
TERMS OF REFERENCE

Endoscopy User Group
	Purpose
	To ensure the unit’s Endoscopy Service fully complies with Ramsay’s policies, the British Society of Gastroenterology (BSG) quality and safety standards and other statutory and regulatory requirements; and to provide a coordinated approach to service delivery and service development.

	Functions
	· To ensure high levels of quality and safety are maintained.
· To monitor service delivery and ensure the efficient processing of patients from the point of receipt of a referral to discharge and follow-up.
· To monitor compliance with the Ramsay Endoscopy and Decontamination Rolling Audit Schedule and review audit outcomes and action plans.

· To ensure staff members are fully trained in their role and are able to demonstrate the required level of competence.
· To review and evaluate any clinical incidents, variances to pathway and adverse outcomes associated with endoscopy procedures; sharing lessoned learnt.

· To monitor patient experience and obtain the patient’s view of the service.
· To ensure that the unit has the IT infrastructure and necessary equipment required to deliver the service safely, efficiently and effectively.
· Identify any areas of risk.

	Reporting structure & process
	Provides regular feedback to the Hospital Clinical Governance Committee

	Chairperson
	Consultant Representative 

	Membership
	Consultant Representative (Chairperson)
Additional designated clinician (surgeon if Consultant Representative is medical) 

Matron 

Endoscopy Unit Lead Nurse 

Nursing Representative

Support Services Manager and/or designated Administration/Bookings/IT Lead

An Endoscopy Patient and a Representative from the Patient and Public Involvement (PPI) Group - to be invited to attend meeting annually when Agenda Item (1.6.1) “Patient Involvement” is discussed.

	QUORUM
	5 people 

	Frequency of Meetings
	Quarterly

	SECRETARY
	GM Personal Assistant or other designated User Group Secretary

	FORMULATED 
	

	LAST REVISED 
	


	PERFORMANCE INDICATORS


	RESPONSIBILITY
	FREQUENCY

	Operational management of the service - including all aspects of service delivery e.g. bookings and other admin processes, list utilization, patient journey, results processing, aftercare etc - is reviewed and recommendations for improvement made

	Chairman
	Quarterly

	Clinical incidents, variances to pathway and adverse outcomes associated with endoscopy procedures are reviewed and evaluated and appropriate recommendations made

	Chairman
	Quarterly

	GRS census data and any associated action plan are reviewed
	All
	Quarterly


	National policies and best practice guidelines are tabled and distributed for implementation 


	All
	Quarterly

	Endoscopy and Decontamination audit results and action plans are presented, discussed and appropriate actions taken

	All
	Quarterly

	Data relating to quality and safety indicators is reviewed, analysed and appropriate actions recommended to unit’s GM

	All
	Quarterly

	Training Plans and Competency Assessments are reviewed and recommendations made as appropriate
	All
	Quarterly

	Endoscopy Service Patient Survey Results are reviewed and action plans created/updated/monitored
	All
	Annual and supplemented by  review of existing actions plans twice yearly

	Patient Comfort Audit Outcomes and Gloucester Scores reviewed and action plans devised as required

	All
	Twice Yearly
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