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Acute Medical Advice Line – Pilot Plan

Introduction
Providing Senior Decision Maker acute medical advice to primary care providers, nursing homes, community services, and ambulance services offers a transformative approach to healthcare delivery. This initiative aims to reduce unnecessary hospital attendances while ensuring patients receive the most appropriate care in the most suitable setting.

This model bridges the gap between acute hospital care and community-based services, fostering a more integrated and efficient healthcare system while giving frontline healthcare providers with immediate access to specialist knowledge, enabling them to make informed decisions about patient care and treatment pathways.

Ultimately, this approach not only helps to alleviate the strain on acute hospital services but also promotes better continuity of care, improving patient experience while improving the quality of patient care across the entire healthcare journey. 

Scope of BHRUT Medical Advice Line
To provide specialist advice on acute medical conditions to support management plans and decisions on best place of care. 

This service will also be the point of contact for all GP medical referrals for both sites during its hours of operation.  Outside of these times, the current medical referral process for each site will apply.

The Medical Advice line will initially be available to primary care, community care and mental health agencies where a patient has a physical health issue.  After initial evaluation of the service and the implementation of telephony  capability, the service will also be made available to London Ambulance Service .

This service does not provide specialist frailty advice, which can be obtained from the dedicated Frailty Advice Line on 01708 435000 ext. 2670

The initial project will commence from 30th October 2024 and will be continuously reviewed using the PDSA model for improvement.  

Anticipated impacts and benefits 
1. Enhance decision-making at the point of care 
2. Reduce pressure on emergency departments 
3. Improve patient outcomes and experiences 
4. Optimise resource allocation across the healthcare system





Team structure
Advice line to be staffed by an Acute Medicine Consultant .  An administrative post will also support this service.

Operational times
Monday to Friday 10:00 – 18:00

Activity will be monitored to ensure the hours of operation meet demand profiles and will be modified as required subject to  the availability of staff to cover the rota. 

Referral processes
The Medical Advice and Support line will initially be available to primary care, community care and Mental Health Trusts (for when a patient has a physical health condition).

Following a review period, this service will also be considered for roll out to ambulance services and Nursing homes (when the patient’s condition is not suitable for advice and support from the Frailty Line)

The telephone triage number is 01708 504307

Clinical advice and support will be given to help in identifying the most appropriate pathway for the patient to follow and will include at home care plans or potential referral to hospital-based services such as Ambulatory Care, SDEC  or ED.  

[bookmark: _Hlk179297717]If the patient is referred to hospital-based services, then the Medical Advice Line Clinician will inform the service of the clinical conversations, advice provided and patients expected presentation so as to improve the patients journey and experience.  The patient should be advised on where to present at the hospital and provided with an appropriate covering letter by the referring clinician if required.

Onward referrals 
In addition to clinical advice, callers may be referred to other services including

	Service 
	Details 
	How to refer

	CTT
Community Treatment Team 
	The community treatment team (CTT) works with adults in the community with an acute physical need who could potentially be treated at home, rather than attend accident and emergency (A&E). The aim of the service is to prevent unnecessary hospital admissions for those people who are experiencing an acute, physical health crisis, for example: a suspected infection, falls without injuries, or an exacerbation of a long-term condition such as COPD

Can manage a case up to 72 hrs

	Clinician only referral line:  0300 300 1662


	Catheter Service
	Catheter service providing telephone hotline and clinics across BHR community sites
	Catheter line Clinicians and Patient Self referrals 
07525 313 961 / 0300 300 1699

For clinician referrals only: Catheter.crisis@nelft.nhs.uk


	Community services
	A variety of services available within NELFT e.g. District Nurses, Specialist Teams  
	various


 
Operations
A rota will be developed which could contain a mix of shifts i.e. 4 hrs or 8 hrs and will initially be covered utilising Bank arrangements. 

Administrative support will be provided to assist with bookings for clinics, production of patient related letters and management of telephony services. 

When a call is received the Clinician must document the following information;
· Date and time 
· Caller details – Name, service calling from, telephone number 
· Name of patient 
· NHS number
· Postcode of patient’s current residence 
· Details of advice provided and outcome e.g. keep patient at home, referred to VW, call 999 etc.
· Advise given on where to escalate to if patient condition deteriorates 

The above information will currently be collected using Careflow Ambulatory Emergency Care Clinical Note, selecting Medical Advice Line from the type of note drop down box and then recording the details in the notes section.

This is completed by

· Select Master Patient Index
· Search for patient
· Select correct patient from list
· Select patient home page
· Click Menu
· Click View Clinical Note
· Click Add Clinical Note
· Select Ambulatory Emergency Care
· Select AEC Progress Note
· Enter patient details
· Select type of note and click Medical Advice Line
· Free type notes of conversation and outcome
· Click Add
· Click Complete at end of call and after all notes finished

The initial service will be provided from King George’s Hospital but to enable recording of the telephone line which is a condition of London Ambulance Service for the use of advice lines that could impact on the  normal care pathway of a patient, the phone number is hosted on Queen’s Hospital telephony system and automatically forwarded to the specified KGH extension. 

Escalations
If a clinician is unable to cover a shift, they must contact Dr Hussain as soon as possible in order that a replacement can be found. 

KPI’s 
The following KPI’s will be monitored
· Number of calls to the Line
· Time of presentation
· Call abandonment rates
· Time to answer call
· Call duration
· Outcome of call
· Number of patients where conveyance was avoided
· User satisfaction 
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