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No Question Mid Notts (inc 
Mansfield 
&Ashfield and 
Newark 
&Sherwood CCG) 

Nottingham West 
CCG 

Nottingham North and 
East CCG 

Rushcliffe CCG Nottingham City CCG 

1 Is the current Community MSK service 
based on a Block Contract or AQP 
model? 

Orthopaedics / MSK - Triage, 
Assessment and Treatment 

Mixture of block 
and tariff 

Block Block Block Block 

 If Block Contract who is the
current provider of the service?

Mid Notts Alliance Connect Connect Circle Citycare 

 If AQP how many providers are
on the framework?

n/a n/a n/a n/a n/a 

Community Pain / CFS Block Block Block Block 

 If Block Contract who is the
current provider of the service?

PICS PICS PICS PICS Citycare 

 If AQP how many providers are
on the framework?

n/a n/a n/a n/a n/a 

2 Is the contract delivered in partnership 
with other providers? If so, who are the 
providers and from what sector (e.g. 
third sector, contractors) 

Mid Notts Alliance 
– Better Together
(SFHT, Notts HC, 
NUH, CCG) 

3 What is the contract length and contract 
value of the current Community MSK 
contract? 

Orthopaedics / MSK - Triage, 
Assessment and Treatment 

5 Years 5 years 
£498,743 pa 

5 years 
£893,826 pa 

5 years 
£643,954 pa 

7 years 
£2,100,000 pa 

Community Pain / CFS 37 months 44.5 months 44.5 months 44.5 months Integrated into above 





MSK service?  

  If not, how do you expect this 
service to differ? Will you be 
undertaking market 
engagement ahead of any 
procurement process to inform 
this model?   

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

  If yes, do you anticipate the 
contract length and financial 
envelope to remain the same or 
efficiency savings to be applied? 
What percentage reduction 
would this be?  

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

Not defined at this 
point 

9 Has the current Community MSK service 
met all the contracted KPIs during the 
lifetime of the contract?  

Currently being reviewed across all contracts and will be used to improve service.  Robust processes in place to 
identify and resolve any issues with provider. 

10 Has the current provider of the 
Community MSK Service been served 
with any performance notices? If yes, 
when were they served and what for?  

Robust processes in place to identify and resolve any issues with provider. 

11 Are there any areas of particular 
concern/health outcomes within the 
CCGs population which the Community 
MSK service could be addressing more 
effectively? 

Currently being 
reviewed – 
findings to be 
share across wider 
CCG once work 
complete 

    

12 Are there any areas of exceptional 
practice and/or innovation in the 
current Community MSK Service which 
stand out to the CCG? 

Virtual appointments and digital triage 

13 What is the current Patient Satisfaction 
Rate for the Community MSK Service? 
Has this remained consistent or has 

Good Pre Covid19  
Whole service - 88.9% 
+ve 5%-ve 

Pre Covid19  
Whole service - 88.9% 
+ve 5%-ve 

Friends and Family 
test was suspended 
during the COVID-19 

Friends and Family (FFT) 
Survey data for MOSAIC: 
Pre Covid19  





 Video Bespoke, e.g. Physitrack, 
Q-Doc  

 

 Orthopaedics / MSK - Triage, 
Assessment and Treatment 

Telephone, Video 
General 

Telephone, Video 
General, Facebook 
Live, MS Teams 

Telephone, Video 
General, Facebook 
Live, MS Teams 

Telephone, Video 
General, PHIO 

Telephone, Video 
General 

 Community Pain / CFS Telephone, Video 
General, Zoom 

Telephone, Video 
General, Zoom 

Telephone, Video 
General, Zoom 

Telephone, Video 
General, Zoom 

Telephone, Video 
General 

15 Has the Community MSK Service 
continued to operate routine 
appointments during the Covid-19 
pandemic via remote methods alongside 
Emergency/Urgent referrals?  
 

Yes Yes, but only 
Emergency/Urgent 
referrals have been 
referred to 
secondary care.  
Routine patients 
requiring diagnostics 
have not been 
referred due to 
Covid-19/capacity 
issues but will be 
referred shortly now 
capacity has 
increased. 

Yes, but only 
Emergency/Urgent 
referrals have been 
referred to secondary 
care.  Routine patients 
requiring diagnostics 
have not been referred 
due to Covid-
19/capacity issues but 
will be referred shortly 
now capacity has 
increased. 
 

Yes Yes, but only 
Emergency/Urgent 
referrals have been 
referred to secondary 
care.  Routine patients 
requiring diagnostics 
have not been 
referred due to Covid-
19/capacity issues but 
will be referred shortly 
now capacity has 
increased. 

       

 


