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Service Specification for Any Qualified Provider Direct Access Magnetic Resonance Imaging Service 
	Period
	1 April 2018 to 30 March 2022 with option to extend once until 31 March 2024

	Date of Review
	30 October 2021

	Commissioner Lead
	Merton and Wandsworth CCGs 

	Provider Lead
	Subject to Any Qualified Provider (AQP) Selection Process 

	1. Population Needs 

	
1.1. National context and evidence base

The NHS supports the need to develop improved access to diagnostic tests as part of the drive to reduce waiting times and improve choice options for Patients. The need to develop community based diagnostic services is supported by the Royal College of Radiologists and Royal College of General Practitioners as part of a service strategy to improve access to tests and ensure these tests are delivered at the right stage of the Patient care pathway. The overarching aims of the service are:

· To ensure Patients receive the right test at the right time and in the most clinically appropriate local setting;
· To ensure diagnostic testing is integrated across pathways of care, that the report and images follows the Patient and that there is no unnecessary duplication of investigation; 
· To enable Patients and referring clinicians to access a choice of provision according to Patient choice, clinical need and relevant care pathway; and
· To ensure diagnostic tests are appropriate, necessary, clinically correct, of high quality, with timely access and reporting.
· To develop local service provision as part of a diagnostic commissioning plan which aims to improve access and choice for Patients.

1.2. Evidence base

Diagnostic tests and their results are fundamental to clinical decision-making. General practitioners (GPs) and other primary care professionals have traditionally had a limited ability to access many such tests directly. Instead, a common model is for GPs to refer patients for blood, tissue or imaging tests at the local hospital, sometimes resulting in waits for appointments and availability of test results. Offering more diagnostic tests in primary care and community settings such as GPs’ surgeries and health centres could enable faster and earlier diagnosis of common conditions and avoid unnecessary referrals. Other potential benefits include greater convenience and lower costs for patients and possibly a reduction in numbers of missed appointments. 

NICE Guidance also supports Domain 1 of the NHS Outcomes Framework for early diagnosis[footnoteRef:1]. Indeed, patients seen in their local practice can have routine tests closer to home avoiding potential waiting times and exposure to potential avoidable harm in secondary care[footnoteRef:2]. This is in line with the Five Year Forward View which also encourages efforts to deliver more healthcare out of acute hospitals and closer to home, with the aim of providing better care for patients. [1: 	https://www.nice.org.uk/standards-and-indicators/qofindicators/the-percentage-of-patients-with-a-new-diagnosis-of-hypertension-diagnosed-on-or-after-1-april-2014-which-has-been-confirmed-by-ambulatory-blood-pressure-monitoring-abpm-or-home-blood-pressure-monitoring-hbpm-in-the-three-months-before-entering-on-to-the-r]  [2: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/459268/Moving_healthcare_closer_to_home_clinical_review.pdf
] 






	2. Local Context 

	
2.1. South West London Sustainability & Transformation Plan

Kingston, Richmond, Merton, Sutton, & Wandsworth Clinical Commissioning Groups (CCGs) in south west London (SWL) have chosen to work collaboratively to maximise health outcomes for local patients. 

Working closely with Croydon CCG, the five CCGs in the SWL Commissioning Alliance intend to consolidate leadership and accountability roles to effectively address the scale of the commissioning challenges set out within the Sustainability & Transformation Plan (STP) for SWL. 

Our vision for health in SWL is described in the STP as: 

· People live longer, healthier lives. They are supported to look after themselves and those they care for. They have access to high quality, joined up health and care services when they need them that deliver better health outcomes at a lower cost of provision to the system. 

· To deliver this vision, the five CCGs are committed to work flexibly and collaboratively, working together where appropriate and locally where necessary to ensure that the services that are commissioned for each CCG’s population are tailored to the particular local circumstances and the needs of the different areas. 

· As part of the operating model for the SWL Commissioning Alliance, a Local Delivery Unit (LDU) will support each CCG to deliver their statutory commissioning responsibilities and the transformation of local services. Merton and Wandsworth CCGs have agreed to share a single LDU led by a joint Managing Director. 

2.2. Merton and Wandsworth CCGs 

Merton and Wandsworth CCGs will undertake a joint AQP procurement to optimise existing contractual arrangements for diagnostic services. A key output would be enhancement of clinical activity by reducing and/or increasing clinical thresholds, possible increase of diagnostic modalities and geographical coverage through Merton and Wandsworth AQP procurement.

The services are being commissioned over Merton and Wandsworth CCG areas whose population are as follows:

	Geographical Areas
	Population

	NHS Merton CCG
	226,532

	NHS Wandsworth CCG
	390,786

	TOTAL
	617,318




Source: https://www.england.nhs.uk/?s=CCG+population
2017 Registrations

2.3. Principles of  the AQP Direct Access Diagnostic Framework  

2.3.1. The provider accept the published AQP Framework prices for the MRI. The AQP Framework Prices takes account of public sector austerity and as such will exclude any automatic inflationary pricing mechanism. The Contracting Authorities will review prices with Framework Suppliers in Year 3 of the contract in line with national inflationary uplifts to ensure that they continue to offer value for money.
2.3.2. Service delivery will be based within and outside the boundaries of London Borough of Merton and Wandsworth  
2.3.3. The Provider will use the standardised referral form for MRI and Non Obstetric Ultrasound Scan Diagnostic Tests
2.3.4. The Provider agree to participate in the annual commissioner and provider diagnostic services forum
2.3.5. The Provider agree to participate in bi annual audit programme that will support service improvement and monitoring of quality requirements 

	3. Outcomes 

	
3.1. NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	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
	

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X



3.2. Links to the South West London Sustainability Transformation Programme

	Improved standards and outcomes in care and quality
	· Diagnostics underpin effective and efficient management of patient pathways. 
· Diagnostics use evidence-based patient pathways, clinical thresholds, updated service specifications outlining the latest clinical standards, (e.g. NICE) and requirements, (e.g. improved pathways for referral).
· Improved local advice and guidance between secondary and primary.
· Patients will not have long waits to be seen and treated. 
· The adherence to thresholds set in the PoLCE policy will ensure procedures are necessary, appropriate and of benefit to the patient.
· Patients receive an equitable, good standard of care in primary care. 

	Financial sustainability and efficiency
	· Reduction in inappropriate/unnecessary use of single specialty outpatient attendances and diagnostic tests.
· Utilisation of the most appropriate clinical workforce. 
· Development of provider market in order to add capacity and resilience to existing services.

	Shifting care closer to home

	· In-line with the SWL STP, we are committed to delivering the right care in the best place.
· Studies show that people would prefer to receive care closer to home. 
· Establish additional capacity and choice of AQP Providers offering a wider range of diagnostics services.
· Improved access and increased choice of services.

	Improved health and wellbeing that prevents admission and promotes healthier living

	· Improved patient satisfaction.
· Fewer people will need to access unnecessary secondary care.  
· Patients will be seen earlier and by a wider mix of clinicians, offering; faster access to diagnostics and treatment, holistic care, education and advice promoting healthier living. This will support lifestyle changes to help avoid unnecessary/inappropriate diagnostics and outpatient admissions. 
· Regular audits will be undertaken to embed patient feedback.




	4. Scope 

	
4.1. Aim and objectives of service 

A local, direct access MRI service with staff qualified to appropriate levels of skill and experience, using equipment which complies with the guidance set by the Royal College of Radiologists, connection to NHS image transfer solutions, the ability to integrate with NHS e- Referral Service , robust performance management systems and stringent levels of clinical governance.

The care pathway being commissioned require is pre-appointment communication with patients, the diagnostic investigation and a report being sent to the referrer which covers not only the description of the investigation and the findings, but also covers a brief recommendation on a proposed management plan for the Patient, meeting the clinical request of the referrer. Structured reporting will be encouraged to support local referrers in their options for further clinical management. The service will need to be fully quality assured, validated and supported by the local Commissioners.

The Provider must aim to provide an excellent patient experience during all parts of the process – to include the examination and the administrative services. In order to measure this, Providers should have in place robust mechanisms for collecting patient feedback using approaches that reflect the diverse nature of their patient population. This should include as a minimum, a patient satisfaction survey, and one real time feedback mechanism. There must be a sound process for receiving and dealing with suggestions, compliments and complaints.

The aim of the service is to aid early diagnosis and avoid the need for unnecessary referral to secondary care, or to support the shift of activity into a primary care setting. It is important that the use of MRI is governed by evidence-based guidelines for determining the diagnostic examination to optimize imaging of certain conditions and reduce radiation dose where possible.


	5. Service Description and Care pathway

	
5.1. Referral

5.1.1. Referral should ideally be via the NHS e- Referral Service. 

5.1.2. It is anticipated that majority of referrals will be direct from General Practitioners (GPs), Musculoskeletal Clinical Assessment Service. Some referrals may be received from secondary care following specific agreement with commissioners.


5.1.3. Providers must have a clinical triage process in place to ensure appropriateness of referral. The Provider will be required to produce clear guidance on what is excluded – for example pacemakers and aneurysm clips – and will be required to monitor referrals and exclude as appropriate within [1] working day;

5.1.4. Providers must provide literature for GPs and referrers to assist them in the decision making processes associated with the most suitable type of diagnostic test for the Patient and presentation that will achieve the best and quickest diagnostic outcome;

5.1.5. Patients should be contacted within a maximum of [5] working days of acceptance of referral;

5.1.6. The patient should be offered a choice on day and time of appointment that is convenient to them; 

5.1.7. The Provider should ensure patients have an adequate understanding of the proposed MRI scan before the appointment by providing written information in advance that explains the purpose of the scan, what it involves and when and how they can expect to receive the results. This information should be reinforced on arrival at the appointment consistent with the written information already received; 

5.1.8. The Provider shall not discriminate between or against patients or Carers on the grounds of gender, age, ethnicity, disability, religion, sexual orientation or any other non-medical characteristics. The Provider shall provide appropriate assistance and make reasonable adjustments for patients and carers who do not speak, read or write English or who have communication difficulties; and

5.1.9. The Provider will provide to the Commissioner, detailed referral statistical information on referrers, referring organisation, service utilisation and clinical outcome to allow refinement of the clinical pathway.

5.2. Assessment 

5.2.1. Scanning should be undertaken within [10] working days of acceptance of referral and at an absolute maximum of [29] working days 

5.2.2. The Provider should not impart the results of the diagnostic to the patient at the time of the investigation, but should explain that the diagnostic report will be sent to the doctor who referred the patient.

5.3. Response times 

5.3.1. The Provider will be expected to meet the following service response times:
· Urgent request for scans should be undertaken within 10 working days
· Routine request for scans will be undertaken within 29 working days
5.4. Report

5.4.1. A written clinical report should be sent to the referrer (and GP if this is not the same individual) within [2] working days following the examination and maximum of [5] working days. The information should be communicated electronically by NHS mail to the practice email. The provider should have the ability to make information available on PACS.

5.4.2. The Provider shall ensure that the Diagnostic Report is produced according to the guidance set out within the document ‘Standards for the Reporting and Interpretation of Imaging Investigations’ as published by the Royal College of Radiologists and as updated from time to time in the formal agreed with the Authority; and

5.4.3. The report will provide the referrer with a differential diagnosis wherever possible – this will be based upon the presenting complaint described in the referral and the objective findings of the scan. If the radiographer requires input from a Consultant Radiologist, this should be available within next working day of the investigation.

5.4.4. GPs or other clinical staff wishing to discuss individual cases will be provided access to the reporting radiologist through a central telephone number that will ensure that GPs are able to access support in a timely manner. The telephone number will be provided on the standardised referral form.

5.4.5. Patients with a suspected cancer are specifically excluded from this service. However, there will be occasions when a diagnostic reveals a high risk patient. The Provider will need to have a clear patient pathway for this group of patients, which will ensure that the referrer is made aware of the potential diagnosis and the report is expedited for onward communication. This would include an immediate telephone conversation with the referrer, in line with guidance set out within the document ‘Standards for the communication of critical, urgent and unexpected significant radiological findings’, Royal College of Radiologists.

5.4.6. The image and report is stored in electronic format, in accordance with The Royal college of Radiologists ‘Retention and Storage of Images and Radiological Patient Data’ publication ideally via a Picture Archiving and Communications System (PACS) system 

5.4.7. The image and report is forwarded, at no charge, to other Providers of NHS funded treatment applicable to the Patient care pathway, within a maximum of a week of the request and sooner if necessary to correspond with patient care needs. This will require connection to the National Image Exchange Portal (IEP).

	6. Acceptance and Exclusion Criteria 

	
6.1. Population Covered 

This service is to be provided for patients aged 18 years and over registered with a Merton or Wandsworth GP 

6.2. Acceptance Criteria 

Patients requiring MRI Knee
· Knee pain with locking to identify meniscal tears and loose bodies. MRI imaging for knee locking with no pain would require the completion of an exception report by the Provider.

Patients requiring MRI Back ( thoracic, spinal, sacral and lumbar)
· Acute back pain (<6 weeks) with potentially serious features such as neurological signs and /or red flag features (including vascular insufficiency, trauma, malignancy –infection and inflammation and myelopathy) and/or severe pain not responding to conservative management.

Patients requiring MRI Head for chronic headache  (Headache chronic) 
· Recent onset greatly increase odds of finding a significantly abnormality
· Associated dizziness, lack of co-ordination, tingling or numbness
· Headache precipitated by coughing, sneezing or straining
· Patients with malignancy or who are immunocompromised
· Headache causing patient to wake from sleep
· Recent onset headache in patients older than 50.

Patients requiring MRI  Internal Auditory Meatus (IAMS)
· To exclude vestibular schwannoma/ acoustic neuroma 

Please refer to GP Referral Guidelines for AQP Diagnostic Services 

The MRI case mix and examinations will follow the guidelines defined in iRefer - Making Best Use of Radiology Departments or as updated. The activity output should indicate the area of the body examined aggregated by the following HRG codes.

	HRG Code
	Description

	RA01Z
	Magnetic Resonance Imaging Scan, one area, no contrast agent

	RA04Z
	Magnetic Resonance Imaging Scan, two – three areas, no contrast agent

	RA06Z
	Magnetic Resonance Imaging Scan, more than 3 areas



6.3. Clinical Exclusions 

6.3.1. Cancer – any Patient with suspected cancer should be referred through the two week wait referral pathway;
6.3.2. Patients with a Body Mass Index exceeding the manufacturer’s health and safety guidance for weight limits of the MRI unit or couch.
6.3.3. Patients with implanted medical devices are MRI contraindicated and in certain cases are MRI conditional. The referrer has a responsibility to provide information on all such devices, but the final responsibility for safety rests with the Provider in line with Provider protocols and relevant safety guidelines and resources.
6.3.4. Chronic lumbar back pain (> 6 weeks) with no clinical or serological indicators of infection or neoplasia 
6.3.5. Patients suffering from claustrophobia

6.4. Other exclusions

6.4.1. Children under the age of 18;
6.4.2. Patients requiring a general anaesthetic;
6.4.3. Hospital inpatients;
6.4.4. Non-NHS Patients;
6.4.5. Shoulder 
6.4.6. Acute back pain (<6 weeks) without potentially serious features

6.5. Days/Hours of operation

The service must be responsive to the needs of patients and this will be reflected in the hours that the service is open for business.  Therefore, potential providers will provide services outside of usual office hours, with services being available during both evenings and weekends. 


6.6. 	Interdependencies with other services

The Provider needs to develop their relationships with other Providers to become an integral member of the Health and Social Care Community. This includes third sector organisations providing help and support for Patients.  The development of local clinical networks will be encouraged with the aim of providing parallel services, which provide complementary services allowing for further clinical services to be offered closer to home and within the community. The role of service users as key stakeholders will be an important component of this development and Providers should ensure effective mechanisms for their involvement and develop a positive relationship with the local involvement network (Healthwatch).

The Provider will be required to be involved in local care pathway discussions and work, ensuring the best and most efficient means of treating Patients is adopted, including the movement of all the relevant clinical information (i.e. images and clinical output report).

	7. Location of Provider Premises 

	The Provider’s Premises are located at: To be confirmed by AQP 


	8. Applicable Service Standards 

8.1. Applicable National Standards

· Right Test, Right Time, Right Place - Royal College of Radiologists and Royal College of General Practitioners (2006).
· Making the Best Use of a Department of Radiology, 6th edition (MBUR6) - Royal College of Radiologists (2007).
· Standards for the communication of critical, urgent and unexpected significant radiological findings - Royal College of Radiologists (2008).
· Safety Guidelines for Magnetic Resonance Imaging Equipment in Clinical Use – MHRA Device Bulletin (2007).

9. Applicable Local Standards 

9.1. Staffing

The Provider shall ensure that staff undertake sufficient current magnetic resonance imaging practice, and a sufficient number of examinations to maintain competency in every area of MRI of the commissioned case mix.

The Provider shall ensure that the service is delivered by Staff who meet the following service requirements: 

For interpreting the images and providing a clinical report:

· UK Registered Radiologists on the GMC Specialist Register undertaking sufficient current clinical practice within that modality. For example, a consultant radiologist must have undertaken planned regular clinical MRI sessions within their current job plan. 

· Radiographers who are currently registered with the Health and Care Professions Council (HCPC) and have performed regular sessions of MRI examinations within the last 12 months.
· A minimum of 1 years’ experience
· All staff maintain their Continuing Professional Development in accordance with their professional body guidelines
· Meet the specification set out in the ‘National Occupational Standards for Imaging’ (RD5- Produce MRI images for diagnostic purposes).

Staff will have English as a first language or have passed a suitable English language examination to the level of requirement set out on the Health and Care Professions Council website 
(http://www.hcpc-uk.org/apply/international/requirements).

9.2. Equipment

The Provider shall provide equipment that meets or exceeds the following:

· Fixed or mobile units shall contain one full body MRI scanner with a magnetic strength of at least 1.5 Tesla; 
· Complies with the Guidelines for Magnetic Resonance Equipment in clinical use, MHRA (2007) as updated, superseded and replaced from time to time. 
· Is a maximum of 7 years old; and 
· Electrical Safety Testing is required annually with regular maintenance and quality assurance testing;
· Details of maintenance contracts to include regular and emergency service cover must be provided; and
· Replacement schedule must be available with the maximum age of equipment of 7 years.

9.3. Information Management &Technology (IM &T)

Provision of Digital Data between the Provider PACS systems should be through the Image Exchange Portal or other data sharing systems to other providers as specified by the commissioner, or in clinical circumstances that require the transfer of the image to support the safe treatment of the patient. For MRI this should be the provision of Digital Medical Image transfer to the PACS Cluster or local Data stores using DICOM V3.0, HL7 v2.3/3.0 integration profiles including the provision for images to be marked for teaching purposes as defined in IHE (UK) IP6.

The Provider should aspire to work towards the ability to support the booking of appointments and receipt of referrals from local commissioners by either indirectly or directly bookable Choose or Book Services.

In the event of cancellation of the contract (for whatever reasons), the Provider will be required to maintain systems to allow continued access, in a timely manner, to all of the patient information, images and associated patient records.

9.4. Facilities

9.4.1. Commissioners will consider mobile or static sites

9.4.2. All facilities, including mobile units, must have a minimum of a patient reception and waiting area –either on the unit or nearby, access to a toilet and access to appropriate levels of security.



	10. Key Service Outcomes 

	
	Key Service Outcome 
	Method of Measurement 

	Patients reporting a good level of satisfaction of the service.
	Patient Satisfaction Survey to be sent to a minimum of 95% of Patients using the service, with a minimum response rate target of 30%. 

Target of 95% of patients reporting good level of overall satisfaction.

	Image and Report to follow Patient pathway – no repeat scanning without clinical rationale.
	Commissioner to audit random sample – results to be extrapolated.
The provider will be expected to submit data in a format that support the audit.




	11. Service Monitoring Information 

	
The provider will provide service monitoring information for Merton and Wandsworth as follows:

· Referral source 
· Total number of referrals 
· MRI referral broken down by referral source
· MRI referral broken down by sub modality
· Knee
· Back
· Other
· Number of urgent referrals
· Date of referral
· Date of appointment
· Date completed 

· Number of routine referrals 
· Date of referral
· Date of appointment
· Date completed 

· MRI Site Name 
· No of patients contacted within 5 working days of acceptance referral
· Number of scanning undertaken:
· 10 working days of acceptance of referral
· 29 working days of acceptance of referral

· Number of clinical report sent to referrer 
· Within 2 working days
· Within 5 working days 

· No of image and report transfer via National Image Exchange Porta other providers of NHS funded treatment 
· Less than 1 week
· More than 1 week


	12. Quality Requirement


	
	Quality Requirement
	Threshold 
	Method of Measurement 
	Consequence of Breach

	Patient Reported Satisfaction of an overall good experience of the service 
	95% report overall satisfaction with the service.
	Patient satisfaction survey to be sent out to a minimum of 95% of Patients, with a minimum response rate of 30%.
	Remedial Action Plan.

	Provider will provide triage of referrals to meet referral criteria and accept or reject a referral within 1 working day.
	98%
	Monthly Performance Report
	Remedial Action Plan

	Initial contact to be made with patient within 5 days of acceptance of referral.
	95%
	Monthly Performance Report.
	Provider to provide patient scan at no cost to the NHS.

	Patient offered choice on day and time of appointment that is convenient to them.
	80% patients to be offered choice.
	Patient Satisfaction Survey.
	Remedial Action Plan.

	Urgent investigation and reporting undertaken within 10 working days of acceptance of referral.
	80%
	Monthly Performance Report.
	Remedial Action Plan.

	Routine investigation and reporting undertaken within 29 working days of acceptance of referral.
	100%
	Monthly Performance Report.
	Remedial Action Plan.

	Report of investigation to be sent to referrer within 2 working days of investigation.
	80%
	Monthly Performance Report.
	Remedial Action Plan.

	Report of investigation to be sent to referrer within 5 working days of investigation.
	100%
	Monthly Performance Report.
	Remedial Action Plan.

	Provider cancellation of appointment for non-clinical reasons either before or after Patient arrives for investigation.
	No more than 0.8%
	Monthly Performance Report.
	Non-payment for non-investigation.

	Patient waiting more than 30 minutes after appointment time before start of investigation activity (measured as a percentage of all Patients scanned).
	No more than 5%
	Monthly Performance Report.
	Remedial Action Plan.

	Complaints register to be provided every month.
	No more than 5% of complaints substantiated.
	Monthly Complaints Register.
	Remedial Action Plan.

	No more that 5% of all seen patients have their complaint upheld 
	5%
	Monthly Complaints Register.
	Remedial Action Plan.

	A minimum of one GP satisfaction survey will be designed and sent to all referring GPs annually. 85% of GPs sampled should report overall satisfaction with service and target response rate of 30% is achieved.
	85%
	Annual Referrer Satisfaction Survey Report.
	Remedial Action Plan.





	13. Local Requirements Reported Locally ( Minimum Dataset)

	
 


	






1






[bookmark: _Toc316651859]This Page has been left intentionally blank

13

image1.jpeg
[VHS |

Merton
Clinical Commissioning Group




image2.jpeg
NHS

Wandsworth Clinical Commissioning Group




image3.emf
Minimum dataset -  MRI diagnostic services.xlsx


Minimum dataset - MRI diagnostic services.xlsx
Sheet1

		Type of collection		Data type 		Essential/Desirable Field 		Comments 		Format /Definition		Suggested Format / Definition

		Demographic		NHS Number		E		To enable linkage to other providers on pathway		10 digit NHS Number

		Demographic		Patient Date of Birth		E		To validate NHS Number on Summary Care Record		Date format DD/MM/YYYY		IG advice required, will we collect DOB?

		Referral		Unique referral identifier		E		To monitor repeat activity, if another attendance offered then same referral identifier should be used in second and subsequent attendances		Format to be confirmed by diagnostic provider, but suggest numerical /integer

		Referral		Organisation code of referrer		E		Practice Code		6 digit national GP practice code

		Referral		Organisation code of commissioner		E		CCG Code		3 or 5 digit national code

		Referral		Organisation code of provider		E		Provider Code		As per NHS Data Dictionary Coding Frames

		Referral		Date sent by referrer		E		To monitor time on pathway		Date format DD/MM/YYYY

		Referral		Date received by provider		E		To monitor time on pathway, system delays		Date format DD/MM/YYYY

										Date of referral is date the referral was received by the service

		Referral		Date referral accepted by provider		E		To monitor time on pathway, system delays		Date format DD/MM/YYYY

		Referral		Referral source		E		Taken from NHS Data Dictionary definition		Initiated by the CONSULTANT responsible for the Consultant Out-Patient Episode		Please review the sources as per the clinical pathway designed within service spec?

										01 following an emergency admission

										02 following a Domiciliary Consultation

										10 following an Accident and Emergency Attendance (including Minor Injuries Units and Walk In Centres)

										11 other - initiated by the CONSULTANT responsible for the Consultant Out-Patient Episode

										Not initiated by the CONSULTANT responsible for the Consultant Out-Patient Episode

										03 referral from a GENERAL MEDICAL PRACTITIONER

										92 referral from a GENERAL DENTAL PRACTITIONER

										2 referral from a General Practitioner with a Special Interest (GPwSI) or Dentist with a Special Interest (DwSI)

										4 referral from an Accident and Emergency Department (including Minor Injuries Units and Walk In Centres)

										05 referral from a CONSULTANT, other than in an Accident and Emergency Department 

										06 self-referral

										07 referral from a Prosthetist

										13 referral from a Specialist NURSE (Secondary Care)

										14 referral from an Allied Health Professional

										15 referral from an OPTOMETRIST

										16 referral from an Orthoptist

										17 referral from a National Screening Programme

										93 referral from a Community Dental Service

										97 other - not initiated by the CONSULTANT responsible for the Consultant Out-Patient Episode 

		Referral		Referring Organisation		E		Name of the referring organisation				List of GPs. Any other referring organisations?

		Referral		Test requested		E		Reason for referral, to check referral compliance		Text field

		Attendance		Unique activity identifier		E		To separate multiple tests on same day.  This is not the same as the unique referral identifier		Format to be confirmed by diagnostic provider, but suggest numerical /integer

		Attendance		Date and time of diagnostic test		E		To monitor time on pathway, contract activity reconciliation		Date format DD/MM/YYYY hh:mm

		Attendance		Duration of attendance		E		To monitor contract activity		Numerical/integer

										Number of minutes

		Attendance		First Attendance		E		To monitor contract delivery		1 First attendance face to face (First Diagnostic)		Is there any follow up on diagnostic appointments?

										Follow-up attendance face to face (Repeat Diagnostic)

										3 First telephone or telemedicine consultation (N/A)

										4 Follow-up telephone or telemedicine consultation (N/A)

		Attendance		Type of diagnostic test		E		What diagnostic test / procedure did the provider perform?  To monitor contract delivery		OPCS4 codes or locally defined list?

		Attendance		Anatomical site		E		To monitor contract delivery		Add the area of the body requiring diagnostic

		Attendance		Staff type seeing patient		E		To monitor contract delivery		Lead Care Professional 

										Member of Care Professional team 

		Attendance		Attend / DNA		E		To monitor contract delivery		5 Attended on time or, if late, before the relevant CARE PROFESSIONAL was ready to see the PATIENT

										6 Arrived late, after the relevant CARE PROFESSIONAL was ready to see the PATIENT, but was seen

										7 PATIENT arrived late and could not be seen

										2 APPOINTMENT cancelled by, or on behalf of, the PATIENT

										3 Did not attend - no advance warning given

										4 APPOINTMENT cancelled or postponed by the Health Care Provider

										0 Not applicable - APPOINTMENT occurs in the future *

		Attendance		Seen By		E		To monitor contract delivery		Name of person completing 

		Outcome		Patient Outcome		E				1 Discharged from CONSULTANT's care (last attendance)

										2 Another APPOINTMENT given

										3 APPOINTMENT to be made at a later date

		Outcome		Date result reported		E		To monitor time on pathway, system delays		Date format DD/MM/YYYY

		Outcome		Date result communicated to referrer		E		To monitor time on pathway		Date format DD/MM/YYYY

		Contract		Currency type		E		Contract monitoring and reconciliation		PBR/nonPBR?

		Contract		HRG		E		Contract monitoring and reconciliation		Refer to list of HRGs

		Contract		Base HRG cost		E		Contract monitoring and reconciliation		Numerical/Decimal

		Contract		MFF cost		E		Contract monitoring and reconciliation		Numerical/Decimal

		Contract		Total cost of diagnostic test provided		E		Contract monitoring and reconciliation		Numerical/Decimal

										Zero cost for DNAs/Cancellations or repeat test for non-clinical reason






