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WEST AND CENTRAL PRACTICE BASED COMMISSIONING 
LOCALITY EXECUTIVE BOARD 

BUSINESS CASE
FOR THE PROVISION OF

CLINICAL MONITORING OF COELIAC DISEASE 

Introduction

This document sets out the proposal to form a local enhanced service provision for the clinical monitoring of coeliac disease within general practice.
Coeliac disease is a significant illness and failure to comply with a gluten-free diet can have serious health consequences.  There is an association between poor diet, i.e, consumption of gluten and lack of vitamins and minerals, an increased risk of gastrointestinal malignancy, osteoporosis of the lumbar spine and low Vitamin B6, Vitamin D and/or calcium.
Patients are usually reviewed annually in the hospital outpatient system or in primary care.  There is no established systematic recall system in the practice for patients with coeliac disease. 

All adult patients with coeliac disease should have their disease reviewed in every year, either in primary or secondary care. 
The Primary Care Society for Gastroenterology has set out guidelines on follow-up care of adults with coeliac disease
. The latest (2007) publication is at  www.pcsg.org.uk. The guidelines clearly set out annual review parameters, advice on when to screen for osteoporosis, recommended monthly minimum prescriptions for gluten free foods and vaccination advice in view of the risk of hyposplenism. 

The Oxford Textbook of Medicine says that “long-term follow-up,.... need only be on an annual basis….once symptoms are controlled and the diet is taken up.
Service Outline

This Local Enhanced Service will provide following:

· The development and maintenance of a patient register.
The formation of a list of patients currently diagnosed as having coeliac disease – coded with an appropriate Read or Snomed code.  
· Patient review 
An assessment of their current symptoms, compliance with their diet, the need for a DEXA scan and a request for a set of blood tests; to include FBC, Ca, LFTs, Ferritin, B12 and Folic acid. The patient’s height, weight, bmi and smoking status should be recorded.  Advice on smoking cessation, alcohol reduction and taking exercise advice should be given where thought necessary.

Bone mineral density should be measured using dual x-ray absorptiometry (DEXA) at the time of diagnosis. The test should then be repeated:
· At the menopause for women

· At the age of 55 years for men
· Every three years where thought appropriate – to monitor decline of BMD or efficacy of any therapy for osteoporosis.
Indications for re-referral to the gastroenterologist include;

Poor response to the gluten-free diet
· Weight loss on a gluten-free diet

· Blood in the stools

· Onset of unexplained abdominal pain

· Abnormalities in blood results

· Other clinical concerns

Liaison with the current PCT pharmaceutical advisor on the prescription of appropriate gluten-free foods
· Education and Training. 

All staff involved in this LES service will be appropriately qualified/    trained and competent in the provision of services.

·   Audit/monitoring
An audit of patients every six months to ensure that all celiac patients are being reviewed appropriately
Outcomes of any patient satisfaction questionnaires
Outcome of complaints with the service
The transmission to the Locality Commissioning Board, evidence, as agreed, that the review process is taking place regularly and correctly.
Strategic fit with national and local priorities

The West & Central Locality Commissioning Plan includes development of detailed business plans with activity and cost reductions.
The proposal will help to:

· Move patient care closer to peoples homes 

· Achieve the movement of a activity into the community 

· Work towards achieving financial balance.

Governance arrangements

· Managing referrals

GP will refer patients directly to the service, details of consultation/patient outcome will be sent to patients GP
· Affordability within the current and projected indicative budgets

The costs for this service will come out of the West & Central Locality LES budget for 2007/08
· Proposed procurement route

The Service Level Agreement will be between East & North Hertfordshire Primary Care Trust

(“The Commissioner”) and the GP practice (“the Provider”)

Interested providers wishing to participate in this LES will notify the Hertford, Ware and Hoddesdon Locality Board in writing, once agreed the LES contract will be for one year and may be renewable following the annual review
· Assessment of potential discrimination on all population groups

The service is committed to equal opportunities and will not discriminate unlawfully within the meaning of any Law, relating to discrimination (whether relating to race, gender, disability, religion or otherwise) in performance of the service and shall take all reasonable steps to ensure observance of this
Value for money

Participating practices will receive funding to provide this level of service, based on historical activity, at a cost of £60 per patient.
The accepted national prevalence is between 1-2% - equal to approximately 125 patients per 10,000 practice list size who would normally be referred to secondary care and therefore incur a higher cost to the locality for a first out-patient appointment
Timescales for implementation
The timescale for providing the service will be to commence the service from April 2007.  Practices have been working towards providing this service, which justifies backdating the SLA to 1st April 2007
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