Objectives of the Study Day
1. Patient centred approach in service design
2. Evidence based  service design

3. Promote skills of teamworking, leadership and presentation

4. Develop mutual respect and  understanding of the primary / secondary care  interface
5. Information gathering and  problem solving 

6. Understanding of NHS management structures and function

Diabetes

CMT
You are  a group of Secondary care physicians from 2 local hospitals that have combined to become a United Hospital Trust.  You have been approached by a local Practice Based Commisioning (PBC) Cluster called Phoenix to help them develop an integrated diabetes services for their patients.  The cluster comprises a collection of 19 inner-city practices with a total population of 120K.  The population demographic  for the cluster is multicultural comprising  80% White UK, 10% South Asian, 5% Black, 5% Eastern Europeans. Seventy five percent of all patients attending the diabetes clinics in the trust  are insulin requiring and some  10% are type 2 diabetic patients on oral hypoglycaemics and  Glucagon-like peptide-1 (GLP-1)  agonist,  exenatide.
GP Registars

You are a group of local GPs representing  Phoenix – a  PBC cluster of inner city practices, mostly practicing in areas of deprivation with multicultural populations . You are keen to develop a patient pathway that is cost-effective and will result in some Freed up resources (FURS) for your practice cluster  to fund other local initiatives.  There are 3 GPs in your cluster who have developed a  special interest in Diabetes and manage both Type 1 and Type 2 diabetes. However local prescribing guidelines do not allow primary care to initiate the newer GLP-1  agonists therapy.
1. Identify the issues for all parties  (may need to appoint a facilitator  and scribe)

2. Form a united (CMT and GP) team and assign roles

3. Outline an integrated service that is both patient centred and evidence based .

4. Prepare a  10 minute presentation for the afternoon session with 10 minutes for  questioning in the Dragons Den

(Please use laptops and any other resources)

Acute Medicine

The local Emergency Department (ED) of a major Teaching hospital has come under increasing pressure . There has been a surge in clinical workload over the last 4 months  resulting in increased waiting times that are failing to meet both local and national targets. In addition, there has been public criticism after  a high media-profile  death  of a 42  year old mother of 2 children, sent home  with the diagnosis of Swine flu which was subsequently diagnosed as meningococcal septicaemia.  
The department has been unable to appoint a 6th consultant.  Implementation of the  European Working Time Directive and educational – release needs  of the Trainees (a mixture of Foundation post doctors, Specialty trainees and GPStRs)  has meant a reduced service delivery. A recent in house audit  done by a Specialist Registrar stated that  some 21% of acute  conditions seen in ED could have been managed in primary care care and additionally noted that referrals from the local GP Out-of Hours service had increased  dramatically over the last 5 months.
A meeting has been arranged  by the Hospital and Primary Care  Trusts,  between  ED consultants  from the Teaching Hospital and representatives from all the Practice Based Commissioning (PBC) clusters in the City to discuss how the problems can be mutually solved.
1. Identify the issues for all parties  (may need to appoint a facilitator  and scribe)
2. Form an integrated (CMT and GP)  team and assign roles

3. Outline an integrated service that is both patient centred and evidence based .

4. Prepare a  10 minute presentation for the afternoon session with 10 minutes for  questioning in the Dragons Den

(Please use laptops and any other resources)

Cardiology
CMT

You are  a group of Secondary care physicians from 2 local hospitals that have combined to become a United Hospital Trust.  You have been approached by Phoenix,  a local Practice Based Commisioning (PBC) Cluster,  to help them develop an integrated cardiology  services for their patients.  The cluster comprises a collection of 19 inner-city practices with a total population of 120K.  The population demographic  for the cluster is multicultural comprising  80% White UK, 10% South Asian, 5% Black, 5% Eastern Europeans.  Trust referral s from the cluster have show that there have been  increasing referrals  for GP open access Echocardiography (280 in 2008) and Exercise ECG testing  (128 in 2008). The increased demand coincides with the introduction of the QOF guidelines  in primary care for managing  cardiac failure and ischaemic heart disease . It is also noted that the percentage of abnormalities detected  in  both these open access procedures has fallen from 70- 75% in 1997 to 45-50% in 2008.
GP Registars

You are a group of local GPs representing  Phoenix – a  PBC cluster of inner city practices, mostly practicing in areas of deprivation with multicultural populations . You are keen to develop a patient pathway for cardiology that is cost-effective and will result in some ‘freed up resources’ (FURS) for your practice cluster  to fund other local initiatives.  There is one  GPs in your cluster who has developed a  special interest in cardiology and is keen to introduce both community based Exercise ECG testing and to perform and analyse echocardiograms. 

1. Identify the issues for all parties  (may need to appoint a facilitator  and scribe)

2. Form a united (CMT and GP) team and assign roles

3. Outline an integrated service that is both patient centred and evidence based .

4. Prepare a  10 minute presentation for the afternoon session with 10 minutes for  questioning in the Dragons Den
(Please use laptops and any other resources)

Cardiology
A local Practice Based Cluster  -  
