[image: ]Notice of non-commissioned work

12 Lead ECG provision
If you are not currently signed up to an enhanced service to provide 12 lead ECG:
1. If patient needs an ECG - create a referral to the Trust ECG service accessible from the Ardens Communications Template i.e. for ULH use the form - Cardiology Investigations Request - ULH
[image: ]
2. If the patient is felt to need an urgent ECG due to the clinical situation, then the disposition should be UTC/ED ideally with letter below.


It is available via the Ardens Communications Template – Other Section (see below), or searchable by typing ‘A&E Referral’ in the search criteria.
[image: ]
3. If a request is received from secondary care to undertake an ECG for a patient (such as part of OPA or discharge processes, complete the LMC Ardens breech letter to be sent to the provider and ICB so that secondary care can arrange the ECG via trust ECG service.
[image: ]
Please see letters below sent by the LMC to Trusts for dissemination to their departments to be aware of this action and their need to amend their processes.
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LMC Letter to all Specialities Informing of Action-12 Lead ECG.pdf


 


 


Dear Colleague.  


We write to you as Lincolnshire LMC, representatives of Lincolnshire general practice.  


Please be aware that as part of GP collective action, general practice has reviewed services and those 


workloads which are currently undertaken, but not a commissioned service throughout general 


practice. Due to the escalating pressures on general practice, we can no longer absorb this non-


commissioned work.  


12 lead ECG provision is one such workload.  


Please could you ensure that your department directly refers patients for an ECG via ULHT ECG 


service instead of requesting this is undertaken at the patients GP practice. This not only allows you 


direct receipt of the result to you but will speed up the patient journey and reduce risks of 


information being lost in the system. 


Any requests to GP practices will be declined and returned to the requestor for their action unless a 


practice is specifically signed up to provide 12 lead ECG. 


Should this workload cause a challenge for your department, please raise this with the ICB as the 


commissioner. 


Thank you for your ongoing care of our mutual patients. 


 


 


 


Dr Reid Baker 


Medical Director Lincolnshire LMC 
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LMC Letter to Cardiac Investigations Informing of Action-12 Lead ECG.pdf


 


 


Dear Colleague.  


We write to you as Lincolnshire LMC, representatives of Lincolnshire general practice.  


Please be aware that as part of GP collective action, general practice has reviewed services and those 


workloads which are currently undertaken, but not a commissioned service throughout general 


practice. Due to the escalating pressures on general practice, we can no longer absorb this non-


commissioned work.  


12 lead ECG provision is one such workload.  


Your department will likely soon see increased referrals from GP practices and secondary care 


colleagues for 12 lead ECG provision. 


Should this workload cause a challenge for your department, please raise this with the ICB as the 


commissioner. 


Thank you for your ongoing care of our mutual patients. 


 


 


Dr Reid Baker 


Medical Director Lincolnshire LMC 
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LMC notice Letter to ICB-12 Lead ECG.pdf


 


 


Dear Colleague. 


Please be aware that as part of GP collective action, general practice is reviewing services and 


workloads which are currently not a commissioned service throughout general practice. Due to the 


escalating pressures on general practice, we can no longer undertake such work without the 


appropriate resources and mechanisms in place to support this non-core work.  


12 Lead ECG is one such workload.  


We write to you to inform you that practices who are currently not commissioned to provide 12 lead 


ECG will start to refer patients needing ECGs to ULHT services. While they are not commissioned, we 


have advised a 28 day period before this happens to allow for ECG services to prepare. 


If a patient is thought to need an urgent ECG due to their clinical condition, we have advised 


practices to direct them to UTC/ED. 


We have informed the Trusts of this action so they can inform departments and colleagues and have 


advised them that to contact the ICB if they have any queries regarding this. 


 


 


Dr Reid Baker 


Medical Director Lincolnshire LMC 
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ED UTC Admission Letter.docx
Please use this form when referring patients to A&E or UTC



		SURNAME: <Patient Name>

		NHS NUMBER: <NHS number>



		FORENAMES: <Patient Name>

		[bookmark: Text1]HOSPITAL NUMBER:      



		DOB: <Date of Birth>

		[bookmark: Check1][bookmark: Check2]|_| Male  |_| Female 



		Address: <Patient Address>

		Referred by: <Sender Name>



		

		Practice: <Sender Details>



		Home Telephone: <Patient Contact Details>

		Mobile Telephone: <Patient Contact Details>



		Email address: <Patient Contact Details>

		Does patient consent to contact by email/telephone   

[bookmark: Check3][bookmark: Check4]|_| Yes |_| No







		Please indicate why you are sending patient to A&E 

		Yes

		No

		Details



		Appropriate pathway- Patient has had an accident or is an emergency

		[bookmark: Check5]|_|

		[bookmark: Check6]|_|

		[bookmark: Text2]     



		I have tried to speak to specialist/admissions unit to refer but was unable to get through

		[bookmark: Check7]|_|

		[bookmark: Check8]|_|

		[bookmark: Text3]     



		I have spoken to a specialist/admissions unit and they have told me to send the patient to A&E

		[bookmark: Check9]|_|

		[bookmark: Check10]|_|

		[bookmark: Text4]     







		History of current problem including duration of symptoms



		     

<Event Details>





		Past Medical History



		[bookmark: Text97]     

<Problems>

<Summary>





		Medications



		Acutes		<Medication>

Repeats 	<Repeat templates>





		Allergies



		<Allergies & Sensitivities>









Please give a copy of this referral to the patient and the form can also be emailed to  

Boston- lhnt.gptobostonutc@nhs.net

Lincoln- lhnt.urgentcare-lincoln@nhs.net

Grantham- email address awaited

Diana Princess of Wales- email address awaited

Peterborough- email address awaited
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