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1. Customer requirement overview 

Details of this customer requirement can be found in the Customer Requirement 
Summary (CRS) (NIC-243102-S0H2Q). 
 
This requirement is to support the Avoiding Unplanned Admissions Enhanced 
Service (ES) and is being implemented on behalf of NHS England. NHS England 
is an independent body, at arm’s length to the Government and was formerly 
established as the NHS Commissioning Board on 1 October 2012. 

2. Introduction 

Enhanced Services  (ESs) are commissioned by NHS England and offered to all 
general practices under the primary medical services contracts (currently General 
Medical Services (GMS), Personal Medical Services (PMS), and Alternative 
Provider Medical Services (APMS)).  

ESs are special services or activities provided by general practices that have 
been negotiated nationally. This requirement is to support the Avoiding Unplanned 
Admissions ES.1 
 
Unplanned admissions to hospital are distressing and disruptive for patients, 
carers and families. Many unplanned admissions are for patients who are elderly, 
infirm or have complex physical or mental health and care needs which put them 
at high risk of unplanned admission or re-admission to hospital. 2 
 
The Avoiding Unplanned Admissions ES aims to:3 

 Provide timely telephone access, via ex-directory or bypass number, to 
relevant clinicians and providers to support decisions relating to hospital 
transfers or admissions, in order to reduce avoidable hospital admissions 
or A&E attendances.  

 Proactively case manage vulnerable patients (both those with physical and 
mental health conditions) through developing, sharing and regularly 
reviewing personalised care plans, including identifying a named 
accountable GP and care coordinator. 

 Improve access to telephone or, where required, consultation appointments 
for patients identified in this service who have urgent enquiries.  

                                                 

1
 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf  [Accessed 08 July 2014]. 

2 BMA, NHS England, NHS Employers, 2014. Avoiding Unplanned Admissions Enhanced Service: Practice Case Finding 

and Care Review For Vulnerable People. Guidance and Audit Requirements – April 2014 (online) Available at: 
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf 

3
 NHS Employers 2014. Enhanced Services 2014/15 (Online). Available at: http://www.nhsemployers.org/your-

workforce/primary-care-contacts/general-medical-services/enhanced-services/enhanced-services-201415 [Accessed 10 
July 2014]. 

http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/enhanced-services/enhanced-services-201415
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/enhanced-services/enhanced-services-201415
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 Work with hospitals to review and improve hospital discharge processes, 
sharing relevant information and whole system commissioning action 
points to help inform commissioning decisions.  

 

 Undertake internal reviews of unplanned admissions or readmissions or 
A&E attendances. 

3. Ensuring the extraction meets the health care needs of patients and the 
wider public  

This ES is designed to help reduce avoidable unplanned admissions by improving 
services for vulnerable patients and those with complex physical or mental health 
needs, who are at high risk of hospital admission or readmission.4 

The ES requires practices to identify patients who are at high risk of unplanned 
admission, and manage them appropriately with the aid of risk stratification tools, 
a case management register, personalised care plans and improved same day 
telephone access. The use of risk stratification tools will enable patients who are 
at high risk of hospital admissions to be identified by practices and be added to 
the avoiding unplanned admissions case management register.   
 
The risk stratification element of the ES will apply to a minimum of 2% of adult 
patients (aged 18 and over) on the practice's registered list (Contractor’s 
Registered Population (CRP)). In addition to this, any children (aged 17 and 
under) with complex physical and mental health and care needs requiring 
proactive case management and personalised care plans should also be 
considered for inclusion on the avoiding unplanned admissions case management 
register. 
 
By setting up personalised care plans for these identified patients, patients will 
receive care tailored to their individual needs. 
 
By practices providing same day telephone access to relevant providers this will 
support decisions being made for patients relating to hospital transfers or 
admissions in order to reduce patients having avoidable hospital admissions or 
accident and emergency (A&E) attendances.5 

                                                 

4
 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at:  
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf  [Accessed 08 July 2014]. 

5
 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf  [Accessed 08 July 2014]. 

http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
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4. Ensuring that benefits are proportional to risks for all affected groups 

The key beneficiaries of this ES are vulnerable patients and those with complex 
physical or mental health needs who are at high risk of hospital admission or 
readmission. 6 
 
This requirement consists of monthly data extractions. Each extraction will provide 
aggregated data and will be used for payment calculation, as well as for validation 
and supporting general practices in following the ES. 
 
The aggregated data items are to be collected and sent to the Calculating Quality 
Reporting Service (CQRS). Access to data in CQRS is controlled through role-
based access controls. NHS England will share the data 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. 
 
 

 

 

                                                 

6
 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf  [Accessed 08 July 2014]  

http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
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5. Planned benefits 

Benefit 1.  

i. Topic / area of care 

 
Proactive care to avoid unplanned admissions 

 

ii. Current position 

 
The Avoiding Unplanned Admissions ES 2014-15 requires practices to identify 
patients who are at high risk of unplanned admission and manage them 
appropriately with the aid of risk stratification tools, a case management register, 
personalised care plans and improved same day telephone access. This ES 
rewards general practices financially for every patient on the avoiding unplanned 
admissions case management register.   
 
Prior to 2014/15, no financial rewards were offered for this service.  

iii. Benefit to patients and public  

 
This ES is designed to help reduce avoidable unplanned admissions by 
improving services for vulnerable patients and those with complex physical or 
mental health needs, who are at high risk of hospital admission or readmission.7 
Patients enrolled onto this new programme of proactive care – and their carers 
and families – should: 
 

 Be confident that they will be contacted on a regular basis, and at least 
every three months. 

 Have a personalised patient care review to improve the quality and co-
ordination of care. 

 Be confident that they can always speak to a GP or practice nurse by 
phone or, when necessary, have a same-day appointment. 

 Have a self-management plan, know who to contact if their health 
suddenly deteriorates (including out-of-hours). 

 Know what follow up care to expect upon discharge from hospital. 

 Know that the Care Quality Commission – in its visits to practices – will 
assess the quality of care for people enrolled on this programme. 

 

iv. Benefit to  customer 

 
In 2012-13, there were 5.3 million emergency admissions to hospitals, 

                                                 

7
 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%2020
14-15.pdf  [Accessed 08 July 2014]. 

http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Publications/Avoiding%20unplanned%20admissions%20guidance%202014-15.pdf
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representing around 67% of hospital bed days in England, and costing 
approximately £12.5 billion.8 

 
By identifying patients who are at high risk of unplanned admissions and by 
providing the additional services required as a result of the implementation of 
this ES, NHS England aim to reduce the number of emergency admissions. 
NHS England are confident that many unplanned admissions can be avoided 
through freeing up more time for general practice to provide proactive care and 
by ensuring that the right services are in place in the community to support 
patients.9  

 
The uptake of the ES will result in: 
 

 A reduced number of patients admitted to hospital, as patients at most 
risk of unplanned admissions will be identified at their general practice  

 The reduction in the cost to the NHS as a result of the reduction of 
emergency hospital admissions. 

 More hospital beds being made available which will reduce hospital 
waiting times, due to the reduction of emergency hospital admissions.  

 

v. Measurable outcomes 

 

 Indicator PUPA001 - The total number of patients aged 18 or over on the 
avoiding unplanned admissions case management register at the end of 
the reporting period. 

 Reduced number of patients being admitted to hospital which were 
unplanned. 

 Improved population health. 

 Reduced workload for hospital staff. 

 Reduced cost to the NHS as a result of the reduction in the number of 
emergency hospital admissions. 

 Development of future programmes to help improve patient care and 
further reduce unplanned admissions to hospital.  

 

vi. Benefit dependencies 

 
General practice participation in the Avoiding Unplanned Admissions ES 
2014-15. 

 

                                                 

8
 National Audit Office, Department of Health, 2013. Emergency Admissions to Hospital:  Managing the Demand. October 

2013. (Online)  Available at http://www.nao.org.uk/wp-content/uploads/2013/10/10288-001-Executive-Summary.pdf 
[Accessed 18 July 2014]. 

9
 NHS England, 2014. Providing Proactive Care and Avoiding Unplanned Admissions for Vulnerable People: A Programme 

of Action for General Practice. (OnIine) Available at: http://www.england.nhs.uk/wp-content/uploads/2014/04/gp-prog-
action2.pdf [Accessed 17 July 2014]. 

http://www.nao.org.uk/wp-content/uploads/2013/10/10288-001-Executive-Summary.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/04/gp-prog-action2.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/04/gp-prog-action2.pdf
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Benefit 2.  

i. Topic / area of care 
 

Named GP for patients on the avoiding unplanned admissions case 
management register. 
 

ii. Current position 

 
This ES encourages general practices to provide a named accountable GP for 
patients at clinical risk of emergency admissions to hospitals. 

Currently there is no process in place which encourages general practices to 
allocate a named accountable GP for patients for all age groups.  

 

iii. Benefit to patients and public 

 
There is evidence that person centred, coordinated care for older people is 
particularly beneficial.10 
 
Patients at clinical risk will benefit from being allocated a named GP as follows: 
 

 Patients are more likely to be provided personalised care. 

 When patients need same day access to a GP, the named GP is 
responsible for providing this. 

 Patients will know who their named accountable GP is and that he or she 
has overall responsibility for the care they receive. 

 Patients will have the confidence of knowing that their named 
accountable GP, or their care coordinator, is overseeing their care and 
support on a proactive basis. 

 Patients will know that their GP leads on their patient centred care. 

 Patients will benefit from the provision of improved and personalised 
health care programmes. 

 

iv. Benefit to customer 

 
The benefits to NHS England that are brought about from practices allocating a 
named GP for patients at high risk of emergency admissions include: 
 

 Provision of improved and personalised health care programmes to 
patients. 

 Improved healthcare for patients can result in the reduction of patients 

                                                 

10
 Department of Health, 2014. GP Contract changes 2014/14, Equality Analysis. March 2014 Available at 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/303109/Equality_analysis_GP_contract.pdf 
Accessed 17 July 2014 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/303109/Equality_analysis_GP_contract.pdf
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admitted to hospital; this will result in reduction of cost to the NHS. 

v. Measurable outcomes 

 

 The number of patients with a named GP on the avoiding unplanned 
admissions case management register. 

 Reduction in the number of patients being admitted to hospital which 
were unplanned. 

 Reduced workload for hospital staff. 

 Reduced cost to the NHS as a result of the reduction of emergency 
hospital admissions. 

 

vi. Benefit dependencies 

 
General practice participation in the Avoiding Unplanned Admissions ES 2014-
15. 
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Benefit 3.  

i. Topic / area of care 

 
Support 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 their NHS England 
Area Teams. Due to the absence of a standardised national data submission 
framework, Area Teams have their own local processes for collecting these 
data. 
 
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 

 
The ES supports GPs to improve their services to patients, including improved 
clinical care and better outcomes. This also supports practices working with 
commissioners to improve management and care for patients across primary 
care. 
 

iv. Benefit to customer 

 
Information collected as part of the ES will be used by NHS England to assess 
the number of patients at high risk of emergency admissions.  
 
Information collected as part of the ES will help 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.  
 

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 services. 

 Standardised data extraction and data submission framework for the ES. 

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

vi. Benefit dependencies 

 
General practice participation in the Avoiding Unplanned Admissions 2014-15 
ES. 
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Benefit 4.  

i. Topic / area of care 

 
Practice availability 

 

ii. Current position 

 
Currently patients are provided with standard services, (normal general practice 
availability ie 8.00 to 6.30 on Monday to Friday, and GP out of hours services for 
the rest of the week) as stated in the GMS contract. 
 

iii. Benefit to patients and public  

 
The ES requires practices to identify patients who are at high risk of unplanned 
admission and manage them appropriately with the aid of risk stratification tools, 
a case management register, personalised care plans and improved same day 
telephone access.11 
 
Benefits to patients on the avoiding unplanned admissions case management 
register include: 
 

 Improved access to services. 

 Priority direct telephone access to practices. 

 Same day telephone consultation.   

 Accident and Emergency departments provided the direct number for the 
general practice where patients are registered. 

 Review and improvement of the hospital discharge process. 

 

iv. Benefit to  customer 

 
The benefits to NHS England that result from practice availability to patients 
increasing include: 

 

 Improved patient care. 

 A possible reduction in unplanned/unnecessary admissions. 

 Developing personalised care. 

 Improved partnership working with other health care professionals. 

                                                 

11 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-
15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-
%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf  [Accessed 08 July 2014] 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf
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 A possible improvement in the review process in relation to hospital 
discharges. 

v. Measurable outcomes 

 

 Data collected from the indicators. 

 Year end reporting. 

 Patient surveys. 

 

vi. Benefit dependencies 

 
General practice participation in the Avoiding Unplanned Admissions ES 2014-
15. 
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Benefit 5.  

i.       Topic / area of care 

 
Internal practice review 

 

ii. Current position 

 
Currently there are no similar/specific practice review processes in place for 
practices. 

 

iii. Benefit to patients and public  

 
The general practice will be required to regularly review emergency admissions 
and Accident and Emergency attendances of their patients from care and 
nursing homes (i.e. to understand why these admissions or attendances 
occurred and whether they could have been avoided). The reviews should take 
place at regular intervals deemed appropriate by the practice, in light of the 
number of emergency admissions or Accident and Emergency attendances by 
these patients.12 
 
The benefits to the patients and public include:  
 

 Improved care for patients. 

 Joined up care provided by care providers.  

 Reduced hospital admissions. 

 Updated care plan for patients. 

 

iv. Benefit to  customer 

 
The benefits to NHS England brought about from the general practice internal 
review process include: 
 

 Improved and standardised patient care. 

 A possible reduction in unplanned/unnecessary admissions. 

 Development of personalised care for patients. 

 Improved partnership working with other health care professionals. 

 

                                                 

12 NHS Employers, NHS England  and BMA, 2014. Avoiding Unplanned Admissions Enhanced Service: Proactive Case 

Finding and Care Review for Vulnerable People, Guidance and Audit Requirements. Version 3 – June 2014 (Online) 
Available at: 
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-
15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-
%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf  [Accessed 08 July 2014] 

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Enhanced%20Services/2014-15/Unplanned%20admissions/Avoiding%20Unplanned%20Admissions%20-%20Guidance%20and%20audit%20requirements%20for%202014-15.pdf


General Practice Extraction Service (GPES) 

Benefits Plan 

Copyright © 2014. Health and Social Care Information Centre. All rights reserved. 
GPES Benefits Plan: NIC-243102-S0H2Q 

 Page 15 of 15 

v. Measurable outcomes 

 

 End of year reports. 

 Care plans reviewed and reported. 

 

vi. Benefit dependencies 

 
General practice participation in the Avoiding Unplanned Admissions ES 2014-
15. 

 

 

 
 


