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	Service Specification No.
	

	Service
	Endoscopy Assessment and Advice Service

	Commissioner Lead
	NHS West Lancashire CCG

	Provider Lead
	

	Period
	

	Date of Review
	TBC



	1.	Population Needs

		
1.1 	National/local context and evidence base


NHS West Lancashire sees the presentation of cancer symptoms very late in the stage of developments and as such increasing access to diagnostics and the speed of access to diagnostics is very important.
NHS West Lancashire CCG would like to take this opportunity to commission a one-stop Diagnostic, Assessment and Advice Endoscopy service.
The CCG supports the need to develop improved GP direct access to diagnostic tests as part of the drive to reduce waiting times, improve choice for patients and to ensure diagnostic tests are undertaken at the right stage of a patient pathway and in the most clinically appropriate setting.  
The one stop-service will provide high quality endoscopic diagnostics and therapeutic treatments for both lower and upper GI investigations. The service will enable timely access in line with the timescales outlined in this service specification for patients registered with GP Practices in West Lancashire. 



	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	X

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

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

	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



2.2	Local defined outcomes

NHS West Lancashire CCG wish to commission the best possible Upper and Lower GI Diagnostic, Assessment and Advice Service for its population which will achieve the following outcomes:

· Delivery of improved and demonstrable clinical outcomes
· Delivery of a high quality  service evidenced via patient satisfaction and performance information 
· First follow up ratios that will not exceed the current best practice benchmark
· Patient experience of service maximised, through the application of standardised referral pathways, monitored through patient experience surveys and from data available from the NHS e-Referral service,
· Patient experience improved by avoiding invasive diagnostics
· Delivery of an efficient and effective service
· Reduction of clinical risk by reducing inappropriate diagnostics
· Reduction of the number of patients requiring referral for invasive secondary care treatment 


	3.	Scope

	
3.1	Objectives of service

The objectives of the service are: 
· Provision of this service will improve GP open access to diagnostic services which will contribute to reduce waiting times, improve choice for patients and enable GPs to refer routine patients for diagnostic investigation without the need for going into hospital and within a shorter timeframe. 

· To provide high quality assessment, diagnosis, evidence based treatment to patients to ensure that patients have a successful outcome and do not require subsequent referrals for their condition/s

· To maintain low wait times for patients entering the service ensuring that access to the service is efficient and streamlined

· To provide treatment as outlined above within specified referral to treatment (RTT) timescales

· To provide patients with preventative healthcare advice and/or promotion 

· To deliver the highest quality endoscopic diagnosis and treatments, in line with agreed Key Performance Indicators (KPI’s) and Quality Outcomes

· To provide a patient focused service with shared decision making

· To promote self-management with information and advice given at the point of access and reinforced throughout the treatment period for example leaflets, websites, apps, underpinned by shared decision making

· To ensure patients receive the right test at the right time and in the most clinically appropriate setting

· To improve patient experience by avoiding invasive diagnostics

· To reduce clinical risk by reducing inappropriate diagnostics

· Easy to follow referral templated linked to Emis which follows current best practice guidelines

· To reduce number of patients requiring referral for invasive secondary care treatment 

3.2	Service description/care pathway

The service is split into 2 elements which will all be delivered by appropriately qualified, skilled and competent staff. These elements are:

· Lower GI 
· Upper GI

It is expected that the provider will offer sedation to patients.
This service should operate at least 1 clinic in the evening and as activity increases it is expected that clinics will be offered during weekends.
3.2.2 Pathways

The Service will provide a one stop clinical assessment, diagnosis, advice and, where appropriate, endoscopic treatment.  The service will be accessed by GPs via a single point of access on the NHS e-referral systems and the preferred option is to have directly bookable appointments available. 

The clinical staff within the service will review all referrals within 24 hours to assess clinical suitability for the service and may choose to accept, reject or refer on to an alternative service where appropriate. 

The referral letters will be reviewed by a clinician and the referral will be accepted into the service or rejected back to the GP as inappropriate with a detailed explanation for the rejection and recorded in the e-Referral Service system, or a onward referral into an alternative clinically appropriate service should be initiated.  If the referral is being referred outside the e-Referral service this must be made clear in the comments section.

The service provider will be responsible for managing the whole service.  GPs will refer in line with clear protocols and reports will be sent to GP within 48 hours, with advice on further management.  Onward referral to secondary care will be managed within the service. Cancer cases will be handled appropriately according to local protocols.

The Provider must ensure that waiting times will be managed within the nationally set target of maximum 4 weeks.  Urgent cases (non-cancer) to be seen within 2 weeks. 

3.2.3 Reporting

The provider shall ensure the diagnostic report is produced and  available on a PACS system or emailed via secure e-mail within 24 hours of the investigation and as a minimum it shall provide the referrer with:

· Present symptoms
· Initial Read coded diagnosis
· Details of any medication changes advised (consistent with GMMMAG guidance)
· Details of any suggested lifestyle changes communicated to the patient
· Histology / pathology results to be sent separately and as soon as they become available

3.2.4 Recall
The provider must develop a process to ensure that clinically appropriate patients are recalled in line with current NICE guidelines.

3.3	Population covered

The service will treat patients that are registered with a NHS West Lancashire GP practice.
 
3.4	Any acceptance and exclusion criteria and thresholds

3.4.1 Exclusions

The service will not accept referrals for the following:

· Suspected malignancy or patients who should be referred on a 2 week wait protocol 
· Follow up appointments for patients with already diagnosed conditions that require lifelong follow up for example Barretts Oesophagus, Coeliac disease, Crohns diseases, Hepatitis etc
· Clinical emergencies that need immediate assessment and treatment
· Significant acute GI bleeding 
· Chronic conditions where care is already being organised / maintained by another healthcare provider UNLESS a second consultant opinion is required
· Children under the age of 18
· Patients who are not registered with a West Lancashire GP Practice

Suspected malignancy or conditions that will require lifelong follow ups will not be included in the service but it is recognised these may only be identified or suspected once the assessment has taken place.

The provider clinical pathway must ensure that patients with suspected malignancy are fast tracked into the relevant cancer pathway and multidisciplinary team within secondary care.   The provider will be responsible for ensuring a referral is made to secondary care on a 2WW referral with full written report and a copy to the GP.  

The provider will also be responsible for ensuring that the General Practitioner is informed on the day (when scoped) or immediately upon receipt of any histology / pathology report.

If a lifelong condition is identified the patient should be referred into secondary care with a full written report and a copy also sent to the GP.  

3.5	Interdependence with other services/providers

· Clinical diagnostics including radiology and pathology
· General Surgery
· General Medicine
· Secondary Care Gastroenterological Services
· Pathology services
· Secondary Care Cancer Services / MDTs
· GP Practices

Calprotectin testing is likely to lead to a reduction in referrals for colonoscopies and flexible sigmoidoscopies.


	4.	Applicable Service Standards

	
4.1	Applicable national standards (e.g. NICE/Relevant bodies)

In providing a Community Endoscopy Service the provider will be expected to fulfil the recommendations of the national and local policies and guidelines of the following relevant bodies:
· Local health economy CCG guidelines
· NICE guidance 
· Joint Advisory Group for Gastrointestinal Endoscopy
· British Society of Gastroenterology Guidelines for Care
· CQC

4.1.1 JAG

The Joint Advisory Committee (JAG) is an organisation which ensures the quality and safety of patient care by defining and maintaining the standards by which Endoscopy is practised in the UK. Standards are set for individual Endoscopists and for training in endoscopy and to quality assure Endoscopy Units for training.  

4.1.2 NICE

The National Institute for Health and Clinical Excellence (NICE) has produced clinical guidance on the digestive system including Barrett’s Oesophagus; Coeliac Disease; Dyspepsia and Irritable Bowel Syndrome. It is expected that the provider will use the NICE clinical guidance as the basis for the development of local pathways
 

4.1.3 British Society of Gastroenterology Guidelines for Care

The service provision should reflect the guidelines for care as set out in the following link to the British Society of Gastroenterology:

http://www.bsg.org.uk/clinical-guidelines/endoscopy/index.html


4.1.4 Training and Qualifications 

The Provider must have full Jag accreditation and be registered for this service with Care Quality Commission (CQC) in the premises from which the service will  be provided.

The Provider should have an appropriate skill mix within their team. Assessment should always be provided by a Health Professionals Council (HPC) member of staff. Treatment can be provided by staff who are either registered or supervised by a registered practitioner and who are appropriately trained, qualified and experienced.

In terms of training and development the provider must ensure that:

· All staff should be appropriately trained to undertake all procedures within the scope of their job role

· All staff should be able to demonstrate Continuing Professional Development activity

· Staff  should  participate  in  peer  review  networks,  appraisal  and  Professional Development Plans

Providers are responsible for:

· Ensuring that all their staff who interact with service users are appropriately trained, qualified, Disclosure and Barring Service (DBS) enhance checked and approved and professionally registered, where appropriate

· Offer patients an opportunity to opt into receiving marketing information, and not make future contact without the patient’s explicit opt-in consent



	5.	Applicable quality requirements and CQUIN goals

	
0. Applicable Quality Requirements 

The Provider must ensure they deliver high quality services and outcomes for patients, provide value for money, give patients choice wherever appropriate, and adhere to relevant guidelines.

0.1 Measuring Outcomes and Key Performance Indicators

	Performance Area
	Targets
	Method of Measurement
	Method of Reporting
	Frequency

	Access
	100% of urgent referrals seen within 1 week.
100% of routine referrals seen within 4 weeks.
100% of treatment to be complete within 18 weeks.
100% of diagnostics to be undertaken in 4 weeks.
	DoH monthly RTT PTL return & Provider Performance Report. NHS e-Referral data
	Provider performance report
	Monthly 

	Clinical Triage Process
	100% of referrals to be reviwed within working 24 hours.
	Local data.  NHS e-Referral data
	Provider performance report.  NHS e-Referral data
	Monthly

	Activity
	5% of cases to undergo independent clinical audit
	Independent clinical audit against relevant guidelines
	Provider performance report
	Annual 

	Referrer Communications
	Clinical discharge letters to be with GP / onward referring organisation within 24 hours.  This must include an individualised care plan for the patient including diagnosis, tests and procedures carried out, action plan and expected outcomes.

	Provider database
	Provider performance report
	Monthly 

	
	Clinical Discharge quality audit 
	Joint clinical audit
	Provider Performance Report
	

	Educational Activities
	Provider will arrange at least two educational events to promote the Upper and Lower GI Diagnostic, Assessment and Advice Service, and support referrers with the aims of improving quality of referrals and knowledge of referring clinicians.
	Report on activities undertaken
	Provider performance report
	Bi-annually

	Service Quality






	High quality facilities in terms of infection control and overall quality of environment
	· Compliance with CQC requirement JAG standards.
·  Equipment maintenance, calibration and quality requirement. 

Quality of environment to be measured by patient satisfaction.

Number of HCAIs (MRSA and C Diff) Compliance with ‘Guidance on the reporting and monitoring arrangements for MRSA Bloodstream Infections’ (2013). 

	Provider performance report
	Bi annually 

	
	85% of patients rating the overall service as good or excellent.  (The survey used must be agreed with the CCG before being used) 
	Patient satisfaction survey and action plan to address any issues.
	Provider performance report
	Bi-annually

	
	All staff to partake in pertinent, applicatble CPD.

	Summary paper with appropriate evidence
	Provider performance report
	Annually 

	
	All patients to be consented in line with NHS guidelines.

	Audit of consent forms
	Provider performance report
	Bi-annually

	
	Full reporting of all SUIs, RCAs undertaken and reported, including lessons learnt and how this is evidenced.

	Logging of SUIs on STEIS.  Analysis and discussion as required at Contract Performance Reports

	Provider performance report
	Quarterly 

	
	85% of GPs rating the service as good or excellent, increases to 100% as the contract matures.
	GP satisfaction survey
	Provider performance report
	Annually 

	Clinical Governance 
	Full compliance with CQC requirements
	Minutes of clinical governance meetings.

Progress against Clinical Governance and Audit Plan

	Clinical Governance and Audit Report.

Unannounced visit by the CCG Quality Team
	Annually 

	
	Complaints, PALS issues and compliments
	Report detailing complaints and incidents, the outcomes and lessons learnt.  Trend analysis to highlight areas of concern. Evidence of triangulation of data.

	Provider performance report
	Quarterly 

	Service Activity 
	Number and % of patients referrals returned to GP with no face to face appointment spilt by practice

	Provider database
	Provider performance report 
	Monthly

	
	Number and % of patients treated and discharged  (no onward referral) split by practice

	Provider database.  NHS e-Referral data.
	Provider performance report.    NHS e-Referral report.
	Monthly

	
	Number and % urgent referrals sent onward to secondary care for red flags split by GP practice

	Provider database
	Provider performance report
	Monthly

	
	Number and % of referrals to secondary care spilt by GP including destination following face to face assessment

	Provider database
	Provider performance report
	Monthly

	
	Number and % of DNAs

	Provider database.  NHS e-Referral data.
	Provider performance report.    NHS e-Referral report.
	Monthly

	
	Number and % of follow ups including ratio  

	Provider database
	Provider performance report
	Monthly

	
	Number and % of provider cancellation including reason

	Provider database.  NHS e-Referral data.
	Provider performance report.  NHS e-Referral report.
	Monthly

	
	Number and % of clinical conditions by diagnosis treated by the Upper and Lower GI Diagnostic, Assessment and Advice Service

	Provider database
	Provider performance report
	Monthly




	6.	Location of Provider Premises

	
It is expected that the premises are community based, easily accessible to West Lancashire residents and ideally situated in areas that will allow easy access for patients who come from areas with high Cancel prevalence.

The location of the Providers premises would ideally be within West Lancashire but the CCG would consider premises that are no further than 2 miles from the outside of the CCG’s boundary. 

	7.	Individual Service User Placement
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