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SCHEDULE 2 – THE SERVICES 

 
A. Service Specifications 

 
Mandatory headings 1 – 4.  Mandatory but detail for local determination and agreement 
Optional headings 5-7.  Optional to use, detail for local determination and agreement. 
 
All subheadings for local determination and agreement 
 
 

Service Specification No. LCS 21 

Service LTBI – Testing and Treatment Service Specification 

Commissioner Lead Islington Clinical Commissioning Group 

Provider Lead Islington General Practices 

Period 1st April 2019 – 31st March 2020 

Date of Review  

 

1. Population Needs 

  

1.1  National/local context and evidence base 
  

o  National/local context and evidence base 
 

The National Context 
Tuberculosis (TB) is an infectious disease that is treatable and curable but remains a major public health 
issue. Across England TB cases and rates steadily increased in number from the 1980s plateauing 
between 2005– 2010 and decreasing since 2012.  
 
TB is associated with significant morbidity, mortality and costs. The onset of TB can be difficult to detect 
with significant diagnostic delays. Late diagnoses are associated with worse outcomes for the individual 
and in the case of pulmonary TB, with a transmission risk to the public.  
 
It is important to note that the majority of people who develop active TB do so as a result of the 
reactivation of latent TB (TB acquired earlier in life which remains dormant for months or years), rather 
than through transmission from a person with active disease. 
 
Early and effective detection and treatment of TB reduces the human and financial burden of the disease 
as well as minimising the risk of on-going transmission. Active TB is relatively inexpensive and 
straightforward to treat and cure if identified early. But some people can become permanently disabled, 
particularly from brain or spinal disease and about 300 people a year still die following a diagnosis of TB 
in the UK. The disease has a real, although poorly quantified, impact on family life including employment 
and educational attainment for those affected by TB. 
 
Successful treatment requires adherence to a complex drug regimen over a minimum of six months. If 
treatment is not taken correctly, or is interrupted or stopped, there is a higher risk of complications and/or 
the development of drug resistant TB, which has been identified by WHO as a major threat to global 
public health.  
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Local context :TB in North Central London 
 
Rates of new cases of active TB have declined significantly in recent years across all North Central 
London boroughs (see figure below).  In spite of this, rates of TB still remain high when compared to the 
rest of the UK and other major Western European Cities, and TB still causes significant morbidity and 
mortality in North Central London. 
 

 
 
 

 

 

Testing for latent TB infection in new arrivals and recent migrants 

There is emerging evidence that offering testing and treatment for latent TB infection (LTBI), in new or 
recent migrants from countries where TB is endemic, can reduce the chance of these individuals 
contracting active TB disease in the future. 

Testing and treatment for LTBI is therefore recommended in migrants from endemic countries who are 
aged 35 or under (NICE1).  For people over 35, the risk of side effects from TB treatment in people is 
thought to counter-balance the benefits of treating latent TB, so universally offering testing and treatment 
for this age group is not recommended. 

NICE guidance recommends that a one off IGRA (interferon gamma) blood test can be used to screen for 
LTBI in patients aged 16 and over.  Patients testing positive for LTBI using the IGRA test who are aged 
35 or under, can be offered treatment for latent TB.  This can be either 3 months of isoniazid and 
rifampicin combined or 6 months of isoniazid alone. 

Both test and treatment for latent TB infection can be successfully carried out in primary care. 

 

 
 
 

                                                        
1 NICE guidelines [CG117] Tuberculosis: clinical diagnosis and management of tuberculosis, and measures for its 
prevention and control 
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2. Outcomes 

 

2.1 NHS Outcomes Framework Domains & Indicators 

 

Domain 1 Preventing people from dying prematurely 

 

x 

Domain 2 Enhancing quality of life for people with long-term 

conditions 

 

 

Domain 3 Helping people to recover from episodes of ill-health or 

following injury 

 

x 

Domain 4 Ensuring people have a positive experience of care 

 

 

Domain 5 Treating and caring for people in safe environment and 

protecting them from avoidable harm 

 

x 

 

 

2.2 Local defined outcomes 

The LTBI (new and existing patients) test is looking to provide access to LTBI test and treatment for all new 
and existing patients on practice lists across NCL who have been in the UK for 5 years or less, are aged 
16-35 and are from the defined list of high risk countries (those who have a rate of 150/100,000 + Sudan, 
Nigeria and Sri Lanka).  
 
Patients who are positively identified as having LTBI under this scheme should be referred to the relevant 
local TB service. 
 
Positive outcomes for those who have benefited from the Service: 

 Patients will know if they are carrying latent TB or not. 

 Those who do not choose to be treated will be aware of their risk of developing active TB and should 
therefore be diagnosed more quickly if their TB becomes active. 

 Those who choose to be treated will significantly reduce their life-time risk of developing active TB. 
 
Other outcomes 

 Awareness of the issues regarding TB will be raised in general practice. 

 Practices will be better equipped to provide testing services to their patients. 
 

Community: 

 Communities benefit from receiving information about TB. This plays a part in early diagnosis, reducing 
the amount of active TB in the community, and improving the prognosis and treatment experience of 
those diagnosed earlier. 

 

 

3. Scope 

 

3.1 Aims and objectives of service 
 
      3.1.1    Objective of the London Model of Care: 
 
The London model of care makes a number of recommendations three of which are relevant to providing 
services in primary care. These objectives are to develop: 
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 A programme to raise awareness of TB across London; 

 A programme to raise awareness and knowledge of TB amongst health and social care 
workers so that they can recognise early signs and refer people with suspected TB to the 
appropriate service; and 

 A targeted active and latent TB case finding programme, aimed at new registrants in 
primary care who have recently arrived in London from high incidence countries. Targeted 
intervention in these groups will substantially reduce the rates of TB in London. 
 

The benefits of LTBI testing (of new patients) and treatment are logistical and cost effective. Initial costs 
would be outweighed by savings seen after 3 – 5 years. This process concentrates on decreasing and 
eliminating TB cases resulting from reactivation of latent TB. 
 
There are streams of work that need to be developed for the success of this service.  
 

 To increase the awareness of active and latent TB among GPs and the general public across 
NCL to ensure that there is a good uptake of LTBI testing and early diagnosis of active TB: 

 

 Education/information programme for the public (educational materials in practices  and 
other media) 

 
      3.1.2    This service in NCL aims to reduce the rate of TB by: 

 Improving the early detection and diagnosis of TB in a primary care setting 

 Increasing the number of patients who have been treated for LTBI. 

 Recording the diagnosis of patients who refuse treatment allowing for quicker treatment if 
TB becomes active. 

 Improving quality of care and value for money 
 
 
3.2 Service description/care pathway 
 
This service may be offered to federations who will coordinate care across member GP practices. 
Federations may decide to offer the service to patients from numerous sites, or from a central hub as 
appropriate. 
 
Under this service federations or practices will provide the following: 

 
     3.2.1   Testing for latent TB infection in New Patients 
 

 Staff undertaking a new patient health check will identify patients meeting the following 
criteria: 

 

 new patients registered with a GP practice in NCL 

 aged 16-35 years old 

 not previously received an IGRA test for LTBI or treated for TB/LTBI 

 been in the UK since 01.04.2014 and come from the list of countries found in Appendix A 

 have spent 6 months or longer in a high incidence of TB country in the last 5 years 

 

 They will explain why the test is being offered and if the result is positive, they will be referred 
for treatment within NCL TB service. If they have latent TB there is no risk to others in their 
household so no one else will need to be tested. The staff member will provide the patient 
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with the blood form and information on the phlebotomy options (in the practice and/or 
locally). 

 

 Pregnant women can be tested but if they are asymptomatic then offer treatment 6 weeks 
post-partum.  

o Results of tests will be sent to the practice who will attempt to contact the patient. 

o Those who are negative will be called and given the result. 

o Those with a positive IGRA will be invited referred to the appropriate local service. 

 

     3.2.2     Testing for latent TB infection in Existing Patients 

 A letter of invitation, a copy of the national LTBI leaflet iand IGRA blood test will be sent to 
individuals that have come to the UK from the listed countries (Appendix A) that meet the 
following criteria: 

 existing patients registered with a GP practice in NCL 

 aged 16-35 years old 

 not previously received an IGRA test for LTBI or treated for TB/LTBI 

 been in the UK since 01.04.2014 and come from the list of countries found in Appendix A 

 have spent 6 months or longer in a high incidence of TB country in the last 5 years 

 The letter will provide information on why it is important to be screened for these illnesses 
etc. and a copy of the national LTBI leaflet. A draft letter can be found in Appendix B of this 
specification. 

 For those that take the offer of a test: 

o Results of tests will be sent to the provider who will attempt to contact the patient, 

o Those who are negative will be called by the provider and given the result. 

o Patients with a positive IGRA will be referred to the NCL TB service for treatment. 

 
 
3.3       Payment schedule 
 
 

Payment for this service will be as follows: 
 

Payment type Pre-requisite for payment Payment 

Test for LTBI 
(new patients) 

Patient identified when they 
register and test offered. 
 
Offers must be recorded on the 
practice system. 
 
Payment will be made whether 
patient accepts or declines to take 
the test or not. 
 
 
Demographic data will be recorded 
and will include ethnicity and 
country of origin. 
 

£10 per 
patient 
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Providers will submit a claim form 
that covers all screens that have 
taken place by member practices. 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data extraction for payments will be carried out at the end of Q2 and Q4. Please ensure all codes 
are correctly entered on the system.  
 
 
3.4       Training 
 
Staff will be supported in the delivery of the LTBI programme by NCL TB service.  They will offer in-house 
support to staff which will include training around 
 

 Context and rationale for the programme 

 Target group – demographics and process for identification 

 Different roles for staff who will deliver this programme 

 Process for invitation to  

 Pathway for management and referral 
 
  
 
3.5       Quality required for payment 
 
New patients 
 

Payment type Pre-requisite for payment Payment 

Test for LTBI 
(existing patients) 

Patient contacted and test offered  
 
Offers must be recorded on the 
practice system. 
 
Payment will be made whether 
patient accepts or declines to take 
the test. 
 
 
Demographic data will be recorded 
and will include ethnicity and 
country of origin 
 
 
Providers will submit a claim form 
that covers all screens that have 
taken place by member practices. 
 
 

£25 per 
patient 
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Latent TB Screening and Treatment template to be completed. 
 
Sections that must be completed for payment are as follows: 
 

 Demographic data including ethnicity and country of origin 

 Date of first entry into the UK 

 Patient offered test – READ CODE 

 Patient accepted test or not – READ CODE 

 Result of the test (+ve, -ve or no result received) – READ CODE  

 Record of secondary care referral being offered, and accepted or declined 
 
Existing patients 
 
Latent TB Screening and Treatment template to be completed. 
 
Sections that must be completed for payment are as follows: 

 

 Demographic data including ethnicity and country of origin 

 Date of first entry into the UK 

 Patient offered test– READ CODE 

 Patient accepted test or not (payment will be made even if patient either accepts or 
declines test) – READ CODE 

 Result of the test (+ve, -ve or no result received) – READ CODE 

 Record of secondary care referral being offered, and accepted or declined 
 
 

 
3.6 Population covered 
 
The new patient LTBI testing service will be available to patients who meet the criteria who newly register 
with a GP practice within NCL. 
 
LTBI testing service will be available to patients who are registered with GP practices within NCL who 
have been in the country for less than 5 years and not been previously tested. Eligible patients will have 
registered with the practice or entered the UK since 01.04.2014. 
 
3.7 Eligibility Criteria 
 
Patients must: 

 new or existing patients registered with a GP practice in NCL 
 aged 16-35 years old 
 not previously received an IGRA test for LTBI or treated for TB/LTBI. 
 been in the UK since 01.04.2014 and come from the list of countries found in Appendix A 
 Have spent 6 months or longer in a high incidence of TB country in the last 5 years 

 
3.8 Interdependence with other services/providers 
 
No closure of present service but there will be impact on present providers. Key stakeholders are: 
 

 Local secondary care providers 

 PHE  
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All the above stakeholders have been involved in developing these pathways and the associated 
protocols. 
 

4. Applicable Service Standards 

 

4.1 Applicable national standards (e.g. NICE)   
 
There is NICE guidance for the service please see the link below. 
 
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=13422 
 
4.2 Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal 

Colleges)  
N.A. 
 
4.3 Applicable local standards 
N.A. 
 

5. Applicable quality requirements and CQUIN goals 

 

5.1 Applicable quality requirements  
N/A 

 

6. Relevant Key Documents 

 
1. Collaborative Tuberculosis Strategy for England: 2015 to 2020 

(www.gov.uk/government/publications/collaborative-tuberculosis-strategy-for-england ) 
Collaborative Tuberculosis Strategy: Commissioning Guidance  (NHSE Gateway reference: 03634)  

2. Latent TB testing and treatment for migrants: A Practical Guide for Commissioners and Practitioners (NHSE 
Gateway reference: 03508) (www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-1/tb-
strategy/) 

3. NICE CG117, 2011. Tuberculosis. Clinical diagnosis and management of tuberculosis, and measures for its 
prevention and control. www.nice.org.uk/guidance/cg117/evidence/cg117-tuberculosis-full-guideline3  
Update 2015, NICE are currently consulting on draft revision and update - Tuberculosis: prevention, 
diagnosis, management and service organisation. This update is expected late 2015. 

4. Tuberculosis in the UK-PHE2014 Annual  report www.gov.uk/government/publications/tuberculosis-tb-in-the-
uk 

5. Royal College of Nursing (RCN): case management and cohort review, Guidance for 
www.rcn.org.uk/__data/assets/pdf_file/0010/439129/004204.pdf  

6. BCG – Details within www.gov.uk/government/collections/immunisation-against-infectious-disease-the-
green-book  

7. British Thoracic Society (BTS) www.brit-thoracic.org.uk/clinical-information/tuberculosis/ 

 
 

 

 

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=13422
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.gov.uk/government/publications/collaborative-tuberculosis-strategy-for-england
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-1/tb-strategy/
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-1/tb-strategy/
http://www.nice.org.uk/guidance/cg117/evidence/cg117-tuberculosis-full-guideline3
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.gov.uk/government/publications/tuberculosis-tb-in-the-uk
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.gov.uk/government/publications/tuberculosis-tb-in-the-uk
http://www.rcn.org.uk/__data/assets/pdf_file/0010/439129/004204.pdf
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
file://///ims.gov.uk/data/Users/GBEXPVD/EXPHOME23/LAltass/Lynn.Altass/My%20Documents/TB%20strategy/Strategy%20Implementation/service%20specification/www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
http://www.brit-thoracic.org.uk/clinical-information/tuberculosis/
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Appendix B: letter of invitation  

 
Registered GP Organisation Name  

Registered GP Full Address (stacked)   

Appendix A: Countries of origin eligible for LTBI testing and treatment

(Estimated TB incidence rate ≥150 per 100,000 population in 2013 or Sub-Saharan Africa) (6)

Country Incidence Country Incidence

Afghanistan 189 Liberia 308

Angola 320 Madagascar 233

Bangladesh 224 Malawi 156

Benin 70 Mali 60

Bhutan 169 Marshall Islands 354

Botswana 414 Mauritania 115

Burkina Faso 54 Mauritius 21

Burundi 128 Micronesia 188

Cote d'Ivoire 170 Mongolia 181

Cabo Verde 143 Mozambique 552

Cambodia 400 Myanmar 373

Cameroon 235 Namibia 651

Central African Republic 359 Nepal 156

Chad 151 Niger 102

Comoros 34 Nigeria 338

Congo 382 Pakistan 275

DRP Korea 429 Papua New Guinea 347

DR Congo 326 Philippines 292

Djibouti 619 Republic of Moldova 159

Equatorial Guinea 144 Rwanda 69

Eritrea 92 Sao Tome and Principe 91

Ethiopia 224 Senegal 136

Gabon 423 Seychelles 30

Gambia 173 Sierra Leone 313

Ghana 66 Somalia 285

Greenland 194 South Africa 860

Guinea 177 South Sudan 146

Guinea-Bissau 387 Swaziland 1382

Haiti 206 Timor-Leste 498

India 171 Togo 73

Indonesia 183 Tuvalu 228

Kenya 268 Uganda 166

Kiribati 497 Tanzania 164

Laos PDR 197 Zambia 410

Lesotho 916 Zimbabwe 552
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Registered GP Phone Number   
Registered GP Fax Number   

 
Short date letter merged   

 

 
Private & Confidential 
Title  Given Name  Surname  
Home Full Address (stacked)   
 

Dear Calling Name        

FREE test for sleeping (latent) tuberculosis 

As part of a national campaign, we are offering free testing for sleeping tuberculosis (TB) to eligible 
patients. 
 
If you answer YES to each question, you may be eligible for screening: 
 

 Are aged 16-35 years old. 

 Spent more than 6 months in a high risk TB country since 1st April 2014 

 Never been treated for TB 

 

If you answer yes to the above questions, please attend XXXX local arrangement for pathology XXXX 
on XXXXXDATE & TIMEXXX in order to undergo a blood test.  You should attend for a blood test, 
even if you have had a chest x-ray as part of a pre-entry screening.  This is as this would only detect 
TB when it has progressed. 

In most people the TB bacteria is sleeping. Most people with sleeping TB have no symptoms so they 
do not know are infected with TB. However, sometimes the TB bacteria can ‘wakeup’ and make you 
ill which is called active TB.   You can still get TB if you have previously had a BCG vaccine.   

The results should be back within two weeks and should the test say that you have TB, you will be 
referred to the TB service for treatment options.  This will all be free of charge. 

Yours sincerely, 

 

 

i 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5066
97/TB_leaflet_English.pdf 

                                                        


