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Patient choice and follow up appointments are a key priority within the NHS. To date there are no studies exploring patient’s perceptions or views of health care provision in inflammatory bowel disease (Crohn’s Disease and ulcerative colitis). Little is known about which factors influence inflammatory bowel disease patient’s preferences or choices, about health care services and how they are provided. Currently there is little available evidence on which to base the provision of healthcare services for the treatment and follow up care for this group of patients.  This is a worrying situation as this group of patients will be using healthcare services for a significant period of time during their life and the evidence base for the structure of services is severely limited.  
IBD remains a challenging disease for the healthcare service in terms of its treatment, diagnosis and prognosis, assessment of disease activity and severity, as well as outcome of treatments(Carter 2004; Stang 2006; Travis 2006). There are approximately 240,000 patients living with IBD in the UK. The prevalance of CD is 145 per 100,000, the prevalence of UC of 243 per 100,000. In a UK population of 60 million this equates to 87,000 people living with CD and 146,000 people living with UC (Rubin 2000). Worryingly, the incidence of CD in children rose three fold from 1960 to mid 1980s in Scotland (Barton 1989). This incidence continues to rise both in Scotland and the British Isles, rising by 60% from 2003 to 2006(Sawczenko 2001; Henderson 2010). This is mirrored both in Europe (Perminow 2009)  and North America in ages as low as 0-4 years (Benchimol 2009). This world wide continuing rise has clear implications for the overall substantial lifelong burden of this disease and the provision of specialists services; children diagnosed with CD have more extensive severe disease. 
The cost of caring for patients with IBD in the UK is estimated to be in excess of £254 million per annum (Bassi 2004).
Despite new treatment options, mortality has changed little over the past 30 years. As a chronic long term condition it has been recognised that these patients should have access to specialised care although the recent national IBD Audit highlighted major discrepancies in care across the UK (RCP 2009). The health care needs of this group of patients fluctuate depending on the type of disease, and the care they receive during periods of remission and relapse. However, these patients have an ongoing need to access the health care system even during periods of remission in order to ‘stay’ in the system and avoid complete discharge (Carter 2004).
The current structure of health care provision differs from hospital to hospital and often depends on whether there is an IBD team in place dedicated to the care of these patients. In the current system, even with the presence of an IBD team, patients are compelled to attend hospital for their follow up care. Factors such as the type of medical treatment they  receive, the type of haematological monitoring required and the level of support from primary care, in addition to pattern of disease, all influence,  the follow up care a patients requires or receives.
Follow up care for patients living with a chronic disease is governed by organisational issues, including out -patient clinic appointment availability, bed pressures and the availability of specialist clinicians and nurses (Leiper 2007). Patients are offered long term follow up in the traditional scheduled out- patients appointment system however, a fixed appointment system may not coincide with an actual or impending relapse and open access clinics and rapid access clinics have been explored (Williams 2000; Rejler 2007). The studies of follow up interventions conducted patient satisfaction levels post intervention, all aiming to access opinion after the patient had been subjected to intervention. No studies to date have involved IBD patients in the process of defining the type of organization or service delivery they would like to receive.
Williams (2007) recommended the reconfiguration of specialist services, the potential impact on secondary and primary care and patients and emphasised the need to establish a robust evidence base for models of service delivery (Williams and Snooks 2007). 
The studies of follow up care interventions encompass a variety of strategies to increase the patient’s quality of life, symptom management and relieve the pressure on services. Each of the strategies, guided self management (Kennedy 2003), open access (Robinson 2001), virtual clinics (Hunter 2010) and telemedicine (Cross 2009), are effective, some more so than others which require a combined approach to care. However, each strategy also has weaknesses, not all patients have the ability to self manage and what happens to this group of patients? Self management has the potential to produce more effective results if integrated into care. Some patients want the contact with the health care professional and do not trust the open access system.  Exploring the feasibility of tele-homecare, patients requested a combination of tele-homecare with outpatient consultations (van Helden 2010). 
It is unclear what patients really want from their follow up care, what value it plays in their disease and life? In addition, what is the role of the GP and the specialist nurse and have their potential been recognised? What is the expectation of hospital managers regarding long term conditions management given the constraints placed on follow up care costs? Many patients remain in long term hospital follow up and there is a growing need for this to be reviewed (Reeve 1997). 
Care for patients with IBD requires different approaches at different times within their disease and no single model is appropriate for all patients. A choice between three approaches have been identified: hospital care, shared care’ and assisted self managed care (Hellier 2007) yet what are the strategies, the main ingredients, within each approach? Which combination of interventions based on the patients values produces the greatest relative improvements in care? 
This is an NIHR funded study, with support from Primary Care Research Network. The aim of the study is to provide a unique insight into patient’s perceptions of how follow up care should be planned and delivered, to provide a clear and practical understanding of follow up care delivery, to explore the role of the general practitioner, nurse, clinician, and hospital manager and the barriers, if any, to the patients choice of delivery of care. Combined this will lead to the development of a realistic intervention of follow up care for patients with IBD.
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