UROLOGY SERVICE

The Community Urology Assessment and Treatment Service will provide a rapid access, one stop assessment and diagnostic service for routine urological conditions, delivered in community settings. 
The service will work in an integrated way with all other providers of urology services. The service will need to facilitate integrated working between primary, community and secondary care. 
The Urology service should identify pathways to include:
· Generic
· Prostate
· Haematuria and Bladder
· Renal

Conditions would include:
· Scrotal and penile problems including circumcision
· Urinary infections and prostatic problems in the adults (excluding cancer) 
· Problems related to blood in urine 
· Epididmyal cysts
· Hydroceles
· Varicocele
· Circumcisions
· Flexible Cystoscopies
· Suspected benign prostatic hypertrophy
· Suspected Prostatitis
· Suspected bladder over-activity (in men and women)
· Suspected urinary incontinence – aligning with the bladder, bowel and stoma service
· Further investigations for recurrent UTI and haematuria
· Family Planning?
· Erectile Dysfunction
· Urinary frequency
· Urinary obstruction
· Cystitis
· Incontinence management
· TRUS biopsy

Emergency Urological conditions and patients under the 2-week rule will be referred direct to Secondary Care.
DIAGNOSTICS
These will include first line diagnostics i.e. baseline pathology, ultrasound, urodynamics and endoscopic procedures.  This is not an exhaustive list; appropriate near patient testing, prescribing and dispensing services must be provided by the service to support diagnosis and treatment. 
Reporting of diagnostic tests must be timely and appropriate to clinical need. Access to reporting clinicians should be available if required.
Operating within the Integrated Care System (ICS), the commissioners will work with the provider to:
· Set population and system outcomes 
· Develop an outcome-based specification in order for providers to deliver the service transformation and models for delivery.

Redesigning care around the delivery of outcomes that matter to patients requires a multi-disciplinary approach. This will create an environment of continuous improvement in which robust assessments of quality are constant and consistent. 
Success can be evidenced by satisfaction levels and experiences and the impact of wellbeing for patients using the services and their carers and families. Individual outcomes can be identified in the patients care plan and should ensure the patients are given choices and are involved in their care to ensure their quality of life is enhanced and they are supported through changes in their circumstances. 
[bookmark: _Hlk87015456]The minimum expectations and intended outcomes of the services include:

· There will be a lead Urology expert for the service who will upskill GP’s, community staff and service users.
· Medication will be prescribed where necessary for the benefit of the patient and liaise with the GP where necessary to avoid confusion
· All diagnostic tests and diagnosis will be carried out in a single appointment where possible (with the exception of CT/MRI)
· A percentage deflection of activity from secondary care which includes reduction in non emergency admissions
· There will be improved access and choice for patients closer to home
· Direct listing from pre op to surgery
· The service will be provided in the most efficient way for the population as a whole.
· The Service will collect patient reported outcome measurements and use this intelligence to review all the procedures it provides to ensure that only services that add value to people are provided.
· The service should provide a full range of self-help and information for patients, including patient counselling where indicated.

Providers are encouraged to submit service delivery models that meet the requirements outlined above.

The commissioners will work with the provider to develop meaningful service and patient outcomes, with measures that the provider can use to demonstrate achievement of those outcomes. Activity / performance monitoring reports will also be jointly agreed.

Individual patient outcomes will also be required to be incorporated into a care plan and agreed with the patient.  

Work will continue across GM and Oldham, with the Provider, to develop a robust pathway for the local population.

