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NHS Rotherham Clinical Commissioning Governing Body 

CONFIDENTIAL 

Operational Executive – 22 February 2016 

Strategic Clinical Executive – 24 February 2016 

LMC officers – 22 February 2016 

Primary care sub-group – 25 February 2016 

Primary care committee – 9 March 2016 

 

DEMENTIA Local Enhanced Service (LES) 

 

Lead Executive: Ian Atkinson 

Lead Officer: Kate Tufnell/Jacqui Tuffnell 

Lead GP: Russell Brynes 

 

Purpose:  

Approval of revisions to the Dementia LES 
 

Background: 

RDaSH currently provide the diagnosis and follow-up dementia service for Rotherham.  It has 
been identified that there are significant waits for this service and an opportunity to consider 
how this service is better provided for Rotherham patients.  A proposed dementia LES to 
transfer this work from RDaSH to primary care (GPs) was submitted to LMC in September but 
was not supported, however LMC agreed in principle that it was appropriate to provide this 
service from primary care.  A task and finish group consisting of LMC,GP members and CCG 
representatives has therefore reviewed the proposal and made changes to ensure the 
requirements of the LES are not beyond the competency of practices, the practices are suitably 
supported during transition and the payment is appropriate. 

Analysis of key issues and of risks 

 
Key areas of change: 
 
The original payment structure was based on practices being able to undertake this new work 
at a fully competent level from commencement.  The group acknowledged that this is new 
work, being undertaken predominantly by unqualified staff and therefore additional time should 
be built in during the first year to facilitate time to upskill and become proficient. Consideration 
of backfill was requested and acknowledgement of this has been incorporated into the Y1 
payment. 
 
Clarity regarding how the payment will work.  As this is a new service, it was agreed that it 
would be activity based for the first year and then thresholds agreed ongoing.  The thresholds 
would then incorporate some concern that despite making every effort to contact patients 
(evidence of 3 attempts was suggested) a minority of patients do not attend, it was also 
considered that there was was more of a risk of DNA in primary than secondary care. 
 
Changes to the monitoring form to reduce the administrative time and to do this as a survey 
monkey at 6 months. 
 
Concern from LMC that some practices do not have the skills at the right level (HCA) to deliver 
this service.  This was acknowledged and LMC were asked to consider all of the services 
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coming into primary care, as these were predominantly unqualified requirements to help 
encourage practices to review their skillmix and look to collaborate with others where it is not 
cost effective to employ. 
 
Conflicts of interest – it is acknowledged that as part of our process for developing LES the 
Dementia T & F group consists of 4 GPs and 4 Officers, whilst discussion has taken place 
regarding the time commitment and skill level required for each task in the dementia LES, the 
financial work to identify payment did not involve GPs.  The CCG is transparent in sharing this 
financial information.  All LES contracts are subject to approval by the primary care committee 
which is lay member led and no GPs are allowed to take part in the decision making. 
 

Patient, Public and Stakeholder Involvement: 

June AGM event 

Equality Impact: 

This will improve provision of dementia diagnosis for all Rotherham residents 

Financial Implications: 

It is proposed to increase the amounts payable during the first year of service from £70 to 
£91.64 for assessment/diagnosis, follow-up from £12 to £17.08.  An audit of time taken across 
practices will be undertaken at month 9 to ensure once staff are competent that the times 
originally proposed are sufficient. 

 

Based on 834patients per annum (estimated current unmet need) Year 1 costs of the LES will 
be circa £119k and will be funded from within the CCG’s total Programme allocation.  

It is difficult to precisely assess the secondary care savings as this is a block contract that is not 
being reduced as it is wrapped into mental health investments however the new service model 
represents a cost acceptable and operationally sustainable pathway for dementia patients. 

 

Issues around CT scan payments (as these should not be additional) are being investigated 

Human Resource Implications: 

N/A 

Procurement: 

N/A 

Approval history: 

OE, SCE, Primary care sub-group and LMC – approved for individual acceptance not for the 
basket 

Recommendations: 

To approve the changes to the LES including the revised payments. 

 


