Service Level Agreement
1. The service purchaser

Name: Hallcross Medical Services Ltd
Address:  The Flying Scotsman Centre, St Sepulchregate West, Doncaster 
Post code: DN1 3AP
AND

2. The service provider

Name
Address: 
Post code: 
It is hereby agreed as follows:

1. Objective of the agreement

The objective of this agreement is to agree to provide the NHS Health Check to its registered patients to the agreed specification detailed in annexe A. which forms part of this agreement.  

2. Authorised signatories

The parties below agree to comply with the terms of this agreement as set out in the following sections:

Signed on behalf of the service purchaser: 

________________________________________

Name (please print): 

_Chris Simmonds_______________________

Designation: 

__Managing Director, Hallcross______________

Date:

________________________________________

Signed on behalf of the service provider: 

________________________________________

Name (please print): 

________________________________________

Designation: 

________________________________________

Date: 

________________________________________

3. Period of the agreement

This agreement covers the provision of the NHS Health Check services described in paragraph 1 for a period of 48 months from 01/04/2015 to 31/03/2019 subject to retention of the contract by Hallcross.  This will be reviewed after 3 months and then annually.  There may be a further two year extension to the contract.
4. Description of services

The services to be provided are outlined in detail in paragraph 1. 
5. Service availability

The service described in this agreement shall be available to patients within the normal working hours of the service provider at the service provider’s discretion.

6. Obligation of the service provider

The service provider shall comply with all statutory obligations that arise either directly or indirectly out of the provision of the services under this agreement.
7. Minimum levels of Performance
The service purchaser shall be responsible for sending out invitations to your eligible patients to attend the NHS Health Check in your practice.  A search has been set up within each practice software that will generate this list for the practice “at the touch of a button”.  Normally, this will be 2% of the eligible practice population each month during the length of the agreement.  This can be adjusted with consultation between purchaser and provider.  The patients should be offered an appointment within four weeks of them contacting the practice and if this cannot be met for any reason, the Hallcross Services Manager should be informed.  Full training will be given to a member of your clinical team to carry out these checks along with the use of the POCT equipment.  Should the practice experience a problem with the POCT kit or their trained operative leave their employment then Health Checks should be suspended until an agreement reached with Hallcross Medical Services Ltd. Receipt of payment is dependent upon a fully completed face-to-face health check being carried out and recorded in the software system provided and reported to Hallcross on a monthly basis in the first week of the following month. The practice will be required to report the results of the NHS Health Check to Hallcross by extracting data (using a search template provided) detailing only results and onward referrals made as a result of the health check. Hallcross do NOT require Demographic information or NHS Numbers submitting with the results, and it is the practices’ responsibility to ensure that this information is deleted from the extracted report prior to sending to HMSL using secure email. A SOP will be provided to practices giving step-by-step guidance on preparation (removing all patient identifiable data) and submitting the report via nhs.net,   Hallcross will retain the NHS Health Check results data for a maximum period of six years. Any data submitted by practices to HMSL will only be used for the purpose of sharing evidence of Health Check results with the Department of Public Health.
8. Confidentiality

Subject to compliance with any provision in legislation or statutory guidance regarding disclosure of information, both parties to this agreement will ensure that confidentiality is maintained at all times and in all matters relating to any part of this agreement.

9. Price

The practice will receive a payment of £18 for each fully completed Health Check for eligible patients, submitted monthly through the software provided.  Payment will be made by the end of the month following submission, (i.e. April activity paid the end of June). The price reflects Hallcross provision of POCT kits and consumables (for practices with over 4000 patients and loan kits for practices with below 4000 patients)  Testing strips will only be provided to replace those used on NHS Health Checks. Printing of patient invitations, placing in envelopes and posting of invitations will be done by Hallcross Provider at no cost to the practice.  This service will also include the facility of the practice to create up to four additional bulk letter templates within the system to for practices own use. They will only be charged 48 pence per letter for this service.  There will also be a “Challenge Cup” Competition which will award the top four achieving practices with a cash prize. 
10. Method of payment
All practices will be paid directly from Hallcross Medical Services Ltd by BACS.
11. Quality assurance 

The service purchaser is responsible for making sure that all NHS Health Check Terms and Conditions are met by all providers and that all staff have relevant training and skills to perform the Health Checks. POCT kit will be checked for accuracy on a weekly basis as outlined in the training and the SOP which will be provided during the formal training. Practices should ensure they are fully compliant with Infection Control procedures.
12. Monitoring and review

During the year, the operation of this agreement will be reviewed after 3 and 12 months by both parties. If there is cause for concern by either party a review can be called by either party at any time outside of the scheduled review period. This should include minimum levels of performance as outlined in paragraph 7.  A member of the Hallcross team will attend a session at each practice to both witness the performance of a Health Check (with patient permission) and assess the suitability of the environment and validating the POCT equipment checks and infection control procedures. Sufficient notice of the visit will be given to practices so they can ask six patients to complete a satisfaction questionnaire.  These will be handed to the Hallcross team member attending and will form part of the quality control of the service. 
13. Amendments or variations in service level or service quality

Any amendments or variations in service level or service quality must be recorded in writing and signed/dated by both of the named contacts on behalf of each of the parties to this agreement

14. Assignment and sub-contracting

Neither party shall assign or sub-contract any of their responsibilities under this agreement without the prior written consent of the other party.

16. Complaints

Each party to this agreement understands that complaints from patients regarding their Health Check shall be the responsibility of the service provider to resolve within their practices current guidelines. The service provider must report all complaints to the service purchaser for reporting purposes only.  All complaint issues are dealt with by the service provider. 

17. Arbitration

Both parties shall use their best endeavours to resolve by agreement any dispute between them with respect to any matter relating to this agreement. 

Where a dispute cannot be resolved by agreement, the parties undertake to refer the matter to an independent person to be agreed at the time by both parties. If there is failure to agree on an independent person, then the service purchaser will make an appointment. The person appointed will be given all information required and assistance possible by both parties in carrying out their duties, and will be expected to recommend a solution to the dispute together with any terms of settlement thereof.

18. Termination/Continuation

This agreement shall terminate upon the expiry of the period mentioned in section 3. This agreement shall terminate without notice if the service purchaser is prevented from contracting the service, as described in schedule 1 of this agreement, for any lawful reason.
19. Entire agreement

This service agreement comprises the entire agreement between the service purchaser and the service provider. There are no terms, conditions or obligations, written, expressed or implied other than those contained herein.  

20. Contact point for queries

The initial contact points for all queries are the service provider and the service purchaser. Each party’s representative has full authority to act on behalf of that party in connection with this agreement. Either party may change their representative at any time, provided that they give notice as soon as practicable to the other party of the name, address and telephone number of the new representative.

Appendix 1: The services provided
Introduction

The NHS Health Check programme is a nationally mandated Public Health programme under the responsibility of Local Authority Public Health teams.  HMSL has been awarded the contract with effect from 1st April 2015, taking over the work previously carried out by Quintiles. 

The NHS Health Check programme aims to help prevent vascular disease, coronary heart disease, stroke, diabetes, kidney disease and certain types of dementia. We know that high blood pressure and cholesterol, smoking, obesity, poor diet, physical inactivity and excessive alcohol consumption increase the risk of heart disease, stroke, diabetes and kidney disease and the health check programme is an opportunity to prevent these diseases, improve the long term health benefits and quality of life for our patients.

We aim to reduce health inequalities by offering planned appointment based health checks within a patients registered practice as well as at a number of community locations across Doncaster.   We will also deliver an opportunistic community outreach programme to target groups within deprived communities where the burden of chronic disease is often greater.
Aims

To prevent and reduce the risk of developing vascular disease, coronary heart disease, stroke, diabetes, dementia and kidney disease in adults between the ages of 40 and 74 by providing both opportunistic community outreach alongside a systematic call and recall element in the delivery of the health check programme in a range of venues across Doncaster.

Objectives

1.
To identify previously undetected indications of disease and provide appropriate onward referral.

2.
To raise awareness of the risks associated with specific lifestyles and behaviours, including smoking, diet, alcohol intake and physical activity levels.

3.
To raise awareness of the health problems associated with heart disease, stroke and obesity and where appropriate, encourage service users to improve their lifestyle autonomously.

4.
To raise awareness of the common signs and symptoms of dementia and ensure where appropriate service users are referred to GP’s for local memory services.

5.
To sign post to targeted multi-component interventions, which focus on nutrition, physical activity and psychological support, through sustainable behaviour change.

6.
To improve access to the health checks by offering a choice of location wherever possible and flexible times and days to meet the needs of the target population.

7.
To provide accessible, quality services that can support individuals and their families in improving their lifestyle through risk assessment, information and signposting.

Eligible Population

Everyone between the ages of 40 and 74, who has not already been diagnosed with one of these conditions listed in the exclusions criteria below will be invited (once every five years) to have a health check to assess their risk and will be offered support and advice to help them reduce or manage that risk.  

There are currently over 130,000 40-74 year olds living within Doncaster and we anticipate that 91,000 of these will be eligible to receive health checks over the 5 year programme.  Each year 20% of the eligible population will be invited to have a health check and for 2014/2015 we estimate that this figure will be approximately 18,000 patient invitations. 

Exclusion criteria

Specifically people already diagnosed with the following are excluded from the programme: 

•
coronary heart disease 

•
chronic kidney disease (CKD) (classified as stage 3, 4 or 5 within NICE CG 73) 

•
diabetes 

•
hypertension 

•
atrial fibrillation 

•
transient ischaemic attack 

•
familial hypercholesterolaemia 

•
heart failure 

•
peripheral arterial disease 

•
stroke 

In addition, individuals: 

•
must not be being prescribed statins for the purpose of lowering cholesterol 

•
must not have been assessed through a NHS Health Check, or any other check undertaken through the health service in England, and found to have a 20% or higher risk of developing cardiovascular disease over the next ten years 

•
must not have received an NHS health check within the previous five years.

When identifying the eligible population lists should be updated on a quarterly basis as a minimum.

Inviting Eligible Patients

Participating practices will

•
Be asked to provide an electronic list, using the search embedded in your software “at the touch of a button”,  of eligible patients each month,  to enable us to invite these patients on your behalf.  This will remove any additional pressure on your existing admin resources.  The only admin requirement will be when patients contact your practice to make an appointment with the health care professional who will be carrying out the health check at your practice.
•
Invitations will be automatically generated and sent to eligible patients via our chosen IT solution.  The requirement from participating practices will be to keep the list of eligible patients updated within your existing clinical system every month.  Training will be provided free of charge on using the health check software. Our contractor (Webpost) generating the invitations to your patients, will require only NAME and ADDRESS demographic information from your practice. All patient demographic information is deleted from their system as soon as the letter has passed through their quality control procedure but no later than 24 hours after uploading from your practice. The practice will run the relevant search from within SystmOne, EMIS Web or Vision as they would normally, to produce a list of patients that are eligible to be invited for the Health Check. The practice then merges the list to the letter template in the usual way that each software requires. All three systems (Emis, SystmOne or Vision) effectively create a Word mail merge document. 

The practice then "prints" the document to webpost. The file is turned into a proprietary type and and a control file is produced. The batch now consists of individual letters and a control file. These are then encrypted as per the requirements of Information Governance and a connection is opened to our server. The files are transferred and the connection is closed. We decrypt the data and check the files before confirming with the practice when the letters will be produced. This is a direct transfer between the practice and webpost, ensuing the highest levels of security. This processes does not use email engines and services to perform, being far more secure.

The method webpost uses insures that even if a transfer stream were interrupted, without the algorithm and the webpost proprietary software the data could not be interpreted. In addition, because each file is a single letter, even if the stream were interrupted and it could be unraveled, the perpetrator would only see one letter. This is far more secure than emailing a spreadsheet with 100 or more patient details on it.

It should be pointed out, that at no time do Webpost handle any clinical data regarding the patient. The patient demographic information will NOT be shared with Hallcross.
Security issues have been thoroughly vetted by Hallcross and a letter received from the Regional Head of Intelligence confirming the efficacy of the system. 
POCT equipment and integration with existing systems will be fully supported and implemented by HMSL/IT provider.
Equipment - IT and software

The software solution will be embedded within your medical system using an interactive template/questionnaire which will lead the clinician through the health check procedure and will also print out any patient specific information during the health check. 

The clinician will be alerted to any abnormal results so action can be taken to refer the patient to an appropriate clinician in a timely manner. A full patient results report will be generated incorporating any individual health recommendations complete with locally based suitable interventions.

The Health Check

We anticipate that each health check will take around 20 minutes to complete.  

All information required for the Health Check will be captured within the software and reported through the system to Hallcross on a Monthly basis.
Equipment - Point of Care Testing

Point of care testing kits will be provided to participating practices in order for results to be available to the patient at the end of the health check.  This will ensure that referrals and signposting are prompt and effective with advice discussed with the patient during one appointment. The POCT kit will require weekly testing for accuracy and a record kept of these tests.  Should the equipment prove faulty, the Hallcross Services Manager must be contacted as soon as possible.  Testing strips will be treated as controlled stationery and replacements issued based on usage. The testing strips must be stored according to the manufacturer’s instructions.
Additional testing and clinical follow- up

For all patients who require additional testing and clinical follow up timely access to further diagnostic testing should take place as outlined in the best practice guidance at the following thresholds: 

1.
Following the diabetes filter, undertaken as part of the risk assessment, an HbA1c (glycated haemoglobin) for all identified as high risk. Indicated by either of the below will be taken using a A1cNow cartridge kit which again needs to be stored according to the manufacturer’s instructions. 
a.
BP >140/90 mmHg or where the SBP or DBP exceeds 140mmHg or 90mmHg respectively

b.
BMI > 30 or 27.5 if individuals from the Indian, Pakistani, Bangladeshi, other Asian and Chinese ethnicity categories

2.
Assessment for hypertension by GP practice team when indicated by:

a.
BP >140/90 mmHg

b.
Or where the SBP or DBP exceeds 140mmHg or 90mmHg respectively

Patients diagnosed with hypertension to be added to the hypertension register and treated through existing care pathways. They should be reviewed in line with NICE guidance, including provision of lifestyle advice.

3.
Assessment for chronic kidney disease by GP practice team when indicated by:

a.
BP >140/90 mmHg

b.
Or where SBP or DBP exceeds 140mmHg or 90mmHg respectively

All who meet these criteria to receive serum creatinine test to estimate glomerular filtration rate (eGFR).

4.
Assessment for familial hypercholesterolemia by GP practice team when indicated by:

a.
Total cholesterol >7.5 mmol/L

5.
Alcohol risk assessment, use of full AUDIT when indicated by:

a. AUDIT C Score >5  (If not already carried out by practice)
If the individual meets or exceeds the AUDIT C the remaining questions of AUDIT should be administered to obtain a full AUDIT score. If the individual meets or exceeds a threshold of 8 on AUDIT, brief advice is given. For individuals scoring 20 or more on AUDIT referral to alcohol services should be considered.
6.
Where the individual’s BMI is in the obese range as indicated by:

a.
BMI >27.5 in individuals from the Indian, Pakistani, Bangladeshi, other Asian and Chinese ethnicity categories

b.
BMI > 30 individuals in other ethnicity categories

Then a blood glucose test is required (see section 1 above).

Follow up if CVD risk is assessed as 20% or greater 

All individuals with >20% CVD risk should be managed according to NICE guidance including provision of lifestyle advice and intervention and referral for additional testing and follow-up.

Those identified with symptoms of diabetes, hypertension or chronic kidney disease should be managed according to NICE guidance, including provision of lifestyle intervention, recorded on the relevant disease register and will exit the programme.

It is expected that the NHS Health Check Best Practise Guidance (Oct 2013) will be changing during the course of this contract to reflect the NICE guidance below:

https://www.nice.org.uk/guidance/cg181/resources/guidance-lipid-modification-cardiovascular-risk-assessment-and-the-modification-of-blood-lipids-for-the-primary-and-secondary-prevention-of-cardiovascular-disease-pdf

This may mean follow-up will be required if CVD risk is assessed as 10% or greater. Providers will be expected to implement any changes recommended in the NHS Health Check Best Practise Guidance.

Training requirements and staff competencies

Staff delivering Health Checks will be expected to adhere to the NHS Health Check competency framework (June 2014).  On line training can be accessed at: http://nhslocal.nhs.uk/story/inside-nhs/1-introduction-nhs-health-checks-online-training and training on the dementia component can be found here: http://www.healthcheck.nhs.uk/increasing-dementia-awareness-training-resource/. FULL TRAINING WILL BE GIVEN BY HALLCROSS MEDICAL SERVICES LTD BOTH AT START OF THE CONTRACT AND ALSO FOLLOW-UP AND NEW EMPLOYEE TRAINING AS REQUIRED.
Staff carrying out health checks must also evidence up to date certification in;

•
Infection Control and Waste Management

•
Safeguarding 
•
POCT training

•
CPR

Practices must also provide confirmation and assurance that the following policies and procedures are in place prior to undertaking Health Checks

•
Infection control and waste management procedures

•
Needle Stick Injury Protocol

•
PPE policy and SOP

•
Hep B vaccination records are in place for each member of staff carrying out the Health Checks

•
Safe storage of equipment

•
Maintenance and calibration policy for all equipment used for the Health Check including height and weight measuring devices, blood pressure monitors and POCT equipment

•
SEA policy

•
IG Toolkit 2 compliant

•
Equality & Diversity Policy

We are in the process of establishing a network of community locations for patients wishing to access Health Checks outside of the GP practice environment and these will be provided as soon as possible.  Should a patient wish to book an appointment at one of the community locations they can do so by contacting our NHS Health Check Service Manager as detailed below;

