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1.0 Principles

· It is an Operating clinic where patients are seen and offered cotemporaneous treatment of non-urgent minor operative diagnoses

· It is scheduled at a time (afternoon/ evenings) to minimise patient non-attendance (DNA)

· Robust validation of the waiting list is conducted as a normal part of the process to minimise patient non attendance

· Surgical diagnosis and care is delivered by a senior practitioner (Consultant, Lecturer, Senior SpR or trained GP)

· The “See and Treat” may occur anywhere where suitable infrastructure exists (Any model hospital or community centre with a minor operative capability and access to a pathology laboratory)

· Ideally, the practitioners (Surgeon, Nurse, Administrative) are paid on a fee per item basis
2.0 Criteria for suitable minor surgical procedures

· Skin biopsies (**those not criteria for existing skin cancer assessment pathways)

· Cyst removals

· Lipomas

· Fibroepithelial growths

· Ingrown Toenail treatment
3.0 Patients and Booking process

Patients deemed suitable for “See and Treat” (see section 2) are admitted as office based procedure patients through standard local hospital protocols. A specified administrative check at this point as to which GP the patient wants the pathology to be sent to after the procedure.

Where patient are entered into the “See and Treat” stream from a pre-existing waiting list, a telephone call is placed at the point of entry by the administrative staff to ensure the procedure is still required. (Validation)

A letter is sent to patients with the date, time and location of the proposed “See and Treat” together with contact details of who to call if unable to make the appointment. Patients are sent an automatic reminder text message the day prior to the scheduled clinic visit.   
4.0 ‘See & Treat Minor Procedures hours 

The “See & Treat” minor procedures clinic will run after regular hours. Pilot data suggests approximately 80% will undergo procedures, the remainder will be discharged after review. Three hours per session is optimal, at approximately 20 minutes per patient.  This will allow booking of approximately 10 patients per clinic, as the review patient require less than 5 minutes.   The number of patients booked per session will be adjusted to fit the allotted time frame and operative rate after local pilot validation of operative numbers. In the initial clinics it is recommended that less (7-8) are booked for the session to ensure it does not run overtime. 
5.0 Staffing

The required staffing for each session includes a senior surgeon (Consultant, Lecturer, Senior SpR or trained GP), one minor operative nurse and clerical staffing.  Pilot staff costing for this staffing (from the Tallaght Hospital pilot) is shown in Table 1. 

Table 1 Staff Requirements and Costing
	Grade
	Pay Scale
	Point on Scale
	Salary
	Incl. PRSI
	Pension
	No of WTE
	Total
	Cost per patient

	Registrar
	01-Jan-10
	7th
	€75,097
	€8,073
	€18,774
	0.16
	€16,311
	€15.68

	Staff Nurse
	01-Jan-16
	12th
	€42,469
	€4,565
	€10,617
	0.16
	€9,224
	€8.87

	Administrative Assistant
	01-Jan-16
	Mid
	€33,891
	€3,643
	€8,473
	0.22
	€9,938
	€9.56

	 
	 
	
	
	
	
	
	€35,473
	€34


6.0 Additional Costs
Pathology specimen analysis 

All specimens are stored in formalin preservative and transferred to the laboratory for pathological analysis. Where “See and Treat” is being performed as an additional to normal workload, additional costs will be generated. Table 3 includes the generic costing of histology processing for standard lesions as per the current Tallaght Hospital pilot insourcing program. 

Materials expenses

Each procedure will have associated surgical accoutrements e.g. suture material, gauze, dressing supplies.  Materials costs should include cost for basic minor procedure kit purchase and sterile processing.  An approximation of this cost per patient is listed in Appendix A.  Table 3 contains an estimated costing for material expenses based on current usage, labelled as “Sundries”. 

Table 2 Initial Projected Operational Costs per procedure

	Operational Costs
	Per Procedure

	Histopathology
	€47.26

	Sundries
	€73.19

	Staffing
	€34.00

	
	€154.45


7.0 Operating theatre Infrastructure

The infrastructure needed are those standard for the performance of minor procedures.  

Mandatory:

· A minor operating table with function to allow raising and lowering the surface

· A theatre light and natural light

· An area sufficient for sterile set up

· Standard Theatre operating equipment, including a range of suture material 

· A theatre trolley 

· Access to local and regional anaesthesia agents with suitable 

· An area for writing operative note and GP communication

· A checklist system as per W.H.O. safe surgery guidelines (WHO 2009; ISBN 978 92 4 159855 2) 

· A letter/ communication to the GP that the procedure has been done, any instructions for dressings/ suture removal etc.

· Local documented agreement as to how the pathology reports are disseminated to the referring GP

Desirable, but not mandatory

· A bipolar diathermy machine

· An automated collection process or equivalent for specimen transport to the pathology laboratory
8.0 Follow up

In the “See and Treat” model each patient is returned to their family physician to discuss the pathology results.  As per the flow diagram, the only interaction with the surgical practitioner is at the time of the “See and Treat” clinic. While local processes around pathology follow up may vary, a locally agreed process with pathology, the surgeon and the general practitioners MUST be in place with suitable fail-safes. Two examples of how to mitigate the risk of miss/unread pathologies are:

Example A

During the first 20 minute ‘slot’ of weekly “See and Treat” duties, instead of seeing a new patient, the doctor at the clinic will be responsible to review all pathologic specimens from the preceding 2 weeks and records are kept to ensure compliance with same. Any unexpected pathology (malignancy, premalignancy) that requires further actionable treatment, will be directed to the appropriate consultant and a letter dictated to the family doctor.
 Example B

The pathology specimen cards are marked “See and Treat” and a copy of the pathology goes to the GP and Consultant in charge of the “See and Treat”. There is an understanding that the GP is actioning the results (similar to blood tests ordered by the GP through the local hospital), but a backup is that the consultant will have copies of pathologies sent and any unexpected pathology may be secondarily actioned.

Whichever process, or a locally generated bespoke process, which is utilised must include

· Written clear governance of patients both before and after the “See and Treat”.

· Longitudinal engagement with the referring GP community regarding the purpose of “See and Treat” as well the duty of follow up for the GP once the pathology report is sent out.

· SO process (usually a sticker or annotation on the pathology request form) to indicate to the Pathology laboratory this is a “See and Treat” patient.

· Clear written understanding with the local pathology department to send the “See and Treat” patient’s reports to the GP. 
9.0 Follow up Dressing Care 

 A follow up dressing clinic appointment is routinely arranged for patients undergoing ingrown toenail surgery the following morning.  Patents attend at a scheduled time (e.g. 8am) and are provided with initial dressing care and further instructions.  This occurs in the context of existing dressing care services provided by the hospital, and could be adapted for outpatient coverage if appropriate. 
10.0 Documentation

All patients will be recorded at entry to the clinic within the usual hospital HIPE database.  
Family Physician Letter

Each patient will be provided with a letter for the family physician detailing the nature of the treatment, expected date for suture removal (if needed), the number for the pathology department to access specimen results in the event the family physician has not received a copy of the report.  A duplicate copy of the letter is also mailed to the family physician.  

Surgical Safety Check List

 Each surgical procedure must be include a Surgical Safety Check list as per WHO guidelines. 
1. Quality Assurance 

2. Provide a cost analysis for each patient per procedure and estimate the cost effectivity of a see-and-treat model minor procedures clinic comparing to existing alternatives (e.g. outsourcing)

3. Estimate a benefit in process efficiency by analysis of current process in matched hospital by resource and patient volume

4. The written template reviewed on biennial basis to ensure adherence to protocols and maintenance of standard. 

5. Biannual review of See and Treat model for wait list length, and adjudicate need for adjustments in volume to maintain appropriate wait list lengths. 
Appendix A
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Material_Plant _Material Description Price Incl V, Packs Per UnitCrey GL Account Desc
ENUO00OJTALH _|COTTON BALLS 28170 LARGE STER 010] 5 | 0.02[EUR [Bandages & Dre:
EMJO000GTALH _[SWAB 20006 GAUZE 100 X 100M 10.25[ 100 | 0.10[EUR |Bandages & Dressings
ETGO001GTALH _|THEATRE DRAPE PACK 123 1 | 123]EUR |Procedure Packs
FGP0468 [TALH _|SCALPEL;DISP,STERILE,WITH HAND| __ 4.00] 10 | 0.40|EUR |M &S Consumables
MAD0229[TALH | DISINFECTANT WIPES 6030721 CLYf__ 74.74] 14 | _5.34[EUR |Cleaning Equipment & Materials
[FVQO000]TALH _|SUTURE TAPE W275 NYLON3 MM|__ 14.49] 12 | 121[EUR |Sutures
FVQO000STALH _|SUTURE TAPE W277 NYLON 6 MM|__11.45] 0.95[EUR |Sutures
FVQO010TALH _|SUTURE VCP320H VICRYL PLUS BRA__ 161.04] 36 | 4.47|EUR |Sutures
FVQO08SITALH _|SUTURE W3205 MONOCRYL4-0G | 93.16] 12 | 7.76|EUR |Sutures
FVQ0089JTALH _|SUTURE W3650 MONOCRYL3-0G] __ 72.37] 12 | 6.03|EUR |Sutures
FVQO130JTALH _|SUTURE W9925 VICRYLRAPIDE 3-0___ 60.98] 12 | 5.08|EUR |Sutures
KCPOO478TALH _|CONTAINER FBS250P SPECIMEN HI_1,028.28] 200 | _5.14]EUR |Lab Consumables
FTR02940[TALH _|SYRINGE 302188 BD 10ML 8.61] 100 | 0.09]EUR |Needles & Syringes
FTRO0178[TALH _|NEEDLE 4505905 SPINALSPINOCA| __ 85.08| 25 | 3.40[EUR |Needles & Syringes
FTRO0178[TALH _|NEEDLE 4505905 SPINALSPINOCA| __ 85.08] 25 | 3.40[EUR |Needles & Syringes
FNKOD0GGTALH _|GLOVES NC530233 ISOTONER 26.25] 1 | 26.25[EUR |Patient Aids
BQUOOSA{TALH | GLOVES 351173 SURGEONS MEDK 033] 1 | 033|EUR |Operational Clothing/Uniforms
E1/00078 [TALH _|DRESSING 5101 PREMIERPORE 50 3.08] 50 | 0.06]EUR |Bandages & Dressings
EIW0001§TALH _|DRESSING 7238200 LEUKOMED T 7.95] 50 | 0.16]EUR |Bandages & Dressings

Chlorhexidine Cleasing Solution 000] 1 | 0.00[EUR |Cleaning Solution

Kaltostat Scm x Sem (for IGTN) 000 1 | 0.00[EUR |Bandages & Dressings

Xylocaine 2% with adrenaline 20m 629] 5 | 126]EUR Local Anesthetic

Lydocaine 2% 5ml 9.96] 20 | 0.50]EUR |Local anesthetic

TOTAL 7318
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