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Equality and Engagement Impact Assessment 
Please refer to the Guidance for Completion of the Equality and Engagement Impact Assessment.  If you require any assistance in completing this form, please contact the Patient Engagement and Experience team.  
	Title of service, policy or programme:
	Sleep Study Service, Gloucestershire Hospital NHS Foundation Trust (GHNFT). 

	Name and job title involved in the completion of this assessment:
	Megan Terrett, Programme Manager, Gloucestershire Integrated Care Board (GICB & GHNFT. 
Caroline Smith, Senior Manager, Engagement & Inclusion, GICB. 
James Brown, Director of Engagement, Involvement & Communications, GHNFT. 

	Date of this assessment:
(It is good practice to undertake an assessment at each stage of the project)
	

	Stage of service, policy or programme change       
	Development X  
	Implementation   ☐           
	Evaluation/review   ☐           



	1. Outline

	Give a brief summary of your policy, service or programme.  Include reference to the following: 
· Is this a new or existing policy, service or programme? 
· If it is not new, detail any proposals for change.  
	GHNFT has been working with One Gloucestershire partners to oversee and lead on the developments of Gloucestershire’s Community Diagnostic Centre (CDC) which is to be situated within Quayside House in Gloucester City and will offer elective outpatient appointments and diagnostic services.  
The GHNFT’s CDC development was initiated from National Diagnostics Programme following the publication of ‘Diagnostics: Recovery and Renewal’, sets out 24 recommendations which would create CDC, separate elective and non-elective work and the resulting increase in equipment, workforce, and use of emerging technologies1. 
[bookmark: _Hlk150421769]As part of Gloucestershire’s CDC model, it is purposed that GHNFT’s Sleep Study outpatients service is to relocate to the CDC from Cheltenham General Hospital (CGH) in February 2024. The Sleep Study service specialises in overnight sleep studies that involve wearing a monitor at home to investigate sleep related breathing disorders, specifically sleep apnoea (SA), as well as offering treatment and review of those who are diagnosed with SA. Furthermore, as part of the CDC business case funding has been secured to recruit 2 Healthcare Assistants (HCAs) that will be responsible for the issuing and collection of the sleep study devices at the CDC. The recruitment of this staff will release more senior staff to complete test analysis, treatment, follow-up appointments and discharges which will continue to take place in a secondary care setting at GHNFT.
This Equality and Equity Impact Assessment (EEIA) is specific to GHNFT’s Sleep Studies outpatient service but relates to the Community Diagnostics Hubs EEIA completed in 20/01/2022. 
References
1. https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-diagnostic-services-for-nhs-england/ 

	What aims/outcomes do you want to achieve?
	The aim of this service relocation is to fulfil the National CDC business case requirements by having outpatient sleep study clinics within the CDC for the purpose of achieving additional sleep study tests. 
The desired outcomes of this service’s relocation – 
· Allows the service to be situated in the locality in which most of their service users reside, 
· Service Users seen at Sleep Study clinics at the CDC will be able to access an array of other diagnostic tests onsite as required, in a ‘One Stop Shop’ service model, 
· Enables the Respiratory specialty to have more physical capacity at CGH to deliver other respiratory specialty services long-term, 
· Short-term helps minimize the impact of the planned redevelopment works at CGH which will condense the physical space the specialty has for 12-18 months from January 2024, 
· Provides new facilities for staff to work at as well as potential training opportunities, 
· Enables the service to deliver additional activity per week (25% increase, 40 to 50 patients per week),
· Supports the progression of the specialties vision/plan to develop more community sites for their low complexity service.

	Give details of any evidence, data or research used to support your work. Consider the following: 
· Health Needs Assessment
· JSNA/Inform data.
· National/regional data
· Patient experience data
	National Requirements
[bookmark: _Hlk150421974]It was stipulated by the national CDC Programme that in order for system’s business case for the establishment of CDC to be approved the minimum requirements must be met2.
· A CDC is to be located separate from other acute hospital services: either within a dedicated building on an existing acute site, or ideally on a separate site.
· [bookmark: _Hlk150422037]A ‘Standard’ type CDC must offer the following diagnostic tests as a minimum.
· [bookmark: _Hlk150422066]Imaging – Computer Tomography, Magnetic Resonance Imaging, X-Ray and Ultrasound, 
· Physiological measurements – Electrocardiogram, Ambulatory blood pressure monitoring, Echocardiogram, Oximetry, Blood gases, Fractional exhaled nitric oxide, Spirometry, Lung volumes, Simple field tests and Sleep investigations, 
· Pathology – Phlebotomy, Point of care testing, NT-proBNP and Urine testing.
[bookmark: _Hlk150422166]In order to meet the national requirements of a standard CDC, Gloucestershire’s business case proposed that our CDC was to be established at Quayside House in Gloucester City due to no other feasible options to expand current GHNFT estate and to remain in the locality with the greatest health needs and deprivation. 
Furthermore, as part of the national business case process, systems must plan and demonstrate how with the investment and establishment of their CDC will lead to additional diagnostic test being performed. 
Delivering additional capacity at the CDC, whilst maintaining the existing services at CGH would bring significant challenges. This would require the service to split the Sleep Study equipment they have across two sites, inhibit the ability of covering staff sickness or absence resulting in clinics being cancelled, and limit any additional activity at CGH due to physical capacity at the site. Therefore, a whole service relocation to Quayside House CDC is deemed necessary to provide the service with the additional physical and workforce capacity required to increase their Sleep Study outpatient activity. 
In considering a single location for the Sleep Study service, the following evidence suggests that a location in Gloucester is most appropriate: 
Deprivation & Obesity
It is known that there is a correlation between levels of deprivation and obesity. It is also known that people who are obese are at risk of sleep disorders such as SA4. In Gloucestershire, 2 in 3 adults are considered to be overweight or obese5, with 70.6% of Gloucester city adult population (≥18 years old) classified as overweight or obese which is the highest in the county6. 
Approximately 7.7% of the Gloucestershire population live within the most deprived IMD quintile, which equates to just over 48,000 people3. At a district level, Gloucester city has the highest proportion of its population living in the most deprived areas (25%) equating to approximately 32,500 people; this is followed by Cheltenham (11,700), Forest of Dean (2,600) and Tewkesbury (1,800)3. None of the areas within neither Stroud nor Cotswold fall under the most deprived quintile3.
Sex & Board Age Groups
Sleep disorders such as SA are more common in women past menopause (commonly ≥45 years of age) and men who are middle aged (40-60 years old)4.
The 2021 Census states that in Gloucestershire there are 329,832 female (51.1%) and 315,244 male (48.9%) residents, which is in-line with the Southwest and marginally different to the 51.0% female, 49.0% male split in England and Wales7. Across all of Gloucestershire’s districts there is a higher proportion of females than males7.
In Gloucestershire working-age population (16-64 years old) accounts for 60.8% of the overall county population7. At district level, Gloucester had the highest proportion of 0–15-year-olds and 16–64-year-olds (19.2% and 64.1% respectively) but had the lowest proportion of 65+ year olds (16.7%)7.
Disability 
A person who has a physical or mental health condition(s) that is expected to last 12 months or more and limits their day-to-day activities are classed as disabled under the Equality Act (2010)8. Some conditions, such as Down Syndrome, can increase someone’s likelihood of developing SA4.
According to the 2021 Census, 16.8% (108,379 people) of the Gloucestershire population were classed as disabled under the Equality Act (2010)8. The majority of these people reside in the Forest of Dean locality (19.2%)8. However, applying an age standardisation method, which considers the age structure of the population, Gloucester has the highest proportion of people who are disabled under the Equality Act (2010), equivalent to 18.2% of the population (0.8 pp higher than the crude proportion)8. This is due to Gloucester having the highest proportion of young people and lowest proportion of older people out of Gloucestershire’s districts9. 
Pregnancy & Maternity
Women in the later stages of pregnancy are more likely to have SA. However, SA symptoms often improve or disappear after your baby is born4. In 2021 there were 6,138 live births in Gloucestershire across all age groups, with Gloucester City having the largest number of mothers who had given birth (1,452 live births) which has been the case for a number of years9.
Key Risk Factors & Other Conditions
Other common risk factors of SA (non-exclusive list) are, Type 2 Diabetes, Chronic Obstructive Pulmonary Disease (COPD), Chronic Heart Disease, tobacco smoking and alcohol consumption4,10. When compared to other localities in Gloucestershire, Gloucester city has the highest rate of active smokers (19.4%)11, under 75 years of age mortality rate from all cardiovascular diseases (85.7 per 100,000 population rate)12 and the highest number of people with Type 2 Diabetes (10,660 people)13. Additionally, Gloucester City has the second highest admissions episode for alcohol-related conditions (507 per 100,000 population vs Tewkesbury’s 517 per 100,000 population)14 and COPD prevalence (1.9% vs Forest of Dean)15. 
Service User Demographics
The below information is service level data from Sleep Study Outpatient service between 2022-23 financial year, and demonstrated the various demographics of people who used that service in year. The total number of service user’s seen by the Sleep Study Outpatient Service in 2022-23 was 1443. 
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Travel Impact Assessment 
As part of Gloucestershire ICB’s impact assessment of the Sleep Study service relocation, the CSU had been commissioned by the ICB to undertake a travel impact assessment (TIA) to determine the impacts that the service relocation will have on potential service users travel time. The outputs from the TIA report are shared below. Baseline service user data from 2022/23 was used to undertake the analysis. 
[image: ]
Table 1: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at peak times. 
Figure 1: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at peak times.
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Table 2: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at off-peak times.
Figure 2: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted when comparing travel to CGH and Quayside CDC at off-peak times. 
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Table 3: Demonstrates the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to CGH and Quayside CDC if public transport was required.
Figure 3: A county map depicting the number of service users’ travel split by locality that would be positively and negatively impacted as well as those neutrally impacted, or transport wasn’t accessible when comparing travel to CGH and Quayside CDC if public transport was required.
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Reference
2. Community Diagnostic Centres: Guidance for planning, design and implementation, NHS England, 2022. 
3. gloucestershire_deprivation_2019_v13.pdf
4. https://www.asthmaandlung.org.uk/conditions/obstructive-sleep-apnoea-osa/what-obstructive-sleep-apnoea-osa 
5. https://www.gloucestershire.gov.uk/inform/health-and-wellbeing/healthy-weight/
6. Public health profiles - OHID (phe.org.uk)
7. demography-and-migration-briefing-v3.pdf (gloucestershire.gov.uk)
8. health-briefing.pdf (gloucestershire.gov.uk)
9. Births by parents’ country of birth, England and Wales - Office for National Statistics (ons.gov.uk)
10. https://www.nhs.uk/conditions/sleep-apnoea/ 
11. Public health profiles - OHID (phe.org.uk)
12. Public health profiles - OHID (phe.org.uk)
13. Microsoft Power BI
14. Public health profiles - OHID (phe.org.uk)
15. Public health profiles - OHID (phe.org.uk)



	2. Engagement 

	What relevant patient experience data/feedback is already available? 
Include information from any relevant national/regional patient groups, e.g., Healthwatch, national surveys
	During late November/early December 2021, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery. Full outcomes of this engagement are included in the attached report. 


Report highlights
There were 95 responses to the survey. Overall, there is high satisfaction with existing services. The key findings are:
· 64% were not offered choice of appointment, but 84% of these agreed the location of their test was easy to get to,
· 28% reported longer than expected wait for test,
· 49% received their results quickly,
· Most patients understood why they were having test (86%) and what was involved (88%),
· 26% patients wanted more information, with 20% saying they did not understand the results of their test(s).
Top 3 ranked factors that were important to people when having diagnostic tests:
1) Receiving results on the same day, or as quickly as possible afterwards,
2) Shorter waiting times – between the time of referral and diagnostic test,
3) Joined up care: communication between healthcare teams: GP, hospital, and community teams. 

	How have patients, carers and families, staff been involved in shaping your proposals. 
If your policy/programme is currently being developed, please explain any further plans for engagement and/or consultation. 
(*Plans for additional engagement should also be included in the Section 5: Action Plan below) 
	CDC Engagement - 
During the winter 21/22, the engagement team carried out staff and patient surveys in connection with the development of CDC. The aim was to understand the views of staff working within existing diagnostic services and the experiences of patients using diagnostic services from across Gloucestershire. 
Engagement methodology 
A Communication and Engagement Plan was developed to support the work of the Diagnostic Programme Board. The plan identified the need to undertake some early engagement with patients using, and staff working within, diagnostic services in Gloucestershire. Feedback collected will inform the development of a business case for a CDC in the county. 
Patient engagement - 
During late November/early December, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery. The survey was available on-line and in paper copy (with FREEPOST address for return). 
Staff at the clinics were also asked to promote the questionnaire to patients and posters featuring a QR code linking to the survey were displayed in diagnostic clinics in acute and community hospital settings. In addition, the questionnaire was available on the Get Involved in Gloucestershire engagement platform and publicised via social media and with key stakeholders/local patient networks.
People were asked to provide feedback on access to services, patient information and communication/results, together with ideas for improvement and future priorities. 
Engagement with staff - 
Staff working across the range of diagnostics services, including primary care, were asked to complete a short on-line survey which focused on their ideas for improving service delivery and patient experience. Staff were also asked to rank the core requirements set out for CDCs in order of priority for Gloucestershire during 2021/2022.
Service Specific Engagement 
It is planned that CDC Programme team in collaboration with the service leads, engagement teams at GICB and GHNFT will undertake appropriate engagement with Speciality/Service staff at GHNFT and patient engagement in relation to the sleep study outpatient service relocation. The purpose of this engagement is to understand what is important to patient’s and the impact a relocation of the service to CDC might have on them.
Engagement methodology 
A communications and engagement plan has been established in collaboration with the GICB Engagement & Inclusion and GHNFT Engagement, Involvement & Communications teams. Furthermore, GHNFT Human Resources (HR) and Staff Side colleagues have been briefed and provided guidance on staff change policy and appropriate level of staff engagement required. 
Patient engagement - 
Building on the previous engagement work relating to the CDC a short patient survey will be developed to understand patients’ priorities and any potential impact following a relocation of the service to the CDC.
The survey will be made available to all patients attending the Sleep Study clinic over a four-week period.
Engagement with staff - 
Since the National Programme stipulated the minimum requires of standard CDC’s the Sleep Study service leads have been involved in the service relocation planning and have led on the workforce modelling for the service CDC clinics. It was advised by HR and Staff Side that due to the service relocation not requiring existing staff to relocate then ‘light engagement’ would be appropriate. 
The CDC programme and engagement team attended a Respiratory Physiology Team meeting in late September and provided the team opportunity to ask questions and raise concerns they have about the service relocating as well as the impact they feel it may have on their job roles and capacity. Also, the team were signposted to relevant HR and Staff Side policies and contacts in case they wish to disclose concerns and/or ask questions outside of the team meeting. The team also had the opportunity in the meeting to suggest approaches and/or questions to include in the patient engagement. 
Overall, the team were supportive of the service’s relocation due the change not impacting on their current work patterns and provides them with more capacity to do test reporting as well as more complex respiratory testing. 

	If your plans/policies are implemented, please explain: 

	Any impact on the way in which services are delivered? 
e.g., change in location, frequency of appointments.
	· The Sleep Study service is to relocate from CGH to Quayside House in Gloucester City. A Travel Impact Analysis is to be undertaken to assess the level of impact that the relocation has on the likely service users, using baseline service user locations from 2022/23 data. 
· The number of appointments in which the Sleep Study team can offer within the week will increase due to having more physical capacity at the CDC as well as workforce capacity due to the recruitment of the new HCAs. 
· It is also hoped that, following the recruitment of HCAs to undertake the CDC Sleep Study activity, the time from test to report should decrease as current service staff will be released from kit administering and collection responsibilities and will be able to allocate more of their time to test analysis and reporting. 

	Any impact on the range of health services available?
	· [bookmark: _Hlk150423058]Service User seen with Sleep Study clinics at the CDC will be able to access an array of other diagnostic tests onsite as required, in a ‘One Stop Shop’ service model. As these other diagnostic modalities at the CDC will be dedicated to elective activity, this should minimise the number of separate visits/appointments prior to diagnosis being determined. 

	Have you considered whether any change could be considered significant variation?   If yes, formal public consultation will be required (See Guidance or ask your Engagement Team for advice).
	Given the activity data held, the majority of patients accessing the Sleep Study Clinic are likely to benefit from the relocation to the CDC.  The impact of this change on all patients is likely to be small as patients typically visit the service twice – once to collect their equipment with the return the following day. The pathway for onward care and treatment will remain unchanged. Targeted engagement will take a proportionate approach to testing our understanding of the impact of change. 



	
3. Equality considerations
This is the core of the Equality Impact Analysis; what information do you have considered any potential or existing impact on protected groups, as defined by the Equality Act 2010.  Consideration should also be given regarding wider inequalities that people may experience because of social, domestic, environmental and economic circumstances, e.g., unpaid carers, rural isolation, areas of deprivation. If your proposals contain more than one solution for service delivery, you should consider the potential impact for each of the solution in this section.

	(Please complete
each area[footnoteRef:1]) [1:  Positive Impact:	will actively promote the values of the ICB and ensure equity of access to services. 	
   Neutral Impact:	where there are no notable consequences for any group.
   Negative Impact: negative or adverse impact for any group. If such an impact is identified, you should ensure, that as far as possible, it is eliminated, minimised or counterbalanced by other measures.] 

	What key impact have you identified at this stage?
		Explain any positive or negative impact below. What action, if any, has been taken to address these issues?
	Further action required?
(*Include details in Section 5: Action Plan below)

	
	Positive
Impact
	Neutral
impact
	Negative
Impact
	
	

	Age
	X
	☐
	☐
	Sleep disorder such as SA are more likely to affect middle aged men and women past menopause. Gloucester City has the largest proportion of working age residence. Therefore, relocating the Sleep Study’s outpatient clinics at Quayside House CDC in Gloucester City would situate the service in a locality of potentially greatest need. 
	None.

	Disability
	X
	☐
	☐
	Conditions such as Down Syndrome can increase someone’s likelihood of developing SA. Gloucester City has the highest proportion of the population who are disabled under the Equality Act (2010).
	

	Gender reassignment
	☐
	X
	☐
	
	

	Marriage and civil partnership
	☐
	X
	☐
	
	

	Pregnancy and maternity 
	X
	☐
	☐
	Woman in the later stages of pregnancy is more likely to have SA. However, SA symptoms often improve or disappear after your baby is born. Gloucester City had the largest number of mothers who had given birth in 2021 which has been the case for a number of years.
	

	Race
	☐
	X
	☐
	
	

	Religion or belief
	☐
	X
	☐
	
	

	Sex
	X
	☐
	☐
	Gloucestershire had 51/49% female to male population split, which similarly seen across its districts.
However, sleep disorder such as SA are more likely to affect middle aged men and women past menopause. Gloucester City has the largest proportion of working residence. Therefore, relocating the Sleep Study’s outpatient clinics at Quayside House CDC in Gloucester City would situate the service in a locality of potentially greatest need.
	None. 

	Sexual orientation
	☐
	X
	☐
	
	

	Other considerations
	X
	☐
	☐
	Other common risk factors of SA are, Type 2 Diabetes, COPD, Chronic Heart Disease, tobacco smoking and alcohol consumption. When compared to other localities in Gloucestershire, Gloucester city has the highest rate of active smokers, under 75 years of age mortality rate from all cardiovascular diseases and the highest number of people with Type 2 Diabetes. Additionally, Gloucester City has the second highest admissions episode for alcohol-related 14 and COPD prevalence. 
	

	Other considerations
	X
	
	
	It is known that there is a correlation between levels of deprivation and obesity. It is also known that people who are obese are at risk of sleep disorders such as SA. 
At a district level, Gloucester city has the highest proportion of its population living in the most deprived areas of the county and 70.6% of Gloucester city adult population (≥18 years old) classified as overweight or obese.  Locating services in Gloucester is therefore likely to make them accessible to those most at risk of developing SA. 
	

	Other considerations: please consider, and identify, those who face health inequalities e.g., areas of deprivation, people with poor mental health, social/rural isolation, people who misuse drugs and/or alcohol, people who are homeless, sex workers, etc 



	4. Monitoring and review 

	If you are at the implementation or evaluation stage of your policy development/service or programme change:  

	Has an earlier Impact Assessment been undertaken?
	Yes	☐
	No	☐
	N/A	X

	If yes, please include details of any action plan below: 

	What issues/actions have previously been identified?
	

	Are any further actions required?
	



	5. Action Plan

	Issues/impact identified in Section 2, 3 or 4 above
	Explain any further actions required
	How will you measure and report impact/progress
	Timescale for completion

	Service relocation 
	A Travel Impact Analysis is to be undertaken to assess the level of impact that the relocation has on the likely service users, using baseline service user locations from 2022/23 data.
	The impact of sleep study’s outpatient service relocation will be included in the CDC’s overall benefits realisation work. 
	To be confirmed. 

	Staff and patient engagement
	Engagement with patients will take place over a four-week period. A short survey will be developed to enable patients to provide feedback about what is important to them and what impact a relocation of the service might have 
	The results of this engagement will be reported to the CDC Implementation Group and Diagnostic Programme Board
	November- December 2023

	When will the proposal be next reviewed?
	December 2023



	6. Completion: 
	Name and Job title
	Date

	Completed by: 
	Megan Terrett, Programme Manager, GICB & GHNFT. 
	

	Equality Lead: 
	Caroline Smith, Senior Manager, Engagement & Inclusion, NHS Gloucestershire ICB
	

	Project Sponsor: 
	Ian Quinnell, Director of Strategy & Transformation, GHNFT. 
	

	Policy/programme signed off by: 
(e.g., Governance and Quality, Governing Body, etc) 
	
	





Total Activity Split by Gender




Total	
Female	Male	618	825	


Total Activity Split by Comorbidities




Total	
No Comorbidities	Yes	940	503	


Total Activity Split by Marital Status 




Total	
Divorced/Person whose Civil Partnership has been dissolved	Married/Civil Partner	Not disclosed	Separated	Single	Widowed/Surviving Civil Partner	(blank)	37	437	2	13	419	14	521	
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1. Background

The need for radical investment and reform of diagnostic services was recognised in the NHS Long Term Plan (2019) and supported through an independent review Diagnostics: Recovery & Renewal (2020), which assessed provision of diagnostic services in England in comparison to the rest of the world. 



Broadly, the review concluded that in order to be comparable, the NHS in England would need to double its capacity in diagnostics, with the associated increases in equipment, workforce and technology. Central to the implementation of the reviews  recommendations are the creation of Community Diagnostic Hubs (CDHs)[footnoteRef:1].  [1:  A CDH is defined as a free standing, multi-diagnostic facility that can be combined with mobile/temporary units. CDHs should deliver additional, digitally connected diagnostic capacity in England, providing patients with a coordinated set of diagnostic tests in the community, in as few visits as possible and enabling an accurate and fast diagnosis on a range of a clinical pathways. ] 




A Communication and Engagement Plan has been developed to support the design and implementation of a Community Diagnostic Hub in Gloucestershire.  



1.1 Aim of the document

The purpose of this document is to: 

· present the feedback gathered from patients attending diagnostic appointments at acute and community hospital sites and via an on-line survey; 

· present feedback received from staff working within the range of existing diagnostic services in Gloucestershire. 



1.2  Document Distribution

This document will be shared with the ICS Diagnostic Programme Board and used to inform business planning in relation to a Community Diagnostic Hub.



2. Engagement methodology 

A Communication and Engagement Plan was developed to support the work of the Diagnostic Programme Board.  The plan identified the need to undertake some early engagement with patients using, and staff working within, diagnostic services in Gloucestershire. Feedback collected will inform the development of a business case for a Commuity Diagnostic Hub in the county. 



2.1 Patient engagement

During late November/early December, engagement staff visited both acute and community hospital sites to encourage patients to complete a survey giving feedback on their experience of current diagnostic services and share their views on priorities for future service delivery.  The survey was available on-line and in paper copy (with FREEPOST address for return). 



Staff at the clinics were also asked to promote the questionnaire to patients and posters featuring a QR code linking to the survey were displayed in diagnostic clinics in acute and community hospital settings.  In addition, the questionnaire was available on the Get Involved in Gloucestershire engagement platform and publicised via social media and with key stakeholders/local patient networks. 



People were asked to provide feedback on access to services, patient information and communication/results, together with ideas for improvement and future priorities. 



2.2 	Engagement with staff

Staff working across the range of diagnostics services, including primary care, were asked to complete a short on-line survey which focused on their ideas for improving service delivery and patient experience.  Staff were also asked to rank the core requirements set out for CDHs in order of priority for Gloucestershire during 2021/2022.    



3. Output of engagement  

3.1 	Patient feedback

95 completed surveys were received from patients who had used a range of diagnostic services.  Most respondents had accessed more than one diagnostic service in the last two years, typically as part of their planned care. 

[bookmark: _Hlk93856709]Overall, feedback demonstrated high levels of satisfaction with the current service (85%). A full report capturing all feedback, together with respondents demographic information, is attached in Appendix 1.  A summary of the key themes is given below (NB. not all respondents answered every question):



· Whilst 64% of people were not offered a choice of where to access services, 84% of people agreed the location of their diagnostic test was easy to get to. 

· 28% reported the time from referral to having their diagnostic test was longer than they had expected.

· 49% received the results of their test(s) quickly. 

· 86% of patients understood why they were having a specific diagnostic test, with 88% of all respondents stating they knew what their test(s) involved and what to expect. 

· 26% of patients wanted more information about their test(s), with 20% of all respondents saying they did not understand the explanation staff gave regarding the results of their test(s).  



Comments recorded which support the quantitative data above include: 

Overall satisfaction: 

· ‘Everyone that treated me for my scan were great and showed great care’.

· ‘My colonoscopy was carried out during the lockdown and the service I received was excellent. I was able to discuss the level of drug intervention and had a good debrief afterwards’.

Accessibility: 

· ‘Quick and easy. Good to have weekend appointments’.

· ‘Not having x-ray access at my local hospital wasn't the best. I'm able to drive but many wouldn't be’.

· ‘X Ray at CGH are always available and very convenient for people living closer. To trail over to GRH for an X Ray is difficult, due to access, parking etc. The Cobalt Unit is well set up and well staffed. Accessible on Sundays’.

· ‘Was offered a cancellation at Cheltenham the following day I phoned. I asked if Stroud was available at all and she replied yes. However, this was not an option that was offered at all. I think all hospitals offering these services should be mentioned to the patient’



Waiting times: 

· Time taken between x-ray and results was too long and staff forgot to tell us about getting results.

· Results were/are very slow. 8 weeks to hear about an MRI seems really quite a long time.

· I was satisfied with the endoscopy experience as I was given the results immediately and the process was explained to me. Had to wait a long time but apart from that it was very efficient. When I had my ultrasound I wasn’t told anything and had to wait a considerable amount of time for the results

Communication: 

· Everything went fine but one small feedback point would be that the letters received prior to the appointments were a bit confusing as the location mention on the letter wasn't correct.

· Although I received the results from my consultant I needed to speak to my GP to get clarification and assurance.



The comments received in response to further questions about improvements to the patient experience follow similar themes around information, quicker access to results and accessibility: 



· Compassion, explain the results and why the test is actually necessary. Explain the differential and what they’re looking to rule out.

· Faster access to results. Access to images to help understanding of diagnoses. Faster referral post imaging.

· One appointment for all the tests instead of all being on different days and at different locations.

· If I need further treatment this is delayed until I have the opportunity to discuss my results with my Consultant. Quicker appointment, even if it is by telephone, so that I know any further treatment is being planned without delay would make such a difference. Its the not knowing "what next" that is so hard







Thinking about the development of services in the future, people were asked to prioritise features of their diagnostic tests which were of most importance to them. The list of elements people were asked to rank were developed from the core requirements for CDHs.   Whilst many commented that all of those listed were important, overall people ranked waiting times as the top priority:



		If you needed to have any diagnostic tests in the future, please tell us what is important to you. Please list the following from most to least important (you can click and drag the options into order of priority) 



		Item

		Total Score 1

		Overall Rank



		Receiving my results on the same day, or as quickly as possible afterwards

		400

		1



		Shorter waiting times - the time between referral and having my diagnostic test

		399

		2



		Joined up care - good communication between healthcare professionals e.g.GP, hospital, community teams

		346

		3



		Being able to have multiple tests at the same time - a 'one-stop shop' - even if that means I have to travel further, or wait a little longer for an appointment

		292

		4



		Location - having my test as close to home as possible

		288

		5



		Clear information in advance of my test - why I am having the test and what to expect

		286

		6



		Clear information about what happens after my test

		285

		7



		1 Score is a weighted calculation. Items ranked first are valued higher than the following ranks, the score is a sum of all weighted rank counts. 

		answered

		82



		

		skipped

		13









3.2	Staff feedback 

78 completed surveys were received from staff working across a range of diagnostic services and settings.  Most respondents (69%) had worked in diagnostic services for more than 10 years: 

		Which diagnostic service are you involved in delivering?



		Endoscopy

				 







		17.57%



		Imaging

				 







		21.62%



		Pathology

				 







		20.27%



		Physiological measurement

				 







		21.62%



		Diagnostic testing within primary care (e.g. ECG, bloods, PoCT, BP monitoring)

				 







		18.92%













		Which setting do you deliver your service from? If you work in more than one, please indicate the setting you spend the most time in.



		Acute

				 







		49.30%



		Community

				 







		19.72%



		Primary Care

				 







		23.94%



		Other (please specify):

				 







		7.04%







Staff were asked to focus on the future development of services and share their ideas about improvements to services, patient outcomes and patient experience.  They were also asked to consider the impact of future opportunities for working practice on their job satisfaction/motivation and, given the core requirements for CDHs, suggest which should be prioritised in Gloucestershire. A summary of the feedback received is given below, with a full breakdown of all comments included in Appendix 2 (NB. not all respondents answered every question):  



Impact of future opportunities: 

Opportunities which optimised skills, enabled further training, or provided greater flexibility in work patterns were considered to offer improved job satisfaction and motivation.  A third of staff who responded thought that working in different organisations and locations across the system would have a negative impact.  Improved resources, including additional staff, were other features which staff thought would make a real difference.  



		Looking to the future, what impact would the following opportunities have on your role?



		

		No impact on my role

		Reduced job satisfaction/motivation

		Improved job satisfaction/motivation



		Greater flexibility in the days and hours you work

		25.68%
(19)

		13.51%
(10)

		60.81%
(45)



		To work in different organisations/ locations across the system

		35.14%
(26)

		36.49%
(27)

		28.38%
(21)



		To focus and separate your time on either elective, or non-elective, activities

		62.16%
(46)

		8.11%
(6)

		29.73%
(22)







		Looking to the future, what impact would the following opportunities have on your role?



		

		No impact on my role

		Reduced job satisfaction/motivation

		Improved job satisfaction/motivation



		To undertake diagnostic tests on a greater range of patients with differing acuities

		56.16%
(41)

		8.22%
(6)

		35.62%
(26)



		To review your workload to ensure that it is optimising the skills and qualifications fully

		25.00%
(18)

		6.94%
(5)

		68.06%
(49)



		To undertake additional development courses relevant to role

		21.92%
(16)

		2.74%
(2)

		75.34%
(55)







Priorities for Gloucestershire: 

		Returning to the core requirements for CDHs, which do you think should be a priority for Gloucestershire in 2021/2022? Please rank the following (click and drag to move the options). 



		

		Total Score 1

		Overall Rank



		To improve population health outcomes by reaching earlier, faster and more accurate diagnoses of health conditions.

		278

		1



		To increase diagnostic capacity by investing in new facilities, equipment and training new and existing staff, contributing to recovery from COVID-19 and reducing pressure on acute sites.

		262

		2



		To improve productivity and efficiency of diagnostic activity by streaming provision of acute and elective diagnostic services where it makes sense to do so; redesigning clinical pathway to reduce unnecessary steps, test or duplication.

		228

		3



		To support integration of care across primary, community and secondary care and the wider diagnostics transformation programme.

		199

		4



		To deliver a better and more personalised diagnostic experience for patients by providing a single point of access to a range of safe, quality diagnostic services in the community.

		194

		5



		To contribute to reducing health inequalities driven by unwarranted variation in referral access, uptake, experience and outcomes of daignostic provision.

		183

		6



		1 Score is a weighted calculation. Items ranked first are valued higher than the following ranks, the score is a sum of all weighted rank counts. 

		answered

		64



		

		skipped

		14









Improvements for your service:

Staff were asked what they were passionate about improving for their service.  The key themes of the responses relate to communication, resources and environment, staff training and specific changes to pathways and/or working practice. A sample of comments is given below: 

Communication:

· Better communications within primary care and with community and hospital services. 

· Greater interaction with other health professionals.

Resources and environment:

· Modern up to date equipment and resources to under pin high quality diagnostic and treatment services with a highly skilled staff base delivering these.

· We often have to close community departments, often at short notice, due to lack of staff cover. This is unacceptable and needs to be addressed by recruitment and training.

· Integrated and modern IT service to improve efficiency and productivity. Modern equipment with a plan for rolling replacement of this.

· Suitable clinical area with enough space and privacy for the wide range of things we do within our roles.

· Decades of under-investment in the Cellular Pathology technical service (our clinical team has expanded by over 50% in the last 10yrs) has left the laboratory dependant on limited, aging and sub-standard equipment.

Staff training:

· Providing a high quality but ultimately efficient service by maintaining a consistent workforce which is highly motivated. Supporting staff with an improved level of quality within the training framework to ensure they are empowered to make quick and decisive actions and choices. 

· Having access to quality education to help me develop professionally and clinically.







Pathway/working practice:

· Clinical examination skills informing clinical differential diagnosis and managing risk with judicious use of tests only where there is a clear indication and question to be answered supported by evidence / i-refer audit - releasing resource for worrying cases / high probability concern. Joined up information reports.

· Integration between MSK APS and Trust. Works really well with clinical engagement. Less use of MRI where not indicated. Use of CGH for all elective interventional cardiac work since GRH is too overloaded. 

· Funding to support pathway development e.g. nurse pre-assessment.

· Recognising the need for endoscopists to spend more time scoping and less time on GIM and ward IP work.

· Clearer diagnostic pathways with seamless transition between primary and secondary care. Reduced duplication of investigations.



Improvements for your patients:

Staff were asked what they were passionate about improving for their patients.  The key themes of the responses are similar to those given recorded above, but include improved access and patient experience/quality of care. A sample of comments is given below:

Resources and environment:

· Modern and integrated IT to help identify patients most at risk. 

· Modern equipment to minimise the risk of missing important lesions.

· Better skilled staff in one place means better patient experience and care.

· More staff needed, we are 35% below national provision for radiologists with huge backlogs of work

Patient pathway:

· Rapid access diagnostic clinics - IBD and chronic liver disease including NAFLD 
Investing in kit such as updating endoscopy and building more theatres to increase capacity.

· Invest in on line tools to help escalate treatment appropriately and monitor patients with Chronic disease - apps for IBD monitoring and follow up.

· Invest in psychological support for IP and OP with medically unexplained symptoms to prevent overuse of diagnostic services in this patient group.

· Reduction in biopsy to diagnosis turnaround time to meet national guidelines and support efficient and timely MDTM review service 

· More integrated patient community and primary MSK pathways and advice an education, with less reliance on early imaging (over-reliance on XR-MRI scans) which may not change management as per evidence.

Access:

· Greater choice of services and flexible choice of hours.

· Offering a service locally which means they do not need to travel out of area for certain procedures.

· Greater access to primary care. Less time on telephones waiting to be connected to get appointments

· Enhanced access to information about their conditions

· Availability to review results.

Patient experience/quality of care:

· Having a more streamlined reception service so that there are not long wait times to speak to someone.

· More time to provide care and to co-ordinate care and treatment to reduce repaat visits.

· Patient centred care with clear communication and minimal duplication.

· Visibility of results and services, interpretation, more patient interaction



4. Next steps

The patient and staff feedback received will be used to inform future planning for service improvement and the development of a Community Diagnostic Hub.  



It will inform the Communication and Engagement Plan which supports the work of the Diagnostic Programme Board.  The Plan will be updated to: 

· reflect the key themes gathered during this period of engagement, using this as a benchmark for future patient experience data and ongoing engagement; 

· identify communities that we have not received feedback from, linking to the  Engagement and Equality Impact Assessment and informing future work.   
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