


Contract Variation for 
Children and Young People's (CYP) 48 working hours Wheeze & Asthma Follow-up Reviews


Held between

Leicester, Leicester and Rutland Integrated Care Board (ICB)

And

«Practice_Name» («ODS_Code»)

CONTRACT FOR 

«Contract_Type»
Provided by:
	
«Practice_Name»
«Address_1»
«Address_2»
«Address_3»
«Post_Code»





Effective Date: 1 April 2026 – 31 March 2027


Variation Details:

The Leicester, Leicestershire and Rutland Integrated Care Board (LLR ICB) has approved the commissioning of a practice-based service for children and young people (aged 0-18 years): 48-hour wheeze and asthma follow up reviews with effect from 1 April 2026 until 31 March 2027.

To enact the arrangement, individual practice’s Core Contracts are to be varied to include this service as a pilot. See Appendix 1 for the service specification and inclusion criteria.  

Under the Provider Selection Regime (PSR) regulations 2024, this change will be a Contract Modification to each practice’s Core Contract as this service requires the provision of a wider range of services, in addition to those provided through core GP services.

Finance arrangement:

Payment shall be at £24.98 per eligible patient reviewed within 48 hours following discharge from an Accident and Emergency Department (AED) attendance or a hospital admission for acute wheeze or asthma.

The Provider will be required to submit a claim based on activity via CQRS Local on a quarterly basis.


Notice period:

Where applicable, the LLR ICB will provide a minimum of 1 months’ notice to either vary or terminate this arrangement. 


Enclosed Appendix 1 for service specification. 




Signatures to the agreement



Signed on behalf of:
«Practice_Name»:
Print Name: ………………………………………
Designation: …………………………………….
Date: ……………………………………………….

In the presence of: ……………………………….
Print Name: ………………………………………..
Date: ……………………………………………….

Signed on behalf of:
Leicester, Leicestershire and Rutland ICB:
Print Name: Dr Jo McKenna
Designation: Assistant Director of Contracts and Procurement
Date: ……………………………………………….
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SCHEDULE 2 - THE SERVICES

A. Service Specification

Service Specification | 48HR2526
No.

Service Children and Young People's (CYP) 48 Working Hours Wheeze & Asthma
Follow-up Reviews

Commissioner Lead | Leicester, Leicestershire & Rutland Integrated Care Board (LLR ICB)

Provider(s) Lead To be offered to all GP practices across LLR
Period 1st April 2026 — 31st March 2027
Date of Review The service will be formally reviewed with the General Practice Funding

CBS offer in 2026/2027

1. Population Needs

Asthma is the most common chronic disease in childhood, affecting 1 in 11 children and disproportionally
affecting children from deprived backgrounds. It is a chronic respiratory inflammatory disease characterised
by episodic symptoms of cough, wheezing and breathlessness.

In the UK, children still die from asthma and undiagnosed asthma, with the UK having the highest rate of
child asthma deaths in Europe. The majority of these deaths are avoidable.

Children with asthma may experience episodic exacerbations requiring urgent, same-day care from primary
care services or the emergency department. After the initial assessment and initiation of treatment, these
children must undergo follow-up to ensure that their acute illness is improving and that their ongoing
condition management is optimised to prevent future exacerbations.

Young children (under 5 years of age) and infants may also experience cough, wheezing, and
breathlessness episodes due to viral respiratory tract infections. These episodes may require urgent and
emergency care and follow-up to assess the ongoing severity of the acute iliness and consider whether the
child has underlying asthma that requires further investigation.

Poor asthma control and persistent wheezing during childhood and adolescence have been linked to further
reduced lung function and respiratory problems in adulthood, such as Chronic Obstructive Pulmonary
Disease (COPD.) Preventing chronic disease helps people have the best quality of life. It avoids strain on
the health/social care budget and communities and increases equity for populations who experience higher
levels of chronic disease.

National Guidance

National and International guidance requires that children and young people 0-18 years old be assessed
within two working days following an Accident & Emergency Department attendance or hospital admission
for acute wheeze/asthma. This is to ensure that the patient’s condition has not deteriorated, that the
treatment is working, that the patient's wheezing and asthma symptoms have improved, explore the
possible reasons for the attack and to give support and advice about reducing the risk of further attacks.

ASTHMA - NICE and British Thoracic Society (BTS)/ Scottish Intercollegiate Guidelines Network
(SIGN) Guidance

Recommend a follow-up in primary care within 2 working days of discharge from hospital
after an asthma attack.
https.//www.sign.ac.uk/media/1773/sign158-updated.pdf

VIRAL WHEEZE — NICE Clinical Knowledge Summary (CKS) for viral-induced wheeze/infective
exacerbation of asthma

“Follow-up the child within 48 hours of presentation if not admitted to hospital. Follow-up all
children admitted to hospital within 2 working days of discharge.”
https://cks.nice.orq.uk/topics/cough-acute-with-chest-signs-in-children/management/viral-induced-
wheeze-possible-asthma/




https://www.sign.ac.uk/media/1773/sign158-updated.pdf

https://cks.nice.org.uk/topics/cough-acute-with-chest-signs-in-children/management/viral-induced-wheeze-possible-asthma/

https://cks.nice.org.uk/topics/cough-acute-with-chest-signs-in-children/management/viral-induced-wheeze-possible-asthma/



Local Context

In 2023/2024, in University Hospitals of Leicester (UHL), there were 3,175 LLR Emergency Department
(ED) attendances for asthma/wheezing patients aged 0-19 (understanding this is a slightly different age
range to this specification.) This has returned to similar levels seen pre-COVID.

This equates to 265 per month on average, although there are peaks around the Winter months.

Of the 3,175 coded attendances in 2023/2024, 2,468 (78%) were not admitted.

Children and Young People who cannot access Primary Care (GPs) for their 48 working hours follow-up
review are at an increased risk of deterioration and re-presenting to ED. A structured follow-up provides a
space for a clinical review of the acute episode, educating patients and parents/carers in prevention
techniques, reviewing preventer medication, checking inhaler techniques, and completing asthma action
plans.

Though there is a lack of evidence in Viral Wheeze, these CYP have significant healthcare utilisation across
the system and a heightened risk of mortality and morbidity.

Primary Care in LLR has raised concerns that they do not have access to the ED discharge letter in the
timeframe required to initiate a 48 working hours appointment. Therefore, the advice is left to the parents to
contact their practice for a follow-up review. Several GP surgeries have received complaints around failure
to deliver this, with CYP having been discharged from ED / the Children's Hospital with instructions to
expect a 48 working hours review in primary care.

2. Outcomes

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely X

Domain 2 Enha_n_cmg quality of life for people with long-term X
conditions

Domain 3 Helpln_g pt_ao_ple to recover from episodes of ill-health or
following injury

Domain 4 Ensuring people have a positive experience of care

Domain 5 Treatmg and caring for pefople in a safe environment and X
protecting them from avoidable harm

2.2 Locally defined outcomes

The Provider shall offer a patient-focused and easily accessible service. Providers will work together where
appropriate to ensure that the service is:

+ available to 100% of the clinically appropriate LLR registered population

* close to the patient's home and require less travel, allowing patients easier access and reducing health
inequalities.

» tailored so that CYP in LLR will receive care as per national guidance above

* inclusive of a consistent system template that will help with reporting and standardising quality (see
section 5 below)

+ designed so that consultation is carried out by an appropriately trained clinician competent in assessing
acute illness who has undertaken the Tier 3 national CYP asthma training (where possible) and will provide
consistent quality of care.

+ available to help a reduction in ED attendance and hospitalisations

» designed for an improved patient and family experience






* linked with onward referrals for additional support or further investigations, with children being referred to
the LLR paediatric asthma diagnostic service if asthma is suspected or not previously confirmed with
objective testing.

* Quality Outcomes Framework (QOF) requirements may be completed at this review, if appropriate.
However, it is suggested that a formal asthma review is scheduled after the acute episode to ensure that
treatment is optimised, investigations are requested, and education is given.

* Inhalers will be optimised in line with APC guidance

Patient Satisfaction: The practice will gather feedback from patients/carers/families on the quality of care
provided, using the same process as during usual general practice.

Clinical Outcomes: The ICB will monitor re-attendance rates at Children’s ED (CED) and hospital admission
rates for children following the 48 working hours reviews.

Adherence to Guidelines: The practice will track adherence to clinical guidelines and protocols during
follow-up consultations.

3. Scope

The service shall have equitable access, ensuring that people are treated with dignity and respect, are fully
informed about their care, and can make decisions about their care in partnership with healthcare
professionals.

This service specification outlines the procedure for the follow-up review of children and young people 0-18
years old to be assessed within two working days following an Accident & Emergency Department
attendance or hospital admission for acute wheeze/asthma. This is to ensure that the patient's condition
has not deteriorated, that the treatment is working, that the patient's wheezing and asthma symptoms have
improved, explore the possible reasons for the attack and to give support and advice about reducing the
risk of further attacks.

3.1 Service Delivery Model

* Face-to-face primary care clinical review service for CYP (0-18 years) following an Accident & Emergency
Department attendance, Urgent Treatment Centre, Out Of Hours, Same Day Access Attendance or hospital
admission, diagnosed with viral-induced wheeze or acute exacerbation of asthma; where a formal referral
has been made from secondary care and/or the 48 hour review is stipulated in the discharge letter.

* The review must occur within two working days of the attendance/admission.
*» The service should be delivered as part of the patient’s registered GP practice arrangements

» Reviews must be carried out by qualified healthcare professionals with paediatric training (including Tier 3
CYP Asthma training), such as general practitioners, ANPs, nurses, etc.

* A newly designed clinical template should be used by healthcare professionals when reviewing a child. It
ensures a comprehensive and standardised assessment, documentation, and management plan (see
section 5 below)

* Provide patients with age-appropriate information including:
- What to expect during the appointment
- How to prepare
- Who to contact with any queries/concerns before and after the appointment.

« If any additional need for support is highlighted when the appointment is booked, a support plan should be
agreed upon with the parent or carer.

* The service will be sensitive to individual patient needs, including gender, age, culture, and religious
beliefs.

» The service requirements are to:
» Assess the current respiratory status of the child.






Review and optimise the management plan initiated in secondary care.

Provide parent/carer education on signs of deterioration and home management.
Reduce the risk of re-attendance in secondary care.

Arrange further follow-up care if necessary.

YV VVY

3.2 Suggested Review Components
History Review: Review the history of the current iliness, including the secondary care visit summary,
previous episodes of wheeze, and any underlying medical conditions.

Clinical Examination:

e Respiratory Assessment: Check for signs of respiratory distress, including work of breathing,
respiratory rate, oxygen saturation, and auscultation of the chest for wheezing or other abnormal
breath sounds.

e Vital Signs: Measure temperature and heart rate.

e General Examination: Assess for dehydration, fatigue, or other signs of systemic involvement.

Treatment Review:
¢ Review medications prescribed in secondary care (e.g., bronchodilators, steroids).
e Assess adherence to the prescribed treatment plan.
e Make adjustments to medication, if necessary, based on clinical findings. Observe and advise on
inhaler technique.

Management Plan:
¢ Medication Adjustment: Continue, escalate, or taper medications as required.
e Ensure the child has a personalised asthma action plan (PAAP)
e Education and Advice:
o Educate parents/caregivers on the correct use of inhalers and spacers.
o Provide advice on when to seek further medical help.
o Discuss triggers and prevention strategies for wheeze (e.g., avoiding allergens, managing
infections).
e Follow-up Arrangements:
o Provide a clear plan for further follow-up if the child’s condition remains unstable.
o Arrange a referral to a specialist if needed (e.g., paediatric respiratory consultant, asthma
clinic).
o Provide information on accessing emergency services if the child’s condition deteriorates.

Documentation and Communication:
e Record Keeping: Detailed documentation of the consultation, including clinical findings, treatment
changes, and advice given.
e Clinical Coding: Clinical coding should be recorded accurately.

Parent/Guardian Involvement:
Ensure parents/guardians are fully informed and involved in the decision-making process.

3.3 Care Pathway
* Following each secondary care attendance/admission, the 0—18-year-old will be booked an appointment
to see an appropriately trained clinician in their local GP practice.

* When discharged, a secure email will be sent from the ED or Children’s Hospital or other urgent care
attendance to a central practice email address (as confirmed by each GP practice) so that the practice can
book the patient an appointment within 48 working hours. The practice will contact the patient via phone or
text message.

» Each appointment must be recorded onto the newly designed, clinical system template (devised by LHIS),
which will include the read codes to collate the required data set. See section 5 below.






* The collated data set will allow confirmation of completion for payment. Therefore, each practice will be
paid for the number of reviews the staff undertake within 48 working hours (see section 5 below) through
CQRS Local on a quarterly basis.

* LHIS will provide reports for the ICB to monitor the service.

« If a patient is not brought to their appointment, the practice should contact the parent/carer and
reschedule the review within a reasonable time. If, despite further contact a child is still not brought for a
review, this should be coded as “was not brought” to ensure that this data can be collected for safeguarding
monitoring within the practice, as per the practice’s usual process.

3.4 Population Covered
Children and Young People (CYP) registered with a primary medical provider in Leicester, Leicestershire,
and Rutland.

3.5 Additional Inclusion Criteria

* Patients aged between 0 and 18 years

+ Patients who have had a CED attendance or hospital admission in the past 2 working days, diagnosed
with conditions such as viral-induced wheeze, or acute exacerbation of asthma.

« Patients have been referred into the service by CED or the children’s ward via email referral and/or where
the discharge letter states a CYP requires a 48 hour review.

3.6 Additional Exclusion Criteria
* Un-registered LLR patients
* Patients aged 18 years and over

3.7 Requirements
The specification requires the provider to:
Deliver the service in line with the delivery model set out above.
e Provide a secure email address for correspondence from secondary care and ensure it is monitored
regularly so appointments can be arranged within the identified timescale.
e Fully cooperate with LLR ICB to ensure the service is set up quickly, any operational issues are
solved swiftly, and progress is regularly reported to the Commissioning Lead.
Report any risks, issues or incidents to LLR ICB as soon as possible.
Use the allocated template for consultations and use appropriate read-codes.
Provide a sufficient workforce to staff the service.
Ensure access to specialist advice and guidance to enable timely clinical decision-making and avoid
hospital attendance where possible.
e Ensure that the existing Infection, Prevention and Control (IPC) guidance in healthcare settings
applies.
e To maintain patient safety, on discharge, Providers are to ensure that patients are given advice if
their symptoms worsen and who to contact, including out-of-hours.
o Where possible, use SMS to remind patients of appointments to reduce the number of was not
brought appointments.

3.8 Interdependencies with other services/providers

- University Hospitals of Leicester (UHL)
- LLR GP Practices

- Community Pharmacies

- Urgent and Emergency Care (UEC)

4. Applicable Service Standards

4.1 Appllcable National Standards
The provider must be fully registered with the Care Quality Commission (CQC).

. The Provider must ensure that it has appropriate arrangements in place for infection control and
decontamination. The Provider is required to provide the services in accordance with national
guidance i.e. National Institute of Health and Clinical Excellence (NICE) clinical guidelines 139
Prevention and control of healthcare associated (March 2012).






. Patient data is kept confidential, with adherence to the 8 Caldicott principles (2020) and Data
Protection Act (2018).

. The provider will be expected to deal with any patient complaints about the service provided in line
with the NHS Complaints Regulations (NHS Complaint Standards 2022).

+  Adherence to the NHSE Patient Safety Incident Response Framework (PSIRF) (2023).

. Have regard to the principles in the Code of Practice on Confidentiality and Disclosure of
Information.

. Must comply with relevant health and safety regulations that apply to all NHS providers.
4.2 Applicable Local Standards
The Provider will:

. have a robust incident reporting and investigation procedure in place for all clinical and non-clinical
incidents and will give notification in line with the current policy for reporting and handling of serious
incidents within 24 hours of the information becoming known to them, to Leicester, Leicestershire &
Rutland Patient Safety Team

+ as the data controller, is responsible for liaising with their Data Protection Officer to ensure the
necessary information governance arrangements, such as a Data Sharing Agreement, are put in
place to cover any new delegation arrangements.

. Take measures to minimise the risk and spread of infection between patients and staff.

. Ensure the environment and equipment used for patient care is fit for purpose and decontaminated
in line with national guidelines.

. Ensure all staff receive suitable and sufficient training and have been assessed as competent to
ensure they are complying with national guidelines.

. Be required to participate in random unannounced audits if required by the commissioner, e.g.,
environmental cleanliness and infection prevention and control. They must comply in full with
recommendations made after these visits.

. Demonstrate good infection control and hygiene practices and must ensure evidence-based
protocols are in place to facilitate.

4.3 Accessibility

The provider shall ensure that the service is respectful and does not discriminate based on age, sexuality,
ethnicity or religion (this is not an exhaustive list). The provider should be sensitive to the needs of people
whose first language is not English and those with hearing, visual or other disabilities.

Waiting areas should have sufficient seating to accommodate the number of people and their carers. Such
areas should consider the comfort of those waiting for others as they may experience an extended wait during
a consultation or procedure.

4.4 Premises and Equipment
The provider will ensure that the premises used for the provision of the service are:

e suitable for the delivery of those services;

o sufficient to meet the reasonable needs of the patients and

e Consulting rooms must provide confidentiality and be CQC compliant with an adequate reception
and waiting area. There should also be access to resuscitation equipment (and qualified staff) and
appropriate facilities for storing controls and reagents.

The provider shall provide all of the required clinical equipment. This equipment shall be maintained per
manufacturers’ guidance and best practice.






4.5 Business Continuity

The provider must ensure that adequate arrangements are in place for the continuity of the service in the
event of staffing shortages, facilities and system failures appropriate to the service. The service should be
able to demonstrate adequate resources or arrangements to cover periods of sickness or annual leave.
Providers may decide to set up reciprocal arrangements with each other for business continuity purposes.

4.6 Consent
The provider must demonstrate effective governance arrangements for consent to assessment and treatment
and shall comply with the NHS Requirements concerning obtaining consent from each patient.

The provider must ensure:
e The patient is fully informed of the treatment options and proposed treatment.
e where written consent is not obtained, evidence of valid consent must be recorded in the patient
record, which demonstrates the procedure has been explained, understood and consent given.
e where written consent is given, the completed NHS consent form should be filed in the patient’s
medical record

5. Applicable Quality Requirements

The provider will ensure the service meets the required levels of safety, quality and effectiveness whilst
promoting innovative practice that leads to improved quality, safety and outcomes (which is in addition to
those elements detailed in section 4 Applicable Service Standards), which includes:

Patient experience

Equality, Diversity and Human Rights
Nice guidance as necessary

Health and Social Care Act 2010
Hygiene Code

Duty of Candour

The provider will have suitable arrangements in place for quality assurance and clinical audit of the service
they are providing.

Any significant variation or deviation in the service quality, as specified in the contract, must be notified in
writing to the commissioner as soon as identified with proposed actions and timescales for rectifying this.

5.1 Monitoring and Reporting
All providers are required to utilise the reporting templates as in the below screenshots:






SystmOne

48 Hour Wheeze

48 Hour Wheeze

48 Hour Wheeze Monitoring

Referral to Primary Care for Monitoring within 48h Inhaler Technique

Dizcharged from hospital for wheeze/Asthma |:| Inhaler Technigue Checked -
Pulse bpm Inhaler Technigue -
O/E - temperature degC Does patient need/use a spacer? M
Serial peak expiratory flow rate Vmin Inhaler technique shown O
Respiratory rate breath/min If inhaler technique is moderate

or poor consider changing device . Inhaler Technigue Yideos
Wheezing monitoring completed if appropriate
8 send SIS or Email
£ Wheeze Monitoring completed O
Written personalized asthma plan codes aor
Consultation with patient
Asthma review codes QoF X
' Create Child Asthma Plan
Outcome -

~— LLR - All Medication and Allergies view cannot be shown when previewing a template

Information Print Suspent - Cancel Show Incomplete Fields

EMIS

Discharged from Hospital for Wheeze/Asthma

O MANDATORY: Referral to Primary
Care for Monitoring within 48h

0O MANDATORY: Seen in Emergency
Department for wheeze/Asthma

Mo previous entry

20-Jan-2025 »

Monitoring
Pulse rate |:| beats/min 10-Mar-2023 70 beats/min  »
Temperature l:l deqrees C Mo previous entry
Serial peak expiratory flow rate l:l mn Mo previous entry
Respiratory rate l:l {minute Mo previous entry

Wheeze Monitoring Completed
£ MANDATORY: Emergency

20-Jan-2025 »
[[] Department 48h Wheeze Refarral
Monitoring completed
0O £ MANDATORY: Wheeze Monitoring 20-Jan-2025 »

completed

Consultation
[] Consultation with patient | |

Mo previous entry

Inhaler Technique

Inhaler Technique Checked

<]

Mo previous entry
Inhaler Technigue ‘ v| Mo previous entry
Does patient need/use a spacer? ‘ V| Mo previous entry
[[] Demonstration of inhaler technique No previous entry
If inhaler technigue is moderate or poor consider changing device if appropriate
Inhaler Technigue Videos
Asthma Plan/Review
Written personalised asthma plan codes ‘ v| Mo previous entry
Asthma review codes ‘ V|

Mo previous entry

If you require any support with these resources or you have any concerns please contact the team on
Ipt.lhisgptemplatechangerequest@nhs.net




mailto:lpt.lhisgptemplatechangerequest@nhs.net



Commissioners will extract provider data via Leicestershire Health Informatics Service (LHIS) to support the
claims process. This will include:

- Site of where the event was done (practice code)
- Month and year of review
- Number of reviews completed within the specified timeframe

The Commissioner will review the extracted reports in line with the claims submitted by each practice
quarterly.

5.2 Monitoring and Reporting (as a part of the wider Primary Care Quality Schedule)
The providers will supply Commissioners with an analysis of:

- Number of complaints received, serious incidents, significant events or complications relating to this
service as per usual processes.
- Any further data that could better inform service design, function, or delivery with Commissioners.

6. Reimbursement of Service

6.1 Pricing and Payment

The rate of payment is £24.98 per completed 48 working hours review.

This is only for children referred for a 48 working hours review following a CED/inpatient admission. Only
one claim can be made for each review undertaken following an attendance/admission.

The clinician should provide the patient/parent/carer with education and information on the condition where
possible.

The provider can claim payments quarterly via the local Clinical Quality Reporting System (CQRS) by
submitting data for the 48 working hours wheeze appointments they provide that fall under this
specification, as follows:

- CQRS Local - https://local.cqrs.nhs.uk/

- Provider to submit claims every quarter (1 — 22" of the month, following the end of the quarter).
Claims windows close:

Quarter 1: 22m July 2026

Quarter 2: 22" October 2026

Quarter 3: 22" January 2027

Quarter 4: 22" April 2027

YV VVY

- No extensions or amendments will be made to the claim’s windows shown above.

- Providers must submit all activity for the quarter within the defined claims window (three weeks
following the end of the quarter).

Contact Details

» Commissioning Team - llricb-Ic.lIrgpinfo@nhs.net

* Contracts and Procurement: Primary Care - lIricb-lr.primarycareteam@nhs.net

« Patient Safety team - llrich.concerns@nhs.net

Appendices

Wheeze Discharge Advice

PDF

Managing your
child's wheeze pdf




https://local.cqrs.nhs.uk/

mailto:llricb-lc.llrgpinfo@nhs.net

mailto:llricb-llr.primarycareteam@nhs.net

mailto:llricb.concerns@nhs.net
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