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[bookmark: _Toc419369915]Version 1: Updated from Procurement Version, 11th February 2019
SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc343591382][bookmark: _Toc419369916]Service Specifications

	Service Specification No.
	

	Service
	Community Direct Access Imaging Service

	Commissioner Lead
	

	Provider Lead
	--

	Period
	--

	Date of Review
	--



	1. [bookmark: _Toc419369917]Population Needs

	
1.1 [bookmark: _Toc419369918]National/Local context and Evidence Base

1.1.1 National Context

The NHS supports the need to develop improved access to diagnostic tests as part of the drive to reduce waiting times and improve choice options for patients. The need to develop community based diagnostic services is supported by the Royal College of Radiologists and Royal College of General Practitioners as part of a service strategy to improve access to tests and ensure these tests are delivered at the right stage of the patient care pathway. 

1.1.2 Local Context

Six Clinical Commissioning Groups (the CCGs) in North West London have commissioned the provider to deliver diagnostic imaging to its residents within the boundaries of the CCGs. The CCGs party to this contract are: 

· NHS Brent CCG
· NHS Central London CCG
· NHS Ealing CCG
· NHS Hammersmith & Fulham CCG
· NHS Harrow CCG
· NHS West London CCG

The overarching aims of the service are to ensure:

1. Acute providers meet waiting time targets
2. Reductions in annual activity and spend on diagnostic imaging per CCG in NWL
3. There is high quality diagnostics in both acute and community settings in NWL 
4. NWL strategic and operational efficiencies are delivered 

The provider is required to undertake diagnostic tests for any patient registered with a GP practice within the area of the CCG including those of no fixed abode. Referrals to the imaging service will only be from GPs whose practice is a member of the CCG for whom the service is being delivered. The CCGs have commissioned individual direct access imagining services with community providers since 2015.

Due to the growth in usage and cost of the imaging services the CCGs have introduced measures to reduce the demand for these services.  The table below shows the expected level of activity across the 6 CCGs. Assumptions on CCG activity growth are based on 16/17 to 18/19 spend % change (-3.7%):

Expected Activity:
[image: ]



	1. [bookmark: _Toc419369919]
Outcomes

	
[bookmark: _Toc414023065][bookmark: _Toc414023651][bookmark: _Toc414282610][bookmark: _Toc414470212][bookmark: _Toc414470749][bookmark: _Toc419367157][bookmark: _Toc419367284][bookmark: _Toc419369663][bookmark: _Toc419369796][bookmark: _Toc419369920]2.1 
[bookmark: _Toc419369921]NHS Outcomes Framework Domains & Indicators

The DA Imaging service (“service”) will contribute towards the NHS Outcomes Framework Domains as indicated below.  Specific outcome measures are included within the Local Quality Measures section of this specification. 


National Domains
	Domain 1
	Preventing people from dying prematurely
	Y

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

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

	Domain 4
	Ensuring people have a positive experience of care
	Y

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










Locally Defined Outcomes

	Key Service Outcome
	Methods of Measurement

	Patients reporting a good level of satisfaction of the service
	Patient Satisfaction Survey to be offered to a minimum of 95% of Patients using the service, working towards a reviewable response rate target of 30%. Target of 95% of Patients reporting good level of overall satisfaction

	Reduced referral to secondary care clinicians when considered in conjunction with specialist services such as Specialist Practitioner assessment and treatment
	Secondary Users Service (SUS) system – using previous year as baseline

	Improved conversion rate – as proxy for increased appropriateness of referrals
	Secondary Users Service (SUS) system – using previous year as baseline

	Image and Report to follow Patient pathway – no repeat scanning without clinical rationale
	Commissioner to audit random sample – results to be extrapolated

	Improved targeting of referrals to right secondary care clinic first time – less Consultant to Consultant referrals
	SUS system – using previous year as baseline



2.2 North West London STP

This service specification is underpinned by the following STP drivers for change:

· To support system resilience, we will make contracts affordable, and strengthen whole system demand management
· To support the on-going ambition to shift settings of care and to provide the right care, in the right place, at the right time
· Ensuring safe, high quality and sustainable acute care services
· Radically upgrading prevention and wellbeing

The 6 CCGs recognise the important role of diagnostic imaging services in initiatives to improve public health for all population groups.  Diagnostic imaging is also crucial in the follow-up of many diseases already diagnosed and/or treated.



	2. Service Scope

	
3.1 Aims & Objectives 

· To ensure patients receive the right test at the right time and in the most clinically appropriate local setting
· To ensure diagnostic testing is integrated across pathways of care, that the report and images follow the patient throughout the journey of care, and that there is no unnecessary duplication of investigation
· To enable patients and referring clinicians to access a choice of provision according to patient choice, clinical need and relevant care pathway
· To ensure diagnostic tests are appropriate, necessary, clinically correct, of high quality, with timely access and test results reporting and information provided to the referring clinician
· Sustainable, value for money services, providing an optimum balance of quality and cost
· To aid early diagnostics and reduce referrals to secondary care clinicians for conditions that can be appropriately managed out of hospital. The provider will also support the shift of activity from secondary to primary care to improve access

3.2 Provider Expectations

· Maximise use of innovations and technology i.e. process, pathways and remote reporting
· Utilisation of information from diagnostics test already undertaken during the patient pathway to avoid repetition and duplicated cost, and provision of the results of any diagnostic test to any subsequent provider if patient is referred on
· Access to diagnostic services to inform the diagnosis and management plan with effective reporting
· Prompt and clear communication of test results to patients in appropriate situations and referrers
· Effective management of direct access diagnostics
· Use of diagnostics and imaging services in line with national best practice
· Link all diagnostics to the appropriate IT systems, including PACS and other NHS information systems as required, in order to allow electronic sharing of images and reports both internally and externally

3.3 Service Description/Care Pathway

The care pathway being commissioned is pre-appointment communication with patients, the diagnostic investigation and a report being sent to the referrer which covers not only the description of the investigation and the findings, but also, covers where appropriate any recommendations for further imaging or investigation, and advice on management

The provider must aim to provide an excellent patient experience during all parts of the process – to include the examination and the administrative services. In order to measure this, providers should have in place robust mechanisms for consistently collecting patient feedback using approaches that reflect the diverse nature of their patient population

Patient pathway to be developed in market engagement workshop 

3.4 Service Integration

· The provider must work collaboratively with primary and secondary care, and other stakeholders in the local health economies to develop shared care pathways and joint working across primary, community and hospital care
· The service is expected to integrate with other healthcare providers to deliver improved outcomes for patients. The service is expected to build and/or develop effective relationships with the following stakeholders:
· Primary care
· Secondary care
· Community healthcare providers
· Patient and Public Forums
· Tertiary/Specialised Services providers

Each of the 6 CCGs has developed an MSK single point of access (SPA) that is working to reduce inappropriate referrals to secondary care. Referrals to the MSK SPA are triaged by a clinically-lead multidisciplinary team (which includes ultrasound and MRI specialists) within 48 hours. It is crucial for good working relationships to be formed with the MSK SPA, with open dialogue to ensure that patients receive the best care in the most appropriate setting. In addition to this, the provider will liaise closely with primary care services to ensure there is clarity regarding referral pathways. 

The engagement and support of GPs will be vital to the success of the service. The provider will work effectively with local GPs and GP networks to:

· Keep GPs fully informed of diagnostic tests conducted and a full report on findings
· Support GPs/GP networks to develop primary care diagnostic expertise
· Involve GPs and GP networks in the on-going development of services
· Educate and develop skills of GPs and support for diagnosis condition management in primary care

The new service will be accessible for local GPs, who will have access to the provider for advice and guidance. 

3.5 Service Overview

For the purpose of this specification, the term ‘diagnostics’ refers to any investigative imaging carried out to aid and support the identification and extent of a patient’s health condition.  A range of diagnostic tests and imaging of varying complexity will be required to support clinical assessment and care within the Service. The diagnostic services being commissioned by each CCG can be seen below:

	Modalities
	Brent
CCG
	Central
London
CCG
	Ealing
CCG
	Harrow
CCG
	H&F
CCG
	West
London
CCG

	Magnetic Resonance
	
	
	
	
	
	

	Ultrasound
	
	
	
	
	
	

	X-Ray*
	
	
	
	
	
	

	Radiology Reporting Only
	
	
	
	
	
	

	Endoscopy
	
	
	
	
	
	

	24 Hr Ambulatory Blood Pressure Monitoring*
	
	
	
	
	
	

	Ambulatory Electrocardiogram (ECG)*
	
	
	
	
	
	

	Electrocardiogram
	
	
	
	
	
	

	Echocardiography
	
	
	
	
	
	

	Phlebotomy*
	
	
	
	
	
	

	Audiology
	
	
	
	
	
	

	Dual Energy X-Ray Absorptiometry (DEXA)
	
	
	
	
	
	



 

                                                       Potential requirement                          No requirement                    

[bookmark: _GoBack]*Please note there is a limited requirement for the services shown in italics above, but the market engagement process will be used to inform whether to include them in any future tender.

It is proposed that changes to modality will be permitted with the agreement of both parties. Technical specifications for the individual modality are provided in Section 5. This new diagnostic service is envisaged to run alongside and support the MSK SPA being run by, or on behalf of, the CCGs. 

Urgent referrals do NOT cover emergency conditions that should be referred directly to Accident & Emergency services.
[bookmark: _Toc401571023][bookmark: _Toc419369936]
3.5.1 Initial Assessment and Administrative Triage 

· Initial clinical assessment of referrals will be carried out by appropriately trained and qualified clinicians according to agreed specialty or condition specific protocols 
· The provider will be responsible for ensuring an efficient administrative process that complements the Initial Clinical Assessment function
· The initial clinical assessment of referral must be achieved within 2 working days of receipt of referral and must result in the patient being directed to the right care, right place, first time.  
· The outcomes of the initial clinical assessment will include, as appropriate:
· Directing patients for the correct diagnostics test(s)
· Communicating directly with patients to book appointments for diagnostic tests
· Real time feedback to, or to gain further information from, the referring clinician
· Directing referral back to the Patient’s  GP with advice for further work up and management where referral information is inadequate and appropriate clinical assessment cannot be made. 
· CCGs will work with GPs to ensure adherence to defined pathways for referrals into the service to ensure that all appropriate primary care diagnosis/workup is complete
· The provider will collate information on inappropriate referrals and reporting these to the commissioner on a monthly basis

3.6 Population Covered

The service is available to all persons registered with a GP practice located within the geographical area of the listed NWL CCGs. The service will be accessible to both children and adults (there is no age restriction for children).

[bookmark: _Toc419369933]3.7 Exclusion Criteria 

Patients that may be excluded from diagnostic treatment are listed below:

· Patients not registered with listed NWL CCGs
· Patients without a valid NHS number
· Persons under 18 years old (or in the case of MRI and Ultrasound Services persons under 16 years old);
· Abusive, violent, or threatening NHS patients without security escort;
· NHS patients barred from NHS services;
· NHS patients requiring general anaesthetic;
· NHS patients who have a medical contraindication to the service;
· NHS patients who are medically unfit to undergo the service;
· NHS patients who are medically unfit to undergo transfer to the Site (e.g. non-ambulant, or those that require continuous use of specialist medical equipment);
· NHS patients who require an image guided biopsy

The commissioner may request details and a full explanation of the circumstances surrounding the refusal to accept a patient duly referred for diagnostic services. The provider is required to accept this condition.

3.8 Staffing

· The service will have an appropriate staffing structure in terms of skill, experience and numbers
· The provider will ensure that all relevant staff engaged or employed to provide services in accordance with the service specification possess the appropriate qualifications, experience, skills and competencies to perform the duties required of them
· All staff working within the service will have achieved competency in both assessment and procedure management, including a clear understanding of possible complications
· The provider will ensure that all clinical staff meet the qualification and CPD requirements of their professional and regulatory bodies, that they are competent to deliver the service and that their skills are regularly updated

3.9 Information Management & Technology

The provider will be responsible for the provision, maintenance and cost of all Information Management & Technology (IM&T) hardware and software, licenses and IT support services at its own sites required to meet the needs of the Service. The service must be integrated to allow GP requesting via the NWL ‘Diagnostic Cloud’ ICE OrderComms system. These will need to meet local and national standards and support the CCGs’ direction of travel regarding interoperability.  

The Provider must ensure that appropriate “IM&T Systems” are in place to support the Service before Service Commencement.  “IM&T Systems” means all computer hardware, software, networking, training, support and maintenance necessary to support and ensure effective delivery of the Services, management of patient care, contract management and of the organisation’s business processes, which must include:

· Clinical services including ordering and receipt of diagnostic procedure results and reports
· eRS 
· A single electronic patient health record for every patient, which is identifiable by a unique number (e.g. patient NHS Number)
· Inter-communication or integration between clinical and administrative systems for use of patient demographics
· Systems for referral management and booking for GP referrals to the Service

[bookmark: _Toc173207767][bookmark: _Toc401571045][bookmark: _Toc419369952]3.9.1 Standards and Compliance

The IM&T systems, Information Governance arrangements and processes will need to comply with Health Social Care Information Centre standards to ensure information flows efficiently and securely across the health and social care system, to improve patient outcomes.

The Provider’s IM&T Systems must comply with the following standards as appropriate to the services commissioned from the Provider:

· NHS Interoperability Toolkit (ITK) compliance
· N3 connectivity
· NHS mail
· Health Level 7 (HL7) messaging
· Open Architecture (Open Application Programming Interface (API)) to support interoperability – (GP Systems of Choice (GPSoC) mandated)
· Personal Demographic Service (PDS) compliance and enabled
· The use of NHS Number as unique identifier
· eRS enabled 
· Relevant standards detailed in the NHS Standard Contract

3.10 Safeguarding

Safeguarding remains a key priority for NWL CCGs. All providers are expected to safeguard where applicable and comply with all legislation and guidance, both national and local, relating to safeguarding including: 

· Children Act 1989 
· Children Act 2004 and must demonstrate compliance with section 11 
· Working Together to Safeguard Children 20185 
· Promoting the Health and Wellbeing of Looked After Children (2015) 
· Children & Families Act 2014 
· Lampard Report 2015 
· Francis Report 2013 
· Care Quality Commission registration requirements Section 3 – Safeguarding and Safety, standard 7 – Safeguarding Vulnerable people who use services 
· No Secrets Guidelines (2015) 
· Safeguarding Children & Young People: Roles and Competences for Health Care Staff (Intercollegiate Document 2014) 
· Pan‐London Child Protection guidelines 
· Pan London Multi- Agency Safeguarding Adults Procedure

[bookmark: _Toc419369939]3.11 Access
[bookmark: _Toc419369940]
3.11.1 Opening Hours

Access to diagnostic services will be required seven days per week (except for public holidays) up to 20:00 hours weekdays with weekend hours of opening to be agreed with the respective CCG. To achieve equality of access for patients, a comparable level of service and access from all service locations is required. All sites do not however need to offer the same opening hours.  
[bookmark: _Toc401571006][bookmark: _Toc419369942]
3.11.2 Equity of Access

· The service will be accessible to all CCG registered patients
· The provider must accept all patients that are referred to the service requiring diagnostic tests within the service scope
· The provider must not discriminate between or against patients and/or carers on the grounds of gender, age, ethnicity, disability, religion, sexual orientation or any other non-medical characteristics
· The provider shall provide appropriate assistance and make reasonable adjustments for patients and carers who do not speak, read or write English or who have communication difficulties
· The provider should ensure patients have an adequate understanding of the proposed diagnostic test before the appointment and preparations before procedure, by providing written information in advance that explains the purpose of the test, what it involves and when and how they can expect to receive the results. This information should be reinforced on arrival at the appointment, consistent with the written information already received
· Providers must provide literature for GPs and referrers to assist them in the decision-making processes associated with the most suitable type of diagnostic test for the patient and presentation that will achieve the best and quickest diagnostic outcome
· The service is available to all patients of the age of 18 years and above for all tests except MRI and ultrasound, where tests can be carried out for patients 16 years and above
· The provider must supply non-English speaking patients a translation service during attendances and materials describing procedures and clinical prognosis. Information will also be made available in different formats such as braille, easy read and large font. The cost will be added to each CCGs monthly invoice for any patient who requires this service
· Patients may choose not to undergo a diagnostic test at any point within the pathway. In such an event, the provider must notify the patient’s GP and provide information on the reasons for the patient exiting the pathway
[bookmark: _Toc419369943]
3.11.3 Referrals	

· All ‘in-scope’ referrals from primary care should be directed electronically to the service (via SystmOne or EMIS). The provider will accept diagnostic referrals for agreed modalities for all patients registered with the commissioning CCGs. This includes long-term visitors to the borough with a valid NHS number
· Initial administration and clinical assessment of referral to be completed within 48 hours of receipt. Referrals to provider will be received via received electronically via the NWL ICE OrderComms. Providers are expected to work with NHSE for addition to portal
· Before conducting the examination, the practitioners must have access to any previous imaging and reports
· Points of referral will be from GPs or a CAS. Some referrals may be received from secondary care following specific agreement with commissioners
· Patients should be contacted within a maximum of 5 working days of acceptance of the referral
· The patient should be offered a choice on day and time of appointment that is convenient to them
· Providers will provide commissioners detailed referral statistical information on referrers, referring organisation, service utilisation, referral rejection rate and clinical outcome to allow refinement of the clinical pathway

3.11.4 Discharge Criteria

The service must work towards safe discharge of patients after diagnostic tests are provided, as clinically appropriate. Acceptable discharge criteria are as follows:

· Diagnostic test satisfactorily complete
· Patient failed to attend for diagnostic test, in line with agreed DNA policy (attached in Appendix 1)
· Patient declines to participate in requested diagnostic test
· Patient requires referral to another discipline or back to original referrer
· Requested test clinically unsuitable for patient
· In all cases patients must be discharged with appropriate, relevant and quality discharge summary. Including:
· Patient identifiable details (patient number / name)
· Date of attendance and discharge
· Investigations carried out
· Summary of findings and diagnostic test results
· Information provided to the patient
· Any recommended follow-up arrangements
· The Provider will ensure it maintains a low number of patients that Do Not Attend (DNAs). The Provider will be required to demonstrate what steps it is taking to reduce the rate of DNAs



	3. Locations of Provider Premises 

	
· [bookmark: _Toc414023092][bookmark: _Toc414023678][bookmark: _Toc414282639][bookmark: _Toc414470238][bookmark: _Toc414470775][bookmark: _Toc419367181][bookmark: _Toc419367308][bookmark: _Toc419369689][bookmark: _Toc419369822][bookmark: _Toc419369946]
· [bookmark: _Toc419369947]The service will be delivered in the community locations, preferably from at least two different sites within each CCG borough
· The provider is responsible for ensuring that the facilities for service delivery are fit for the provision of services to patients and that the CQC’s essential standards requirements
· The provider will be responsible for making all necessary arrangements for occupation of the premises with the landlord/head leaseholders as required. The provider will be responsible for the provision of all required facilities management arrangements. The commissioner will not engage in any negotiations in the acquisition of premises on behalf of the provider
· The provider will be responsible for all estate’s costs
· The provider will ensure that premises are accessible to patients with physical disabilities or wheelchair users and must comply with the Equality Act 2010 
· The Provider must adhere to CQC Regulation 15: Premises & Equipment and any other applicable clinical guidelines, regulations and best practice. Site locations must have:
· A blackout facility (for windows and doors in the consulting and diagnostic testing rooms)
· Shared areas such as waiting room, reception and access to lavatories
· Clinical waste and sharps disposal facilities
· Wheelchair/pram access
· Network capability to support service delivery
· Facilities for disposables (clinical and general waste) and a wash basin in each room
· Providers will be required to make their own arrangements for N3 connections
· Prior to the commencement of service under this contract, the commissioners will undertake an inspection of the premises to ensure compliance to the contract
· A Contract Compliance Visit will be carried out on an annual basis to all premises where the service is being provided to ensure that patient safety is not being compromised




	4. Technical Specifications for Diagnostics Tests

	
TBA




	5. Applicable Service Standards

	
· Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)
· Decontamination regulations
· High Quality Care For All, DH, 2008
· Shaping a Healthier Future
· Delivering Care Closer to Home: Meeting the Challenge, DH, 2008
· Our Health, Our Care, Our Say – A new Direction for Community Services DH 2006
· Applicable National Service Frameworks 
· The NHS Operating Framework for England, 2010/11, DH
· NHS Outcomes Framework 2013-14
· Care Quality Commission Core Standards
· Continuing Care Local Standards
· Medical Device Alerts
· Local Out of Hours Strategy
· CCG Commissioning Intentions 2015-2016 and as amended in future years. 
· NICE Guidelines as appropriate to the modality and procedures
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Item

19/20 Q3 & Q4 20/21 21/22 22/23 Q1 & Q2

Total

NHS Brent CCG 4,396 8,487 8,193 4,096 25,172

NHS Central London (Westminster) CCG 3,863 7,458 7,200 3,600 22,121

NHS Ealing CCG 4,453 8,597 8,299 4,150 25,499

NHS Hammersmith and Fulham CCG 3,048 5,884 5,680 2,840 17,453

NHS Harrow CCG 1,261 2,435 2,350 1,175 7,221

NHS West London (K&C & QPP) CCG 2,039 3,936 3,799 1,900 11,673

Total 19,060 36,798 35,522 17,761 109,140


