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Introduction

This document sets out the proposal to form a local enhanced service provision for the clinical monitoring of the hormone treatment for Prostate Cancer within general practice.
Prostate Cancer is traditionally treated with hormone therapy to reduce the prevailing blood level of testosterone. At present two hormonal implants are used, one being Zoladex and the other being Prostap. Both are LHRH antagonists.
It is important that patients receiving hormone therapy should have their implants at the appropriate times – usually every three months and that their disease activity should be appropriately monitored.
The practice will ensure that there is an appropriate register of patients receiving hormone implants. These patients should be actively followed up to ensure they receive their implants on a regular basis. At the time of the hormone implantation the patient should be assessed for prostate cancer disease activity. If in any doubt about disease activity a PSA estimation should be requested. Blood tests such as FBC,ESR  and LFTs should be also considered.

Service Outline

This Local Enhanced Service will provide following:
Ensure a ready supply of the appropriate implants, either by direct purchase from a supplier or by prescription for each patient.

The consideration of a treatment holiday in those patients, often the very elderly, whose disease appears to have gone into remission. Such patients can be withdrawn from therapy until such time as their PSA begins to rise.
Liaison with the current PCT pharmaceutical advisor on the use of the appropriate hormone implants.

An audit will be carried out of patients every three months to ensure that all patients on implants are being seen appropriately. 

· The development and maintenance of a patient register.
The formation of a list of patients currently diagnosed as having Prostate Cancer – coded with an appropriate Read or Snomed code.  

· Patient review 
The formation of a list of patients currently receiving hormone implants should be maintained. This list should contain dates for those patients to receive their implants.
· Education and Training. 

All staff involved in this LES service will be appropriately qualified/ trained and competent in the provision of services.

·   Audit/monitoring
The transmission to the PCT of evidence, as agreed, that the review process is taking place regularly and correctly.
Outcomes of any patient satisfaction questionnaires
Outcome of complaints with the service
The transmission to the Locality Commissioning Board, evidence, as agreed, that the review process is taking place regularly and correctly.

Strategic fit with national and local priorities

The West & Central Locality Commissioning Plan includes development of detailed business plans with activity and cost reductions.
The proposal will help to:

· Move patient care closer to peoples homes 

· Achieve the movement of a activity into the community 

· Work towards achieving financial balance.

Governance arrangements

· Affordability within the current and projected indicative budgets

The costs for this service will come out of the West & Central Locality LES budget for 2007/08
· Proposed procurement route
The Service Level Agreement will be between East & North Hertfordshire Primary Care Trust

(“The Commissioner”) and the GP practice (“the Provider”)

Interested providers wishing to participate in this LES will notify the Hertford, Ware and Hoddesdon Locality Board in writing, once agreed the LES contract will be for one year and may be renewable following the annual review
· Assessment of potential discrimination on all population groups

The service is committed to equal opportunities and will not discriminate unlawfully within the meaning of any Law, relating to discrimination (whether relating to race, gender, disability, religion or otherwise) in performance of the service and shall take all reasonable steps to ensure observance of this
Value for money

The costs are 
· £10 per patient identified as suffering from prostate cancer prior to the end of March 2008, identified on practice computer systems 

· £50 per patient who has been correctly monitored for at least one quarter during the year from April 2007 until March 2008
· Approximately 40-50 patients per 10,000 practice list size would normally be referred to secondary care and therefore incur a higher cost to the locality for a first out-patient appointment. 
Timescales for implementation
The timescale for providing the service will be to commence the service from April 2007.  Practices have been working towards providing this service, which justifies backdating the SLA to 1st April  2007
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