
BUSINESS CASE FOR THE PROVISION OF

GENERAL SURGERY OUT-PATIENTS 

AND OUT-PATIENT PROCEDURES IN PRIMARY CARE


Patients of the Tring practices living in the town and surrounding villages currently access this service via Stoke Mandeville, Hemel Hempstead and Wycombe Hospitals, which necessitates significant travel. The number of procedures carried out by Stoke Mandeville Hospital is reducing and transferring to Wycombe with resultant longer journeys for local residents. The future of service provision at Hemel Hempstead Hospital is in doubt reducing patient choice even further. 
Establishment of a General Surgery out-patient and out-patient procedures in a primary care setting within the locality is directly in line with the aspirations of the Department of Health papers ‘A Patient Led NHS’ and ‘Choice’,  providing a service closer to patients and strengthening options for choice. A locality provided service accords with the expressed views of patients canvassed on this issue and can demonstrate savings in line with PCT objectives.


To respond to requests for advice and guidance through the Choose and Book system for General Surgery.

To manage the booking of procedures and administration aspects of patients choosing to be seen and treated in a primary care setting.

To review all referrals before treatment to ensure that they are clinically appropriate to be seen and treated by the service.

To reject inappropriate referrals, sending advice to the referring GP on future management options.

To gain consent from the patient prior to the procedure eg rigid sigmoidoscopy.

To provide the patients with post-operative care and arrange follow-up appointments if clinically indicated.

To provide the patient’s GP with a discharge summary. 

1. Referral by the GP to the consultant directly via a letter or, in the case of specific disorders such as rectal bleeding, by a standardised referral form.

2. Patients will receive an appointment via the practice administration team booking into pre-arranged clinics.

3. Rectal bleeding will be dealt with as a one-stop service. Other surgical problems will be seen within the same clinic.  Escalation protocols will be in place. Should a patient need to be sent for further investigation eg scan, then this will be carried out through our current providers.
4. The appropriate procedure will be carried out in-house. All surgical procedures undertaken will be listed on the Choose & Book Directory of Service.
5. Should patients need further treatment/surgery then this will be carried out by the surgeon seeing the patient in secondary care under the GMS contract currently in place in Stoke Mandeville and Wycombe hospitals.

6. Post-operative follow-up will be carried out in the surgery by the consultant surgeon, or if appropriate, by the GP.

7. A discharge summary will be sent to the patient’s own GP.

8. During the first year of this service patients will be given a questionnaire to complete as part of the post-operative service agreement. 

9. A record will be kept of all interventions for audit purposes.


The service provider will:
1. Manage calls from patients who telephone to book their appointment using Choose & Book to identify the patient and a mutually convenient time for the appointment ensuring this falls within the agreed maximum waiting time.

2. Enter the patient onto a clinical system/database.

3. Monitor Choose & Book to ensure the referral letters are attached prior to the appointment. Review all letters to ensure appropriate referral.

4. Ensure all patients sign a consent form prior to any procedure.

5. Collate audit/outcome data post discharge.

6. Provide suitable discharge arrangements after the procedure including written instructions/guidance.

7. Provide every patient with a quality of service questionnaire and share the results with the PCT.

8. Send a discharge summary to the patient’s GP.

9. Written guidance will be given to every patient as to what to do should any complications arise post-surgery.

10. All tissue removed via sigmoidoscopic biopsies will be sent routinely for histological examination unless there are exceptional reasons not to do so.

The surgeon carrying out these procedures will be of consultant level and will be indemnified for this work. All nursing and administrative staff will have suitable training and, where appropriate, will be indemnified to assist as required.
Evidence of indemnity insurance and qualification certificates will be required prior to commencement of this service. Evidence of continuing professional development and appraisals will be required as appropriate.

Fully equipped consultation and treatment room facilities will be provided and approved by the PCT. The treatment room set aside for this service is approximately 30m2.

Activity levels: We will hold a clinic every 3 weeks seeing approximately 12 patients in each clinic for a consultation or sigmoidoscopy as appropriate.


The complaints procedure for this service will be managed by the GP practice service provider in accordance with current complaints protocols in compliance with national and PCT guidelines.

Patient confidentiality will be observed at all times by all staff in accordance with the relevant legislation and Caldicott guidelines.

Waiting time from referral to appointment will be initially 8 weeks with a view to reaching the target of18 weeks from referral to procedure set by the Department for Health for surgical procedures. 

Complication rates will be in line with Royal College of Surgeons publications. This will be demonstrated by clinical audit.
· Localised:
Local needs assessments. Extending the choice of local providers. Currently Stoke Mandeville Hospital, West Herts Hospitals Trust and Wycombe Hospital, which are all distant to Tring and its villages. In particular, the nearest hospital, Stoke Mandeville, is sharing more and more with Wycombe Hospital resulting in more travelling for Tring patients. The impending/possible closure of Hemel Hempstead Hospital will exacerbate this  problem and reduce choice for patients further.
· Demonstrable quality:   All consultants used to provide this service will have a proven track record showing excellence of performance against national and local indicators. Data collection from the practice register.
· Value added:   Delivery of the service at 80% of National Tariff, which is currently £150 per primary consultation and £205 per rigid sigmoidoscopy. Follow-up appointments will be reduced as opportunities for GP training in-house will be offered as part of the Clinical Governance aspect of this service.
· Patient centred:    Tring patients who volunteered their view of the proposed service were unanimous in their support of a locally provided service, at their surgery, of what can be a traumatic experience. This practice hosts an orthopaedic clinic in-house with a consultant which has been met with 100% positive feedback.
 



















Cost levels:  The price will be on a cost per case basis for outpatient appointments, either primary or follow-up, and rigid sigmoidoscopies. The cost will be set at 80% of Tarriff. We request a ‘Change Control’ format to be applied to our application should other procedures be reasonably and appropriately provided by the visiting consultant. The costs will be reviewed annually on the anniversary of the initiation of a contract between the service provider and the PCT. Payment to the service provider will be due monthly in arrears on production of suitable written data regarding activity levels.
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