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1.0
Background and Purpose

Colorectal cancers are among the most commonly diagnosed cancers in both men and women, and one of the most common causes of cancer death. The Northern Ireland Cancer Registry (NICR) reported in 1996 that Northern Ireland’s standardised incidence rate for colorectal cancer was over 40% higher than in England & Wales, and that standardised death rates were also 15% higher. In 2005, the lifetime odds of developing colorectal cancer were calculated at one in 20 for men and one in 34 for women. 

However, overall rates of colorectal cancers are falling, and relative 5-year survival rates for men and women with colorectal cancers have improved. By 2003 survival rates show 74.5% of patients surviving for one year after diagnosis and 52.5% of those diagnosed between 1997-2000 surviving for 5 years. Better survival is linked to early intervention; 100% survive one year with early stage (Stage I) disease compared to 47% of patients with late stage (Stage IV) disease. 

Population screening based on testing of faeces for the presence of blood and follow-up investigation (bowel cancer screening) have been shown to be effective in reducing mortality from colorectal cancer by up to 15%.

The Department of Health, Social Services and Public Safety (DHSSPS) document The Cancer Control Programme (2006) makes recommendations for:

· The development of an action plan to take forward the introduction of a Bowel Cancer Screening Programme for Northern Ireland in 2009; 

· The implementation of recognised accreditation frameworks for diagnostic services such as the Endoscopy Unit Global Rating Scale.
The Department of Health, Social Services and Public Safety (DHSSPS) is currently engaged in a significant programme of reform designed to radically improve access to effective diagnosis and treatment. Endoscopy, in common with other diagnostic services is key to the delivery of ministerial targets for the reduction of inpatient and outpatient waiting times and timely access to cancer services. 

The Programme for Government Draft Budget 2008-2011
 states that the key to survival from cancer is early intervention and provides a commitment to Bowel Cancer Screening and follow up treatment, with the aim of reducing mortality from bowel cancer by 10% by 2011.

A programme of modernisation for gastrointestinal endoscopy services across Northern Ireland will ensure that endoscopy services are accessible, modern and prepared for the introduction of Bowel Cancer Screening in 2009. The equitable provision of high quality, standards driven services that are clinically effective and patient focused, is central to the Modernising Endoscopy Services project.

The Permanent Secretary, Department of Health, Social Services and Public Safety (DHSSPS) in his letter of 5th September 2007 to Trust Chief Executives, asked for their support to bring forward the Modernising Endoscopy Services project. The appointment by the DHSSPS of dedicated staff within the Northern Ireland Cancer Network to take forward this programme of work signifies a firm commitment to supporting Trusts throughout the process of modernisation. 

This project is part of the Northern Ireland Cancer Network’s Strategy and Development Plan 2007-2009
.

This document sets out the project structure, key milestones and plans that have been designed to meet the Terms of Reference set for the project in relation to Modernising Endoscopy Services.
2.0
Terms of Reference
2.1
Aim

The aim of the Modernising Endoscopy Services Project is to provide a high quality, accessible and standards driven Endoscopy service, which is clinically effective and patient focused. This will be achieved through specific, measurable and outcomes focused service redesign that will see Endoscopy Services prepared for the introduction of Bowel Cancer Screening by 2009.

2.2
Objectives

· To collect and analyse qualitative and quantitative data on current service capacity, design and patient flow;

· To undertake a colonoscopy practice audit against national standards;

· To identify the regional training and development needs for all those disciplines contributing to endoscopy activity;

· To undertake a curricular review of the current training and educational interventions for endoscopists against national standards including for JAG accreditation;

· To provide support to Trusts in service mapping and redesign and to encourage the adoption of proven service improvement models and practices such as the 10 High Impact Changes, which will enable Trusts to achieve standards and provide a patient centred service;

· To develop a training framework to support and maintain  an effective and accredited workforce who will provide an equitable, high quality, standards driven patient focused service;

· To support Trusts in the implementation of the Endoscopy Unit Global Rating Scale, a recognised quality and accreditation framework;

· To ensure a range of clinical, public health and senior management expertise and patient and public involvement through the Regional Colorectal Cancer Group, the Regional Upper Gastrointestinal Cancer Group, and other patient groups whose membership has had experience of endoscopy. 
2.3
Scope
The scope of the Modernising Endoscopy Services Project will include all upper and lower Gastrointestinal Endoscopy Services in Northern Ireland.

2.3
Timed Objectives
The Modernising Endoscopy Services Project Working Group will develop a timed Work Programme to be approved by the Project Team. This will be based on the draft Outline Project Plan and Timing set out in Appendix 2.

3.0
Project Structure and Management
3.1
Accountability
The Modernising Endoscopy Services Project Team is accountable to the NICaN Board through the NICaN Management Team (See Appendix 1 for project management structure).

The NICaN Board hold ultimate accountability for the project, it will ensure that there is a coherent management structure for the project and will monitor and control progress.

3.2
Project Team Membership  
	Dr Margaret Boyle
	Senior Medical Officer,  

DHSSPS

	Dr Grant Caddy
	Clinical Lead for Endoscopy,

South Eastern Health and Social Care Trust

	Dr Gerard Daly 
	Clinical Director, 

NICaN

	Mr Andrew Elliott
	Director of Health Development, 

DHSSPS

	Mr David Galloway
	Deputy Director, Secondary Care
DHSSPS

	Dr Mike Gibbons
	Consultant Gastroenterologist and Clinical Lead for Endoscopy,
Southern Health and Social Care Trust

	Ms Liz Henderson
	Nurse Director, 

NICaN

	Ms Catherine Hinton
	Director of Elective and Acute Services,

Northern Health and Social Care Trust

	Mrs Rosemary Hulatt
	Associate Director, Diagnostics, 

Service Delivery Unit

	Ms Michelle Irvine
	Director (Elective Services) 

Service Delivery Unit

	Mr Kourosh Khosraviani CHAIR
	Regional Clinical Lead for Endoscopy, 

NICaN

	Mrs Sarah Liddle
	Clinical Network Co-ordinator (Colorectal Cancer), 
NICaN

	Mrs Beth Malloy
	Associate Director (Cancer) 

Service Delivery Unit

	Mr Roy Maxwell


	Chair, 

NICaN Regional Colorectal Cancer Group

	To be confirmed
	Chair, 

NICaN Regional Upper Gastrointestinal Cancer Group

	Ms Cara McCay
	Acting Network Director, 

NICaN

	Ms Cathy McCook
	Service Manager, Older People, Medicine and Surgery

Belfast Health and Social Care Trust

	Dr Colin Rodgers
	Regional Training Lead for Endoscopy, 

NICaN

	Dr Chris Steele
	Consultant Gastroenterologist and Clinical Lead for Endoscopy
Western Health and Social Care Trust


3.3
Project Team Remit  

The Project Team will meet on an event driven basis and will advise, support and take decisions on the project. The Project Team will work in line with the objectives of the NICaN Board, the Department of Health, Social Services and Public Safety and the Service Delivery Unit, Trusts and the NICaN Patient and Public Involvement Forum. Their remit is:

· To provide a detailed and timed work programme for the Modernising Endoscopy Services Project;

· To communicate progress to stakeholders (e.g. Trust cancer teams, NICaN Colorectal and Upper GI Tumour Groups, DHSSPS, SDU, PPI Forum etc.) in a timely and accessible manner, including the provision of monthly web-based project updates of no longer than one page;

· To take responsibility for communicating relevant information about the project throughout their own organisation;

· To quality assure the work in progress and ensure that the project develops and learns from practice elsewhere; 

· To advise, support and take decisions on the timely development and implementation of the Modernising Endoscopy Services Work Programme;

· To ensure strategic alignment of this project, via the Network Board, with relevant regional planning processes and priorities including ministerial targets set out in Priorities for Action
. 

· To ensure strategic alignment of this project with work taken forward by the Department of Health Social Services and Public Safety to introduce a bowel cancer screening programme for Northern Ireland.

3.4
Support Structures

1. Mr Kourosh Khosraviani, Regional Clinical Lead for Endoscopy, will Chair the Project Team and is responsible for managing and co-ordinating service improvement and redesign across endoscopy Services in Northern Ireland, in partnership with Trust Cancer Teams and the Department of Health Social Services and Public Safety.

2. Dr Colin Rodgers, Regional Training Lead for Endoscopy, is responsible for managing and co-ordinating the development of a targeted and accredited Endoscopy Training programme, which will support service improvement and redesign across endoscopy Services in Northern Ireland. He will work in partnership with Trust Cancer Teams and the Department of Health Social Services and Public Safety.

3. Mrs Sarah Liddle is the Project Manager and as such is responsible for managing and co-ordinating the project on behalf of the Project Team.  She will work closely with Mr Kourosh Khosraviani, Dr Colin Rodgers and others on the Project Team. 

4. Ms Cara McCay, Acting Network Director, NICaN; Dr Gerard Daly, Medical Director, NICaN AND Mrs Liz Henderson, Nurse Director, NICaN, will support the Project Working Group and ensure linkage with the NICaN Board and broader NICaN agenda. As representatives of the NICaN Board they will be responsible for ensuring executive buy-in from Trusts in the project through the mechanism of the NICaN Board.

5. Dr Margaret Boyle, Senior Medical Officer at The Department of Health, Social Services and Public Safety (DHSSPS) with responsibility for Screening, will ensure that the project develops in line with Departmental plans for Bowel Cancer Screening in Northern Ireland. 

6. Mr Andrew Elliot, Director of Health Development at the Department of Health Social Services and Public Safety will ensure that the work of the project develops in line with plans for the development of Bowel Cancer Screening in Northern Ireland.

7. Mr David Galloway, Deputy Director at the Department of Health Social Services and Public Safety will ensure that the work of the project develops in line with strategy, policy and work streams within Secondary Care in Northern Ireland.

8. Ms Rosemary Hulatt, Associate Director (Diagnostics) at the DHSSPS Service Delivery Unit will ensure communication about project business to the Diagnostic Development Managers in Trusts and, ensure in partnership with the Project Team, that the work streams of this project and the Diagnostics Project are aligned.

9. Ms Michelle Irvine and Ms Beth Malloy will ensure that the work of this project is consistent with the priorities work of the Service Delivery Unit;

10. Patient and Public Involvement will be secured through existing representatives on the Regional Colorectal Cancer Group and the Regional Upper Gastrointestinal Cancer Group. The Endoscopy Unit Global Rating Scale was designed around what patients want from endoscopy services.

11. The Chairs of the Regional Colorectal Cancer Group and the Regional Upper Gastrointestinal Cancer Group will ensure that the work of this project is reflective of and consistent with the work of the NICaN Regional Colorectal Cancer Group and the NICaN Regional Upper Gastrointestinal Cancer Group.

12. Trust representatives will ensure that the interests of the five Trusts in Northern Ireland are represented, and take responsibility for ensuring that the work plan is implemented in their respective Trust. Support in this role is available from the Regional Clinical and Training Leads for Endoscopy and the Project Manager.

13. All Project Team members are responsible for ensuring that there is good communication about the project within their organisation and between their organisation and the Project Team. 

14. Mr Seamus Carey, Management Consultant at the Beeches Management Centre, will provide support and act as consultant to the Project Team on request.
3.5
Working Methodology
The Project Team will agree a detailed and timed Work Programme (see Appendix 2) which reflects the draft Outline Project Plan and Timing that has been developed for the project and which will be signed off by the NICaN Board in March 2008.   

3.6
Quality Assurance
Project Team members will be responsible for:

· Advising on the Work Programme in relation to their area of expertise; 

· Ensuring that the Work Programme, and all work undertaken to support it, is of a high standard; 

· Quality assure the work in progress and ensure that the project develops and learns from practice elsewhere.

3.7
Communication

To facilitate effective communication about the Modernising Endoscopy Services Project, the following mechanisms will be used:

· All members of the Project Team are responsible for communicating necessary information within their own organisations, through their participation in relevant groups and as appropriate;

· All project documents will be available in one dedicated web page, entitled ‘Modernising Endoscopy Services’ which can be accessed from the NICaN home page www.nican.n-i.nhs.uk by clicking on the ‘Modernising Endoscopy Services’ icon;

· Information on the project will be communicated to stakeholders through the provision of monthly web-based project updates of no longer than one page;

· The Regional Colorectal Cancer Group and The Regional Upper GI Cancer Group will receive monthly email updates on the project;

· A brief news update with links to the dedicated website will be circulated to all Trusts for inclusion in their internal communication magazines and/or websites every two months.

· The production of a list of key contacts for endoscopy services in Northern Ireland, which will be available on the website.

3.8
Patient and Public Involvement

The involvement of patients and the public is vital in the development of a patient focused service. The Project Team will ensure that this involvement is explicitly built into its work through the production of an outline plan for patient and public involvement. A brief about the project will be developed for patients and the public, which will be used as a basis for discussion with them on how an effective working partnership could be developed.
3.9
Constraints

The main constraint on the project is time. The Bowel Cancer Screening Programme will commence in 2009, which creates a limited timeframe for modernisation work to take place. 

Other constraints may become apparent through the Endoscopy Services Capacity audit. Their potential impact on the project will be considered by the Project Team and acted upon accordingly.

3.10 Assumptions

The following assumptions are made in respect of the project. Should these assumptions become invalid, they will become risks to the project:

· The Department of Health, Social Services and Public Safety will provide a budget for the project.

· Staff involved in the project at all levels will actively support the process of the development and implementation of service improvement and training plans.

· Project Team members will attend meetings and act as a conduit between the Project Team and their own organisations, thus ensuring that there is good communication and that any problems are dealt with appropriately through the mechanism of the project team.

3.11 benefits

Project benefits include:

· Accessible, high quality, modern and equitable endoscopy services across Northern Ireland;

· A trained and accredited GI Endoscopy workforce;

· Endoscopy Unit accreditation based on national standardised quality indicators;

· A single unified system for endoscopy reporting for Northern Ireland;

· Endoscopy services prepared for the introduction of Bowel Cancer Screening in Northern Ireland by 2009.

4.0 List of Project Products

A schedule illustrating time scales for delivery of each product can be found in Appendix 5. This should be read in conjunction with the timed schedule for key milestones in Appendix 4.
4.1 
Project Initiation Document


This document sets out the planned approach to completion of the work of the project within the agreed time scales, including Terms of Reference, Outline Project Plan and Timing, communication and quality assurance arrangements.

4.2
Endoscopy Services Capacity Audit


This is a tool for the collection of data on the capacity of endoscopy units in hospitals across Northern Ireland.

4.3
Endoscopy Services Baseline Assessment Report

This document presents data gathered using the Endoscopy Services Capacity Audit and through meetings with teams nominated by Trusts to take forward work on the modernisation of endoscopy services. It will detail key regional and local level data and make recommendations for service improvement.

4.4
Modernising Endoscopy Services Project - Work Programme

This document sets out a timed, specific, measurable and outcomes focused programme of work for the modernisation of endoscopy services in Northern Ireland. It will be developed in line with the specifications set out in the Project Initiation Document and incorporate the outcomes of the Endoscopy Services Capacity Audit and meetings with Trusts. A draft document will be created by January 2008 and a final document will be agreed by the Project Team and signed of by the NICaN Board in March 2008.

4.5
Business Case for the Procurement of the Endoscopy Unit Global Rating Scale, Incorporating a Common Endoscopy Reporting System for Northern Ireland

The case for a recognised web based quality accreditation framework for endoscopy services combining an endoscopy reporting system will be presented in this product. Further information on the Endoscopy Unit Global Rating Scale, the national standard for quality accreditation, is set out in Appendix 3. 
4.6
Endoscopy Unit Global Rating Scale, Incorporating a Common Endoscopy Reporting System for Northern Ireland


Establishing this system by mid 2008 will allow Trusts time to improve the quality of their services in preparation for bowel cancer screening using a structured and accredited system which also has a reporting function.

4.7
Modernising Endoscopy Services Workshop Design Brief


A workshop event will be held in early 2008 to present data gathered using the Endoscopy Services Capacity Audit and through meetings with teams nominated by Trusts. It will highlight key areas for regional and local service improvement; showcase models of excellent practice from within Northern Ireland and elsewhere. It will facilitate discussion on the development of Trust plans for endoscopy services modernisation and contribute to the development of a co-ordinated approach across Northern Ireland to the modernisation of Endoscopy Services.

4.8
Modernising Endoscopy Services Workshop Report


This report will include key data from the workshop. It will be circulated along with the document ‘Modernising Endoscopy Services: Service Improvement Brief for Trusts’ after the workshop. 

4.9
Modernising Endoscopy Services: Service Improvement Brief for Trusts


Together with the Modernising Endoscopy Services Workshop Report, this document will provide a tangible and structured foundation for co-ordinated service improvement across Northern Ireland in preparation for the implementation of Bowel Cancer Screening by 2009. It will pledge support to Trusts from the Project Team and will set out a co-ordinated way forward, based on discussions that took place at the workshop event. It will also outline key service improvement initiatives that Trusts can use in the development of their action plans, in line with the 10 High Impact Changes.

4.10
Colonoscopy Practice Audit Tool

This tool will collect information on colonoscopy practice over a three-month period and inform the development of an accredited endoscopy Training plan for Trusts. 

4.11
GI Endoscopy Training Needs Assessment

This product will identify the regional training and development needs for all those disciplines contributing to endoscopy activity in Northern Ireland.

4.12
Curricular Review of current Training and Educational Interventions for Endoscopists


This product will consist of a report of the current training and educational interventions for endoscopists in Northern Ireland against training required to meet national standards, including for JAG accreditation.

4.13
Planned Schedule for Accredited Endoscopy Training


This document will illustrate the types of training that will become available and the target groups for each course.

4.14
Accredited Endoscopy Training Programme


An accredited training programme for all endoscopy staff including Nurse Endoscopists, GI Doctors, GP Endoscopists, Upper and Lower GI Surgeons and other non medical endoscopists will ensure that all endoscopists are trained to an accredited standard as laid out by the Joint Advisory Group on Gastrointestinal Endoscopy (JAG). Part of this programme will include refresher training following the Colonoscopy Practice Audit. The programme will also include the development of Gastrointestinal Nurse Training (GIN) which will be designed in partnership with Endoscopy Nurses. All those who are training others will have attended a Train the Trainer Course.

4.15 Outline Plan for Patient and Public Involvement

This document will be produced and agreed by the project team, it will identify key steps in securing patient and public involvement in the project.

4.16 Patient and Public Involvement Briefing

This document will outline what is expected of patients/the public in respect of their contribution to the Modernising Endoscopy Services.

4.17 Evaluation report on the Modernising Endoscopy Services Project

This document will assess the effectiveness of the Modernising Endoscopy Services Project in meeting its objectives.
5.0
Preliminary Risk Assessment
The potential risks in this process have been identified as:

· Time scale: The project will take place over a short time scale and must be complete by 2009 when Bowel Cancer Screening is due to commence. The use of a timed work plan will help the Project Team to monitor progress and ensure that products are delivered in a timely manner. The Project Team is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN Board at the earliest opportunity.

· Communication: Project Team members and those involved in the project at all levels have a duty to ensure that there is good communication about the project both within their own organisation and between their organisation and the project team. Poor communication could lead to the project being unsuccessful in achieving its goals. The Project Team is responsible for managing this risk and reporting any potential threats to the time scale to the NICaN Board at the earliest opportunity.

· Executive buy-in: Without executive buy-in from Trusts and a commitment to ensuring that the project objectives are met, there will be a significant risk that the project will not realise its goals. Each member of the Project Team is responsible for promoting and supporting the implementation of the project. The NICaN board and the Department of Health, Social Services and Public Safety are responsible for ensuring Trust Chief executive buy-in.

· Project Team members failing to attend Project Team meetings: This occurrence would present a very real risk to the overall success of the project in terms of communication and executive buy-in as noted above. 

· Project Team members failing to provide feedback on specific aspects of project work. Lack of input from all constituents of the Project Team presents a risk in terms of the overall quality of specific pieces of work and of the project as a whole.

· Funding:  An assumption has been made that funding for the project will e provided by The Department of Health, Social Services and Public Safety. Lack of funding would put the Project at significant risk of failure.

6.0
Northern Ireland Cancer Network Quality Expectations

Northern Ireland Cancer Network’s quality expectations for the project are as follows:

· Implementation of accredited quality framework for Endoscopy Services – The Endoscopy Unit Global Rating Scale;

· Accredited endoscopy training programme for Northern Ireland in line with national standards and a trained accredited workforce;

· Streamlined and improved endoscopy services which offer accessible, high quality, modern and equitable endoscopy services across Northern Ireland;

· Endoscopy services prepared for the introduction of Bowel Cancer Screening in Northern Ireland by 2009.

7.0
Appendix 1 – Project Management and Communication Arrangements



8.0
Appendix 2 – Outline Project Plan and Timing

This draft Outline Project Plan and Timing for the Modernising Endoscopy Services Project is an excerpt from the NICaN Strategy and Development Plan 2007-2009 and includes all project products. A visual illustration of timed schedules for products can be seen in Appendix 5 and for milestones in Appendix 4.
	Access/Quality Improvement: 
Endoscopy Modernisation

Work stream

1. Diagnosis – Modernisation of Endoscopy Services; Improving access to key diagnostic tests 
	Enablers / Links

· Endoscopy Unit Global Rating Scale (GRS)

· SDU Diagnostics Work stream 

· Trust Diagnostic Managers

· Trust nominated teams and endoscopy workforce

· High Impact Changes

· Cancer Control Programme

· Modernising Endoscopy Services Regional Group
	Outcomes/Deliverables

· Uptake of accredited training

· Improved skill mix

· Application of High Impact Changes 

· GRS embedded across Endoscopy Services in Northern Ireland

· Prepared for introduction of Bowel Cancer Screening Programme 

	Benefits

· Increased service capacity

· High quality service 

· Shorter waits
	Risks

· Project not completed on time 

· Poor communication

· No executive buy-in

· Non attendance at Project Team meetings

· Funding not provided


	Summary / Strategy Outline

Optimising the capacity and performance of all aspects of endoscopy services as measured by the Endoscopy Unit Global Rating Scale will be undertaken in line with the recommendations of the Cancer Control Programme. The aim is to improve the quality of the patient experience by establishing recognised accreditation frameworks and achieving cancer waiting time targets, meeting the 21 week target for day cases by March 2008, and subsequent standards as they are set.

This project includes preparation for clinicians and departments to meet the Joint Advisory Group for Endoscopy (JAG) requirements for the planned Bowel Cancer Screening Programme, which is due to commence in 2009. Workforce training and appropriate skill mix are fundamental to ensuring that endoscopy units have the skills and capacity required to meet waiting times standards and deliver a high quality, standards driven service that is clinically effective and patient focused.



	Key Milestones
	Dates

	Trusts to have appointed an Endoscopy Lead and team to take forward work to modernise endoscopy services.
	September 2007

	Trusts to have completed and returned ‘Endoscopy Services Capacity Audit’. 
	November 2007

	Modernising Endoscopy Services Regional Workshop Design Brief to be signed off by Project Team.
	December 2007

	Trusts to have provided qualitative data on service capacity and training.
	January 2008

	Outline Business Case for GRS and Endoscopy Reporting System to be completed and submitted to DHSSPS.
	January 2008

	Trusts to have received report of capacity audit.
	February 2008

	Project Team to agree Service Improvement Brief for Trusts.
	February 2008

	Project Team to agree detailed work programme for modernising endoscopy services
	February 2008

	Detailed Work Programme for Modernising Endoscopy Services Project to be signed off by NICaN Board.
	March 2008

	Trusts to have attended Regional Briefing event on Modernising Endoscopy Services.
	March 2008

	Trusts to receive Report of Regional Briefing event on Modernising Endoscopy Services.
	April 2008

	Trusts to have completed and returned ‘Colonoscopy Practice Audit’. 
	April 2008

	Complete GI Endoscopy Training Needs Analysis.
	April 2008

	Complete Curricular Review of current Training and Educational Interventions for Endoscopists.
	April 2008

	Trusts to have reviewed equipment and planned a replacement programme as appropriate.
	May 2008

	Trusts to have reviewed processes and skill mix against the 10 High Impact Changes and to have planned service improvements.
	June 2008

	Trusts to have received report on colonoscopy practice and GI Endoscopy training needs analysis.
	June 2008

	Trusts to have introduced the Global Rating Scale (GRS) and to have reported baseline data of current standards against GRS quality indicators.
	Mid 2008

	Production of planned schedule for accredited Endoscopy Training.
	August 2008

	Trusts to have reviewed their Training requirements and to have agreed a plan for the provision of training to meet JAG requirements in preparation for Bowel Cancer Screening, in partnership with the Regional Training Lead for Endoscopy.
	September 2008

	Trusts to report progress on the implementation of planned training, equipment replacement and service improvement.
	Qtrly 08-09

	Roll out of accredited GI Endoscopy Training Programme.
	September 2008

	Trusts to have measured their performance and to have shown improvement against their baseline GRS quality scores.
	Dec 2008 

	Services to have achieved GRS quality standard ‘A’ in timeliness and B in all other quality indicators and be prepared to undertake screening colonoscopies for the introduction of the Bowel Cancer Screening Programme.
	End 2009


9.0
Appendix 3 – Endoscopy Unit Global Rating System: Information

What is the endoscopy global rating scale (GRS)?


The GRS evolved from a desire to determine whether endoscopy units were providing a patient-centred service. 

The GRS is a tool that enables endoscopy units to assess how well they provide a patient-centred service. It is a web-based assessment tool that makes a series of statements requiring a yes or no answer. From the answers it automatically calculates the GRS scores, which provide a summary view of your service. The scale tries to strike a balance between being comprehensive but not too complicated. Scores range from ‘D’ (basic) to ‘A’ (excellent). 

There are four ‘domains’ within the GRS: Clinical Quality, Patient Quality and Safety, Workforce and Training. The Clinical and Patient Quality domains measure quality based on 12 patient centred quality items:


Clinical quality
· appropriateness

· information/consent

· safety

· comfort

· quality 

· timely results

GRS also includes a Knowledge Management System, which supports endoscopy by: 

· Sharing and providing all existing endoscopy knowledge across the service 

· Generating new knowledge to support the service 

· Accessing valuable knowledge from outside services 

· Embedding knowledge of what works 

· Measuring the impact on the service through GRS 

· Support Endoscopy to achieve higher levels in GRS

Further Information is available from the GRS web site: www.grs.nhs.uk 
10.0
Appendix 4 – Timed Schedule for Key Milestones
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3
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4

MES Regional Workshop Design Brief to 

be signed off by Project Team
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5

Trusts to receive capacity audit report 

Data

6

Project Team to agree Service 

Improvement Brief for Trusts

Mtng

7

Project Team to agree detailed MES 

Work Programme

Mtng

8

NICaN Board to sign off detailed MES 

Work Programme

NICaN

9
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Colonoscopy Practice Audit

Train

11
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Trusts to have introduced GRS and to 
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Train

16

Trusts to report progress on 

implementation of planned training, 

equipment replacement and service 

improvement quarterly

QTR 

QTR

QTR

QTR

QTR

QTR

17
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of Bowel Cancer Screening
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11.0
Appendix 5 – Timed Schedule for Delivery of Products
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Colonoscopy Practice Audit Tool

13

GI End. Training Needs Assessment

14

Curricular review - GI End Training

15

GI End Training Schedule

16

Accredited GI End Training Programme

17

Modernising Endoscopy Services Project 

Evaluation report

This report will be completed when the project ends in 2009
















































































All relevant Trust staff and Services





Quality of patient experience


equality


timeliness 


choice 


privacy and dignity


aftercare 


ability to provide feedback 


























Regional Upper and Lower GI Tumour Groups –





Tumour Group Chairs and Patient and Public Involvement Representative





Service Providers -Trusts 





(Teams Nominated to take forward project in Trusts)





External Project Supports for Quality Assurance in England and Scotland including JAG 





Service Delivery Unit 





(Performance Targets for Access)





DHSSPS Bowel Cancer Screening Group





Modernising Endoscopy Services Project Team





NICaN Board








� All statistics from: Cancer Control Programme (DHDDPS 2006 p15-16) and


Northern Ireland Cancer Registry, 30Oct2007 http://www.qub.ac.uk/research-centres/nicr/Data/OnlineStatistics/Colorectal/





� http://www.pfgbudgetni.gov.uk/draftbudget1007new2.pdf


� NICaN Cancer Network Strategy and Delivery Plan 2007-09 www.nican.n-i.nhs.uk


� Priorities for Action 07/08 DHSSPSNI 2007 
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