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Call for Evidence – Diagnostic Services
Please send the information before 5pm on Wednesday 26 October 2016. 
· When submitting evidence that is published please provide reference details (which are to include author/s, title, date, journal or publication details including volume and issue number and page numbers) 

· We are unable to accept forms with electronic attachments of published material (eg journal articles), or hard copies of published material.   For copyright reasons, we cannot accept these copies.   However, if you give us the full citation, we will obtain our own copy. 
· We are able to accept attachments of unpublished reports, local reports / documents. 

	Stakeholder Organisation
	Evidence Submission

(Details of evidence that relates to the questions. Please specify which question you are referring to)
	Published / Unpublished material
	How the evidence can be obtained

(For published material, please include full reference details; author, date of publication, full title of paper/report and where can a copy be obtained from)



	NCHA
	Q 1. Comparisons of different service configurations for the provision of diagnostic services.  
Information requested by NICE that the example below covers: 
· Addition of community-based locations via choice (AQP) reforms

· Efficiencies, reduced cost per case and shorter waiting times. 

· Equality of opportunity, age. Distance travelled for access reduced, and new services for people that depend on home care 
Feedback: 
Physiological diagnostics - audiology (adult hearing assessments). Improved access (distance travelled by patients and more people able to access diagnostics at home), as a result of the introduction of community-based services via choice reforms in 2012.  Important as average patient aged 70 and over.  This also reduced waiting times in regions with higher than average waiting times,  with areas introducing choice of community providers (i.e. increasing capacity) seeing waiting times reduce by 70% compared to areas that did not introduce choice (i.e. capacity). In areas that introduced choice, commissioners also reduced prices paid by between 20% and 25%. 

	Published – grey literature
	Access data:  Monitor, 2015. Annex 3. Case studies examining how the introduction of choice has impacted patients’ access to services. pp.13-39 in Monitor 2015, NHS adult hearing services in England: exploring how choice is working for patients. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409275/Adult_hearing_services_-_Annexes_1-5.pdf
Waiting time data: Monitor, 2015. Annex 4. Analysis of commissioner data on waiting times for adult hearings services. pp.40-49 in Monitor 2015, NHS adult hearing services in England: exploring how choice is working for patients. Annex 3. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409275/Adult_hearing_services_-_Annexes_1-5.pdf
Reduced inequalities in access: Pages 4, 24-25, 30 and 34. Monitor,2015. NHS adult hearing services in England: exploring how choice is working for patients. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409273/Adult_hearing_services_-_Monitor_s_report.pdf  
Pricing/cost data: Page 34, Monitor,2015. NHS adult hearing services in England: exploring how choice is working for patients. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409273/Adult_hearing_services_-_Monitor_s_report.pdf  
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