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Background

An AHSC with 3 Hospitals

Need to reduce unnecessary admissions, reduce LoS,
streamline services and develop within a changing

Elect

Approach
Tailored approach for each hospital site
Phased launch Charing Cross (July), St Mary’s Aug),

healthcare landscape in Northwest London. Hammersmlth.(tbc) .
Process Mapping & Engagement with
The Clinical Decision Unit (CDU) commissioners

This is a unit/ward managed by the
Emergency Team, for conditions requiring
short-term observation or tests

As a patientin the CDU Waiting Room, you are most
likely to be on one of the following treatment pathways:

Ambulatory
Care Pathways
Where selected
conditions may be
managed without
the need fora
hospital admission

Pathways developed using National Guidance
Business case for investment committee

Patient experience assessment

Estimation of annual Bed Days savings & Return on
Investment (Rol) analysis

Post Implementation review (pending)

SMH CDU Waiting
Room Posters

Emergency
Department

J Assessment
Patients

Unit
R\4 sent by your GP for
| anassessmentofa
suspected DVT

Transferred to wait
for test results or
| observation/
treatment

Patient seen by UCC and referral to A&E / speciality expected

Imperial College Healthcare 7Y

Imperial College Healthcare INHS |
06 Tt

Imperial College Healthcare [NHS|
oS st

Emergency Department (ED)

Rap|d AEsessment Uinit AmbUIatory Care Patients Complete normal Triage & Obs
( RAU ) Pathways L3 :ou may be transferred
rom the ED if there are
et BRSO Test tests results still pending / \
have been seen first in the Results

* Patients using this COU

Emergency Department (E0)
clinic have been referred

and are suspected of having
by their GP with suspected one of these conditions.
Sentin by GP Deep Vein Thrombosis (DVT)

- Cellulitis
* Please report back to the COU

nurses” station after your scan
 Thisinvolvesbeing

examined by the doctor/nurse
and blood tests taken. It may
involve an ultrasound scan.
Occasionally, the first available
scan may be laterin the afternoon
or the next morning

* Results: For DVT scans, you

will be given the scan report to

bring back to COU. For kidney stone CT

scans, there may be over an hour wait

before the radiology report is available

* Patients with cellulitis need to be
cccccc ined to monitor their progress

Assessment
Assessment

* Kidney Stones: In most cases,
you can be discharged to the
Kidney Stone Clinic

* DVT: If diagnosed, anti-
coagulant (blood thinning)

« If a DVT is diagnosed, anti-
coagulant (blood thinning)
medication will be started.
You will need to return after
a few days for a blood test
to check its effectiveness

Treatment
Treatment

medication will be started. You
should return after a few days for
3 blood test to check its effectiveness
* Cellulitis: Usually, P

Improvement so far

CX site live with a dedicated facility as of 15t July
Site Specific SOPs, processes and pathways in place

Unified clinic models agreed
Dedicated staff in place/recruitment.
Engagement with commissioners initiated

Next Steps

* You may require a short
period of further observation,
for example, to ensure your
painis under control

Observation

* You may be referred to a
specialist. If they are very
busy, you may have to wait
to be seen. We will do our
best to keep you informed
how long this might be

Specialist

Waiting for
Transport

* You may be in COU waiting for
transport home or to another
hospital. This may take up to two

hours.
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Make set of notes using
GREEN folder
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Send patient to Ambulatory
Care Unit following GREEN line
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Make set of notes using BLUE folder
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Order tests on Pl following
blood request matrix

Track patient to “EAU—
Ambulatory” on Symphony system

SMH launch 5™ August. Mini ambulatory facility established

with widespread use of AEC pathways throughout the ED.
Current year intermediate financial model and negotiation

with local commissioners.

Integration with Rapid Assessment Service Developments and

Care Home Community Outreach Services.
Larger Scale dedicated space at SMH

Iniw AEC at HH

- Ambulatory
Emergency Care

processes at Charing Cross Hospital

Key Challenges
Physical space
Dedicated staffing
Tariffs and Coding

Ambulatory Emergency Care triage Pathway and




