMC will visit to check these standards:


Disability Discrimination Act 1995


Treatment Rooms 


Lavatories and Handwashing Facilities


Waiting Areas and Reception


Clinical Waste


Fire Precautions


Security


Cleanliness and Repair


Minor Surgery/Minor Injuries
Branch Surgeries
· Must be open for at least 20 hours per week

· Meet the Premises Standards above

· Deliver additional and essential services

VERTIFICATION AND ASSESSMENT OF THE CONTRACT

CONTRACT “BASED ON TRUST”

Annual Standard Return

Each year the practice will use a standard return form to evaluate their performance and provide supporting evidence.  (PRIMIS to provide data extractions).

The PCT will visit each practice and hold discussions with the practice manager and clinicians on the quality framework.  

If practices are participating in an accredited organisational quality scheme (i.e QTD) this will count as you having achieved your organisation points.  

 GLOBAL SUM
WHAT IS IT?

The global sum has been the point of much debate.  The sum will be paid to practices for the provision of essential and additional services.   The global sum paid to practices is worked out using a formula known as the Carr-Hill formula – named after the Professor who “devised” it.   The formula has been designed to take account of the following:-

· Patient age and gender (used to reflect frequency of home and surgery visits)

· Morbidity and mortality

· Number of newly registered patients (generate 40% of work in 1st year)

· Rurality

· Costs of living in some area (ie South East - ? higher staff costs). 

· Patient age/gender for nursing/residential consultations.  

The above criteria generates a Carr-Hill formula which is then applied to the practice registered list and then multiplied by the amount due per patient .  


                                                        

Example:


 

The global sum will be re-calculated each quarter based on the number of registered patients and be paid to practices in monthly installments.

HOWEVER THE FORMULA ON APPLICATION TO GENERAL PRACTICE HAS NOT PROVED VERY ROBUST.  SOME PRACTICES, PARTICULARLY IN THE SOUTH, HAVE SEEN THAT THEIR GLOBAL SUM IS LESS THAN THEIR RED BOOK INCOME.  

It has therefore been agreed that:

Practices will be guaranteed a minimum of what they earned under the Red Book for those services covered by the global sum.  This is called the MINIMUM

PRACTICE INCOME GUARANTEE.    

THE CARR-HILL FORMULA WILL BE REVIEWED – APRIL 2006 AT THE EARLIEST!!!!

QUALITY INDICATORS – CLINICAL

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Secondary Prevention in CHD
	CHD 1
	The practice can produce a register of patients with CHD
	       6
	  Yes/No

	
	CHD 2
	% of patients with newly diagnosed angina (after 1/4/03) who are referred for exercise testing and/or specialist assessment.
	       7
	          90

	
	CHD 3
	% of patients with CHD, whose notes record smoking status in the past 15 months except those who have never smoked where smoking status need be recorded only once.
	       7
	          90

	
	CHD 4
	% of patients with CHD who smoke, whose notes contain a record that smoking cessation advice has been offered within the last 15 months
	      4
	          90

	
	CHD 5
	% of patients with CHD, whose notes have a record of blood pressure in the previous 15 months.
	      7
	         90

	
	CHD6
	% of patients with CHD, in whom the last blood pressure reading (measured in the last 15 months) is 150/90 or less
	    19


	         70

	
	CHD 7
	% of patients with CHD, whose notes have a record of total cholesterol in the previous 15 months
	      7
	         90

	
	CHD 8
	% of patients with CHD, whose last measured total cholesterol (measured in last 15 months) is 5 mmol/l or less
	    16
	         60

	
	CHD 9
	% of patients with CHD with a record in the last 15 months that aspirin, an alternative anti-platelet therapy, or an anti-coagulant is being taken (unless a contraindication or side effects are recorded)
	      7
	         90

	
	CHD 10
	% of patients with CHD who are currently treated with a beta blocker (unless a contraindication or side effects are recorded)
	      7
	        50


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Secondary Prevention in CHD
	CHD 11
	% of patients with a history of myocardial infarction (diagnosed after 1/4/03) who are currently treated with an ACE inhibitor
	      7
	      70

	
	CHD 12
	% of patients with CHD who have a record of influenza vaccination in the preceeding 1 September to 31 March
	      7
	      85

	Left LVD
	LVD 1
	The practice can produce a register of patients with left LVD
	      4
	    Yes/No

	
	LVD 2
	% of patients with a diagnosis of CHD and left ventricular dysfunction (diagnosed after 1/4/03) which has been confirmed by echocardiogram.  
	      6
	      90

	
	LVD 3
	% of patients with a diagnosis of CHD and left ventricular dysfunction who are currently treated with ACE inhibitors (for A2 antagonists)
	      10
	      70

	Stroke and Transient Ischaemic Attacks
	STROKE 1
	The practice can produce a register of patients with Stroke and TIA
	       4
	    Yes/No

	
	STROKE 2
	% of new patients with presumptive stroke (presenting after 1/4/03) who have been referred for confirmation of the diagnosis by CT or MRI scan.  
	       2
	      80

	
	STROKE 3
	% of patients with TIA or stroke, who have a record of smoking status in the last 15 months, except those who have never smoked where smoking status should be recorded at least once since diagnosis.  
	       3
	      90

	
	STROKE 4
	% of patients with a history of TIA or stroke who smoke and whose notes contain a record that smoking cessation advice has been offered in the last 15 months.  
	       2
	      70


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Stroke and Transient Ischaemic Attacks
	STROKE 5
	% of patients with TIA or stroke, who have a record of blood pressure in the notes in the preceding 15 months.  
	       2
	       90

	
	STROKE 6
	% of patients with a history of TIA or stroke, in whom the last blood pressure reading (measured in the last 15 months) is 150/90 or less.  
	       5
	       70

	
	STROKE  7
	% of patients with TIA or stroke, who have a record of total cholesterol in the last 15 months.  
	      2
	      90

	
	STROKE 8
	% of patients with TIA or stroke, whose last measured total cholesterol (measured in last 15 months) is 5 mmol/l or less
	      5
	      60

	
	STROKE 9
	% of patients with a stroke shown to be non-haemorrhagic, or a history of TIA, who have a record that aspirin, an alternative anti-platelet therapy, or an anti-coagulant is being taken (unless a contraindication or side effects are recorded).  
	      4
	      90

	
	STROKE 10
	% of patients with TIA or stroke who have had influenza immunisation in the preceding 1 September 30 31 March.
	      2
	      85

	Hypertension
	BP1
	The practice can produce a register of patients with established hypertension.  
	      9
	  Yes/No

	
	BP2
	The percentage of patients with hypertension, whose notes record smoking status at least once.  
	     10
	     90


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Hypertension
	BP3
	The percentage of patients with hypertension who smoke, whose notes contain a record that smoking cessation advice has been offered at least once.  
	     10
	     90

	
	BP4
	The percentage of patients with hypertension in which these is a record of the blood pressure in the past 9 months.  
	     20
	     90

	
	BP5
	The percentage of patients with hypertension in whom the last blood preessure (measured in the last 9 months) is 150/90 or less.
	     56
	     70

	Diabetes Mellitus
	DM1
	The practice can produce a register of all patients with diabetes mellitus
	       6
	  Yes/No

	
	DM2
	The percentage of patients with diabetes whose notes record BMI in the previous 15 months
	       3
	     90

	
	DM3
	The percentage of patients with diabetes in whom there is a record of smoking status in the previous 15 months where smoking status should be recorded once.  
	       3
	     90

	
	DM4
	The percentage of patients with diabetes who smoke and whose notes contain a record that smoking cessation advice has been offered in the last 15 months.  
	       5
	     90

	
	DM5
	The percentage of diabetic patients who have a record of HbA1C or equivalent in the previous 15 months.  
	       3
	     90

	
	DM6
	The percentage of patients with diabetes in whom the last HbA1C is 7.4 or less (or equivalent test/reference range dedpending on local laboratory) in last 15 months.  
	     16
	     50


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Diabetes Mellitus
	DM7
	The percentage of patients with diabetes in whom the last HbA1C is 10 or less or equivalent test/reference range dedpending on local laboratory) in last 15 months.  
	     16
	      50

	
	DM8
	The percentage of patients with diabetes who have a record of retinal screening in the previous 15 months
	     11
	      85

	
	DM9
	The percentage of patients with diabetes with a record of presence or absence of peripheral pulses in the previous 15 months. 
	       3
	      90

	
	DM10
	The percentage of patients with diabetes with a record of neuropathy testing in the previous 15 months.  
	       3
	      90

	
	DM11
	The percentage of patients with diabetes who have a record of the blood pressure in the past 15 months.  
	       3
	      90

	
	DM12
	The percentage of patients with diabetes in whom the last blood pressure is 145/85 or less.  
	     17
	      55

	
	DM13
	The percentage of patients with diabetes who have a record of micro-albuminuria testing in the previous 15 months (exception reporting for patients with proteinuria).  
	       3
	      90

	
	DM14
	The percentage of patients with diabetes who have a record of serum creatinine testing in the previous 15 months.  
	       3
	      90

	
	DM15
	The percentage of patients with diabetes with proteinuria or micro-albuminuria who are treated with SACE inhibitors (or A2 antagonists)
	       3
	      70


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Diabetes Mellitus
	DM16
	The percentage of patients with diabetes who have a record of total cholesterol in the previouse 15 months.  
	       3
	      90

	
	DM17
	The percentage of patients with diabetes, whose last measured total cholesterol is 5 or less
	      6
	      60

	
	DM18
	The percentage of patients with diabetes who have had influenza immunisation in the preceding 1st September to 31st March.  
	      3
	      85

	Chronic Obstructive Pulmonary Disease
	COPD1
	The practice can produce a register of patients with COPD.  
	      5
	    Yes/No

	
	COPD2
	The percentage of patients where diagnosis has been confirmed by spirometry including reversibility testing for newly diagnosed patients w.e.f 1/4/03.  
	      5
	      90

	
	COPD3
	The percentage of all patients with COPD where diagnosis has been confirmed by spirometry including reversibility testing
	      5
	      90

	
	COPD4
	The percentage of patients with COPD in whom there is a record of smoking status in the previous 15 months.  
	      6
	      90

	
	COPD5
	The percentage of patients with COPD who smoke, whose notes contain a record that smoking cessation advice has been offered in the past 15 months.  
	      6
	      90

	
	COPD6
	The percentage of patients with COPD with a record of FeV1 in the previous 27 months.  
	      6
	      70


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Chronic Obstructive Pulmonary Disease
	COPD7
	The percentage of patients with COPD receiving inhaled treatment in whom there is a record that inhaler technique has been checked in the preceding 2 years.  
	      6
	      90



	
	COPD8
	The percentage of patients with COPD who have had influenza immunisation in the preceding 1 September to 31 March.
	      6
	      85

	Epilepsy
	EPILEPSY 1
	The practice can produce a register of patients receiving drug treatment for epilepsy.  
	      2
	   Yes/No

	
	EPILEPSY 2
	The percentage of patients aged 16 and over on drug treatment for epilepsy who have a record of seizure frequency in the previous 15 months.  
	      4
	      90

	
	EPILEPSY 3
	The percentage of patients aged 16 and over on drug treatment for epilepsy who have a record of medication review in the previous 15 months.  
	      6
	      70

	Hypothyroidism
	THYROID 1
	The practice can produce a register of patients with hypothyroidism
	      2
	   Yes/No

	
	THYROID 2
	The percentage of patients with hypothyroidism with thyroid function tests recorded in the previous 15 months
	      6
	      90

	Cancer
	CANCER 1
	The practice can produce a register of patients with a diagnosis of cancer excluding non-melanotic skin cancers from 1 April 2003
	      6
	   Yes/No


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Cancer
	CANCER 2
	The percentage of patients with cancer diagnosed from 1 April 2003 with a review by the practice, recorded within six months of confirmed diagnosis.  This should include an assessment of support needs, if any, and a review of co-ordination arrangements with secondary care.  
	      6
	      90

	Mental Health
	MH1
	The practice can produce a register of people with severe long term mental health problems who require and have agreed to regular follow up.  
	      7
	   Yes/No

	
	MH2
	The percentage of patients with severe long term mental health problems with a review recorded in the preceding 15 months.  This review included a check on the accurancy of prescribed medication, a review of physical health and a review of co-ordination arrangements with secondary care.  
	    23
	      90

	
	MH3
	The percentage of patients on lithium therapy with a record of lithium levels checked within the previous 6 months.  
	      3
	      90

	
	MH4
	The percentage of patients on lithium therapy with a record of serum creatinine and TSH in the preceding 15 months.  
	      3
	      90

	
	MH5
	The percentage of patients on lithium therapy with a record of lithium levels in the therapeutic range within the previous 6 months.  
	      5
	      70

	Asthma
	ASTHMA 1
	The practice can produce a register of patients with asthma excluding patients with asthma who have been prescribed no asthma related drugs in the last twelve months.  
	      7
	   Yes/No


QUALITY INDICATORS – CLINICAL

(Cont)

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Asthma
	ASTHMA 2
	The percentage of patients age eight and over diagnosed as having asthma from 1 April 2003 where the diagnosis has been confirmed by spirometry or peak flow measurement.  
	    15
	     70

	
	ASTHMA 3
	The percentage of patients with asthma between the aged of 14 and 19 in whom there is a record of smoking status in the previous 15 months.  
	      6
	     70

	
	ASTHMA 4
	The percentage of patients age 20 and over with asthma whose notes record smoking where smoking status should be recorded at least once.  
	      6
	     70

	
	ASTHMA 5
	The percentage of patients with asthma who smoke, and where notes contain a record that smoking cessation advice has been offered within last 15 months.  
	      6
	     70

	
	ASTHMA 6
	The percentage of patients with asthma who have had an asthma review in the last 15 months.  
	    20
	     70

	
	ASTHMA 7
	The percentage of patients aged 16 and over with asthma who have had influenza immunisation in the preceding 1st September to 31 March
	    12
	     70

	TOTAL FOR CLINICAL INDICATORS
	
	
	  550 Points
	


QUALITY INDICATORS – PATIENT EXPERIENCE

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Length of Consultation
	PE1
	The length of routine booked appointments with the doctors in the practice is not less than 10 minutes.  
	     30
	    Yes/No

	Patient Survey
	PE2
	The practice will have undertaken an approved patient survey each year.  
	     40
	    Yes/No

	
	PE3
	The practice will have undertaken a patient survey each year, have reflected on the results and have proposed changes if appopriate.  
	     15
	    Yes/No

	
	PE4
	The practice will have undertaken a patient survey each year and discussed the results as a team and with either a patient group or Non-Executive Director of the PCO.  Appropriate changes will have been proposed with some evidence that the changes have been enacted.  
	     15
	    Yes/No



	TOTAL FOR PATIENT EXPERIENCE
	
	
	   100 POINTS
	


QUALITY INDICATORS – 
ADDITIONAL SERVICES

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Cervical Screening
	CS1
	The percentage of patients aged 25-64 who notes record that a cervical smear has been performed in the last three to five years (Standard 25 to 80 percent)
	     11
	       80

	
	CS2
	The practice has a system to ensure inadequate/abnormal smears are followed up
	       3
	    Yes/No

	
	CS3
	The practice has a policy on how to identify and follow up cervical smear defaulters.  Patients may opt for exclusion from the cervical cytology recall register by completing a written statement which is filed in the patient record (exception reporting).  
	       2
	    Yes/No

	
	CS4
	Women who have opted for exclusion from the cervical cytology recall register must be offered the opportunity to change their decision at least every five years.  
	       2
	    Yes/No

	
	CS5
	The practice has a system for informing all women of the results of cervical smears.  
	       2
	    Yes/No

	
	CS6
	The practice has a policy for auditing its cervical screening service, and performs an audit of inadequate cervical smears in relation to individual smear takers at least every two years. 
	       2
	    Yes/No

	Child Health Surveillance
	CHS1
	Child development checks are offered at the intervals agreed in local guidelines and problems are followed up.  ..  
	       6
	    Yes/No

	Maternity Services
	MAT1
	Ante-natal care and screening are offered according to current local guidelines.  
	       6
	    Yes/No


QUALITY INDICATORS – 
ADDITIONAL SERVICES

	Category/Sub-Category
	
	             Indicator
	    Points   

 Available
	  Maximum

  Threshold 

  Percentage

	Contraceptive Services
	CON1
	The team has a written policy for responding to requests for emergency contraception.  
	       1
	    Yes/No

	
	CON2
	The team has a policy for providing pre-conception advice.  
	       1
	    Yes/No

	TOTAL FOR ADDITIONAL SERVICES
	
	
	     36 points
	


Global Sum 


To pay for


Essential and Additional Services


(Essential:  Staff Payments, IOS)


(Additional:  CHS, Cervical Screening, Contraceptive Payments, Health Promotion, Capitation)








Enhanced Services:


Directed Services (DES)


National Enhanced Services (NES)


Local Enhanced Services (LES)





Quality and Outcome Framework





Clinical Area (Total 550 points)


Organisational Area (184 points)


Additional Services (36 points)


Patient Experience (100 points)





TOTAL 1050 POINTS








Seniority, IT, Premises and Other Payments






































Annual Amount per 


             Patient


(Nationally agreed figure)








Carr-Hill Factor





No of Registered Patients





  Global Sum





Annual Amount per 


             Patient


£50








Carr-Hill Factor


1.2





No of Registered Patients


6,000 Patients





  Global Sum


£336,000








