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Introductions

• Fylde Coast Medical Services is the out of hours service for Blackpool and the Fylde 
Coast.



Cont…

• Based at Blackpool Victoria Hospital in the Urgent Care Centre but also provide home 
visiting services



Cont…
• Serve an ageing population especially since many people come to the coast to retire but 

will visit across the whole age range

• Areas of high deprivation and associated morbidity with increasing numbers of 
housebound elderly and those in care homes



Why an extended home visiting service?

• GPs had currently been providing this service

• Increase in demand for home visits 

• Difficulties in obtaining more GPs to work for the service in an 
already stretched primary care service in the area

• ANPs and APPs already established working in out of hours 
surgeries so why not home visits as well?

• Already proven to be effective in surgeries and intended to 
enhance the whole service through new ways of working, 
maximising the workforce available

• Additional service to complement the GPs started approximately 8 
years ago and has proven to be very successful



Staffing

• Clinical staff range from GPs, ANPs, APPs and Pharmacists

• All advanced practitioners have an advanced practice qualification or are 
working towards one.

• For home visits the ANP must be an independent prescriber 

• Especially important in Out of hours services as improves access to medicines, 
improves patient care and reduces the GP workload (Carey & Stenner, 2011).

• Hunt (2015) suggests independent prescribing means more effective patient 
care

• Considering in hours care provides only 30% of care for the week increasing 
importance in provision of high standards in out of hours services where non-
medical prescribing is essential. 



Home Visiting

•2 cars for the whole area

•ANPs work with an APP

• Shifts are 9am – 3pm and 3pm-8pm

•Visit private homes, care homes, hotels and other 
businesses





The Car 

Contents

– Equipment to examine the patient

- Nebuliser

- Oxygen

- Disposal equipment

- Medication to dispense when needed 

- Prescription forms 

- Map as well as on board satellite navigation system

- BNF 

- Defibrillator





Home Visits

• Receive cases via 111 service

• Sent to triage where clinician assesses the patient and their need for either 
advice, surgery appointment or home visit

• Case sent electronically to the computer used in the car by the clinician which 
will have a record of the prior triage discussion and any medications, PMH 
and allergies recorded.

• Essential these communication channels are in place to assist in the delivery 
of high quality, safe care especially when prescribing (Young, Duggan & 
Franklin, 2009).

• Mobile phone also provided 

• Given a priority to assist in allowing the clinician the priority of the visit 
needed – green, amber or red 





Prescribing in the Home

• Documentation of the consultation occurs on the Adastra system on the 
computer 

• Document prescription as hand written 

• Either given to the patient to obtain from a  community pharmacy

• Dispensed from the medication box in the car

• The cars carry antibiotics and other general medications most commonly 
used such as co-codamol 30/500mg , anti-emetics, anti-histamines, antivirals 
etc.

• Also have a supply of medication for IM use such as anti-emetics

• Nebuliser solutions

• Prescription still required when medication dispensed from the on board 
supply 



Traceability

• Need to be able to trace prescriptions and drugs so systems put in place to allow us 
to do this







Clinical Governance

• Clinical audit using the RCGP audit tool since 2007

• Now this process is undertaken using Clinical Guardian software

• Much quicker process and able to audit clinicians in a much more immediate 
time frame so any problems can be identified earlier

• Importance of clinical audit to justify not only clinical decision making and 
safety but to justify prescribing practice measured against guidelines and 
national standards (O’Neill, 2009)





To conclude

• Non – medical prescribing fosters appropriate assessment 
and treatment of patients, maximises resources and 
increases patient safety and satisfaction (Carey & Stenner, 
2011; Courtney & Griffiths, 2010) and I would add job 
satisfaction.

• Without this qualification then this service would not exist 
to the detriment of my local community 

• Increased pressure on the ambulance service and A/E
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