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	What is this toolkit?



[image: ]This toolkit provides all you need to communicate your service’s results from the 
IBD Benchmarking Tool 2019/2020 – a new way to assess how well services across 
the UK are providing care against the 2019 IBD Standards. This includes the Service 
Self-Assessment completed by your IBD team and the results of an IBD Patient Survey 
completed by those using your IBD service.

This toolkit is intended to help you to share the results for your service with 
your Stakeholders, including hospital press teams.

The information in this toolkit will help you to communicate about the IBD Standards 
and your results to patients, healthcare colleagues within your hospital, hospital 
management and the local population. 

The toolkit will help you deliver:

· External communications
· achieving positive stories in the media about your IBD service
· sharing results with patients
· providing content for your social media platforms and stakeholder newsletters
· equipping you to respond to questions and queries

· Internal communications
· sharing your results with NHS leaders, managers, clinical champions and colleagues
· gaining support from these key stakeholders and others
· delivering on Quality Improvement
· engaging in future IBD Benchmarking

	What are the IBD Standards and why do they matter?


[image: A group of people posing for the camera

Description automatically generated]
The 2019 IBD Standards define what high-quality care for people with Crohn’s and Colitis should look like. They are a framework of statements, collaboratively produced by patients and professionals, and launched by IBD UK – a partnership of patient and professional organisations working together for everyone affected by Inflammatory Bowel Disease.

The IBD Standards say what high-quality, personalised care should look like at every point of the patient journey – from first symptoms, to treatment and ongoing care – and how IBD services need to be organised.


The IBD Benchmarking Tool – made up of the Service Self-Assessment and the IBD Patient Survey - aims to address variations in the quality and consistency of care people with Crohn’s and Colitis currently receive in the UK.
		
Over 10,000 patients in 99% of IBD services across the UK completed the IBD Patient Survey and 72% of services completed the self-assessment. The combination of patient views and comparison against the IBD Standards provides a powerful and unique opportunity to push up standards of care for everyone with IBD.

IBD UK recognises that services across the UK are working hard to deliver consistent, high-quality care for people living with Crohn's and Colitis. While variations currently exist, the IBD Benchmarking Tool aims to help services to identify where resources should be directed in ongoing Quality Improvement, and to help show commitment to your patients’ views and needs, ensuring your patients benefit from a high-quality service.


IBD UK believes in an open, transparent approach to sharing successes while recognising where services need to focus on improvement, helping to build a strong relationship with patients who use IBD services. IBD UK believes that a partnership approach is fundamental for IBD services across the UK to meet the IBD Standards – everybody needs to be involved to make a difference.
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	1. A guide to your IBD Benchmarking Tool reports



There are three types of reports you may receive as a result of your participation in the IBD Benchmarking Tool. 
[image: A screenshot of a cell phone

Description automatically generated]
1. [image: ]Results Overview: an overview of the Service Self-Assessment and IBD Patient Survey responses across the patient pathway for your service – the key in the report shows which results are from the IBD Service Self-Assessment and which are from the IBD Patient Survey

2. Patient Survey Report: a detailed report of the IBD Patient Survey responses for your service

3. Service Deep Dive Report: a comprehensive report including:
· All responses from your self-assessment, with grading achieved and related IBD Patient Survey results
· How your service performance compares to the UK and UK country average
· Ideas for next steps and Quality Improvement


The Results Overview and Patient Survey Reports are public and will be published on the IBD UK website. Your individual Service Deep Dive Report will only be available to you via your IBD Benchmarking Tool link to log-in and view online, together with your Visual Dashboard. 


Please note: you will only receive Results Overview and Service Deep Dive Reports if you completed the Service Self-Assessment; and a Patient Survey Report will only be produced where more than five patients from your service responded to the IBD Patient Survey.

[bookmark: _GoBack]
Using the IBD Benchmarking Tool online
· [image: ]You will be provided with a reminder of your link to access the tool
· You will be able to view your Service Deep Dive Report, via the "Reports" tab
· You can also see a visual dashboard showing your service’s results grouped into four domains: Access, Patient Empowerment, Quality and Coordinated Care
· This enables you to make side-by-side overview comparisons with your service’s IBD Patient Survey results, the UK country average and UK average
· This function is available via the “Results” and “Comparison” tabs

	2. How to use this toolkit



This toolkit provides a range of ideas and suggestions for how you can communicate your results and raise the profile of your hospital and the successes of the IBD service.

There are several ways this toolkit can help you to communicate your results:
· Use the template briefing email for hospital stakeholders and the stakeholder presentation to highlight the success of the service – and prompt a conversation on Quality Improvement. You can also use these materials to gain support for external communications activity you may wish to deliver around the IBD Benchmarking results
· Adapt the template media materials: template press release, and Q&A and plan outreach to the media, making use of the ideas for headlines below
· Update patients on the results of the Benchmarking using the template patient information and/or develop the template flyer for patients to include findings from your Results Overview Report. You may also want to share the Results Overview Report itself
· Update other stakeholders, whether colleagues or external parties, using the template newsletter

	3. Engaging colleagues and stakeholders



The IBD Benchmarking Tool reports show a representation of your IBD service – and highlight areas for improvement. The publication of the local reports is an opportunity to prompt and support ongoing conversations with NHS Managers, Quality Improvement Leaders and Medical Directors making the case for greater investment, prioritisation and transformation of your IBD service. 

1. Engage the IBD team and wider IBD service
· [image: ]Use the stakeholder presentation in a meeting to ensure your results are 
understood and discussed as a team and explain what the reports show
· Use the stakeholder presentation, the template media materials, and 
ideas from this toolkit to discuss and agree a communications
plan with the press office and IBD team – and how to involve them as 
spokespeople
· Adapt the template newsletter and include the perspective of those managing 
the IBD service to highlight the significance of the findings to management 
and other colleagues – including an action plan for Quality Improvement

2. Engage hospital management and leadership
· Use the stakeholder presentation to engage senior hospital managers and leaders with the results and your Quality Improvement plans, taking this opportunity to discuss resources and funding and support from the Chair, Board and wider stakeholders
· When planning to deliver a stakeholder presentation, consider how the results relate to other things happening locally in the hospital to further demonstrate the value of additional funding and resources for your IBD service. This could be within the context of other good news or in relation to national policy drivers such as GIRFT, NHS Rightcare, Modernising Patient Pathways or Value-Based Healthcare; or results from the IBD Registry
· Suggest that your Chief Executive covers the IBD Benchmarking results in any regular communications they dispatch, for example in a regular hospital blog or monthly brief email to stakeholders. You could adapt the template newsletter article for these uses. The hospital communications/press team will be able to help you with this
· As well as your usual distribution list, you may wish to consider sending a copy of the newsletter to other stakeholders, such as GPs and CCGs

3. Raise the profile within the hospital
· Adapt the template newsletter with screen-grabbed highlights from your reports (a ‘how to’ is provided in the social media section) and post it up on staff notice-boards and areas of high footfall
· Request that an article is included in the Trust-wide staff newsletter and any other internal communications that circulate beyond the hospital – adapt the template newsletter for this
· Hold an open day for the service. This is an opportunity for your Chief Executive to highlight the good work the IBD service is doing and engage colleagues, hospital stakeholders, and patients. You could also invite local media and get some photographs. World IBD Day on 19th March could be a nice hook to do this

4. [image: ]Engage with patients
· The Results Overview Report is a visual snapshot of how 
your service is doing. Make the most of this and display a 
print-out in clinics, with copy from the template patient 
information and/or template flyer for patients alongside this to 
explain the project
· Organise a meeting with your patient panel to discuss the 
results in more detail – they may have some ideas and can 
support with communicating to your wider patient population
· Wherever possible in face-to-face contact or via 
emails/letters, encourage patients and your patient panels 
to consider taking part in your Quality Improvement plans
· Take some of the ideas from the social media guidance 
section of the toolkit to reach patients, or from the raising 
awareness of your results with the media section


[image: ]What next
· IBD teams are being invited to apply to attend Quality Improvement workshops, to be held by IBD UK from Autumn 2020
· A Quality Improvement toolkit, which will feature templates, case studies and podcasts is soon to be launched by IBD UK, hosted at ibduk.org/resources-for-IBD-services  
· IBD UK recommend both quick wins and pursuing longer-term goals in Quality Improvement. For example, services can improve access to patient information and signposting to patient organisations relatively quickly and easily, while business cases for additional team roles will take longer to implement. Sharing resources and ideas can also save time and effort, whether through the IBD UK website and toolkit or through buddying with another service or regional networking






	4. Key dates: raising awareness of your results with the media



Planning your media outreach
The key stages for IBD Benchmarking are shown below. You may wish to plan external communications activity for implementation at the earliest possible stage, as the coverage you achieve can help to engage internal stakeholders to help with further improvements to the service. 

Wednesday 11th March: reports available
· [image: ]The Results Overview and Patient Survey Reports will be publicly available on the IBD UK website (but not publicised widely)
· Your Service Deep Dive Report and Visual Dashboard will be available to you via your IBD Benchmarking Tool link 

Wednesday 18th March: reports publicised
· We will be publicising the release of reports via a letter to CEOs and an email to patients

June: national report release
· We will be publicising the release of the national report – analysing the results for the entire UK
· While this provides an opportunity to conduct further communications activity, we encourage you to begin communicating the results for your hospital from 18th March onwards

In addition to the toolkit materials available, you may also want to direct journalists to the Crohn’s & Colitis UK website for more background information on these conditions: www.crohnsandcolitis.org.uk/about-crohns-and-colitis 

	5. Ideas for headlines



[image: ]The best way to make the most of your service’s IBD Benchmarking Tool results is to 
review your hospital’s reports so you understand the data and can find headlines and 
story angles from the statistics that stand out the most. 

Of course, these headlines are important for sharing results with the media but can also 
help capture the attention of colleagues and patients in other communications activities.

While we recommend that you lead with the good news and the areas you have excelled in, it is important to be transparent and give a message about continued improvement and areas that the service needs to focus on as well.

	Headline / story angle
	Where you can find the data

	IBD service achieves impressive 'quality of care' score – say local patients

	Results Overview
Page one

	Waiting times and ‘quick response’ IBD service applauded by patients

	IBD Patient Survey Report
Q1.1, Q1.2, Q2.7, Q3.2, Q3.3, Q3.4, Q4.5, Q5.3

	Access to specialist and holistic care praised by new patient survey

	IBD Patient Survey Report
Q2.1, Q2.2, Q4.3, Q4.7, Q5.4, Q5.6, Q5.9, Q5.10, Q5.11, Q5.12, Q6.1, Q6.3


	Patients applaud information provided by local IBD service

	IBD Patient Survey Report
Q1.4, Q2.3, Q2.4, Q2.6, Q2.8, Q4.6, Q4.8, Q5.1, Q5.5, Q5.7, Q5.13, Q5.14


	IBD services scores highly on patient-centred care

	IBD Patient Survey Report
Q2.5, Q5.8


	IBD patients praise well-coordinated care between GP and hospital gastroenterologist
	IBD Patient Survey Report
Q6.2


	6. Social media



This section of the toolkit is designed to give you a few ideas to communicate your hospital's IBD Benchmarking Tool results on your social media channels.

While you may find these ideas helpful, the more of your own creativity you can add to this the better!

[image: ]Share posts from IBD UK partners
From Wednesday 18th March onwards, IBD UK and IBD UK member organisations,
including national charity Crohn's & Colitis UK, will begin to publicise the IBD 
Standards and Benchmarking on their social channels. 

Please follow and share this content if you can. You can find us at:
· twitter.com/IBDUKTeam
· facebook.com/crohnsandcolitisuk
· twitter.com/CrohnsColitisUK
· instagram.com/crohnsandcolitisuk/

Share highlights from your report
To demonstrate the successes of your IBD service, why not capture some of the best individual images/graphs from your Results Overview or Patient Survey Report and share these on social media? You can prepare these posts now and share them on your social channels from Wednesday 18 March onwards.

All you need to do is:
1. Choose the images/graphs you want to share
2. Use the snipping tool on your computer to 'cut these' out on your screen
3. Save these down as image files (eg JPGs or PNGs)
4. Schedule social media posts highlighting the good news!
[image: ]
Here are some example posts you may find helpful:

"Pleased to share #IBDBenchmarkingTool results showing our Inflammatory Bowel Disease (IBD) service is above the national average for [insert detail] [insert link to report] #IBDStandards"

"XX% of our patients rated the IBD service "excellent" or "very good" in IBD Benchmarking [insert detail] [insert link to report] [insert hashtag]"

[image: ]



[image: ]
















Blog/vlog about the IBD Benchmarking Tool 
Re-purpose the newsletter content included in this toolkit to use as a blog. Or get creative and record a short video blog (vlog) asking members of your IBD team about the positive IBD Benchmarking Tool findings and what they want to do next to further improve the service. You could also get patients or your patient panel involved in blogs and vlogs.

You might like to ask them:
· What are you most pleased about in your service's IBD Benchmarking Tool reports?
· Are you pleased that patients are reporting a positive experience with the service?
· How important is it that patients are involved in the development of the IBD service?
· [image: ]In what areas do you want to further improve the service?

Hashtags, Tagging and Links
In order to gain a greater reach and spread awareness far and wide we 
suggest you use #IBDStandards on your Twitter and Instagram posts. 
Other hashtags to consider using are: #Colitis #Crohns 
#IBDBenchmarkingTool

You can also link to the IBD UK website where the reports can be found. 
Simply add ibduk.org/services-map to the end of your posts.

Tag us in your posts so we can see them – please use @IBDUKTeam and
@CrohnsColitisUK on Twitter and @CrohnsandColitisUK on Facebook and 
Instagram.


	Appendix: overview of resources available



	IBD Benchmarking Tool reports


	
Note: These are not available within the toolkit. The Results Overview and Patient Survey Reports will be publicly available online at ibduk.org whereas the Service Deep Dive Report is only available to you when you log-in to the IBD Benchmarking Tool.

· Results Overview Report
· Patient Survey Report
· Service Deep Dive Report


	Stakeholder materials


	
Click on each relevant file embedded below to open the file up in a new window

· Stakeholder presentation
· Template newsletter
· Template patient information
· Template flyer for patients
· Template briefing email for hospital stakeholders






[bookmark: _MON_1644759254][bookmark: _MON_1644759295][bookmark: _MON_1644759324][bookmark: _MON_1644759357]

Note: to open the Stakeholder Presentation in ‘edit’ mode please right-click the icon above, click ‘Presentation Object’, and then click ‘edit’


	Media materials


	
Click on each relevant file embedded below to open the file up in a new window

· Template press release
· Q&A
· Key messages



[bookmark: _MON_1644759441][bookmark: _MON_1644759469]





image1.jpeg
CDIBD UK




image2.png




image3.png




image4.png




image5.png




image6.png




image7.png




image8.png




image9.png




image10.png




image11.png




image12.png




image13.png




image14.png




image15.png




image16.png




image17.jpeg




image18.jpeg
=

Self Assessment 2019

Cor s

Patient empowerment

Quaiity

Co-ordinated care





image19.png




image20.png




image21.png




image22.jpeg
CROHN'S
COLITISUK

LIVING WELL
WITH IBD:




image23.jpeg




image24.png




image25.png




image26.png




image27.png




image28.png
. Overall, how would you rate the quality of your Crohn's or Colitis care
Qua"ty Of Care over the last 12 months? [103 responses for this service]

Rated as "Fair"
or "Poor" by 27%
of patients

Rated as "Excellent"
or "Very good" by 46%
of patients

Rated as "Good" by 27% of patients




image29.png
1BD Nurse Kay @IBDPassport - Feb 19 v
Exciting times & some bedtime reading! Just received our preliminary
benchmarking report from @IBDUKTEAM for @RoyalFreeNHS. This self-
‘assessment & patient survey data will enable us to assess & improve services
for patients.

#lBDstandards #Qualitycare #patientsafety

Y p—
95 inclices narmanry
ey completas oy oy

Resdmore g
i 4:: e T —

88 The Service in »

Q1 nus ¥ 25 &




image30.png




image31.emf
Stakeholder  Presentation


Stakeholder Presentation


IBD Standards and Benchmarking

Stakeholder Presentation







What are the IBD Standards?



The IBD Standards define what high-quality care looks like for all people in the UK living with Crohn’s or Colitis – the two main forms of Inflammatory Bowel Disease (IBD).



The Standards are a framework of statements that say what high-quality, personalised care should look like at every point of the patient journey – from first symptoms, to treatment and ongoing care – and how IBD Services need to be organised.



The stages covered by the IBD Standards are: pre-diagnosis, newly diagnosed, flare management, surgery, inpatient care, ongoing care and monitoring.























What are the IBD Standards?



The IBD Standards recognise that one size doesn’t fit all and aim to offer a pathway to improvement which is aspirational but achievable for all services.

There is a strong focus on personalised care and a holistic approach as well as the primary and secondary care interface and coordinated multidisciplinary care.



Some clearly defined metrics have been included.

THE IBD SERVICE



PRE-DIAGNOSIS



NEWLY DIAGNOSED



FLARE MANAGEMENT



SURGERY



INPATIENT CARE



ONGOING CARE





The IBD Multidisciplinary Team

Patient Engagement

Service Development

Electronic Management and Data/Registry

Provision of Information

Investigations and Treatment

Training, Education and Research

Multidisciplinary Working

Surgery by Specialists

Information & Psych Support

Laparoscopic Surgery

Post-operative Care

Waiting Times

Pathways and Protocols

Faecal Calprotectin

Timelines for Referral

Appropriate Expertise

Information

Shared Decision Making

Holistic Assessment

Care Plan and Treatment

Information and Support

Direct Admission to GI Ward

Access to Toilets

24 Hour Critical Care

Assessment

Access to IBD Nurse

Discharge Planning

Access to IBD Team

Personalised Care Plan

Education/Self-Management

Pain and Fatigue

Shared Care

Ongoing Review

Pathways and Protocols

Information to Patients

Rapid Access to Specialist

Advice and Treatment

Steroid Management





The IBD Benchmarking Tool assesses how IBD services across the UK are doing against the IBD Standards, highlighting excellent care and helping services to plan improvements. 



Benchmarking is based on self-assessments completed by individual IBD services and the results of the IBD Patient Survey conducted by patients using each service.



How does the IBD Benchmarking Tool work?



The results of the IBD Benchmarking Tool are now available to us. This represents a valuable communications opportunity for internal and external stakeholder audiences…

Positive stories in the media on how patients view our IBD service

Social media content showing our successes and demonstrating our ongoing commitment to Quality Improvement

Content to engage key hospital stakeholders to help ensure continued support, resources and funding to improve our IBD service











About our IBD Service



The service was established in [insert year/details showing how service has grown]

At present the service is run by [insert figure] healthcare professionals, comprised of:

[list members/roles on team, e.g. x5 IBD consultant gastroenterologists, x6 IBD nurse specialists, x2 dietitians etc.]

The IBD service delivers care for approximately [insert figure] patients throughout the region

With therapeutic advances and a changing care model, the service aims to develop and adapt to meet the diverse needs of our IBD patient population [amend as appropriate]





On this slide, you may want to drop in some of the key findings from your reports, or simply screen grab and insert the visual Results Overview. Example shown below





[Place-holder for you to insert report content]



How did our IBD Service do?





On this slide, you may want to drop in some of the key findings from your reports, or simply show the Results Overview on-screen. Example shown below









How can we communicate the good news?



To deliver our communications plan we just need…

Press release sign-off

Quotes for the press release (ideally a spokesperson for our IBD service, and Chief Executive)

Spokesperson interview availability

A few patients willing to give interviews + photos to the press, identified through our IBD service 

A short video and some photos we can use on our social media channels

An article for our newsletter/Chief Executive blog

IBD UK have shared template materials and useful content to adapt and use. This is a great opportunity for us to shine a light on the great work we’re doing and bring these positive results to life in a creative way to engage our stakeholders. 

This slide gives some example activity you could carry out to promote your results. Please see the toolkit guidance for more info on each item









How can we improve our IBD service?



With the IBD Benchmarking Tool, our IBD service can monitor relative performance, identify gaps, seek fresh approaches to bring about improvements, set goals, establish priorities for change and resource allocation, and follow through with change processes based on these valuable insights.



The IBD Benchmarking Tool highlights our successes, and where we can be more effective with our team and efficient with resources and finances.

This slide ‘sets the scene’ for a conversation you may want to have internally on Quality Improvement – you may want to expand this presentation accordingly





[Place-holder for you to insert report content on areas for 

improvement]



What improvements are recommended?





On this slide, you may want to drop in some of the key findings from your reports, or simply show the Results Overview on-screen. Example shown below





IBD UK is a partnership of patient and professional organisations working together for everyone affected by Inflammatory Bowel Disease.



What is IBD UK?





































This slide provides further background you may find helpful





IBD UK established – IBD Standards development identified as a key priority

Initial expert critical review of existing IBD Standards – content and structure

Identification of key elements for inclusion and mapping against IBD Standards 2013 Update

Working document development

Online surveys of 689 patients and 151 healthcare professionals

Feedback from Patient Reference Group

Generation of initial Standards statements

Three rounds of modified electronic-Delphi

Statements signed off with consensus achieved for 

59 statements of 

>80% Agree/Strongly Agree





How were the IBD Standards developed?



This slide provides further background you may find helpful























The IBD Standards 2019 methodology was designed to align with the 2019 British Society of Gastroenterology IBD guidelines and 2018 Association of Coloproctology of Great Britain and Ireland IBD surgical guidelines. In addition, the process considered other relevant professional and NICE guidelines. 



The Standards development process was led by IBD UK, with patient involvement on the Standards Development Group and at all stages of the development process - over 700 patients and 151 healthcare professionals have been involved in shaping the standards.



Informed by the patient and healthcare professional surveys and critical review of the previous IBD Standards, the Standards Development Group drafted statements. A reference group of 17 patients/parents from throughout the UK, who had previous experience of activity related to IBD service improvement, gave feedback on the Standards working document.



The IBD Standards were then refined across three rounds of anonymised modified e-Delphi voting. 28 voters assessed each statement on a 5-point scale and after each round of voting the Standards were assessed and if necessary redrafted based on voter feedback.  Only statements which achieved 80% agreement were retained.



E-Delphi voters represented patients and all professional groups including specialist nurses, gastroenterologists, colorectal surgeons, paediatricians, general practitioners, radiologists, pathologists, dietitians and pharmacists. 



How were the IBD Standards developed?



This slide provides further background you may find helpful
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Template newsletter
[bookmark: _GoBack][IBD Standards and Benchmarking - Template newsletter]



Three lengths of newsletter are provided so you can pick the one that best suits your needs.



Depending on your hospital’s findings, you may wish to consider an alternative title such as:

· [Insert hospital name] committed to Quality Improvement in Inflammatory Bowel Disease (IBD) with participation in IBD Benchmarking Tool



[FULL-LENGTH ARTICLE BELOW]



IBD Benchmarking Tool demonstrates excellence of [insert hospital name] IBD service



We’re delighted to announce a number of positive findings from the IBD Benchmarking Tool for our service treating people with Inflammatory Bowel Disease (IBD) – of which Crohn’s Disease and Colitis are the two main forms.



The IBD Patient Survey was responded to by over 10,000 patients using IBD services across the UK and aims to assess how services are doing in a number of key areas of patient care.  



The combination of patient views and comparison against the IBD Standards provides a powerful and unique opportunity to push up standards of care for everyone with IBD.



Our patients highlighted a number of positive aspects of their experience with the service:

· [Insert IBD Patient Survey Report findings]



Through the IBD Benchmarking Tool, services were also asked to self-assess against a series of IBD Standards, which define high-quality care for people living with Crohn’s or Colitis. 



Our IBD service achieved many of these standards, and this Benchmarking now provides valuable insights to support us in our ongoing Quality Improvement. Key areas for improvement identified include:

· [Insert Results Overview findings]



At present the service is run by [insert figure] healthcare professionals, comprised of [insert relevant details, e.g. IBD consultants, specialist nurses, dietitians etc], and delivers care for approximately [insert figure] patients throughout the region. The service was established in [insert year/details]. With developments in treatments and technologies and a focus on more personalised care and greater support for self-management, the service aims to change and adapt to meet the diverse needs of our IBD patient population. [Amend last sentence as appropriate]



Over 10,000 patients in 99% of IBD services across the UK completed the IBD Patient Survey. 72% (166/228) of IBD services completed the Service Self-Assessment.



The full report is available online at ibduk.org.















[MEDIUM-LENGTH ARTICLE BELOW]



IBD Benchmarking Tool demonstrates excellence of [insert hospital name] IBD service



We’re delighted to announce a number of positive findings of the IBD Benchmarking Tool for our service treating people with Inflammatory Bowel Disease (IBD) – of which Crohn’s Disease and Colitis are the two main forms.



The IBD Patient Survey was responded to by over 10,000 patients using IBD services across the UK and aims to assess how services are doing in a number of key areas of patient care.



Our patients highlighted a number of positive aspects of their experience with the service:

· [Insert IBD Patient Survey Report findings]



Through the IBD Benchmarking Tool, services were also asked to self-assess against a series of IBD Standards, which define high-quality care for people living with Crohn’s or Colitis. 



Our IBD service achieved many of these standards, and this Benchmarking now provides valuable insights to support us in our ongoing Quality Improvement. 



At present, the service delivers care for approximately [insert figure] patients throughout the region. With developments in treatments and technologies and a focus on more personalised care and greater support for self-management, the service aims to change and adapt to meet the diverse needs of our IBD patient population. [Amend last sentence as appropriate]



Over 10,000 patients in 99% of IBD services across the UK completed the IBD Patient Survey. 72% (166/228) of IBD services completed the Service Self-Assessment.



The full report is available online at ibduk.org.





[SHORT ARTICLE BELOW]



IBD Benchmarking Tool demonstrates excellence of [insert hospital name] IBD service



We’re delighted to announce a number of positive findings of the IBD Benchmarking Tool for our service treating people with Inflammatory Bowel Disease (IBD).



Our patients highlighted a number of positive aspects of their experience with the service:

· [Insert IBD Patient Survey Report findings]



Through the IBD Benchmarking Tool, services were also asked to self-assess against a series of IBD Standards, which define high-quality care for people living with Crohn’s or Colitis. 



Our IBD service achieved many of these standards, and this Benchmarking now provides valuable insights to support us in our ongoing Quality Improvement Plan. The full report is available online at ibduk.org.
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Template patient information
[bookmark: _GoBack][IBD Standards and Benchmarking - Template patient information]



We’re delighted to announce a number of positive findings from the Inflammatory Bowel Disease (IBD) Benchmarking Tool for our hospital treating people with Crohn’s and Colitis.



Understanding how patients experience the care we provide and how we can improve on it is a key part of our ongoing Quality Improvement programme. This means that we can aim to give you the best outcomes of your treatment and care, listening to your views and what is important to you.



Thank you to those who took part in the IBD Patient Survey and to all our patients, we welcome your ongoing feedback to help us continually improve.



The IBD Patient Survey was responded to by over 10,000 patients using IBD services across the UK and aims to assess how services are doing in a number of key areas of patient care.  



Through the IBD Patient Survey, conducted as part of the IBD Benchmarking Tool, our patients highlighted:

· [Insert Benchmarking findings]



Members of the IBD team also assessed how the hospital provides for our patients against a series of IBD Standards, which define high-quality care for everyone in the UK living with Crohn’s or Colitis. 



Our hospital achieved many of the IBD Standards, and the results from the IBD Benchmarking Tool provides useful information to support us in our ongoing Quality Improvement. Key areas we would like to work on include:

· [Insert Benchmarking findings]



We are making a number of specific improvements as part of our ongoing Quality Improvement. These include [insert relevant details].



At present we care for approximately [insert figure] patients throughout the region. We aim to continually improve and adapt to meet the diverse needs of our patients with Crohn’s and Colitis. [Amend last sentence as appropriate]



The full report is available online at ibduk.org.



Look out for the next IBD Patient Survey in 2021 so we can further improve our IBD service with your input. [As appropriate, add further details of how patients can help improve the service – based on your hospital’s Quality Improvement processes]
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Template flyer for patients
IBD Patient Survey findings for [insert hospital name] now available



We’re delighted to announce positive findings from the IBD Benchmarking Tool for our hospital treating people with Inflammatory Bowel Disease (IBD) – of which Crohn’s Disease and Colitis are the two main forms.



[bookmark: _GoBack]Thank you to those who took part in the IBD Patient Survey and to all our patients. We welcome your ongoing feedback to help us continually improve.



Through the IBD Patient Survey, conducted as part of the IBD Benchmarking Tool, our patients highlighted:

· [Insert IBD Patient Survey findings – example below]



[image: ]



The IBD Patient Survey was responded to by over 10,000 patients using IBD services across the UK and aims to assess how services are doing in a number of key areas of patient care.



Members of the IBD team also assessed how the hospital provides for our patients against a series of IBD Standards, which define high-quality care for everyone in the UK living with Crohn’s or Colitis. 



We are making a number of specific improvements to our IBD service in line with the IBD Standards as part of our ongoing Quality Improvement.



[Insert link to newsletter or web article with more details – text deliberately short for the purposes of this flyer/poster]



The full report is available online at ibduk.org.



Look out for the next IBD Patient Survey in 2021 so we can further improve our IBD service with your input. [Add further details on how patients can be involved in your Quality Improvement processes as appropriate]
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Template briefing email
[bookmark: _GoBack][IBD Standards and Benchmarking – Template briefing email for hospital stakeholders]



Dear [insert name]



We’re pleased to share with you a number of positive findings from the IBD Benchmarking Tool for our service treating people with Inflammatory Bowel Disease (IBD) – of which Crohn’s Disease and Colitis are the two main forms.



The findings provide valuable insight to support us in our ongoing Quality Improvement and demonstrate the value the service is providing to approximately [insert figure from Results Overview] patients throughout the region.



We very much hope that we can talk you through these findings in more detail, and have your support to develop and implement our Quality Improvement action plan and sustain this work in the future.



The IBD Patient Survey was responded to by over 10,000 patients using IBD services across the UK and aims to assess how services are doing in a number of key areas of patient care.  



Our patients highlighted a number of positive aspects of their experience with the service:

· [Insert IBD Patient Survey Report Results]



Through the IBD Benchmarking Tool, services were also asked to self-assess against a series of IBD Standards. The Standards are a framework of statements that say what high-quality, personalised care should look like at every point of the patient journey – from first symptoms, to treatment and ongoing care – and how IBD services need to be organised.



Our IBD service achieved many of these standards, including:

· [Insert Benchmarking findings – from Results Overview]



Key areas for improvement identified by the Benchmarking include:

· [Insert Benchmarking findings]



At present the service is run by [insert figure] healthcare professionals, comprised of [insert relevant details, e.g. IBD consultants, specialist nurses, dietitians etc]. The service was established in [insert year/details]. With developments in treatments and technologies and a focus on more personalised care and greater support for self-management, the service aims to change and adapt to meet the diverse needs of our IBD patient population. [Amend last sentence as appropriate]



[Insert number] patients took part in the IBD Patient Survey. The full report is available online at ibduk.org.
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Template press release
[bookmark: _GoBack][IBD Standards and Benchmarking – Template Press Release]



EMBARGO UNTIL: [INSERT AS NEEDED]



People with Crohn's and Colitis praise [insert hospital name] in new report – and highlight areas for continued improvement



[Insert date] 2020: New figures released today for [insert hospital name] reveal how people living with Inflammatory Bowel Disease (IBD) rate the care provided by the hospital. The survey of patients using the service highlighted… [introduce 1-2 story angles from the guidance document without detailing statistics, eg “patients recognised short waiting times and the holistic care provided by the service”]



The IBD Patient Survey of people living with Crohn's Disease and Colitis – the two main forms of IBD found:

· [Highlight approx. 2-3 of the key positive statistics, as previewed in the opening paragraph]



[IBD service HCP spokesperson] commented: “It’s good to see how patients are benefiting from the IBD service provided by our dedicated team. Understanding how patients experience the care we provide and how we can improve on it is a key part of our ongoing Quality Improvement programme, and we’re grateful to patients who took part in this initiative.” [Example quote only]



The results are part of a UK-wide initiative by IBD UK – a partnership of patient and professional organisations, including Crohn’s & Colitis UK and the British Society of Gastroenterology, working together for everyone affected by IBD. The initiative aims to address variations in the quality and consistency of care people with Crohn’s and Colitis currently receive in the UK.



To achieve this, IBD UK are supporting health services to work towards achieving a framework of IBD Standards, collaboratively produced by patients and professionals, which define high-quality care for everyone with IBD in the UK. The combination of patient views and comparison against the IBD Standards provides a powerful and unique opportunity to push up standards of care for everyone with IBD.



The new figures highlighted several areas to support ongoing improvements to the IBD service at [insert hospital name]:

· [Highlight approx. 2-3 relevant statistics]



At present the service is managed by [insert figure] healthcare professionals, comprised of [insert relevant details], and delivers care for approximately [insert figure] patients throughout the region.



Rukshana Kapasi, Chair of IBD UK and Director at Crohn's & Colitis UK, commented: "We believe that people with Crohn’s and Colitis should receive safe, consistent, high-quality, personalised care, whatever their age and wherever they live in the UK. The IBD Benchmarking Tool is a unique and powerful way to push up the quality of IBD services. We look forward to continue supporting IBD services to improve the lives of people with Crohn's and Colitis through the vital care they deliver day in and day out."



[Insert key messages – relevant to whichever media audience you are targeting]



The IBD Benchmarking Tool reports, including the IBD Patient Survey results, are now available online for services across the country at ibduk.org. The Benchmarking Tool is based on the results of the IBD Patient Survey, completed by people using each service, and self-assessments completed by IBD services themselves.



ENDS



About Inflammatory Bowel Disease

Crohn’s and Colitis — the two main forms of Inflammatory Bowel Disease — are lifelong diseases of the gut. They are painful, debilitating and widely misunderstood. And there is no known cure. When you have Crohn’s or Colitis, your immune system doesn’t work properly. Your body starts attacking itself, causing ulcers and inflammation in the gut. 



These lifelong diseases don’t just affect the gut. They can affect many parts of the body — from eyes, joints and the liver to mental health. And they can affect many parts of life — from education and work to relationships. People living with the conditions face a lifetime of medication and, in many cases, major surgery. It Takes Guts to live with Crohn’s and Colitis.



About IBD UK

IBD UK is a partnership of patient and professional organisations working together to improve standards of care and treatment for everyone with Inflammatory Bowel Disease. A full list of partner organisations is available online at ibduk.org/about-us. The full list of IBD Standards statements and the history of the IBD Standards can also be found at ibduk.org



IBD UK is chaired by Crohn's & Colitis UK, the national charity for everyone affected by Crohn’s and Colitis: crohnsandcolitis.org.uk



Contact us

[Insert contact details]
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Q&A for reactive use



		Introduction







This Q&A provides you with some suggested answers to questions you might be asked about the IBD Standards and Benchmarking, whether from the media, a key stakeholder, NHS leaders and managers, or a patient.



The first section relates to your hospital’s IBD Benchmarking Tool results. As such, you may wish to prepare some more specific answers that relate to your results – including information suitable for patients.



The other sections are relevant regardless of your service’s results. These cover general questions about the IBD Benchmarking Tool, IBD Standards, and IBD UK.



		Questions about your hospital’s IBD Benchmarking Tool results







How well does your service compare to the national average?

· The IBD Benchmarking Tool shows several areas where the IBD service at [insert name of hospital] exceed the national average. These include [insert 2-3 key results – for consistency you may wish to align these with the story angles used in your press release]

· The IBD Standards and Benchmarking also help us to see areas to further improve our IBD service, and where our resources should be directed in our ongoing Quality Improvement

· The full report is available online at ibduk.org



In what areas did your service not meet the national average?

· For the IBD service at [insert name of hospital] key areas for improvement include [insert details depending on your service’s situation – or simply refer people to the publicly available report]

· The IBD Standards and Benchmarking also help us to see areas to further improve our IBD service, and where our resources should be directed in our ongoing Quality Improvement

· The full report is available online at ibduk.org



What are you going to do about the areas where the service is not performing as well?

· At [insert name of hospital] we are committed to an ongoing programme of Quality Improvement to ensure we deliver high-quality, consistent care for our patients

· We are making a number of specific improvements to our IBD service as part of our ongoing Quality Improvement. These include [insert relevant details]

· The results of the IBD Benchmarking Tool represent a valuable opportunity to make the case for areas that need Quality Improvement and allows services to be more effective with their teams and efficient with resources and finances



Why are you rated so poorly in [insert relevant Standard]?

· At [insert name of hospital] we are committed to an ongoing programme of Quality Improvement. We are currently reviewing the findings of the IBD Benchmarking Tool – including [insert relevant Standard] to ensure we further improve on the care our dedicated team delivers for our patients

· We are making a number of specific improvements to our IBD service as part of our ongoing Quality Improvement. These include [insert relevant details]

· The results of the IBD Benchmarking Tool represent a valuable opportunity to make the case for areas that need Quality Improvement and allows services to be more effective with their teams and efficient with resources and finances



How well does your service rank versus the others in the UK?

· While we are pleased with the positive findings for our service revealed by The IBD Benchmarking Tool results, it is important that this valuable initiative is not misunderstood as a service-ranking exercise

· The IBD Standards and Benchmarking aim to address variations in the quality and consistency of care people with Crohn’s and Colitis currently receive in the UK

· The results of the IBD Benchmarking Tool represent a valuable opportunity to make the case for areas that need Quality Improvement and allows services to be more effective with their teams and efficient with resources and finances



Why haven't more patients responded to the IBD Patient Survey for this hospital?

· At [insert name of hospital], we are very keen to hear from our patients and are grateful to those who responded to the IBD Patient Survey. We will work to encourage more patients to complete the next IBD Patient Survey including by updating on how we are acting on feedback from the most recent survey



[bookmark: _GoBack]For your background and use as appropriate:

· Average patient survey response for adult services = 50

· Average patient survey response for paediatric services = 11 (note there are much smaller patient numbers for paediatrics)  



Why did [insert name of hospital] not submit a Service Self-Assessment?

· At [insert name of hospital] we are committed to delivering high quality care for our patients with Crohn’s and Colitis and to working towards the IBD Standards.

· Unfortunately, we were unable to submit a Service Self-Assessment this time, but we expect to do so at the next round and will be developing Quality Improvement Plans based on the IBD Standards and the views and experiences of our patients.



As a patient, how can I get involved?

· We are keen to work with our patients to improve services so that these really meet your needs.  We will be looking at the areas identified in the IBD Benchmarking Tool reports to inform our development plans and will promote opportunities to get involved with this in the hospital and on our website and social media. Please also take part in the next IBD Patient Survey in 2021 to help us assess progress on these.



		Questions about the IBD Benchmarking Tool overall







Why is there wide variation in the quality and consistency of care for people living with IBD across the UK?

· There are numerous factors affecting the variation in IBD services across the UK. Every service is different and made up of differently-sized multidisciplinary teams facing different challenges in delivering high quality care

· Factors that might impact on service delivery include restrictions on healthcare budgets, a limited number of specialist healthcare professionals (HCPs) available to support and manage IBD services, as well as high and increasing demand for the service

· The IBD Standards and Benchmarking Tool aim to address variations in the quality and consistency of care people with Crohn’s and Colitis currently receive in the UK. The purpose of this exercise is to understand exactly where the variability lies



How can the IBD Benchmarking Tool help services to improve?

· The IBD Benchmarking Tool is a means of comparing the IBD service's performance against the IBD Standards, as well as other IBD services

· It allows the service to monitor its relative performance, identify gaps, seek fresh approaches to bring about improvements, set goals, establish priorities for change and resource allocation, and follow through with change processes based on these valuable insights

· The results of the IBD Benchmarking Tool represent a valuable opportunity to make the case for areas that need Quality Improvement and allows services to be more effective with their teams and efficient with resources and finances

· IBD teams are being invited to apply to attend Quality Improvement workshops, to be held by IBD UK from Autumn 2020. A Quality Improvement Toolkit, featuring templates, case studies and podcasts is soon to be launched by IBD UK, hosted at ibduk.org/resources-for-IBD-services  

· IBD UK recommend both quick wins and pursuing longer-term goals in Quality Improvement. For example, services can improve access to patient information and signposting to patient organisations relatively quickly and easily, while business cases for additional team roles will take longer to implement. Sharing resources and ideas can also save time and effort, whether through the IBD UK website and toolkit or through buddying with another service or regional networking



Why do some of the reports not show the data where there are less than 5 patient responses?

· Where less than 5 patients answered a question, this data has been suppressed and will appear as “Insufficient data: less than 5 patient responses” in the reports

· This data has been suppressed to maintain the anonymity of individual patients who responded to the IBD Patient Survey and to ensure a range of responses



		Questions about the IBD Standards







What do the IBD Standards cover?

· The IBD Standards are a framework of statements that say what high-quality, personalised care should look like at every point of the patient journey – from first symptoms, to treatment and ongoing care – and how IBD services need to be organised

· The stages include: pre-diagnosis, newly diagnosed, flare management, surgery, inpatient care, ongoing care and monitoring



How have people living with IBD been involved in the IBD Standards?

· The IBD Standards have been collaboratively produced by patients and professionals

· Patients were consulted at an early stage when developing the IBD Standards. Over 700 patients were surveyed about what was important to them at each stage of the patient journey and what would make the most difference to their care

· This led to the creation of the 7 key sections of the IBD Standards: The IBD Service, Pre-Diagnosis, Newly Diagnosed, Flare Management, Surgery, Inpatient Care and Ongoing Care and Monitoring

· Over 10,000 people living with Crohn's and Colitis completed the IBD Patient Survey. This ensures patients’ views and experiences are an important part of Quality Improvement

· Patient involvement in the IBD Benchmarking Tool and improvements to IBD services help ensure everyone living with IBD receives high-quality care across the UK – this input helps to raise the profile and increase understanding of IBD and benefits far more people than just those in one hospital



How were the IBD Standards created?

· The 2019 IBD Standards methodology was designed to align with the 2019 British Society of Gastroenterology IBD guidelines and 2018 Association of Coloproctology of Great Britain and Ireland IBD surgical guidelines. In addition, the process considered other relevant professional and NICE guidelines 

· The Standards development process was led by IBD UK, with patient involvement on the Standards Development Group and at all stages of the development process – over 700 patients and 151 HCPs have been involved in shaping the standards

· Informed by patient and HCP surveys and critical review of the previous IBD Standards, the IBD Standards development group then drafted statements. A reference group of 17 patients/patient carers from throughout the UK, who had previous experience of activity related to IBD service improvement, gave feedback on the Standards working document

· The IBD Standards were then refined across three rounds of anonymised modified e-Delphi voting. 28 voters assessed each statement on a 5-point scale and after each round of voting the Standards were assessed and if necessary redrafted based on voter feedback

· Only those Standards that achieved over 80% agreement were retained

· E-Delphi voters represented patients and all professional groups including specialist nurses, gastroenterologists, colorectal surgeons, paediatricians, general practitioners, radiologists, pathologists, dietitians and pharmacists



		Questions about IBD UK







What is IBD UK?

· IBD UK is a partnership of patient and professional organisations working together to improve standards of care and treatment for everyone with Inflammatory Bowel Disease. A full list of partner organisations is available online at ibduk.org/about-us 



What role does Crohn's & Colitis UK play in relation to the other organisations in IBD UK?

· Crohn’s & Colitis UK act as Chair and Secretariat for IBD UK



How was IBD UK set up?

· The first audit of IBD services in 2006, led by the Royal College of Physicians, highlighted large variation in standards of care. This showed that there was a need for authoritative published standards that would define what was required in terms of staff, support services, organisation, patient education and audit, to provide integrated, high-quality IBD services, leading to the creation of the first IBD Standards in 2009

· The IBD Standards were updated in 2013, underpinning the 2015 NICE quality standard on IBD and were an integral component of the IBD Quality Improvement Programme in the UK supported by the Royal College of Physicians until 2015

· Whilst this work led to improvements in care provision, the fourth and final round of the UK IBD Audit in 2014 demonstrated continued inequalities and variation in care for people with IBD in the UK

· IBD UK formed in 2017 with a key priority to update and build on the IBD Standards and ensure implementation throughout the UK. This has led to the creation of the 2019 UK IBD Standards



What are the aims of IBD UK?

· IBD UK aims to ensure that people with IBD have the best possible outcomes from their treatment and care

· To achieve this IBD UK seeks to: 

· Define quality – asking what does 'good' look like and how is it measured?

· Embed Quality Improvement and research in IBD services and care

· Share good practice and communication

· Raise IBD on the political agenda

· Monitor and report on progress
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		Core messages







What are the IBD Standards?



· The IBD Standards define key areas healthcare services should deliver on to ensure high-quality care for everyone in the UK living with Crohn’s or Colitis – the two main forms of Inflammatory Bowel Disease (IBD)



· The IBD Standards are a framework of statements that say what high-quality, personalised care should look like at every point of the patient journey – from first symptoms, to treatment and ongoing care – and how IBD services need to be organised



· [bookmark: _Hlk33695496]The stages covered by the IBD Standards are: pre-diagnosis, newly diagnosed, flare management, surgery, inpatient care, ongoing care and monitoring



· Over 10,000 patients with Crohn’s and Colitis, who use 99% of IBD services across the UK, completed the IBD Patient Survey. 166 adult and paediatric IBD services (72%) completed the Service Self-Assessment





Who developed the IBD Standards?



· The IBD Standards have been produced by patients and healthcare professionals working together



· IBD UK is comprised of 17 patient and professional organisations, including patients, leading experts in IBD representing all relevant professional disciplines and aspects of IBD care. Crohn’s & Colitis UK Chair and act as Secretariat for IBD UK



· IBD UK worked together with over 150 healthcare professionals and over 700 patients to develop the IBD Standards



· IBD UK believes that a partnership approach is fundamental for IBD services across the UK to meet the Standards – everybody needs to be involved to make a difference





How does the IBD Benchmarking Tool work, and how will it help services to improve?



· The IBD Benchmarking Tool assesses how well services across the UK are performing against the IBD Standards, highlighting excellent care and helping services to plan improvements



· IBD Benchmarking Tool is based on self-assessments completed by individual IBD services and the results of the IBD Patient Survey completed by patients using each service



· The combination of patient views and comparison against the IBD Standards provides a powerful and unique opportunity to push up standards of care for everyone with IBD



Why the IBD Benchmarking Tool and the IBD Standards are important



· IBD UK believes that everyone with Crohn’s and Colitis should receive safe, consistent, high-quality, personalised care at every stage of the patient journey, whatever their age and wherever they live in the UK



· The IBD Benchmarking Tool aims to support IBD services to address variations in the quality and consistency of care people with Crohn’s and Colitis currently receive in the UK





What next



· IBD UK encourages you to involve patients in your Quality Improvement plans



· IBD teams are being invited to apply to attend Quality Improvement workshops, to be held by IBD UK from Autumn 2020



· A Quality Improvement toolkit, featuring templates, case studies and podcasts is soon to be launched by IBD UK, hosted at ibduk.org/resources-for-IBD-services 



· IBD UK recommend both quick wins and pursuing longer-term goals in Quality Improvement. For example, services can improve access to patient information and signposting to patient organisations relatively quickly and easily, while business cases for additional team roles will take longer to implement. Sharing resources and ideas can also save time and effort, whether through the IBD UK website and toolkit or through buddying with another service or regional networking





		Key messages for patients







· The IBD Benchmarking Tool aims to support improvements to hospitals so everyone with Crohn’s and Colitis receives safe, consistent, high-quality, personalised care at every stage of your journey, whatever your age, whatever your circumstances, and wherever you live in the UK



· The IBD Patient Survey conducted as part of the IBD Benchmarking Tool aims to ensure that your views are central, and that your experiences help your hospital improve on the things that matter to you



· [bookmark: _Hlk33695750]Patient involvement in the IBD Patient Survey and improvements to IBD services help ensure everyone living with IBD receives high-quality care across the UK – your input helps to raise the profile and increase understanding of IBD and benefits far more people than just those in your hospital



Call to action:

· IBD UK encourages you to discuss the results of the IBD Patient Survey and Benchmarking with your doctor, nurse and other members of the team that care for you, so that they can make the changes that will improve the care they provide





		Key messages for healthcare professionals







· The IBD Benchmarking Tool aims to support hospitals and IBD teams to deliver best practice health care and quality improvements where needed



· The IBD Standards define what should be put in place in IBD services at all stages of the patient journey and how the IBD service should be organised. The stages covered by the Standards are: pre-diagnosis, newly diagnosed, flare management, surgery, inpatient care, ongoing care and monitoring



Call to action:

· IBD UK is calling on IBD teams to review their IBD Benchmarking Tool results and develop a Quality Improvement action plan with patient involvement to address areas where they can improve, to ensure their IBD patients receive the highest-quality care







		Key messages for hospital management (CEO, COO, Medical Director, Quality Improvement Lead etc.)







· The IBD Benchmarking Tool assesses how well services across the UK are performing against the IBD Standards, highlighting excellent care and supporting ongoing Quality Improvement programmes



· The IBD Standards define what should be put in place in IBD services at all stages of the patient journey and how the IBD service should be organised. The stages covered by the Standards are: pre-diagnosis, newly diagnosed, flare management, surgery, inpatient care, ongoing care and monitoring



· IBD teams are being invited to apply to attend Quality Improvement Workshops, to be held by IBD UK from Autumn 2020.



· A Quality Improvement Toolkit, featuring templates, case studies and podcasts is soon to be launched by IBD UK, hosted at ibduk.org/resources-for-IBD-services 



Call to action:

· IBD UK encourages you and your senior colleagues, especially your Quality Improvement Lead and Medical Director, to support your IBD service in analysing their results, understanding the patient experience and developing Quality Improvement Plans, to ensure your IBD patients receive the highest-quality care





		Key messages for Government, policy-makers, and NHS bodies







· The IBD Benchmarking Tool assesses how well services across the UK are performing against the IBD Standards, highlighting excellent care and helping services to plan improvements



· The IBD Standards were developed by IBD UK – a partnership of patient and professional organisations working together for everyone affected by IBD



· IBD UK is comprised of 17 patient and professional organisations, including patients, leading experts in IBD representing all relevant professional disciplines and aspects of IBD care. Crohn’s & Colitis UK Chair and act as Secretariat for IBD UK



· IBD UK worked together with over 150 healthcare professionals and over 700 patients to develop the IBD Standards



Call to action:

· [bookmark: _GoBack]IBD UK encourages policy-makers and decision-makers within the NHS to provide appropriate support, resources, and funding to hospitals working to improve their IBD services to meet the IBD Standards, improving care and outcomes to make a difference to patients and ensure greatest value for the NHS
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