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This document outlines a framework for Providers and Commissioners to utilise when considering current and future out of hours endoscopy services for acute GI bleeding for the two example models of Upper Gastro-intestinal Bleeding (UGIB) service described in the document accompanying this template,

Scope for Improvement: A toolkit for a safer Upper Gastrointestinal Bleeding (UGIB) service.  

It is anticipated that service development plans for UGIB services are likely to be very variable across the UK, and, as such these templates need to be flexible to accommodate that. The elements of the framework could be used by those assessing their current service as well as forming the key components of a business case for those wishing to propose service developments.  The aim of the templates is to give the user a steer towards the type of information that might be included when completing the business case
The two example models of care described in the main document that these templates are based on are:
1. The development of a local UGIB service based on an enhanced in hours service 

2. The development of a regional specialist UGIB service that accepts out of area patients out of hours.

1) Local UGIB Service incorporating a 7 day per week endoscopy service  

	Section​
	Title
	Content

	1
	Introduction/Background


	A brief description of the proposal for the 7 days per week  planned endoscopy service including the key objectives.

	
	Description of current service
	A description of the current UGIB service available in the Trust both in hours (weekdays and weekends) as well as out of hours.

· Including: - service location; staffing levels; staff skills / competencies; support team services; and equipment.



	
	Rational for service development
	National drivers include 

· Results from surveys that have indicated that unnecessary patient deaths may have resulted from UGIB services that are based upon unsustainable models and are inadequately resourced.

· Refer to the main toolkit document, endorsed by several professional bodies, as a driver for change.  

· NICE will be producing guidelines on the prevention and management of UGIB due in July 2012 

Local drivers could include 
· The results of any local audits which provide evidence (quantitative or qualitative) of problems with the local service.
· Examples of any patient case studies that highlight sub-optimal outcomes due to issues with current service provision.
· Other local reasons such as:- staff morale, recruitment and / or retention; or, patient outcomes / experience.
· Linkages with other service developments



	
	Define what is to be provided.

 This business case template has been developed to support service improvement to establish a formalised 7 days per week in-house UGIB service with access to a comprehensive Regional out of hours service.
	The business case will recommend the model of UGIB service to be provided.  

The business case will need to describe both the service to be provided in-house as well as the proposed OOH arrangement for the small number of extremely high risk unstable bleeding patients requiring that additional service.



	
	Area of Change


	What needs to change to the current UGIB service in-house to provide a more sustainable, high quality service?

What needs to change to provide patients with access to a 24/7 service provided through a Regional Centre.

Clarify specifically any changes required such as staffing levels, changes to rotas, access to endoscopy suite etc 



	
	Measurable Value and Units


	The business case needs to identify how the service will be measured.  Examples of such measures include:-

· Number of patients accessing UGIB service (weekdays / weekends)

· Number of patients having to be transferred to the Regional Centre for OOH service vs. in hours service 

· Number of patients treated within x hours of onset

· Clinical outcomes 

See evaluation section of toolkit

	
	Critical Success Factors


	The business case should identify the critical success factors (CSFs) that are necessary for the service improvement to be successful.  These CSFs need to reflect the changes that will need to be made to achieve the UGIB service standards recommended by this toolkit.  Examples could include:_

· Training is required for all clinicians who are likely to review a patient with a suspected UGIB to ensure adequate risk assessment and resuscitation

· Sufficient exposure to endoscopy may be essential for staff not engaged in this type of work all of time in order to maintain the required competency level (e.g. some smaller hospitals may require surgical colleagues to support with 7/7 endoscopy services if insufficient Gastroenterologists available)

· Internal procedures need to be updated to define where patients with UGIB can be managed and by whom

· Compliant rotas



	
	Date and timelines


	A timeline needs to be mapped out that takes into consideration all the activities that will need to be out in place to make the service improvement a reality.  

· Working backwards from the end point and identifying all the steps that will need to happen can be a useful approach to capture the extent and complexity of the project.   

· Some steps of the service development can only happen after other steps have occurred and thus form the critical path. 

· Other activities can be happening in parallel and do not impact upon the critical path.   

	2
	Strategic Fit – Make the Case for Change


	As UGIB has not been identified as a national priority it is unlikely that there will be direct levers for this service improvement.  Instead it will be necessary to create the links with more general service drivers.

· Safety and quality of patient care has moved up the agenda since publication of 'High Quality Care for All' the 10 year vision for the NHS. The White Paper 'Liberating the NHS' continues the drive for improvements and sets out a vision that refuses to tolerate unsafe and substandard safety and quality of care.  

· QIPP (quality innovation productivity prevention) and how this proposal drives quality despite the challenging financial climate.



	
	How does the proposed project fit with Acute Trust overall plan or strategy for the future
	Check the Acute Trust quality accounts and business plan to see if there are any direct or indirect  levers.  There may be an opportunity to find strategic fit indirectly by aligning with other initiatives / priorities, for example, if there is already an interest or intent in developing interventional radiology capacity for other therapeutic areas this may support service improvements in UGIB services.


	
	How does the proposed project fit with the commissioners overall plan or strategy for the future
	Commissioners drive to improve quality of care and reduce variability in health service provision.


	
	Demonstrate the need for change
	Here the business case can build upon the rationale for the service development by considering what other institutions do both locally and nationally and what constitutes best practice.   Perform a gap analysis of where your Trust is now compared to the standards for best practice.

Refer to the  main toolkit document  for service standards and other case example

	
	Implications of no action

Presenting a business case triggers off a chain of reactions that will result in a decision to make change or maintaining the status quo as opposed to a passive acceptance (non decision) of current practice.   This particular business case may address a current service weakness rather than exploiting a potential opportunity.  To help decision makers it is helpful to clearly articulate the consequence of taking no action and the associated implications for the Acute Trust in terms of risk versus benefit.
	Problems that could arise if the proposal does not go ahead include

· Risk of patient mortality;

· Potential litigation; 

· Patients transferred or directed to alternative providers.



	3
	Market Analysis


	This section needs to consider any external factors that may affect your proposal and requires some understanding of what other providers may be planning. Particular reference may be given to 

· Where the specialist centre is likely to be

· If there are particular geographic considerations

· Emergency transport



	
	Potential demand and expected changes


	The business case needs to quantify the potential demand for this UGIB service now and in the future as well as the potential number of patients who would need to be transferred to the Regional Centre.  This data may be difficult to find locally but could include national prevalence data plus current levels of UGIB to give an indicator of the current “Market size” for the service.  Analysis needs to consider relevant HRG codes and sub codes as well as ICD10 clinical coding.  

Future demand will need to take into consideration factors that may impact on patient numbers such as demographic and epidemiological changes as well as any technical advances that may impact on the patient pathway. 

It is also necessary to consider if there are any likely changes in patient/public demand that may impact on your decision making.



	4
	Benefits & Impacts


	This section needs to identify the opportunities and benefits for the various stakeholders including the Acute Trust and its staff, the Commissioner and patients.  Consideration needs to be given to any impact that the service development may have both now and the future.



	
	Key benefits


	This section needs to identify the high level strategic and operational benefits such as better progression rates for patients, improved utilisation of workspace, refinement of current services offered.  Consideration should be given to how these benefits are linked to key objectives and priorities of the Trust/Division/Department.


	
	Organisational impact.

The proposed service and working towards the standards for UGIB identified in this toolkit is likely to impact on current work load and practice.  

	· The requirement for patients with suspected upper GI bleed to be scoped within 24 hours preferably on a planned list will impact on service delivery.  
· The need for 24/7 cover for urgent interventions has resulted in the proposal to utilise a Regional Centre out of hours.  
· The need for trained staff operating at desired levels of competency impacts on staffing rotas, skill mix and workforce development. 
· The proposal to deliver a 7/7 UGIB service without the need for additional staff requires a change in job plans.  Change will be received differently by different members of the team and the barriers to change such as staff resistance need to be addressed.  The business case needs to recognize these challenges and identify how they will be addressed, for example through stakeholder engagement meetings.


	
	Training issues


	A training needs analysis should be performed to assess if there is a need to recruit new staff or re-train original staff.  Any staffing requirements or training needs should be built into the business case and costed in terms of resource implication be that financial implication and/or time requirements.



	
	Support issues


	The need for any additional support services as well as the impact on current support services needs to be identified and quantified.  Mapping out the care pathway will allow services directly or indirectly involved or impacted to be identified.

· Support services to consider in the business case include:- ambulance services; gastroenterology team; interventional radiology; surgery emergency care; pathology labs; portering services; blood  transfusion requirements; theatres staff; and, pharmacy.

Refer to the main toolkit document for 
potential services that may be impacted and the national guidance that informs staff requirements.



	
	HR issues


	The service improvement is likely to impact on current staff contracts in terms of the need to cover late shifts or cover weekend sessions.  The cost of any such staffing issues needs to be calculated and a plan for implementation outlined.


	
	Systems issues


	The business case needs to consider if the service has any associated implications for any wider hospital services or other Departments, for example after care services. There may be efficiencies associated with better planned services, for example processes may be streamlined resulting in a reduction in duplication of effort.



	
	Technology issues


	The business case also needs to identify the implications for current infrastructure including any databases or communication vehicles.  For example, will the new service have any IT requirements in terms of new software or hardware?

	
	Impact on funding streams


	A key element of a business case is the need to assess the impact of the service development in terms of both income generation, for example through additional activity, verses any potential loss in revenue,  for example due to the requirement for high risk patient transfer out of hours.

This business case is based upon a quality improvement rather than a financial benefit and this needs to be clearly communicated in the information provided.



	5
	Financial Impact

This section is important as will be an area of focus for the Trust Board.  A realistic and comprehensive assessment of the financial impact needs to be provided - missing anything out or using out of date information is likely to result in challenge.  Consideration needs to be given to initial / investment costs as well as any recurring costs.  Sources of funding also need to be identified or proposed.  Although this type of service development is unlikely to make any savings the implications under tariff should be considered to identify any impacts, both positive and negative, on income stream.  
	· Set out clearly the financial impact of the service improvement and include a cost benefit analysis that should be phased over the next 3 financial years.

· Include any investment required such as additional staff costs including projected salary costs as well as employer National Insurance and Superannuation.  The costs of any training as well as equipment costs need to be itemised.  Re-working job plans to allow for service improvement at minimal additional cost is likely to be a more successful approach times of financial challenge.

· Running costs also need to be identified and quantified.  Running costs could include staff costs; on-going annual training; and, maintenance of necessary equipment.

· Revenue impact needs to be assessed.  This service is unlikely to attract additional funds but if high risk patients are transferred to a Regional Centre out of hours or patients requiring Interventional radiology transferred both in and out of hours then any lost income needs to be documented. 

· Similarly any savings associated with this service development need to be identified.  However, it should be noted that this business case is likely to be based upon quality of service provision rather than a financial argument.  The cost of a transferred patient could be balanced against the cost of employing sufficient staff locally to provide the necessary 24/7 service.

· Commissioner costs also need to be identified, for example if patients are referred to a Regional Centre then the commissioner is likely to pay for an initial admission followed by a transfer, including transportation costs, and an additional admission to the Regional Centre which will be an additional costs.  This financial impact needs to be estimated, however, it should be noted that numbers of patients requiring this type of transfer are likely to be small.

· The outputs from this financial analysis need to be summarised in the total costs which should clearly identify total costs, savings and revenue gains / losses.

	6
	Risks and Monitoring

This final section needs to identify the risks associated with the proposal, the future benefits and clarify how this will be measured for on-going performance monitoring and evaluation.  Stakeholder management is key here to ensure best chance of success.  Key stakeholders should not be seeing the business case for the first time at the point of formal review - the more involved your stakeholders the greater your chance of success.  Identifying and managing stakeholders who may raise barriers needs proactive management.  Similarly find your champions and support them to support your case. 


	Risk Assessment

A risk assessment needs to be performed.  Check if your Trust has a defined process or template for risk assessment that needs to be used.

Stakeholder consultation

Identify who has been consulted in developing the proposal, identifying any issues that have been raised and how you have addressed them will prevent people re-inventing the same objections.

Assessment of critical success factors

The CSFs for the service development should already have been identified.  This section needs to explain how those CSFs will be evaluated to assess whether the project has achieved its goals. 

Evaluation and monitoring

This section needs to identify what measures, both quantitative and qualitative, will be used to evaluate the project.

Governance arrangements

The governance arrangements for the UGIB service, including:- the patient pathway; best practice guidelines; and, documentation that will capture how the patients have moved through the pathway need to be documented to allow for audit of the service.

Constraining factors

It is important to identify up front any factors that could constrain the development of this service, such as over reliance upon individual of members of staff.  Activities that can then mitigate these risks can then also be identified




2) 24/7 Regional Specialist UGIB Service

	 Section
	Title
	Content

	1
	Introduction/Background


	A brief description of the proposal for the specialist 24/7 UGIB service including the key objectives. Define why the Trust wishes to be a specialist centre, what are the benefits and over what timescale.

	
	Description of current service
	A description of the current UGIB service available in the Trust both in hours (weekdays and weekends) as well as out of hours.

· Including:  service location; staffing levels; staff skills / competencies; support team services; and equipment.



	
	Rational for service development
	National drivers include: 

· The results from surveys that have indicated that unnecessary patient deaths may have resulted from UGIB services that are based upon unsustainable models and are inadequately resourced.

· Refer to the main toolkit document, endorsed by a number of professional bodies, as a driver for change.  

· NICE will be producing guidelines on the prevention and management of UGIB due in July 2012 

Local drivers could include: 

· The results of any local audits which provide evidence (quantitative or qualitative) of problems with the local service.

· Examples of any patient case studies that highlight sub-optimal outcomes due to issues with current service provision.

· Other local reasons such as:- staff morale, recruitment and / or retention; or, patient outcomes / experience.

· Linkages with other service developments



	
	Define what is to be provided.

 This business case template has been developed to support service improvement to establish a formalised comprehensive specialist Regional 24/7 Out of Hours service.
	The business case will recommend the model of UGIB service to be provided.  

The business case will need to describe the service to be provided.  This will focus on the proposed OOH arrangement for the small number of extremely high risk unstable bleeding patients to be seen and detail the dual role of the Trust as providing a service both for its own patients as well as those transferred from other providers.



	
	Area of Change


	What needs to change to the current UGIB service in-house to provide a more sustainable, high quality service?

What needs to change in the relationship with other providers to provide patients with access to a 24/7 service provided through a Regional Centre?
Clarify specifically any changes required such as staffing levels, changes to rotas, access to endoscopy suite etc 



	
	Measurable Value and Units


	The business case needs to identify how the service will be measured.  Examples of such measures include:
· Number of patients accessing UGIB service (weekdays / weekends)

· Number of patients having to be transferred to the Regional Centre for OOH service vs. in hours service 

· Number of patients treated within x hours of onset

· Clinical outcomes 

See Evaluation section of  toolkit 

	
	Critical Success Factors


	The business case should identify the critical success factors (CSFs) that are necessary for the service improvement to be successful.  These CSFs need to reflect the changes that will need to be made to achieve the UGIB service standards recommended by this toolkit.  Examples could include:
· Communication strategy is required to ensure ambulance services and admitting consultants are familiar with the agreements in place for UGIB services

· Internal  and external procedures will need to be updated clearly defining the responsibilities of each unit and each specialist along the patient pathway

· Commissioning arrangements will need to be agreed between Trusts that are sharing services

	
	Date and timelines


	A timeline needs to be mapped out that takes into consideration all the activities that will need to be out in place to make the service improvement a reality.  

· Working backwards from the end point and identifying all the steps that will need to happen can be a useful approach to capture the extent and complexity of the project.   

· Some steps of the service development can only happen after other steps have occurred and thus form the critical path. 

·  Other activities can be happening in parallel and do not impact upon the critical path.   

	2
	Strategic Fit – Make the Case for Change


	As UGIB has not been identified as a national priority it is unlikely that there will be direct levers for this service improvement.  Instead it will be necessary to create the links with more general service drivers.

· Safety and quality of patient care has moved up the agenda since publication of 'High Quality Care for All' the 10 year vision for the NHS. The White Paper 'Liberating the NHS' continues the drive for improvements and sets out a vision that refuses to tolerate unsafe and substandard safety and quality of care.  

· QIPP (quality innovation productivity prevention) and how this proposal drives quality despite the challenging financial climate.



	
	How does the proposed project fit with Acute Trust overall plan or strategy for the future
	Check the Acute Trust quality accounts and business plan to see if there are any direct or indirect  levers.  There may be an opportunity to find strategic fit indirectly by aligning with other initiatives / priorities, for example, if there is already an interest or intent in developing interventional radiology capacity this may support service improvements in UGIB services.



	
	How does the proposed project fit with the commissioners overall plan or strategy for the future
	Commissioners drive to improve quality of care and reduce variability in health service provision.


	
	Demonstrate the need for change
	Here the business case can build upon the rationale for the service development by considering what other institutions do both locally and nationally and what constitutes best practice.   Perform a gap analysis of where your Trust is now compared to the standards for best practice.

Refer to the main toolkit document section2 that details recommended service standards for your UGIB services' and details various case examples from around the UK



	
	Implications of no action

Presenting business case triggers off a chain of reactions that will result in a decision to make change or maintaining the status quo as opposed to a passive acceptance (non decision) of current practice.   This particular business case may address a current service weakness rather than exploiting a potential opportunity.  To help decision makers it is helpful to clearly articulate the consequence of taking no action and the associated implications for the Acute Trust in terms of risk versus benefit.
	Problems that could arise if the proposal does not go ahead include

· Risk of patient mortality;

· Potential litigation; 

· Patients transferred or directed to alternative providers.



	3
	Market Analysis


	This section needs to consider any external factors that may affect your proposal and requires some understanding of what other providers may be planning. Particular reference may be given to 

· current relationships with local trusts

· If there are particular geographic considerations

· Emergency transport



	
	Potential demand and expected changes


	The business case needs to quantify the potential demand for this UGIB service now and in the future as well as the potential number of patients who would need to be transferred to the Trust.  This data may be difficult to find locally but could include national prevalence data plus current levels of UGIB to give an indicator of the current “market size” for the service.  Analysis needs to consider relevant HRG codes and sub codes as well as ICD10 clinical coding.  

Future demand will need to take into consideration factors that may impact on patient numbers such as demographic and epidemiological changes as well as any technical advances that may impact on the patient pathway. 

It is also necessary to consider if there are any likely changes in patient/public demand that may impact on your decision making.



	4
	Benefits & Impacts


	This section needs to identify the opportunities and benefits for the various stakeholders including the Acute Trust and its staff, the Commissioner and patients.  Consideration needs to be given to any impact that the service development may have both now and the future.



	
	Key benefits


	This section needs to identify the high level strategic and operational benefits such as better progression rates for patients, improved utilisation of workspace, refinement of current services offered.  Consideration should be given to how these benefits are linked to key objectives and priorities of the Trust/Division/Department.


	
	Organisational impact.

The proposed service and working towards the standards for UGIB identified in this toolkit is likely to impact on current work load and practice.  

	· The requirement for patients with suspected upper GI bleed to be scoped within 24 hours preferably on a planned list will impact on service delivery.  
· The need for 24/7 cover for urgent interventions has resulted in the proposal to develop as a Regional Centre out of hours.  
· The benefit to the Trust of having 24 hour interventional radiology cover
· The need for trained staff operating at desired levels of competency impacts on staffing rotas, skill mix and workforce development. 
· The proposal to deliver a 7/7 UGIB service without the need for additional staff requires a change in job plans.  Change will be received differently by different members of the team and the barriers to change such as staff resistance need to be addressed.  The business case needs to recognize these challenges and identify how they will be addressed, for example through stakeholder engagement meetings.
· The arrangements with neighbouring Trusts may mean an increase in workload through the current services

	
	Training issues


	A training needs analysis should be performed to assess if there is a need to recruit new staff or re-train original staff.  Any staffing requirements or training needs should be built into the business case and costed in terms of resource implication be that financial implication and/or time requirements.



	
	Support issues


	The need for any additional support services as well as the impact on current support services needs to be identified and quantified.  Mapping out the care pathway will allow services directly or indirectly involved or impacted to be identified.

· Support services to consider in the business case include:- ambulance services; gastroenterology team; interventional radiology; surgery emergency care; pathology labs; portering services; blood  transfusion requirements; theatres staff; and, pharmacy.

Refer to the main toolkit document that identifies the potential services that may be impacted and the national guidance that informs 
staff requirements.



	
	HR issues


	The service improvement is likely to impact on current staff contracts in terms of the need to cover late shifts or cover weekend sessions.  The cost of any such staffing issues needs to be calculated and a plan for implementation outlined.


	
	Systems issues


	The business case needs to consider if the service has any associated implications for any wider hospital services or other Departments, for example after care services. There may be efficiencies associated with better planned services, for example processes may be streamlined resulting in a reduction in duplication of effort.


	
	Technology issues


	The business case also needs to identify the implications for current infrastructure including any databases or communication vehicles.  For example, will the new service have any IT requirements in terms of new software or hardware?

	
	Impact on funding streams


	A key element of a business case is the need to assess the impact of the service development in terms of both income generation, for example through additional activity, verses any potential loss in revenue,  for example due to the requirement for high risk patient transfer out of hours.

This business case is based upon a quality improvement rather than a financial benefit and this needs to be clearly communicated in the information provided.


	5
	Financial Impact

This section is important as will be an area of focus for the Trust Board.  A realistic and comprehensive assessment of the financial impact needs to be provided - missing anything out or using out of date information is likely to result in challenge.  Consideration needs to be given to initial / investment costs as well as any recurring costs.  Sources of funding also need to be identified or proposed.  Although this type of service development is unlikely to make any savings the implications under tariff should be considered to identify any impacts, both positive and negative, on income stream.  


	· Set out clearly the financial impact of the service improvement and include a cost benefit analysis that should be phased over the next 3 financial years.

· Include any investment required such as additional staff costs including projected salary costs as well as employer National Insurance and Superannuation.  The costs of any training as well as equipment costs need to be itemised.  Re-working job plans to allow for service improvement at minimal additional cost is likely to be a more successful approach times of financial challenge.

· Running costs also need to be identified and quantified.  Running costs could include staff costs; on-going annual training; and, maintenance of necessary equipment.

· Revenue impact needs to be assessed.  This service is unlikely to attract additional funds but if high risk patients are transferred to a Regional Centre out of hours then any lost income needs to be documented. 

· Similarly any savings associated with this service development need to be identified.  However, it should be noted that this business case is likely to be based upon quality of service provision rather than a financial argument.

· Commissioner costs also need to be identified, for example if patients are referred to a Regional Centre then the commissioner is likely to pay for an initial admission followed by a transfer, including transportation costs, and an additional admission to the Regional Centre which will be an additional costs.  This financial impact needs to be estimated, however, it should be noted that numbers of patients requiring this type of transfer are likely to be small.

· The outputs from this financial analysis need to be summarised in the total costs which should clearly identify total costs, savings and revenue gains / losses.



	6
	Risks and Monitoring

This final section needs to identify the risks associated with the proposal, the future benefits and clarify how this will be measured for on-going performance monitoring and evaluation.  Stakeholder management is key here to ensure best chance of success.  Key stakeholders should not be seeing the business case for the first time at the point of formal review - the more involved your stakeholders the greater your chance of success.  Identifying and managing stakeholders who may raise barriers needs proactive management.  Similarly find your champions and support them to support your case. 


	Risk Assessment

A risk assessment needs to be performed.  Check if your Trust has a defined process or template for risk assessment that needs to be used.

Stakeholder consultation

Identify who has been consulted in developing the proposal, identifying any issues that have been raised and how you have addressed them will prevent people re-inventing the same objections.

Assessment of critical success factors

The CSFs for the service development should already have been identified.  This section needs to explain how those CSFs will be evaluated to assess whether the project has achieved its goals. 

Evaluation and monitoring

This section needs to identify what measures, both quantitative and qualitative, will be used to evaluate the project.

Governance arrangements

The governance arrangements for the UGIB service, including:- the patient pathway; best practice guidelines; and, documentation that will capture how the patients have moved through the pathway need to be documented to allow for audit of the service.

Constraining factors

It is important to identify up front any factors that could constrain the development of this service, such as over reliance upon individual members of staff or the desire of  another provider to act as the Regional centre to provide a full 24/7 OOH service.  Activities that can mitigate these risks can then also be identified




Scope for Improvement: 


A toolkit for a safer Upper Gastrointestinal Bleeding (UGIB) service
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