Gynaecology and Ring Pessary Service
The provision of a specialist clinical assessment, diagnostic treatment service for gynaecology and ring pessary services is key to ensuring patients can easily access care closer to home within a convenient community setting.  The service will provide the full range of non-urgent gynaecological and ring pessary clinical pathways.
The service will work in an integrated way with all other providers of gynaecology and ring pessary services. The service will need to facilitate integrated working between primary, community and secondary care.
The service will be available to patients aged 16 years and over who require gynaecological assessment and treatment and also the provision of ring pessaries.
The service will function as an outcome-based service; clinical outcomes and quality of experience for patients will be the focus, along with reducing health inequalities. 

The gynaecology service will provide a one-stop shop model providing patients with clinical assessment, diagnostic and treatment.
The ring pessary service will provide initial fitting and ongoing management for patients in line with clinical guidelines.
Through better integration of services, we can achieve a reduction in the number of hospitalisations and provide better care, services and outcomes for patients.
Operating within the Integrated Care System (ICS), the commissioners will work with the provider to jointly:
· Set population and system outcomes 
· Develop an outcome-based specification in order for providers to deliver the service transformation and models for delivery.

Redesigning care around the delivery of outcomes that matter to patients requires a multi-disciplinary approach. This will create an environment of continuous improvement in which robust assessments of quality are constant and consistent. 
Success can be evidenced by satisfaction levels and experiences and the impact of wellbeing for patients using the services and their carers and families. Individual outcomes can be identified in the patients care plan and should ensure the patients are given choices and are involved in their care to ensure their quality of life is enhanced and they are supported through changes in their circumstances.
The service will be available for the following conditions:

· Menstrual disorders :Menorrhagia, Irregular periods, No periods (amenorrhoea – primary & secondary), Oligomenorrhoea, Painful periods, Intermenstrual bleeding, Post coital bleeding, Fibroids, one stop hysteroscopy clinics, diagnostic including biopsy
· Dysmenorrhoea, Pre-menstrual syndrome, Menstrual Migraine
· Pelvic pain, Pelvic Inflammatory Disease (PID)
· Vulvodynia, Vaginal dryness,Vaginal discharge, Vaginal lesions Dysparunia
· Vulval and vaginal swelling 
· Cervical polyp, cervical ectropion
· Genital prolapse
· Urinary incontinence, Overactive bladder
· Endometriosis
· Polycystic Ovarian Syndrome (PCOS)
· Ovarian cysts not suspicious of cancer
· Uterine Fibroid—medical management
· Management of menopause, premature menopause and HRT management
· Infertility—Primary and secondary infertility, Laparoscopy and dye test, hysterosalpingogram (HSG)
· Initial ring pessary fitting, re-fits and ongoing management 

The service will not provide:

· Coil for contraception purposes only
· Colposcopy 
· All 2 Week Wait referrals should be directly referred on the 2WW pathway – including suspected endometrial/ovarian/vulval cancer 
· Post-menopausal bleed.
· Patients under the age of 16.

Diagnostics required to support the service are shown below:

· Relevant blood tests
· Urinalysis
· High vaginal and endocervical swabs
· Pregnancy testing
· Appropriate imaging- ultrasound/x-ray etc
· Ultrasound scans including transvaginal scans
· Hysteroscopy
· Microbiology
· Biopsies
· Virology

This is not an exhaustive list and is intended as a guide to inform the further modelling of the service. 
The minimum expectations and intended outcomes of the services include:

· Reducing the number of unnecessary referrals to secondary/acute care
· Improving patient treatment and clinical outcomes
· Reducing the time patients wait from first referral to diagnosis and treatment
· Waiting times will be less than four weeks for non-urgent referrals (urgent referrals are outside of scope of this service). 
· Improving patient quality of life, return to work or normal social functions
· Ensuring the patient experiences a seamless handover and avoids any unnecessary duplication of assessment/diagnostics or excess waits, hen onward referral is required
· Patient requests for telephone advice are answered instantly where possible, with all responses provided within one working day (for patients with long term conditions previously seen by the service)
· Patients will have a reduced duplication of diagnostic activity and assessment visits with unnecessary patient visits to the service minimised.
· All patients will be provided with a high quality, safe and effective service
· Improve the quality of life for people with long term conditions
· All patients will have investigations and interventions based on relevant NICE Guidance
· Enhancement of experience, by patients receiving the right treatment by the right clinician in the right place. This will be provided by giving care closer to home, either in a clinic setting or the patients own home.
· Improve the health and wellbeing of the Oldham population.
· Improve health outcomes through earlier diagnosis, screening, assessment, treatment, and management plans
· Timely access to all appropriate diagnostics
· The service will be able to evidence how insights gained from patient involvement and patient experience has influenced service delivery, and the impact changes made have had on patient experience
· All elements of the service will be delivered by appropriately qualified clinicians and support staff

Providers are encouraged to submit service delivery models that meet the requirements outlined above.

The commissioners will work with the provider to develop meaningful service and patient outcomes, with measures that the provider can use to demonstrate achievement of those outcomes. Activity / performance monitoring reports will also be jointly agreed.

Individual patient outcomes will also be required to be incorporated into a care plan and agreed with the patient.  

Work will continue across GM and Oldham, with the Provider, to develop a robust pathway for the local population.


