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Service Specification

This is a non-mandatory model template for local population. Commissioners may retain the structure below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.









	Service Specification No.
	

	Service
	Ophthalmology Single Point of Access

	Commissioner Lead
	NHS Merton & Wandsworth LDU and Sutton CCG

	Provider Lead
	

	Period
	Three year contract with
option to extend by further 2 years. Contract start date to be confirmed.

	Date of Review
	TBC




	1.	Population Needs

	
1.1 National/Local context and evidence base
The rising number of older people living with eye health problems, and an increase in new treatments for conditions has increase the demand for Hospital Eye Services. 

Community ophthalmology services are being commissioned within Merton & Wandsworth LDU and Sutton CCG. It is proposed that a Single Point of Access (SPA) is included within the service to help maximise the transfer of appropriate referrals into the community service.

The creation of a Single Point of Access for ophthalmology referrals in Merton & Wandsworth LDU and Sutton CCG will ensure that all ophthalmology referrals are triaged and directed to the most appropriate setting, increasing utilisation of the community service and reducing demand and pressure on secondary care.  


	2.	Outcomes

	
2.1 The proposed schemes support and/or are in line with the following:
· NHS Five Year Forward View (October 2014).
· Delivering the Forward View: NHS Shared Planning Guidance 2016/17 – 2020/21 (Dec 2015).
· Clinical Council for Eye Health Commissioning Community Ophthalmology Framework (July 2015).
· The UK Vision Strategy 2013-2018.
· NHS Outcomes Framework.

2.2  NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

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

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

	Domain 4
	Ensuring people have a positive experience of care
	Yes

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



2.3	Local defined outcomes
Merton & Wandsworth LDU and Sutton CCG expects to realise the following benefits by commissioning a cost-effective and high quality Single Point of Access for Ophthalmology referrals: 
· Reduction in the number of eye-related A&E attendances.
· Reduction in the number of eye-related GP appointments (booked as a means of securing an onward referral into secondary care).
· Reduction in number of avoidable eye-related secondary care appointments.
· Improvement in equity of access in terms of eye-related service provision across NHS Merton & Wandsworth LDU and Sutton CCG.
· Improvement in patient choice i.e. accessing local eye services at a convenient time and location.


	3.	Scope

	
3.1	Aims and objectives of service

3.1 The service aims to improve eye health and reduce inequalities by providing increased access to eye care in the community.

3.1.1 The service utilises the knowledge and skills of the Provider to triage, manage and prioritise patients presenting with an eye condition.

3.1.2 Access to eye care for the conditions described in paragraph 3.5 will enable more patients to receive treatment closer to their homes.

3.1.3 The service is expected to reduce the number of unnecessary referrals from primary care to secondary care, supported by the provision of more accurate referral information if a referral is made.

3.1.4 Relationships between Ophthalmic practitioners, GPs, Community Pharmacists and the Clinical Commissioning Groups will be further developed.

3.2	Service outline
The Single Point of Access will triage all ophthalmology referrals in Merton & Wandsworth LDU and Sutton CCG.  Following a clinical triage, the service will do one of three things:
· Provide advice and guidance to GPs to support management of the patient in primary care,
· Contact the patient to arrange and directly book appointment for them to be seen under MECS, glaucoma or cataract service at a local community service hub site, or
· Refer the patient on to secondary care and directly book an appointment of behalf of the patient at their chosen appropriately accredited hospital eye care provider. 


For conditions where the referral information includes a steer on the condition that requires management (e.g. for patients identified with a cataract on the GOS18 form) it is expected that the SPA will pass through the referral to an accredited clinician for management and a triage fee will not be charged.
Work will occur with acute care colleagues to enable hospital eye services to redirect those referrals received directly from healthcare clinicians to the community ophthalmology service. The service triage pathway is provided in 3.3 

The functions of the Single Point of Access are as follows:
· Receive and make referrals.
· Triage and appointments.
· Manage capacity.
· Support information management and technology (IM&T).
· Support audit.

The service is available to all persons registered with a GP Practice located within the geographical area of NHS Merton & Wandsworth LDU and Sutton CCG. 

3.3	Referral and patient pathway
The service will receive referrals from GPs, other healthcare professionals and Ophthalmic Providers and will be required to directly book an appointment on behalf of the patient to the appropriate hospital eye services via e-RS. The referral routes are set out below.  

Referrals to the Single Point of Access:
· GP Practice and Accredited Community Ophthalmology Provider referrals to the Single Point of Access should be sent via the NHS electronic Referral System (e-RS) only.
· Referrals from other healthcare professionals to the Single Point of Access should be sent via e-RS where possible. If the healthcare professional does not have access to e-RS, the referral should be made via NHS mail. 

Onward referrals to secondary care:
· If following the clinical triage the Single Point of Access deems the patient suitable for secondary care, the Single Point of Access should book the patient a secondary care appointment via e-RS.
· If following a community ophthalmology service appointment the patient needs to be referred to secondary care:
· The patient should be booked directly with a secondary care provider via e-RS, the appropriately accredited clinician(s) should book the secondary care appointment via e-RS. 

Patients must be registered with a Merton & Wandsworth LDU and Sutton CCG GP Practice. There is no age limit for the Single Point of Access. The Provider must ensure that the referrer provides sufficient detail in the referral in order to enable accurate triage. If the referral is incomplete, the Single Point of Access should request additional information from the referrer unless the triager suspects that the patient needs emergency care, in which case the patient should be immediately signposted to hospital eye casualty or A&E. 

3.3.1    Triage and appointments
The Single Point of Access will operate five days a week. Clinical triage will be completed for all referrals within one (1) working day and prioritised in chronological order. Referrals received on Friday will be clinically triaged on the following Monday at the latest. Qualified clinicians will triage and place patients on the appropriate service pathway. This can be either:

1. Back to the healthcare clinician (e.g. GP/Optometrist) with feedback.
2. Into MECS, cataract or glaucoma services in the community
3. Referred to hospital eye services of the patient’s choice.
4. To emergency care.

3.3.2 Patient referred back to the GP/Optometrist with feedback
The clinical triager may refer the patient back to the healthcare clinician if:
· The triager believes the conditions could be managed in primary care, if so, the triager should provide advice and guidance to support management of the patient in primary care.
· The condition is not eye related.

3.3.3 Patient referred into Community Ophthalmology service
If the triager deems the patient suitable for the accredited community ophthalmology service, the Single Point of Access should contact the patient and book an appointment with the patient’s  preferred provider. 

The provider will send a letter to the patient within three (3) working days of receipt of referral notifying them that they are suitable for the community ophthalmology service, including appointment details of their chosen accredited community ophthalmology provider within the boroughs of Merton & Wandsworth LDU and Sutton CCG. 

Once the appointment has been booked by the SPA on behalf of the patient, the patient’s details should be transferred securely to the accredited community ophthalmology Provider by the Single Point of Access.  


Should a patient fail to arrive for their appointment, the Single Point of Access must contact the patient within 24 working hours, informing them that they have missed their appointment, and re-book another appointment. Should the patient fail to make the re-scheduled appointment, the patient should be discharged and a letter sent to their GP notifying them that the patient has not been seen.


3.3.4  Patient referred to hospital eye services of the patient’s choice 
If the triager deems the patient suitable for hospital eye services, the Single Point of Access should book the patient for an appointment directly with their preferred hospital eye services provider. 


Patients should be contacted by the Single Point of Access and appointment booked within three (3) working days of receipt of referral. 

Where possible, the Single Point of Access should directly book the patient into an appointment, however where this is not possible, the Single Point of Access should send the referral to the patient’s chosen hospital eye service. 

All referrals to hospital eye services should only be made via e-RS. 

3.3.5 Patient referred to emergency care
Any patient whom the triager believes needs emergency care must be immediately signposted to hospital eye casualty or A&E. 

3.4	Manage capacity 
The Single Point of Access should manage capacity and signpost to the appropriate services based on the availability of the appropriate accredited clinician to deliver the service at the time. The accredited clinician will keep an updated list of accredited ophthalmology providers offering the service. 

3.5	Population covered
The service is available to all persons registered with a GP Practice in the NHS Merton & Wandsworth LDU and Sutton CCG areas.

3.6     Any acceptance and exclusion criteria and thresholds
Patients requiring an urgent emergency care appointment are not suitable for the Ophthalmology Single Point of Referral and should bypass the triage to access emergency care. 

For example:
· Detached retina.
· Chemical injury.

Please see MECS, cataract and Glaucoma refinement service specifications for their acceptance and exclusion criteria and referral pathways.

3.7	Communication with other providers/services
3.7.1	Any recommendations or changes in a patient’s treatment should be communicated as soon as possible (for example to the patient’s GP).

3.7.2	It should include reasons for the recommendations/changes and any required on-going monitoring.

3.8	Interdependence with other services/providers;

Local Patient Transport services.

Primary Care:
•	GPs, Practice Nurses, Community Pharmacists and non-participating Optometrists.

Community and Acute eye-care:
•	Consultant Ophthalmologists, GPs and Nurses with Special Interest in Ophthalmology.

Voluntary Sector:
•	E.g. Royal National Institute of Blind People (RNIB).

Language Provider:
•	‘Language Line’ and ‘Language is Everything’ – Please contact NHS England for further details on how to access this service if required.

3.9	Clinical Management Guidelines 
3.9.1	Clinical Management Guidelines for specific conditions should be adhered to unless this is contraindicated. All clinical decisions and advice given must be recorded on the Optometric Patient Record.
https://www.college-optometrists.org/guidance/clinical-management-guidelines.html




	4.	Applicable Service Standards

	
4.1	Applicable national standards (e.g. NICE)
None currently available specifically for an Ophthalmology Single Point of Access service.

4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)
            
4.2.1 The national key drivers include: 
· Right Care: Increasing Value – Improving Quality (June 2010) NHS 2010-15; from good to great.
· Operating framework for the NHS in England 2018/19.
· Quality Innovation Productivity & Prevention (QIPP) agenda.
· UK Vision Strategy 2013 - 2018

4.3	Applicable local standards
· Southwest London Five Year Forward Plan.


	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements 

Population covered:
The service is available to all persons registered with a GP Practice located within the geographical area of NHS Merton & Wandsworth LDU and Sutton CCG.

Patient experience:
The Provider will participate in a patient survey by engaging patients in the completion of a NHS Merton & Wandsworth LDU and Sutton CCG approved patient questionnaire.

5.2  Quality in Optometry
The Provider must complete appropriate accredited educated learning within three months of the Community Service commencement date and provide evidence to Merton & Wandsworth LDU and Sutton CCG that this and all other quality standards required (i.e. Information Governance (IG) toolkit training) are successfully undertaken. 

The service must be overseen by a consultant ophthalmologist.

5.3 Accreditation – Education and Training
5.3.1  The Provider will ensure that all clinical staff employed or engaged in delivering the service in respect of the provision of the community services satisfy the accreditation criteria detailed in paragraphs 5.3.2- 5.3.5 below. Provider will be asked to self-certify that they have obtained the following accreditation and this will be subject to audit by Merton & Wandsworth LDU and Sutton CCG.

5.3.2 The competencies of the clinicians working for the Provider are included within the core competencies as defined by the General Optical Council (GOC); to become accredited, the Provider must be able to identify a range of ocular abnormalities and must demonstrate proficiency in the use of the above-mentioned equipment. 

5.3.3	Clinicians working for the Provider must complete appropriate accredited educated learning modules and the associated Practical Skills Demonstration, (e.g. WOPEC course). Practical Skills to be completed as the final stage of learning. This must be repeated as per the guidelines for revalidation. Clinicians working for the Provider who are already accredited with an equivalent higher qualification and experience may be exempt from the need to undertake the above MECS training. This will be via written request to, and at the discretion of, the Merton & Wandsworth LDU and Sutton CCG Clinical Leads. Please note that the clinical lead must review the time elapsed since the qualification and experience. Over five (5) years since the qualification would not be sufficient for example. 

5.3.4	Clinicians working for the Provider will be required to attend a training session run by the Provider, primarily to cover the admin procedures and protocols involved in providing the community service. The training session will cover:
· An introduction to the service.
· Administration of the service including protocols, processes and paperwork.
· Introduction to local acute ophthalmology team for training in particular areas (e.g. stroke/TIA and emergencies).

5.3.5	There will be a requirement for appropriately accredited cliniicans working for the provider to complete a course of sessions within eye casualty under the supervision of a consultant to support their clinical decision making.

5.3.6  Clinicians working for the Provider are required to undertake CET for the service from the professional bodies, including appropriate peer review activity during the contract.

5.3.7	The Provider will ensure GP Practices and non-accredited community ophthalmology practices receive a regularly updated list of accredited community ophthalmology Provider(s) providing the primary eye care service.

5.3.8	The Provider shall be responsible for ensuring that all persons employed or engaged by them in respect of the provision of the services under the contract are aware of the administrative requirements of the service.

5.3.9  The Provider will be required to submit a self-declaration of compliance to all of the above, in section 5.3.

5.4	IT Accreditation
5.4.1 The Provider must ensure that the participating accredited community ophthalmology Provider) have received training on the use of appropriate patient data recording IT system.

5.4.2  The Provider must ensure that all sites are N3 compliant and have the ability to make eRS referrals. (The CCGs will support the Provider with this).
 
5.5	Information Governance
5.5.1	Record keeping and data collection.

5.5.2	The Provider shall fully complete an accurate patient record using an appropriate clinical and patient recording IT system.

5.5.3	The Clinical Patient Record will also provide for:
· The referral of patients to their GP for joint management;
· The referral of patients to their usual community ophthalmic practice for a sight test/routine eye examination;
· The management of patients by accredited community ophthalmology service Provider(s).
· The urgent referral of patients by the Provider to the hospital eye services.

5.5.4	The Provider shall also maintain a summary of:
•	The number of patients for whom an appointment was booked and the source of the referral.
•	The number of appointments booked for patients who did not attend (DNAs).

5.6	Performance reporting and audit

Reporting requirements and timescales;

5.6.1	The Provider is required to input all activity data and patient outcomes onto an appropriate clinical patient IT system, from which a report will be provided to Merton & Wandsworth LDU and Sutton CCG.

5.6.2	Clinical Governance issues shall be reported to Merton & Wandsworth LDU and Sutton CCG by exception.

5.6.3	Complaints shall be reported quarterly to Merton & Wandsworth LDU and Sutton CCG.

5.6.4	The Provider shall co-operate with Merton & Wandsworth LDU and Sutton CCG as reasonably required to enable accurate monitoring and reporting of the services including:

•	Answering any questions reasonably put to them by Merton & Wandsworth LDU and Sutton CCG.
•	Providing any information reasonably required by Merton & Wandsworth LDU and Sutton CCG including clinical audits, distribution of patient satisfaction surveys, release of non-identifiable patient information for the purposes of quality improvement initiatives to be undertaken by Merton & Wandsworth LDU and Sutton CCG.
•	Attending any meeting or ensuring that an appropriate representative of the Provider attends any meeting (if held at a reasonably accessible place at a reasonable hour, and due notice has been given), if the Provider presence at the meeting is reasonably required by Merton & Wandsworth LDU and Sutton CCG.

5.7   Serious Incident Reporting 

5.7.1 A record of all serious incidents (SI’s), near misses and potential incidents must be maintained. An SI must be reported by the appropriately accredited clinician(s) to the CCGs within 24 hours. 
 

5.8 Clinical audit
The Provider shall participate in any clinical audit activity as reasonably required by Merton & Wandsworth LDU and Sutton CCG. All activity data is to be recorded on an appropriate clinical patient IT system to enable Clinical Governance to be monitored and audited by Merton & Wandsworth LDU’s and Sutton CCG’s Clinical Governance and Performance Lead.

5.12 Payment
Payment for the service is on a cost per episode arrangement. 
The price for triage is £6 (this includes a fee for clinical triage and ERS administration).

5.13	Participating accredited Provider 

5.13.1 The Provider named below has successfully undertaken accreditation and will provide the Ophthalmology Single Point of Access.

TO BE INSERTED ONCE CONFIRMED

.

5.14   Key Response Times
The Single Point of Access will offer the following response times at key points in the triage. Times are measured from the date a complete referral is received from the GP (and may be delayed if the referral form is incomplete). 

	Process
	Timescale

	Clinical triage decision made on all referrals
	1 working day from receipt of referral

	Patients requiring emergency care signposted to hospital eye casualty or A&E
	1 working day from receipt of referral

	Additional information requested for incomplete referrals
	2 working days from receipt of referral 

	Patients requiring community ophthalmology service appointment, contacted to arrange appointment
	3 working days from receipt of referral

	Patients requiring hospital eye services, contacted to arrange appointment
	3 working days from receipt of referral

	GP emailed with triage decision and any other relevant information 
	3 working days from receipt of referral

	Patient seen for community ophthalmology appointment
	10 working days from receipt of referral



5.15  Monitoring and Evaluation
The Provider will gather activity data to a level which enables the impact of the single point of access to be evaluated. In addition, the service will conduct an annual GP and patient evaluation and demonstrate that they have considered and, where appropriate, acted on feedback. 

The following broad measures will be used by Commissioners to evaluate the overall impact of the service within the health economy:

i) Utilisation of the single point of access per month, in total and from each GP practice
ii) Referral destinations at triage, as a whole and by GP practice
iii) Impact on total ophthalmology activity per year for Merton & Wandsworth LDU and Sutton CCG. 
iv) Impact on total ophthalmology spend per year 
v) Impact on referral rates into acute trusts

5.16 Key Performance Indicators:
Performance management of the Service will be carried out quarterly and will focus on the following KPIs:

	
	Indicator
	Threshold
	Consequences of breach

	1
	Triage turnaround times (per month)
	· Triage to be completed within 1 working day from receipt of referral
· 3 working days of referral for patient to be contacted for community ophthalmology appointment/ hospital eye services
	Failure for 1 month will result in discussion in contract management meetings. Failure to comply for 2 consecutive months will require the provider to produce a written action plan detailing mitigating steps
Failure to comply for 3 consecutive months will result in a formal contractual review which may lead to termination of the contract.

	2
	e-RS utilisation 
	100% 
	Should e-RS compliance fall below 90% then the provider will work with Merton & Wandsworth LDU and Sutton CCG, acute providers to develop rectification plan.

	3
	Patient satisfaction in respect of appointment process, waiting times and information given
	90% of patients surveyed report satisfaction with the services they receive

Surveys to be conducted a minimum of three times a year with a cohort of no less than 100 patients in each survey
	Should satisfaction fall below 85% then the provider will be required to produce a rectification plan. Should patient satisfaction be consistently below expectations, a formal contractual review will be initiated. 

	4
	GP satisfaction in respect of referral process, waiting times and quality of information given back from the service
	90% of GP practices surveyed report satisfaction with the services they receive

100% of GP practices are offered an opportunity to complete a GP satisfaction survey annually
	Should satisfaction fall below 85% then the provider will be required to produce a rectification plan. Should patient satisfaction be consistently below expectations, a formal contractual review will be initiated. 

	6
	Mandatory staff training
	100% compliance
	Zero tolerance approach will be taken in respect of mandatory training. Merton & Wandsworth LDU and Sutton CCG reserves the right to suspend the service should evidence not be provided that mandatory training has been completed.




5.17 Key quality and safety indicators

	
	Indicator
	Threshold
	Consequences of breach

	1
	Number and severity of complaints
	N/A.
	All complaints and incidents should be graded and investigated and reported as part of contract monitoring. The provider should share any action plans in relation to the findings of these investigations with Merton & Wandsworth LDU and Sutton CCG. Repeated incidents around common themes will lead to a formal contractual review where the contract could be terminated.

	2
	Serious incidents
	 

The service should meet national requirements in reporting any serious incidents to Merton & Wandsworth LDU and Sutton CCG. 
	All complaints and incidents should be graded and investigated and reported as part of contract monitoring. The provider should share any action plans in relation to the findings of these investigations with Merton & Wandsworth LDU and Sutton CCG. Repeated incidents around common themes will lead to a formal contractual review where the contract could be terminated.



5.18 Data requirements from the Service 
The following data should be complied in order to measure KPIs and support further service evaluation:

High level activity:
· Number of referrals received from separately; i.e. from each different GP Practice and each different accredited community ophthalmology Provider.
· Number of referrals received from other sources.

Number and percentage of referrals that are:
· Returned to GP Practice for further information.
· Returned to non-accredited community ophthalmology Provider for further information.
· Referred to MECS for an appointment.
· Referred to hospital eye services for routine appointment.
· Referred to hospital eye casualty or A&E for emergency care.

Turnaround times:
· Number and percentage of referrals triaged within 1 working day.
· Number and percentage of referrals triaged outside of 1 working day (broken down by days).
· Number and percentage of (MECS and hospital eye services) referrals actioned within 3 working days.
· Number and percentage of (MECS and hospital eye services) referrals actioned outside of 3 working days (broken down by days).

Satisfaction:
· Number and percentage of GP Practices who are satisfied with the service they received.
· Number and percentage of accredited community ophthalmology Providers who are satisfied with the service they received.
· Number and percentage of patients who are satisfied with the service.

Please note that payment for Single Point of Access services may be withheld until all KPI returns are fully submitted to Merton & Wandsworth LDU and Sutton CCG.


	6.	Location of Provider Premises

	
6.1 Location of Provider Premises
There are no specific location requirements; however, the Provider will need to operate from premises where there is an N3 connection or other means by which to safely and securely use NHS email and e-RS. 

6.2 Days/hours of operation 
The Single Point of Access must be contactable and able to receive and review referrals daily (Monday to Friday) during normal working hours (9am to 5pm). 
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Appendix 1 – Single Point of Access pathway
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Pathway for single point of access.ppt


Patient presents to healthcare professional with eye problem

Does the patient need emergency care?

Can the healthcare professional diagnose and manage the condition

Patient managed in hospital eye casualty or A&E

Patient referred to hospital eye casualty or A&E

NO

Patient managed by healthcare professional

Referral form completed and sent to single point of access

Single Point of access triages in accordance with clinical guidelines and clinical judgement

Incomplete referrals returned to GP

Single point of access contacts patient to book appointment

Single point of access decides patient is best treated for a MEC in community ophthalmology service

Single point of access decides patient is best treated within primary care

Single point of access triages cataract and glaucoma into community ophthalmology service

Single point of access decides patient is best treated in hospital eye services

Single point of access decides patient needs emergency care

Single point of referrals contacts patient immediately

Single point of access organises patient’s hospital

Patient managed by hospital eye services

Single point of access completes management plan and returns to healthcare professional

Patient managed in community ophthalmology service

NO

YES

YES

PATHWAY FOR SINGLE POINT OF ACCESS
























































































































































