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= Anthony Watson — Urgent Care Project Lead City Hospitals Sunderland

Better health for Sunderland



Whole System AEC Approach SU,,OE,EE

Clinical Commissioning Group

Whole system review and project group developed November 2015

Visiocn
“Clinical discussion between Key partners to ensure the right patients benefit from AEC, in the

right place, time and by the right professional thus providing a simple and seamless pathway fo
patients across different sectors - AEC s not a location but a philosaphy of care”

@

Vision

il

Patients
Compact MGEE
Compact Method
Innovation is a priority, how can things be  Review and redesign of pathways/services to
different? achieve improvement, maximising quality,

Target patients that will most benefit from AEC patient experience and value for money.

Change hearts and minds
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AEC Philosophy NHS
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/Strong ™\ mlstlonsdhlpi’l
Leadership and candoit: Shared Purpose
Challenge

K(Sponsor K
GP/Primary Care

AECis not a
RAH CHS / AECU s : _
f . . {Commun ity Services, GP OOHs and phySIcaI Iocatl.on
Be innovative — Advanced Practitioners) way of managing
change hearts and patients
minds...
.
Simplicity
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Work Program NHS

Sunderland
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Whole System AEC Work Program:

1.

Ambulatory Care Pathways and Point of Care (PoC) Testing — Review a number of
ambulatory pathways across the whole unscheduled care system

Ambulatory Until Proven Otherwise - Senior Decision Making Pilot between GPs,
Recovery at Home (RAH) and the AEC Unit — Patient to the right place at the right time

Direct Access to CHS AECU — Develop relationships between RAH, GPs and
NEAS/Advanced Practitioners (APs)to pilot direct access for those professionals to

bypass ED and go straight to AECU or RAH. Paramedic Pathfinder.

AEC Contract — Transformational to Transactional. Audit and PQ analysis to develop
service specification and cost envelope for contract April 2017

Patient Engagement/Comms — Develop a patient and staff engagement strategy

Better health for Sunderland



Work Program NHS
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City Hospitals Sunderland
“Our Medical AEC journey”

FOUNDATIONS
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Program Key Outcomes NHS

Sunderland
Clinical Commissioning Group

Whole System AEC Work Program — Key outcome/targets

"  Reduce ED attendances and admissions

= Continue to reduce patient Length of Stay

=  Increase number of referrals to RAH (GP referrals)

= Support NEAS handover targets and the ED 4 hour wait
=  Increase direct use of AECU by NEAS crews

=  Increase prescribing of Apixaban and use of Point of Care tests/WELLS within
primary care for treatment of DVT

=  Standardise and streamline access to ambulatory care within the Trust (Currently 5
ambulatory areas). National Recommendation

= |dentify potential savings and investment opportunities - Reduce activity into Trust
with appropriate activity being recorded, reported and funded appropriately across
the whole system

m Culture and Behaviour — first follower!!

=  Qualitative service for PATIENTS and better working environment for STAFF
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National Support NHS

Sunderland
Clinical Commissioning Group

The Sunderland Whole System AEC Work Programme is supported by the national AEC
improvement team, who are providing resource and expertise to progress our local work
programme in Sunderland. Dr Vincent Connolly (AEC Network Clinical Director) and
Carolyn Robertson (AEC Network Associate & site lead) are the national key links to the
Sunderland programme.

m Case studies
m AEC CCG Commissioner Guides
=  AEC Directory of Services

Better health for Sunderland



National Support NHS

Sunderland
A i et Clinical Commissioning Group

Commissioners Guide to
Ambulatory Emergency
Care (AEC)

Version Five Updated July 2016, with 2014/15 HRG Codes

- Elect
Directory of Ambulatory NHS|

Ambulatory Emergenc
Care Networl

Emergency Care for Adults

Click here to get started

Ambulatory Emergency Care
How Sunderland
quadrupled its
Ambulatory Care intake

www.ambulatoryemergencycare.org.uk

www.ambulatoryemergencycare.org.uk
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P at h W ayS Clinical Commissioning Group

NEW DVT Pathway

Patients with CKD 5 or
cirrhosis must go to EACU or
Clinical Presentation of suspected

If Clinical suspicion of PE to T

Figure Six - Improved Cellulitis Pathway contact EACU or ED OOH's for

rfieriegion

© Daghese CONATS E10N 3 Catk 1| ONgPCI CONARE E10 1 Cart %;—' - e ry f patient Pregnant - Referto ‘
o Consder sapnt > segs. o Consicer 1egss S oMW £0 ~3 A i chtae IV atbancs om sk on call gynaecology
ey o wdrnty sutabity for commenty = bt
o Presre drgs on hosptal e T 8 v
qoun e Anaemia | ‘ Undertake WELLS Score ‘
PR P [l
tntdon o Toogore A T Fin Vit by AN Toum
o Oscharge putent Haareet rovartpatent rlrmson o |- Vst Sy clige o+ Dscutn oo o consant
T ooy Canitn r'd
. "y . Treatment g
sttt banoghi i [ R — 2 or above
+ s . + Sk t
ne o mnty | aportnet ool gk o
il B [l [l [l
Wporner Wi ik A 5 .
S AP
o Ay ookt Gciolig Respossveneisto | [ Ongolng review ‘Ovterioration®
[ oot | | et vt | | o s et t Contact CHS (5656256 Undertake
s e | | rtegwpmees | | sposren e stme BleepEACU coordinator [inhours) e Qualitative
o fowea HE™ drectly todowptal i ~
S | -~ .
l} l], et | oot A BleepIAU coordinator (00H) - D-Dimer
otk I | S 7.300m 1 0 t
| [T rr—" | | v rons (g P
- e—
ey el o Book Scanappt- Isit \
a Seiewm | availablewithin4 brs?
I S ——————— ‘ faskpianainty | ve
oo |

"0 ouwrge Rt Who fan wade
ringetoipny agmasen wing mards o

pimasons potrma

Result
2]

i
Bocastonics fasDreg Taument becd 0
A T

R
oo Inform Patient of Scan Appt — date and time Differential
Prescribe DOAC Di i
agnosis
ﬂ' ' Inform g of scan 20gt, In Hours~ FPA0 Prescription to patiert (3 days
suppiy)

00H - over Iabelled drugs to be prescribed
and given by OOH GP/RAH Nurse (smallest
pack size)

\

Patient to attend appt 15
mirutes before for

assessment

DVT and Cellulitis Whole System Pathways in operation — continuous development
and evaluation in October 2017

Better health for Sunderland




NHS

Sunderland

North East Ambulance Service  ginica commissioning Group

= Ambulance service has a key role within AEC in Sunderland

= Paramedic Pathfinder

= Training and relationship building between EACU and local crews
= Direct conveyances to EACU — missing out ED

= Better patient and staff experience

= Direct pathway launched in September

Better health for Sunderland



Decision Maker Project NHS
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Aim
Vision
“Clinical discussion between key partners to ensure the right patients benefit from AEC, in the
right place, time and by the right professional thus providing a simple and seamiess pathway to
patients across different sectors - AEC is not a location but a philosophy of care”
Key Objectives

=  Test different ways of working - looking at being innovative
and how things can be different

= |nitiating the culture shift to adopt AEC principles and ways of
working

= Start with the medical ambulatory care unit, with possibility
of further work with the other hospital ambulatory areas
(Urology/Gynae/H&N/Surgery)

Better health for Sunderland
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Area of clinical discussion we are trying to create

Example of an AEC process model

GP/Primary Care

RAH CHS / AECU

Project Outline Document

=  Developed to share with all stakeholders — encouraging all practices to take part
and ‘sign off’ with all partners

Communications Plan

=  Extensive communications for the project which started in June/July 2016 prior to
the project launch in October 2016

Better health for Sunderland




ow it works......

Sunderland
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S [INHS |
Lj_] Consultant Sunderland
CONNECT Clinical Commissioning Group F

NHS Sunderland CCG — Call Report
Sunderland Acute

Connect Talk

Consultant Connect Pathway : - e e ‘
Date Time Surgery Specialism Consultant Trust Type position (sec) (sec) Outcome
20/06/2017 1344 Grangewood Acute Elizabeth City Hospitals Consultant 1 39 16 Patient
surgery Medicine Hodges Sunderland NHS Connect Admitted
GP contacts acute physician via Consultant Connect Foundation Trust
to discuss patient admission. 1
(Applicable for all GP acute medicine admissions) 20/06/2017 13:39 Grangewood Acute — City Hospitals Consultant 2 — —
surgery Medicine Sunderland NHS Connect
1. Dial Consultant Connect telephone number Eoundation Trust
2. Enter patient’s NHS Number
20/06/2017 09:23 Church View Acute Simon Peel City Hospitals Consultant 2 BT 147 Patient refe i
Ljl for Acute Medicine Medical Centre nedicine Sunderland NHS Connect toED.oro
Select DPﬁOI‘I bl for COTE Foundation Trust specialty
Select for Acute Surgery 19/06/2017 16:50 Fulwell Medical Acute Win Naing City Hospitals Consultant 1 50 379 —
i Gentre Medicine sunderiand NHS Connect
“i; Acute physician answers the call Foundation Trust 1
1) gg;";ii;::np;i‘:.ef';;‘?or':s?t;iﬁz a patient outcome. 19/06/2017 16:47 Grangewood Care ofthe  Catherine City Hosprtals Consukant 1 a3 271 Patient refe
- . Surgery Elderly Barnes Sunderland NHS Connect to ED. oro
1. If patient is to be admitted, GP completes Foundation Trust specialty
referral correspondence (NEWS) and issues
patient with an Ambulatory Emergency Care 19/06/2017 16:31  Village Surgery Acute: win Naing City Hospitals Consultant 1 53 408 — 1
(AEC) information leaflet Medicine Sunderland NHS Connect

Foundation Trust

2. GP books patient transport if needed

19/06/2017 1606 Deerness Park Acute Kellv Keeaan City Hospitals Consultant 3 167 184 Patient
Medical Group managed w
advice and 1
guidance

GP remains on the line to select an outcome from the
options below before closing the call, this is important
for data collection purposes:

19/06/2017 13:49 Victoria Medical
Practice

Conversation ends and acute physician hangs up.
3 40 132 —

Specialism:  rology

= visocson [l Do

Stoke Hospitals NHS Trust
1. Patient managed with advice and guidance a
. Patient referred to ED or other specialty
. Patient admitted
. Patient referred to outpatient/hot clinic

BwN

GP access to specialist advice & guidance
warw sunderlandocg.nhs.ukfoc

¥ campbell, David
[Tempest, Paul
pidi W connolly, Heidi v
James. |Baskerville, James
|Das, Sumit

INoble, Peter

1pm=11pm

T campbell, David
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Key Benefits Sunderland

Clinical Commissioning Group

= Reductions in GP admissions helping to reduce pressures on the ED and
improve patient flow

= Improved relationships between local hospital medical staff and GP’s

= Provide sophisticated data analysis of patient pathways for service
improvement as well as softer intelligence (patient and staff surveys)

=  Multi-disciplinary clinical audit has provided the opportunity to highlight any
gaps in service provision and identify areas for service improvement

= Better patient experience — speeds up the care pathway, avoidance of
unnecessary patient visits to hospital

= Better GP experience — more patient episodes conclude with no follow-up
work, case based learning, reconnecting with consultants

= Better consultant experience — reduction in inappropriate referrals, reduction
in the number of written requests for advice that require responses,
reconnecting with GPs

= Better for the hospital and CCG — full tracking of Advice & Guidance activity,
greater ‘whole system’ efficiency, with savings available to support other

hospital and community initiatives

Better health for Sunderland



NHS
Challenges to Date Sunderland

Clinical Commissioning Group

= Change in way of working for GPs, Consultants and Nurse Practitioners — ‘The
Ambulatory Care Challenge’

= Not a GP referral management system

= Workforce — A consultant is not available at all times but is there for the majority of
calls, therefore Registrars and Nurse Practitioners need to be part of the rotation

=  GP Call ranking — GPs staying on the line to select the call outcome or the right call
outcome for evaluation purposes

= (Call assurance — feedback of clinical audit and information
= Full time job —in order to promote and ensure regulation communications and

relationships, project management from all areas needs to be committed to its
development and implementation

Better health for Sunderland
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Evaluation to Date Ssunderland

(October —Sept 2017) Clinical Commissioning Group

Being used by 100% of GP practices in the City. Not all GPs within each practice
will have adopted the new system, however this percentage indicates advocates
within each practice

Showing a clear reduction in GP referrals into CHS. Between 17t October — 15t
September has:

* Taken 1760 calls with a 72% pick up rate

* Average connection time of 33 seconds, previously 20-25 minutes

* 22% of patients have avoided admission with A&G (239 patients via
consultant connect data. (80 patients via SUS Oct-Dec — impressive during
winter!). This is ‘true’ admission avoidance, supported by cross referencing
of NHS numbers for a sample of patients between 17t Oct — 25" May
identifying only 32 of 181 patients to go on and have a secondary care
contact up to 7 days from initial A&G call (17%).

Better health for Sunderland
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Evaluation to Date Ssunderland

(October — Sept 2017) Clinical Commissioning Group

* 48% of patients admitted direct to AECU, patient right place and time

e 24% of patients referred to ED or other specialty (Now NEWS of 7 — should
decrease)

* 6% go to a hot clinic

Care of the Elderly Community Geriatrician

* Of the 1760, 108 calls have been taken by COTE (mid June Launch)

* 48% of COTE calls have resulted in a patient being treated with A&G, home
visit or provided with an out-patient appointment — alternatives to admission

Better health for Sunderland



Evaluation to Date (SUS)

Since the introduction of the system a clear
reduction in GP referrals to the local ED has
occurred. However this reduction can also be a
combination of other projects within the AEC
program i.e. DVT and cellulitis pathways, as
well as the ambulance pathfinder project.

NHS

Sunderland
Clinical Commissioning Group

1200

1000

Secondweek Oct
Cons Connect

l ‘v\?/'\'-—r/"‘_

200

ﬂ T T T T T T T T T T T T 1

Aug Sept Oct Mow Dec lan Feb Mar Apr May Jun Jul Aug
=T otal GP Admissions via ED or Direct to Ward (2016/17 - 2017/18)
Total 2015 GP Admissions via ED or Direct to Ward
=T otal C.C Calls Answered [2016/17 - 2017/18)
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NHS
Staff Feedback sunderland

Clinical Commissioning Group
= GPs find the system good for patient care in Sunderland (72%)

=  GPsfeel the system is useful in talking to a consultant about specific cases as well as
improving integration between GP and hospital teams (53%)

"GP comments: “Very helpful to get timely advice”. “Reduces stress in managing uncertainty”, “Avoided an
admission of a demented patient with possible cholecystitis. Consultant was in agreement to trial treatment
at home and sought advice from COTE consultant before advising me”.

» Hospital staff feel the system has improved the quality of patient care (67%)

" Hospital staff feel the system is helping them work better with GPs (50%)

Hospital Comments: “System helps avoid unnecessary admission”. “Providing advice to GPs
for treatment of patients within the community”. “Speeds up the admission process”. “Better
relationship with GPs”.

Better health for Sunderland



Patient and Staff Engagement INHS

Sunderland
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Sunderland
Clinica | Commissioning Group

Emergency Ambulatory Care
Unit (EACU) at

MBULA}ZURY TR 5
City Hospitals Sunderland MERG NC TR E
AR i g
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AEC Finance and Contracting INHS

Sunderland
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Transformational to Transactional

Reform

= Comprehensive review of AEC services across the system
= What do we have now and what do we want in the future
= PQ analysis, pathways and Case Note Audit

The Money

= QOld contract and coding in place for an emerging concept

= Need a new contract to fit different ways of working moving forward

= Reform work undertaken, deliver a service review and options paper for
future contracting i.e. appropriate activity being recorded, reported and

funded appropriately across the whole system (Service Spec, outcome
measures, etc)

Better health for Sunderland



NHS|
Program Next Steps Sunderland

Clinical Commissioning Group

Pathways
= Continue with evaluation of our pathways and use the A&G data intelligence to

undertake gap analysis and any future whole system pathways to adopt

Senior Decision Maker Project
= Extended project until March 2018, currently reviewing sustainability and
integration with IT planning/A&G planning. ESR Vs Telephony Systems

AEC Finance and Contracting

= Conclude PQ analysis, case note reviews

= Contract outline and service spec/coding and outcome measures including patient
feedback to date

= AEC Whole System Strategy (AEC standardisation across the system — March 2018
— 3 year path)

Better health for Sunderland
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Still Work to Do... Sunderland

Clinical Commissioning Group

-
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Sunderland AEC Web Page Sunderland

Clinical Commissioning Group

[INHS

Sunderland
Clinical Commissioning Group

A About us Get involved Your local area Your health News & media Contact us Q

Ambulatory Emergency Care (AEC)

change in care dehvery and has the potentlal to be as significant to
emergency care as day case surgery is to elective care.

Ambulatory Emergency Care What is AEC? AEC supports the “Transforming out of hospital care” agenda within Sunderland
(AEC) ) CCG's “plan on a page” the link to which can be found below:

Find out more »

What is AEC?

Meet the Sunderland AEC
programme team

AEC project group

Sunderland AEC work programme

and vision Meet the Sunderland AEC programme team Short video to describe the
AEC pathways whole system approach
Decision maker project Frgaitmonse to the ambulatory care programme

in Sunderland

Find out more»

City Hospitals Sunderland AEC
movement

National AEC team

All together better — Sunderland

Better health for Sunderland



http://www.sunderlandccg.nhs.uk/ambulatory-emergency-care/

Questions NHS

Sunderland
Clinical Commissioning Group
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