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This document outlines an evaluation framework for Providers to utilise when measuring the impact of any developments to their Upper GI bleeding service.  The evaluation process is detailed more fully in section 2.6 of the accompanying document,

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

The evaluation template is intended as a flexible tool that can be customised for local use, to reflect the resources available to conduct the evaluation and local needs in respect of the important questions to answer for the service development being implemented.

Suggested synopsis for service evaluation

	Title
	An audit and local service evaluation to assess the upper gastro-intestinal bleeding (UGIB) service at (insert name of hospital)

	Aim and Objectives


	Aim: To describe the extent and patterns of use of the UGIB service and the extent to which it has met the clinical needs of patients with UGIB
Example Primary objective: 
To determine the proportion of patients with UGIB, requiring endoscopy, who were scoped within 24 hours.

(or choose the one question which is most important and relevant in your local situation from those listed under ‘Evaluation question’ below)

Example Secondary objectives: 
· To describe the usage patterns of the UGIB service

· To describe the coverage of the UGIB service

· To describe the referral patterns and availability of Interventional Radiology and Surgical interventions for UGIB

· To describe the patient outcomes in patients with UGIB
(Or list the other evaluation measures you will include in your evaluation)

	Study design
	A retrospective review of routinely collected hospital management information and patient medical records combined with prospective collection of data on out-of-hours calls (delete if not feasible at your centre). The evaluation will be conducted in a UK NHS secondary health care provider with a formal UGIB service/ where a formal UGIB service has recently been introduced/modified. (Delete as appropriate)

	Evaluation period
	6 months/12 months, starting on…………………………(date)



	Subject eligibility


	Example inclusion criteria

Patient presented to/within the hospital with suspected UGIB between……………….. and ……………………. (complete dates of start and end of evaluation period)
Patient required interventional radiology for any indication between…………………and…………………………(dates as above)

Add further criteria?

Example exclusion criteria

       Any patients your evaluation will not cover?

	Subject selection 
	Patients will be selected retrospectively via the hospital management database using ICD10 codes for UGIB, from Endoscopy unit records, Radiology unit records and Operating Theatre records.

	Regulatory, ethical and administrative obligations 


	No Ethics Committee approval will be sought and patients will not be approached for consent to use their medical records for this evaluation because it is an audit and service evaluation and not research, it involves no direct participation by the patient or intervention in their care, and medical records will be accessed only by members of hospital staff who have legitimate access to patient records for clinical care or management support functions.

The hospital Clinical Governance (Audit) Department will be informed about the evaluation, and where appropriate, their support in conducting it will be sought. The results of the evaluation will be brought to the attention of the Board through established governance channels.



Evaluation framework
Section 1: Basic evaluation
	Evaluation Question

	Dataset
	Data source
	Analysis

	How many UGIB patients are scoped
	Date of endoscopy

Indication for endoscopy
	Endoscopy unit records
	Number of patients scoped in the evaluation period

	How many local vs network referrals
	Source of referral:

· Local/Inter-hospital or out of area 
	Clinical coding database
	Number and % of local vs non-local referrals

	How many urgent and scoped within 24 hours
	Time and date of presentation with UGIB

Time and date of scoping

Risk level of patient

· for  elective endoscopy

· for urgent endoscopy (<24 hours)

· for  emergency endoscopy (<12h )
	Endoscopy unit records
	Number and % of patients requiring urgent endoscopy

Number and % of patients receiving urgent endoscopy

	How many are scoped OOH
	Time and date of scoping
	Endoscopy unit records
	Number and % of endoscopies performed

· After 5pm weekdays
· After 12 midnight weekdays
· At weekend

	How many UGIB patients get IR?
	Date of procedure

Indication for IR 

· UGIB/ other
	Radiology department records
	Number and % of patients receiving IR for UGIB in the evaluation period

	How many local vs network referrals
	Source of referral:

· Local/Inter-hospital or out of area
	Clinical coding database
	Number and % of local vs non-local referrals

	How many get IR OOH?
	Date and time of IR procedure
	Radiology department records
	Number and % of IR procedures performed for UGIB

· After 5pm weekday

· After 11pm weekday

· At weekend

	How many patients get surgery?
	Date of procedure

Indication for surgery - UGIB
	Operating theatre records
	Number and % of patients with UGIB who receive surgery


Section 2: Extended evaluation
	Evaluation Question

	Dataset
	Data source
	Analysis

	How is the UGIB service used?

	1. How many patients with UGIB does the hospital see?
	Patients with UGIB


	Clinical coding database
	Number of patients presenting in the evaluation period



	2. Where do patients come from?
	Source of patient referral:
· Within Trust

· GP referral

· Self referral to A&E

· Inter-hospital referral (network)

      
	Patient records/Admission information
	Distribution (table or bar chart) of sources of patient referral.

	3. When do patients present with UGIB?
	Time and date of presentation with UGIB


	Patient medical record/Admission information
	Distribution (pie chart) of times of presentation:

· In-hours vs OOH

· OOH pre- and post-midnight

· Weekdays vs weekends

	4. How many patients use the service?
	Patients referred to the UGIB service
	Endoscopy unit database/diary
	Proportion % of patients presenting with UGIB who are referred to the UGIB service

	5. How ill are patients presenting with UGIB?
	Risk levels of patients with UGIB:

· Discharged without endoscopy

· Requiring elective endoscopy

· Requiring urgent endoscopy (within 24 hours)

· Requiring emergency endoscopy (within 12 hours)
	A&E records,

Endoscopy unit database/diary
	Distribution (table and bar chart) of patients risk levels

	6. How much is the UGIB service used on weekdays?

(If the service model includes dedicated UGIB slots at the beginning and/or end of weekday endoscopy unit lists)
	Total number of dedicated weekday UGIB endoscopy slots

Slot usage:

· Used for UGIB

· Unused

· Used for non-UGIB patient
	Endoscopy unit database/diary
	Distribution (pie chart) of usage of weekday UGIB endoscopy slots

	7. How much is the OOH UGIB service used on weekdays?

(if the service model includes OOH on-call Endoscopist rota)
	OOH call to Endoscopist on call on weekdays

· For advice only

· For advice and endoscopy

· For endoscopy only

· Time of call
	Prospective on-call Endoscopists call log
	Total number and distribution of calls to on-call Endoscopists

· By activity required

· By time of call (pre/post midnight)

	8. How much is the UGIB service used at weekends?

(if routine endoscopy lists are run at weekends)
	Total number of weekend endoscopy slots

Slot usage:

· Used for UGIB

· Unused

· Used for non-UGIB patient
	Endoscopy unit database/diary
	Distribution (pie chart) of usage of weekend endoscopy slots

	9. How much is the UGIB service used at weekends? 

(if the service includes Endoscopist on call at weekends)
	OOH call to Endoscopist on call at weekend

· For advice only

· For advice and endoscopy

· For endoscopy only
	Prospective on-call Endoscopists call log
	Total number and distribution of calls to on-call Endoscopists

	Do patients get endoscopy quickly enough?

	1. Are all patients who need urgent endoscopy scoped within 24 hours?
	Patient risk level at presentation

Time & date of presentation with UGIB

Time & date of endoscopy
	A&E records,

Endoscopy unit database/diary

Patient notes for inpatient presentations


	Number & percentage of patients who required urgent endoscopy, who were scoped within 24 hours of presentation

	Does the Endoscopy service cover all patients with UGIB?

	1. How were patients with UGIB who needed urgent endoscopy managed?
	Patient management pathway:

· Scoped on site within formal service

· Scoped on site via informal call out

· Referred to another hospital for endoscopy via network arrangement

· Referred informally to another hospital for endoscopy
	Endoscopy unit database/diary

Feedback from receiving hospitals’ Endoscopy unit records
	Distribution of management pathways for patients with UGIB needing urgent endoscopy

	2. How much were Endoscopists called informally OOH for UGIB?
	Date of informal OOH call 
	Prospective Endoscopist log of OOH calls
	Number of occasions an Endoscopist was called informally



	3. Why were Endoscopists called informally OOH?
	Outcome of  OOH informal call:

· For advice only  – no attendance needed

· Attended to assess the patient – no endoscopy needed

· Attended to assess the patient and conduct endoscopy 

· Attend to conduct endoscopy (patient already assessed)
	Prospective Endoscopist log of OOH calls
	Distribution of activity required following informal OOH call

	How is the Interventional Radiology (IR) service used?

	1. How many patients are referred for IR? (any indication)
	Date of referral to IR
	Radiology department database

Feedback from network receiving hospitals
	Number of patients referred for IR (any indication)

	2. Where do IR patients come from?
	Source of patient  referral to IR-

· Within Trust
Referring specialty
· Inter-hospital referral (network)

Name of referring hospital
	Patient records/Admission information
	Distribution  of sources of patient referral overall and by specialty and hospital for internal and external subsets

	3. What proportion of IR patients have UGIB?
	Date of referral to IR

Patient diagnosis/indication for IR:

· Upper GI bleeding

· Lower GI bleeding

· Trauma

· Obstetric

· Gynaecological

· Post-surgical


	Radiology department database

Feedback from network receiving hospitals’ Radiology dept records
	Number and % of all patients referred for IR, who had UGIB



	4. How many patients with UGIB are referred for IR?
	Date of referral to IR

Patient diagnosis/indication for IR


	Radiology department database

Feedback from network receiving hospitals’ Radiology dept records
	Number and % of all patients with UGIB, who had IR

	5. What IR procedures were conducted at this site?
	Type of IR procedure:

· Embolization

· Stent grafting

· Embolization and stent grafting


	Radiology department database
	Distribution of  IR procedures performed, all patients

	6. What IR procedures were conducted in patients with UGIB at this site?
	Type of IR procedure for UGIB

· Embolization

· Stent grafting

· Embolization and stent grafting
Patient diagnosis

	Radiology department database
	Distribution of IR procedures performed in patients with UGIB

	Does the IR service meet locally agreed standards?

	1. Are patients transferred to a network IR site within locally agreed transfer times?

(If the service model includes patient transfer for IR)
	· Date & time of referral to network site

· Date & time of patient departure for network site

· Date & time of patient arrival at network site
	Radiology department database

Patient medical record

Prospective data collection
	Number and % of patients arriving at network site within locally agreed transfer time of ............mins

Mean (SD) time from referral to departure

Distribution of times to departure

Mean (SD) transfer time

Distribution of transfer times

Mean (SD) time to arrival

Distribution of times to arrival

	2. Do network Interventional Radiologists arrive on site within locally agreed response times?

(if the service model includes Radiologist travelling to patient)
	· Date and time of call to network Interventional Radiologist

· Date and time of arrival of Interventional Radiologist on site
	Prospective data collection –  on call Interventional Radiologist call log
	Number and % of call outs where the Radiologist arrived within locally agreed response time.

Mean (SD) response time

	3. Do patients receive IR intervention within locally agreed response times?
	· Date and time of IR procedure
	Radiology department database

Operating theatre records
	Number and % of patients receiving IR procedure within locally agreed response time of...............mins

Mean (SD) time from referral to intervention

Distribution of times to intervention

	4. Are patients referred appropriately within hospital for IR?
	List locally agreed referral criteria 
Patient meets each criterion? Y/N
	Radiology department database

Prospective data collection
	Number and % of patients referred for IR who meet local referral criteria

Distribution of criteria not met

	5. Are patients referred appropriately from network hospital for IR?
	List network agreed referral criteria

Patient meets each criterion? Y/N
	Radiology department database

Prospective data collection.
	Number and % of patients referred for IR who meet network referral criteria

Distribution of criteria not met



	Does the IR service cover all patients with UGIB?

	1. How were patients who were referred for IR for UGIB managed?
	For patients referred for IR, management pathway:

· IR not provided – inappropriate referral

· IR provided on site, in hours

· IR provided on site by OOH call out of local Interventional Radiologist on call

· IR provided on site by OOH call out of network Interventional Radiologist

· IR provided on site by Interventional Radiologist called informally (not formally on call)

· Patient transferred to other hospital under network arrangement

· Patient transferred to other hospital, no local IR service

	Radiology department database

Prospective Interventional Radiologist log of OOH calls

Feedback from network receiving hospitals’ Radiology dept records
	Distribution of management pathways for patients with UGIB needing IR

	2. How much were Interventional Radiologists called informally OOH?
	Date of informal OOH call for IR
	Prospective Interventional Radiologist log  of OOH calls
	Number of occasions the Interventional Radiologist was called informally OOH

	3. How much were Interventional Radiologists called informally OOH for patients with UGIB?
	Diagnosis of patient subject of informal OOH call out for IR:

· Upper GI bleeding

· Lower GI bleeding

· Trauma

· Obstetric

· Gynaecology

· Post-surgical
	Prospective Interventional Radiologist log  of OOH calls
	Number and % of informal OOH IR calls for UGIB patients

	4. Why were Interventional Radiologists called OOH informally?
	Outcome of informal OOH call:

· For advice only  – no attendance needed

· Attended to assess the patient – no intervention needed

· Attended to assess the patient and conduct intervention

· Attend to conduct intervention (patient already assessed)

	Prospective Interventional Radiologist log  of OOH calls
	Distribution of outcomes of informal OOH calls for all indications

Distribution of outcomes of informal OOH calls for UGIB patients.

	How is Surgery used for UGIB?

	1. How many patients with UGIB are referred for surgery?
	Date of referral for surgery
	Operating theatre lists
	Number and % of patients with UGIB who are referred for surgery

	2. Why are patients referred for surgery?
	Reason for referral:

· No IR attempted (not appropriate for patient)

· No IR attempted (not available)

· Following failed IR procedure

	Patient medical record
	Distribution of reasons for referral

	3. What happens to patients with UGIB who are referred for surgery?
	Patient pathway:

· No surgery attempted (not appropriate for patient)

· Surgical procedure conducted

	Patient medical record
	Number and % of patients  with UGIB, referred for surgery, in whom surgery conducted/not conducted

	What outcomes are achieved in patients with UGIB?

	1. What is the in-hospital mortality rate?
	Outcome of admission:

· Discharged

· Died


	Clinical coding data
	Number and % of patients with UGIB who died in hospital

	2. What is the re-bleeding rate?
	Clinical course of UGIB:

· Patient treated with medication only

· Patient treated with endoscopy

· Patient required IR

· Patient required surgery
	Endoscopy Unit records
	Number and % of patients with rebleeding (in the same admission)

	3. What is the re-scoping rate?
	Clinical course of UGIB

Re-scoping required Y/N
	Endoscopy unit records
	Number and % of patients who received a second endoscopy for UGIB within the same admission

	4. How many patients were re-admitted for UGIB within 30 days?
	Date of admission for UGIB  within 30 days of a previous admission for UGIB
	Clinical coding data
	Number and % of patients with UGIB who are re-admitted for UGIB within 30 days


Section 3: Locally agreed evaluation questions

	Evaluation Question
	Dataset
	Data source
	Analysis

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.
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