[bookmark: _Toc343591381]SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc343591382]Service Specification



	Service Specification No.
	

	Service
	Spirometry Service  in Primary Care

	Commissioner Lead
	Head of Primary Care, Telford and Wrekin CCG

	Provider Lead
	Telford and Wrekin GP Practice

	Period
	1st April 2020 to 31 March 2021

	Date of Review
	October 2020



	1.	Population Needs

		
1.1 	National/local context and evidence base

National context

Several publications at the national level have recommended earlier and accurate diagnosis of COPD via quality-assured spirometry.

The Outcomes Strategy for COPD and Asthma and the subsequent NHS Companion Document to the Strategy suggested the NHS could:

· perform quality-assured diagnostic spirometry on those identified[footnoteRef:1] and confirm diagnosis, together with other investigations to assess severity and coexistence of other conditions [1: ] 


The NICE Clinical Guideline for COPD highlights diagnosis as a priority for implementation, recommending:

· ensuring that people have an appropriate diagnosis of COPD confirmed by an competent professional performing spirometry

The NICE Quality Standard for COPD also highlights the importance of diagnosis through quality-assured spirometry:

· Quality Statement 1: People with COPD have one or more indicative symptoms recorded, and have the diagnosis confirmed by post-bronchodilator spirometry carried out on calibrated equipment by healthcare professionals competent in its performance and interpretation.

Local Context

The CCG has identified COPD as a priority area.





	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	√

	Domain 2
	Enhancing quality of life for people with long-term conditions
	√

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	√

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	√



2.2	Local defined outcomes
Patients are effectively screened for, and monitored with, COPD.


	3.	Scope

	
3.1	Aims and objectives of service

The aim of the Spirometry service is that: Patients are effectively screened for, and monitored with, COPD.

The high-level objectives of the Service are:

· to increase the proportion of people with COPD who are diagnosed comparing recorded prevalence with predicted prevalence
· to increase the number of people accurately diagnosed at an early stage of the disease
· to ensure the accuracy of diagnosis and severity assessment in people with COPD 
· to help to decrease the number of people dying prematurely from COPD
· to ensure that users of the Service have a positive experience of care 
· to enhance the quality of life for people with COPD
· to ensure effective communication between relevant health professionals

3.2	Service description/care pathway

Patients will be identified and referred in one of two ways:

1. Patients who present to a clinician with clinical features that suggest the possibility of COPD:

Such features might include exertion breathlessness, chronic cough, regular sputum production, frequent winter “bronchitis” and wheeze.  
[bookmark: _GoBack]
The clinician should refer all such patients directly to someone within the practice who is competent to deliver Spirometry

2. Case finding in patients with >20pack years of smoking.

All eligible patients should be referred to the appropriate competent person, ensuring patients are advised to stop taking medication which may prevent spirometry being performed, as appropriate to the individual patient.


The content of the spirometry procedure should include:

· An appropriate review of patients health, including checks for potential contra-indications, that the patient is safe to undergo the test and meets the criteria
· Clear instructions forwarded to patients who will be attending for spirometry testing e.g. inhaler advice, clinically stable, loose clothing, what the tests involves and length of time to carry out the test
· Interpretation of the results
· Results of patients diagnosed with COPD are classified and recorded (including scanning of hard copies where generated) as mild, moderate, severe or very severe
· Prescribed and administered medication, where & as appropriate
· For patients who smoke, onward referrals to the smoking cessation service should also be offered at the point of diagnosis.

Reversibility Testing

In most patients, routine spirometric reversibility testing is not necessary as a part of the diagnostic process or to plan initial therapy with bronchodilators or corticosteroids. However in some cases reversibility testing may need to be undertaken if asthma is suspected. In all cases spirometry results should be recorded & interpreted 20-30’ post bronchodilator [400mg salbutamol via volumatic spacer] and this should be documented.


Training / Workforce / Staffing

Staff undertaking spirometry shall be appropriately trained and competent to do so. 

From 2021 there will be a requirement for staff undertaking spirometry to be accredited with the Association for Respiratory Technology and Physiology (ARTP) and be included on The National Register of Certified Professionals and Operators, and either hold an: 

· ARTP Full certificate in spirometry (if performing and interpreting results of spirometry OR
· ARTP Foundation Certificate in spirometry (if performing spirometry but not required to interpret results) 

Re-accreditation will be required every three years.

In the meantime, by signing up to the local enhanced service practices agree that relevant staff will work towards ARTP accreditation by March 2021 and maintain an appropriate level of training and competence in the meantime. 


3.2.1         Reporting  

The CCG will collect information centrally from Primary Care clinical systems. 
In signing up to this service the practice agrees to recording patient activity using the code below, and agrees for the CCG to reconcile quarterly activity returns to central reports run based on these codes, for payment and audit purposes. Extraction will be shared with practices  

Either or
· Spirometry: 5882
· Spirometry screening: 68M
· Spirometry reversibility: 33G

3.3	Population covered

This service should be available to:
· Patients with symptoms suggestive of COPD in general practice
· Patients with established COPD
· Patients with a potential new diagnosis of asthma or COPD 

Spirometry may also form part of the assessment of other groups of patients as appropriate. 
 


3.4	Any acceptance and exclusion criteria and thresholds

Patients should not undergo spirometry when the test may be harmful due to other medical conditions.



3.5	Interdependence with other services/providers

Shropshire Community Health Services Community Respiratory Team.
COPD Rehabilitation Course.
Home Oxygen Service. 


	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)

The NICE Clinical Guideline for COPD
The NICE Quality Standard for COPD

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 



4.3	Applicable local standards





	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D])

The NICE Quality Standard for COPD

People with COPD have one or more indicative symptoms recorded, and have the diagnosis confirmed by post bronchodilator spirometry carried out on calibrated equipment by healthcare professionals competent in its performance and interpretation
Quality measure
Structure
c) Evidence of local arrangements to ensure that post bronchodilator spirometry is carried out on correctly calibrated equipment. 
d) Evidence of local arrangements to ensure that those carrying out post bronchodilator spirometry are competent in its performance and interpretation.
Data source
Structure
a) to b) Local data collection. 
Process: 
a) The percentage of all patients with COPD (diagnosed on or after 1 April 2019) in whom the diagnosis has been confirmed by post-bronchodilator spirometry. Available from Quality and Outcomes Framework indicators
b) Practice able to demonstrate appropriate qualification(s) on demand.

5.2 Applicable CQUIN goals (See Schedule 4 Part [E])

 

	6.	Location of Provider Premises

	
The Provider’s Premises are located at: Telford and Wrekin CCG GP Practice (this will be personalised when added to the NHS Standard Contract.



	7.	Individual Service User Placement

	
Not Applicable.
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