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[bookmark: _Toc1648786677][bookmark: _Toc225201922][bookmark: _Toc234237559]The Purpose of Special Patient Notes
Special Patient Notes (SPNs) are notes that are attached to a patient’s IUC record. Their purpose is to make colleagues at SevernSide Integrated Urgent Care (IUC), both operational and clinical, aware of key information that will help to improve the care of patients managed in our service and ensure patients and colleagues safety.  

Some examples of SPNs are:
· Abusive behaviours care plan
· High intensity user plans 
· Hospice care plan for a child 
· Respect forms on patient’s EMIS record

This SOP is created to ensure that SPNs are accurate and updated in a timely manner, with regular reviews. The SOP also clarifies the roles and functions across SevernSide in relation to the SPN process.

To clarify, NHS111 will no longer be able to see historic SPNs added to Adastra and no new SPNs added via Share My Care are visible to NHS111.
[bookmark: _Toc604689308][bookmark: _Toc1573826756][bookmark: _Toc234237560][bookmark: _Toc370204401]User Access
The management of SPNs will be available to the following groups:	Comment by BRYANT, Corinna (BRISDOC HEALTHCARE SERVICES OOH): Glossary?
· Rota Team
· SPN Group
· High Intensity Users (HIU) Group
· Governance Team
· SevernSide Colleagues 
[bookmark: _Toc234237561][bookmark: _Toc675752683][bookmark: _Toc1824377325]Sight of SPNs
SPNs can be viewed by SevernSide IUC colleagues (BrisDoc and Practice Plus Group) who have access to the clinical system. This ensures that operational and Clinical colleagues can read the SPN regarding updates or specific care instructions for the patient.


[bookmark: _Toc234237562]Creating SPNs
The creation of SPNs sits within the below groups:
[bookmark: _Toc1325484788][bookmark: _Toc1913517656][bookmark: _Toc234237563]Rota Team
The Rota Team are responsible for the addition of SPNs within 24 hours of receipt. The Rota Team work primarily from 9am to 5pm, Monday to Friday. SPNs received after 4pm, Monday to Friday and during the Out-of-Hours periods will not be uploaded onto the system until the next working day. 
In order to add a SPN, the community provider will send an email to brisdoc.careplan@nhs.net and this will be uploaded onto the system by the Rota Team. 
New SPNs (excluding ReSPECT forms) will be emailed to the SPN Group via a shared inbox.
[bookmark: _Toc991280154][bookmark: _Toc1065082338][bookmark: _Toc234237564]HIU Group
HIU (High Intensity User) Group will add SPNs directly onto the system. SPNs are added for High Intensity User patients either following discussions in HIU meetings, highlighted by learning events, discussions with their usual GP or MDT meetings.
[bookmark: _Toc234237565]Governance Team 
The Governance Team may receive SPN requests however, these will be forwarded to the Rota Team to follow the process in this SOP. The Governance Manager will retain the ability to add SPNs in exceptional circumstances. 
[bookmark: _Toc322288227][bookmark: _Toc157665331][bookmark: _Toc234237566]Reviewing SPNs
The majority of SPNs will be reviewed, updated or made obsolete by the SPN Group and, in the case of High Intensity Users (HIUs), by the HIU Group. 
[bookmark: _Toc234237567]Rota Team
The Rota Team will update cases where there has been a patient death or an update regarding the Special Allocation Service (SAS).
[bookmark: _Toc234237568]Deceased Patients
Deceased patients' information updates will be provided by community providers or SevernSide. The information received will allow the Rota Team to obsolete SPNs for patients that have died. 
[bookmark: _Toc234237569]Special Allocation Scheme (SAS) Patients
SAS patient information will be reviewed monthly by the Rota Team. The information received will advise if the patient has been added, removed or is continuing on the scheme. If SAS patients are removed from the scheme, the existing SPN will be obsoleted and a new SPN will be added to advise of the SAS removal. This will have a 5-year review date. 
[bookmark: _Toc234237570]HIU Group
SPNs relating to HIUs will be reviewed by the HIU Group prior to expiry of the review date.  
The HIU Group will update their spreadsheet which will be used as a monitoring tool, to see whether a special note has been issued for a patient and the review date. Once these fields have been added to the HIU spreadsheet, it will provide assurance that SPNs are reviewed prior to becoming out of date and either extended or obsoleted where appropriate. This will ensure that SPNs for HIU patients are reviewed on a regular basis.  
[bookmark: _Toc234237571]SPN Group
The SPN Group are clinicians providing oversight who review new SPNs. The SPN Group members are as follows: 
· HIU Lead GP 
· HIU Lead Clinical Practitioner 
· Lead GP
· Head of Nursing and AHPs SevernSide
· Head of Governance (by invitation as necessary)
· Representation by IAP (Integrated Access Partnership) (by invitation as necessary)

The SPN Group will receive a weekly update to a dedicated email box for any existing SPNs requiring review and newly created SPNs. 
SPNs are updated using an application called Share My CARE.
The SPN Group will review SPNs and update or obsolete information as necessary. All active SPNs will be allocated a further review date using Clinical discretion. 
The SPN Group will work with the IAP team where the SPN being reviewed needs IAP clinical input on an ad-hoc basis.
Snippets will be used on SPNs Please see Appendix for examples.  They are stored on S:\GOVERNANCE TEAM\CONFIDENTIAL - DAC\8. HIGH INTENSITY USERS\Snippets

[bookmark: _Toc234237572]Review Dates and Actions
The following teams are responsible for the actions summarised below:
Table 1
	Team
	SPN type
	Set Review Date
	Action

	Rota Team 
	New Clinical SPN 
	2 weeks
	Add SPN to system and email SPN Group for clinical review

	Rota Team 

	Death notice
	N/A
	Obsolete

	Rota Team 
	New Respect Forms
	5 years
	Add SPN to system. No review required by SPN Group

	Rota Team 
	SAS
	6 months
	Add SPN to system No review required by SPN Group

	SPN Group 
	New Clinical SPN
	Clinical discretion (usually 6 month / 12 month / obsolete)
	Review and set review date 

	SPN Group 
	Existing clinical SPN
	Clinical discretion (usually 6 month / 12 month / obsolete)
	Review note and set review date 

	HIU 
	New SPN
	Clinical discretion (usually 6 month / 12 month / obsolete)
	Add note and set review date 

	HIU 
	Existing SPN
	Clinical discretion (usually 6 month / 12 month / obsolete)
	Review note and set review date 


[bookmark: _Toc1814323832][bookmark: _Toc1912618351]

[bookmark: _Toc234237573]Audit
The Rota Team and SPN Group will collaborate closely to ensure the efficient management and tracking of all SPNs monthly. To assure that correct process is being followed, a monthly audit should be carried out. 

[bookmark: _Toc234237574]SPN Group Audit
A sample of 5 random SPNs from all existing SPNs will be selected.  This will be the responsibility of the SPN Team.  This will be done for a trial period of 6 months and then reviewed as to whether this audit is required.  The following audit criteria will be used:
Is the review date appropriate?
Is the SPN free from spelling mistakes?
Is the SPN compliant with Caldicott principles which is that sharing information can be as important as the duty to protect confidentiality:
· Is the SPN free from confidential information? Where use of confidential information is necessary, each item of information must be justified so that only the minimum amount of confidential information is included as necessary for a given function.
· Is the SPN justified? Every proposed use or transfer of confidential information should be clearly defined, scrutinised and documented, with continuing uses regularly reviewed by an appropriate guardian.
Does the SPN contain a clear management plan for the patient?


[bookmark: _Toc234237575]Rota Team Audit
The number of SPNs with an expired review date and the oldest expired review date will be reported by the Rota Team as part of the audit results monthly to Quality Group. 
[bookmark: _Toc234237576]Audit Results
The reporting of SPN audits will be sent to the Governance Team and presented to the Quality Group for monitoring.


[bookmark: _Toc234237577]Glossary
	HIU
	High Intensity Users – monitored through a HIU group and the majority of HIU users have a SPN.  HIU access Severnside services at a higher frequency and generally have an unmet need through usual health care services.


	SPN
	Special Patient Notes – these are visible on Cleo and managed through Share my Care.  This SOP outlines the process how it works and is accessed via SPN team.


	Rota Team
	Rota Team manage the majority of straight forward SPNs such as Respect forms


	SAS
	Special Allocation Scheme is an organisation that manages patients that do not have a registered GP practice due to unmanageable behaviours in primary care





SPN Process Flow ChartRota Team: Upload care plans that come through to the careplan mailbox. New SPNs (excluding ReSPECT forms) will be emailed to the SPN Group via a shared inbox.
HIU Group: HIU SPNs will be added directly onto the system.
Governance Team: Forward SPNs to the Rota Team except in exceptional circumstances when the Governance Manager will retain the ability to add SPNs.

Rota Team: Review all SPNs that come to the careplan mailbox. Rota Team will update cases where there has been a patient death or update of SAS.
HIU Group: SPNs relating to HIUs will be reviewed by the HIU Group
SPN Group: Will receive weekly update of existing SPNs requiring review from the Rota Team. The SPN Group will review SPNs and update or obsolete information as necessary.
Review timeline is demonstrated in table 1.

Rota, SPN and HIU teams. 
Actions are as followed table 1.
SPNs can be read by SevernSide IUC colleagues (BrisDoc and Practice Plus Group).
Who Uploads

Who Reads?
A monthly audit will be conducted by the SPN Group and Rota Team. The report will be sent to the Governance Team and presented to the Quality Board.
Who Audits?
Who Actions?
Who Reviews?












[bookmark: _Toc234237579]SPN Snippets
[bookmark: _Toc234237580]Inactive SPN
This patient previously had notes on this plan to support our care of them. This plan is now inactive and the notes no longer apply. Please check other plans where relevant and EMIS for current notes to support with your management of this patient.
[bookmark: _Toc234237581]Violence
THIS PERSON HAS A HISTORY OF PHYSICAL AND VERBAL AGGRESSION
We are concerned about the potential risk to staff if they are brought into an OOH treatment centre for face to face assessment.
At this stage, please pursue all options to manage primary care needs remotely, including eg video consulting, photos and/ or consult and hold approaches.
If F2F is required, we would suggest signposting attendance at ED or SWASFT (+/- police).
If this patient exhibits verbal aggression on the phone, please give a warning, if this continues please terminate the call and contact the shift manager for support.  Please also submit a learning event so this can be followed up with the patient.
[bookmark: _Toc234237582]Verbal Abuse
This person has recently been verbally abusive on (ADD DATE) 
In line with BrisDoc’s zero tolerance policy, verbally abusive behaviour will not be tolerated
If this person is verbally aggressive on the phone:
Give a verbal warning and attempt to deescalate. 
If the behaviour continues, terminate the call
Phone the shift manager to make them aware, and so you can be supported
Submit a learning event, to trigger consideration of a zero-tolerance letter being sent to the patient
If the patient requires face to face assessment, discuss options with the CC and consider whether face to face in a treatment centre with more than one clinician is appropriate
Consider referring them to ED and phoning ahead to advise of their arrival
[bookmark: _Toc234237583]Special allocation scheme
This patient is registered with the Violent Patient Scheme. Do not arrange to see this patient either at the Treatment cenre, or a home visit. Please see full information on the toolkit about the Violent Patient Scheme, and have a low threshold for checking the EMIS record. 
If the patient’s problem can wait for routine face-to-face assessment, they should be advised to ring Gaywood House in hours to request an appointment (Gaywood runs a pre-booked surgery on a Tuesday afternoon at the Secure Unit at the BRI). If the medical problem requires face to face assessment during the OOH period, patients must be advised to attend ED if they require face-to-face assessment. Please contact the relevant ED to ensure advise them of the patient’s attendance.
[bookmark: _Toc234237584]SAS removal 
This patient was previously registered with the Violent Patient Scheme, but was removed from this scheme on ADD DATE.  Check  EMIS  for any recent information about the patient. If the patient requires face-to-face assessment during the OOH period, make the shift manager aware, so they can be seen at a treatment centre where more than one clinician is working.  If this is not possible consider assessment in ED.
 If this person is verbally aggressive on the phone:
Give a verbal warning and attempt to de-escalate. 
If the behaviour continues, terminate the call
Phone the shift manager to make them aware, and so you can be supported
Submit a learning event, to trigger consideration of a zero-tolerance letter being sent to the patient
If the patient requires face to face assessment, discuss options with the CC 
Consider referring them to ED and phoning ahead to advise of their arrival
[bookmark: _Toc234237585]Benzos
We have received occasional requests for diazepam.   Please treat these on a case by case basis and consider whether there has been a health care professional error.  If a health care professional error can be proved it is reasonable to prescribe the usual diazepam dosing to cover the out of hours period only.  
If you are unable to prove a health care professional error, as benzodiazepine withdrawal can be life-threatening, you may wish to consider prescribing half or a third of the usual dose in the out of hours period, please consider this on a case by case basis and discuss with the clinical coordinator.
 Her practice has implanted a repeat dispensing process for her diazepam to minimise the risk of any prescription errors.
[bookmark: _Toc234237586]Child Advanced Care Plan
We have received a updated Care Plan for 
NHS NUMBER: 
Received on the 16 April 2025. 
The electronic copy is held by Charlton Farm.
Please always check EMIS records for the most up to date Care Plan
[bookmark: _Toc234237587]Medication Requests
The practice has a policy that they will not prescribe additional medications if they are reported to be lost, destroyed or she has taken too many at the beginning of the week. During the out of hours period, please do not prescribe regular/ usual medications unless there is a proven healthcare professional error (evidenced on EMIS or in discussion with her usual pharmacy). Please refer to EMIS for recent information/ updates
[bookmark: _Toc234237588]Advocacy
Please share the Advocacy People contact details 0330 440 9000 if she is finding it difficult to register with a GP. https://www.theadvocacypeople.org.uk/about-us
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