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Targeting
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Owning the whole

Patient

referral
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oints of intervention

eferral

e Accurate data collection

* Practice Visit

e Peer group triage

e Targeted practice selection
e Support decision making —protocols, guidelines,
e Data sharing — GP, Practice and locality

e GPwSI telephone contact —to GP or to patient

e @GP direct access to GPwSI/Consultant
e Targeted education session

e Education at the point of booking

e (Capacity management

Flexible workforce and clinic structure
Payment Validation
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Average of Total per 1000 mark 2

ReferralReason’ EJ

SurgeryName [ |

O Cozmetic blemishes (for camouflage)
OBazal Cell Carcinoma (BCC)
Orhlank)

@ ulval Skin Disarders

& Vitiligo

O Squamous Cell Carcinoma (SCC)
ORash

OPzofiasis

OPruritis

0O Cther (zee notes)

O Moles (exc Melanoma)

O Melanoma (suspected)

B Leq ulzer clinic

B Hnowen melanoma patient

B Hidradenttiz (enlarged svweat gland)
B Gp LES clinics

B Excessive sweating thyperhidrosis)
OEczems

O Dermatitis

B Cosmetic Procedurs (LPF)

B Bovwens Dizeaze

0O Benign skin Lesions (inc Cysts)
BBCC (Low Risk - LES)

OBCC (High Rizk - hospital)

B tlopecia (hair lozs)
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entions at practice

referral

e Communication— GP, Practice and
locality

Targeted Practice Selection - Peer
review

e Focused referral review

— GPwSI, or Dermatology Triager
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Individual GP Acne referral rates

surn of # Derm Referrals
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ldentify patterns in referrals

Average of Total per 1000 mark 2

4 -
34
3
75 | |ReferralReasond [~
i O Squamous Cell Carcinoma (SCC)
B helanoma (zuspected)
2 1| O Knoven melanoma patient

O Benign skin Lesions (inc Cyats)
BBCC (Low Rizk - LES)
115 I ' |mBCC (High Risk - hospital)
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[Top list?] es (7] Localityhame] (Al []

ISum of & Derm Referrals]

RefarralReason? B

Surgerylarme ElﬂeferringGF' a

O Basal Cell Carcinoma (BCC)

@ %ulval Skin Disorders

O *%itiligo

O Zguamous Cell Carcinoma (S3CC)
OFash

OFsoriasis

O Pruritis

E Other (see notes)

m hloles (exc Melanorma)

E Leg ulcer clinic

® Known melanoma patient

B Gp LES clinics

O Excessive sweating (hyperhidrosis)
OEczema

E Dermatitis

B Cosmetic Procedure (LPF)

O Benign skin Lesions (inc Cysts)
BECC (Low Risk - LES)

EEBCC (High Risk - hospital)

B Alopecia thair loss)

O Allergy / urticaria

O Actinic or Solar Keratosis
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rti_ng GPs to make th
decisions....

referral

 Peer group triage |
e GP direct access to GPwSI/Consultant

e GPwSI initiated telephone contact
with GP or the patient

* Protocols, guidelines,
Targeted education session

intment
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Patient
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yering an efficient cl
service....

e Education at the point of booking

e Capacity management
Flexible workforce and clinic struct
Payment Validation




apacity Managemen

S expensive, wait 3 weeks
econdary care wait 8-12 weeks
pportunity to make a difference
eekly assessment of gap
tilising DNAs

eat your asset

ce the pounds



40384 40391 40398 40405 40412 40419 40426 40433 40440 40447 40454

—o— TOTAL DEMAND —=— TOTAL FORECAST




384 40391 40398 40405 40412 40419 40426 40433 40440 40447 40454 40461 4046

—e— Secondary Care - B & H - Actual —#— Secondary Care - B & H - Forecast




Purpose of Federations

* Enable the GP to make the right decision
— Having the right tools and interventions at hand
— Ensuring they have the knowledge
— Ensure awareness of the cost of their decision
— Having time to respond appropriately

* Enable to the patient to manage their risks
e [Mlake provision responsive to patients need



streach and education by peers are two
strategies that have been shown to be highly
uccessful in overcoming the mistrust of

individuals who are marginalised”
' United NationsAIDS Progra
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Variability in Referral Practice

e Patient Characteristics — evidence suggests
ittle difference

 Practice Characteristics — no of partners, list
size no difference. However distance to
hospital makes a difference

e Access/Supply — over supply feeds demand

JICS
) /4




Brighton & Hove Integrated Care Service




[Tap list?] ¥es [z LocalityName] (Al []

IA\rerage of Total per 1000 mark 2]

ReferralReasoni E]

surgeryMame [+

O Cosmetic blemizhes (for camouflage)
@ Bazal Cell Carcinoma (BCC)

B ulval Skin Disarders

O ¥itiligo

O Sguamous Cell Carcinama (SCC0
ORash

O Psariasis

O Pruritis

O Cther [zee notes)

O hMales (exc Melanoma)

O Melanoma (suspected)

W Leg ulcer clinic

B Known melanoma patient

B Gp LES clinics

B Excessive sweating (hyperhidrasis)
OEczema

0O Dermatitiz

B Cosmetic Procedure (LPP)

W Bowens Dizease

O Benign skin Lesions (inc Cysts)
B BCC (Low Risk - LES)

O BCC (High Risk - hospital)

B Alopecia (hair loss)

O Allergy furticaria

O Actinic or Saolar Keratosis

B Acne

a
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Targeting Referral Management

ldentify the practice/s
ldentify the individuals
Offer diverse tools to support GPs

Watch for new arrivals to the system

Turn on triage and turn off

Support the GP to make the right decision

Provide them with the tools

JICS
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