

SCHEDULE 2 – THE SERVICES

A. Service Specifications

	Service Specification No.
	

	Service
	Community Ear Nose and Throat (ENT) Service (Consultant Supported)

	Commissioner Lead
	Coastal West Sussex Clinical Commissioning Group

	Provider Lead
	

	Period
	April 2016 - 2019

	Date of Review
	


	1.
Population Needs

	1.1 
National/local context and evidence base
This service supports the national and local strategic priorities of providing care closer to home by moving appropriate work from secondary to primary care settings, evidence based practice and providing patient choice.
There have been a range of publications considering the opportunities to redesign some ENT pathways and services and providing more integrated services in community settings, closer to home.
· Our Health, our care, our say – a new direction for community services (DH, 2006)

· ‘Shifting Care Closer to Home’ (DH, 2007)

National guidance and policy have also influenced key aspects within this service specification.   

· National Institute for Health and Care Excellence (NICE) – guidelines and quality standards

· NHS Constitution – March 2013

· NHS Outcomes Framework 2014/15

· Francis Report – February 2013

Coastal West Sussex CCG

NHS Coastal West Sussex CCG serves a population of over 496,000; has an annual budget of around £630m and is made up of 54 member GP practices working together to form six localities.  CWS already has one of the oldest populations in the country with over 25% of the population aged over 65.  By 2019 there will be 13% more people aged over 85 living locally.  There are also wide inequalities between our communities; some local neighbourhoods have a life expectancy over 10 years shorter than their neighbours just a few miles away.

All services including those provided in the community need to be pathway efficient and represent value for money.  The provision of service such as described in this ‘Consultant- supported Community ENT Service Specification’ encourages providers to deliver care as cost effectively and conveniently for patients as feasible and to utilize the skills of a variety of clinicians.  This will also ease pressure on acute care and support the sustainability of 18 week Referral to Treatment (RTT) compliance. 

Based on existing levels of GP referral to secondary care ENT services, the following table provides an estimated number of expected referrals to community ENT services, by locality.  
Locality
Population (June 14)
Estimated no. of referrals/ year
Cissbury (Worthing)
116,205
737
Chanctonbury
45,027
227
Arun
60,777
369
Regis
93,388
420
Chichester
117,485
500
Adur
63,181
403
Total
496,063
2655
NB Numbers are based on 12 months to January 2015 and account for up to 40% of all ENT referrals. 
The aim of this specification is to describe the core principles and the specialty specific standards required to deliver routine outpatient services for common ENT conditions in the heart of local communities.  The service should also achieve financial and pathway efficiencies, with services provided from a range of community locations, ensuring access in semi-rural areas.  



	 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

X
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


	3.
Scope

	3.1
Aims and Objectives of the Service
The service aims to deliver a consultant-supported Community ENT Service which:

· Ensures CWS CCG patients have access to high quality, equitable, effective, efficient, responsive services
· Ensures sustainability of 18 week RTT programme targets

· Provides CWS CCG patients with an alternative provider for ENT, closer to home

3.2        Service aims
The service provides community based triage, medical assessment, diagnosis, management and treatment (including advice and education) of ENT conditions for patients aged over two years registered with a GP in Coastal West Sussex.  The service places the patient at the centre of care and the environment, staffing and delivery of the service supports this vision.  

The community ENT services will offer flexible access for patients in non-acute-hospital locations for the treatment of specified ENT conditions.

The service will be led and provided by ENT GPSIs or other suitably qualified medical personnel, supported by an ENT Consultant.

Patients meeting the thresholds for the community service are referred directly into the service via e-Referral.

3.2
Service Objectives
The following key service outcomes are expected to be delivered as part of this service:

· More patients diagnosed and treated within the community

· Patients have rapid access and minimal delay to diagnosis and treatment

· The patient moves appropriately and seamlessly between local services

· If the patient requires onward referral to an acute provider, then the patient must be offered choice.  The referral should be managed through e-Referral, or back to their own GP. 
· Patients referred to secondary care have undergone all required investigations and are appropriate

· The community service provides support and education for primary care colleagues

· A professional community ENT service responsive to patient needs

3.3        Service description/care pathway

Services will be provided for all routine (non-urgent) ENT referrals of patients aged two years and over from the list of conditions below:
Depending on history at triage, specific conditions to include but not be limited to:
· Non-acute, bilateral hearing loss in under  55’s
· Unresolved otalgia
· Otorrhoea – acute or chronic otitis externa
· Chronic suppurative otitis media (but red flag urgent referral to secondary care ENT dept if associated with vertigo, headache or facial palsy)
· Otitis media with effusion 

· Recurrent otitis media

· Routine cleaning of mastoid cavities (for those who have had mastoidectomies)  

· Conditions requiring aural toilet after failure of primary care conservative treatment, or for whom ‘ear syringing’ is contra-indicated

· Nasal obstruction

· Recurrent epistaxis, and cautery

· Acute and/or chronic Rhinitis/Rhinorrhoea

· Check for nasal polypi, 

· Recurrent sore throat 

· Globus, throat discomfort, or ‘feeling of something in the throat’

· Chronic sinusitis

· Query Cholesteatoma

· Tinnitus (but see exclusion below)

Exclusions to the service:
· Suspected cancers (2 week rule)

· Lumps in Neck/Thyroid

· Sudden, or unilateral hearing loss, 

· Age related hearing loss in those aged over 55 years (refer to Direct Access Audiology)

· Hearing difficulty in children (refer direct to Children’s Hearing Services)

· Dizziness or vertigo
· Unilateral Tinnitus 

· Sleep Apnoea/Snoring  
· Foreign body in ear, nose or throat
· The Provider will not undertake any actions or procedures which are identified as low priority by Coastal West Sussex CCG
3.4    Functional Requirements of the Service:

Access and Triage

· All referrals will be triaged within 2 working days of receipt against agreed pathways and prioritised by a suitably qualified clinician.   
· Referral into the service will only be after primary care intervention (as appropriate) where the response to the treatment in primary care was not successful. 

· Referrals will be accepted from GPs, and other primary care clinicians subject to local agreement.
· This service will be made available on e-Referral (Choice of provider occurs at the point of GP referral to the service).
· Patients will have a dedicated telephone line/ number to ensure direct contact with the service for advice and education.
· The Provider will provide an ‘advice and guidance’ service for clinicians by telephone/email within 1 working day for urgent and 3 working days for routine queries.
· Referral criteria to be utilised to ensure referrals are appropriately assigned to the service.
· Referrals suspected as being urgent will be referred to secondary care under two week rule following discussion with the referring clinician.  

· Referral to treatment times should not exceed 3 weeks for 90% of patients and 6 weeks for 100% of patients.   This is to ensure that patients who are referred on are able to commence treatment in secondary care within 18 weeks. 
Clinical Assessment
· Where possible patients will be assessed and provided with the appropriate treatment/advice in a single visit. 
· The community ENT service will offer clinical opinion as well as treatment. 

· Consent will be obtained for examinations and patient information leaflets will be provided to support the patient’s attendance at the appointments. If English is not their first language then the leaflets will detail that the patient must be supported by a carer or family member who can translate.   
Treatment

· The community ENT service will provide treatment in line with accepted clinical protocols and best practice and clinical standards. 

· The community ENT service will offer support and care plans for self-care including for example, better aural care; dealing with ear-wax; sources of support (e.g. for smoking cessation), and care plans.
· Shared decision making should be applied in all cases.
· Information is available for patients, in a range of formats appropriate to the local population, to include the outline of the services, patient information leaflets regarding clinical conditions and any treatment advice.

Follow up

· Wherever possible this will be a One Stop service for patients. 
· Any follow up appointments required will be accepted based on care pathways and monitored in accordance with the contract and key performance indicators.
· Commissioners recognise that follow–up for microsuction may require the procedure being carried out 2-3 times in a year and therefore is excluded from follow up ratio.   

Discharge protocols

· The service will inform the patient’s GP by letter or email (within 24 hours) detailing diagnosis, treatment and future management plan when the patient is discharged from the service or onwardly referred to another service. 
· Patient to be provided with a self-management plan.
· All letters should be sent within 2 working days of discharge/ onward referral.

· Onward referrals for routine care should be made via e-Referral where possible and the choice of provider offered.
3.5     Procedures

Procedures to be performed include but are not limited to:
· Micro-suction

· Nasal Cautery

· Nas-endoscopy

· Hearing assessment
3.6     Diagnostics
The Community ENT Service will work with GPs to ensure appropriate diagnostics (including blood tests and microbiology etc) are completed prior to referral to this service.  Reports must be accessible to the Service.
The service will provide direct access to appropriate imaging services including Xray, ultrasound, CT and MRI via Provider(s) agreed by the CCG.
3.7     Pathology

The Community ENT service will have access to a pathology service via the patient’s GP practice.

3.8  Clinical Governance – education and training

The Provider will be responsible for ensuring that GPSIs have been assessed as competent, hold current professional registration and indemnity insurance and keep up to date with best practice.
The Provider will have an established Clinical Governance programme and share key clinical governance information with the commissioner in the form of an annual report which covers any audits undertaken. 
3.9       Referral and patient pathway 
GP referrals into the Community ENT Service should be made in accordance with agreed pathways.  Referrals will be triaged back where there is insufficient information on which to complete the triage process including the absence of appropriate investigation including microbiology swabs.  This must be carried out as soon as any deficiency in referral is found to ensure that the patient pathway is not delayed, or as a learning point for the referring clinician.  
The provider referral protocols and referral documentation will be published on NHS Coastal West Sussex CCG website www.coastalwestusssexccg.nhs.uk
There is recognition that not every individual patient fits into a pathway so they should be used as guidance and not as absolute protocols.

The Service will work with the Commissioners to develop standardized referral formats as appropriate. 

Cancer pathways
Patients with suspected cancer are out of scope for this service and should be referred directly by the referring GP, via the usual 2 weeks cancer wait pathway, to a Secondary Care (Acute) Provider and are not expected to be referred through this service. 
If unexpected serious pathology or diagnostic is suspected or confirmed the ENT service shall: 

· Discuss the findings with the patient and the need for further investigation within the Secondary Care setting;

· Complete an initial report document detailing the findings and subsequent discussions with the patient and send this to the referring GP either electronically or via safe haven fax within 24 hours;

· Using an agreed referral pathway, the service must ensure immediate electronic referral, with acknowledgement of receipt from the the relevant Secondary Care Provider’s multidisciplinary team (MDT) for immediate entry onto a 31 day cancer pathway at the appropriate point within 24 hours;

· Send a copy of the initial report, including any photographic images to the relevant Secondary Care Provider within 24 hours; 

· Ensure that the clinician who carried out the assessment, treatment or procedure is available to discuss the case either in person or by telephone at the relevant MDT meeting. 

The Provider shall demonstrate a clear pathway for suspected cancer referrals to all Secondary Care Providers serving eligible patients directly commissioned by Coastal West Sussex CCG. 

The Provider shall audit the number of cases that have required referral to Secondary Care to demonstrate that patients are being appropriately referred to Cancer Care services. 

3.10      Medicines Management (under review)
Information to follow.

3.11
Population covered

All persons aged two and above, registered with a GP practice in the Coastal West Sussex CCG area.

3.12
Any acceptance and exclusion criteria and thresholds

The service does not include the delivery of those services which form part of the essential and additional primary care services (unless they are failing to respond to primary treatments).
Very complex and urgent (red flag) referrals including suspected cancers should be referred directly to an acute hospital service by the patient’s GP.

No surgical procedures requiring general anaesthetic will be carried out in this service.
3.13
Interdependence with other services/providers
· Secondary Care ENT service

· Cancer MDTs

· Voluntary and charitable (third sector) organizations
· Audiology services


	

	4.1
Applicable national standards (eg NICE)
· NICE Guidance

· DH Commissioning Pathways
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 
· The British Association of Otorhinolaryngolgoists - Head and Neck Surgeons (ENT UK) at the Royal College of Surgeons’ Guidance
4.3
Applicable local standards

	5.
Applicable quality requirements and CQUIN goals

	5.1 Applicable quality requirements (See Schedule 4 Parts A-D)
5.2 Applicable CQUIN goals (See Schedule 4 Part E)

	6.
Location of Provider Premises

	The Provider’s Premises are located at:


	7.
Individual Service User Placement



