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» Dr. Gary Davies is a Consultant, Respiratory and Acute Medicine Physician and
Clinical Director for Acute Services, Chelsea and Westminster Hospital.

» He has worked closely with NHS over hospital management and currently holds
the Deputy Director of standards post in Royal College of physicians for
Edinburgh.

» He is also working as the Clinical Director for acute care for Chelsea and
Westminister Foundation.

» He previously organized and chaired the Royal College of Physicians of London
Acute Medicine Conference.
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Why Acute Medicine? DINBURGE

* Acute Medicine is one of the fastest growing specialities in the world.

* The most versatile of all medical specialties, this is the front-door part
of General Internal Medicine (GIM)

* Immediate and early specialist (<72 hour) management of adult
patients suffering from a wide range of medical conditions who
present to, or from within, hospitals requiring urgent or emergency
care.

* Undertaking this within a specialist unit helps to increase the
efficiency of the service and this talk is aimed at discussing the
building blocks to developing a service and a unit.



Why an Acute Medical unit?

* Seeing patients in A&E slows down A&E work

* Dedicated team, in a dedicated setting.

* Co-locate with A&E and Ambulatory Care

* Front load staff to as close to the front door as possible
* Trolley Area for initial assessment

* Have Enhanced Care in the same area

ROYAL
COLLEGE of
PHYSICIANS of
EDINBURGH



Multi-Disciplinary Team

* Good nurse leadership
* Pharmacist on ward round
* Ambulatory care

*Social services
e Short notice packages of care

\ -



TR

ABC

Level

FG

Trolley

6

EC

Procedure
Room

Office

1 Pharmacist, 1

Clinic

Office oo

3 Rapld RESponSe
Therapist

Staffing

TR -

ABC -

DE -
FG -

ABCFG -

ROYAL
COLLEGE of
PHYSICIANS of

(Medical) 2 | EDINBURGH

1SpR

3 SHO (1 AAU, 2 Med)
2 FY1 (1 AAU, 1 Med)
(Surgical)

1 SpR

1 SHO

1FY1

1SHO, 1 FY1

1SpR, 1SHO, 1 FY1
1SHO, 1 FY1

1 SpR



Medical Admissions discharged within 24 hours Apr 06 to
Sep 07
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Same Day Emergency Care EDINBURGH

e Aim is to bring high quality secondary care with the patient residing at
home

* Large number of conditions treated in a pathway driven manner
e E.g. DVT, Cellulitis, Pyelonephritis
* Many nurse delivered

* Always think — “Does this patient really need an inpatient bed?”

e UK aim is for at least 30% of the Acute Take to be treated in this
manner — Not just medicine



Overseas training

* MTI Scheme
e 2 years of training then return

 Tier 2 visa changes

e Offer from the College and partners
* Training approved jobs by the college
* Training opportunities as per UK trainees
* Pay as per UK trainees
* Electronic portfolio to collect evidence of training
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Dr Gary Davies EDINBURGH

* Hospital Medical Director
* Chelsea and Westminster Hospital, London

e gary.davies@chelwest.nhs.uk



