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Special Allocation Scheme (SAS) – Policy Guidance for Service Commissioners
Objective: to provide an outline of the policy guidance and key requirements for Commissioner actions
emerging from the policy
1. Overview
The policy has been drafted to provide guidance to Commissioners and providers of essential primary
medical care services in relation to the removal of patients who are violent from their practice list and the
Special Allocation Scheme (SAS) intended to ensure these patients receive primary care services.
2. Background
The introduction of a Directed Enhanced Service in 2004 was intended to provide general primary medical
care services in a suitable and secure environment to patients who have been subject to an immediate
removal from a practice list because of an act of violence, or the risk or threat of and meet the criteria for
inclusion in the scheme.
The scheme enabled Commissioners to balance the rights of patients to receive services from GPs with the
need to ensure that the GPs and staff, and patients deliver and receive these services without actual or
threatened violence or any other reasonable fear for their safety.
The removal of a patient from a practice list is subject to specific regulations and should only be used as a
last resort when all other ways of managing the patient’s behaviour has been exhausted.
The grounds on which a contractor may request that a person be removed from its list of patients with
immediate effect are that "the person has committed an act of violence against any of the persons
specified …) or has behaved in such a way that any of those persons has feared for their safety".
Since 2004 the administrative arrangements of existing SA scheme across England have become disparate
and varied. This has created challenges when trying to apply the Regulations consistently and the practical
application of the scheme through a single delivery partner Primary Care Support England.
3. Summary of Policy ( Contents)
The policy guidance focuses on a number of key themes (which are intended to support implementation of,
and commissioning and monitoring of an SAS :
-

-

The purpose of the document: to provide Commissioners with consistent national guidance to
support good commissioning of SAS. It aims to provide a steer on the implementation of SAS in
practice and how to work with Primary Care Support England (PCSE), which is delivered on behalf
of NHS England
Commissioning a robust service
The scope of/eligibility criteria for a SAS
The process for requesting the immediate removal of a patient – see patient pathway below
What happens to a patient after removal ,including the returning of choice to a patient

4. The Main Actions required locally from Guidance
The following actions are requirements within the guidance for Commissioners to manage going forward.
These include:

Requirement for the monitoring and reviewing of placements - after removal, all
requests and allocations to SAS will be reviewed by a SAS Panel. The panel will monitor the ongoing
appropriateness of the removal, allocation and rehabilitation of the patient. This is with a view to safely
returning choice to the patient in timely way and reintegration to mainstream Primary Care.

Action:
To establish an SAS Panel to review all patients at 6 to 12 monthly intervals as appropriate.
To establish an exceptional discharge panel to review patients registered on the scheme for over 2 years

Patient Appeal - The patient referred to the SAS has a right of appeal and should they wish to do so,
can appeal against the decision by putting this in writing within 14 days of the notification of the referral,
addressing it to the Commissioner's SAS Liaison Team. The Commissioner will contact the practice to notify
them of the appeal and invite them to provide any supplementary information in relation to the removal.
The appeal should be reviewed by a panel convened by the Commissioner (a ‘SAS Panel’). The panel should
include appropriate representations (including LMCs and a patient representative group as appropriate).

Action: to establish an SAS Panel to review appeals

SAS Contractor review of referral - SAS Contractor contacts Commissioner if referral
considered not appropriate. This is intended as an exception rather than a rule. The Commissioner should
consider convening a panel to review e.g. in the same way a patient appeal.

Action: to establish an SAS Panel to review referrals as and when required.
4. Recommendations and Actions Required
To confirm the requirement for North Yorks. and Humber Providers implement processes to supply
baseline information to support the review placements in line with the policy for the year - NHS England to
lead on behalf of CCGs.
To establish a SAS Panel.
The establishment of a Panel to undertake reviews of all referrals reviews (within the parameters of 6 to 12
months as appropriate and also a programme of exceptional reviews for those patients registered for over
2 years, ) ;
provider request for a review of the initial referral and patient appeals.
The CCGs are asked to nominate a representative to join the Panel. The representative can be an officer s
or member of the CCGs PCCC – NHS England liaison with CCGs

Note : It is likely that the Panel will be convened at short notice to comply with process timescales and as
such may well be managed by email or telephone conferences .
PATIENT PATHWAY
Referral made to Primary Care Support England (PCSE) from
Referring GP Practice and flag placed on patient record
The SAS Contractor receives
and reviews the referral
Within 1 working day PCSE sends the
SAS Contractor referral form

PCSE confirms:
Referring GP Practice can deduct patient, SAS
Contractor can request patient notes.

SAS Contractor confirms referral
with PCSE
SAS Contractor contacts
Commissioner if referral
considered not
appropriate. This would
be an exception rather
than a rule.
Commissioner should
consider convening a
panel to review e.g. in
the same way a patient

SAS Contractor contacts
referring practice for
details of incident

SAS contractor writes to patient to
confirm placement and to arrange 1st
appointment for initial assessment

It is important that all relevant
organisations / contractors are
informed of registrations,
deductions and any appeals in a
timely manner

Patient completes registration
and consents to data sharing with
other NHS organisations

If confirmed not
appropriate
Commissioner informs
and engages further with
Referring GP Practice
and SAS Contractor

Ongoing service provision and
rehabilitation

Review of patient at 12 monthly intervals (6 if appropriate /
relevant)

Patient ready to be
discharged

Patient supported to find alternative GP
practice
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Patient not ready to be
discharged

Exceptional Discharge Panel review
for patients registered for more
than 2 years

