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SCHEDULE 2 – THE SERVICES
A       Service Specification
	Service Specification No.
	

	Service
	Primary Care Support to the Emergency Department (ED) 

	Commissioner 
	Birmingham CrossCity Clinical Commissioning Group (BXC CCG)in partnership with University Hospitals Birmingham NHS Foundation Trust (UHB) and Heart of England Foundation Trust (HEFT)

	Provider Lead
	

	Period 
	To start Winter ’16 for a period of 12 months

	Date of Review
	


	1           Population Needs

	National evidence suggests that between 20% -30% of patients who attend an Emergency Department do so with symptoms that could appropriately be managed within a primary care setting by a primary care clinician with the necessary skills.
Often such patients are not currently best served by attendance at an Emergency Department for the following reasons:

· There may be a long wait to be assessed and treated

· Patients might be assessed by a clinician who is less familiar with their symptoms compared to a primary care clinician used to seeing symptoms that frequently present in primary care and who is better able to absorb a greater level of risk in the assessment and management of the patient and who is more familiar with the range of community services that are available to provide good follow-up for the patient.
· Patients might be unnecessarily investigated as a result of the ready availability of diagnostic tests.
· At times of peak demand, and/or as a result of the impact of the behaviour of other patients, the patient experience might not be as good as should be expected.
The volume of such patients can reduce the capacity of the Emergency Department to assess and treat patients with serious illnesses or injuries requiring immediate attention. It also adversely impacts on the ability of Ambulance crews to handover patients.
The purpose of this specification is to describe a model of service in which any patient who self-presents to the Emergency Department or who is conveyed by ambulance but meets the agreed clinical criteria will be:
· Patients are triaged on arrival by a primary care clinician into either the primary care stream or A&E. This is done prior to registration.
· Patients are then registered into the appropriate service.
N.B at the request of the A&E consultant in charge or the ED coordinator, the service provider may also be asked to review patients who have been triaged to the ED service to establish if they could be appropriately seen in the primary care service.


	2           Objectives

	2.1 The objectives of the pilot service are:
1. To provide a primary care stream within the Emergency Department (ED)  in order to support the ED manage increasing demand.

2. To test this new model of service as the basis for a long-term redesign of the patient pathway for those patients presenting to ED with symptoms that can be managed by an appropriately trained and experienced primary care clinician.

2.2 The primary care service provider is required to meet the following Key Performance Indicators 
· Patients have a full assessment and treatment begins within 30 minutes of arrival.
· The attendance lasts  no more than 2 hours from arrival to departure
In addition the following metrics will be monitored
· The number of patients streamed to the primary care service each day during the hours of operation
· The number of patients transferred back to the primary care service from ED

· The number of patients seen within and discharged by the primary care service who return to the ED within 7 days

· The final discharge destination of all patients from the primary care service – this will include but not be limited to: Discharge no follow up, Discharge with GP follow up, Discharge with community care follow up, transfer to ED, CDU, AMC or SAU.


	3           Scope

	3.1        Design Principles

This model of service is based on the following design principles:

I. For the foreseeable future there will be patients who self-present to A&E Departments

II. A percentage of the patients who self-present have symptoms that could be managed in primary care.

III. Patients that have symptoms that could be managed in primary care are most effectively assessed and treated by primary care clinicians rather than by Emergency Department clinicians.

IV. The expertise of the A&E Department should be focused on the treatment of patients who are seriously ill or injured.

V. The service will not be advertised or promoted as a walk-in centre as the commissioner aims to avoid increasing the number of patients who use the service as a means to access primary care.
VI. The service provider is expected to work closely in partnership with UHB to build confidence in the service and to ensure that the primary care stream is fully integrated into the wider ED service. 
VII. The service provider will need to be registered appropriately with the CQC. 
3.2         Clinical Criteria
The primary care service will cover a comprehensive range of minor / moderate medical illnesses that would be expected to present routinely in General Practice. The provider will work with the Emergency Department to agree which patients (defined by their clinical symptoms) will be streamed to the Primary Care Service and which patients will be streamed to the Emergency Department. 
3.3          Population covered

The patient pathway will be followed for any patient who self-presents to the Emergency Department or who is conveyed by ambulance but who is judged to meets the clinical criteria. 
The service will be available to patients of all ages. UHB will only be for adults.
The service will be available to all patients irrespective of their GP and to those patients with no GP.

3.4         Hours of Operation (N.B. this is open to further discussion)
The service will operate 7 days per week
The service will operate from 11.00am -11.00pm. The last patient will be registered at 10.30pm depending on the number of patients already waiting to be seen within the primary care stream. The care of any patients who have been streamed to the primary care service will be completed by the primary care service. No patient whose care is not completed will be transferred to the Emergency Department unless this is on clinical grounds.  
3.5      Reception and Registration

The provider will provide a quick assessment on arrival prior to registration. The registration will then be the responsibility of either A&E staff or the primary care provider depending of the clinical need of the patient. It is likely that to facilitate this effectively, there will be a joint registration with both the primary care service and Emergency department, this is so as to facilitate an overview of the patients in ED and an expectation that Information Technology systems will need to have interoperability with native ED systems and the provider’s own clinical management system.
3.6       Accommodation 

The primary care stream will require a minimum of 2 rooms - one for the GP and one for a health care assistant to support the doctor. There may be a requirement for an additional room:-

1. if the pilot can successfully demonstrate requirement for an additional doctor.
2. To support peak periods of activity, in order to ensure sufficient flow through ED.
3.6        Staffing 
The primary care stream will be staffed by General Practitioners. At least one general practitioner will be on duty during the hours of operation. In addition , a triage nurse and a HCA will support the GP(s).
In order to build confidence in the service and ensure continuity, the service provider is required to provide details of those GPs who will be involved in staffing the rota.
It is expected that representatives of the GPs providing the primary care service will be involved in service review and pathway development meetings. Cover will need to be provided for this.
3.7        Diagnostics

The primary care stream will only have access to diagnostic facilities equivalent to those facilities routinely available to clinicians working in primary care.
3.8         Medication

 Arrangements for the primary care service to dispense medication will need to be agreed between the service provider and the commissioner to take account of existing hospital services if appropriate.
3.9         Clinical Emergencies

The provider will have a written procedure on what to do in the case of a clinical emergency and will need to be covered by CQC registration
3.10 Interdependence with other services/providers

The provider will develop the primary care service in partnership with the Emergency Department. The provider will  also be able to demonstrate that it has  strong working relationships with:

· West Midlands Ambulance Service
· Local General Practices
· Community Service Providers
· Local Authorities

· Birmingham & Solihull Mental Health Foundation Trust
 

	4             Applicable Service Standards

	4.1            Information requirements
The provider is required to utilise an IT system most appropriate for this service.
4.2        Discharge and follow-up. 
It is expected that patients will not generally require hospital admission. Patients will be referred back to primary care services in hours and out of hours where these represent a viable clinical option. Some patients will require further assessment by medical or surgical teams and these will be referred directly to AMC/CDU/SAU in the same way as referrals from general practice.
The patient’s GP will receive a clinical letter regarding the patient’s attendance no later than 8.00am the next day. 
The provider will use the CommunitySingle Point of Access to arrange any community services for the patient.
It is not expected that any patient will be followed up by the service provider.

4.3        Payments [to be agreed]
The commissioner will pay the provider on a cost per case basis.
The full cost of the service will be included in the charge to the commissioner.
            

	5              Applicable quality requirements and CQUIN goals

	5.1       Complaints

The provider is required to have in place a procedure for dealing with complaints and for escalating complaints to the commissioner which local resolution cannot be reached.

5.2        Clinical Incidents and non-clinical incidents
The provider is required to have in place a procedure for identifying and reporting clinical and non-clinical incidents (including near misses), developing action plans and monitoring the impact of changes made.

5.3       Infection Control
The service provider will comply with UHB infection control policies.
5.3        Record Keeping and consent
The service provider will comply with National and the provider’s own policies on record keeping and consent.
5.4        Data Protection & Caldicott

The service provider will comply with National and the provider’s policies and procedures.
5.5         Patient Feedback

The provider is required to undertake a survey of all patients using the service. The results to be reported to the commissioner including details of improvements made as a result of patient feedback.
5.8                Waiting times
· Maximum time to full assessment and start of treatment - 30minutes from arrival
· Maximum time from arrival to departure – 2 hours



	6              Provider Premises

	The primary care service will operate from premises / accommodation located within the Emergency Department. Louise to discuss with PJ/PS what the most efficient way forward is here.
The accommodation with comply with national regulations and will provide appropriate levels of confidentiality, privacy and dignity.

All accommodation and equipment will comply with relevant health and safety legislation 
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