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1. The case for change
Following the publication of Reforming Emergency Care in 2001, the Trust has undertaken an extensive programme of process improvement and service development in order to improve performance against the 4 hour Emergency Care Standard.

One of the most recent developments has been the creation of a MultiSpecialty Assessment Area (MSAA) at Leeds General Infirmary (LGI), which opened in January 2006.   The MSAA is not the only recent change at the LGI to have contributed to improved performance, however, the role of “Emergency Assessment Units” in delivering the Emergency Care Standard is widely documented
, and the MSAA at LGI is recognised as having made a significant contribution.

The case for additional assessment capacity at St James’s Hospital (SJUH) site is made on the basis that:

1. The Department of Health recommends the introduction of assessment areas to improve performance against the Emergency Care Standard.  

2. There is less physical capacity at the SJUH Emergency Department (ED) than at LGI. At SJUH, breaches occur at peak times because there is no physical capacity to see patients. Improved assessment areas would increase turnover and thus provide additional capacity to see patients.

3. Approximately 15% of the patients referred to SJUH ED (compared to around 11% at LGI) are sent by their GP. Many of these patients require specialty assessment and / or admission. Improved assessment areas would provide a more appropriate receiving facility for stable patients, relieving pressure on the ED.

4. There has been a longstanding request from local GPs for the ability to directly access a surgical opinion and assessment service without patients being sent through the ED. GP direct access to specialty assessment outside the ED is now the norm in most other Trusts. 

5. As far as possible, patients on each side of the city should have access to similar care pathways. 

Some medical and surgical assessment capacity has already been created at the St James’s site. This case sets out the second phase of development to expand this capacity in order to provide a robust medium term solution. 

There may be a requirement for a final phase of development, to create a larger integrated MultiSpecialty Assessment Area at the St James’s site.  However, the costs and benefits of such a development cannot be fully evaluated until:

· The impact of the trauma centralisation (in terms of patients self-selecting LGI post ASR) on SJUH ED attendance volumes is fully bedded in and evaluated.

· Sufficient physical space and appropriate decant areas are identified adjacent to the ED.

· The impact of the paediatric “front end” operational solution, and the implications for the ED of a centralisation of paediatrics have been fully evaluated.

2. Scheme objectives

The purpose of the scheme proposed is to:

· Develop and expand existing assessment capacity at the St James’s site to increase flexibility and provide a robust assessment function capable of handling peaks in demand.

· Streamline the clinical pathway for patients requiring speciality assessment.

· Improve identification of patients who could have an alternative to an acute hospital care episode and facilitate early ‘turnaround’ to community alternatives.

· Improve performance against the Emergency Care Standard by preventing breaches for patients needing complex assessment, and through reducing pressure on the main department.

3. Scheme Description

Current service 

Medical Assessment 

Wards 25, and 26 currently accommodate a 20-bedded Acute Reception Unit (admissions ward for older people), a 26-bedded Medical Admissions Unit managed separately, a surgical pre-operative assessment service, and some secretarial offices for Trauma, Orthopaedics and Plastics.

Ward 25a houses a small GP Assessment Unit that takes patients referred directly via the GP Line and occasionally offers assessment capacity to the Emergency Department. The GP Assessment Area is currently open from 7:15am to 9:00pm Monday to Friday.

Surgical Assessment

Patients requiring assessment by general surgery and urology are seen within the main ED area (“majors”).  Where possible, patients requiring surgical assessment are routed to the Observation Area adjacent to the Clinical Decisions Unit (CDU) which currently has 3 trolley spaces and some seating.

In its current layout, the Observation Area provides sub-optimal accommodation for surgical assessment. There is no oxygen or suction and no walled cubicles to ensure total privacy. Providing staffing cover for the area is also problematic as the area is adjacent to but separated from the CDU.

Paediatric Assessment 

Children needing specialty assessment by the paediatric services are currently seen within the main Emergency Department. Data indicates that paediatric breaches often result from long waits to be seen by an A&E middle grade doctor and therefore delays in referral to paediatrics. Other breaches occur when there is a requirement to observe children for longer periods of time (i.e. over 4 hours) before they can be safely discharged. There are currently no separate paediatric facilities within the ED at SJUH, or paediatric observation facilities available to the ED.

Proposed works

Medical Assessment 

The works to increase medical assessment capacity are proposed in 2 phases:

· Phase 1 (July 2006) Move of pre-operative assessment to lower ground floor Chancellor Wing to release 2 additional side rooms for medical admissions which will support flow through the GP Assessment Unit. Opening hours extended to 11:00pm.  Limited adaptation to the voice/data provision in the lower ground floor area is required.

· Phase 2 (Autumn 2006 – date to be confirmed) Move of trauma and plastics offices to LGI under ASR.  Capacity freed up will allow the beds across 25 and 26 to be reconfigured to create an additional assessment bay with capacity for up to 9 spaces in total above current numbers.  Infrastructure works to vacated rooms are required to allow them to be suitable for patient use.

This will increase assessment capacity from 9 to 18 medical assessment spaces over extended hours.

Surgical Assessment

In order to create additional acute surgical assessment capacity, and to improve flexible use of the space, it is proposed that:

· The dividing wall between the observation area and the CDU, and the adjacent office space, are removed. This would create one larger space for protocol patients and those requiring surgical assessment, allowing greater flexibility of use.

· A section of the available space would be redesigned to allow for additional patient space and a dedicated room would be constructed to provide appropriate private and confidential space for the examination of surgical patients. This room and two of the adjacent bed spaces would be serviced with oxygen and suction to ensure the safe management of patients. 

· The existing CDU office function for the storage of confidential information, will need to be re-provided.

This will increase surgical assessment capacity from 3 to 5 spaces which can be utilised much more effectively owing to the increased levels of flexibility, privacy and safety for a wider cohort of patients.

Paediatric Assessment 

To address the issue of delays in the initial medical assessment of paediatrics within the ED, and also a lack of separate paediatric facilities, it is proposed that:

· A pool of dedicated trained paediatric staff (nursing and medical) is developed to focus on early assessment, turn around of paediatric patients. (see and treat)

· A dedicated area to see and treat paediatric patients is created within the existing ED foot print. The addition of a set of doors to an area within majors would provide a discrete space for paediatric patients.

· 2 assessment / observation beds for children requiring diagnosis beyond 4hours duration are created on Ward 5. Additional capital works may be required to maintain this service through the winter.

The need for the paediatric A&E assessment model in the longer term is dependant on current proposals around the centralisation of paediatrics. In the event of a centralisation of paediatrics, the requirement for paediatric assessment facilities at SJUH would need to be reviewed.

This will increase paediatric observation and assessment capacity from 0 to 2 beds.

Identification of space and current occupants

The scheme affects the existing footprints of the Emergency Department, the Physiotherapy Department in Chancellor Wing,  and Wards 25 / 26 Chancellor Wing.

The development of medical assessment capacity on Wards 25/26 will require the relocation of the surgical pre-assessment service in the first phase. An alternative location has been identified in the lower ground floor of Chancellor Wing. The second phase of development will utilise space to be vacated under ASR. 

The development of the surgical assessment area will require the relocation and accommodation of patients currently awaiting transport to the discharge lounge, and the flexible use of the space with CDU to accommodate patients awaiting test results.

4. Enabling to allow the scheme to move forward

The scheme requires some re-alignment of space in both the Physiotherapy and Emergency Departments, and the vacation of space on Ward 26 as already planned under Acute Services Reconfiguration. 

5. Estimated capital costs

The Estates Department have provided an initial estimate of capital costs to include elements for creation of a paediatric area in ED, pre-operative assessment, medical assessment and acute surgical assessment.  This estimate is subject to final agreement of a brief with the clinical teams.  The estimated summary total for the relevant capital works is £74,734. 

6. Revenue consequences

Income Assumptions

As a conservative estimate, increasing assessment capacity at SJUH will reduce ED attendances and increase assessment activity by 3500 per annum. Under Payment by Results the income generated by this change in activity is:

3500 admissions for medical or surgical assessment @ £335


 £ 1.1m

3500 high rate ED attendances @ £99:




 £ 0.35m
Net Benefit:








 £ 0.75M
In reality it is unlikely that local negotiations with commissioners will result in this increase in income, and therefore no additional increase in income can be assumed.  However discussions with PCTs are ongoing.
Medical Assessment

Additional medical and nursing staffing plus fast track access to diagnostics are critical to ensuring rapid throughput through the medical assessment area over extended opening hours.  A robust staffing model and effective support services are critical to maintain turnaround times that match demand from the ED. GP referred patients currently wait for medical review, which prolongs their stay and limits through put.  

A flexible approach will be adopted to ensure that capacity effectively meets demand. This is likely to involve operating 2 bays through the winter period, potentially for 24 hours per day, and reducing both the opening hours and the number of bays used during the summer months, enabling the CMTs to reduce full year revenue implications.

Staffing

· 2.0 WTE Trust Doctor



· 1.6 WTE Band 5 Nurse

 



Total Staffing Costs Medicine:





£148,127





Equipment

· 3 x Huntleigh Trolleys


All other equipment to be sourced internally.

Surgical Assessment

In order to support the rapid management of surgical patients in the assessment area and throughout the ED, it is proposed to establish surgical NP cover from 9.00 am to 9:00pm daily.  These NPs will also handle GP calls to general surgery and urology and provide advice and information to them about alternatives to same day assessment.  These might include rapid outpatient diagnostic tests or senior review, or direct access to other services.  

There is a possibility that additional nursing support will be required from CDU at peak times. The A&E CMT will review this requirement, and if necessary transfer resource from the MSAA at LGI to provide this.

Staffing

· 2.8 Band 6 Surgical Nurse Practitioners


Total Staffing Costs Surgery:





£109,504





Equipment

· 3 x Huntleigh trolleys

·  1 x DEC or mobile phones

Paediatric Assessment

To implement the see and treat model of paediatric assessment at SJUH ED.

Staffing

· 2.0 WTE SpRs 

· 3.2 WTE Band 6 Paediatric Nurses (reducing to Band 5s in October)

Total Staffing Costs Paediatrics:





£170,000

7. Implications for other CMTs

This case is submitted as a collaborative proposal by the following CMTs:

· Elderly Medicine

· Acute Medicine

· A&E

· Paediatrics

· General Surgery

· Urology

Portering services have also been consulted.  The changes proposed do not alter the total number of patients attending the Trust or acutely, and therefore are not expected to impact on volumes or types of diagnostic tests.  Any shift of demand for pathology and radiology between A&E and the specialties will need to be picked up by a transfer of resources between the CMTs.

8. Consequences if not funded

The CMT will be unable to develop sufficient assessment function at the SJUH site and will struggle to maintain current performance into the winter.

9. Timescales

It is estimated that the capital scheme in the ED could take 18 weeks from planning to completion on site.  The expansion of capacity on wards 25 and 26 is linked to the ASR timescales for transfer of trauma and plastics.  The introduction of the surgical NP service could start as soon as it is possible to recruit appropriate post-holders once funding has been agreed. 

10. Risk Factors

This solution does not create a large integrated MultiSpecialty Assessment Area for SJUH, however the capacity created by this proposal is similar to that already available within the LGI MSAA and represents the minimum that would be required.

It may still be insufficient to manage large peaks in demand particularly through the winter months. However there are more significant risks and costs in either creating this area in an unsuitable location OR undertaking a large capital scheme which may not prove necessary post ASR.

 A secondary risk factor relates to the physical capacity of the CDU and current Observation area, and the ability to maintain seating space within the ‘non-count’ footprint in order to accommodate patients who currently utilise the observation area.  This will be managed through consistent attention to outflows from these areas into the bed base, the improvements in transport already in place, and further focus on patient pathways in these areas.

11. Post Project Evaluation

Assessment of the project will begin immediately with an ongoing review of performance against the Emergency Care Standard, utilisation and turnover of the new areas.

Appendix 1: Cost Summary

	WTE
	Direct Costs (Staffing)
	£
	£

	
	
	Full Year Costs
	Part Year Costs*

	
	Medicine (07:00 to 11:00)
	
	

	2.0
	Trust Doctors
	 £           100,000 
	 £                50,000 

	1.6
	Band 5 Nurse
	 £             48,127 
	 £                24,064 

	
	
	
	

	
	Total Medicine
	 £           148,127 
	 £                74,064 

	
	Surgery (09:00 to 21:00)
	
	

	2.8
	Band 6 Surgical NP
	 £           109,504 
	 £                54,752 

	
	
	
	

	
	Total Surgery
	 £           109,504 
	 £                54,752 

	
	Paediatrics (10:00 to 22:00)
	
	

	2.0
	Paediatric Fellows (Winter rotation only: Sep to Mar)
	 £             70,000 
	 £                58,333 

	2.6
	Band 6 RCN (Potential reduction to Band 5 from Oct)
	 £           100,000 
	 £                83,333 

	0.6
	From Existing A&E Establishments
	 £                     -   
	 £                       -   

	
	Total Paediatrics
	 £           170,000 
	 £              141,667 

	
	Facilties
	
	

	0.5
	Porter
	 £               6,000 
	 £                  3,000 

	
	
	
	

	
	Potential slippage on scheme in year (assumes not all appointments will be made by 1/10/2006)
	
	-£               24,000 

	
	Total Staffing Costs
	 £           433,631 
	 £              249,482 

	
	
	
	

	
	
	
	

	
	Equipment
	
	

	6
	Huntleigh trolleys (3 x medicine + 3 x surgery)
	 £             20,000 
	

	2
	Mobile or DEC phones
	 £                     -   
	

	
	Total Equipment Costs
	 £             20,000 
	

	
	
	
	

	Capital Costs
	
	

	
	
	
	

	
	Works
	
	

	
	Double doors to create discrete paediatric space
	
	

	
	Pre operative assessment move
	
	

	
	Medical assessment space
	
	

	
	Surgical assessment space
	
	

	
	Total Capital Costs
	 £             75,000 
	

	
	
	
	

	* Assumes start date of 01/10/2006
	
	


� www.doh.gov.uk


� Assumes 50% of assessment tariff as a consequence of  admissions to assessment area being above threshold.
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