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Glossary of Terms
	Term / Abbreviation
	Description

	Aggregated Data
	Means data combined from several records containing totals rather than data traceable to an individual. Data is provided through analyses, statistical measures (e.g. mean, standard deviations), reports and summary tables. Aggregate data can be compiled from a number of sources including anonymised data from record level data.

	Attribute Identifier (AID)
	An Attribute ID (AID) in GPES terms is a unique id in UUID (Universally Unique Identifier) format used to identify elements of the Run-Time Parameter (RTP) and Query Result (QR) messages. 

	Changed Service
	Changed service
· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes and any other minor changes)
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Issue Extraction Specification defining the new/ retired AID’s and any changes to other collection return GUIDs, version number, etc. for the changed service so that it can talk to CQRS
Note: The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification

	Cluster
	A Cluster is a Read2/CTV3/SNOMED code or list of Read2/CTV3/SNOMED codes used within technical extraction specifications. These are used (alongside logic) to help establish if a patient meets the criteria specified by an indicator or count.  
Clusters are typically used to define conditions, diagnoses, diseases, interventions and/or treatments amongst other elements sought by the extraction specification (Business Rules).  

	Component System
	See description at GP Data Extraction System (GPDES)

	CQRS
	Calculating Quality Reporting Service

	Data Delivery Window (DDW)

	The Data Delivery Window is the period within which the Supplier must extract data from GP clinical systems and return a Data Extraction File to the Authority. The dates within this window will be communicated to the Supplier via the Data Extraction Schedule. 
The Service Levels will be measured from when the Supplier Delivered the Data Extraction File to the Authority. 

	Data Extract File
	The Data Extract Files (also referred to as the Query Result, or QR) are those files that are produced by the Supplier and sent to the Authority containing the Extract Data.

	Data Extract File transfer mechanism
	This is the secure messaging exchange mechanism for Health and Social Care e.g. MESH

	Data Extraction Logic
	The Data Extraction Logic is the Suppliers interpretation of Extraction Specification to facilitate collection of Extract Data specified by the Authority. 

	Data Extraction Schedule
	The Data Extraction Schedule is maintained by the Authority and instructs the Suppliers when GP clinical data needs to be extracted to meet specific Extraction Specifications. The schedule contains the information relating to the Data Delivery Window.

	Delivered
	Delivered means that the data sender has received an acknowledgement confirming receipt of all applicable data from the intended recipient following the sending of a message (e.g. Data Extract File).

	DME
	Data Management Environment

	Each extract instance
	Examples of ‘each extract instance’ are 1 month extract of a 12 month extract cycle, quarterly extracts, etc.

	ER
	Extraction Requirement

	ERP
	Extended Resolution Period
The ERP is to allow Suppliers, where applicable, to return data post expiry of the RP End Date and to recoup a percentage of the Service Points that they otherwise would have incurred.

In order to facilitate data returns within the ERP the Supplier must be able to return data to:
- 	the original RTP past the cut-off date.
-	an Adhoc RTP where the Authority determines this is required.   


	Extract Data
	The Extract Data is the data produced by the Supplier in accordance with the Extraction Specification requirements.  

	Extraction Specification
	The Extraction Specification is a combination of pre-defined data collection parameters e.g. Business Rules, etc. that are used to instruct Suppliers what Extract Data is required from GP clinical systems. 
It also provides information on the frequency at which the extract needs to be run.    

	GP Data Extraction Service (GPDES)
	The GP Data Extraction Service will become one of the Component Systems within GPSoC. It will be used by the Supplier to extract and deliver data to the Authority.

	GPDIP
	GP Data Implementation Programme

	GPDfSU
	GP Data for Secondary Uses

	GPES
	General Practice Extraction Service

	GPET-E
	General Practice Extraction Tool - Extraction

	GPET-Q
	General Practice Extraction Tool - Query

	GPs
	The term GPs refers both to General Practitioners and support staff within the practice e.g. Practice Manager, Practice Administrator, etc.  

	GPSoC
	GP Systems of Choice

	GPSS
	GP System Supplier

	IG
	Information Governance

	Incident
	An Incident is an Event affecting a GPSoC Service that has been Deployed

	MESH
	Messaging Exchange for Social Care and Health

	New Service
	New service
· Issue new Business Rules to GPSS
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Issue Extraction Specification defining the AID’s, version number etc. for the new service so that it can talk to CQRS
Note: The new Business Rules, Run time dates, defining of the collection return GUID, etc. will be supplied in a revised Extraction Specification

	Participation Model
	A set of attributes governing a GP Practice’s participation in an Extract Specification which are required when processing the Data collection authorisation.

	Pattern of Behaviour (PoB)
	The system and human behaviour associated with a Participation model.

	Primary Care Data Model
	There are variations between the database structures of the GP Systems developed by different GPSS. This poses a significant problem for the collection of comparable information. The Primary Care Data Model represents a simplified subset of some elements of patient-related information so as to provide a common reference by which Extraction Requirements can be expressed and which GPSS can support.

	Practice Participation
	Practice Participation refers to the list of GP practices that need to be included in a Service Request for Extract Data. The Practice Participation is a dynamic list.

	QA
	Quality Assurance

	QR
	Query Result

	QRA
	Query Result Acknowledgement

	QS
	Query Specification

	Resolution Period
	The Resolution Period means the period of 2 to 4 days in which the Supplier will carry out Incident Resolution in the provision of data from each predefined Data Delivery Window buckets. The Resolution Period can only be initiated once the Authority and the Supplier have a shared understanding that and Incident has occurred with a specific Data Extract File or its content post receipt. 

Note: Where the Supplier has submitted a Data Extract File before the Data Delivery Window expiration, the Supplier shall be permitted to use the remaining Data Delivery Window timeframe and the associated Resolution Period to undertake corrective action and resend the Data Extract File. There are no limits to the number of times the Supplier can resend the Data Extraction File during the Resolution Period. Data Extraction Files submitted after the Resolution Period will be deemed to have failed.

The Resolution Period must NOT be used as an extension of the Data Delivery Window unless advised by the Authority post processing of an initial Data Extract File that has been received and failed processing within the Data Delivery Window timeframe.

The Resolution Period is only applicable for whole calendar days i.e. if the Authority informs the Supplier there was an issue at 15:30 on the 8th calendar day of the month for Bucket 2 extracts, the Supplier would have from 15:30 on 8th to the end of the 9th day to return Extract Data i.e.by 23:59:59 of the 9th calendar day of the month. 

If the Supplier has re-submitted a Data Extract File and the Authority identifies an Incident with this file, the Resolution Period will not be reset and the Suppler must take corrective action and re-send the affected Data Extract File before expiry of the Resolution Period.

	RTP
	Run Time Parameter

	RTPR
	Run Time Parameter Response

	Roll over
	A Rollover is an existing service that the Authority wish to continue running in the next Financial Year with minimal change (e.g. update to clinical codes within existing clusters, dates for next financial year and version number. No requirement to add or remove indicators).

Rollover: 
· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Run Quality Assurance on the extract for the new FY
Note: The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification

	The Authority
	The term ‘the Authority’ refers to the Health and Social Care Information Centre (trading as NHS Digital) acting as agent of the Secretary of State for Health.

	The Supplier 
	The Supplier refers to the four principle GP System Suppliers (GPSSs). 

	TMS
	Transaction Messaging Service
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1. [bookmark: _Toc8981846]Introduction
[bookmark: _Toc92774723]The purpose of this document is to present the business requirements to the Supplier(s) to provide continued support of providing data collections. These collections are currently commissioned by the Authority using the General Practice Extraction Service (GPES). The requirements within this document will enable the Authority to transition from the current GPET-E process and use an alternative service to request and process the Extract Data. 

This document sets out the requirements as aligned to the scope set out in the GP Data for Secondary Uses Outline Business Case (OBC).  

2. [bookmark: _Toc455984994][bookmark: _Toc468692676][bookmark: _Toc493850299][bookmark: _Toc8981847]Summary
This document comprises the requirements to deliver a service for the Authority to collect both patient-level data and aggregate data from GP clinical systems provided by GP System Suppliers (GPSSs) across England to support clinical professionals, commissioners, GP payment calculation service and researchers’ legitimate need to use patient-level data to inform decision-making and provide insight into the health and care of England’s citizens.
This service has been uplifted between October 2019 and May 2019 in line with these uplifted requirements. The service uplift was required because:
The contracting arrangements with GPES suppliers come to an end by July 2018.
There were limitations in the previous service’s ability to meet customer demand and requirements. As a consequence a range of tactical alternative solutions, which usually incurred additional cost to the NHS, existed for dealing with those requirements GPES cannot meet, and many requirements had no alternative solution.
  
3. [bookmark: _Toc455984995][bookmark: _Toc468692677][bookmark: _Toc493850300][bookmark: _Toc8981848]Objectives of Change
The requirements within this document have supported the following outcomes:
1) Ensure that a stable operational service for the reporting of patient data for national and local secondary uses from GP clinical systems is in place beyond July 2018, when the contracts for the current GPES service will have expired.

2) Reduce the operational costs of reporting patient data from GP clinical systems.

3) 
4) Improve the governance required to be able to manage the delivery of high quality solutions from all suppliers ensuring that the data is provided accurately, reliably, timely and cost effectively.
5) Provision of increased capacity to service more primary care data requests in a timely manner.

[bookmark: _Toc455984996][bookmark: _Toc468692678][bookmark: _Toc493850301]

4. [bookmark: _Toc8981849]Scope of Change
1 [bookmark: _Toc468692762][bookmark: _Toc468692792][bookmark: _Toc475526563][bookmark: _Toc476831443][bookmark: _Toc478652584][bookmark: _Toc478653051][bookmark: _Toc479843278][bookmark: _Toc480966002][bookmark: _Toc482102690][bookmark: _Toc482949912][bookmark: _Toc485386856][bookmark: _Toc493850302][bookmark: _Toc494987208][bookmark: _Toc499104830][bookmark: _Toc499204719][bookmark: _Toc499205500][bookmark: _Toc507753140][bookmark: _Toc8827760][bookmark: _Toc8979182][bookmark: _Toc8981850][bookmark: _Toc468692679][bookmark: _Toc493850305]
2 [bookmark: _Toc499205501][bookmark: _Toc507753141][bookmark: _Toc8827761][bookmark: _Toc8979183][bookmark: _Toc8981851]
3 [bookmark: _Toc499205502][bookmark: _Toc507753142][bookmark: _Toc8827762][bookmark: _Toc8979184][bookmark: _Toc8981852]
4 [bookmark: _Toc499205503][bookmark: _Toc507753143][bookmark: _Toc8827763][bookmark: _Toc8979185][bookmark: _Toc8981853]
[bookmark: _Toc8981854]In-scope
The in-scope items were required to ensure the Authority continued to offer a data extraction service for both existing and future data extraction demands. The implementation of the items will either be managed by the GP Data Implementation Programme (GPDIP) team or assigned to an appropriate work programme within the Authority / Supplier(s) to manage delivery.  
The ability to request and receive GP patient level data (including both patient identifiable and confidential) and/or aggregated data.
Provision of functionality and processes to support the Authority’s Information Governance (IG) principles.
Operational and management reporting.

 



5. [bookmark: _Toc455984997][bookmark: _Toc468692681][bookmark: _Toc493850307][bookmark: _Toc8981855]Data Flow Overview
5 [bookmark: _Toc499205507][bookmark: _Toc507753147][bookmark: _Toc8827766][bookmark: _Toc8979188][bookmark: _Toc8981856][bookmark: _Toc408835385][bookmark: _Toc455984998][bookmark: _Toc468692682][bookmark: _Toc493850308]
[bookmark: _Toc8981857]Data Flow Diagram


[bookmark: _Toc468692685][bookmark: _Toc493850311][bookmark: _Toc8981858][bookmark: _Toc408835386]Uplifted State Overview

The uplifted GPES has seen a simplification with regards to how data collection requests are scheduled and has seen a reduction in the number of messages exchanged. 
Messages are now exchanged over MESH. The move to MESH has removed complex message exchanges that took place over TMS (MCCI responses). Furthermore, there is no longer a need for the GPET-Q 4000 series messages, as enhancements to the reporting solution and direct interaction with the Spine Directory Service (SDS) has negated the need for these message exchanges.  
Furthermore, the Authority has been authorised to remove the need to support Stage 1 and Stage 2 notifications. The removal of these message exchanges has simplified the uplifted GPES solution..   
Annual schedules will be shared with GPSSs in advance to allow better forward planning. Practice Participation information continues to be sent immediately prior to extracts being run via the MESH RTP. 
The Suppliers continue to be responsible for testing their Data Extraction Logic in response to the Extraction Specification and will continue to liaise with the Authority to confirm that the proposed logic has fully met the requirements to satisfy the rules supplied. Once supplier testing is complete the Authority will undertake Quality Assurance (QA) of the Supplier’s extract.   
All completed Data Extracts will flow to the NHS Digital solution (known as the General Practice Data Collector (GPDC)) for processing. GPDC will validate the data against extract specific business rules. Where the extract fails validation checks the high level reason for the failure(s) will be conveyed to the originating Supplier system by the NHS Digital solution. Further details will be communicated by the GPES business team directly with the Supplier. All extracts that pass the validation checks will be available to have data collected, as per customer requirements, and the resulting data will be disseminated to either CQRS or the Data Management Environment (DME). 
In addition, the GPES Uplift has resulted in improved commercial and performance management arrangements with GPSS, providing:
additional extraction capacity
improved reporting and monitoring of each GPET-E solution by the Suppliers
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[bookmark: _Toc455985000]
[bookmark: _Toc455985002][bookmark: _Toc468692686][bookmark: _Toc493850312][bookmark: _Toc8981859]Requirements
[bookmark: _GP_Practice_System][bookmark: _Toc455985003]The requirements within this section have been prioritised using MoSCoW prioritisation technique. 
For clarification:
· MUST (M)
Defines a requirement that has to be satisfied for the final solution to be acceptable.
· SHOULD (S)
This is a high-priority requirement that should be included if possible, within the delivery time frame. Workarounds may be available for such requirements and they are not usually considered as time-critical or must-haves. 
· COULD (C)
This is a desirable or nice-to-have requirement (time and resources permitting) but the solution will still be accepted if the functionality is not included.
· WON’T (W)
This represents a requirement that stakeholders want to have, but have agreed will not be implemented in the current version of the system. That is, they have decided it will be postponed till the next round of developments. 




[bookmark: _Toc468692687][bookmark: _Toc493850313][bookmark: _Toc8981860]GPES Uplift

This section includes both the functional and non-functional requirements for the various components of the GPES Uplift solution.
[bookmark: _Toc493850314][bookmark: _Toc8981861][bookmark: _Hlk1486002]Overarching Requirements
Functional Requirements

	HLR Ref
	MoSCoW
	Functional Requirements

	GUL-Fnc-01
	Must
	The Supplier must provide Data Extract Files for those Extraction Specifications currently supported by the Authority. 

	GUL-Fnc-02
	Must
	The Supplier must support the addition of new[footnoteRef:2] Extraction Specifications as defined by the Authority.  [2:  Information relating to the support of new Extraction Specifications is set out in the Invitation to Submit Proposal document.   ] 


	GUL-Fnc-03
	Must
	The Supplier must conform to the latest published version of the Primary Care Data model. 

	GUL-Fnc-03.01
	Must
	The Supplier solution must be fully compliant with the latest published version of GPES-I. 

	GUL-Fnc-04
	Must
	The Supplier must provide the Extract Data defined at GUL-Fnc-01 in accordance with the Data Extraction Schedule. 
See Appendix A for a preliminary example of the Data Extraction Schedule which will be further elaborated during Supplier engagement.  

	GUL-Fnc-04.01
	Must
	The Supplier must utilise the dates and practice cohort (and where applicable patient cohort) information supplied in the RTP prior to running any Data Extracts.

	GUL-Fnc-04.02
	Must
	The Supplier must ensure they send Extract Data within the Execution and Cut-off dates communicated to the Supplier by the Authority via the RTP.  

	GUL-Fnc-04.03
	Must
	The Supplier must ensure their proposed solution can return Extract Data beyond the Cut-off date provided within the RTP to enable data returns with the RP and ERP. 

	GUL-Fnc-04.04
	Must
	The Supplier must ensure their proposed solution is capable of handling RTPs that no longer contain clinical codes, as this information will be phased out from the message and instead supplied via the ER specification documentation. 

	GUL-Fnc-05
	Must
	The Supplier must be capable of receiving the success or failure of Data Extract File processing by the Authority and take appropriate action. 

	GUL-Fnc-05.01
	Must
	Where the Data Extract File processing is successful the Supplier must take the appropriate action to delete the file, on receipt of an acknowledgment of successful processing by the Authority. 

	GUL-Fnc-05.02
	Must
	Where the Data Extract File processing has resulted in failures the Supplier must take the appropriate action to remedy the Incidents and re-submit the corrected Data Extract File to the Authority for re-processing within the Data Delivery Window and/or Resolution Period. 

	
	
	

	GUL-Fnc-05.04
	Must
	The Supplier must retain the Data Extract File until the Authority sends back an acknowledgement that it has received and validated the message. 

	GUL-Fnc-05.04.1
	Must
	If the Data Extract File is successfully processed the Supplier is free to delete the Data Extract File, subject to the retention rules defined by applicable legislation, it is currently 6 years. The period must be configurable. 

	GUL-Fnc-05.05
	Must
	If the Authority fails to acknowledge receipt of a Data Extract File by the end of the Data Delivery Window the Supplier records an incident against the Authority and remedial activities are undertaken to address the Incident(s).

	GUL-Fnc-06
	Must
	The Supplier must limit Extract Data requests to those practices identified in Practice Participation information provided by the Authority via the RTP.  

	GUL-Fnc-06.01
	Must
	The Supplier must utilise the latest Practice Participation information from the Authority prior to generating the Extract Data. 

	GUL-Fnc-07
	Must
	The Supplier must ensure they are capable of returning extract data for a specific patient(s)[footnoteRef:3] from a specific practice[footnoteRef:4] notified by the Authority. [3:  Patient Cohort is used in specific extracts such as Diabetic Retinopathy (Missing Patients).]  [4:  A specific practice can either be the current GMS registration practice for the patient(s) and/or past practice(s) as defined by the Authority. ] 


	GUL-Fnc-08
	Must
	The Supplier must develop the Data Extraction Logic in accordance with the information supplied within the Extraction Specification. 

	GUL-Fnc-11.01
	Must
	The Supplier must ensure that data for a single practice in the Data Extract File is not split across multiple files. 

	GUL-Fnc-11.02
	Must
	The Supplier must ensure Data Extract File(s) are returned to the Authority to a predesignated end point destination, as defined within the Extraction Specification.  

	GUL-Fnc-11.02.1
	Must
	The Supplier must be able to configure the end point destination.

	GUL-Fnc-14
	Must
	The Supplier must be capable of rolling over a service from one financial year to the next within the timescales defined by them for the development of Rollovers.  

	GUL-Fnc-16
	Must
	The Supplier must implement mechanisms within their service to include controls and checks to assure their data extract release management process.

	GUL-Fnc-16.01
	Should
	The Suppler should consider automating this process to enable them to provide evidence, by way of reporting, to the Authority.

	GUL-Fnc-17
	Must
	The Supplier must log all messages sent to the Authority associated with an extract at practice level including date, time and message type sent to enable Incident resolution.

	GUL-Fnc-18
	Must
	The Supplier must provide a facility to enable GPs to view data extracted per service. 

	GUL-Fnc-18.01
	Must
	The Supplier must ensure the data presented to the GPs is the data that has been extracted and that will be provided to the Authority.

	GUL-Fnc-18.02
	Must
	The Supplier must ensure that GPs are only able to review extracted data for their own practice.

	GUL-Fnc-18.03
	Must
	The Supplier must ensure all user activity within their data viewer facility is audited i.e. access, view, export of file.



Non Functional Requirements 

	Requirement Ref
	MoSCoW
	Non Functional Requirements

	GUL-NF-01
	Must
	The Supplier must ensure that Data Extract Files are Delivered[footnoteRef:5] to the Authority within the Data Delivery Window as defined within the Data Extraction Schedule.  [5:  Please refer to the glossary] 


	GUL-NF-01.02
	Must
	The Supplier must log an Incident with the Authority for any data submissions that have not been acknowledged by the Authority.

	GUL-NF-02
	Must
	The Supplier must be capable of running an agreed number of Extract Data based on the Complexity and Capacity model defined by the Authority. 

	GUL-NF-03
	Must
	The Supplier solution must conform to file compression requirements stipulated in the latest published version of the GPES-I.

	GUL-NF-04
	Must
	The Supplier must ensure the data passes validation in accordance with the schema.  

	GUL-NF-07
	Must
	The Supplier must ensure that the collection of data does not have an adverse effect on business operational services.  

	GUL-NF-08
	Must
	In the event of the Supplier returning no data or incorrect data, the Supplier must notify affected practices to provide them with resolution information. 

	GUL-NF-08.01
	Must
	The Supplier must agree communications destined for GPs with the Authority before they are sent.   

	GUL-NF-09
	Must
	The Supplier must adhere to the Authority’s Audit requirements as outlined in Information Governance: IG Audit & Alerts Gold Standard document.

	GUL-NF-10
	Must
	The Supplier must ensure logs associated with an extract at practice level must be made available to the Authority on demand to support incident resolution (See Functional Requirement GUL-Fnc-17)



[bookmark: _Toc432772418][bookmark: _Toc493850315][bookmark: _Toc8981862]Re-Use of Attribute Identifier
The purpose of this requirement will enable AIDs to be re-used across multiple separate data collection requests. The primary benefit being, where a data collection request moves from one year to another the AID set does not need to be replaced. 
	Requirement Ref
	MoSCoW
	Requirements

	AID-Fnc-01
	Must
	The Supplier must support the use of the same AIDs across multiple Data Extraction Specifications to facilitate the rollover of data collection activity from one year to the next. 





[bookmark: _Toc493850316][bookmark: _Toc8981863]Extract Testing and Authority’s Quality Assurance
The purpose of these requirements is to provide the Suppliers with more scope to undertake detailed testing of Data Extraction Logic prior to submitting test results to the Authority for QA. The Quality Assurance Process consists of two steps:

1. Pre-QA
2. QA
Prior to Pre-QA , the Authority will provide the Suppliers with a test pack consisting of a set of test data and expected results, where the expected results are generated using “end of year” dates. 
During pre-QA, Suppliers use the test pack to test that their system produces the same output as the expected results. Issues discovered with test packs and with the Supplier extract logic are corrected during pre-QA. 
If issues are discovered with the test packs the Authority would re-generate the expected results (and underlying test data files if necessary) and re-issue the test data pack. The pre-QA period will be deemed complete once the Supplier and Authority are satisfied that the test packs are correct and the Supplier can demonstrate that their system-generated data match the expected results. The Supplier will then be ready to begin QA.
During QA, the Supplier is required to produce a set of results using the test data pack available at the end of the pre-QA activity with “end of year” dates and a set of results using the same test data files but with “mid-year” dates (where we do not publish the “mid-year” expected results).
Only when the test results have been QA’d by the Authority, can Suppliers proceed to full data extraction. 
	Requirement Ref
	MoSCoW
	Requirements

	GUL-QA-01
	Must
	The Supplier must use NHS Digital generated test data in a pre-QA environment to verify the Data Extraction Logic for each Extraction Specification prior to formal QA.

	GUL-QA-01.04
	Must
	The Supplier must provide pre-QA test evidence in the form of a DEF meeting the pre-QA test scenario.

	GUL-QA-02
	Must
	The Supplier must upload the test data files provided by the Authority to the Supplier Test Environment(s).

	GUL-QA-02.01
	Must
	The Supplier must be capable of supporting the Authority’s QA process for multiple data extracts simultaneously.

	GUL-QA-02.01.1
	Must
	The Supplier must inform the Authority if there are any issues or changes required to the Test Data provided.

	GUL-QA-03
	Must
	The Supplier must provide a QA output for Extract Data to the Authority’s test environment. 

	GUL-QA-04
	Must
	The Supplier must check the QA results and resolve any Incidents within the Authority defined development period.  

	GUL-QA-05
	Must
	The Supplier must implement a dedicated test environment to undertake pre-QA and QA activity. 

	GUL-QA-05.01
	Must
	During pre-QA the Supplier must be capable of reviewing resulting QR without any interactions with the GPDC test instance. 

	GUL-QA-06
	Must
	The Supplier must ensure their test environments have a dedicated end point to facilitate data exchanges via the Authority’s Data Extract File transfer mechanism.

	GUL-QA-07
	Must
	The Supplier must generate their own RTP during the pre-QA process.  

	
	
	





[bookmark: _Toc455985004][bookmark: _Toc493850318][bookmark: _Toc8981864]Reporting Requirements
[bookmark: _Toc410047527]In order to support the Authority’s business processes the following reports will need to be made available for use by the Authority’s business units and Service Management teams.
	Requirement Ref
	MoSCoW
	Requirements

	GUL-Rept-01
	Must
	The Supplier must provide the Service Management and Business reports detailed within the GPES Uplift Reporting Pack.

	GUL-Rept-01.01
	Should 
	The Supplier should automate those reports which are required to be delivered during the extract process. 

	
	Must
	The Supplier must ensure the reports (Rep-01 & Rep-02) consolidate data gathered from each individual practice. 
 (Need to get the wording right for this!) Personally, I think this statement needs to be on the spreadsheet for each report. 



[bookmark: _Toc493850319][bookmark: _Toc8981865]GP Practice Management
	Requirement Ref
	MoSCoW
	Requirements

	GPPM-01
	Should
	The Supplier should notify the Authority where practices are in the process of transition from one supplier to another or merging. 

	GPPM-02
	Should
	Where a practice moves to a new GP System, the Supplier shall work with the supplier of the replacement GP System to ensure continuity of Extract Data.



[bookmark: _Toc493850320][bookmark: _Toc8981866]File Transfer Mechanism
	Requirement Ref
	MoSCoW
	Requirements

	FTM-01
	Must
	The Supplier must conform to the Authority’s Data Extract File transfer mechanism.

	FTM-02
	Must
	The Supplier must send all data securely.

	FTM-03
	Must
	The Supplier must utilise the Authority’s Data Extract File transfer mechanism for sending the Data Extract File. 

	FTM-04
	Must 
	The Supplier must compress the Data Extract Files using gzip compression prior to submission over the Data Extract File transfer mechanism, i.e. not to rely on the Data Extract File transfer mechanism’s file compression functionality. 

	FTM-05
	Must
	The Supplier must monitor failures to send Data Extract Files across the Data Extract File transfer mechanism interface.

	FTM-06
	Must
	The Supplier must use the Integration Environment Data Extract File transfer mechanism for all testing and submissions for QA.  

	FTM-07
	Must
	The Supplier must undertake malware checks of all Data Extract File prior to submission to the Authority.



[bookmark: _Toc493850321][bookmark: _Toc8981867]Monitoring 
	Requirement Ref
	MoSCoW
	Requirements

	MON-01
	Must
	The Supplier must update their Performance Monitoring Solution and associated Performance Monitoring Solution Document (PMSD) to enable them to report against the required service levels and deliver any regular Service Management Reports. 

	MON-02
	Must
	The Supplier must monitor and be alerted to events leading to Incidents with the collection of Extract Data from their practices.



[bookmark: _Toc493850322][bookmark: _Toc8981868]Incident Resolution 
	Requirement Ref
	MoSCoW
	Requirements

	IR-01
	Must
	The Supplier must resolve Incidents including validation failures at Data Extract File level in line with GPSoC Incident Management.  

	IR-02
	Must
	The Supplier must resolve Incidents including validation failures at Extract Data level in line with GPSoC Incident Management. 



[bookmark: _Toc493850323][bookmark: _Toc8981869]Testing 
	Requirement Ref
	MoSCoW
	Requirements

	TEST-01
	Must
	The Supplier must adhere to the GPSoC schedules applicable to their existing commercial arrangements with the Authority. 

	TEST-01.01
	Must
	The Supplier must adhere to Schedule 6.2 (End to End Assurance) v7.0.

	TEST-02
	Must
	The Supplier must adhere to the testing requirements referenced within the GPES Uplift Service Outline Assurance Approach that are above and beyond those already defined in the afore mentioned GPSoC Schedules. 



[bookmark: _Toc493850324][bookmark: _Toc8981870]GPSoC Standards
	Requirement Ref
	MoSCoW
	Requirements

	GPSoC-01
	Must
	The Supplier must adhere to Security and Access requirements as outlined in Schedule 2.5, GPSoC Security Management Plan.

	GPSoC-02
	Must
	The Supplier must deliver Capacity Management function as outlined in Schedule 2.2, GPSoC Service Level Specification.

	GPSoC-03
	Must
	The Supplier must provide support during Service Hours in line with Schedule 2.2, GPSoC Service Level Specification.

	GPSoC-04
	Must
	The Supplier must maintain the GP Data Extract System component so as to provide Service Availability in line with Schedule 2.2, GPSoC Service Level Specification.

	GPSoC-05
	Must
	The Supplier must adhere to Schedule 8.6, Business Continuity and Disaster Recover to provide service continuity following a Disaster or the likelihood of a potential Disaster.

	GPSoC-06
	Must
	The Supplier must provide a function to resolve any Incidents identified during the monitoring process within Schedule 2.2, GPSoC Service Level Specification.

	GPSoC-07
	Must
	The Supplier must adhere to applicable Service Levels within Schedule 2.2, GPSoC Service Level Specification.

	GPSoC-07.01
	Must
	The Supplier must adhere to the Service Level requirements referenced within the Service Level Specifications that are above and beyond those already defined in the afore mentioned GPSoC Schedules.



For a list of retracted requirements, see Appendix B – Retracted requirements.



[bookmark: _Toc468692688][bookmark: _Toc493850325][bookmark: _Toc8981871]Appendix A 
[bookmark: _Toc468692691][bookmark: _Toc493850326][bookmark: _Toc8981872]Example of a pre-defined Data Delivery Window
The following picture illustrates the Data Delivery Windows by each service. 
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Each Financial Year there are a set of extracts to be developed. Depending on NHS England requirements some may be rollovers, some may have considerable changes and others may be new services.

The process will be slightly different depending on the level of change:
Rollover: 
· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes 
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Run Quality Assurance on the extract for the new FY
Note: The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification
New service
· Issue new Business Rules to GPSS
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Issue Extraction Specification defining the AID’s, version number etc. for the new service so that it can talk to CQRS
Note: The new Business Rules, Runtime dates, defining of the collection return GUID, etc. will be supplied in a revised Extraction Specification
Changed service
· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes and any other minor changes)
· Issue new schedule to GPSS
· Issue new “Run time dates” to GPSS
· Issue Extraction Specification defining the new/ retired AID’s and any changes to other collection return GUIDs, version number, etc. for the changed service so that it can talk to CQRS

The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification.
Extraction specifications can be issued as ER (Extraction Requirements Packs (for new extracts and changed services) or as SCR (Service Continuation Request) Packs for rollovers. Note that the format of the files included is the same for both ER and SCR Packs.
The sample provided is for the Rotavirus FY19/20 SCR Pack:








[bookmark: _Ref8734930][bookmark: _Toc8981873]Appendix B – Retracted requirements
Functional requirements:

	GUL-Fnc-05.03

	GUL-Fnc-06.02

	GUL-Fnc-06.03

	GUL-Fnc-06.04

	GUL-Fnc-06.05

	GUL-Fnc-06.05.1

	GUL-Fnc-09

	GUL-Fnc-10

	GUL-Fnc-11

	GUL-Fnc-11.01.1

	GUL-Fnc-12

	GUL-Fnc-12.01

	GUL-Fnc-12.02

	GUL-Fnc-12.03

	GUL-Fnc-12.04

	GUL-Fnc-12.05

	GUL-Fnc-12.06

	GUL-Fnc-12.07

	GUL-Fnc-13

	GUL-Fnc-15




Non Functional Requirements 


	GUL-NF-01.01

	GUL-NF-05

	GUL-NF-06




Extract Testing and Authority’s Quality Assurance

	GUL-QA-01.01

	GUL-QA-01.02

	GUL-QA-01.03




Data Extraction Authorisation Requirements
Requirements retracted following confirmation from the NHS Digital - Primary Care Domain that extracts will be subject to directions, therefore there is no requirements to seek permission for the collection and dissemination of GP Data.   


	GUL-AUTH-01

	GUL-AUTH-01.01

	GUL-AUTH-01.02

	GUL-AUTH-01.03

	GUL-AUTH-01.04

	GUL-AUTH-01.05

	GUL-AUTH-01.05.01

	GUL-AUTH-01.06

	GUL-AUTH-01.07

	GUL-AUTH-02

	GUL-AUTH-02.01

	GUL-AUTH-02.02

	GUL-AUTH-02.03

	GUL-AUTH-03

	GUL-AUTH-03.01

	GUL-AUTH-03.02

	GUL-AUTH-03.03

	GUL-AUTH-03.04

	GUL-AUTH-03.05

	GUL-AUTH-03.06

	GUL-AUTH-03.07

	GUL-AUTH-03.08

	GUL-AUTH-04






[bookmark: _Toc8981874]Appendix C – Functional Requirements Specification

The functional requirements specification provides business context for the high level requirements included in this document, and can be used in partnerships with the GPES-I technical specification.
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Rotavirus 2019-20 SCR Pack.zip


RV1920-parameters.csv

Query Description,"This specification supports Vaccination and Immunisation Programme Rotavirus for the 2019-20 requirement. The query extracts data for 8 outputs; 2 cohort counts, 1 payment counts, 5 management information (MI) counts."

Query Name,Rotavirus 2019-20

Query Priority,401

Query ID,A00097

QR Retention Period,2190

NCRS Detailed Care Record Sharing,FALSE

NCRS Patient Sealing,FALSE

NCRS PDS Flagging,FALSE








RV1920-qr-fields.csv

AID,Name,Type

3B72A5DB-3B01-4DB1-9565-FEFAEC44208C,Rotavirus Achievement Date,date

8A50D6E6-F907-45D6-BDF7-8E40F7617043,ROTA001,integer

8F28F3A2-5AA8-49FE-A7AF-E1B16644AF62,ROTAMI001,integer

66C73D5A-B84F-42DB-B1D4-341DD3608B38,ROTAMI002,integer

A2FE1079-915E-4687-9BF4-4AB9C22D8EC2,ROTAMI003,integer

9E38681D-33E6-4D8D-B7F2-158FB6D384CF,ROTAMI005,integer

B264C110-B7CD-4CE8-B5E8-0648AAEDE4AB,ROTAMI006,integer

40AD96D0-4082-4411-BD82-2619A09E5275,ROTACC001,integer

5D7B823C-EFD6-4D68-8CFE-0A9FF319E528,ROTACC002,integer








RV1920-qr-validation.csv

Field Name,Comparator,Value,,,,,,,,,,,,,,,,,,,,,,,,,

Rotavirus Achievement Date,>=,2019-04-01,,,,,,,,,,,,,,,,,,,,,,,,,

Rotavirus Achievement Date,<=,2020-03-31,,,,,,,,,,,,,,,,,,,,,,,,,

ROTA001,<=,ROTACC001,,,,,,,,,,,,,,,,,,,,,,,,,

ROTAMI001,<=,ROTACC002,,,,,,,,,,,,,,,,,,,,,,,,,

ROTAMI002,<=,ROTACC002,,,,,,,,,,,,,,,,,,,,,,,,,

ROTAMI003,<=,ROTACC002,,,,,,,,,,,,,,,,,,,,,,,,,

ROTAMI005,<=,ROTACC002,,,,,,,,,,,,,,,,,,,,,,,,,

ROTAMI006,<=,ROTACC002,,,,,,,,,,,,,,,,,,,,,,,,,








RV1920-qsv-snomed.csv

			AID			Description			Value


			3DED6FBC-9134-4427-8600-1E94529C9FD3			Rotavirus Open Ended Start Date (0000-00-00)			0000-00-00


			E92F1500-C35D-420E-B421-5EAE02753E6D			Rotavirus Open Ended End Date (9999-99-99)			9999-99-99


			29CAE796-1528-402F-B509-375085F6F96B			Rotavirus Quality Service Start Date (Fixed Date 2019-04-01)			2019-04-01


			600C1002-19DF-4331-9CFF-04DC691C730E			Rotavirus Quality Service End Date (Fixed Date 2020-03-31)			2020-03-31


			5DED6B81-608A-4C6B-9C36-AE3556830D5E			Rotavirus Payment Period End Date			2020-03-31


			7E4E4591-04FF-4073-BA7B-B5C810B480F1			Rotavirus Payment Period End Date Minus 1 Month			2020-02-29


			37ED43FC-DDF6-45ED-9428-3B17F88CEE85			Rotavirus Achievement Date			2020-03-31


			C3D1AF96-A46E-4A99-B220-615D524A9BAF			ROTAVAC1_COD			868631000000102


			95090E93-A449-41D9-AE5D-A2B3A04801B8			ROTAVAC2_COD			868651000000109


			0B4E3E50-B5F8-495B-9A80-4EEFD3AA96AB			ROTAVACEXC_COD			889571000000106 OR 870011000000106 OR 870041000000107 OR 885901000000106 OR 868731000000107 OR 868691000000101 OR 868711000000104 OR 882201000000107 OR 882221000000103









RV1920-schedule.csv

			SQI Date			Collection Date			Data Delivery Window Start Date			Data Delivery Window End Date			Resolution Period End Date			Customer			Max Results Per CRO			GPSS Whitelist			Rotavirus Achievement Date			Rotavirus Payment Period End Date			Rotavirus Payment Period End Date Minus 1 Month			


			2019-04-30			2019-05-09			2019-05-10			2019-05-14			2019-05-17			CQRS			100						2019-04-30			2019-04-30			2019-03-31			


			2019-05-31			2019-06-09			2019-06-10			2019-06-14			2019-06-17			CQRS			100						2019-05-31			2019-05-31			2019-04-30			


			2019-06-30			2019-07-09			2019-07-10			2019-07-14			2019-07-17			CQRS			100						2019-06-30			2019-06-30			2019-05-31			


			2019-07-31			2019-08-09			2019-08-10			2019-08-14			2019-08-17			CQRS			100						2019-07-31			2019-07-31			2019-06-30			


			2019-08-31			2019-09-09			2019-09-10			2019-09-14			2019-09-17			CQRS			100						2019-08-31			2019-08-31			2019-07-31			


			2019-09-30			2019-10-09			2019-10-10			2019-10-14			2019-10-17			CQRS			100						2019-09-30			2019-09-30			2019-08-31			


			2019-10-31			2019-11-09			2019-11-10			2019-11-14			2019-11-17			CQRS			100						2019-10-31			2019-10-31			2019-09-30			


			2019-11-30			2019-12-09			2019-12-10			2019-12-14			2019-12-17			CQRS			100						2019-11-30			2019-11-30			2019-10-31			


			2019-12-31			2020-01-09			2020-01-10			2020-01-14			2020-01-17			CQRS			100						2019-12-31			2019-12-31			2019-11-30			


			2020-01-31			2020-02-09			2020-02-10			2020-02-14			2020-02-17			CQRS			100						2020-01-31			2020-01-31			2019-12-31			


			2020-02-29			2020-03-09			2020-03-10			2020-03-14			2020-03-17			CQRS			100						2020-02-29			2020-02-29			2020-01-31			


			2020-03-31			2020-04-09			2020-04-10			2020-04-14			2020-04-17			CQRS			100						2020-03-31			2020-03-31			2020-02-29			
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						Query Name			Rotavirus 2019-20


						Query ID			A00097


						NIC Number			NIC-239209-F7K6T


						Documents			SCR Pack Overview												Excel


									Service Continuation Request												Word


									QR												XML


									RTP												XML


									Parameters												CSV


									QR-Fields												CSV


									QR-Validation												CSV


									QSV-SNOMED												CSV


									Schedule												CSV


									Business Rules												Word


									Expanded Cluster List												Excel


						Description			This pack contains all of the documents required to build and begin the assurance of the provision of data back to NHS Digital, for the requirement stated as the service. 
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General Practice Extraction Service


Product Title	


General Practice Extraction Service (GPES)


		SCR: Rotavirus 2019-2020
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· This document provides an overview of the provision of data by the approved and contracted General Practice System Supplier (GPSS).


· Information included in this document will be as follows:


· The details of the service


· The schedule of the service


· An overview of the service’s complexity rating


· This document supports the data provision for Rotavirus 2019-20.
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To assist suppliers in setting-up your query for Rotavirus 2019-20, key details about the extract are outlined below:


Table 2.1: Basic service information


This service is a continuation so AIDs will remain unchanged from previous year.


			Element 


			Information


			Notes





			Query Name


			Rotavirus 2019-20


			The title to be used for the service in all communications





			Query ID


			A00097


			The identifier for the service within our core system





			NIC


			NIC-239209-F7K6T


			The reference given the customer for the data





			Business Rules Name


			Rotavirus_v9.0


			The name of the business rules to be used with this service, which will be attached.















[bookmark: _Toc534799054]Service Technical Specification


Schedule


RV1920-schedule.csv provides specific dates for this service.


If any unseen circumstances arise meaning the data cannot be returned within the schedule, the GPSS is responsible for addressing any and all actions with NHS Digital Service Management directly.


			Frequency


			Number of Collections


			Bucket





			Monthly


			12


			3








 





Extract Data Access


On the collection and delivery of the data, General Practices are given opportunity to view their patients’ data to ensure they are satisfied with the quality and accuracy of the data.





Contact Details


If you have any questions or queries please email GPES mailbox: gpes.team@nhs.net
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Rotavirus 2019-20 Expanded Cluster list.xlsx

Notes





Please note that the tables are accurate at the time of publishing but they may change and be updated throughout the year as a result of Clinical Code releases along with any other changes which may be required.

This information is intended to be used for reference only to assist readers of the Business Rules.

This document is produced by NHS Digital. If anyone intends to re-use the information contained within it or publish in another format then they should acknowledge the source document, NHS Digital.





SNOMED


			Coding_ID			Cluster_ID			Cluster_description			Cluster_version			Concept_ID			Code_description			Type of inclusion (in code string)			TRUD Version


			SNOMED CT			ROTAVAC1_COD			Rotavirus vaccination 1st dose given codes			200.0			868631000000102			First rotavirus vaccination			Listed			V26_0_0


			SNOMED CT			ROTAVAC2_COD			Rotavirus vaccination 2nd dose given codes			200.0			868651000000109			Second rotavirus vaccination			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			868691000000101			Rotavirus vaccination contraindicated			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			868711000000104			Rotavirus vaccination declined			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			868731000000107			No consent for rotavirus vaccination			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			870011000000106			Did not attend first rotavirus vaccination			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			870041000000107			Did not attend second rotavirus vaccination			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			882201000000107			First rotavirus vaccination declined			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			882221000000103			Second rotavirus vaccination declined			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			885901000000106			H/O: rotavirus vaccine allergy			Listed			V26_0_0


			SNOMED CT			ROTAVACEXC_COD			Rotavirus vaccination exception reporting codes			200.0			889571000000106			Adverse reaction to rotavirus vaccine			Listed			V26_0_0
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[bookmark: _Toc427937275][bookmark: _Toc529448017]1. Amendment history 





			Version


			Date


			Amendment history





			0.1


			21 January 2013


			First draft by HSCIC





			0.2


			7 February 2013


			Second draft by HSCIC following additional information 





			0.3


			18 February 2013


			Third draft by HSCIC using start dates and BASELINE DATE.  Focuses only on payment and not on additional counts





			0.4


			28 February 2013


			Fourth draft by HSCIC to add in the additional counts





			0.5


			25 March  2013


			Fifth draft by HSCIC to add in the read codes released in march 2013 release





			1.0


			2 April  2013


			Final version by HSCIC to clarify details





			1.1


			3 April 2013


			Specification updated following further discussions around counts required





			1.2


			5 April 2013


			Specification amended to update ROTAVACEXC_COD





			1.3


			8 April 2013


			Specification updated following discussion around use of date criteria





			1.4


			19 April 2013


			Specification updated following further discussions around counts





			1.5


			23 April 2013


			Specification updated following meeting





			1.6


			2 May 2013


			Specification updated following teleconference





			1.7


			8 May 2013


			Specification updated following discussions





			2.0


			8 May 2013


			Tracked changes accepted





			2.1


			22 May 2013


			Updated for publication





			2.2


			13 September 2013


			Count IDs/wording update





			2.3


			30 January 2014


			Updated following October 2013 code release and review





			3.0


			30 April 2014


			Signed off following review and negotiations. 


Changes made to incorporate new enhanced services terminology and align date syntax with QOF.





			4.0


			7 May 2014


			Updated following April 2014 code release.





			5.0


			3 December 2014


			Baselined for 2015/16 service following review and negotiations and updated to incorporate October 2014 code release.





			6.0


			8 February 2016


			Business rules moved to new document format. Updated for 2016/17 service to include April 2015 and October 2015 code release following review and negotiations.





			7.0


			9 December 2016


			2017/18 service updated to incorporate April 2016 Read code release following review and negotiations. 


Note: there was no Read code release in October 2016 for Read V2 or CTV3.





			8.0


			24 November 2017


			2018/19 service updated following review and negotiations.


Note: These business rules only contain SNOMED Codes, as Read V2 and CTV3 are no longer supported.





			9.0


			9 November 2018


			2019/20 service updated to incorporate April 2018 and October 2018 clinical code release following review and negotiations.















[bookmark: _Toc422986664][bookmark: _Toc427937276][bookmark: _Toc529448018]2. Background 


2.1. [bookmark: _Toc427937277][bookmark: _Toc529448019][bookmark: Notes]Document purpose


The dataset and business rules documents produced by the NHS Digital Primary Care Domain Specification Development Service are created primarily for the uses of GPES and GP system suppliers. These documents contain specifications to communicate technical details of extracts from Primary Care systems which may be used to provide Practice-level information regarding services and/or allocate rewards, such as payments or QOF points. 





This document is not intended to be used in place of clinical guidelines, but may be referred to by any individual or organisation to aid understanding of which patients and/or activity are included in each population or output. Non-technical, textual descriptions of business rules can be found in the table columns highlighted in pale blue throughout the document. 





The business rules registers for QOF and Enhanced Services are constructed solely for the purpose of supporting the practice, GP Suppliers, and NHS England in fulfilling the claims and audit requirements for the indicators. Therefore, while a register may carry the name of a particular disorder for business rules purposes, it may well not be sufficiently precise to encompass all of those patients who might be clinically assessed as requiring follow-up or clinical intervention. It is advised that where a practice wishes to construct a register for the purposes of call, recall and clinical management that it is patient based rather than solely ‘disorder’ based.











2.2. [bookmark: _Toc427937278][bookmark: _Toc529448020]Business rules supporting information


Further information regarding the setup of the business rules, terminology used and the calculation methods can be found in version 1.3 of the supporting information document which can be accessed here:


http://www.digital.nhs.uk/qofesextractspecs



http://content.digital.nhs.uk/qofesextractspecs/


[bookmark: _Toc529447441][bookmark: _Toc529447530][bookmark: _Toc529447595]


Please note: both hyperlinks above have been provided whilst the NHS Digital website is being updated and these both link to the same location.  


[bookmark: _Toc529447443][bookmark: _Toc529447532][bookmark: _Toc529447597]


[bookmark: _Toc529447444][bookmark: _Toc529447533][bookmark: _Toc529447598]


2.3. [bookmark: _Toc427937279][bookmark: _Toc529448021]Clinical codes


Any part of the dataset specification which uses clinical codes will have the relevant code cluster ID and version specified. The expanded code lists for each cluster can be accessed from the following location: 


http://www.digital.nhs.uk/esbrv8http://www.digital.nhs.uk/esbrv9





http://content.digital.nhs.uk/esbrv8








Please note: both hyperlinks above have been provided whilst the NHS Digital website is being updated and these both link to the same location.  


 


Clinical code clusters are reflective of the October 2018 SNOMED code release.October 2017 SNOMED code release applied to the Clinical code clusters. As of April 2018 Read V2 and CTV3 codes will no longer be used within these business rules.











2.4. [bookmark: _Toc427937280][bookmark: _Toc529448022]Guidance


Guidance for all Quality Services can be found on the NHS Employers website through the following links:  





http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/enhanced-services





http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/vaccination-and-immunisation 





http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services 





http://www.nhsemployers.org/VandI201819http://www.nhsemployers.org/VandI201920





https://www.england.nhs.uk/commissioning/gp-contract/






[bookmark: _Toc422986665][bookmark: _Toc427937281][bookmark: _Toc529448023]3. Dataset specification


3.1 [bookmark: _Toc529448024][bookmark: _Toc427937282][bookmark: _Toc422986667]Qualifying dates 





The dataset and rules in this document refer to various dates, which may include any number of the dates from the table below. 


Further information regarding how to use these dates within calculations can be found in the supporting information document (see section 2.2).





			Term


			Description


			Definition


			Timeframe for this Service





			[bookmark: _Quality_Service_Start][bookmark: QSSD]Quality Service Start Date(QSSD)


			Quality Service Start Date


			The first day of the period during which a GP Practice provides the Quality Service.


			





			Quality Service End Dat(QSED)


			Quality Service End Date


			The last day of the period during which a GP Practice provides the Quality Service.


			





			Quality Service Period


			Quality Service Period


			The period during which a GP Practice provides the Quality Service specified in this document. 


			The time period between the QSSD and the QSED (inclusive).





			Quality Service Data Extract Frequency


			Quality Service Data Extract Frequency


			The frequency of data extracts associated with the Quality Service.


			Monthly





			Quality Service Payment Period


			Quality Service Payment Period


			The frequency of payments associated with the Quality Service. In any given Quality Service Period there may be one, multiple or no payment periods.  


			Monthly





			Payment Period Start Date(PPSD)


			Payment Period Start Date


			The first day of each period for which payments are made for the Quality Service. 
(i.e. for monthly payment periods, the PPSD will be the 1st of the month in question). Where there are no payment periods (e.g. where payments are made as part of core contract) the PPSD denotes the first day of the extract period in question.


			Date not used in this ruleset.





			[bookmark: _Payment_Period_End]Payment Period End Date(PPED)


			Payment Period End Date


			The last day of each period for which payments are made for the Quality Service.  


(i.e. for monthly payment periods, the PPED will be the last day of the month in question). Where there are no payment periods (e.g. where payments are made as part of core contract) the PPED denotes the last day of the extract period in question.


			The last day of each month.





			PPED – 1 month


			Payment Period End Date minus 1 month


			Calculation


			Based on PPED





			[bookmark: _Achievement_Date_(ACHV_DAT)_1]Achievement Date(ACHV_DAT)


			Achievement Date


			The date up to which pertinent patient information is considered when determining the output for each extraction. This is usually the same as the RPED; however, where interim extracts are made the achievement date will vary for each extraction. 


			The last day of each month.





			Reporting Period


			Reporting Period


			The full period which data is being extracted for.  


			The time period between the RPSD and the ACHV_DAT (inclusive).





			Reporting Period Start Date(RPSD)


			Reporting Period Start Date


			The date from which pertinent patient information is considered for the reporting period in question: 


· For non-cumulative* data extracts this relates to the extract frequency 
(e.g. for a monthly data extract the RPSD will be the 1st of the month in question). 


· For cumulative* data extracts the time period will usually equal the QSSD or PPSD 


(e.g. for a within quarter cumulative count the RPSD is the first day of the quarter, 
for an annual cumulative count the RPSD is the QSSD).


			Date not used in this ruleset.





			Reporting Period End Date(RPED)


			Reporting Period End Date


			The last date of the period the extract relates to (usually the last day of a month e.g. 30th April, 31st May, etc.). 


			Date not used in this ruleset.








[bookmark: _Achievement_Date_(ACHV_DAT)]


* For the purposes of the business rules ‘Cumulative’ data collections are extracts which have varying incremental end dates but where groups of extracts or all extracts have a single start date e.g. each extract across the year starts at the QSSD and is taken up the achievement date. Due to the fact that patients may change practice during the year this is not a true cumulative data collection as patients may drop out of counts or enter counts at a later stage; however, this is the terminology used in this document to describe these kinds of counts. ‘Non-cumulative’ refers to data collections which are discrete extracts between two dates. These non-cumulative data collections do not overlap.


3.2 [bookmark: _Patient_selection_criteria][bookmark: _Toc427937283][bookmark: _Toc529448025]Patient selection criteria





All Populations and Outputs are to be returned at Practice-level for this service. 











3.2.1 [bookmark: _Patient_GMS_registration][bookmark: _GMS_registration_status][bookmark: _Toc427937284][bookmark: _Toc529448026]GMS registration status








			Qualifying criteria


			Action if true


			Action if false


			Non-technical Description





			(If REG_DAT ≠ Null 


AND 


If DEREG_DAT = Null)





OR





(If REG_DAT ≠ Null 


AND 


If DEREG_DAT > ACHV_DAT)


			Select			Reject			Select patients who meet either of the criteria below:


· Registered for GMS prior to or on the achievement date and did not subsequently deregister from GMS (Currently registered for GMS).


· Registered for GMS prior to or on the achievement date and subsequently deregistered from GMS after the achievement date (Previously registered for GMS).


(i.e. patients who were registered for GMS on the achievement date).





Reject the remaining patients.





			End of rules





















3.2.2 [bookmark: _Populations][bookmark: _Toc427937285][bookmark: _Toc529448027]Populations





3.2.2.1 Case registers





N/A - there are no registers for this service.


















3.2.2.2 Cohorts





Each patient can only be included once per cohort.


[bookmark: _Toc427937286]





			Cohort Count ID


			Description


			Applied to patients defined in:


			SDS use only: Version





			ROTACC001


			The number of registered patients under the age of 30 weeks old (at the achievement date) who have had a first dose of rotavirus vaccine between 6 and 15 weeks old.


			GMS registration status


			100101














			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If PAT_AGE < 30 weeks 


AND


If ROTAVAC1_DAT >= (PAT_DOB + 6 weeks)


AND


If ROTAVAC1_DAT <= (PAT_DOB + 15 weeks)


			Next rule			Reject			Pass to the next rule all patients from the specified population who meet all of the criteria below:


· Patient aged less than 30 weeks at the achievement date.


· First rotavirus vaccination received at least 6 weeks, and no later than 15 weeks, after the patient was born.


Reject the remaining patients.





			2 


			If ROTAVAC2_DAT < QSSD


			Reject			Select			Reject patients passed to this rule who received their second rotavirus vaccination prior to the quality service start date. Select the remaining patients.





			End of rules


















			Cohort Count ID


			Description


			Applied to patients defined in:


			SDS use only: Version





			ROTACC002


			The number of registered patients who attain the age of 24 weeks old within the reporting periodmonth.


			GMS registration status


			100101














			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ((PAT_DOB + 168 days) > (PPED – 1 month) 


AND


If (PAT_DOB + 168 days) <= PPED)


			Select			Reject			Select patients from the specified population who achieve 24 weeks of age (168 days) in the one month period up to and including the payment period end date. Reject the remaining patients.





			End of rules















3.2.3 [bookmark: _Toc529448028]Clinical code clusters 





The dataset may include dates and values associated with the presence of clinical codes in a patient’s record. All clinical code clusters referred to in the clinical data extraction criteria are detailed below. The expanded cluster lists for each cluster can be found on the NHS Digital website (see section 2.3).





			Cluster Name


			Description


			SNOMED CT


			Cluster Version





			[bookmark: _FAST_COD][bookmark: _ROTAVAC1_COD]ROTAVAC1_COD


			Rotavirus vaccination 1st dose given codes


			[bookmark: _Hlk529356983]868631000000102


			200





			[bookmark: _AUDITC_COD][bookmark: _ROTAVAC2_COD]ROTAVAC2_COD


			Rotavirus vaccination 2nd dose given codes


			868651000000109


			200





			[bookmark: _AUDIT_COD][bookmark: _ROTAVACEXC_COD]ROTAVACEXC_COD


			Rotavirus vaccination exception reporting codes


			889571000000106 OR 870011000000106 OR 870041000000107 OR 885901000000106 OR 868731000000107 OR 868691000000101 OR 868711000000104 OR 882201000000107 OR 882221000000103





			200





			[bookmark: _CHD_COD]End of clusters








[bookmark: _Toc427937287]



3.2.4 [bookmark: _Toc529448029]Clinical data extraction criteria 


   


			Field number


			Field name


			Code cluster 


(if applicable)


			Qualifying criteria


			Non-technical Description





			1 


			PAT_ID


			n/a


			Unconditional


			The patient’s unique ID number for the practice in question.





			2 


			[bookmark: _REG_DAT]REG_DAT


			n/a


			Latest <= ACHV_DAT


			The most recent date that the patient registered for GMS, where this registration occurred on or before the achievement date.





			3 


			[bookmark: _DEREG_DAT]DEREG_DAT


			n/a


			Earliest > REG_DAT


			The first occurrence of the patient deregistering from GMS following the latest GMS registration (REG_DAT).





			4 


			[bookmark: _PAT_AGE]PAT_AGE


			n/a


			Patient age (weeks) at ACHV_DAT


			The age of the patient in full full weeks at the achievement date.





			5 


			[bookmark: _PAT_DOB]PAT_DOB


			n/a


			Unconditional


			The patient’s date of birth.





			6 


			[bookmark: _ROTAVAC1_DAT][bookmark: ROTAVAC1_DAT]ROTAVAC1_DAT


			ROTAVAC1_COD


			Earliest <= ACHV_DAT


			The earliest first dose of rotavirus vaccine administered prior to or on the achievement date.





			7 


			[bookmark: _ROTAVAC2_DAT][bookmark: ROTAVAC2_DAT]ROTAVAC2_DAT


			ROTAVAC2_COD


			Earliest <= ACHV_DAT


			The earliest second dose of rotavirus vaccine administered prior to or on the achievement date.





			8 


			[bookmark: _ROTAVACEXC_DAT][bookmark: ROTAVACEXC_DAT]ROTAVACEXC_DAT


			ROTAVACEXC_COD


			Earliest <= ACHV_DAT


			The earliest rotavirus vaccination exception reporting code prior to or on the achievement date.





			End of fields


















[bookmark: _4._Outputs][bookmark: _Toc422986668][bookmark: _Toc529448030]4. Outputs





4.1. [bookmark: _Toc422986673][bookmark: _Toc427937288][bookmark: _Toc529448031]Indicator(s)





N/A - there are no indicators for this service.


















4.2. [bookmark: _Toc422986671][bookmark: _Toc427937291][bookmark: _Toc529448032]Payment count(s)











			Payment Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTA001


			Monthly count of the contractor’s registered patients who have a completed rotavirus vaccination (2 doses) given before 24 weeks of age in the reporting period.


			CC001


			101














			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ROTAVAC2_DAT >= (ROTAVAC1_DAT + 4 weeks)


			Next rule			Reject			Pass to the next rule all patients from the specified population who received a second dose of rotavirus vaccine at least 4 weeks after their first dose of rotavirus vaccine. Reject the remaining patients. 





			2 


			If ROTAVAC2_DAT >= (PAT_DOB + 24 weeks)


			Reject			Next rule			Reject patients passed to this rule whose second dose of rotavirus vaccine was given when the patient was aged 24 weeks or older. Pass all remaining patients to the next rule.





			3 


			If ROTAVAC2_DAT > (PPED – 1 month)


AND


If ROTAVAC2_DAT <= PPED


			Select			Reject			Select patients passed to this rule whose second rotavirus vaccination was given in the one month period leading up to and including, the payment period end date. Reject the remaining patients.





			End of rules


















4.3. [bookmark: _Toc422986672][bookmark: _Toc427937293][bookmark: _Toc529448034]Management information count(s)








			MI Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTAMI001


			Monthly count of the contractor’s registered patients who attain the age of 24 weeks old within the reporting period and whose clinical notes suggest the patient has received the first dose of rotavirus vaccine (from 6 weeks after their birth but no later than 15 weeks after their birth) but have not received a second completing dose of rotavirus vaccine.


			CC002


			101102

















			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ROTAVACEXC_DAT ≠ Null


			Reject			Next rule			Reject patients from the specified population who have a rotavirus vaccination exception code recorded. Pass all remaining patients to the next rule.





			2 


			(If ROTAVAC1_DAT >= (PAT_DOB + 6 weeks)


AND


If ROTAVAC1_DAT <= (PAT_DOB + 15 weeks))


AND


If ROTAVAC2_DAT = Null


			Select			Reject			Select patients passed to this rule who meet both of the criteria below:


· Patient’s first rotavirus vaccination was given at least 6 weeks, and no later than 15 weeks, after the patient was born.


· Patient has not received a second dose of rotavirus vaccine.


Reject the remaining patients.





			End of rules


















			MI Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTAMI002


			Monthly count of the contractor’s registered patients who attain the age of 24 weeks within the reporting period and whose clinical notes suggest the patient has received the first dose of rotavirus vaccine (from 6 weeks after their birth but no later than 15 weeks after their birth) and have received a second dose but this second dose has been given within 4 weeks of the first dose.


			CC002


			101102

















			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ROTAVACEXC_DAT ≠ Null


			Reject			Next rule			Reject patients from the specified population who have a rotavirus vaccination exception code recorded. Pass all remaining patients to the next rule. 





			2 


			(If ROTAVAC1_DAT >= (PAT_DOB + 6 weeks)


AND


If ROTAVAC1_DAT <= (PAT_DOB + 15 weeks))





AND





(If ROTAVAC2_DAT < (ROTAVAC1_DAT + 4 weeks)


AND


If ROTAVAC2_DAT >= ROTAVAC1_DAT)


			Select			Reject			Select patients passed to this rule who meet both of the criteria below:


· Patient’s first rotavirus vaccination was given at least 6 weeks, and no later than 15 weeks, after the patient was born.


· Patient was given a second dose of rotavirus vaccine less than 4 weeks after receiving their first dose.


Reject the remaining patients.





			End of rules





















			MI Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTAMI003


			Monthly count of the contractor’s registered patients who attain the age of 24 weeks within the reporting period and whose clinical notes suggest the patient has received the second dose of rotavirus vaccine but has not received the first dose.


			CC002


			101102

















			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ROTAVACEXC_DAT ≠ Null


			Reject			Next rule			Reject patients from the specified population who have a rotavirus vaccination exception code recorded. Pass all remaining patients to the next rule. 





			2 


			If ROTAVAC2_DAT ≠ Null


AND


If ROTAVAC1_DAT = Null


			Select			Reject			Select patients passed to this rule who meet both of the criteria below:


· Patient does have a recorded second dose of rotavirus vaccine.


· Patient does not have recorded first dose of rotavirus vaccine.


Reject the remaining patients.





			End of rules















			MI Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTAMI005


			Monthly count of the contractors registered patients who attain the age of 24 weeks within the reporting period and whose clinical notes indicate the reason for not receiving a completed rotavirus vaccination (2 doses) within the reporting period.


			CC002


			101102

















			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			(If ROTAVAC1_DAT >= (PAT_DOB + 6 weeks)


AND


If ROTAVAC1_DAT <= (PAT_DOB + 15 weeks)


AND


If ROTAVAC2_DAT >= (ROTAVAC1_DAT + 4 weeks))


			Reject			Next rule			Reject patients from the specified population who meet both of the criteria below:


· First rotavirus vaccination received at least 6 weeks and no later than 15 weeks after the patient was born. 


· Second rotavirus vaccination received at least 4 weeks after the first vaccination.


Pass all remaining patients to the next rule.





			2 


			If ROTAVACEXC_DAT ≠ Null


			Select			Reject			Select patients passed to this rule who do not have a rotavirus exception reporting code recorded. Reject the remaining patients.





			End of rules


















			MI Count ID


			Description


			Applied to population:


			SDS use only: Version





			ROTAMI006


			Monthly count of the contractor’s registered patients who attain the age of 24 weeks within the reporting period with no rotavirus vaccination (there is neither a first nor second dose of the vaccine) and with no recorded reason for not receiving rotavirus vaccination within the reporting period.


			CC002


			101102

















			Rule number


			Rule


			Action if true


			Action if false


			Rule description or comments





			1 


			If ROTAVACEXC_DAT ≠ Null


			Reject			Next rule			Reject patients from the specified population who have a rotavirus vaccination exception code recorded. Pass all remaining patients to the next rule. 





			2 


			If ROTAVAC1_DAT = Null


AND


If ROTAVAC2_DAT = Null


			Select			Reject			Select patients passed to this rule who meet both of the criteria below:


· Patient does not have a recorded first dose of rotavirus vaccine. 


· Patient does not have a recorded second dose of rotavirus vaccine.


Reject the remaining patients.





			End of rules



























4.4. [bookmark: _Patient-level_Extract(s)][bookmark: _Toc427937295][bookmark: _Toc529448040]Patient-level extract(s)





N/A - Not applicable for this service.
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[bookmark: _Toc529448041][bookmark: _Appendix_1_–]5. Appendix - supporting data for NHS Digital SDS





			Category


			Database value





			TRUD version


			V24V26_0_0





			Document version


			





			Ruleset Database ID


			Rotavirus





			Database Service ID


			V&I


			QSR Reference if applicable


			QSR1819008QSR1920008





			CQRS service short name


			RV1920
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Glossary of Terms

		Term / Abbreviation

		Description



		Adhoc

		Ad-Hoc Query Instance Means an instance of a Query that is executed separately from the Execution Schedule



		Aggregated Data

		Data combined from several records containing totals rather than data traceable to an individual. Data is provided through analyses, statistical measures (e.g. mean, standard deviations), reports and summary tables. Aggregate data can be compiled from several sources including anonymised data from record level data.



		Attribute Identifier (AID)

		An Attribute ID (AID) in GPES terms is a unique id in Universally Unique Identifier (UUID) format used to identify elements of the Run-Time Parameter (RTP) and Query Result (QR) messages. 



		Changed Service

		Changed service

· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes and any other minor changes)

· Issue new schedule to GPSS

· Issue new “Run time dates” to GPSS

· Issue Extraction Specification defining the new/ retired AID’s and any changes to other collection return GUIDs, version number, etc. for the changed service 

Note: The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification



		Cut-Off Date

		Means the last date on which Data Provider Output is to be provided for a Scheduled Query Instance.



		Cluster

		A Cluster is a Read2/CTV3/SNOMED code or list of Read2/CTV3/SNOMED codes used within technical extraction specifications. These are used (alongside logic) to help establish if a patient meets the criteria specified by an indicator or count.  

Clusters are typically used to define conditions, diagnoses, diseases, interventions and/or treatments amongst other elements sought by the extraction specification (Business Rules).  



		CQRS

		Calculating Quality Reporting Service



		Data Delivery Window (DDW)



		The Data Delivery Window is the period within which the Supplier must extract data from GP clinical systems and return a Data Extraction File to the Authority. The dates within this window will be communicated to the Supplier via the Data Extraction Schedule. 

The Service Levels will be measured from when the Supplier Delivered the Data Extraction File to the Authority. 



		DDW Start Date

		The DDW Start Date is the first date within the DDW period where extracted date must be returned to the Authority. This date will be provided in the RTP using the Execution Date field.



		DDW End Date

		The DDW End Date is on the midnight of the last date of the DDW period where extracted date must be returned to the Authority to avoid incurring Service Points. This date will be provided in the RTP using the Cut-Off Date field. 



		 Data Extract File

		The Data Extract Files (also known as the Query Result) are those files that are produced by the Supplier and sent to the Authority containing the Extract Data. The Query Result was renamed for Schedule 15 when it was expected that all current messaging would be replaced. This is no longer the case so to avoid confusion, Query Result will still be used throughout this document and in further communication by the Authority. The term remains within schedule 15.



		Data Extraction Logic

		The Data Extraction Logic is the Supplier’s interpretation of Extraction Specification to facilitate collection of Extract Data specified by the Authority. 



		Data Extraction Schedule

		The Data Extraction Schedule is maintained by the Authority and instructs the Suppliers when GP clinical data needs to be extracted to meet specific Extraction Specifications. The schedule contains the information relating to the Data Delivery Window. Schedule details are provided to suppliers as part of the ER pack and individual RTP messages.



		Digital Delivery Centre (DDC) 

		The Authorities internal ICT development team, who have developed and maintain the GPET-Q replacement, GPDC. 



		Data Management Environment (DME)

		One of the authority’s data endpoints for GP extract data



		ERP

		 Extended Resolution Period



		Extraction Requirement (ER) pack

		Documents supplied to the GPSS by the Authority which provide all the requirements detail which enable the GPSS to develop the extract logic  



		Extract Data

		The data produced by the Supplier, and provided to the Authority, in accordance with the Extraction Specification requirements.  



		Extraction Specification

		The Extraction Specification is a combination of pre-defined data collection parameters e.g. Business Rules, etc. that are used to instruct Suppliers what Extract Data is required from GP clinical systems. 

It also provides information on the frequency at which the extract needs to be run.    



		GP Data Collector (GPDC)

		The new component of GPES that will initiate GP data collections and process the extract data. This component replaces GPET-Q. 



		GPES

		General Practice Extraction Service



		GPET-E

		General Practice Extraction Tool - Extraction



		GPET-Q

		General Practice Extraction Tool - Query



		GPs

		The term GPs refers both to General Practitioners and support staff within the practice e.g. Practice Manager, Practice Administrator, etc.  



		GPSoC

		GP Systems of Choice



		GP System Supplier (GPSS)

		 Supplier of GP Clinical Systems 



		Information Governance (IG)

		 Processes and controls to enable the management of information. Information governance balances the use and security of information.



		Incident

		An Incident is an Event affecting a GPSoC Service that has been deployed



		MESH

		Messaging Exchange for Social Care and Health



		New Service

		New service

· Issue new Business Rules to GPSS

· Issue new schedule to GPSS

· Issue new “Run time dates” to GPSS

· Issue Extraction Specification defining the AID’s, version number etc. for the new service so that it can talk to CQRS

Note: The new Business Rules, Run time dates, defining of the collection return GUID, etc. will be supplied in a revised Extraction Specification



		Operating Service Level

		"Operating Service Level" or "OSL" means the expected level of service as defined in Schedule 2.2.



		Participation Model

		A set of attributes governing a GP Practice’s participation in an Extract Specification which are required when processing the data collection authorisation.



		Primary Care Data Model

		There are variations between the database structures of the GP Systems developed by different GPSS. This poses a significant problem for the collection of comparable information. The Primary Care Data Model represents a simplified subset of some elements of patient-related information to provide a common reference by which Extraction Requirements can be expressed and which GPSS can support.



		Practice Participation

		Practice Participation refers to the list of GP practices that need to be included in a Service Request for Extract Data. The Practice Participation is a dynamic list.



		Quality Assurance (QA)

		 The controls and processes which assure the quality of extracted data



		Query Result (QR)

		 Those files that are produced by the Supplier and sent to the Authority containing the Extract Data



		Query Result Acknowledgement (QRA)

		Acknowledgement sent by Authority to confirm receipt of Query Result file



		Resolution Period

		The Resolution Period means the period of 2 to 4 days in which the Supplier will carry out Incident Resolution in the provision of data from each predefined Data Delivery Window buckets. 



Note: Where the Supplier has submitted a Query Result File before the Data Delivery Window expiration, the Supplier shall be permitted to use the remaining Data Delivery Window timeframe and the associated Resolution Period to undertake corrective action and resend the Query Result File. There are no limits to the number of times the Supplier can resend the Query Result File during the Resolution Period. Query Result Files submitted after the Resolution Period will be deemed to have failed.



The Resolution Period must NOT be used as an extension of the Data Delivery Window unless advised by the Authority post processing of an initial Query Result File that has been received and failed processing within the Data Delivery Window timeframe.



The Resolution Period is only applicable for whole calendar days i.e. if the Authority informs the Supplier there was an issue at 15:30 on the 8th calendar day of the month for Bucket 2 extracts, the Supplier would have from 15:30 on 8th to the end of the 9th day to return Extract Data i.e.by 23:59:59 of the 9th calendar day of the month. 



If the Supplier has re-submitted a Query Result File and the Authority identifies an Incident with this file, the Resolution Period will not be reset and the Suppler must take corrective action and re-send the affected Query Result File before expiry of the Resolution Period.



		Resolution Period (RP) End Date

		The RP End Date is on the midnight of the last date of the RP.  



		Requirements Traceability Matrix (RTM)

		Used by the Supplier to record compliance 



		Run Time Parameter (RTP)

		 Message sent by Authority to GPSS to request extract data



		RTP Start Date

		The RTP Start Date should be the same as the DDW Start Date but where an Adhoc collection has been agreed, this date must be that communicated in the RTP.



		RTP End Date

		The RTP End Date should be the same as the DDW End Date but where an Adhoc collection has been agreed, this date must be that communicated in the RTP.



		Run Time Parameter Response (RTPR)

		Message sent by GPSS to Authority to confirm receipt of RTP and to inform status of the GPSS ability to supply the data



		Rollover

		A Rollover is an existing service that the Authority wish to continue running in the next Financial Year with minimal change (e.g. update to clinical codes within existing clusters, dates for next financial year and version number. No requirement to add or remove indicators).



Rollover: 

· Issue new Business Rules to GPSS (for new Read2/CTV3/SNOMED codes

· Issue new schedule to GPSS

· Issue new “Run time dates” to GPSS

· Run Quality Assurance on the extract for the new FY

Note: The revised Business Rules and Run time dates will be supplied in a revised Extraction Specification



		Service Points

		"Service Points" means a proportion (0.05%) of the monthly GPES service charge (excluding non-contracted extract charges) which accrue to the Supplier in the event of any failure by the Supplier to achieve an Operating Service Level in respect of GPES Services.



		[bookmark: _Hlk520468705]Step 1

		GPES Uplift Step 1 (backwards compatible for Suppliers):

· Replacement of GPET-Q with GPDC

· Assurance via testing with the DDC that the Supplier’s existing GPET-E solution is compatible with GPDC 

· Delivery of Data Viewer functionality required to replace the facility provided by GPET-Q





		Step 2

		GPES Uplift Step 2:

· Enhancements by Suppliers to their existing GPET-E systems under the GP Systems of Choice (GPSoC) framework

· Operational service with schedule 15 service arrangements, SLAs etc. for running extracts





		Test Environments

		The Test Environments (or Production Test Environments (PTE)) are those stood-up by the DDC and GPSSs to facilitate pre-QA and QA activity in the development of data extraction queries. These environments stand outside but alongside live environments and must be used during the QA phases.   



		The Authority

		The term ‘the Authority’ refers to the Health and Social Care Information Centre (trading as NHS Digital) acting as agent of the Secretary of State for Health.



		The Supplier 

		The Supplier refers to the four principle GP System Suppliers (GPSSs). 



		TMS

		Transaction Messaging Service
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1. [bookmark: _Toc8981451] Introduction

[bookmark: _Toc92774723]1.1	The purpose of this document along with the related documents (see related documents section) is to provide clarity on the Supplier requirements (see related documents Doc Ref 1), that form part of Schedule 15, agreed with all Suppliers. This document will enable Suppliers to commence internal elaboration of their design documents and associated user stories, where applicable. The document has consolidated all clarifications published to date to the Suppliers, therefore the information contained within this document must be used over that published via query logs or meeting notes that pre-date this document. 



1.2	The GPES uplift will be provided in two parts (Step 1 and Step 2). This Functional Specification document focuses on the functional changes of GPES Uplift Step 2 whereas the GPES-I (see related documents Doc Ref 3) provides clarity on technical implementation to support the changes.



1.3	As part of GPES Uplift Step 1, the Authority’s DDC (together with the Suppliers) have developed a backward compatible solution (GPDC) from the GPSS perspective. The new solution will enable the Authority to transition off the GPET-Q solution, to GPDC, with minimal changes to supplier GPET-E solutions. 

1.4	Requirements relating specifically to Step 1 deliverables are not in scope of this document, namely:

		Requirement Ref

		Requirements



		GUL-Fnc-18

		The Supplier must provide a facility to enable GPs to view data extracted per service. 



		GUL-Fnc-18.01

		The Supplier must ensure the data presented to the GPs is the data that has been extracted and that will be provided to the Authority.



		GUL-Fnc-18.02

		The Supplier must ensure that GPs are only able to review extracted data for their own practice.



		GUL-Fnc-18.03

		The Supplier must ensure all user activity within their data viewer facility is audited i.e. access, view, export of file.





 

1.5	This document focuses on the requirements defined within Schedule 15 (see related documents Doc Ref 1) that will necessitate changes to existing GPET-E solutions to meet Step 2 of GPES Uplift. Requirements specified within Schedule 15 that describe existing functionality have not been included in this document. However, the Suppliers are still required to demonstrate compliance to all requirements that form part of the Schedule 15 contractual agreement. 

1.6	To facilitate demonstration of compliance, the Suppliers must complete the attached RTM alongside the production of an Outline Solution Design document. 



[bookmark: _MON_1594535938]  

Note: The Assurance Approach will define the full set of Acceptance Criteria that suppliers will be required to demonstrate during the Authority’s assurance of the supplier solution. These will be elaborated in collaboration with suppliers and Solution Assurance.

1.7	The remaining requirements have been categorised into the following themes: 

· Messaging Enhancements

· Reporting 

· Quality Assurance (Certification)

· Capacity
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2. [bookmark: _Toc8981452] Messaging Enhancements

Associated high level requirements

		Requirement Ref

		MoSCoW

		Requirements



		GUL-Fnc-04

		Must

		The Supplier must provide the Extract Data defined at GUL-Fnc-01 in accordance with the Data Extraction Schedule. 

See Section 3.1.1 for a preliminary example of the Data Extraction Schedule which will be further elaborated during Supplier engagement.  



		GUL-Fnc-04.01

		Must

		The Supplier must utilise the dates and practice cohort (and where applicable patient cohort) information supplied in the RTP prior to running any Data Extracts.



		GUL-Fnc-04.02

		Must

		The Supplier must ensure they send Extract Data within the Execution and Cut-off dates communicated to the Supplier by the Authority via the RTP.  



		GUL-Fnc-04.03

		Must

		The Supplier must ensure their proposed solution can return Extract Data beyond the Cut-off date provided within the RTP to enable data returns with the RP and ERP. 



		GUL-Fnc-04.04

		Must

		The Supplier must ensure their proposed solution is capable of handling RTPs that no longer contain clinical codes, as this information will be phased out from the message and instead supplied via the ER specification documentation. 



		GUL-Fnc-05

		Must

		The Supplier must be capable of receiving the success or failure of Data Extract File[footnoteRef:2] processing by the Authority and take appropriate action.  [2:  See above] 




		GUL-Fnc-05.04

		Must

		The Supplier must retain the Data Extract File[footnoteRef:3] until the Authority sends back an acknowledgement that it has received and validated the message.  [3:  See above] 
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2.1 [bookmark: _Toc8981456]Messaging Simplification 

[bookmark: _Toc8981457]Key Changes 



Step 2 of the GPDC solution will reduce messaging complexity and so reduce points of failure. The key functional changes are documented within this document and the associated technical changes are included in the revised GPES-I (see related documents Doc Ref 3). 

2.1.1.1 Functional changes include:  

2.1.1.1.1 Notification messages exchanged over Spine TMS (containing textual, status and event information exchanged in either direction between GPDC and supplier systems) will no longer be used. 

2.1.1.1.2 The concept of an RTP message is to be retained as the Authority needs a mechanism to send the latest practice/patient cohort for an extract. The RTP will be sent to suppliers in line with the agreed schedule i.e. the day before start of the Data Delivery Window (DDW) (refer to Figure 1), unless otherwise communicated.



[bookmark: _Ref520470103][image: ]

Figure 1 Data Collection Schedule Step 2

2.1.1.1.3 The new data collection schedule has been developed in-line with the complexity and capacity calculations (see section 6).

2.1.1.1.4 The format and structure of the RTP message has been provided in the revised GPES-I (see related documents Doc Ref 3). The following business decisions have been made with regards to the content of the RTP message:

2.1.1.1.4.1	Clinical code strings will no longer be included in the RTP message for new collections. Suppliers will be provided code strings in the revised ER Pack (refer to section 3.1.3 for latest view of the ER Pack) and will be required to configure them directly within their systems.

2.1.1.14.2	Clinical code strings will be phased out of RTP messages for existing collections. For Contracted extracts, this will be carried out during the annual refresh of the extract definitions for the Financial Year, for both changed services and rollovers. The code strings will instead be provided in the revised ER Pack or Service Continuation Request. Clinical code inclusion in the RTP for Non-Contracted extracts will be phased out when it is practical and appropriate to do so.

2.1.1.1.4.3	Dates and practice cohort (and where applicable patient cohort) will continue to be transmitted using the Query-Set Variables in the RTP. The cohort information will be provided in the current GPES format. Refer to the revised GPES-I (see related documents Doc Ref 3) for more information. Additionality, the full Data Extraction Schedule, for the financial year, will be provided in .csv format via the ER pack. Any amendments to the schedule will be communicated to the Suppliers via an appropriate method and within an RTP. 

2.1.1.1.4.4	

2.1.1.1.4.5	 

2.1.1.1.4.6	The RTP and RTPR messages will be exchanged over MESH, thereby retiring the use of Spine TMS messaging altogether. Refer to the revised GPES-I (see related documents Doc Ref 3) for more information. 

2.1.1.4.7 	As required for Rep-01, all RTPs (whether following the original schedule or run as an ad-hoc) must be tied back to a Scheduled Query Instance (SQI) defined in the schedule sent with the ER packs. This is done by matching the SQI date provided in the ER pack schedule with the SQI date found within an RTP SQI ID.

Example:

See GPES-I v6 Paragraph 134, which defines the full construct of RTP message attributes. The following is a snapshot of SQI ID attribute of an RTP message:  

A00001-201809180001-R

The date aspect highlighted above aligns to the SQI Date in the ER Packs’ schedule.csv.

The above format is generic and will apply to both regular and adhoc query instances. 

2.1.1.1.4.8	The supplier must be able to re-consume RTPs if requested by the Authority, for example if returned data is incomplete or corrupt. 

2.1.1.1.5 Acknowledgements will continue to be sent to suppliers. Status codes will continue to be provided in the acknowledgements. Refer to the revised GPES-I (see related documents Doc Ref 3) for more information.

2.1.1.1.5.1	Where the Suppliers do not receive an acknowledgement when they believe they should have, then an incident will need to be raised by the suppliers against the Authority via the National Service Desk immediately or, if that time falls outside of support hours, then as soon as the support hours commence. These issues will be addressed via incident management resolution processes.

2.1.1.1.6 The QR and QRA schemas and format remain unchanged.

2.1.1.1.6.1 	QRs will be acknowledged, via a QRA, within timeframes defined in the revised GPES-I (see related documents Doc Ref 3). 

2.1.1.1.6.2 	The Supplier must be able to re-send QRs if requested by the Authority, for example if data has not been received by the Authority. 

2.1.1.1.7 To support incident resolution, the Supplier must log all messages sent to the Authority associated with an extract at practice level including date, time and message type sent. Capturing the information at source will support incident resolution when the supplier does not receive an expected acknowledgment from the GPDC solution

2.1.1.2 Resolution Period

2.1.1.2.1	The concept of a Resolution Period has been introduced which affords Suppliers 2 to 4 days to carry out Incident Resolution in the provision of data from each predefined Data Delivery Window. 

2.1.1.2.2	The Resolution Period are fixed dates at the end of each DDW. These dates will not change as a result of issues being discovered earlier in the DDW processing period. However, incident resolution can commence as soon as an issue with an extract has been identified.  

2. In order to facilitate data returns within the RP the Supplier must be able to return data to the original RTP past the cut-off date.

		Example:

Rotavirus

DDW = 10-14 of Month

RP = 15-17 of Month

Supplier delivers data on 12th of month

GPDC processes data and find issues with a number of practices.

Supplier has until 14th day of month to return corrected data to avoid incurring Service Points or until the 17th day of the month to return corrected data to incur reduced Service Points. 

Any data returned after the 17th of the month will still be processed by GPDC but the Supplier will incur full Service Points for those practices. 







2.1.1.3 Extended Resolution Period

2.1.1.3.1	The ERP is to allow Suppliers, where applicable, to return data post expiry of the RP End Date and to recoup a percentage of the Service Points that they otherwise would have incurred.



2.1.1.3.2	In order to facilitate data returns within the ERP the Supplier must be able to return data to:

· the original RTP past the cut-off date.

· an Adhoc RTP where the Authority determines this is required.   



2.1.1.4 Adhoc Collections

2.1.1.4.1	In normal working RTPs will be sent in accordance with the schedule, as published in the service ER pack. However, various issues may necessitate an RTP being sent at a time different to the agreed schedule, including: 

· GPDC or business issue resulting in incorrect or missing RTP’s

· Supplier not ready to extract, resulting in no RTP’s sent



In these and similar circumstances, the Authority may determine there is still value in receiving the data at a later date. The Authority will then communicate with the Supplier to agree a suitable time to run the extract.

To make this possible, the system has a facility to run Ad-hoc extracts. This enables RTP’s to be sent to Suppliers outside the ER Pack agreed schedule. Ad-hoc extracts result in GPDC generating RTP’s in the same way as for scheduled extracts. These RTPs can be tied back to the original scheduled instance via the SQI ID (see related documents Doc Ref 3).  

 

2.1.1.4.2	Adhoc collections need to be reported at the End of Reporting Period in which they are run.

2.1.1.5 Business Rules Regarding Performance Management

2.1.1.5.1	For the avoidance of doubt the Authority’s Service Management Team have defined the following business rules regarding performance management of suppliers returning GPES data.

2.1.1.5.2	An extract is considered live once the extract readiness date has passed. This date is defined in the Extract Request Template.

5. Scenario 1: BAU

Service point are accrued according to delivery of the data against the ER Pack schedule, i.e. the agreed schedule provided in the ER packs (DDW, RP).  An Extended RP (ERP) will always be available until the end of the reporting period. In exceptional circumstances and based on business need, the authority may push the ERP into subsequent reporting periods.

2.1.1.5.4	Scenario 2: GPSS failure resulting in RTP being sent late by the Authority

Irrespective of when the RTP is sent, it will contain the agreed schedule dates. Service point are accrued according to the ER Pack schedule. 

5. Scenario 3: Authority failure resulting in RTP being sent late by the Authority

The RTP will contain revised start and cut-off dates. Suppliers will be afforded an excusing cause for not delivering data to the ER Pack schedule. Performance will be measured against the revised RTP dates and success or failure against these dates will be recorded and may contribute to repeat failure. 

[bookmark: _Toc8981458]

1. [bookmark: _Toc8981459]Reporting 

Associated high level requirements

		Requirement Ref

		MoSCoW

		Requirements



		GUL-Rept-01

		Must

		The Supplier must provide the Service Management and Business reports detailed within the GPES Uplift Reporting Pack (refer section 4.1)



		GUL-Rept-01.01

		Should 

		The Supplier should automate those reports which are required to be delivered during the extract process. 







		Requirement Ref

		MoSCoW

		Requirements



		GUL-Fnc-17

		Must

		The Supplier must log all messages sent to the Authority associated with an extract at practice level including date, time and message type sent to enable incident resolution.







		Requirement Ref

		MoSCoW

		Requirements



		GUL-NF-10

		Must

		The Supplier must ensure logs associated with an extract at practice level must be made available to the Authority on demand to support incident resolution (See Functional Requirement GUL-Fnc-17)







[bookmark: _Toc8981460]3.1 Report Specification

3. [bookmark: _Toc518888722][bookmark: _Toc518897060][bookmark: _Toc519177166][bookmark: _Toc519178028][bookmark: _Toc519240074][bookmark: _Toc520271300][bookmark: _Toc520801538][bookmark: _Toc520803347][bookmark: _Toc524092134][bookmark: _Toc525739189][bookmark: _Toc531680713][bookmark: _Toc531682215][bookmark: _Toc531697005][bookmark: _Toc8981421][bookmark: _Toc8981461]

3.1.1	Please refer to the Reporting Pack (see related documents Doc Ref 4) and GPES-I (see   related documents Doc Ref 3) for further details of the reports that must be provided by the Suppliers.  





3.1.2	Additional reporting clarifications

[bookmark: _Hlk520373608]3.1.2.1	GPES(UL)-Rep-01

Refer to GPES-I (see related documents Doc Ref 3) for details. 

The report will enable the GPSSs to evidence performance against Service Level 3 and to support issue resolution for non-delivery of data during the DDW and RP. 

Suppliers must include performance data as follows:

· At the end of DDW: report all processing information (i.e. all participating practices) for those services included in that bucket

· At the end of the RP: report all processing information (i.e. all participating practices) for those services included in that bucket. Note this should include the processing data from the DDW and the RP, it is not a delta.

· The report must be delivered to the authority within 10 hours of the related data window (DDW or RP) closing, i.e. by 10am on the following day.

· PMR: Report all activity  carried out during the reporting period must be reported. 



3.1.2.2	GPES(UL)-Rep-02

Refer to GPES-I (see related documents Doc Ref 3) for details. 

· The Prior to the first execution date of a new extract

· The report must contain the data relating to the new service. The report may contain data for all services if that is easier for the Supplier.

· The report must be delivered by 10:00am the business day prior to the first execution date of a new extract. 

· Weekly report

· The report must contain data for all services with an active schedule.

· The report must be delivered by 10:00am each Tuesday. 

3.1.2.3 	GPES(UL)-Rep-09 (Data source)

Report to be delivered as a .xlsx via email.

		GPES(UL)-Rep-09 Data Item

		Data Source



		Supplier Details 



		Transform NACS code to human readable format e.g. YGC = Vision  





		Service ID 

		The first 6 characters of Sequence Number or via ER Pack





		Service Name 	

		Query-Name e.g. "NHS England Rotavirus (Routine Childhood Immunisation)"



		Agreed Pre QA Start Date

		Information sourced from the Extract Request template



		Actual Pre QA Start Date

		Information sourced from the Supplier



		Agreed Pre QA Completion Date

		Information sourced from the Extract Request template



		Actual Pre QA Completion Date

		Information sourced from the Supplier



		Agreed QA Start Date

		Information sourced from the Extract Request template



		Actual QA Start Date

		Information sourced from the Supplier



		Agreed QA Completion Date

		Information sourced from the Extract Request template



		Actual QA Completion Date

		Information sourced from the Supplier 



		Agreed “Deployment to Live” date 

		Information sourced from the Extract Request template



		Actual “Deployment to Live” date     

		Information sourced from the Supplier



		Agreed Pilot Extract Readiness Date (where applicable)

		Information sourced from the Extract Request template



		Actual Pilot Extract Readiness Date (where applicable)

		Information sourced from the Supplier



		Agreed Contractual Extract Readiness Date

		Information sourced from the Extract Request template



		Actual Contractual Extract Readiness Date

		Information sourced from the Supplier



		Status indicator

 

		Status indicator to be reported are:

     - Deployed

     - Not Yet Deployed

     - Deployment Failed        







3.1.2.4	The Authority has provided sample report structures the Supplier must adhere to when sending the following reports: 

		[bookmark: _Hlk522609288]GPES(UL)-Rep-01

		[bookmark: _Ref288040202][bookmark: _Toc525399957]Extract Success Report - refer to MESH Message Schemas section within the GPES-I (Doc Ref 3)



		GPES(UL)-Rep-02

		Extract Deployment Status Report - refer to MESH Message Schemas section within the GPES-I (Doc Ref 3)



		GPES(UL)-Rep-09

		GPES Uplift Extract Development Report











[bookmark: _Toc8981462]3.2	Existing Reports

3.2.1	The Supplier must continue to deliver the following reports via email, in accordance with agreed deadlines.  

		Report

		Description



		GPES(UL)-Rep-03

		High Severity Service Incident (HSSI) Report



		GPES(UL)-Rep-04

		Action Report



		GPES(UL)-Rep-05

		Weekly GPES Problem / Incident Tracker



		GPES(UL)-Rep-06

		Monthly Capacity Report



		GPES(UL)-Rep-07

		Annual Capacity Plan



		GPES(UL)-Rep-08

		Release and Maintenance Plan (RAMP)



		GPES(UL)-Rep-11

		Monthly Performance Monitoring Report (PMR) – GPSSs to submit proposed format for the Authority to review and agree. 







1. [bookmark: _Toc8981463]Quality Assurance (formerly Certification)

Associated high level requirements

		Requirement Ref

		MoSCoW

		Requirements



		GUL-Fnc-16

		Must

		The Supplier must implement mechanisms within their service to include controls and checks to assure their data extract release management process.



		GUL-Fnc-16.01

		Should

		The Suppler should consider automating this process to enable them to provide evidence, by way of reporting, to the Authority.







		Requirement Ref

		MoSCoW

		Requirements



		GUL-QA-01

		Must

		The Supplier must use NHS Digital generated test data in a pre-QA environment to verify the Data Extraction Logic for each Extraction Specification prior to formal QA.



		GUL-QA-01.04

		Must

		The Supplier must provide pre-QA test evidence in the form of a DEF meeting the pre-QA test scenario.



		GUL-QA-02

		Must

		The Supplier must upload the test data files provided by the Authority to the Supplier Test Environment(s).



		GUL-QA-02.01

		Must

		The Supplier must be capable of supporting the Authority’s QA process for multiple data extracts simultaneously.



		GUL-QA-02.01.1

		Must

		The Supplier must inform the Authority if there are any issues or changes required to the Test Data provided.



		GUL-QA-03

		Must

		The Supplier must provide a QA output for Extract Data to the Authority’s test environment. 



		GUL-QA-04

		Must

		The Supplier must check the QA results and resolve any Incidents within the Authority defined development period.  



		GUL-QA-05

		Must

		The Supplier must implement a dedicated test environment to undertake pre-QA and QA activity. 



		GUL-QA-05.01

		

		During pre-QA the Supplier must be capable of reviewing resulting QR without any interactions with the GPDC test instance. 



		GUL-QA-06

		Must

		The Supplier must ensure their test environments have a dedicated end point to facilitate data exchanges via the Authority’s Data Extract File transfer mechanism.



		GUL-QA-07

		Must

		The Supplier must generate their own RTP during the pre-QA process.  







[bookmark: _Toc8981464]4.1 Quality Assurance (Certification) Process

4.1.1	Key changes

4.1.1.1	Step 2 of GPES Uplift will introduce new ways of working to quality assure data extract logic. The changes will enable both the Suppliers and the Authority to conduct assurance activities in dedicated test environments and move away from testing in the live environment, as is the case with the current service.  The key changes are illustrated in the figure below at a high level. (Note: a narrative description of the changes associated with the figure is provided below): 







Figure 2 Step 2 -Quality Assurance Process

	

4.1.1.2	Suppliers and the Authority to remove QA (Certification) activities from live and stand-up new Test Environments to conduct test activities.

4.1.1.3	Suppliers to complete pre-QA tests to validate that the QA QR matches the provided test data. Evidence of this successful test to be provided to the Authority prior to formal supplier Quality Assurance. GPES-I (see related documents Doc Ref 3) for more information. 

4.1.1.4	Suppliers send pre-QA QR via MESH to GPDC or their own test environments. 

4.1.1.5	Depending on whether suppliers are carrying out pre-QA (i.e. without Authority team involvement), or formal QA (with Authority team involvement), the QR created as part of the QA process will need to be sent to a different location:

· Pre-QA: The Supplier will need to retain the pre-QA QR within their test environment to allow comparison with expected results. The Supplier may also return this QR to the Authority, depending on their preferred approach.

· QA: Returned to the Authority team to compare against the QA expected results

4.1.1.6	Following formal QA, the Authority to communicate ATD decision to the Suppliers (it is assumed the current process will be retained e.g. via email confirmation)

4.1.1.7	The change from conducting pre-QA and QA in dedicated test environments rather than live will necessitate Suppliers having to deploy the approved logic from test to live. This deployment phase will necessitate that the Suppliers follow GPSoC change control best practice controls and checks to ensure that the approved code and reference data is deployed successfully.



[bookmark: _Ref520802344][bookmark: _Ref520802350][bookmark: _Toc8981465] Capacity

5.1	The Suppliers have contracted to increase their system capacity in line with the expectations set out in Schedule 15. For details of the capacity levels the supplier is required to support see “Sizing extracts by complexity and capacity” document (related documents Doc Ref 2).
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Score Sheet Blank


			Suppliers Name:												General Information									Does your solution:												Submission Description:
Please explain how your solution meets the requirement or otherwise. 
(Where appropriate please reference the relevant Section / Paragraph of the Outline Solution Design document)
Maximum 250 words per requirement within the spreadsheet.


			Suppliers RTM Version No:


			Date:


			Line Item			HLR Ref			MoSCoW			Functional Requirements			Descriptor			Associated User Story			Category			Fully Meet			Partially Meet & intends to meet			Partially meet and does not intend to meet			Not Meet


			1			GUL-Fnc-01			Must			The Supplier must provide Data Extract Files for those Extraction Specifications currently supported by the Authority.			Functional			3.1 Simplify Data Extraction Scheduling Process			Extract specification, development & testing															Existing supplier functionality - no change required  


			2			GUL-Fnc-02			Must			The Supplier must support the addition of new  Extraction Specifications as defined by the Authority. 

Footnote [1]   
Information relating to the support of new Extraction Specifications is set out in the Invitation to Submit Proposal document.      			Functional			3.1 Simplify Data Extraction Scheduling Process			Capacity															Existing supplier functionality - no change required  


			3			GUL-Fnc-03			Must			The Supplier must conform to the latest published version of the Primary Care Data model. 			Functional			3.1 Simplify Data Extraction Scheduling Process			Extract specification, development & testing															Existing supplier functionality - no change required  


			4			GUL-Fnc-04			Must			The Supplier must provide the Extract Data defined at GUL-Fnc-01 in accordance with the Data Extraction Schedule. 

See Appendix A for a preliminary example of the Data Extraction Schedule which will be further elaborated during Supplier engagement.  			Functional			3.1 Simplify Data Extraction Scheduling Process			Schedule


			5			GUL-Fnc-04.01			Must			The supplier must utilise the latest version of the Data Extraction Schedule prior to running any Data Extracts.			Functional			3.1 Simplify Data Extraction Scheduling Process			Schedule


			6			GUL-Fnc-04.02			Must			The Supplier must ensure they send Extract Data within the Data Delivery Window communicated to the Supplier by the Authority via the Data Extraction Schedule i.e. Start and End dates during which the Data Extract Files must be sent by the Supplier to the Authority. 			Functional			3.1 Simplify Data Extraction Scheduling Process			Schedule


			7			GUL-Fnc-05			Must			The Supplier must be capable of receiving the success or failure of Data Extract File processing by the Authority and take appropriate action. 			Functional			3.3 Enhance Data Transmission and Processing Error Process			Data transfer


			8			GUL-Fnc-05.01			Must			Where the Data Extract File processing is successful the Supplier must take the appropriate action to delete the file, on receipt of an acknowledgment of successful processing by the Authority. 			Functional			3.3 Enhance Data Transmission and Processing Error Process			Data transfer															Existing supplier functionality - no change required  


			9			GUL-Fnc-05.02			Must			Where the Data Extract File processing has resulted in failures the Supplier must take the appropriate action to remedy the Incidents and re-submit the corrected Data Extract File to the Authority for re-processing within the Data Delivery Window and/or Resolution Period. 			Functional			3.3 Enhance Data Transmission and Processing Error Process			Schedule															Existing supplier functionality - no change required  


			10			GUL-Fnc-05.04			Must			The Supplier must retain the Data Extract File until the Authority sends back an acknowledgement that it has received and validated the message. 			Functional			3.3 Enhance Data Transmission and Processing Error Process			Capacity


			11			GUL-Fnc-05.04.1			Must			If the Data Extract File is successfully processed the Supplier is free to delete the Data Extract File, subject to the retention rules defined by applicable legislation, it is currently 6 years. The period must be configurable. 			Functional			3.3 Enhance Data Transmission and Processing Error Process			Data transfer															Existing supplier functionality - no change required  


			12			GUL-Fnc-05.05			Must			If the Authority fails to acknowledge receipt of a Data Extract File by the end of the Data Delivery Window the Supplier records an incident against the Authority and remedial activities are undertaken to address the Incident(s).			Functional			3.3 Enhance Data Transmission and Processing Error Process			Data transfer															Existing supplier functionality - no change required  


			13			GUL-Fnc-06			Must			The Supplier must provide a facility to limit Extract Data requests to those practices identified in Practice Participation information provided by the Authority.  			Functional			3.2 Simplify GP Practice Participation Process			Participation															Existing supplier functionality - no change required  


			14			GUL-Fnc-06.01			Must			The Supplier must utilise the latest Practice Participation information from the Authority prior to generating the Extract Data.			Functional			3.2 Simplify GP Practice Participation Process			Participation															Existing supplier functionality - no change required  


			15			GUL-Fnc-07			Must			The Supplier must ensure they are capable of returning extract data for a specific patient(s) [Footnote 2] from a specific practice[Footnote 3] notified by the Authority.

[Footnote 2] Patient Cohort is used in specific extracts such as Diabetic Retinopathy (Missing Patients).
[Footnote 3] A specific practice can either be the current GMS registration practice for the patient(s) and/or past practice(s) as defined by the Authority. 			Functional			3.1 Simplify Data Extraction Scheduling Process			Patient cohort															Existing supplier functionality - no change required  


			16			GUL-Fnc-08			Must			The Supplier must develop the Data Extraction Logic in accordance with the information supplied within the Extraction Specification. 			Functional			3.5 Enhancement to Data Extraction Logic Testing			Extract specification, development & testing															Existing supplier functionality - no change required  


			17			GUL-Fnc-10			Must			The Supplier must ensure that the number of practices per Data Extract File return does not exceed the number specified as part of the Extraction. Specification.  			Functional			3.2 Simplify GP Practice Participation Process			Extract file format															Existing supplier functionality - no change required  


			18			GUL-Fnc-11			Must			The Supplier must provide Data Extract File to the Authority in an XML format in accordance with an agreed schema definition file.  			Functional			3.4 Adherence to File Format			Extract file format															Existing supplier functionality - no change required  


			19			GUL-Fnc-11.01			Must			The Supplier must ensure that data for a single practice in the Data Extract File is not split across multiple files. 			Functional			3.8 Conformance to File Transfer Mechanism 			Extract file format															Existing supplier functionality - no change required  


			20			GUL-Fnc-11.02			Must			The Supplier must ensure Data Extract File(s) are returned to the Authority to a predesignated end point destination, as defined within the Extraction Specification.  			Functional			3.4 Adherence to File Format			Extract file format															Existing supplier functionality - no change required  


			21			GUL-Fnc-11.02.1			Must			The Supplier must be able to configure the end point destination.			Functional			3.4 Adherence to File Format			Extract file format															Existing supplier functionality - no change required  


			22			GUL-Fnc-14			Must			The Supplier must be capable of rolling over a service from one financial year to the next within the timescales defined by them for the development of Rollovers.  			Functional			3.1 Simplify Data Extraction Scheduling Process			Extract specification, development & testing															Existing supplier functionality - no change required  


			23			GUL-Fnc-16			Must			The Supplier must implement mechanisms within their service to include controls and checks to assure their data extract release management process.			Functional			3.5 Enhancement to Data Extraction Logic Testing			Extract specification, development & testing


			24			GUL-Fnc-16.01			Should			The Suppler should consider automating this process to enable them to provide evidence, by way of reporting, to the Authority. 			Functional			3.5 Enhancement to Data Extraction Logic Testing			Extract specification, development & testing


			25			GUL-Fnc-17			Must			The Supplier must log all messages sent to the Authority associated with an extract at practice level including date, time and message type sent to enable incident resolution.			Functional			3.7 Enhanced Reporting			Audit, monitoring and reporting


			26			GUL-Fnc-18			Must			The Supplier must provide a facility to enable GPs to view data extracted per service. 			Functional																					Step 1 Deliverable


			27			GUL-Fnc-18.01			Must			The Supplier must ensure the data presented to the GPs is the data that has been extracted and that will be provided to the Authority.			Functional																					Step 1 Deliverable


			28			GUL-Fnc-18.02			Must			The Supplier must ensure that GPs are only able to review extracted data for their own practice.			Functional																					Step 1 Deliverable


			29			GUL-NF-01			Must			The Supplier must ensure that Data Extract Files are Delivered [Footnote 4] to the Authority within the Data Delivery Window as defined within the Data Extraction Schedule. 

[Footnote 4] Please refer to the glossary			Non-Functional			3.1 Simplify Data Extraction Scheduling Process			Schedule															Existing supplier functionality - no change required  


			30			GUL-NF-01.02			Must			The Supplier must log an Incident with the Authority for any data submissions that have not been acknowledged by the Authority.			Non-Functional			3.1 Simplify Data Extraction Scheduling Process			Capacity															Existing supplier functionality - no change required  


			31			GUL-NF-02			Must			The Supplier must be capable of running an agreed number of Extract Data based on the Complexity and Capacity model defined by the Authority. 			Non-Functional			3.1 Simplify Data Extraction Scheduling Process			Capacity															Existing supplier functionality - no change required  


			32			GUL-NF-03			Must			The Supplier must limit the Data Extract File per message prior to compression to a configurable size defined by the Authority. Initially the limit is to be set to 200MB.			Non-Functional			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			33			GUL-NF-04			Must			The Supplier must ensure the data passes validation in accordance with the schema.  			Non-Functional			3.3 Enhance Data Transmission and Processing Error Process			Data transfer															Existing supplier functionality - no change required  


			34			GUL-NF-07			Must			The Supplier must ensure that the collection of data does not have an adverse effect on business operational services.  			Non-Functional			3.10 Transition Planning			Capacity															Existing supplier functionality - no change required  


			35			GUL-NF-08			Must			In the event of the Supplier returning no data or incorrect data, the Supplier must notify affected practices to provide them with resolution information. 			Non-Functional			3.7 Enhanced Reporting			Incident management															Existing supplier functionality - no change required  


			36			GUL-NF-08.1			Must			The Supplier must agree communications destined for GPs with the Authority before they are sent.   			Non-Functional			3.7 Enhanced Reporting			Incident management															Existing supplier functionality - no change required  


			37			GUL-NF-09			Must			The Supplier must adhere to the Authority’s Audit requirements as outlined in Information Governance: IG Audit & Alerts Gold Standard document.			Non-Functional			3.7 Enhanced Reporting			Audit, monitoring and reporting															Existing supplier functionality - no change required  


			38			GUL-NF-10			Must			The Supplier must ensure logs associated with an extract at practice level must be made available to the Authority on demand to support incident resolution (See Functional Requirement GUL-Fnc-17).			Non-Functional			3.7 Enhanced Reporting			Audit, monitoring and reporting


			39			AID-Fnc-01			Must			The Supplier must support the use of the same AIDs across multiple Data Extraction Specifications to facilitate the rollover of data collection activity from one year to the next. 			Functional 			3.1 Simplify Data Extraction Scheduling Process			Extract specification, development & testing															Existing supplier functionality - no change required  


			40			GUL-QA-01			Must			The Supplier must use NHS Digital generated test data in a pre-QA environment to verify the Data Extraction Logic for each Extraction Specification prior to formal QA.			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			41			GUL-QA-01.04			Must			The Supplier must provide pre-QA test evidence in the form of a DEF meeting the pre-QA test scenario.			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			42			GUL-QA-02			Must			The Supplier must upload the test data files provided by the Authority to the Supplier Test Environment(s).			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			43			GUL-QA-02.01			Must			The Supplier must be capable of supporting the Authority’s QA process for multiple data extracts simultaneously.			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			44			GUL-QA-02.01.1			Must			The Supplier must inform the Authority if there are any issues or changes required to the Test Data provided.			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			45			GUL-QA-03			Must			The Supplier must provide a QA output for Extract Data to the Authority’s test environment. 			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			46			GUL-QA-04			Must			The Supplier must check the QA results and resolve any Incidents within the Authority defined development period.  			Testing & Quality Assurance			3.5 Enhancement to Data Extraction Logic Testing			Testing & Quality Assurance


			47			GUL-Rept-01			Must			The Supplier must provide the Service Management and Business reports detailed within the GPES Uplift Reporting Pack
			Reporting			3.7 Enhanced Reporting			Audit, monitoring and reporting


			48			GUL-Rept-01.01			Should			The Supplier should automate those reports which are required to be delivered during the extract process.   			Reporting			3.7 Enhanced Reporting			Audit, monitoring and reporting


			49			GPPM-01			Must			The Supplier must notify the Authority where practices are in the process of transition from one supplier to another or merging. 			Practice management			3.2 Simplify GP Practice Participation Process			Practice management															Existing supplier functionality - no change required  


			50			GPPM-02			Must			Where a practice moves to a new GP System, the Supplier shall work with the supplier of the replacement GP System to ensure continuity of Extract Data.			Practice management			3.2 Simplify GP Practice Participation Process			Practice management															Existing supplier functionality - no change required  


			51			FTM-01			Must			The Supplier must conform to the Authority’s Data Extract File transfer mechanism.			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			52			FTM-02			Must			The Supplier must send all data securely.			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			53			FTM-03			Must			The Supplier must utilise the Authority’s Data Extract File transfer mechanism for sending the Data Extract File. 			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			54			FTM-04			Must 			The Supplier must compress the Data Extract Files using gzip compression prior to submission over the Data Extract File transfer mechanism, i.e. not to rely on the Data Extract File transfer mechanism’s file compression functionality. 			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			55			FTM-05			Must			The Supplier must monitor failures to send Data Extract Files across the Data Extract File transfer mechanism interface.			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			56			FTM-06			Must			The Supplier must use the Integration Environment Data Extract File transfer mechanism for all testing and submissions for QA.   			File Transfer			3.8 Conformance to File Transfer Mechanism 			Certification															Existing supplier functionality - no change required  


			57			FTM-07			Must			The Supplier must undertake malware checks of all Data Extract File prior to submission to the Authority.			File Transfer			3.8 Conformance to File Transfer Mechanism 			Data transfer															Existing supplier functionality - no change required  


			58			MON-01			Must			The Supplier must update their Performance Monitoring Solution and associated Performance Monitoring Solution Document (PMSD) to enable them to report against the required service levels and deliver any regular Service Management Reports. 			Monitoring			3.7 Enhanced Reporting			Audit, monitoring and reporting															Existing supplier functionality - no change required  


			59			MON-02			Must			The Supplier must monitor and be alerted to events leading to Incidents with the collection of Extract Data from their practices.			Monitoring			3.7 Enhanced Reporting			Audit, monitoring and reporting															Existing supplier functionality - no change required  


			60			IR-01			Must			The Supplier must resolve Incidents including validation failures at Data Extract File level in line with GPSoC Incident Management.  			Incident resolution			3.5 Enhancement to Data Extraction Logic Testing			Incident management															Existing supplier functionality - no change required  


			61			IR-02			Must			The Supplier must resolve Incidents including validation failures at Extract Data level in line with GPSoC Incident Management. 			Incident resolution			3.5 Enhancement to Data Extraction Logic Testing			Incident management															Existing supplier functionality - no change required  


			62			TEST-01			Must			The Supplier must adhere to the GPSoC schedules applicable to their existing commercial arrangements with the Authority. 			Testing			3.9 Conformance to Solution Assurance Test Approach			Solution Testing															Existing supplier functionality - no change required  


			63			TEST-01.01			Must			The Supplier must adhere to Schedule 6.2 (End to End Assurance) v7.0.			Testing			3.9 Conformance to Solution Assurance Test Approach			Solution Testing															Existing supplier functionality - no change required  


			64			TEST-02			Must			The Supplier must adhere to the testing requirements referenced within the GPES Uplift Service Outline Assurance Approach that are above and beyond those already defined in the afore mentioned GPSoC Schedules. 			Testing			3.9 Conformance to Solution Assurance Test Approach			Solution Testing															Existing supplier functionality - no change required  


			65			GPSoC-01			Must			The Supplier must adhere to Security and Access requirements as outlined in Schedule 2.5, GPSoC Security Management Plan.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			66			GPSoC-02			Must			The Supplier must deliver Capacity Management function as outlined in Schedule 2.2, GPSoC Service Level Specification.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			67			GPSoC-03			Must			The Supplier must provide Service Hours in line with Schedule 2.2, GPSoC Service Level Specification.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			68			GPSoC-04			Must			The Supplier must maintain the GP Data Extract System component so as to provide Service Availability in line with Schedule 2.2, GPSoC Service Level Specification.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			69			GPSoC-05			Must			The Supplier must adhere to Schedule 8.6, Business Continuity and Disaster Recover to provide service continuity following a Disaster or the likelihood of a potential Disaster.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			70			GPSoC-06			Must			The Supplier must provide a function to resolve any Incidents identified during the monitoring process within Schedule 2.2, GPSoC Service Level Specification.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			71			GPSoC-07			Must			The Supplier must adhere to applicable Service Levels within Schedule 2.2, GPSoC Service Level Specification.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  


			72			GPSoC-07.01			Must			The Supplier must adhere to the Service Level requirements referenced within the Service Level Specifications that are above and beyond those already defined in the afore mentioned GPSoC Schedules.			GPSoC			3.10 Transition Planning			GPSoC															Existing supplier functionality - no change required  
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This diagram shows all extracts running through GPES. It does not account for the variances caused each month owing to some extracts only being run quarterly, annually etc.
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						GPES Uplift Reporting Pack (Version 3.10)





						Line Item			Date			Author			Notes


						1			8/17/17			Sam Bolas			Created high level draft reporting pack to supplement the GPE Uplift ITSP - Sent by Rory McKnight to GP System suppliers on the 17th August 2017


						2			8/23/17			Sam Bolas			GPES Uplift Reporting Pack updated with more detail following GP System Supplier feedback on 22/08/2017


						3			9/19/17			Sam Bolas			Version 1.0


						4			11/22/17			Shail Ravjibhai			Version 2.0 


						5			2/27/18			Shail Ravjibhai			Version 3.0
Baseline document updated to reflect change of scope i.e. removal of Data Extraction Authorisation Requirements at Section 6.1.4 (including Appendix C) and associated Stage 1 and Stage 2 Notification processing requirements.  The change of scope has been reflected in the updated reporting i.e. GPES(UL)-Rep-01 updated.


						6			3/19/18			Shail Ravjibhai			Version 3.1
Amended Data Viewer report information - removed for v3.2


						7			3/19/18			Stuart Cumming			Version 3.2
Updated to specify Data Viewer date/time field for inclusion in the Extract Success Report


						8			5/8/18			Shail Ravjibhai			Version 3.3
Updates applied with Service Management input


						9			5/22/18			Shail Ravjibhai			Version 3.4
Updates applied with DDC input


						10			5/25/18			Shail Ravjibhai			Version 3.5
Updates applied with SM and Project input


						11			6/8/18			Shail Ravjibhai			Version 3.6
Updates applied following initial elaboration with 2 of the 4 GPSSs


						12			7/2/18			Shail Ravjibhai			Version 3.7
Updates applied following Step 2 elaboration with all 4 GPSSs

 - GPES(UL)-Rep-01 - Additional data items included i.e. 
                                  - Date Data Sent to GPDC
                                  - Date and Time - Ack message received from the GPDC
                                  - Delivered (Yes or No) (i.e. GPSS have successfully processed the QRA for the practice)
   - Report frequency reverted to original requirements i.e. at defined periods.

 - GPES(UL)-Rep-02
    - Agreement with all suppliers that data for the report is to be provided over MESH
    - Report frequency clarified as being on deployment and weekly thereafter.

 - GPES(UL)-Rep-09
    - Agreement with all suppliers of the inclusion of additional information that they need to report against is not an issue. 
    - Report frequency clarified as being weekly for GPES Business Unit and Monthly for Service Management.

 - GPES(UL)-Rep-10
    - GPES(UL)-Rep-10 post elaboration sessions with the GPSSs, the Authority's Service Management lead has confirmed the   
      information for the report can be sourced internally via other means therefore the report has been deprecated. 

Note:
Supplier sought confirmation around existing reports i.e. 
GPES(UL)-Rep-03
GPES(UL)-Rep-04
GPES(UL)-Rep-05
GPES(UL)-Rep-06
GPES(UL)-Rep-07
GPES(UL)-Rep-08
GPES(UL)-Rep-11
The Authority's Service Management lead confirmed these reports will need to continue to be delivered via email. The reports will need to be updated to reflect the new GPES uplift service i.e. references to GPET-Q to be replaced with GPDC. 


						13			7/31/18			Stuart Cumming			Version 3.9
Added RTP Start Date and RTP Cut-off date to REP-01


						14			9/26/18			Shail Ravjibhai			Version 3.10
Report content for Rep-01 & Rep-02 has been supplied in the GPES-I (Version 6.0.1) so removed from the pack. 








Glossary


			Term			Description


			DDW			Data Delivery Window


			RP			Resolution Period


			Reporting Period Start Date			Reporting Period Start Date, for each defined period (bucket) equates to the: 
     - 1st date of DDW as specified by the Authority
     - 1st date of RP as specified by the Authority

(Note: The information captured between last date of DDW and RP can be cumulative i.e. we are not expecting supplier to differentiate returns within the different reporting periods as this can be worked out by the Authority based on the dates reported against)


			Reporting Period End Date			Reporting Period End Date, for each defined period (bucket) equates to the:
     - Last date of DDW as specified by the Authority
     - Last date of RP as specified by the Authority

(Note: The information captured between last date of DDW and RP can be cumulative i.e. we are not expecting supplier to differentiate returns within the different reporting periods as this can be worked out by the Authority based on the dates reported against)


			End of Reporting Period			End of Reporting Period equates to the last day of the month with the expectation that the suppliers provides a collated report  summary of data  collection carried out that month to be provided in a structured report from the supplier to feed into the PMR process.


			SQI (Scheduled query instance			SQ Instance ID – A composite reference number used to uniquely identify the instance of the query being scheduled. It is comprised of the following three elements separated by hyphens “-“. 1: Query Identifier – alpha-numeric 6 characters, 2: Date – numeric 8 digits and Sequence Number – numeric 4 digits, 3: Regular/Ad-hoc query identifier – R or A). For example A00001-201809180001-R (sourced from the RTP message).


			Date Data Delivered to GPDC & - Date and Time (Data Published to Data Viewer)			Date Data Delivered to GPDC & - Date and Time – Data Published to Data Viewer are required to demonstrate compliance to SLA3 and GUL-Fnc-18 will enable the supplier to capture this information. They should be the same date and time the data is sent and made available to GP users. If however, this is not the case the supplier will be expected to detail when data was sent and when the extract data has been made available to GP users. 


			Delivery Status			Delivery Status is the provision of status codes returned by the GPDC solution. This will enable Service Management to readily identify which practice haven't returned data and the reason.  








GPES Uplift Report Pack


			Report Unique Reference			Report			Report User			Requirement Statement			MoSCoW Rating			Description			Report Content 			Frequency			Delivery Mechanism


			GPES(UL)-Rep-01			Extract Success Report			NHS Digital - Service Management			The Supplier must provide to the Authority's Service Management team a report containing the data outlined in the report content as follows: 

 - At the end of the Data Delivery Window*
 - At the end of the Resolution Period* 
(*or once the last Data Extract File has been sent for the respective Data Delivery periods (DDW or RP) (whichever occurs sooner)).

 - At the end of the month (to provide evidence of their performance against Service Level 3, and in this capacity, it must be submitted as a formal report alongside the Supplier's PMR).



			Must			The report will enable the GPSSs to evidence performance against Service Level 3 and to support issue resolution for non delivery of data during the DDW and RP. 
 
Suppliers must include performance data as follows:

- At the end of DDW: report all processing information (i.e. all participating practices) for those services included in that bucket

- At the end of the RP: report all processing information (i.e. all participating practices) for those services included in that bucket. Note this should include the processing data from the DDW and the RP, it is not a delta.

- PMR: Report all activity (scheduled and ad-hoc) carried out during the reporting period
			Report Format: 
    - .csv

Refer to section 3.11.1 Message Attribues in the GPES-I Version 6.0.1 for report content and data structure.			 - End of each DDW for each defined group of services per schedule 

 - End of each RP for each defined group of services per schedule 

 - End of Reporting Period for all scheduled services within the month. 			MESH


			GPES(UL)-Rep-02			Extract Deployment Status Report			NHS Digital - Service Management			The Supplier must provide a report prior to the first live extract and on a weekly basis showing the deployment status for all practices across their estate for that service.   			Must			The report will enable the Authority to replace the information and service knowledge that the 4000 message provided under QPET-Q service. 
This will provide information to perform investigative work during incident resolution.  
The report is required prior to the first extract of a newly deployed service, to enable GPSSs to demonstrate that they have met the contractual readiness date.  
Furthermore, the report is required weekly in order for the Authority to confirm that GPSSs are maintaining the deployment of all services across their changing estate. 

			Report Format: 
    - .csv

Refer to section 3.11.1 Message Attribues in the GPES-I Version 6.0.1 for report content and data structure. 			 - On deployment
 - Weekly			MESH


			GPES(UL)-Rep-03			High Severity Service Incident (HSSI) Report			NHS Digital - Service Management			The Supplier must be capable of generating a High Severity Service Incident (HSSI) Report to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* The Supplier shall produce the High Severity Service Incident Report in line with the requirements detailed in GPSoC Schedule 2.2 paragraph 2 of appendix 4.
			Report Format: 
    - As per existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements 			Adhoc			EMAIL


			GPES(UL)-Rep-04			Action Report			NHS Digital - Service Management			The Supplier must be capable of generating a Action Report to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* An ad-hoc report, provided when formally requested by the Authority (typically covering an issue which required a formal response).			Report Format: 
    - As per existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements 			Adhoc			EMAIL


			GPES(UL)-Rep-05			Weekly GPES Problem / Incident Tracker			NHS Digital - Service Management			The Supplier must be capable of generating a Weekly GPES Problem Tracker report to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* Existing requirement of the GPSoC contract which is to be extended to the GPES Uplift			Report Format: 
    - Use existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements with the addition of GPES Related Problem Records & Incident Records
  			Weekly			EMAIL


			GPES(UL)-Rep-06			Monthly Capacity Report			NHS Digital - Service Management			The Supplier must be capable of generating a Monthly Capacity Report to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* A report detailing actual capacity performance against the plan and highlighting any immediate issues.
* Existing requirement of the GPSoC contract which is to be extended to the GPES Uplift
			Report Format: 
    - Use existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements with the addition of GPES Related Capacity Indicators / Measurements
  			Monthly			EMAIL


			GPES(UL)-Rep-07			Annual Capacity Plan			NHS Digital - Service Management			The Supplier must be capable of generating a Annual Capacity Plan to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* Propose that GPES has a capacity plan due to issues experienced with some of the newer, larger sized extracts causing contention within the systems.
* Existing requirement of the GPSoC contract which is to be extended to the GPES Uplift
			Report Format: 
    - Use existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements with the addition of GPES Related Capacity Indicators / Measurements
  			Yearly			EMAIL


			GPES(UL)-Rep-08			Release and Maintenance Plan (RAMP)			NHS Digital - Service Management			The Supplier must be capable of generating a Release and Maintenance Plan (RAMP) to the Authority's Service Management team to meet the reporting requirements defined within the Schedule 2.2 of both GPES and GPSoC.
			Must			* The RAMP should detail a forward view of all change and release activity planned by the supplier for the service.
* Already provided as part of GPSoC but needs updating to ensure that it includes GPES			Report Format: 
    - Use existing GPSoC arrangements 

Data Items: 
    - As per existing GPSoC arrangements with the addition of GPES Related Releases Planned by the Supplier 
  			Monthly			EMAIL


			GPES(UL)-Rep-09			GPES Uplift Extract Development Report			NHS Digital - Service Management			The Supplier must be capable of generating a GPES Uplift Extract Development Report to the Authority's Service Management team.
 
			Must			A report detailing the performance against the GPES Uplift Extract Development Timeframes SLA

The report must cover the development timescales detailed within the GP Data Implementation Project Sizing Extracts by complexity and capacity document in the ITSP

			Report Format: 
    - Excel

Data Items: 
- Supplier Details
- Service ID
- Service Name
 
- Agreed Pre QA Start Date
- Actual Pre QA Start Date
- Agreed Pre QA Completion Date
- Actual Pre QA Completion Date
- Agreed QA Start Date
- Actual QA Start Date
- Agreed QA Completion Date
- Actual QA Completion Date
- Agreed “Deployment to Live” date 
- Actual “Deployment to Live” date     
- Agreed Pilot Extract Readiness Date (where applicable)   
- Actual Pilot Extract Readiness Date
- Agreed Contractual Extract Readiness Date 
- Actual Contractual Extract Readiness Date
- Status indicators:
          - Deployed
          - Not Yet Deployed
          - Deployment Failed        
			 - Weekly - To meet the needs of the GPES Team. This report is used during weekly checkpoint calls with respective suppliers. 

 - Monthly - To meet Service Management Requirements			EMAIL


			GPES(UL)-Rep-10			Daily Status Report						GPES(UL)-Rep-10 post elaboration sessions with the GPSSs, the Authority's Service Management lead has confirmed the information for the report can be sourced internally via other means therefore the report has been deprecated. 



			GPES(UL)-Rep-11			Monthly Performance Monitoring Report (PMR)			NHS Digital - Service Management			The Supplier must provide a monthly Service Management - Performance Monitoring Report for the GPES Uplift Service on a monthly basis to provide evidence against the Service Levels as defined in Schedule 2.2.   			Must			Requirement GUL-Rept-02 is more than an extension; it is a full PMR in its own right. Scope of the report will cover all GPES Uplift Schedule 2.2 Service Levels and requirements:

The report must include practice level summary information pertaining for each extract over the reporting period.

			Report Format: 
    - .doc (Word)

This report must contain the following:
 - Details of the Supplier's performance against the requirements of each  
   Service Level 
 - A summary table of the Supplier's performance against the requirements 
   of each Service Level for the preceding month against the applicable  
   Service Level thresholds
 - Details of all Service Points that the Supplier has accrued during the 
   preceding month
 - Trending for each Service Level showing the Supplier's historical 
   performance for a minimum of the previous 6 months
 - A management summary with narrative explaining reasons for any failure 
   by the Supplier to obtain an OSL, or any downward performance trend
 - Details of any associated service improvement activity in relation to any 
   Service Level including improvement activities highlighted,  and steps 
   taken to implement such activities and justifications.
 - Full details of any Excusing Causes that the Supplier has applied for.
 - A copy of the raw data used to calculate the Supplier's performance in 
   respect of the requirements of each Service Level.
 - Details of all planned and permitting down time used by the Contractor 
   for the preceding month
 - Details of all related improvement activities or mitigations for all service 
   level failures, including improvement activities and steps taken to 
   implement such activities and justifications. 
  			Monthly			EMAIL
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Rep-09

rptRTP%2DRTPR%2DQR%2DQRA%5FDash


			Rep-09 - Extract Deployment Status


			<<TEXT>>





			Reporting Date:			20180531


			<<TEXT>>			<<Date ccyymmdd - field length = 8>>





			GP System Supplier			Service ID			Service Name			Agreed Pre QA Start Date			Actual Pre QA Start Date			Agreed Pre QA Completion Date			Actual Pre QA Completion Date			Agreed QA Start Date			Actual QA Start Date			Agreed QA Completion Date			Actual QA Completion Date			Agreed “Deployment to Live” date 			Actual “Deployment to Live” date   			Agreed Pilot Extract Readiness Date			Actual Pilot Extract Readiness Date			Agreed Contractual Extract Readiness Date 			Actual Contractual Extract Readiness Date			Status Indicator


			<<TEXT>>			<< Alphanumeric - field length = 6>>			<<TEXT>>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			<<Date ccyymmdd - field length = 8>			     <<Deployed/Not Yet Deployed/Deployment Failed        


			Supplier 1			A00029			NHS England ES 2014-15 Rotavirus (Routine Childhood Immunisation)																																	N/A			N/A			20180510			20180508			Deployed


			Supplier 1			A00036			NHS England ES 2014-15 MenACWY																																	20180505			20180505			20180701			N/A			N/A
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