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1. Customer requirement overview 
 
Details of the customer requirement for the Shingles routine and Shingles catch-
up vaccination programme Enhanced Service (ES) can be found in the Customer 
Requirement Summary (CRS) for the 2013-14 ES (NIC-196998-X0C7Z) and the 
CRS Addendum (CRSA) for the 2014-15 ES (NIC-243072-Z2D5G). 
 
2. Introduction 
 
ESs are defined as "primary medical services other than essential services, 
additional services or out-of-hours services, or essential, additional or out-of-hours 
services or an element of such a service which requires an enhanced level of 
service provision."1 
 
Shingles is a significant cause of morbidity in older people and it is caused by the 
reactivation of a latent varicella zoster virus (VZV) (chickenpox) infection, 
sometimes decades after initial infection.2  The incidence of shingles increases 
with age and around one in four adults will experience shingles in their lifetime.3  
The increasing incidence with age is thought to be associated with age related 
immune senescence and decline in cell mediated immunity.4 
 
The ES aims to reward general practices for giving the shingles routine 
vaccination to registered patients aged 70 years old but not yet 71 years on 1 
September 2014.  General practices will also be rewarded for giving the shingles 
catch-up vaccination to patients aged 78 or 79 years on 1 September 2014.  
 
 
3. Ensuring the extraction meets the healthcare needs of patients and the 

wider public 
 
Data from general practice based studies in England and Wales suggest that over 
50,000 cases of shingles occur in older people aged 70 years and above, 
annually.  The severity of shingles generally increases with age and can lead to 
Post Herpetic Neuralgia that can require hospitalisation.  Around one in 1,000 
shingles cases is estimated to result in death in people aged 70 years and above, 
although due to the population group involved, and the risk of co-morbidities, it is 
possible that a proportion of deaths recorded as being shingles related are not 

                                                 

1
 NHS Employers, 2014. Enhanced Services (ES) [Online]. Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213227/Primary-Medical-Services-Directed-
Enhanced-Services-Directions-2013.pdf  [Accessed 27 February 2014]. 

2
 Public Health England, 2013. Immunisation against infectious diseases: the green book, chapter 28a [Online] Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf  
[Accessed 12 May 2014]. 

3
 NHS England, Public Health England and Department of Health, 2013. Introduction of shingles vaccine for people aged 

70 [Online]. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf 
[Accessed 12 May 2014]. 

4
 Public Health England, 2013. Immunisation against infectious diseases: the green book, chapter 28a [Online] Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf  
[Accessed 12 May 2014]. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213227/Primary-Medical-Services-Directed-Enhanced-Services-Directions-2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213227/Primary-Medical-Services-Directed-Enhanced-Services-Directions-2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf
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directly attributable to the disease.5 
 
The main benefit of the shingles routine and shingles catch-up vaccination 
programme ES is to lower the incidence and severity of shingles disease in older 
people.6  In March 2012, the Joint Committee for Vaccination and Immunisation 
(JCVI) recommended that patients aged 70 should be routinely offered 
vaccination against shingles.  A catch-up programme was also recommended for 
patients aged 71-79 years. The efficacy of the vaccine declines with age and so it 
was not recommended for people aged 80 years or older.7  Subsequently, for 
2014-15, NHS Employers (on behalf of NHS England) and the General 
Practitioners Committee (GPC) of the British Medical Association (BMA) reached 
agreement that the shingles catch-up vaccination programme be aimed at 
patients aged 78 or 79 years on 1 September 2014.  
 
 
4. Ensuring that benefits are proportional to risks for all affected groups 
 
This requirement consists of monthly data extractions.  Each extraction will 
provide non-cumulative aggregated counts and will primarily be used for monthly 
payment calculation, as well as for validation and supporting general practices in 
following the ES.  The rationale for this frequency of extraction is that, in addition 
to the monthly financial calculation and payments to general practices, a monthly 
data extraction will allow NHS England to make more regular reviews and 
consequently better informed decisions of how the ES is being implemented 
across participating general practices and whether it can be improved.  
 
The aggregated data items are to be collected, and sent to the Calculating Quality 
Reporting Service (CQRS), which is the responsibility of NHS England.  Access to 
data in CQRS is controlled through role-based access controls.  The data will be 
shared with Public Health England (PHE) and they are expected to be published 
at national level using aggregated numbers.  They are not expected to be 
published at practice level.  NHS England will be responsible for ensuring that the 
data published are anonymised.  

  

                                                 

5
 NHS England, Public Health England and Department of Health, 2013. Introduction of shingles vaccine for people aged 

70 [Online]. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf 
[Accessed 12 May 2014]. 

6
 Public Health England, 2013. Immunisation against infectious diseases: the green book, chapter 28a [Online] Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf  
[Accessed 12 May 2014]. 

7
 NHS England, Public Health England and Department of Health, 2013. Introduction of shingles vaccine for people aged 

70 [Online]. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf 
[Accessed 12 May 2014]. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212235/Shingles_vaccine_letter.pdf


General Practice Extraction Service (GPES) 

Benefits Plan 

Copyright © 2014. Health and Social Care Information Centre. All rights reserved. 
GPES Benefits Plan reference: NIC-243072-Z2D5G 

 Page 5 of 8 

 
5. Planned benefits 
 

Benefit 1.  

i. Topic / area of care 

 
Shingles and shingles catch-up vaccination programme.  
 

ii. Current position 

 
It is not known what causes reactivation of the latent virus, which leads 
to the clinical manifestations of shingles, but reactivation is usually associated 
with conditions that depress the immune system such as immunosuppressive 
therapy, HIV infection and/or old age.  The incidence of shingles in England 
and Wales is estimated to be around 790 to 880 cases per 100,000 people per 
year for those aged 70 to 79 years.8 
 
NHS England now has responsibility for commissioning the Shingles routine 
and shingles catch-up vaccination programme and General Practitioners 
continue to play a key role. 
 

iii. Benefit to patients and public  

 
NHS England and PHE are conscious of the need to ensure vaccination 
programmes achieve the highest possible uptake.  This will benefit patients by 
supporting significant reduction in the number of cases of shingles and of 
mortality linked to shingles.  
 

iv. Benefit to customer 

   
GPES and CQRS provide NHS England with a way to support and pay general 
practices for activity linked to this programme, by standardising calculations for 
payments and providing reporting information for validation and support.  
These systems reduce workload on general practices and Area Teams 
associated with the management of this programme.  
 
NHS England and PHE are conscious of the increased demand on general 
practice workload.  Therefore, data extracted will be used to support reviews of 
workload and to inform decision making on the options available for delivering 
vaccination programmes. 
 
The payment counts from this data extraction will be used by NHS England 
and PHE to assess the uptake of the shingles vaccination.  These data will 
inform PHE of the likely incidence of shingles and the success of the 
programme.  The payment counts will also help NHS England and PHE to 
decide if the programme is working or if they need to identify alternative 

                                                 

8
 Public Health England, 2013. Immunisation against infectious diseases: the green book, chapter 28a [Online] Available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf  
[Accessed 12 May 2014]. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233012/Green_Book_Chapter_28a_v2.pdf
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providers and methods of delivery. 
 
Monthly data delivery will enable NHS England to monitor the uptake of the 
vaccination and provide an opportunity to make prompt decisions regarding the 
delivery of the ES based upon up-to-date information.  Specifically this is so 
that they have up-to-date information about vaccinations provided to 78 or 79 
year olds during the year.  
 

v. Measurable outcomes 

 

 The number of qualifying patients who have received the vaccination. 

 A reduction in the number of occurrences of shingles infection. 

 Reduced workload for practices and Area teams. 

 Development of future programmes and the response to potential health 
threats linked to the shingles disease. 
 

vi. Benefit dependencies 
 
 

 General practices’ participation in the Shingles routine and shingles catch-
up vaccination programme ES 2014-15. 

 Practice resource availability / capacity to cope with the increase in the 
number of patients to be vaccinated. 
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Benefit 2.  

i. Topic / area of care 

 
Supporting general practices at a local and national level. 

  
 

ii. Current position 

 
Since the introduction of ESs, general practices have been submitting their ES 
data to their local Primary Care Trusts (PCTs) and then to NHS England’s 
Area Teams.  
 
It is expected that GPES will provide a standardised data extraction and data 
submission framework for ESs.  GPES will send a standardised data extraction 
specification to all participating GP system suppliers ensuring the data 
returned is in a standard format. 
 

iii. Benefit to patients and public  

 
ESs incentivise GPs to improve their services to patients, including improved 
clinical care and better outcomes.  They also incentivise general practices to 
work with commissioners to improve management and care for patients across 
primary care. 
 

iv. Benefit to customer 

   
Additional information collected as part of the ES will be used by NHS England 
for post-payment verification, ensuring that general practices are following the 
Shingles routine and shingles catch-up vaccination programme correctly for 
payment purposes.  This may include auditing claims of general practices to 
ensure that they meet the requirements of this service.  This programme, 
consequently, helps commissioners and associated health groups to measure 
activity and achievement of general practices.  

 
GPES will 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.  CQRS will calculate payments for general practices across 
England where contractually agreed. 
 
The management indicators from this data extraction are essential for NHS 
England and PHE to assess the possible incidence of shingles.  They will 
inform NHS England and PHE of the success of the vaccination programme.  
They will also be used to decide whether there needs to be a further national 
campaign and a full communications and advertising campaign to attract new 
patients.  NHS England and PHE will also use these data to plan for future 
catch-up campaigns and to decide if they need to amend or change the 
method of delivery in the event that the age range of the cohort of patients for 
the catch-up shingles vaccination is increased.  This could be either by 
amending the communication and delivery methods, or by increasing the 
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providers who could deliver the vaccine. 
 
The indicators will be used to plan for future health protection campaigns, not 
only for shingles but other vaccination and immunisation programmes.  The 
information provided will inform NHS England and PHE about the success of 
the Shingles routine and shingles catch-up programme and whether the catch-
up programme should be accelerated.  Based upon the vaccination uptake, 
NHS England will also be able to model future Shingles routine and shingles 
catch-up programmes in relation to take up, cost and communication 
requirements.  It will also help support decision making and identifying the best 
vehicles / providers for delivery and patient response. 

 

v. Measurable outcomes 
 

 Substantial time savings for both commissioning and service provider 
organisations in the automation of recording, checking, submitting and 
approving achievement for the ES. 

 Standardised data extraction and data submission framework for the ES. 

 Improved quality, consistency in the recording of data, re-use of good 
practice and reduction in investigative work. 

 Development of future programmes and the response to potential health 
threats linked to the shingles disease. 

 Provide NHS England and its Area Teams with information and assurance 
that practices are delivering the terms of the ES.  

 Information will be used to further develop the ES and identify where 
communication and education programmes are required. 

 Demonstrate that the level of uptake satisfies the Department of Health.  

 Financial assurance that Area Teams have to deliver to the National Audit 
Office for payments made to the general practices. 

 Development of best practice and future policy based on improved 
management information. 
 

vi. Benefit dependencies 

 
General practices’ participation in the Shingles routine and shingles catch-up 
vaccination programme. 

 

 

 


