54 /11 March 2011

COMMISSIONING ...

IN ASSOCIATION WITH

lance @

COMMUNITY CARE

New digestive disorders service

Adults in Sheffield now benefit from specialist community gastroenterology care. By Dr Marion Sloan

Last month, Central Sheflield
GP Consortium (CSGPC) and
the gastroenterology unit at
Sheffield Teaching Hospi-
tals NHS Foundation Trust
launched a community-based
gastroenterology service.

Sheffield is one the first pla-
ces in the UK to offer patients
such an innovative service, and
we are proud of our achieve-
ment. CSGPC is a group of 27
practices working together to
improve services for 134,000
patientsinthecity.

It is well known that as many
as one in five GP consultations
are about digestive disorders,
and people needing advice
and investigations are usually
referred tohospital specialists.

So the new service will make
areal difference to patients as
they can gain access to spe-
cialist advice and certain tests
and treatments in a local GP

surgery.

Specialist suite

Our new service is avail-
able for people with a range of
gastroenterological conditions
including anaemia, diarrhoea,
abnormal liver function and
jaundice. These patients are
seen at a specialist suite at my
practice’s new purpose-built
premises, Sloan Medical Prac-
tice, which we moved into a few
monthsago.

Instead of being referred
to hospital automatically, pat-
ients can be referred here by
their GPs from CSGPC’s mem-
berpractices. Aswell asgetting
rapid assessments, patients
will avoid problems finding
parking spaces at the hospital
or having to travel to outpa-
tients by public or ambulance
transport.

This service is another exa-
mple of how GP commission-
ers can provide carein a frien-
dlyenvironmentintheheartof
the community and, hopefully,
achievebetter outcomes.

Theservice canquicklyreas-
sure patientsiftheir symptoms
are not indicative of a serious
problem. Or, if further tests or
atreatmentplanarenecessary,
we can arrange them quickly.

CSGPC is leading the serv-
ice, supported by specialists
from Sheffield Teaching Hos-
pitals NHS Foundation Trust.

Our consortium covers the
majority of inner city GP prac-
tices in Sheffield, where there
are high levels of depriva-
tion, chronic disease and so-
cial need, which puts it at the
forefront of the government’s
healthcare reforms.

This gastroenterology serv-
ice is the latest in a series of
community-based service
developments CSGPC has
delivered inthe past fouryears
and should help in our efforts
to reduce health inequalities
inthe city.

Cancer screening

For example, uptake rates for
bowel cancer screening illus-
trate clearly how social and
ethnic issues disadvantage
some groups who miss out on
thisvaluable disease prevention
initiative.

Such patients often present
late with advanced symptoms
that are harder to deal with. If
wecan‘liftthelidon poo-taboo’
and make it easy for patients
to report symptoms to their
local doctor without embar-
rassment, clinical outcomes
arebound tobebetter.

A further benefit to the local
NHS is that if we deal with
straightforward gastroenter-
ology conditions in primary
care, hospital clinics are freed
upfortheconditionsthatreally
doneedsecondary care equip-
ment, skills and expertise.

Local colleagues recog-
nise that, as well as benefiting
patients, the service offers
hospital-based clinicians an
opportunity to gain more
understanding of the wider
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Patients can have rapid assessments of gastroenterological conditions

context of illness by seeing pa-
tients in the community.

The community gastroenter-
ology service will give GPs from
other CSGPC practices phone
and email access to advice from
specialist clinicians. An addi-
tional part of the service follows

up longer-term conditions, such
as Crohn’s disease and ulcerative
colitis.

Overall our new service is
very much a ‘win-win’ scheme
and is the latest example of
how CSGPC is working to dev-
elop solutions to improve the
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Dr Marion Sloan: ‘win-win’ scheme

® The community gastroenterology service, based at the Sloan
Medical Centre in Sheffield, launched in February 2011.

@ Itis ajoint initiative between the Central Sheffield GP Consortium
(CSGPC) and Sheffield Teaching Hospitals NHS Foundation Trust.

@ Atotal of 550 patients are expected to be treated by the service

in its first 12 months.

® The service will cost around £60,000 a year and utilises existing
hospital funding to provide primary care diagnostics.

® The service is initially running as a pilot scheme and after 12
months, will be evaluated to see if it has succeeded in cutting
hospital referrals significantly and improving treatment outcomes.

® Founded in August 2006, CSGPC is made up of 27 practices
that work together to identify ways to improve access to, and
standards of, local healthcare services for patients.

The service can
quickly reassure
patients if their
symptoms are not
indicative of a
serious problem
Dr Marion Sloan

quality and levels of care within
itslocal community.

These include a ‘telederm’
service that should signifi-
cantly reduce the number of
patientswithmalignantmelan-
oma initially misdiagnosed by
GPs, and the number of people
with benign, pigmented le-
sions or moles being referred
unnecessarily to hospital.

CSGPC is also working on
ways to encourage people with
COPD to seek help at an early
stage so that treatment can be
moreeffective.

@ Dr Sloanis a partner
at the Sloan Medical
Practice in Sheffield, www.
sloanmedicalcentre.co.uk

[
ma MVIORE AT GPONLINE.COM
Sign up to our new monthly GP
Commissioning email bulletin and
get the latest news and analysis.
gponline.com/commissioning



