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SERVICE SPECIFICATION 
	Service
	Community Urology Service 

	Commissioner Lead
	Haringey CCG

	Provider Lead
	Dr John Rohan 

	Period
	1st October 2017 – 31st March 2020


	1.  Population Needs


	1.1 National/Local context

1.11 National Context

Urology is a specialty specifically identified by the Department of Health (DH) as being suitable for the relocation of a large proportion of work from secondary to primary care under the “Shifting Care Closer to Home” Policy. 
In ‘modernising medical careers’ the British Association of Urological Surgeons (BAUS) recognises that “now perhaps 80% of all referrals to a urological service do not need an operation in the traditional sense, but all need an accurate diagnosis, good advice and appropriate treatment” 

The opportunities to redesign the Urology pathway and service have been considered within the publications below, helping the case to integrate the services in the community and bringing care closer to home.

· ‘Our Health, our care, our say – a new direction for community services’ 

  (Department of Health, DH 2006)

· ‘Shifting Care Closer to Home Demonstration Sites – report of the specialty sub-groups’ (DH 2007)

· ‘Providing care for patients with urological conditions: guidance and resources for commissioners’ (Primary Care Contracting, 2008) 

Local Context 
Haringey is an exceptionally diverse and fast-changing borough. We have a population of 267,540 according to 2014 Office for National Statistics mid-year estimates. Out of the 267,540 people in Haringey, 51.1% are Male and 49.9% are Female.

Almost two-thirds of our population, and over 70% of our young people, are from ethnic minority backgrounds, and over 100 languages are spoken in the borough. Our population is the fifth most ethnically diverse in the country.  

The borough ranks among the most deprived in the country with pockets of extreme deprivation in the East. Haringey is the 30th most deprived borough in England and the 6th most deprived in London.

The population of Haringey is growing. Under the 2015 GLA round SHLAA population projection method, the population is estimated to reach 286,900 by 2020, an increase of 5.9% from 2015. By 2025, Haringey’s population is estimated to reach 300,600, an increase of 10.9% from 2015.

Urological problems are common and create a significant burden of work for primary care. The number of men in the UK aged over 50 has risen by 20% over the last 20 years and although a significant proportion of the workload created by urological problems is managed by GPs, the number of referrals to the secondary care sector has been rising at a rate of 5-10% per year. 

2.  Outcomes

2.1 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


Domain 5

Treating and caring of people in safe environment and protecting them from avoidable harm


2.2 Local defined outcomes 

Critical success factors (CSF) for this service: 

· All patients are seen within six weeks of being triaged into the service 

· All patients not eligible for the service are referred on within two working days to the appropriate pathway

· The service is accessible for all Haringey patients and has user-friendly facilities

· Providers must demonstrate implementation of all appropriate guidance and legislation e.g. NICE and NSFs, Standards for better health, and recommendations from CQC;

· Reduction in referrals to secondary care services and a reduction in the number of follow ups across all levels of care;

· Improved education for clinicians and patients through innovate methods such as e-learning, online forums, help guides etc.

· There is timely, accurate, and comprehensive regular performance reporting in line with NHS Haringey’s requirements (monthly).

· A high level of patient satisfaction with the service – 95% of patients rating the service as good or excellent
3.  Scope 
3.1 Aims and objectives

The aims of the Community Urology Service are:

· To provide a high quality specialist urology service in the community in Haringey (care closer to home);

· To provide a safe, flexible and clinically effective community based service for people registered with an Haringey GP;

· To provide a service which is cost-effective, innovative and is evidenced based;

· To improve access and reduce waiting times for specialist urology services whether they are seen in a hospital or community setting

· To reduce the number of inappropriate referrals into secondary care and offer patients a choice of provider; 

· To provide a service that is multi-disciplinary, patient-centred and improves the patient experience;

This will be achieved by:

· Providing timely and effective triage of all new urology referrals (48 hours for routine referrals);

· Providing timely access to specialist clinical expertise in primary care; 

· Providing timely access to a comprehensive range of diagnostic and treatment services in primary care;

· Providing clear and unencumbered referral pathways for those patients who require intervention from other specialities or secondary care; 

· Providing high-quality performance information as defined by the specification to commissioners at prearranged and agreed intervals.  

The key objectives of Community Urology service are:

1. To develop common pathways of care ensuring there is no unnecessary duplication, and promote the integration and coordination of services across primary care;

2. To demonstrate a clearer pathway for accessing services for assessment, diagnosis and treatment from secondary into primary care

3. To support and enable patients to manage their own conditions by providing a pro-active approach to self-management

4. To deliver a package of care that moves patients swiftly along an evidenced based pathway with stepped approach and one-stop services where possible or appropriate

5. To support an innovative approach to service delivery (i.e. extended working hours, new models of care, new technologies etc)

3.2 Service Description 

The Community Urology service shall:

· Provide an evidenced based clinically effective one-stop urological clinic to deliver all Urology services (incl. diagnostics) at locations in Haringey. The one-stop service will ensure that all patients are assessed and treated in a single appointment where possible. 

· Triage all referrals received from Haringey within 48 hours and where necessary return any referrals excluded from service back to Haringey GP with e-referral code and clear result i.e. 2WW or Urgent referral.

· Provide bookable appointments within a maximum of six weeks of referral, with a majority of patients discharged after one visit. 
· Ensure that the service is consultant delivered with appropriate qualifications and delivered by a team of health professionals that are appropriately trained and competent.  Our expectation of what this means is that a consultant will see the patient for each initial consultation. It also means that they will be available to see patients after diagnosis following investigation.  

· Ensure that GPs have carried out the necessary pre-investigations such as urine test, MSU and PSA as well as requesting Ultrasound. 

· Ensure that the provision of the services and the premises used, protect and preserve patient dignity, privacy and confidentiality;

· Ensure that the new service places the patient at the centre of care and offers patients as much support as possible to self-care 

· Ensure that provider staff behave professionally and with discretion towards all patients and visitors always and in accordance with the requirements of the NHS constitution;

· Ensure that a fully operational patient and clinical advice line/email address is available for urgent queries to be responded to within 24 hours and non-urgent queries within 48 hours.  

· Ensure that all patients are given opportunity to feedback on the service and that the provider uses the feedback to inform service developments

All patient that are excluded from the service following triage will have their referral (incl e-referral code) returned to Haringey GP within two working days and offered patient choice of secondary care providers. 

Where the patient is assessed as having potential cancer, the service should send referral back to Haringey GP within 48 hours with a copy sent to the referring GP. 
All patients seen as part of this service must be given the appropriate public health/health promotion advice which is appropriate to the patient clinical condition in a format that is applicable to the patient needs (i.e. self-care and prescription advice – including advice on Female Genital Mutilation following changes to legislation). The service should provide advice and guidance to the patient up to 28 days after being discharged – patients should be able to call, write and email the service and receive a response within two days. 

3.3 Expected Outcomes

The service will have the following expected outcomes:

· Improve clinical outcomes for patients and continue providing a seamless care with minimal disruption to patients; 

· Improving patient experience and outcomes;
· Reduced waiting times for patients with urological conditions, by providing care that minimises the number of appointment visits for patients and amalgamates appointments (including diagnostics) so that patients can be assessed, undergo diagnostic tests, receive the results and the diagnosis and start treatment;

· Deliver increased routine activity in the community (for appropriate patients), to reduce the burden on secondary care;

· Improved clinical pathway by providing and developing efficient and appropriate patient flows and joint working between primary, community and secondary care providers and clinicians;

· Reduction in health inequalities by improving access to the service and by bringing care closer to home
3.4 Service Model 



	New routine outpatient first referrals

The service will undertake an electronic or paper triage of all new routine urological outpatient first referrals for the assessment and/or treatment of patients presenting with all urological conditions excluding target referrals (i.e. 2ww). The service will be expected to carry out the necessary diagnostics when required. All routine referrals will be sent to the service provider via GP. GPs will be expected to have carried out the necessary pre-investigations (i.e. PSA, urine test and MSU) including Ultrasound test before submission of referral. 

Follow ups

The service will provide a one stop service in which all investigations, diagnosis and treatment will be carried out in one outpatient appointment where possible. 

The commissioner expects little or no follow-up to be carried out, excluding those patients who require follow-up after having surgical treatment (via patient choice). 

The provider must work with the CCG to implement any changes to the service/pathway as a result of new NICE guidelines, service need, etc. The Service will also be required to support new pathways, services and developments during the delivery of the contract.

Outpatient procedures/Day case procedures (Direct Listing)

The Provider must be able to offer direct listing for those patients who require surgical procedures to be carried out.  

3.5 Any acceptance and exclusion criteria and thresholds

The service will treat all routine patients who have urological conditions, excluding target referrals e.g. 2WW patients.  

The service will provide a community based, consultant delivered outpatient service for patients 18 years old or over. The service will triage all routine referrals received within two working days to facilitate e-referral. 

The service will be expected to triage all referrals within 48 hours and ensure that they are routed to the most appropriate location.  This can be either:

· Back to the GP if the appropriate pathway prior to referral has not been followed with the reasons why 

· Referred into a general community urology clinic to be seen by the appropriate clinician where this is appropriate

· Referred onto the acute hospital of the patients choice where this is appropriate

It is expected that the following diagnostics will be included in the first appointment or follow up tariff

Diagnostics

· Uroflowmetry

· Bladder Scanning 

· Test strip urinalysis

· Diagnostic endoscopic examination of bladder

· Diagnostic Cystoscopy examination of bladder 

· Urodynamic studies using catheter

Urology Conditions proposed for assessment/treatment in the Community Service

· Investigation of microscopic haematuria

· LUTS – Lower urinary tract symptoms

· Recurrent UTI (Urinary tract infection)

· Benign peno-scrotal lesions

· Urinary incontinence

· Erectile dysfunction

· Other benign conditions of the urinary tract 

These lists are not exhaustive, but are incorporated in the service specification to demonstrate the range of diagnostics, conditions and day case procedures that may be seen by the community urology service.  

All patients treated as an outpatient attendance, that subsequently need outpatient or daycase procedure will be direct listed and seen in the community (excluding target referrals) or in secondary care. 

The following daycase procedures will be carried out within the community service:

· Operations on Urethral Orifice

· Extirpation of Scrotum

· Other Operations on Scrotum

· Operations on Hydrocele Sac

· Other Operations on Testis

· Operations on Epididymis

· Excision of Vas Deferens

· Operations on Varicocele

· Other Operations on Spermatic Cord

· Plastic Operations on Penis
· Operations on Prepuce
· Application of transcutaneous electrical nerve stimulator
· Introduction of therapeutic substance into bladder
· Removal of urethral catheter from bladder
· Urethral catheterisation of bladder
· Change of urethral catheter into bladder
· Micturating cystography
· Maintenance of urethral catheter in bladder
· Vasectomies
· Circumcisions (post 18 only)
The service provider will agree with the commissioner the amount of sessions and the number of sessions dependent on capacity requirements for the duration of the contract. Frequency of sessions will be reviewed and increased/decreased dependent upon demand to ensure waiting times do not exceed 6 weeks from initial assessment with joint agreement.

It is the intention of the commissioner that this service will be listed on the local NHS e-Referral menu for NHS Haringey, as such all GP referrals for the new community service should be arranged via the NHS e-Referral system.

The new community service will be responsible for developing and maintaining evidenced based localised protocols to document thresholds for the new service. Patients meeting the thresholds for the community service can be referred into the service using appropriate and agreed referral routes. 

For patients who are suitable for conservative management the service will refer back to Haringey GP with a management or treatment plan. The service will also be available for other support and specifically to offer telephone advice to support GPs in managing patients to prevent a referral where appropriate. 

Where GPs refer inappropriately or refer without undertaking some of the more basic investigations; the community urology service will refer back to Haringey GP with feedback for the GP with a recommendation for further primary care treatments. 

The Provider will develop local referral protocols and referral documentation to assist in improving the quality of referrals; and to clarify when referrals are inappropriate – this includes offering advice and guidance to GPs. The patient’s needs should be considered in this process.

The service will work with urology secondary care colleagues and primary care colleagues to develop evidenced based local protocols, referral proformas and decision trees to support the delivery of community urology services in Haringey. 

These protocols will include primary care, community services and secondary care. NHS Haringey CCG will review the final protocols and thresholds to ensure they meet with the overall objectives of the new service. The outcome should be a clear demarcation of the work to be carried out by each level, a seamless service for patients and the removal of duplication.

The successful provider will support, advice and liaise with GPs individually and through the Clinical Commissioning Group (CCG). It is expected that the service can support GPs through telephone support, site visits and liaison with the GP’s. 

Exclusions 

The service will not be appropriate for those who fall within the exclusion criteria set out below:

· Patients not registered with a NHS Haringey GP

· Patients who require emergency treatment

· Patients with suspected cancer

· Patients with post-operative or post traumatic complications

· Patients who require a second surgical opinion

· Patients who need continence advice or the provision of the continence service

· Patients who require a trial without catheter

· Patients under the age of 18

3.6 Training for GP and frontline staff 

The service will provide information to referring GPs on the role and aims of the Community Urology Service including referral criteria. This will ensure patient acceptance and management of realistic expectations of the service with referral in a timely manner. 

The service will provide an ongoing and rolling programme for GPs and other front line staff which aims to increase the knowledge and skills of these staff in supporting their patients to manage their persistent conditions on a day to day basis. 

GPs will be encouraged to attend the Community Urology Service to shadow a clinician or a patient and to take up training and learning opportunities offered by provider.

3.7  Diagnostics

The provider will provide the relevant diagnostics that are required within the one stop community service.  The provider will access appropriate diagnostics for their patient’s when required. 

The provider will ensure that diagnostic results are reported back to the referring GP and where urgent, are acted upon without delay for the appropriate intervention or follow-up.

3.8 Medicine Management
Providers should work to optimise medicines use to improve health outcomes by enabling timely, safe and effective medicines related care, tailored to the needs of individual patients throughout the local health economy.

Prescribing of medicines 

Prescribing of any medication will be carried out through the provision of FP10s. Providers should have a comprehensive policy on the prescribing of medicines which should be in line with the North Central London Medicines Optimisation Network Prescribing Guidance http://ncl-jfc.org.uk/prescribing-guidelines.html  and with Haringey CCG Medicines Management policies and guidance http://gp.haringeyccg.nhs.uk/medicinesoptimisation/prescribing-guidance.htm .  

95% of prescribed medicines must be in line with Haringey CCG’s preferred urology medication list. 
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Prescribers should not seek to avoid restrictions by asking GPs to prescribe non-formulary medicines.  Antibiotics should, in the main, be prescribed according to the Haringey CCG Management of Infections Guidelines in Primary Care (http://gp.haringeyccg.nhs.uk/downloads/medicines/prescribing/Infection/HAR%20MMC%2002%20V08%20Management%20of%20Infections%20Guidelines.pdf). 
Where there is a choice of medicines which would be equally suitable for the patient, the most cost-effective choice should be prescribed/recommended. Prescribing/recommending a medicines must be by generic name except where this is clinically inappropriate. 

Providers should prescribe in accordance with all relevant local, national and professional guidance including National Service Frameworks, NICE Technology Appraisal Guidance and relevant Health Service Circulars and Guidance, Executive Letters and Audit Commission reports. 

Providers must have approved policies for the following areas: 

· The use and disposal of patients own medicines

· Self-administration of medicines by patients 

· Use of unlicensed medicines and medicines used for unlicensed indications

· Interacting with the pharmaceutical industry

Providers will demonstrate compliance with any relevant Central Alerting System alerts NPSA and MHRA safety alerts and notices.

Providers will have a process in place to report Adverse Drug Reactions via the ‘Yellow Card’ system.

Patient Group Directions (PGDs) 

If Patient Group Directions (PGDS) are in operation, these must comply with legal requirements to be developed in accordance with NICE Good Practice Guidance (2013) and be approved for use by Haringey CCG where applicable.

Communication with GPs

If medicines are required they should be prescribed by the Provider and a prescription given to the patient at their appointment. Full and complete information on medicines provided should be provided to the patient’s GP.

Unlicensed Medicines

Alternatives to the use of unlicensed “specials” should be used where possible. However if this is unavoidable it will be the responsibility of the Provider to prescribe the medicine on an on-going basis if:

· It is unlicensed; or 

· It is included in the ‘NCL Red List’ of medicines where responsibility for prescribing remains with the GPwSI

· a GP feels they do not have sufficient experience of the medicine to take clinical responsibility for prescribing it 

Ideally, informed consent for the use of licensed medicines outside of their licensed indications should be obtained from patients before the prescription is written. Where there is a substantial body of evidence to support the use of a licensed medicine outside of its license, the GP may be asked to prescribe.  

Shared Care 

When a medicine requires specialist monitoring, the GP may be asked to prescribe only if the following conditions are met before shared care takes place:

· The patient's condition is stable; and

· The agreement of the patient's GP is sought prior to the transfer of prescribing; and

· The GP is sufficiently informed and able to monitor treatment, identify medicine interactions and adjust the dose of any medicines as/if required by shared care; and

· Resources are available to ensure (where required) the safe administration of any specialist medication in the community e.g. IV therapy. This would usually be agreed with the community nursing services.

Patient Counselling

All individual consultations are required to include a discussion of ‘how to use prescribed medicines and devices’. This should be supported by the provision of information leaflets as appropriate. The Provider will ensure that any potential issues of medicine adherence (medicine taking) are considered and addressed. 

Discharge from the service

When the patient is discharged from the service (or after episodes of care as appropriate) information should be provided to the GP including:

· Details of any medicines that have been stopped, the reason why the medicine has been prescribed and the intended duration of any new medicine

· Communicate treatment plans

· Any adverse reactions or allergies 

· Appropriate contact details where the GPs can communicate any issues

· Any special arrangements made with Community Pharmacists or Community Nurses to supply/administer medicines

Clinical Governance

The providers will be required to monitor and audit internal prescribing as good practice and provide a report to the CCGs every six months. The Provider will have a formal process for sharing incidents with Haringey CCG including documentation with planned action.

3.9  Referral to surgical providers

If surgery is required the patient will be given a choice of secondary care provider as per national guidance. 

3.10 Clinical Equipment

The provider will be responsible for all equipment including consumables, maintenance and quality assurance costs associated with service equipment used in the delivery of this service.  This will include insuring against theft and damage.  It is expected that providers will have maintenance and service schedules/logs for each piece of equipment in accordance with national requirements (to include Infection Control).

3.11 Workforce & Accreditation requirements

Staffing:

· The service will be consultant delivered (as set out in 2.1 (a))

· The service will be delivered by appropriately trained and accredited clinicians

· The service may specify the appropriate additional members of the team e.g. consultant, GPwSI, taking into account the required service and  expected activity

· Provider will ensure staff are appropriately revalidated where appropriate and will be able to provide a schedule on request to the commissioner to validate

· The expectation is that provider will carry out all Disclosure and Barring Service (DBS) checks

· The expectation is that provider will support staff in their professional development through regular training, shadowing, conference attendance, supervision; and appraisals (which shall be face to face and use appropriate tools to support this such as GP/Patient satisfaction outcomes)

· The expectation is that provider will provide all staff with cultural awareness and disability awareness training

· The expectation that the providers will provide all staff with all other Governance and Mandatory training such as Safeguarding etc.  

· The service should have a full set of Human Resources policies and documents

The provider are required to ensure appropriate indemnity insurance cover is available covering staff and building.  

Policies and protocols shall be available with a system in place to ensure staff compliance.

As set out by the Care Quality Commission (CQC), registration documentation will be held on record by each provider for all medical staff and will be available for inspection. 

Provider will employ administrative staff to ensure the service is appropriately supported. It is expected that all providers ensure that their staff have completed all required mandatory training and adhere to them (E.g. Patient Confidentiality and Data Protection Act).

3.12 Additional Requirements

Suitability for the provision of this service must ensure the following:

Facilities

Venues have appropriate facilities as is necessary to enable them to provide the identified services properly. Adequate and appropriate equipment should be available for the clinician to undertake the procedure, and should also include appropriate equipment for resuscitation. It is the responsibility of each provider to identify and secure and fund appropriate estates for this service. 

Information Management and Technology (IM&T)

The provider will be required to link the service with the appropriate systems that are currently in place, e.g. NHS e-Referral, NHS net, ERS systems, etc. 

Provider will supply and maintain their own equipment and bear the full costs of setting up the IM&T system throughout the course of the contract. 

The provider will offer a system able to work with the GP systems used across Haringey to provide paperless referral and discharge. This may be via use of Docman, nhs.net email addresses or integration with EMIS and Vision. 

The provider will be expected to involve the commissioner in the development of its IM&T throughout the contract to ensure the IM&T system is updated to meet current and future demands.

The Provider will have a disaster recovery facility in place and will retain and back-up clinical data in accordance with DH guidelines.

Provider will offer local GPs and secondary care clinician’s direct access to relevant diagnostic results (including images) to improve care and avoid duplication. This may be via the use of a cloud system accessible via the web to different users or existing solutions that allow communications between GPs, Community and Secondary Care providers.  The service will be N3 based. 

Sterilisation and Infection Control 

It is important that the provision of surgical procedures is to the highest possible standards in accordance with national requirement, and linked to the following arrangements if applicable: 

(a) sterile packs from the local CSSD 

(b) disposable sterile instruments 

(c) approved sterilisation procedures that comply with national guidelines. 

(d) annual programme of infection control audit 

Consent

In each case the patient should be fully informed of the treatment options and the treatment proposed in accordance with national requirements. The patient should give written consent for the procedure to be carried out and the completed NHS consent form should be filed in the patient’s medical record. 

The patient should also be consulted with when accessing the patient full patient record.

Best Practice

The provider will carry out the service in accordance with best practice in health care and shall comply with the standards and recommendations contained in, issued or referenced as follows:

· Issued by the Care Quality Commissioning including Standards for Better Health;

· The Health Act (2006) Part 2 (Prevention and Control of Healthcare Associated Infections).

· All legislation associated with infection control.

· NICE guidance 

· British Association of Urology Surgeons

· Audit Commission “Quicker Treatment Closer to Home” (2004).

· All 18 week RTT target legislation.

· Any relevant National Service Frameworks. 

· Issued by relevant professional bodies.

· Data Protection Act 1998.

· Child Protection Act 1989 section 11 

· Children Act 2004

· Care Act 2014

· Mental Capacity Act

· Serious Crime Act (amended October, 2015)

· Freedom of Information Act 2000.

Health and Safety 

The provider will be expected to demonstrate compliance with all applicable Health and Safety legislation for both staff and patients. Including but not limited to policies in relation to managing musculoskeletal disorders (i.e. back problems), social care, stress, violence, slips and trips, acquired infections, needle stick injuries and latex allergies.



	4.   Referral and Access 

 

	4.1 Geographic coverage/boundaries

The provider are required to offer a full service as set out in this specification to all eligible patients registered with Haringey GP. The service should be delivered in locations that are easily accessible for all residents across Haringey. 

4.2 Location(s) and Hours of Service Delivery

The provider will be responsible for securing appropriate premises which have access to surgical equipment. The locations will need to be accessible to patients and preferably delivered in primary care settings across Enfield and Haringey.

The service should be provided in premises that meet the minimum requirements set out in Section 6 by clinicians that are included on the relevant specialist register.

Patients with special needs (e.g. disability or language) may be identified during the referral/booking process and the necessary arrangements made. If this has not occurred it will be the responsibility of the provider to identify these needs and make the necessary arrangements and support for these patients. Access to an interpreting service must be available for patients for whom English is not their first language. Translations of materials describing procedures and clinical prognosis in the most common languages spoken by patients likely to use the service should be available. 

Patients with impaired hearing must also be offered an approved sign language interpreter. 

All sites must meet minimum requirements as defined in Standards for Better Health core standards and meet minimum requirements for the provision of minor surgery and conscious sedation.  

The provider shall at all times ensure that the service environment is:

· Suitable for the performance of the services;

· Sterile (where appropriate) and conforms to the highest standards of health and safety;

· Is sufficient to enable the services to be provided at all times and in all respects in accordance with this agreement;

· That all equipment used in the delivery of service has an up to date service and maintenance schedule. 

Clinic times should be structured to facilitate maximum accessibility for patients and will be agreed between the provider and commissioner. 

The provider must ensure that the service must be responsive to the needs of patients, and this must be reflected in the hours that the service is open for business. As a minimum the community service must be available beyond normal office hours. Service availability will be a key criterion against which the potential provider will be evaluated. Services will operate every week of the year unless agreed in advance by the commissioner. The service should have some provision for weekend appointments and could be provided on public holidays.  

All community service facilities must comply with Disability Act requirements, and consequently premises must be accessible to patients with disabilities.

4.3 Referral criteria and sources 

All GP referrals to secondary care not including those fitting the exclusion criteria shall be encouraged to be referred to the community service for triage. The community service is responsible for developing local protocols for which referrals will be made in adherence to these guidelines. The service will be available for patients who are registered with a GP in Haringey.

The commissioner will work with the provider to launch the service with local clinicians to ensure they are informed of the new contract, referral criteria and pathway. 

4.4 Referral route

In Haringey all routine referrals will be managed by Haringey GPs directly.  The Community Urology providers will be responsible for triaging all patients into the service within 48 hours, following receipt of referral from Haringey GP.  The service is expected to work with Haringey GP to support arrangements electronic and paper triaging e.g. Docman.  

4.5 Response time and prioritisation

Referrals should be dealt with on a first-come first-served basis, unless the clinical need of the patient requires them to be seen more urgently, irrespective of the location of the practice to which the patient belongs. The provider will ensure clinical assessment, diagnostics and commencement of treatment occurs within a short timeframe as possible and practicable, with a maximum throughput time of six weeks unless the patient chooses to attend at a later date (after being offered at least two different appointment dates and two different appointment times within the six weeks).  Any excluded referrals to Haringey GP must occur within 48 hours of that decision being made (subject to patient choice, appropriate workup etc).

The provider will work to ensure that waiting times are kept as short as possible and will ensure that they comply with the 18 week waiting time targets and other Department of Health waiting time targets.

The provider will be expected to reflect a new to follow-up ratio of maximum new to follow-up ratio of an average of 1:1.so in essence 1 follow up for every new appointment.


	5  Discharge Criteria & Planning



	5.1 Discharge Policy 

All patients seen will have comprehensive clinic letters including the following:

· The reason for referral to the service; 

· A summary of the interventions received; 

· Progress made to date; 

· The agreed next steps including onward referral to other professionals or organisations as appropriate; 

· Links to peer support; 

· How to contact the service if required in future. 

The quality of discharge summaries will be subject to audit.

At the point of discharge from the community service, the Provider will be required to produce a discharge document which will contain an account of the assessment, diagnostic tests, treatment plan, treatments carried out and outcomes from the service. The aim is that this information should be received by the referring clinician no later than 5 working days, of the patient being discharged from the community service. 

A copy of this documentation should normally be given to the patient as they progress through the community service if they have indicated a wish to receive this information. The discharge documents should conform to an agreed minimum data set.

If a patient requires a referral to an acute hospital, the Provider will ensure that the patient has been offered a choice of provider and is referred using the Choose and Book system. The Provider will ensure a discharge summary letter (as outlined above) is sent to the Provider with the referral and that the patient’s GP is informed of the referral. If surgery is required the Provider will undertake a basic medical screening process (BP, urine analysis, BMI) and provide this information to the Provider of surgery. Further tests for example; bloods, ECG and MRSA screening may be required as per acute hospital protocol.

5.2  Non-Attendances 

The provider will ensure it maintains a low number of patients that did not attend (DNAs) by putting in place a policy to manage DNAs.

The service provider will be expected to provide all new and existing patient’s with written confirmation of appointment and reminder/s of appointment by post, email or text (if specified).



	6  Quality



	CC

6.1 Clinical Governance

The provider will ensure that the service is evidenced based, clinically effective and applies best practice and guidance followed to ensure patients is cared for safely. 

The provider are required to have clear clinical governance framework in place that ensures the safety of patients through the delivery of clinically effective care. 

The clinical governance framework will incorporate:

· Clinical leadership;

· Accountability and reporting; 

· Harm prevention and review;

· Evidencing learning and improvements in practice; 

· Monitoring patient satisfaction and evidencing improvements resulting from feedback;

· Safe and effective medicines management;

· Clinical audit and evidencing improvements; 

· Compliance with national requirements such as infection prevention and control; 

· Safeguarding adults (including chaperoning);

· Allegations against a staff member

Governance arrangements will include: 

· Delivered by a fully qualified and experienced Urology Consultants with full GMC registration and carrying indemnity by a recognised provider (MPS / MDU) who can provide documentary evidence of qualifications, valid entry on the specialist medical register and accreditation

· A named consultant is in place in case of leave or absence of main consultant providing the service

· Adherence to agreed local standards and polices (i.e. PoLCE), pathways and protocols 

· Adherence to best practice and evidence based guidelines 

· Location within and use of existing, well established and inspected facilities compliant with current guidance and regulations on Health and Safety, Infection control and confidentiality

· Appropriate record keeping and information management

· Appropriate use and review of diagnostics

· Appropriate prescribing

· Audit of patient outcomes with documentation of critical incidents or significant events

· Patient surveys
· National governance guidelines and policies relevant to the provision of this service

The commissioner will expect to review clinical governance, audits, accreditation and clinical supervision arrangements.  

A series of protocols and requirements will be agreed between the commissioner and provider to support the patient pathway. This includes for example, an eligibility protocol, suitable patient information leaflets, clinic attendance policies and contingency arrangements for equipment failure.

New pathways and protocols of care will be evidenced based and risk assessed. 
The provider shall deliver the service in accordance with Good Clinical Practice, Good Healthcare Practice, and shall comply with the standards and recommendations:

· issued by the National Institute of Clinical Excellence or by any relevant professional body and agreed between the Commissioner and Providers

· from any audit and Serious Untoward Incident and Adverse Incident Reporting, including the reporting of such to the commissioner

· included within locally or national tariff funded National Service Frameworks, agreed Integrated Care Pathways and agreed shared protocols and guidelines

The provider will be expected to comply with the clinical governance framework of NHS North Central London and to function under agreed operational and clinical policies. The operational systems will support the following principles:

· Clear lines of responsibility and accountability

· A programme of quality improvement activities

· Clear policies aimed at managing risk and procedures to identify and remedy poor professional performance

The provider will ensure that robust clinical governance processes are in place to include:

· A Clinical Governance Lead to liaise with the commissioners designated clinical lead

· Incident and serious incident reporting

· Infection control

· Significant Event Analysis

· Managing Alerts

· Managing safeguarding referrals
· Quality Assurance

· Compliance with national and local standards including PoLCE, NICE guidelines and National Service Frameworks

· Compliance with locally and nationally agreed audits

· Sterilisation and infection control policies

· Raising and reporting safeguarding issues

Adequate and appropriate equipment should be available for the clinician to undertake the procedures chosen, and should also include appropriate equipment for resuscitation. The provider will make sure that it has a business continuity plan so that if there are problems with the clinic location or staffing, patients can still access the service.

Quality of care and learning need to be assured.  A full clinical governance policy with operating policies and methods of review evidence is required.

6.2  Information Governance

The provider will need to meet the following information and clinical governance standards and understand the importance of information relating to patients is safeguarded and take account of:

· Patient confidentiality

· Caldicott Guardian

· Data Protection

· Information Governance

· Consent to treatment and use of information.

The provider will need to have appropriate policies in place for the above areas and these will be reviewed periodically by the commissioner.
6.3 Record Keeping

Ensure that the provider has the appropriate equipment to link to the N3 connection and national NHS eRS2, using well established systems, for patients having treatment in the community.  Hold robust, electronic clinical records/information to ensure patient care is not compromised in terms of clinical effectiveness (clinical governance), and to satisfy the audit requirements of this specification.    

Templates will be used to ensure consistent record-keeping at appointments, and for outpatient and day-case discharge summaries. Documents will be securely stored and, where necessary, scanned to a secure IT system.  Correspondence will be posted to referring clinicians or faxed when necessary.
6.4 Informatics Requirements

· The service provider shall receive electronic referrals from eReferrals. Sufficient booking slots must be made available to enable direct booking of referrals by primary care.

· Provider infrastructure requirements include N3 connections and NACS code. Appropriate systems to record, secure and share clinical information must be in place. The provider shall use a Patient Electronic Record.

6.5 Safeguarding

· The provider will have a named local lead for vulnerable adults, who will undertake a local governance role, attend Local Safeguarding Boards and NHS Adult Advisory Groups and liaise with local agencies to keep vulnerable adults safe within Enfield and Haringey. The provider will maintain and keep up-to-date appropriate policies and procedures on safeguarding vulnerable adults. These will comply with all relevant legislation, codes of practice, statutory guidance and good practice guidance published by the Department of Health and the Enfield and Haringey Borough Safeguarding Boards as appropriate. They should be able to demonstrate compliance with The Mental Capacity Act 2005 (including Deprivation of Liberty Safeguards)

· The provider will ensure that these policies are communicated to its employees (including volunteers) and that appropriate training relevant to their role in the organisation is provided on vulnerable adults.

· The provider will ensure that training, appropriate to their role, is provided to employees (including volunteers) on the Mental Capacity Act 2005 including the Deprivation of Liberty Safeguards. Under the Safeguarding Vulnerable Groups Act 2006 the POCA and POVA lists have been replaced by the Vetting and Barring Scheme administered through the new Independent Safeguarding Authority (ISA).

· The provider will fulfil its legal obligations concerning the gaining of Disclosure and Barring Service (DBS) checks and by checking employees through the ISA and relevant national or local Safeguarding Authority where applicable and will provide evidence of compliance to the Commissioner. The provider will ensure that it has appropriate procedures in place that support:

· The immediate reporting of concerns through clear procedures;

· The encouragement of ‘whistle blowing’ where appropriate, including allegations against staff, through clear procedures for staff;

· Effective working practices and policies to prevent abuse and protect individuals, such as those on handling patient’s money, providing receipts etc. Policies should highlight the inappropriate nature of private arrangements of any sort between the carer and the Patient, including the potential for gross misconduct;

· Other action necessary to support relevant policies, including the possible mandatory participation in adult/child protection meetings and actions;

· The provider will have in force a written policy of confidentiality that will address the needs of this patient group. This will ensure that personal information disclosed to the provider or named worker in the course of its work is treated by all employees as confidential. Such information will only be disclosed in compliance with the Data Protection Act 1998 and common law duty of confidentiality. Where ever possible confidential information will only be disclosed with the consent of the patient concerned (except where disclosure is required by law or to safeguard vulnerable adults at risk of harm). The provider will further ensure that all employees are aware of and understand the importance of confidentiality.

· The provider to keep on record an up to date list of vulnerable adults.

· The provider will have in place a mechanism for reporting and recording newly identified cases of FGM that have not previously been reported by their GP to the police using the 101 services. NB: this is a statutory individual duty and must not be passed to another professional to report. 

· The provider will have in place a mechanism to ensure staff risk assess female patients who have undergone FGM and the risk to their children. The provider to keep on record an up to date list of vulnerable adults.
6.6 Complaints
There must be clear routes and information available to patients on how they are able to make a complaint about the service. The provider will be able to demonstrate that the complaint handling process is clear and accessible.  

The Complaints Procedure will clearly lay out timeframes for action.  All complainants will receive an acknowledgement within 3 working days and a formal response within 25 working days.  The Complaints Procedure should be clearly signposted so all patients and staff are aware how to access it and will also outline the process of implementing any learning that may arise.
7. Quality and Performance Indicators

7.1 Performance Indicators and information reporting

Services will be monitored on a monthly basis, through a dashboard of agreed performance indicators, with appropriate thresholds where required. The provider will report on key performance indicators covering activity plus organisational and patient quality measures. The providers should also note the following:



	KPI

Current KPI

Threshold

1

Patient referrals waiting no longer than 2 weeks to book an appointment from the GP referral.

100%

2

Patients waiting no longer than 6 weeks for an appointment from GP referral.

<=28days

3

When patients DNA appointments, 100% of patients who cannot be contacted after two attempts in writing and three attempts at different times of the day by telephone within 21 days are discharged back to their GP. The patients GP must be sent a letter informing of attempts made and need for re referral if appropriate.

100%

4

100% of routine referrals received by the provider are triaged and inappropriate referrals returned to GP within 2 working days.

100%

5

The outcome of 95% of patient appointments are communicated electronically or in writing to the referring healthcare professional and the patient within 5 working days.

95%

6

A flash report to be issued to the CCG to a format agreed with Commissioners within 10 working days from the start of the month (this will show numbers of first and DNA appointments)

100%

7

A full report to be issued to the CCG to a format agreed with Commissioners by the end of the month.

100%

8

90% of the patients rating the community service as good or excellent.

100% of patients asked to provide service user feedback 

90%

100%

9

Provider to advice commissioners with details of any CQC inspection within 24 hours of notification.

100%

10

Provider to advise commissioner of inspection report publication on the CQC website or send a hard copy within 48 hours of publication.

100%

11

Less than 5% of patients’ appointments cancelled by the provider (excludes patient cancellations and DNAs)

<5%

13

Patients changing provider

<1%

14

Advice and guidance - Telephone advice to be available at least once a week, for at least two hours.
100%

15

Advice and guidance - Email responses from GPs Urologist etc. must be replied to within 48 hours of receipt. 

100%

16

The  provider will also guarantee that the service adheres to the NHS Haringey CCG complaints policy

100% of complaints acknowledged within 3 working days of receipt, a formal response within 25 working days and complaints report within 60 working days.
100%

17

100% of Serious Incidents reported, investigated and documented 

100%

18

100% of all patients to be prescribed using the NCL Prescribing Formulary

100%

In addition to the centrally prescribed performance indicators, the success of the service may be measured by the indicators in the following (not exhaustive) list:

These measures will be monitored by commissioners on a monthly basis.     Dates for reporting will be set in due course. 
Patient Satisfaction Surveys

Patient satisfaction surveys will be undertaken quarterly, with reports on key outcomes being fed back to the commissioner, together with action plans to address the issues raised. At the least, an annual report on patient feedback will be provided to the CCG, however ad-hoc surveys may be also be requested and should be provided. 

Patients

· 100% of patients triaged within 48 hours of receipt of referral and reasons for those not triaged within 48 hours; 

· 100% of patients seen within 6 weeks of triage and reasons for those seen outside of 6 weeks;

· 100% of discharge summaries sent to GP within 72 hours; 

· Number of telephone support and advice sessions to GPs during core GP opening hours;

· Number of telephone support sessions for patients (waiting for info);

· A report on the patient satisfaction surveys and the quality indicators;

· A complaints report outlining trends, learning and remedial action taken.

Referrals: 2ww

· The number of referrals managed within the community service and discharged back to Haringey GP. 

· Timeliness of throughput, compliance with the timelines indicated within this specification;

· DNA Rates;

· Waiting times in relation to 18-week national referral to treatment targets.

Assessment and treatment: 

· The new to follow up ratio

· The number and type of diagnostics ordered.

· The number and type of treatments/therapies provided

Waiting times: 
· Average waiting time for first appointment

· Wait time to new patient and follow up slots
Quality markers: 

· Share clinical risk register (quarterly)

· Evaluation of functional outcome scores

· Evaluation of patient and GP satisfaction surveys 

· Effective clinical triage of all GP referrals within two working days

· Equalities monitoring data

· Equality Impact Assessment review

· Monthly reports on vacancy rate, establishment and establishment changes 

The following will also be recorded by Haringey (if appropriate): 
· The number of referrals into the referral management services by GP practice 

· The number of referrals passed back to the GP for management (by practice)

7.2 Output measures

These measures will be monitored by commissioners. 

· Effective clinical triage of all GP referrals within agreed timeframes

Post triage the following outcomes would be expected although there will be some degree of tolerance during the first year of monitoring: 

· At least 80% managed within the community service and subsequently discharged back to the GP 

7.3  Reporting framework 

Reporting intervals: The provider will supply the commissioner with reports on a monthly basis and at further intervals as required and established within the contract. 

Reporting format: The provider will supply the commissioner with reports in a format specified by the Commissioner. This format is currently being developed. 

Reporting responsibility: The contract will detail the named person responsible within the community service for provision of the reports and will also detail the commissioner personnel who are to receive the information. 
7.4 Costs and payment 

DNAs and cancellations will not be paid for.  
No additional payments for sickness leave/annual leave to be paid for within this agreement. The provider is responsible for the provision of the service as specified.

The commissioner will authorise the payment on receipt of the monthly data information and an invoice. Payment will be made within 28 days of the invoice being received by the commissioner.

The commissioner may withhold payment in circumstances where the commissioner has reasonable grounds to query the invoice received. In these circumstances the provider and commissioner will work together to ensure that the query is resolved in a timely manner.

During the phasing in of the service, a meeting lasting no longer than one hour will take place on a monthly basis to review activity etc.  The frequency can be reviewed and reduced by mutual agreement once the service has been running for six months.

7.5 Frequency of contract review meetings 

As a minimum the commissioner would expect quarterly meetings with the provider to review the performance indicators and information reporting. 
7.6 Review, Terms and Conditions

Either party can request reasonable changes to the service requirements at the reviews without incurring a penalty.

The commissioner and the provider acknowledge the key principles of the NHS, and will operate within all NHS standards, guidance, protocols and mandates. 

It is expected that all parties will adhere to best practice for negotiation and monitoring of the agreement. In the case of disputes emanating from this agreement parties will, in the first instance, be expected to attempt to reach a local resolution to the problem. 

In the event of significant and/or protracted failure to deliver all or part of the specified service, the Commissioner reserves the ultimate right to terminate the contract, giving six months’ notice.

4.5.4 Duration of the service provision and contract

This contract is valid from01/10//2017 for a 3 year period, with a  2 year extension



	

	8.   Continual Service Improvement Plan



	Opportunities for service development will be reviewed once the benchmark is established


	


SCHEDULE 2 – THE SERVICES
A.I Indicative Activity Plan
	Insert text locally in respect of one or more Contract Years, or state Not Applicable

 

Year 1

Year 2

Year 3

Activity

371

652

672




SCHEDULE 3 – PAYMENT

A. Expected Annual Contract Values

	Commissioner
	Expected Annual Contract Value (include separate values for each of one or more Contract Years, as required)

(Exclude any expected CQUIN payments. CQUIN on account payments are set out separately in Table 2 of Schedule 4D, as required under SC38.3.)


	Insert text and/or attach spreadsheets or documents locally
	

	Year 1


	£46,158



	Year 2


	£80,876



	Year 3


	£82,655

	Extension


	£170,805     (2 Years)

	
	

	Total


	£380,494

	
	


GP sends referral to Community Urology Service (CUS) triage email








Does the referral have all necessary information?





Haringey referrals





Yes





No





Request more info, send feedback to GP





CUS arranges appointment





Does the referral meet the service criteria?





Yes





No





GP arranges appointment as appropriate
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