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1 Customer details 

The NHS Commissioning Board (NHS CB) was “formally established as an 

independent body, at arm’s length to the Government, on 1 October 

2012. It will carry forward the preparatory work begun as the NHS 

Commissioning Board Authority while taking on initial statutory 

responsibilities. It will take up its full statutory duties and responsibilities 

on 1 April 2013.”1 

The NHS CB aims to improve the health outcomes for people in England. 

“Central to our ambition is to place the patients and the public at the 

heart of everything we do. We are what we want the NHS to be – open, 

evidence-based and inclusive, to be transparent about the decisions we 

make, the way we operate and the impact we have. 

The NHS CB will continue to make the necessary preparations for when it 

takes on its full statutory responsibilities on 1 April 2013. In the 

meantime, all current NHS planning and delivery responsibilities will 

remain with the Department of Health, strategic health authorities and 

primary care trusts until the end of March 2013. 

From April 2013, the NHS CB will take on many of the current functions of 

PCTs with regard to the commissioning of primary care health services, as 

well as some nationally-based functions currently undertaken by the 

Department of Health. ”2 

See http://www.commissioningboard.nhs.uk/ for more information  

                                                 
1 NHS Commissioning Board, 2012. Home  [Online] Available at: http://www.commissioningboard.nhs.uk/ [Accessed 

05/03/2013] 

2 NHS Commissioning Board, 2012. About [Online] Available at: http://www.commissioningboard.nhs.uk/about [Accessed 

25 February 2013] 

http://www.commissioningboard.nhs.uk/
http://www.commissioningboard.nhs.uk/
http://www.commissioningboard.nhs.uk/about
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2 Introduction 

This benefits plan supports the Customer Requirement Summary NIC-

184321-K6C59 for the NHS CB’s submission to the GPES Independent 

Advisory Group (IAG) of the Learning Disabilities (LD) Directed Enhanced 

Service (DES) data extraction. In order to properly describe the benefits of 

the DESs and in particular the LD DES, it is necessary to explain the 

background to DESs and the wider benefits that the NHS will experience 

as a result of the significant changes to how DESs will operate under the 

NHS CB.  

Two key components of the prospective new data landscape will be 

described, which together will provide the framework for the full end-to-

end service delivery of DES data from April 2013 to March 2014. These are 

the DH’s Calculating Quality Reporting Service (CQRS) and the Health and 

Social Care Information Centre’s (HSCIC) General Practice Extraction 

Service (GPES). 
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3 DES 

“DESs are special services or activities provided by general practices that 

have been negotiated nationally. Practices can choose whether or not to 

provide these services”3. DESs are set out legislatively under The Primary 

Medical Services (Directed Enhanced Services) Directions 2013 and are 

commissioned by the NHS CB.  

 

As part of the 2008/09 General Medical Services (GMS) contract 

negotiations, five clinical DESs were introduced.  The DESs focused on the 

health and service priorities of the DH that would benefit patients and 

were for: 

 

• Heart failure 

• Alcohol 

• Learning disabilities 

• Osteoporosis 

• Ethnicity 

 

“All of the DESs were effective from 1 April 2008 and, apart from heart 

failure, were originally intended to run for two years, finishing on 31 

March 2010. Heart failure was a one-year DES and an indicator measuring 

prescribing of beta blockers for heart failure was included in the Quality 

and Outcomes Framework (QOF), effective from 1 April 2009. The 

remaining four clinical DESs – alcohol, learning disabilities, osteoporosis 

and ethnicity – were extended for a further year until 31 March 2011. 

In 2011/12 the alcohol, learning disabilities and osteoporosis DESs were 

extended until 31 March 2012.”4  

 

In 2012/13 the alcohol and learning disabilities were extended until 31 

March 2013 New indicators for osteoporosis (secondary prevention of 

fragility fractures) were introduced into QOF and therefore the 

osteoporosis DES was not extended. Although the ethnicity DES came to 

an end, it is expected that general practices continue to record their 

patients’ first language and ethnicity in order to assess the needs of their 

population. The codes for first language and ethnicity are published 

separately and are available on the British Medical Association (BMA) 

website.  

 

For 2013/14 the clinical DESs for alcohol and learning disabilities will be 

extended for an additional year (i.e. to 31 March 2014). 

                                                 
3 NHS Employers, 2012.  Directed enhanced services [Online] Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Direc

tedEnhancedServices.aspx [Accessed 25 February 2013] 

4 NHS Employers, 2012. Clinical direct enhanced services (DESs) for GMS contract [pdf]. Available at: 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Direc

tedenhancedservices201213.aspx[Accessed 04 March 2013] 

http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/DirectedEnhancedServices.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Directedenhancedservices201213.aspx
http://www.nhsemployers.org/PayAndContracts/GeneralMedicalServicesContract/DirectedEnhancedServices/Pages/Directedenhancedservices201213.aspx
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Practices will be assessed on the data extracted against a range of 

indicators specified within each DES and subsequently awarded payments 

on the basis of their achievement. The data used for these purposes will 

be extracted from primary care clinical systems by GPES and passed to 

CQRS for payment calculation purposes.  Additional information 

extracted by each DES will be used by the NHS CB for reporting and 

payment verification purposes. 

3.1 Key DES benefits – LD DES 

The LD DES, which has been operational since 2008/9, serves to 

“encourage GP practices to identify patients aged 18 and over with the 

most complex needs and offer them an annual health check” (NHS 

Employers, 2012)5.  The rationale behind this service provision (i.e. the 

delivery of the Cardiff Health Check) being that, by targeting people with 

the most complex needs, general practices can identify patients at highest 

risk of having undetected health conditions (usually people with 

moderate to severe learning disabilities)6. 

Royal College of General Practitioners (2010) state that “people with 

learning disabilities have poorer health than the general population, yet 

are less likely to access healthcare. These health inequalities have been 

highlighted in a number of formal inquiries such as: 

 Mencap’s report Death By Indifference (2007) 

 Healthcare for All. The findings of the Independent Inquiry into the 

health inequalities of people with learning disabilities (Michael 2008) 

 Six lives: the provision of public services to people with learning 

disabilities (Parliamentary and Health Services Ombudsman 2009) 

 Health Inequalities & People with Learning Disabilities in the UK: 2010.  

The Public Health Learning Disabilities Observatory. (Emerson 2010)”7.   

Royal College of General Practitioners (2010) further state that “at 

present the detection of most illness relies on people with LD or their 

carers to present themselves or to use the general population health 

screening programmes, where there is poor uptake in this group.  Even 

once identified the high prevalence of co morbid physical and mental 

                                                 
5 NHS Employers, 2012. Clinical directed enhanced services (DESs) for GMS contract [Online],  Available at: 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf [Accessed 22 

February 2013] 

6 NHS Employers, 2012. Clinical directed enhanced services (DESs) for GMS contract [Online] Available at: 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf [Accessed 22 

February 2013] 

7 Royal College of General Practitioners, 2010. A Step by Step Guide for GP Practices: Annual health Checks for People 

with a learning Disability [Online] Available at: http://www.rcgp.org.uk/clinical-and-research/clinical-

resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx 

[Accessed 01 mar 2013] 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf
http://www.nhsemployers.org/Aboutus/Publications/Documents/Clinical_DES_guidance_140212.pdf
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx
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conditions are often inadequately investigated and addressed. The poorer 

health of people with learning disabilities may result, in part, from 

barriers associated with identifying ill health among people with learning 

disabilities and timely access to health care services.  The introduction for 

annual health checks with people with learning disabilities is important: 

 To improve health outcomes for people with learning disabilities. 

 To help identify and treat medical conditions early. 

 To screen for health issues particular to people with LD and specific 

conditions. 

 To improve access to generic health promotion in people with LD. 

 To develop relationships with GPs, practice nurses and primary care 

staff particularly after the comprehensive paediatric care finishes at 

the age of 18”8. 

Whilst it is not possible to make a comparison between pre-DES and post-

DES positions (with regards to the delivery of health checks), it is possible 

to show, through authoritative figures, how the delivery numbers on the 

learning disability health check has changed since the introduction of the 

LD DES in 2008/9.  Since the inception of LD DES, annually, the number of 

patients receiving a learning disability health check has risen year on year: 

 

2008/9 – 25,617  

2009/10 – 56,637 

2010/11 – 71,564 

2011/12 – 82,7779 

 

Due to the continuation of the LD DES in 2013/14, it is expected that the 

number of patients receiving a learning disability health check will 

increase in 2013/14.  In addition to the benefits noted above, it is 

anticipated that the increase in health checks will: 

 

 Reduce unwarranted variation between patients with a learning 

disability and patients without a learning disability diagnosis 

 Reduce unwarranted variation in service delivery and health outcomes 

between Clinical Commissioning Groups (CCGs) 

 Act as an enabler for better and more complete recording of data 

related to patients within the learning disabled population. 

 

Prior to 2008/9, there was little authoritative information available that 

allowed: 

                                                 
8 Royal College of General Practitioners, 2010. A Step by Step Guide for GP Practices: Annual health Checks for People 

with a learning Disability [Online] Available at: http://www.rcgp.org.uk/clinical-and-research/clinical-

resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx 

[Accessed 01 mar 2013] 

9 http://www.improvinghealthandlives.org.uk/numbers/healthcheck2012 

http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/CIRC%2076%20-%2080/CIRCA%20StepbyStepGuideforPracticesOctober%2010.ashx
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 Commissioners, such as Primary Care Trusts (PCTs), to compare and 

contrast the service delivery performance (with regards to health 

checks) against other commissioners 

 Patients and audit bodies to hold commissioners accountable for the 

provision of the learning disability health checks. 

 

Since the introduction of the LD DES in 2008/9, annually, the Improving 

Health and Lives: Learning Disabilities Observatory (LDO) has published 

commissioner level data on the delivery of the learning disability health 

check.  This has allowed PCTs and SHAs to undertake benchmark analysis 

and for patient groups, audit bodies and professional bodies to hold 

commissioners accountable for poor performance. 

 

Even though the data extraction and submission framework now uses 

GPES and CQRS for the data extraction, submission and payment 

calculation processes, the LDO (or DH) is expected to continue publishing 

the learning disabilities health check data.  The availability of information 

at local commissioner level will help: 

 Reduce unwarranted variation in the delivery of the learning disability 

health check between local health commissioners (i.e. Clinical 

Commissioning Groups) 

 Deliver year on year improvements in health care outcomes for 

patients with a learning disability diagnosis. 

 

4 GPES 

GPES is a centrally managed primary care data extraction service that will 

be capable of obtaining information from GP practices across England for 

specific and approved purposes whilst ensuring patient confidentiality 

and privacy. 

GPES will provide the centralised development and scheduling of 

extractions for its prospective customers, including CQRS.  

GPES business processes will enable the service to operate with due 

regard to all information governance, legal requirements and NHS 

standards, including general practice and patient consent where 

appropriate. 

It is expected GPES will deliver data for DESs from April 2013 to March 

2014. 

4.1 Key DES benefits for using GPES 

GPES is designed to provide data extractions that are comparable across 

the NHS, enabling improvements to patient care, reductions in health 

inequalities and increased system efficiencies, by providing access to this 

information on a national scale for the first time. 
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Since the introduction of DESs in 2008/09, general practices have been 

submitting their DES data to their local Primary Care Trusts (PCT).  Due to 

an absence of a standardised national data submission framework, PCTs 

have had their own local processes for collecting this data.   

From 2013/14, it is expected that GPES will provide a standardised data 

extraction and data submission framework for DESs.  GPES will send a 

standardised data extraction specification to all participating GP system 

suppliers ensuring the data returned is a standard format. 

The data extracted will be collated in GPES’s GPET-Q system and 

forwarded to CQRS.    

GPES will also undertake assurance activities as part of the DES data 

extraction.  This is the process where data is extracted from a test 

environment against the specified extraction requirement and is 

compared with a pre-defined output to ensure data is being extracted 

correctly.   

The key benefit GPES brings to the LD DES is noted below. 

5 CQRS 

There is currently no national calculating system for DESs.  CQRS will 

calculate payments for general practices across England, where 

contractually agreed, to extract data via GPES to support DESs from April 

2013 to March 2014. 

CQRS was developed by DH to support the organisational structures and 

commissioning arrangements implemented as a result of the Health and 

Social Care Act 2012. 

5.1 Key DES benefits for using CQRS  

It is anticipated by DH that there will be substantial time savings for both 

commissioning and service provider organisations in the automation of 

recording, checking, submitting and approving achievement for the 

services supported by CQRS. 

Supported by GPES, CQRS will save the NHS CB Area Teams time and 

resources; there will no longer be a requirement to manually collate data 

– that was previously collected from each general practice – in order to 

inform payments.  Over time, CQRS will improve quality by making the 

services it supports visible, leading to re-use of good practice, a reduction 

in investigative work and improved consistency in the recording of data. 

 


