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Introduction 
 
This action plan was drawn up from the presentations and discussions at the following four workshops 

held in Birmingham, London, Manchester and Newmarket on behalf of the British Society of 

Gastroenterology.  The workshops were only possible due to the support of Norgine Ltd and Takeda UK 

Ltd.  Neither company had any influence over the programme content or subsequent action report. 

 

Top Ten Tips for Success 

1. Make sure you know who commissions which services. 

2. Make sure the Business Case is in alignment with Commissioners’ priorities, timescales, key 

meeting dates and is in the local Commissioner’s Business Case format. 

3. Harness patient engagement to help identify service shortfalls, and gain their support for service 

changes. 

4. Identify and highlight potential Gain and Risk Shares. 

5. Before you prepare the full Business Case, hold a meeting with Trust Managers, key 

Commissioners and patients to discuss challenges, proposed plans to redesign services/improve 

outcomes, potential costs/savings and agree the best way forward. 

6. Ensure the Business Case has clear aims (don’t try to do too much too soon). 

7. Research variations in patient care: gap analysis, patient survey, etc. and collect relevant local 

data.  Compare local performance with regional and national norms. 

8. Demonstrate multidisciplinary involvement across the Business Case 

9. Identify ‘Champions’, e.g. clinical lead in CCG, for the proposed Business Case  

10. Create a very clear Executive Summary and follow a Business Case check list (see Appendix 1) 

and always ask for a progress report and final decision. 

“If everything is a 

priority, then nothing is 

a priority” 

Michael Sobanja 
Policy Director & Former Chief Executive  
NHS Alliance 
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Challenges:  Developing a Business Case for Service Improvement 

 
Gastroenterology / Hepatology 
Services 
 
Gastroenterology 

• Increasing numbers of referrals and rise in 

endoscopy investigations.  

• Non-specific nature of symptoms and inability 

to currently predict relapse of inflammatory 

bowel disease (IBD). 

• What are the critical workforce issues, e.g. 

shortage of specialist nurses and 

Endoscopists? 

• Provision of robust 24/7 services, e.g. GI 

bleeding services and interventional radiology 

services.   

• Balancing scheduled and unscheduled 

investigations and care. 

• There is a mismatch between the GP e-referral 

service and outpatient capacity. 

 

Hepatology 

• Need to move services for many hepatology 

patients into the Community; around 70% of 

problems can be managed in the Community 

with the support of Specialist nurses 

• Operational Delivery Network (ODN) for 

hepatitis C direct-acting antiviral therapies 

includes a Commissioning for Quality and 

Innovation (CQUIN) cap on number of patients 

to be treated as part of a risk share agreement 

– this limits clinician judgement  

• Alcohol-related liver  disease – need for 7-

day/week alcohol specialist nurse service and 

alcohol link workers  

• Improved pathway needed for non-alcoholic 

fatty live disease (NAFLD) – currently 

assessed and diagnosed following blood tests 

(abnormal liver function tests), but no follow-up 

or liver biopsy. Advanced stages of NAFLD 

and non-alcoholic steatohepatitis (cirrhosis, 

fibrosis, end-stage liver disease) cost NHS 

more. 

 

 

 

 

 

 

Maintaining a Patient-Centred  

Service 

• Patients want swift referral and clear diagnosis, 

effective and efficient treatment where possible. 

• The focus on ‘Care closer to Home’ is not 

helpful. Most patients are willing to travel for the 

best expertise for diagnosis and initial treatment 

– then use technology so patients don’t need to 

travel for routine follow-up (phone, Skype, etc.) 

and valuable appointments are freed up. 

• Outcomes (e.g. cancer diagnosis and survival 

rates) need to catch up with the best in Europe. 

• Pay greater attention to adverse events and 

complications, e.g. gastrointestinal 

consequences of radiation therapy. 

• Evaluate the actual patient experience in detail 

and not just the “friends & family test”. 

• Greater availability of support is needed for 

patients and their partners, e.g. counselling and 

comfortable waiting areas, such as those 

supplied by cancer charities at major centres. 

• Need for improved end of life care provision. 

 

“Key issues are access,     

quality and cost” 

Manchester Workshop Delegate 

“Treat your patients as you would wish to 

be treated yourself – treat them as human 

beings, not cases and treat them with 

courtesy and dignity” 

Bowel Cancer Patient, Newmarket 
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Action:  To Build a Business Case to Improve Services 
 
Gastroenterology / Hepatology 
Services 
 

• Think beyond traditional Consultant-based care 

models. 

• Collaborative working is often a catalyst for 

delivery of efficiencies and improving 

outcomes. 

• Investigate new pathways, e.g. faecal 

calprotectin pathway to avoid colonoscopies or 

fast track jaundice service.  (see Case Example 

Appendix 2) 

• Aim to reduce clinic waiting times, e.g. use e-

Referral system to request GP organises blood 

tests or imaging as triage service to confirm if 

referral is needed. 

• Try to address pathway inefficiencies 

throughout the service to avoid simply moving 

along blockages. 

• Consider potential solutions-based 

commissioning, with appropriate changes to 

tariffs, e.g. in IBD: 

o Telephone clinics  

o Virtual clinics 

o IBD nurse support with walk in clinics 

o Consultant-led  Connect services 

o IBD Pharmacist and nutritional 

support services 

See Appendix 2:  The development of a region wide 

IBD pathway 

• Aim to achieve earlier cancer diagnosis and 

manage consequences of later after-effects 

(e.g. lower GI effects post-radiotherapy). 

• Integrate commissioning and services in 

Hepatology, e.g. Liver QUEST (quality 

enhancement service tool) to promote gold 

standard services and help address service 

inequality
1
. 

• Industry colleagues may be able to help with 

data, local CCG contacts and shared care 

suggest contacts for successful shared care 

protocols between primary and secondary care 

e.g. hepatic encephalopathy. (see Appendix 2) 

Maintaining a Patient-Centred   
Service 
 

• Patients need to participate in decision making 

and make informed choices. 

• Harness patient power: “Involve patients first, 

not last” Consult with patients and patient 

groups to help identify service shortfalls, gain 

their support for service changes and in the 

overall governance of the service. 

• Encourage patient involvement in presenting 

Business Case – Commissioners do take notice 

of their input, e.g. involvement in pre-business 

case meeting with Commissioners and 

business managers. 

• Make use of patient advocacy to retain 

threatened services. 

• Enable patients to get personal advice in the 

case of a flare or relapse (e.g. IBD nurse phone 

line); timely advice can reduce hospital 

admissions. 

• Develop a patient panel to help improve 

services, aid mutual understanding and assist 

in the development/review of patient materials. 

• Educate motivated patients to monitor their 

symptoms, e.g. using a smart phone app. 

 

 

Manchester Workshop 
 

Helen Terry 
Director of Policy, Public Affairs & Research 
Crohn’s & Colitis UK 
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Challenges:  (cont/d….) 

 
Complexity of Commissioning 
 
• Services may be commissioned from NHS 

England, Clinical Commissioning Groups 

(CCGs), specialised services (e.g. ODNs), and 

Local Authorities (e.g.  Health & Wellbeing 

Boards), etc, alternatively services may   be co- 

commissioned. 

• Commissioners have different formats work in 

cycles, with fixed timescales for submitting new 

cases and key meeting, etc.  

• Commissioners are focussed on delivering the 

Forward View for 2016/17 to 2020/21
2
, with local 

areas developing a five year Sustainability and 

Transformation Plan (STP). 

• If service improvement involves drug prescribing 

issues, need to investigate current policies and 

what remit a change of drug use might be under, 

e.g. the Area Prescribing Committee or the 

newly established Regional Medicines 

Optimisation Committee (RMOC). 

• Many Consultants report hearing nothing further 

from the CCG after submitting Business Cases 

and just get told they were turned down without 

a reason (some suspect that their Business 

Case was not submitted to Commissioners).   

 

What Commissioners Want / Need? 
 
• Ideally a Business Case should address one or 

more of the following gaps identified in the Five 

Year Forward View report
2
: 

o The health and wellbeing gap 

o The care and quality gap 

o The funding and efficiency gap.  

• CCGs want a better service for patients. 

• Business Cases should clearly establish both 

clinical and cost effectiveness. 

• Commissioners look for improved outcomes and 

a positive effect on system efficiency. 

• Establish savings and/or QIPP (quality, 

innovation, productivity and prevention) benefits 

and/or improved value for money. 

• CCGs are also interested in negotiating local 

tariffs to achieve service improvement, as well as 

cost containment, cost avoidance and waste 

reduction. 

 

Working with Trusts 
 
• Some Trusts require Business Cases to be 

approved prior to submission to the CCG. 

• Trust management will need to review the 
operational impact of any service reorganisation. 

• Understand how the money flows in your Trust, 
payment by results can deliver savings, but can 
also reduce payments to the Trust: e.g. reducing 
outpatient appointments or hospital admissions. 

• There are not always agreed tariffs at National 
level so consider negotiating local tariffs to cover 
innovative services. 

 

 

 

“Recent changes to commissioning have 

brought significant new responsibilities but 

very little in the way of additional resource 

to manage it” 

Manchester Workshop 
 

Harry Golby 

Head of Service Improvement 

NHS Salford Clinical Commissioning Group 

“Trust middle management, Finance 

Directors, Business Service Managers etc 

are risk averse” 

Birmingham Workshop Delegate 
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Actions:  (cont/d….) 

 
Complexity of Commissioning 
 
• Make sure you know who commissions the 

relevant service – NHS England, Clinical 

Commissioning Groups (CCGs), Local 

Authorities, etc. or through co- commissioning? 

• Make sure the Business Case is in alignment 

with Commissioners’ Business Case format, 

priorities (STP, local priorities, etc.) and 

identify who is the head of STP (e.g. may be 

Chief Executive of Trust, CCG or Local 

Authority) 

• Be aware that CQUINs and local quality 

requirements (e.g. in handling e-referrals) may 

need to be amended as part of a service 

reorganisation 

• The Better Care Fund may be a way to fund 

integration of services as a means to reduce 

duplication and improve communication 

• Perhaps ask Industry colleagues for advice on 

local policies and contacts regarding certain 

drug therapies, drug use changes and current 

situation regarding RMOC. 

What Commissioners Want / Need? 
 
• See if you can work in partnership with a CCG 

member, Commissioning Support Unit, or the 

Trust Business Manager/Finance Manager to 

prepare the Business Case, ideally in a face-to-

face pre-business case meeting. 

• Promote the Business Case through key 

benefit(s) – meeting key targets, value for 

money, alignment with National Institute for 

Health and Care Excellence (NICE) or other 

guidelines, improving patient experience and 

choice. 

• Both sides need to realise Value – i.e. improved 

outcomes and patient satisfaction, together with 

a positive impact on system efficiency, e.g. 

reduced hospitalisation or fewer outpatient 

appointments. 

 

• Highlight potential Gain Shares to help make the 

Business Case attractive to Commissioners and 

Trust management, e.g. in an IBD clinic, the 

switch of new starters for infliximab to the 

biosimilar could provide potential savings in the 

region of £800,000 savings per year.  A share in 

these savings can be used to improve patient 

care, develop additional services/support and 

access new licensed drugs (see Appendix 2) 

• Involve a multidisciplinary team, and patients, in 

the development of the Business Case 

• Ensure the project has clear aims (don’t try to do 

too much); build a robust concept paper based 

on local data 

• Look at innovations in other specialties to see if 

they can be adapted to Gastroenterology and 

Hepatology services. Adapting existing 

innovations will help Commissioners who tend to 

be risk averse 

• Industry colleagues may be able to assist with 

advice or templates for business cases/shared 

protocols. 

 

Working with Trusts 
 
• Payment by results – as part of the Business 

Case, identify locally agreed tariffs that can be 

put in place for new or restructured services, e.g. 

payments for telephone reviews rather than 

outpatient appointments, endoscopy tariffs to 

reflect actual costs, etc. 

• Remember; understand how the money flows in 

your Trust as the Commissioners’ funding will not 

match what the service gets, how much of the 

difference goes into Trusts’ overheads, savings 

targets etc.  It might turn out that the Business 

Case can be dealt with by the Trust without 

involving Commissioners. 

• Ask for assistance from your Trust’s Business 

Manager; have a team approach to preparing 

your Business Case. 

• Be more assertive and persistent in representing 

your patients’ needs. 

 

“Identify the right people at 

Trust and CCG level” 

Dr Paul Blaker 
Consultant Gastroenterologist 
Maidstone & Tunbridge Wells NHS Trust, Kent 
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Challenges:  (cont/d….) 

 
Getting the Attention of Decision 
Makers 
 
• What is the process and timetable for submitting a 

Business Case in your CCG/Trust and who are 

the key decision makers?  

• Commissioners will be most interested in 

situations where there is a projected improvement 

in quality and treatment efficacy, and/or where a 

gain share approach can be adopted (e.g. swap to 

biosimilar allows sharing of savings to fund service 

improvement). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data Collection 

• Collection of local data is required – number of 

patients involved in service, patient profiles, 

meeting future demand, etc.  

• Budgeting needs to include the potential impact on 

staff, drugs, consumables, overheads, etc. 

• Factor into budgets that CCG generally require 

evaluation and audit after the revised service has 

been introduced. 

Time … 
 
• Producing a Business Case is very time 

consuming. Contracts/job descriptions do not 

include time during the working day to 

research and create these documents 

• Conducting literature surveys, local data 

collection, reviewing the services/outcomes 

of other Trusts/Regions/countries and 

creation of a robust concept paper are all 

central to the creation of a Winning Business 

Case but take a lot of time 

• Business Case Champions must be willing to 

invest their own time at evenings and 

weekends 

 

 

 

 

“We are encouraging Trusts to save 

money from a budget that is not theirs” 

London Workshop 
 

Sarah Kerr 

Specialist Pharmacist for Commissioning 

West Hampshire Clinical Commissioning Group 

“My Business Cases took three 

and five years to be accepted” 

Manchester Workshop Delegate 

London Workshop 
 

Dr Paul Blaker 
Consultant Gastroenterologist 

Maidstone & Tunbridge Wells NHS Trust, Kent 
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Actions:  (cont/d….) 

 
Getting the Attention of Decision 
Makers 
 
• Get to know your Commissioners (build personal 

relationships, e.g. ask them to speak at a team 

meeting).  

o Ask their advice on a successful 

Business Case, commissioning 

timescales, key meeting dates, local 

Business Case format. 

o How many Business Cases did your 

CCG/Trust receive in the last year; 

how many were turned down and 

why? 

• Identify potential ‘Champions’ from across the 

spectrum (Medical, Nursing, Pharmacy, 

Patients, Management, Trust, Commissioners) 

to lobby for the proposed Business Case 

• Before preparing the full Business Case, hold a 

meeting with Trust Managers, key 

Commissioners and patients/patient group 

representatives to discuss challenges, the 

proposed plans to redesign services/improve 

outcomes, potential costs/savings and agree the 

best way to proceed. 

• Engage the Trust and Commissioners from an 

early stage in the development, e.g. portfolio of 

patient experience, support from primary care 

and cost savings; pre-agree the key elements 

required for a successful Business Case. 

• Create a short PowerPoint presentation (~8 

slides) to summarise the Business Case for 

presentation to Trust managers/Board and 

Commissioners. 

• Seek partners to assist with creation of the 

Business Case, e.g. commissioner, hospital 

manager, clinical pharmacist, specialist nurse, 

patient group. 

• Business Case language – get advice so it will 

resonate with the audience.  

• Clarify the clinical and financial consequences of 

doing nothing. Describe how these risks can be 

converted into health gains with new or revised 

service provision. 

• Focus on Gain – gains may be less financial but 

rather clinical gains that are more important for 

patients. 

• Gain share: specify up front for any funding 
needed to set up revised services in first years; 
develop gain share and risk share.  

• Lobby to get a clear decision for every Business 
Case with reasons for decision, and what 
lessons can be learned/shared from an 
unsuccessful Business Case. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Data Collection 
 
• Research variations in patient care: gap 

analysis, patient survey, etc.  

• Conduct in-house review of coding / tariffs. 

 

 

 

 

 

Time … 
 
• Share successful Business Cases and best 

practice (publish data). 

• If appropriate, consider local pilot scheme with 
robust data collection.  

• Get advice from other disciplines within the 
Trust. 

 

 

“Adoption of pathways and gain shares 

relies on Champions, ensure each 

Business Case is supported by one     

or more” 

London Workshop Delegate 

“Every business case needs to be 

tailored to local requirements” 

London Workshop Delegate 
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Proposed Actions for the British Society of Gastroenterology 

 

• The BSG should take the lead (in the way that the British Society for Rheumatology has 

done) over redesigning services to provide end-to-end solutions, i.e. from diagnosis to 

end-of-life. 

• Develop a centralised process, whereby professionals make cases direct to NHS 

England 

• Proactively publicise, Nationally / Regionally, the significant problems in 

Gastroenterology / Hepatology, which are costing the NHS a lot of money, and the 

opportunities that exist to save money and improve patient care. 

• Encourage CCGs to work together and share successful pathways. 

• Address increased demand for Gastroenterology / Hepatology services, e.g. endoscopy 

referrals and need for specialist nurse support. 

• Support moving services where appropriate into the Community and help overcome the 

financial constraints between primary and secondary care. 

• Make Commissioners aware of the need to meet BSG-agreed Clinical Guidelines that 

they should be commissioning against. 

• Provide support for producing Business Cases, e.g. share best cases/develop register of 

Business Cases, to save duplication of effort and highlight the lessons learnt from 

unsuccessful Business Cases. 

• Share best practice, e.g. Cirrhosis Care Bundles are a check list of early investigations 

and appropriate treatments3  jaundice clinics, abnormal liver function pathways, so they 

can be adopted by other areas (to avoid reinventing the wheel). 

• Work with charities4 and Pharmaceutical Industry to share templates and other useful 

tools. 

• Provide multidisciplinary education and training on preparation of Business Cases. 

• Identify any good models from other specialties, e.g. specialist Nurses are increasingly 

critical to planning and developing new services. 

• Educate patients to understand the barriers and problems faced by clinicians. 

• Identify unmet needs of new diseases and relevant local Business Cases. 
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Appendix 1:   Business Case Check List  

(Courtesy of:  Michael Sobanja, Policy Director & former Chief Executive, NHS Alliance) 

 

• Who  

• What 

• Executive Summary 

• Therapy Area 

• Demographics 

• Workload 

• Current provision 

• Proposal 

• Outcomes 

• Staffing/Equipment 

• Financials 

• Risk:  Clinical & Financial 

• National and Local Priorities 

• Local Commitment 

• Evaluation 

• Review 
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Appendix 2:  Sharing Success 
 

Business Case Examples  

• Developing a New IBS Care Pathway & FCP Testing – West Essex CCG 

– Following NICE DGII ‘Faecal Calprotectin Diagnostic Tests for Inflammatory Diseases of the Bowel’, 

guidance and other evidence (link to evidence: http://www.bmj.com/content/341/bmj.c3369) 

suggests 67% of suspected IBD patients do not need to be referred to hospital for an Endoscopy if 

there is improved primary care education, clear clinical guidance for primary care management and 

the introduction of FCP testing for general practice. 

In addition to implementing NICE, the CCG needed to reduce appointments and Endoscopies so 

sufficient capacity could be created for the expected increase due to the NICE Guidance on 

Suspected Cancer. 

– West Essex CCG, Gastroenterologists at the Princess Alexandra Hospital (PAH) and South Essex 

Partnership Trust (SEPT) held GP locality meetings in May and June 2015 to work with primary 

care colleagues in promoting and further developing a new IBS pathway before full implementation 

in September 2015. 

– As can be seen from the graph below, there was a 97.6% increase in the number of FCP requests 

(125 requests from June – October 2014 Vs 247 over the same period in 2015). 
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– This could not have been achieved had it not been for the close working between West Essex CCG, 

PAH and the community provider (SEPT). 

For further information, please contact: 
 

• Louis Pipe  
Assistant Transformation Manager  
West Essex CCG 

 

• Email:  l.pipe@nhs.net 
 
 

 

• The Development of a Kent Wide Regional IBD Pathway 

– Aim of the Business Case 

To seek commissioning of a regional Inflammatory Bowel Disease (IBD) patient management 

pathway, providing funding for IBD nurses, therapeutic drug monitoring and virtual clinics.  The 

goal of the pathway is to improve the quality of care for IBD patients, whilst decreasing its costs.   

– Regional Position 

As a region we failed to meet many of the National IBD Standards (endorsed by NICE & assessed 

by CQC).  Thus, regional review of hospital episode statistic data (2014/2015) showed higher than 

average IBD admissions, high levels of IBD patient re-admissions, a high mean number of excess 

bed days per IBD admission and variations in the use of high cost biological drugs.  This was 

exemplified by increased costs per episode of care and was not good for our patients. 

To address these issues we formed a regional IBD Steering Group, represented by Consultant 

Gastroenterologists, IBD Nurse Specialists (where available) and pharmacists from each Trust 

across the region.  Importantly the group also included representatives from the South East 

Commissioning Support Unit (CSU), as an initial link into the 8 regional CCGs.   

– Pathway Development 

Our neighbouring South East London (SEL) region had already developed and successfully 

commissioned an IBD management pathway with predicted savings of approximately £3.8M per 

year.  Therefore the Kent IBD Steering Group aimed to learn from this experience and adapt the 

SEL pathway to suit our regional needs.  A GAP analysis against the National IBD Standards, 

combined with a regional patient experience survey, identified a need for 6 additional IBD nurses 

to help improve access to IBD services for both patients and primary care physicians.  It also 

highlighted a need to optimise treatment regimens using drug and antibody levels to personalise 

therapy.  Key features of the adapted SEL pathway included:  

• Guidance for GPs on how to refer and manage suspected or known cases of IBD 

• Guidance on the optimisation and escalation of treatments used in IBD, with agreements on 

the most cost effective strategies 
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• Telephone follow-up for appropriate patients, allowing care closer to home and releasing 

much needed out-patient clinic capacity 

• Telephone advice lines for rapid access to expert advice and ring-fenced clinic slots to allow 

early intervention and reduce avoidable hospital admissions 

• Improved patient safety and monitoring to ensure annual review of all IBD patients receiving 

expensive biological therapies 

• Opportunity to reduce tertiary IBD referrals and promote local research collaborations  

– Barriers to change and solutions 

Having developed the IBD pathway, supported by a short concept paper (see below) detailing the 

expected savings, our first challenge was to get the IBD pathway on the agenda of the 8 regional 

CCGs.  Initially we tried to achieve this via representatives from the CSU; however, little 

engagement from the CCGs was forthcoming.  This was mainly because IBD was considered a 

small disease area, with the CCGs concentrating on other diseases such as diabetes and cancer 

that had the potential to deliver larger cost savings.  The solution was for the Gastroenterology 

Consultants to approach the GP commissioning leads directly.  This had variable success but in 

West Kent led to the assignment of a senior commissioner to support the project.  The 

commissioner presented the case at the Planned Care Oversight Group, with the GP lead 

commissioner presenting it to the CCGs Clinical Strategy Group.  The result was agreement for 

funding of the pathway for an initial 6 month period.  The success of the pathway will be 

measured by a reduction in the number of emergency admissions, a reduced length of hospital 

stay, review of all patients receiving high cost biological drugs in-line with NICE guidelines and 

improved patient satisfaction with 95% of patients rating the service as good, very good or 

excellent.       

Structure of concept paper for the CCG: 

• Overview of proposal 

• Current service position within the local trust 

• Benchmarking against new models of care 

• Cost benefit analysis of changes to the current service provision 

• Summary of investment required 

• Expected quality improvements for patients 

• Pictorial summary of IBD patient pathway 

Following-on from progress with the IBD pathway in the West Kent area, the pathway has now 

been prioritised on the East Kent CCG through shared learning and experience.  This has led to 

funds being made available for additional IBD nurses.    

The second barrier to the pathway was getting individual Trusts to agree the operational changes 

needed to facilitate it.  This included changing clinic structures to allow urgent review of patients 
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with a disease flare and time in job plans for virtual clinics.  Consultants from individual trusts 

approached their Chief Executives and Directors of Trust Strategy.  Trust data managers provided 

information regarding the numbers of unexpected in-patient admissions, average lengths of stay 

for an admission with IBD, the number of patients receiving high-cost drugs and clinic capacity.  

The concept paper for the CCG was adapted for individual trusts using this information and 

presented to the Directorate and Trust Management Executive meetings.  Working across both 

the Trust and the CCG, the Director of Trust Strategy provided oversight of the project.       

– Summary of process to engage CCGs with a regional IBD pathway: 

 

CSG, Clinical Strategy Group; CSU, Clinical Support Unit; CD, Clinical Director 

 
For further information, please contact: 
 

• Dr Paul Blaker 
Consultant Gastroenterologist 
Maidstone & Tunbridge Wells NHS Trust, Kent 

 

• Email:  paul.blaker@nhs.net  
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• A Shared Care Protocol for Hepatic Encephalopathy 

Successful shared care arrangements enable the combination of the best of both primary and 

secondary care for the benefit of the patient. 

To see an Effective Shared Care Agreement Toolkit produced by Keele University, please go to 

http://esca-keele.co.uk./rifaximin.  
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