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[bookmark: _Toc200100407]Introduction  
This guidance is intended to provide transparency on the monitoring of the indicators within WPPC9 and provide guidance for Practices on how to meet the requirements of the contracts, including read coding requirements.   
Any queries relating to WPPC9 are to be directed to the primary care central inbox wyicbwak.PrimaryCareCDT@nhs.net using the prefix “WPPC” in the subject header so that it can be appropriately directed.   
It is the responsibility of the Practice to deliver the elements of the contract, and to communicate with the Primary Care team where the Practice is experiencing any issues.   
  
Data  
Where data is presented through Power BI, this data will be updated monthly and will then be reviewed by the Primary Care Team. Practices are encouraged to review their data regularly, and Practices can access up to date information through their clinical system within the WPPC9 reporting folder within clinical reporting.  
Where the data suggests that a Practice is not providing the relevant services, the Primary Care Team will contact the Practice, confirm that the correct read codes are being used and identify any barriers or challenges to providing the service, and will work with the Practice to support them in improving their delivery. Any significant reductions or increases in activity will be addressed with the Practice in the same way.   
Considering the ICB running costs review that is underway, Practices are reminded that they are responsible for delivering the contract, monitoring their performance, and escalating to WYICB any challenges or issues in delivering the contract, or reaching targets. Practices must not rely on WYICB to make them aware of concerns with the data or potential performance issues.   
Where the Practice identifies any inaccuracies with the data in Power BI, please contact the primary care team at the earliest opportunity at wyicb-wak.PrimaryCareCDT@nhs.net using the prefix “WPPC” in the subject header so that it can be investigated.   
  
  
  	  
[bookmark: _Toc200100408]Treatment Room Services - Essential Services  
The Practice will provide the following services from its premises for all patients who require them:   
· Phlebotomy  
· B12 Injections  
· ECG Recording and Interpretation  
  
The Practice will provide the following services from its premises for all patients who require them or sub-contract with another Wakefield Practice to provide the services for all patients who require them:  
· Ear irrigation or Microsuction (in line with NICE clinical guidance and the ICB Ear wax removal policy – links below) 
https://cks.nice.org.uk/topics/earwax/management/management/  Ear Wax Removal Policy  
· Spirometry – there must be provision for children of 12 years of age and older at Practice or PCN level.   
Practices can consider a hub and spoke model to support with the interpreting of spirometry results, and this may be on a PCN basis.   
The Practice will provide the following service from its premises for all patients who require them, within the skills and competency of the Practice team, and ensure provision of appointments to meet the reasonable needs of patients:  
· Wound care  
· Suture removal   
Practices must engage with the ICB in reviewing the current wound care pathway across  
Wakefield, which will include, for example, requesting information from Practices in relation to staff training, competencies, wound care dressing supply routes, in order to develop the wound care pathway for 2026/27. Further information on this will follow in due course.   
Practices may supplement their Practice offer of treatment room services with the GPCW offer but must still provide each service as a Practice or through WYICB approved sub-contracting arrangements.  
If you are working on a subcontract basis, you must contact WYICB via wyicbwak.PrimaryCareCDT@nhs.net  to discuss this and for approval.   
[image: ] These indicators will be identified and monitored via the BI Dashboard using the following codes.  
 
	WPPC7 Code specification  
	 
	CTv3  
	SNOMED  

	 
	B12 Injection  

	Intramuscular injection of vitamin B12  
	 
	XaBZO  
	308752009  

	 
	Suture removal  

	Removal of sutures  
	 
	X70dI  
	30549001  

	Removal of skin sutures/clips  
	 
	8P0..  
	184043001  

	 
	Wound care  

	Wound care  
	 
	Ua1R2  
	225358003  

	Post-surgical wound care  
	 
	Ua2EL  
	226007004  

	 
	Phlebotomy  

	Blood sample taken  
	 
	XaEJK  
	313334002  

	Venesection  
	 
	XaR3N  
	127606004  

	 
	ECG  

	all codes in the following heirarchy:-  
	 

	Electrocardiography  
	 	 32...  	 46825001  

	including, for example:-  
	 

	Standard ECG  
	 
	3212.  
	164847006  

	12 lead ECG  
	 
	XE1PZ  
	268400002  

	Ambulatory ECG  
	 
	3214.  
	164850009  

	24 Hour ECG  
	 
	X77c0  
	252417001  

	Stress ECG  
	 
	3213.  
	46136006  

	48 hour ambulatory electrocardiography  
	 
	XaLbD  
	427446001  

	 
	Spirometry  
	
	

	all codes in the following hierarchy:-  
	
	 
	 

	Respiratory volume  
	
	X77Qs  
	251908005  

	Respiratory percentage  
	
	XaEFx  
	313221000  

	including, for example:-  
	
	 
	 

	Forced expired volume in 1 second  
	
	X77Qu  
	59328004  

	Percent predicted FEV1  
	
	XaEFz  
	313223002  

	FEV1 after bronchodilation  
	
	XaIxR  
	401013003  

	Percentage predicted FEV1 after bronchodilation  
	XaVx3  
	447254005  

	Ear irrigation  
	 
	 

	Syringing of ear  
	Xa8Od  
	66363008  

	Irrigation of external auditory canal NEC  
	73064  
	66363008  

	Microsuction clearance of external auditory canal  
	XaAyH  
	307072009  


  
The reports from which this data is drawn are stored in the clinical system:   
3 WPPC9 TRS - B12 Injection (GP) 2025 26   
4 WPPC9 TRS - Blood sample taken (GP) 2025 26   
5 WPPC9 TRS - Ear irrigation incl microsuction (GP) 2025 26   
6 WPPC9 TRS - ECG (GP) 2025 26   
7 WPPC9 TRS - Spirometry codes age 12-17 (GP) 2025 26   
8 WPPC9 TRS – Spirometry codes age 18 and over (GP) 2025 26   
9 WPPC9 TRS - Wound care (GP) 2025 26  
  
[bookmark: _Toc200100409]Patient Safety Strategy   
The Practice will deliver the primary care commitments within the Patient Safety Strategy, through:   
• Participation in the NHS General Practice Staff Survey   
The offer to participate in the 2025 survey will be sent out in July/August time.    
Practices are required to ensure that every member of their team is given the opportunity to complete the survey.  
If a practice participated in the 2024 survey, the results will be available to them from w/c 14  April 2025.  These practices will be asked to produce an action plan (using the guidance in  Appendix 7) prior to the 2025 survey being available and share this with the ICB Primary Care Team by 30 June 2025.  This will allow them to compare the results from the 2025 survey when they are published in April 2026 against the action plan.   
For practices who did not participate in the 2024 survey, there will be an expectation to develop and share with the ICP Primary Care Team an action plan once the results have been published in 2026.    
· Completion of the NHS patient safety syllabus training   
This training can be found on the e-learning for healthcare website. The requirements for staff in general practice is for all staff to complete:  
· Level 1 – Essentials of Patient Safety – essential of patient safety for all staff.  This session introduces patient safety for all NHS and associated staff. It focuses on the essentials for creating patient safety.  
There is an additional requirement for staff members with the responsibility of undertaking patient safety incident investigations to complete.   
· Level 2 – Access to practice 1 and 2 along with the patient safety in the primary care sector training.  
Practices are required to submit data on the progress of training at the end of Q2 and Q4 and must have achieved the target of 85% completion by the end of Q4.  
· Completion of the relevant e-Learning for Health speaking up modules by all practice staff  Practices are required to submit data on the progress of training at the end of Q2 and Q4 and must have achieved the target of 85% completion by the end of Q4.  
· Registration for an administrator account with LFPSE and use of this system to record patient safety events   
· Practices are required to provide a case study following learning/improvements from a patient safety incident that has been reported on LFPSE.   
The case study should include how this learning has been shared and steps taken to ensure that the improvement has been embedded in practice. Further information will follow on this.  
· With support from the ICB, begin to implement the Patient Safety Incident Response Framework, and further information will follow on this.   
  	 
[bookmark: _Toc200100410]Suicide Awareness and Prevention   
a) All Practice staff are required to have attended suicide prevention e-learning or an inperson session, by February 2026.  
In person training is now available to book through Suicide Prevention Training - Wakefield Tickets, Multiple Dates | Eventbrite The training is three hours long, created especially for health and care workers and delivered by West Yorkshire Integrated Care Board (ICB) colleagues.  
b) All patients who have attended A&E with an attempted suicide or self -harm, without a diagnosed mental health condition, are to be contacted by the Practice to offer support through ‘Stepping Stones’.   
N.B. The specification refers to self-referral, however this is not an option. The referral must be made by the Practice.   
There is not a read code for referral to Stepping Stones and so Practices will need to keep a record of referrals made.   
Email: steppingstones@leedsmind.org.uk  
Call: 0113 305 5800 (Leeds Mind reception)  
Website: https://www.leedsmind.org.uk/services/stepping-stones/ (with link to referral form)  
c) All patients who have attended A&E with an attempted suicide or self -harm, with a diagnosed mental health condition, are to be reviewed by the Practice to ensure that appropriate support is in place.  
  
	WPPC9 Code specification  
	 
	CTv3  
	SNOMED  

	 
	Attempted suicide / Self-harm  
	 
	 

	   
	 
	   
	   

	Suicide attempt  
	 
	Ua18F  
	82313006  

	Self-harm  
	 
	X766J  
	248062006 

	Self-injurious behaviour  
	 
	X766K  
	248062006  


 

[bookmark: _Toc200100411]Shared Care Drugs  
Please see appendix 2 for the service specification.   
  
[bookmark: _Toc200100412]Pregnancy Prevention Programme    
Practices are required to review processes in place for the safe prescribing of:  
1. valproate containing medicines for both men and women where applicable.  
2. topiramate containing medicines for people of childbearing potential.   
Practices must complete an audit to ensure that all patients currently prescribed valproate containing medicines and/or topiramate have an in-date Risk Acknowledgement Form (RAF) completed where applicable, and/or a documented conversation with the patient regarding the risk of neurodevelopmental disorders in children.   
A valproate audit template and topiramate audit is currently being finalised following input from the WYICB Valproate Coordination Group and will be shared with Practices once finalised. Practices are encouraged to use this template.    
Read codes should be added to the patient record regarding the conversation.   
	WPPC9 Code specification  
	CTv3  
	SNOMED  

	Review codes  
	 
	 

	Valproate Annual Risk Acknowledgement Form completed  
	Y362e  
	136640100000010  

	Topiramate Pregnancy Prevention Programme Annual Risk Awareness Form completed  
	Ycj8Z  
	218127100000010  


  
Guidance  
The MHRA have recently confirmed that no extra restrictions will be put in place for males who were already prescribed Valproate prior to February 2024. Counselling needs to be provided but no requirement for a Risk Acknowledgement Form.  
 Male patients initiated on valproate after February 2024 require a one-off ‘two-signatory’ Risk Acknowledgment Form.  Three flow charts are linked below which aim to clarify the regulatory requirements for patients aged less than 55 and over 55.  
Females <55  
Males <55  
Patients >55  
  
A Valproate Safety Q&A document produced by the WYICB Valproate Coordination Group is included as Appendix 7. 
 
[bookmark: _Toc200100413]Prostate Cancer Care Follow Up  
The practice will provide or refer patients to another primary care provider for a fully comprehensive Prostate Cancer Follow Up service in line with the shared care guidelines, patients’ individual management plans and all the 7 condition-specific pathways. All patients transferred to the primary care service will be contacted within 2 weeks of transfer to agree a management plan and secondary care will be informed within a week of this happening.  
There will be in-year monitoring by MYHT Specialist Nurse who will raise any concerns with the Practice and the Primary Care Team.   
  
	WPPC9 Code specification  
	CTv3  
	SNOMED  

	Prostate cancer review  
	 

	Cancer care review  
	XaIyc  
	720006006  

	In-house urology first appointment  
	XaPns  
	376671000000108  

	In-house urology follow-up appointment  
	XaPnt  
	376701000000107  

	Seen in prostate clinic  
	9N1l.  
	185249001  

	Not reviewed in-house  
	 

	Under care of urologist  


	XaAQQ  
	305552005  


 If practices add the code ‘Under care of urologist (305552005)’, the patient will be removed from the work to do list.  
  
[bookmark: _Toc200100414]Learning Disabilities   
a. Practices are required to keep an up to date register of all patients with a Learning Disability review, and work with SWYFT to annually review this.  
· For List validation contact Zohfina Moughal <Zohfina.Moughal@swyt.nhs.uk>  
· Support is also available from Deborah Gittins, Strategic Health Facilitation Lead, deborah.gittins@swyt.nhs.uk 07920478314  
  
b. Practices are required to contact 100% of patients on the Learning Disability register and invite for a learning disability health check.  
· As a part of this contact, Practices should review the reasonable adjustments recorded and made for each patient, to ensure that they capture and represent the patient’s needs.  
· 90% of patients with a learning disability are required to attend and complete their health check.  
· Where a patient declines a health check invitation, they are to be contacted by a Practice clinician, who is ideally known to the patient, and encouraged to have the health check. Where a patient declines the health check following this conversation, a personalised care adjustment code can be added to the patient record.   
· Practices are required to use the Ardens template within the clinical system to complete the health check.   
  
c. Practices are required to complete annual medication reviews for patients with a learning disability, in line with STOMP.   
• NHS England » STOMP – Stopping the over medication of people with a learning disability, 
autism or both  
  
d. Practices are required to complete a quarterly review of patients that DNA/were not brought, and these patients should be followed up through a clinical contact.  N.B. Further information to follow  
  
e. Practices are required to complete a quarterly review of the Learning Disability register to identify any deaths and ensure that deaths have been reported through LeDer.   
f. Practices are required to identify a representative to regularly attend the LD SIG (80% of meetings).   
N.B. Further information to follow  
  
g. Practices are required to engage with the LD ACE training and increase participation over 2025.   
N.B. Further information to follow  
  
h. Practices will be required to participate in a quality review of health checks  N.B. Further information to follow  
  
This indicator will be identified and monitored via the BI Dashboard using the following codes.   
	WPPC7 Code specification  
	CTv3  
	SNOMED  

	LD Health Check done  
	 

	Learning disabilities health assessment  
	XaJmb  
	413126003  

	Learning disabilities annual health assessment  
	XaL3Q  
	199751000000100  

	Learning disability health examination  
	XaPx2  
	442127005  

	LD Health Check invitation  
	 

	Learning disability annual health check invitation  
	XaR7S  
	520801000000100  

	Learning disability annual health check invitation email  
	XagLa  
	1083091000000103  

	Learning disability annual health check invitation SMS  
	XagLX  
	1083061000000109  

	Learning disability annual health check invtation 1st letter  
	XaW0U  
	712781000000107  

	Learning disability annual health check invtation 2nd letter  
	XaW0V  
	712801000000108  

	Learning disability annual health check invtation 3rd letter  
	XaW0W  
	712821000000104  

	Learning disability annual health check letter invitation  
	XaR8N  
	521421000000100  

	Learning disability annual health check telephone invitation  
	XaR7U  
	520841000000102  

	Learning disability annual health check verbal invitation  
	XaR7T  
	520821000000109  

	Learning disabilities health action plan offered   
	   
	112861000000101  

	Exclusions 
	 
	 

	Learning disabilities annual health assessment declined  
	XaQnv  
	514021000000103  


    	  	 
[bookmark: _Toc200100415]SMI   
Practices must keep an up-to-date register of people living with bipolar disorder, schizophrenia and other psychoses who require monitoring of their physical and mental health.   
  
Practices must contact 100% of patients to invite them to attend for their SMI health check.   • 	Where a patient does not respond or DNAs, the Practice must follow up this patient to reoffer an invitation, and to ensure that one of these contacts is clinical.   
· The clinical contact should ensure the patient understands the benefits of the annual health check and aid to alleviate any worries or barrier the patient may have in attending.   
· 65% of patients with SMI are required to attend and complete their health check, with all 6 elements of the ‘core’ annual SMI health check completed.   
· The 6 elements are:   
· alcohol consumption status  
· blood glucose or HbA1c test (as clinically appropriate)  
· blood pressure  
· body mass index  
· lipid profile  
· smoking status  
  
Practices must optimise the use of SMI literature shared with Practices by WYICB.   
  
Practices must complete an internal audit by end of March 2026 focused on improving attendance at SMI reviews or reviewing the quality of SMI reviews and share the learning within the Practice.  
  
This indicator will be identified and monitored via the BI Dashboard using the following codes. N.B. Further information to follow  
  	  
[bookmark: _Toc200100416]Diabetes   
· The Practice will provide, or work with its PCN with ICB agreement, to provide a fully comprehensive service for patients with type 2 diabetes in line with local and national guidelines, which includes but not limited to:  

· The initiation and management of insulin, GLP1 inhibitors and SGLT2 inhibitors.   
· The Practice will complete the 8 care processes for patients requiring an annual diabetic review and record this review using the Ardens template.   
· The 8 care processes include Hba1c, Blood Pressure, Cholesterol, Serum Creatinine, Urine Albumin, Foot Surveillance, BMI and smoking status.   
· Practices are required to achieve minimum 60% completion for each of the 8 care processes.   
· 2020-24 data suggests a decrease in insulin initiation and management across the district. Practices are required to work with WYICB to identify this is due to a lack of provision within general practice or a move to alternative treatments.  
  
The practice or PCN are required to have sufficient staff with additional training in diabetes.   
· Practices are required to engage with WYICB to understand the skillsets, training needs and provision across the district.    
· WYICB will support staff to access any required training for diabetes care management.   
  
  
  
These indicators will be identified and monitored via the BI Dashboard using the following codes.   
	WPPC7 Code specification  
	CTv3  
	SNOMED  

	Diabetes  
	 
	 

	Excepted from diabetes quality indicators: Informed dissent  
	XaJ4i  
	716031000000106  

	Personal care plan declined  
	XaRB0  
	523011000000104  

	Diabetes care plan declined  
	XaXv9  
	787061000000100  

	Body Mass Index  
	 
	 

	Body Mass Index  
	22K..  
	60621009  

	Body weight measurement declined  
	XaQ7T  
	736013005  
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	Blood pressure  
	 
	 

	Systolic blood pressure reading  
	2469  
	72313002  

	Diastolic blood pressure reading  
	246A.  
	   

	Blood pressure procedure refused  
	XaJkR  
	413123006  

	Smoking  
	 
	 

	Never smoked tobacco  
	XE0oh  
	266919005  

	Ex-smoker  
	Ub1na  
	8517006  

	Smoker  
	137R.  
	77176002  

	Refusal to give smoking status  
	XaPyn  
	109888100000010  

	Blood glucose  
	 
	 

	Plasma glucose level  
	XM0ly  
	   

	Plasma fasting glucose level  
	44g1.  
	   

	Blood glucose level  
	X772z  
	997671000000106  

	Serum glucose level  
	44f..  
	   

	Serum fasting glucose level  
	44f1.  
	   

	Fasting blood glucose level  
	XE2mq  
	997681000000108  

	Serum triglyceride levels  
	XE2q9  
	   

	Blood glucose test declined  
	XaYH6  
	698473004  

	Patient on maximal tolerated lipid lowering therapy  
	XaJ5i  
	407568002  

	Cholesterol test declined  
	XaLQd  
	203151000000104  

	Blood test declined  
	XaZOq  
	116471000119100  

	HbA1c  
	 
	 

	Haemoglobin A1c level - IFCC standardised  
	XaPbt  
	999791000000106  

	Blood glucose test declined  
	XaYH6  
	698473004  

	Blood test declined  
	XaZOq  
	116471000119100  

	Serum Creatinine  
	 
	 

	Corrected plasma creatinine level  
	XaERX  
	100098100000010  




[bookmark: _Toc200100417]Cardiovascular Disease Prevention   
Practices are required to:   
· Review all patients with a blood pressure reading of 140/90 mmHg or higher in the previous five years that have not been coded as hypertensive, without a subsequent lower reading, in line with NICE guidance.   
· Maximise the offer and uptake of NHS Health Checks to support early identification and management of hypertension and cholesterol in line with any caps set by Conexus.   
· Review patients on treatment for hypertension and ensure optimisation of treatment, through annual long term condition reviews.   
	Diabetic foot examination declined  
	 
	XaJix 
	 	412752009  

	Diabetic foot examination not indicated  
	 
	XaJOE 
	 	408397002  


· Utilise community pharmacy and wider workforce to maximise uptake of blood pressure checks.   
· Demonstrate 100% offer and aim to increase the uptake of flu vaccination in eligible patients with CVD.  
  
These indicators will be identified and monitored via the BI Dashboard using the following codes.   
	WPPC9 Code specification  
	CTv3  
	SNOMED  

	NHS Health Check completed  
	XaRBQ  
	523221000000100  

	NHS Health Check completed by third party  
	XaZPq  
	840391000000101  
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[bookmark: _Toc200100418]Respiratory  
Practices are required to:   
· Review asthma and COPD registers to ensure that 100% of patients have been invited for their respiratory review.   
· Where a patient does not respond, ensure that they receive a clinical contact to invite the patient.   
· To support the patient, ensure that treatment and care are maximised through this review and coded accordingly. 
	[bookmark: _Hlk200098032]WPPC9 Code specification  
	CTv3  
	SNOMED  

	Asthma annual review  
	XaIeq  
	394700004

	Asthma follow-up  
	XaIer  
	394701000

	Asthma medication review  
	XaIfK  
	394720003

	Change in asthma management plan  
	XaIQ4  
	390872009

	Step up change in asthma management plan  
	XaIQD  
	390877003

	Step down change in asthma management plan  
	XaIQE  
	390878008

	Asthma monitoring by nurse  
	XaIu5  
	401182001



· Utilise services available through community pharmacies to promote assessment of inhaler technique.   
· Ensure that 100% patients with a respiratory condition are invited to attend for vaccinations as they become eligible, namely Flu, covid, RSV, pneumo and shingles.   
· Where a patient does not respond, ensure that they receive a clinical contact to invite the patient and discuss vaccine hesitancy.   
· Utilising the wider PCN and Practice teams, engage holistically with the patient to identify and support with any poverty or fuel poverty challenges, in order to support the patient’s management of their respiratory disease.   
· Identify and record where a patient has a carer and raise awareness of winter vaccine eligibility for carers. Signpost carers to carers support.  
 These indicators will be identified and monitored via the BI Dashboard using the following codes. 
  
	WPPC9 Code specification  
	CTv3  
	SNOMED  

	Asthma monitoring by doctor  
	XaIu6  
	401183006

	Asthma review using Roy Colleg of Physicians three questions  
	XaX3n  
	7.54061E+14

	Asthma monitoring check done  
	XE2Nb  
	270442000

	Chronic obstructive pulmonary disease 3 monthly review  
	XaXCa  
	7.60601E+14

	Chronic obstructive pulmonary disease 6 monthly review  
	XaXCb  
	7.60621E+14

	Chronic obstructive pulmonary disease annual review  
	XaIet  
	394703002



  
  	  

[bookmark: _Toc200100419]HPV Vaccines  
Practices are required to:   
· Increase promotion of the HPV vaccine programme and eligibility for patients, and increase uptake in the following cohorts:   
· Those aged under 25 who have missed the vaccine Promotional material:  
 	HPV Vaccination poster   	  	 
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[bookmark: _Toc200100420]Veteran Friendly Accreditation   
All Practices are required to achieve or renew Veteran Friendly Accreditation by December 2025.   
Practices will be measured on:   
· Having achieved accreditation:   
Full information on the accreditation can be found here: https://elearning.rcgp.org.uk/course/view.php?id=803    
Click here for the sign-up form. Veteran Friendly Accreditation Sign Up Form   
  
Once your practice has become accredited, there is no need to renew your accreditation.  
We ask that your clinical lead maintains their knowledge.   
If your veteran clinical lead leaves the practice, your accreditation is still valid if their responsibilities have been handed over to a new clinical lead and that person has completed the accreditation training.   
  
· Appointing a Veteran’s Champion:   
i. When completing the sign-up form, the practice needs to assign a clinical lead, however once accredited the practice can decide which staff member in practice they would prefer to become their Veteran’s Champion, this staff member can be admin or clinical. The champion is expected to maintain their knowledge via the accreditation newsletter and be a champion for identifying veterans, ensuring practice staff are aware of the latest referral pathways to specialist veteran healthcare support and support veterans in getting access to the right support for a better patient experience and improved outcomes in the practice.  
  
· Participation in training programmes  
N.B. Further information to follow  
  
· Increase in identification of veterans and family members   
· 2 -5% of population to be coded as a Veteran   
· Increase in health check uptake by veterans   
· Increase referrals to Operation Courage   
· Increase referrals to Operation Restore   
	• 	 
· Peer review audit and shared learning   N.B. Further information to follow     
These indicators will be identified and monitored via the BI Dashboard using the following codes.   
	WPPC9 Code specification  
	CTv3  
	SNOMED  

	Military veteran  
	XaX3N  
	753651000000107  

	Member of military family  
	XaZjR  
	852071000000103  

	Army veteran  
	XadCL  
	986751000000107  

	Royal Air Force veteran  
	XadCN  
	986781000000101  

	Royal Navy veteran  
	XadCP  
	986811000000103  

	Royal Marines veteran  
	XadCQ  
	986831000000106  


  
  	  

[bookmark: _Toc200100421]Spirometry   
All Practices are required to review the training of their staff and have, as a minimum, one member of the clinical team enrolled onto the Wakefield Spirometry and Feno training package or the nationally available ARTP training by 1st September 2025 and completed by 31st March 2026.   
FeNO Testing Statement – West Yorkshire 
In West Yorkshire, for adults, our focus is on encouraging clinicians to follow our asthma diagnostic flowchart, while continuing to prioritise spirometry for the diagnosis of COPD. Although FeNO testing can support asthma diagnosis, current national guidelines from BTS, NICE, and SIGN also recognise blood eosinophil counts as a suitable alternative - particularly where FeNO is not readily available. 
Clinicians are encouraged to use all available tools, including eosinophil testing, to support timely and accurate diagnosis. However, it is important to note that in children and young people (CYP), FeNO testing is considered a first-line diagnostic tool for asthma, as outlined in national guidelines. We must therefore prioritise access to FeNO, especially within hub model settings or Clinical Diagnostic Centres (CDCs), to ensure equitable and effective paediatric asthma diagnosis across the region.  
Clinical Lead Dr Katherine Hickman 
katherinea.hickman@bradford.nhs.uk
 
 
Project Manager Casey Russell 
caseynhs.russell1@nhs.net
 
 

Please see useful resources to support local planning: 
 
ICB Toolkit for Implementing the New Asthma Guidelines 
https://www.pcrs-uk.org/resource/current/integrated-care-board-icb-and-healthboard-toolkit-implementing-new-asthma 
 
Plan on a Page: Making the Case for FeNO to Your ICB (for future use) https://www.pcrs-uk.org/resource/current/demand-webinar-feno-plan-page 

WYICB CYP Asthma Network  

[bookmark: _Toc200100422]Patient Engagement   
From April 2016, it has been a contractual requirement for all GP practices in England to set up a patient participation group (PPG) and to make this group fairly representative of the practice population.   
It has been highlighted through Practice conversations and patient intelligence that not all Practices are effectively using PPGs or otherwise engaging with patients.   
Inclusion of this indicator is intended to support Practices in effectively engaging with patients throughout changes to the Practice and access arrangements, to not only meet but exceed their core contractual requirements and to ensure that the patient voice is heard and reflected.  
There has been mixed feedback from patients regarding the changes to access arrangements at Practices – inclusion of this indicator provides a specific focus on which to engage with patients on and an opportunity to demonstrate measurable improvements in patient satisfaction.  
  
Practices are required to:  
· Develop and evidence meaningful engagement with patients through the use of PPGs and considering the use of social media within this, to engage with patients regarding changes to the Practice and access arrangements, particularly in relation to MGPA.   
· Identify a representative per practice to become a Patient Engagement Champion   
N.B. Further information to follow  
· Participate in public/patient engagement training over the course of the contract.   N.B. Further information to follow  
  	  
[bookmark: _Toc200100423]Women’s Health - IUS  
The practice provides, or subcontracts with another practice within its own or a neighbouring PCN for:  
· the provision, fitting, monitoring and removal of an intrauterine system (IUS) for heavy menstrual bleeding (HMB).   
· the provision, fitting, monitoring and removal of an intrauterine system (IUS) for hormone replacement therapy (HRT).   
  
If you are intending to work on a subcontract basis, you must contact WYICB via wyicbwak.PrimaryCareCDT@nhs.net  to discuss this and for approval.   
  
This indicator will be paid on a quarterly basis at the following rates:   
Insertion, aftercare and removal of IUS (pathway of care)  	£88.22   
Removal of IUS if fitted elsewhere  	  	  	  	£25.53   
  
Practices are required to submit a quarterly claim to the ICB on the templates provided at Appendix 4, by the following dates:   
 
	Claim Period  
	Submission Date  

	Quarter 1 (1st April – 30th June 2025)  
	11th July 2025  

	Quarter 2 (1st July – 30th September 2025)  
	10th October 2025  

	Quarter 3 (1st October – 31st December 2025)  
	9th January 2026  

	Quarter 4 (1st January – 31st March 2026)  
	10th April 2026   


   
These indicators will be identified and monitored via the BI Dashboard using the following codes.   
	CTV3 Description  
	CTV3 Code  
	SNOMED Code  

	Insertion of intrauterine contraceptive device  
	6151.  
	65200003  

	Insertion of IUS (intrauterine system)  
	XabuS  
	472837007  

	Removal of intrauterine system  
	XabuT  
	472838002  

	Replacement of intrauterine contraceptive device  
	7E091  
	46706006  

	H/O: hormone replacement (HRT)  
	14P6.  
	161652003  

	H/O: menorrhagia  
	1573.  
	161782001  


     

[bookmark: _Toc200100424]Women’s Health – Pessary   
The practice provides, or utilises GPCW appointments:  
• the assessment, fitting, removal and subsequent fittings of pessaries where clinically required.   
This indicator will be paid on a quarterly basis at the following rates:   
Ring pessary fit  	  	  	  	  	  	  	  	£31.50   
Subsequent changes, where clinically indicated  	  	  	£31.50  
  
Practices are required to submit a quarterly claim to the ICB on the templates provided at Appendix 6, by the following dates:   
 
	Claim Period  
	Submission Date  

	Quarter 1 (1st April – 30th June 2025)  
	11th July 2025  

	Quarter 2 (1st July – 30th September 2025)  
	10th October 2025  

	Quarter 3 (1st October – 31st December 2025)  
	9th January 2026  

	Quarter 4 (1st January – 31st March 2026)  
	10th April 2026   


  
These indicators will be identified and monitored via the BI Dashboard using the following codes:  
	CTV3 Description  
	CTV3 Code  
	SNOMED Code  

	   
	   
	   

	Insertion of Hodge pessary into vagina  
	7D1B0  
	176725002  

	Insertion of supporting pessary into vagina  
	7D1B.  
	45372001  

	Insertion of ring pessary into vagina  
	7D1B1  
	176726001  

	Insertion of shelf pessary into vagina  
	X402m  
	236864003  

	Renewal of Hodge pessary in vagina  
	X402l  
	236863009  

	Renewal of ring pessary in vagina  
	X402j  
	236861006  

	Renewal of shelf pessary in vagina  
	X402k  
	236862004  

	Renewal of supporting pessary in vagina  
	X402i  
	31591008  


  
  The reports can be found here…..
  [image: ]
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[bookmark: _Toc200100428]Appendix. 4 IUS Claims Form (editable document to follow) 
	
	
	Claim Form - WPPC9 - Quarter 1 
	
	
	

	
	
	IUS Fittings and Removals - HMB and HRT 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Practice Code: 
	 
	Practice Name: 
	 
	
	Name / Role of Person Completing Form 
	: 
	
	Date of Completion: 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Claim A - IUS for Heavy Menstrual Bleeding (HMB) 
	
	
	

	Indicator 
	Item Count -  Procedures carried out for own Practice 
	Item Count -  Procedures carried out on 
behalf of Practice 
A 
	Item Count -  Procedures carried out on behalf of  
Practice B 
	Item Count -  Procedures carried out on behalf of  
Practice C 
	Item Count -  Procedures carried out on behalf of  
Practice D 
	Item Count -  Procedures carried out on behalf of  
Practice E 
	Total Number of Procedures 
	Unit  Cost 
	Total 

	Insertion, aftercare and removal of IUS (pathway of care package) for Heavy Menstrual Bleeding purposes 
	 
	 
	 
	 
	 
	 
	0 
	£88.22 
	£0.00 

	Removal of IUS if fitted elsewhere 
	 
	 
	 
	 
	 
	 
	0 
	£25.53 
	£0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Claim B - IUS for HRT 
	
	
	

	Indicator 
	Item Count -  Procedures carried out for own Practice 
	Item Count -  Procedures carried out on 
behalf of Practice 
A 
	Item Count -  Procedures carried out on behalf of  
Practice B 
	Item Count -  Procedures carried out on behalf of  
Practice C 
	Item Count -  Procedures carried out on behalf of  
Practice D 
	Item Count -  Procedures carried out on behalf of  
Practice E 
	Total Number of Procedures 
	Unit  Cost 
	Total 

	Insertion, aftercare and removal of IUS (pathway of care package) for HRT purposes 
	 
	 
	 
	 
	 
	 
	0 
	£88.22 
	£0.00 

	Removal of IUS if fitted elsewhere 
	 
	 
	 
	 
	 
	 
	0 
	£25.53 
	£0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 
–  
	If you carry out IUS fittings / removals for HMB / HRT on behalf of other Practices, under a subcontracting arrangement, please list the names of the Practices here and record the numbers in the relevant cells above.  

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Practice A 
	 
	 
	 
	 
	 
	 
	Total Claim 
	£0.00 

	Practice B 
	 
	 
	 
	 
	 
	 
	
	

	Practice C 
	 
	 
	 
	 
	 
	 
	
	

	Practice D 
	 
	 
	 
	 
	 
	 
	
	

	Practice E 
	 
	 
	 
	 
	 
	 
	
	

	 	 
	 	 	 	 	 
	 
	 
	 
	 
	 
	 
	 
	 

	Payment Details 
	 
	 
	 
	 
	 
	 

	Name of Bank 
	 
	Bank Account Name 
	 
	 
	 
	 
	 
	 
	 

	Sort Code 
	 
	Account Number 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Please complete and submit this form by email to wyicb-wak.PrimaryCareCDT@nhs.net by  
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[bookmark: _Toc200100431]Appendix 7 	Valproate Q&A  
National Patient Safety Alert 2023/013/MHRA  
   
Valproate Safety – Questions and Answers – Version 6  
   
Advice for clinicians:  
   
NHS West Yorkshire Integrated Care Board is working with all local NHS organisations to operationalise the requirements in the MHRA alert. The following questions and answers are intended to assist clinical colleagues in responding to these amended regulations.  These questions and answers are not intended as a clinical guide or to replace clinical judgement.  The decision to prescribe valproate or otherwise is a clinical decision made by a specialist in a relevant field in discussion with the person receiving or expected to receive valproate and verified by a second specialist.    
   
Please remember that when prescribing and supplying valproate medicines they must be ordered and supplied in a quantity corresponding to the manufacturer’s original pack size,  •
 
 
 
Consultant adult or paediatric neurologists
 
 
 
•
 
 
 
Consultant psychiatrists
 
 
 

   
The Alert  
   
1. Where can I find a copy of the alert?  
The alert can be found at NatPSA/2023/-013/MHRA Valproate  
   
2. What are the phases of the alert  
Phase 1:-  
· No one (male or female) under the age of 55 years should be started on valproate unless two specialists independently consider and document that there is no other “effective or tolerated” treatment, or there are compelling reasons why the reproductive risks do not apply.  
· Women under 55 years already on valproate: At their next scheduled review, two specialists are required to independently consider and document that there is no effective or tolerated treatment.  
Phase 2 (date to be announced) will apply to current (prevalent) valproate prescriptions for men.  
   
3. What is the definition or a specialist?  
In its Valproate safety measures - GOV.UK document the MHRA states that the Commission of Human Medicines has advised that the second specialist signatory could include the following   
· Speciality and associate specialist doctors in psychiatry and neurology  
· Speciality doctors in psychiatry  
· Paediatrician with special interest in epilepsy  
· Paediatrician who regularly manages complex epilepsy or bipolar disorder  
· Epilepsy nurse consultant  
· Specialist nurses in relevant disciplines  
· Specialist pharmacists.  
In addition to this NHS WYICB has included GP with a Specialist Interest in Epilepsy in recognition of the service delivered in Bradford.  
At least one of the signatories on the two signatory risk acknowledgement form must be a consultant or a GPwSI”.  The second signatory for initiation of valproate treatment and the decision to continue or switch treatment should not be in direct line management of the primary signatory.  
[image: ]   
   
4. How can I be part of NHS West Yorkshire’s group coordinating the response to this alert?  
Email david.smith192@nhs.net if you wish to be included in the group.   
   
Treatment Options  
   
5. Is there going to be national clinical guidance on what treatments must be tried first?   
It is anticipated that, in due course, both NICE guideline NG217 Epilepsies in children, young people and adults and clinical guideline CG185  
   
Bipolar disorder: assessment and management, will be updated to reflect the regulatory position.  
   
It is not anticipated that there will be guidance that supports the use of valproate in any unlicensed indication.  
   
Contraception  
   
6. How will we confirm that people are on a suitable contraceptive and that they remain on it?  
There will need to be local arrangements for this which we are currently working through.  If you have any suggestions please send them to david.smith192@nhs.net  
   
7. What is considered “highly effective” contraception?  
The summary of product characteristics for valproate states “At least one effective method of contraception (preferably a user independent form such as an intra-uterine device or implant) or two complementary forms of contraception including a barrier method should be used.  Individual circumstances should be evaluated in each case, when choosing the contraception method involving the patient in the discussion, to guarantee her engagement and compliance with the chosen measures”  
The terms and “highly effective” and “user independent” can be used interchangeably.  
   
    
 
 
 

Patient Choice – Pregnancy  
   
8. Can the Annual Risk Assessment Form (ARAF) reflect that sometimes a patient will have no other option but to be on valproate while they are pregnant i.e. they make a risk-based decision?  
In exceptional circumstance that a patient chooses to continue with valproate (or starts valproate) whilst they are pregnant it is advisable to have a detailed local consent documentation and detailed care records.  The use of valproate in pregnancy is contraindicated other than for patients with epilepsy where there is no other effective tolerated treatment.   
   
    
Menopause  
   
9. How is menopause confirmed in women younger than 55?  
   
For women under 55 years old the NICE guidance should be followed at:   
   
Recommendations | Menopause: diagnosis and management | Guidance | NICE  
   
The likelihood of a natural pregnancy for a woman who is 55 years old is very low. Menopause does not need to be confirmed for women over the age of 55.  
   
Valproate in Men  
   
10. Should action be taken following the information shared by the MHRA (MHRA update on new study on risk in children born to men taking valproate - GOV.UK (www.gov.uk)) on the risks to children born to men who are taking valproate?  
Outside of the UK, some regulatory authorities have issued advice to men who are prescribed Valproate in response to the evidence provided by the manufactures on the increased risk of neurodevelopmental disorders in children born to men who have taken valproate in the 3 months prior to conception. For example, the advice issued in Australia and New Zealand (Sodium valproate (Epilim) use in people who can father children: important new safety information (medsafe.govt.nz)), which includes advice to use contraception, not to donate sperm, and to discuss treatment options with the prescriber if they are considering starting a family, alongside the advice not to stop taking valproate if it is being taken for epilepsy or bipolar. Even with the uncertainty surrounding the data, it may be prudent for initiating specialists to include a discussion on the potential risks and provide advice similar to that provided in Australia and New Zealand. Should the risks be found to be negligible, as more data emerges, then precautions could be lessened.  
   
   
Equality Diversity and Inclusion  
   
11. Is there patient Information which supports patient with learning difficulties either pictorial or in easy read form or languages other than English?  
There are examples of easy-read documents available at:  
https://future.nhs.uk/MedicinesSafetyImprovement/view?objectId=48707088   
   
12. What is known about the needs of the affected population, including those people most at risk of health inequalities?  
Both epilepsy and bipolar have higher prevalence in populations with higher levels of deprivation. In addition, providers have expressed concern that patients form deprived or under-served communities are at increased risk of having a reduced level of protection from the pregnancy prevention programme.  
   
Similar concerns have been raised for patients for whom communication barriers exist either due to language or understanding. And for those with a learning disability or neurodiversity and those with more than one indication for Valproate such as co-existing epilepsy and bipolar.  
   
Concerns have been raised that transgender patients are at increased risk, particularly if they have been provided with an NHS number that is not the same as the one issued at birth.  
   
Ethnic and religious believes about contraception are also a consideration.  
   
Other risk factors have been identified such as children in care, patients with a safeguarding risk management plan, homelessness, new entrants to the UK and asylum seekers.  
   
Risk of Self Harm  
   
13. Are we going to get national guidance around complete packs and suicide and self-harm risk?  Not at the present time.  NHSE are seeking potential examples on their futures site.  
england.medicinessafetyimprovementprogramme@nhs.net for sharing on  
Medicines Safety Improvement Programme - FutureNHS Collaboration Platform.   
 

          
It is advisable for prescribers to be aware that unless there are exceptional circumstances valproate containing medicines must always be dispensed in the manufacturer’s original full pack.   
Pharmacists must either round up or down so that the patient receives their supply in the manufacturer’s original full pack, and ensure that they receive an amount that is as close as possible to that prescribed.   
Valproate-containing medicines must not subsequently be re-packaged into plain dispensing packaging.  
The smallest pack size in most cases is 30.   
Where a prescriber has a specific reason to prescribe in smaller quantities for a clinical reason, the clinician must inform the Pharmacist of this decision ahead of the Pharmacy receiving and issuing the prescription. It is advisable that this communication is via telephone so you can be sure the communication has been received and the correct information is shared to enable the community pharmacy to carry out the request specific to this patient and to meet the requirements of their risk assessment.     
  
   
   
Decision Support Tools  
   
14. Will the decision support tools be updated?  
The new regulatory measures do not change how the risks and benefits of valproate should be described or discussed with patients. There are no new risks for women with childbearing potential. As such there is no requirement to change the published decision support tools.  
   
   
Risk assessment forms  
   
15. When and where will the new supporting materials like the new ARAF, Risk Assessment Form (RAF) for men, patient care and leaflet and healthcare professional information be available?  
These are available at Epilim 200 mg Gastro-resistant tablets - Risk Management Materials - (emc) (medicines.org.uk)  
   
16. The new ARAF and RAF for men is an editable PDF.  Does it still need a wet signature?  
 
No.

   
17. Does the countersigning specialist have to be a prescriber?  
The regulatory measures do not require the countersigning specialist to be a prescriber. As a precautionary measure, until such time as legal precedent is set on individual accountabilities (for initiating specialist and countersigning specialist), having the legal authority to prescribe may provide a level of assurance of parity between specialists. The Commission on Human Medicine recommends that the countersigning specialist offers  
“an appropriate level of increased clinical oversight of valproate prescribing”. Employers and Integrated Care Boards must be assured that countersigning specialists can offer an appropriate level of increased clinical oversight.  
   
18. Are there any examples of how the two signatories may be achieved in practice. A couple of examples are shown below:-  
   
Example 1 – an experienced Epilepsy Specialist Nurse working with a Consultant Neurologist specialising in epilepsy can both be signatories, provided that both have the knowledge and skills to make the decision and can do so independently.  
   
Example 2 – a review of case notes or case discussions within an Multi-Disciplinary Team (MDT) framework may be used where the prescribing clinician fulfils the criteria for specialise and is one signatory and if the MDT agrees then a second signatory meeting criteria for specialist is nominated from the MDT; face to face review by the second specialist is not specifically required.   
   
NB – Examples taken from British Paediatric Neurology Association (BPNA), Royal College of Paediatrics and Child Health (RCPCH) and  
Organisation of Paediatric Epilepsy Networks in the United Kingdom  (OPEN UK) Update 25th January 2024  
   
  
     
Patients from Overseas / Independent Sector  
   
19. Is there advice on the management of patients from abroad or transferring from the independent sector? The regulatory requirements apply to all patients being prescribed or considering being prescribed valproate, irrespective of whether they are NHS patients, private patients or patients from abroad receiving care in England 
and apply in all circumstances when the NHS delivers care. As such local policies, processes and pathways need to accommodate patients as they enter and leave NHS care.  
   
   
Audit  
   
20. Is there a national audit tool or link to the National Audit Program to mandate Trusts to undertake and assign resources to provide consistency?  
Three national audits exist and can be helpful in considering the quality of care for adults and children with epilepsy and those with bipolar.  The ICB is considering the most suitable method for undertaking audits and will update in due course.  Until then existing audit methods should continue to be used.  
   
   
Patient Registry  
   
[image: ]21. Will there be a national patient-identifiable registry for recording the acknowledgement of risk (ARAF) and Pregnancy Prevention Programme (PPP) information? Perhaps something like Pathfinder for Lenalidomide or the system for Clozapine?  
Not in the short to medium term. Discussions have been held and there are some considerations relating to Pathfinder that could be extended to any national standalone data repository/register.  
   
Data Sharing  
   
22. Is there going to be national guidance around information sharing?  
This is being explored, but is in the earliest stages.  
   
   
Shared Care  
   
23. Will the national shared care protocol be updated?  
No. In its place, members of the Valproate Integrated Quality Improvement Programme are producing a template to help Integrated Care Boards define their local organisational and professional roles and responsibilities. This will be available at: Medicines Safety Improvement Programme - FutureNHS Collaboration Platform and is expected by the end of February 2024.  
Guidance on Valproate use in women and girls of childbearing years is available to consider roles and responsibilities, although it is not updated to include the role of countersigning specialists:  
Pan_College_Guidance_Document_on_Valproate_Use_V2.1_-_26_Jan_Update.pdf (publishing.service.gov.uk)  CQC valproate high risk medicine  
   
Software  
24. Can prescribing software providers be influenced nationally to work with NHS hospitals and GP practices to put systems in place that support valproate safety?  
NHS England does not have the powers to mandate system suppliers to take action. However, the situation can be brought to their attention and highlighted as a safety issue.  
   
   
Coding  
   
25. How can we improve coding and transfer of coded data between providers?  
   
MHRA and NHS Digital have advised that the SNOMED codes below are available to support primary care in accurately recording valproate annual risk assessments, part of the requirement of the national valproate alert  
   
Referral for completion of valproate Annual Risk Acknowledgement Form  
SNOMED CT ID: 1366381000000107  
   
Valproate Annual Risk Acknowledgement form completed  
SNOMED CT ID: 1366401000000107  
   
26. What should happen if a practice received an incomplete ARAF or an ARAF is not provided when being asked to take over valproate prescribing?  
   
For all new patients the practice should contact the referring clinician and ask for a correctly completed ARAF form.  The practice should not take a referral until the form is completed.    
NB in the interim period it may be that services are not geared up to ensure two specialists have reviewed the patient.   In such circumstances a conversation between the GP and specialist is recommended to discuss possible solutions.  E.g. the patient stays under specialist care, or some limited shared care is possible.  
   
27. What action should be taken if a patient refuses to be seen by a specialist for the completion of the ARAF?  
   
Where a patient refuses to see a specialist, the practice should contact the specialist to discuss how the patient is managed.  It may be that an alternative method of assessment could be undertaken such as telephone conversation or video call.  
   
28. What action should be taken if a patient refuses to fulfil the PREVENT programme.  
The patient should be referred back to their specialist for a detailed conversation about the risks.  In exceptional circumstance that a patient chooses to continue with valproate (or starts valproate) whilst they are pregnant it is advisable to have a detailed local consent documentation and detailed care records.  The use of valproate in pregnancy is contraindicated other than for patients with epilepsy where there is no other effective tolerated treatment.   
   
Document Ends  
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Guidance for practices, PCNs and federations  
Key Points   • 	Start planning for how you will respond to the survey results.  
· Get staff involved – this is their survey and their results, make them part of the response.  
· Use the results as a prompt for staff discussions and an indication of areas of focus.   
  
Reports  
1. You may have individual results for your practice, or PCN level results if your sample response size was less than 11 (this is stipulated to ensure results are for a large enough sample size to retain anonymity for individual responses).   
2. Looking at PCN results, you may want to approach it by working with your team to understand which of the indicators resonate – some of the broader results might not reflect your individual practice team’s experience but can be used as a prompt for discussion and to establish what your team want to explore.   
3. The results will be presented in a table format for each question. You will also see a People 
Promise score. More information about the People Promise is available here.  
  
Sharing the results and action planning   
1. Share the results with the team, face to face if possible, and use them as a prompt for discussions.  
2. Many good suggestions and ideas will come from this, so it is important to work together to identify which are a priority and why, so that activity can be focused on the most important issues.  
3. Think about what the results mean, ask staff why they think some of the outcomes and indicators give a positive picture. What examples can they give to illustrate this? To understand what can be reinforced or, on the less positive aspects, what has led to this and what might improve this picture? The grid below may help as a prompt and basis for your plan.  
4. Write down the plan and make it available for staff to contribute – use something like an ideas wall or post it stickers to jot down ideas either in a dedicated session or make it available in staff areas.   
5. Regularly share and/or report on progress against the activity plan, so staff can see their views and suggestions have been heard and acted upon.  
6. Make the staff survey a routine part of staff meetings and discussions, build it into 1-1 discussions and ask staff what they think they can do to support the aims, also commit to what you as the employer, leader and manager can do to support and enable priority actions.  
Listening to Employee Voice: Our way forward  
This optional template can be tailored to your own needs and is intended to help you plan activity based on your staff survey results. You can use this document as a team to talk about the developments you want to make, identify what will help make improvements, and to gain a consistent understanding of what you want to achieve.   
People promise scores should be compared against each other. Instead, a benchmark score has been provided to help you to identify areas that are above or below the average. The table and questions below can then help you discuss why this might be, what you are doing well and why, what you are not doing so well and what you can do to improve this.   
Understanding and sharing the results will generate plenty of good ideas, so it is also important to establish priorities for action over the short, medium, and longer term and agree them as a team. You might consider as a team that you are more concerned about one or two elements, compared to the others and focus activity on those.  
Questions to prompt thoughts could include:  
1. What are your first thoughts about your results (e.g., what is surprising or expected)?  
2. What results are encouraging and why?  
3. What results are a concern and why?  
4. How do they relate to our priorities?  
5. What happened in the last few months that might have affected these results (e.g., recent change, events and issues, demand)?  
6. What is important to us right now and what can wait?  
Please note, nationally funded support is available to general practice teams. Please see https://www.england.nhs.uk/supporting-our-nhs-people/support-now/ for more information.   
  
  
 
 
 




2 
 
2 
 
2 
 
 
	Promise element  
	Element score 
	 	What are we doing well?  
	Development   Area  
	Steps to Take 
	 Outcomes  
	Measures   
	Timescales  
	Team Members 

	   
	Identify relevant score and subscore and compare benchmark.  
	What’s already working  in this  
area and what makes it work? 
	What are the areas to work on or problems to solve? Who will benefit from this? Why?  
 
	What  are the steps needed  to deliver this?  
	What do you hope will happen if these steps are taken?  
	 How will we know that we have achieved what we set out to do? 
	 Include start date and delivery date  
	Names  
of the team  
member s 
taking forward  

	We are compassionate and inclusive. 
We do not tolerate discrimination, bullying or violence. We are open and inclusive.   
	 
	 
	 
	 
	 
	 
	 
	 

	We are recognised and rewarded.   
A simple thank you, formal recognition for our dedication. 
	 
	 
	 
	 
	 
	 
	 
	 

	We each have a voice that counts.  
We feel confident to speak up. We listen and understand.   
	 
 
	 
	 
	 
	 
	 
	 
	 

	We are safe and healthy. 
	 
	 
	 
	 
	 
	 
	 
	 


48 
 
	We look after ourselves and each other. 
	
	
	
	
	
	
	
	

	We are always learning.   
Opportunities to learn and develop are plentiful, and we are all supported to reach our potential. 
	 
	 
	 
	 
	 
	 
	 
	 

	We work flexibly. 
	 
	 
	 
	 
	 
	 
	 
	 

	We have predictable and flexible working patterns and if we do need to take time off, we are supported to do so.   
	 
	 
	 
	 
	 
	 
	 
	 

	We are a team.  
We are one huge, diverse, and growing team, united by a desire to provide the very best care.   
	 
	 
	 
	 
	 
	 
	 
	 


  



Proud to be part of West Yorkshire Health and Care Partnership   	  
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 NHS WEST YORKSHIRE INTEGRATED CARE BOARD  
EAR WAX REMOVAL COMMISSIONING POLICY  
First Issued in May 2025  
Review in May 2028 or when NICE guidance changes  
Contact for queries wyicb-wak.clinicalpolicy@nhs.net  
Clinical Reviewer was West Yorkshire Ear Nose and Throat and Audiology specialists  
Approved by NHS West Yorkshire Integrated Care Board Transformation Committee in May 
2025  
Policy inclusion criteria  
This policy does not apply to patients with Down’s syndrome, patients with cleft palate (whether repaired or not) or other craniofacial abnormalities.  
Self-care  
Earwax is a normal physiological substance that cleans, lubricates and protects the ear canal, trapping dirt and repelling water. Advice on managing ear wax can be found on the NHS website Earwax build-up - NHS  
To remove earwax build-up:  
1. Lie on your side with the affected ear facing up.  
2. Put 2 to 3 drops of olive or almond oil in your ear – do not use almond oil if you're allergic to almonds.  
3. Continue to lie on your side for 5 to 10 minutes after putting in the oil.  
4. Repeat 3 to 4 times a day, for 3 to 5 days.  
 
Over about 2 weeks, lumps of earwax should fall out of your ear and your symptoms should improve. Alternatively, advice and treatment can be sought from a pharmacist.  
Objects such as cotton buds and hairpins should not be inserted into the ear to remove ear wax, as this will push it in and make it worse. There is no evidence that ear candles or ear vacuums get rid of earwax.  
Primary and community care: Ear wax removal should occur in primary care in most circumstances.  
Earwax removal by irrigation or micro suction may be available for patients in primary and community care only if:  
The patient has exhausted self-care options AND meets one of the following criteria:  
· The patient is suffering from hearing loss or pain due to earwax build up  
OR  
· The tympanic membrane is obscured by wax but needs to be viewed to establish a diagnosis  OR  
· If wax is causing the hearing aid to whistle  
Secondary care: The NHS West Yorkshire Integrated Care Board does not commission consultant led ear wax removal services unless the removal of earwax is part of an Ear, Nose and Throat (ENT) or Audiology pathway.  
The routine commissioning of ear wax removal in secondary care is only accepted as per NICE Guidance 98 when:  
1) The patient is receiving ongoing treatment, such as de-waxing a mastoid cavity OR  
2) The patient is suffering from significant symptoms due to ear wax build up including hearing loss or pain AND 5-7 days of ear wax softeners have been trialled (unless there is a current perforation of the tympanic membrane)  
 
AND ONE OR MORE OF THE FOLLOWING APPLY:  
· Electronic irrigation has been attempted twice by a suitably trained practitioner in primary and/or community care, or once in children under the age of 8 years, unless contraindicated (see below).  
OR  
· Micro suction has been attempted once by a suitably trained practitioner in primary care and/or community care  
OR  
The patient has a history of ear surgery (e.g. stapedotomy or mastoid surgery) or documented history from an ENT specialist which advises that treatment for ear wax removal outside of secondary care should be avoided due to a current / ongoing issue.  
 
Contraindications  
· A history of any previous problem with irrigation (for example, pain, perforation, deafness).  
· Current perforation of the tympanic membrane or recent perforation of the tympanic membrane (within 12 months).  
· Grommets in place (except extruded grommets within the last 18 months, with subsequent discharge from an Ear Nose and Throat department)  
· A mucus discharge from the ear (which may indicate an undiagnosed perforation) within the past 12 months.  
· A history of otalgia and/or middle ear infection in the previous 6 weeks.  
· Cleft palate, whether repaired or not.  
· Presence of a foreign body, including vegetable matter, in the ear. Hygroscopic matter, such as peas or lentils, will expand on contact with water making removal more difficult.  
· Confusion or agitation and / or an inability to cooperate, from example young children and some people with learning difficulties or cognitive impairment such as dementia. Please see NICE Guidance for advice on adults with suspected or diagnosed dementia, mild cognitive impairment or a learning disability Recommendations | Hearing loss in adults: assessment and management 
| Guidance | NICE  
 
Policy exclusion criteria  
Tinnitus and vertigo ARE NOT contraindications to ear irrigation in primary care.  
	Summary of evidence /  Rationale  
	Bothersome ear wax impactions are usually managed in primary care. However, in some circumstances, individuals may require management in secondary care.  This policy aims to provide an equitable approach to access for ear wax removal in secondary care, ensuring that service provision is best targeted at those with a clinical need for this service.  
Where the circumstances of treatment for an individual patient do not meet the criteria described above Individual Funding can be sought. Individual funding requests will be reviewed by the WY ICB’s IFR panel upon receipt of a completed application from the patient’s GP, consultant or clinician. Applications cannot be considered from patients personally. Details can be found here Commissioning policies :: West Yorkshire Health & Care Partnership  

	Reference  
	 
• Earwax build-up - NHS (accessed on 4 April 2025)  


 
· Nice Guidance (accessed on 4 April 2025)  
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