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SOMERSET PRIMARY CARE TRUST
Report to the Professional Executive Committee on 17 January 2008 on the implementation of workstreams to Reduce Avoidable Emergency Admissions

1
INTROUDCTION
1.1
The Urgent Care Implementation Group met on Thursday 10 January 2008 met to review progress on the implementation of the six workstreams.  
1.2
The following sections update the various workstreams.

2
SOMERSET PRIMARY LINK
2.1
This services started on 25 September.  Between the 22 December 2007 to 4 January 2008 the service received 238 referrals.  The number of referrals per day demonstrated significant variation, with very low referrals over the weekend and holiday period and 25 – 33 on the other days.
2.2
Over the Christmas period the Primary Link team has reported good joint working with the Acute Trusts, Community Matrons and Social Care.
2.3
Since the New Year there has been pressure on Acute Trust beds and this has been exacerbated by outbreaks of norovirus in the acute trusts, Community Hospitals and Nursing Homes.  An issue emerging is that not all GPs refer through Primary Link and this causes problems when plans either for discharging a patient from an acute trust to a Community Hospital or admitting a patient from home to a Community Hospital have been made but fail because of direct admissions to Community Hospitals made by some GPs.

2.4
A formal performance review meeting is scheduled for the 24 January 2007.
2.5
An outline clinical audit proposal has been developed and was supported at UCIG.
2.6
Two key issues have been highlighted to date:

· the need to clarify the commissioning and payment responsibility for social services packages organised via the Primary Link Service.

· the need for a consistent ‘clerking’ pack to streamline admission to community hospitals.
It was agreed that the first of these issues would be discussed at JET and the second issue would be addressed by the Provider Services Directorate.

3
ACUTE CARE GP SERVICE
3.1
The service specification and contract with Devon Doctors has been finalised and the service commenced at Yeovil District Hospital NHS Foundation Trust on the 7 January 2008 as  a six month pilot.
3.2
Patients have been identified from the first day where admissions have been avoided.  The service is based within the A&E department and good relationships are being established with clinicians and managers at Yeovil Hospital.
4
CLINICAL ASSESSMENT TREATMENT UNITS (CATU)
4.1
It was noted that there continue to be 6-10 admissions per week in the Bridgwater CATU.  This compares to the commissioning plan target of 20 per week.   The majority of admissions had been discharged within 2 days and had not been admitted to a DGH.   However, within the patients admitted there were a substantial number of DVTs which would not previously have been admitted.

4.2
The outstanding issues in respect of the Dene Barton CATU had now been resolved and a date for opening the service of 21 January has been agreed.
4.3
An option appraisal paper for the Mendip CATU had been prepared by provider services. An initial scoping meeting will take place on the 14 January 2008, with representatives from WyvernHealth.com, the Provider Directorate, Somerset Primary Care Trust and Bath and North East Somerset Primary Care Trust.   It was agreed at the UCIG meeting that the Bridgwater unit should be evaluated before the Mendip unit is open.   It is recommended that the evaluation is based on an 8 week period from the beginning of April.
5
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
5.1
The outcome of the tendering process was confirmed – Clinovia had been awarded the contract for the whole county.   Weekly meetings continue to take place to finalise the contract and begin the implementation.  A copy of a short briefing paper about the new service and implementation timetable is attached as Appendix.
5.2
Initial services will commence at the end of February 2007, starting in the North and East Somerset area with a phased increase in provision to full capacity across the county in early summer 2007

6
CHEST PAIN

6.1
It was agreed that a pilot would run for two months in Yeovil Hospital starting in February.   The cost of £11,500 to be funded equally by the foundation trust and the practice based commissioners.   Longer term it was agreed that funding for this would need to be provided by Yeovil District Hospital from within its current resources.
7
ENHANCED COMMUNITY SERVICES
7.1
The Somerset Primary Link service provided a report on gaps in current service provision to inform the need for enhanced community service at the Urgent Care Implementation Group meeting on 10 January 2008 (see above).
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