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Introduction 

Clinical Coordinator and Professional Line work is rich and rewarding. You will work 

closely with clinical and operational colleagues, and encounter a wide range of 

clinical presentations and problems. Working as a Clinical Coordinator (CC) for 

BrisDoc is significantly different to working a normal OOH shift. The role involves: 

• Coordinating care, where coordination involves making the best use of all 

services available in the local health economy, 

• Partnership with the Shift Manager and operational team to make the best use 

of BrisDoc clinician resources to manage the caseload, 

• Managing the Professional Line calls 

• Providing clinical leadership for the shift, and 

• Providing clinical experience and support to BrisDoc clinicians on shift 

 

The role requires an excellent working knowledge of Primary and secondary care 

within BNSSG urgent care, and working in partnership with the Shift Manager at 

BrisDoc.  Health staff across the urgent care network now have access to the 

BrisDoc Professional Line for urgent Primary Care advice, in-hours via AGPT and out 

of hours via Osprey court or Knowle. 

 

Clinical Coordinator and Professional Line clinical work 

• Healthcare Professional (HCP) cases. These are referred by HCPs 

providing (or planning) clinical care for a patient in the community via the 

Professional Line (0117 2449283). The primary aim of the Professional Line is 

to continue management of patients in the community and avoid hospital 

admission where it is safe to do so. 

o Calls are logged on Adastra by a call handler, and tagged as either 

HCP (healthcare professional) or Paramedic cases, and will appear on 

the IUC Advice queue.  

o Cases will be tagged as either ‘HCP’ or ‘Paramedic’. HCP cases will 

include referrals from District Nurses, Rapid Response teams, the 

Laboratory phoning through abnormal blood results, referrals from the 

Ambulance Service clinical desk. 

o As the Clinical Coordinator or Professional Line clinician, it is best to 

click on the grey box at the top of the ‘case tag’ column. This will collect 

all the Paramedic and HCP cases together, either at the top or bottom 
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of your ‘IUC Advice’ queue, and makes it easy to have clear sight of 

your workload and to prioritise cases appropriately.  

• In addition, cases requiring follow up from an initial contact with the service, 

will be in the ‘IUC Consult and Hold’ queue. The CC and/ or Professional Line 

clinicians also manage these cases.  

• Overnight and during the weekday evenings, the Clinical Coordinator is the 

clinician dedicated to the above cases. During the days at the weekends, 

these cases are managed by the Clinical Coordinator and a Professional Line 

clinicians working together.  

• There are target response times, as follows: 

o Paramedic on scene – 20 minutes 

o Patient assessed by Paramedic who is planning to leave the scene 

before the OOH clinician rings the patient back -  2 or 6 hours, 

depending on the urgency determined by the Paramedic. 

o District nurse on scene - 30 mins 

o Clinical Desk referral from SWASFT (patient not seen by Paramedic) - 

2 or 6 hours, depending on the urgency determined by the Clinical 

Desk. 

Skills required for the role 

Working as a Clinical Coordinator GP or Professional Line clinician requires excellent 

verbal and written communication skills, knowledge of the local health economy, 

experience of urgent care and team working. Clinicians should be able to assess and 

‘hold’ risk and uncertainty safely, and support other clinicians to do this. 

You will need to have a focus on avoiding emergency admission by providing other 

Healthcare Professionals with clinical advice and support. This may enable them to 

manage the patient at home, or involve organising a face to face to consultation with 

a BrisDoc clinician either at home or in a base. 

You will need to be versatile in making the best use of the resources and services 

available to support patients out of hospital. The range of resources and services 

available include (but are not limited to): 

● Service directory 

● Hot Clinics 

● BrisDoc Clinical Toolkit 

● AGPT services  

● OOH social care 

● Rapid response nursing support 

● Mental Health Team 

● District Nurses 
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● Hospice Professional Line 

 

Requirements to work as a Clinical Coordinator or Professional 

Line clinician: 

 

Familiarity with the BrisDoc OOH service, local health economy and services 
 

• At least 1 year of post qualification GP experience, unless prior approval by 
Medical Director/ Deputy Medical Director. 

• At least 6 months working for BrisDoc OOH, unless prior approval by Medical 
Director/ Deputy Medical Director. 

• Regular OOH clinical work, minimum one shift per month. Must have worked 
in OOH during the preceding 3 months.  

• Excellent written and verbal communication skills, and clinical decision-
making. A key part of the role is supporting efforts to manage patients safely 
and effectively in the community.  

• No recurring/ ongoing clinical governance concerns. 

• Standard auditing frequency within Clinical Guardian (Green/ 5%) 

• Familiarity with IT systems, including Adastra, ICE, EMIS, Connecting Care 
with all relevant logins. 

• It is desirable for GP Clinical Coordinators to be an approved Clinical 
Supervisor for GP trainees to enable remote supervision of green ST3s where 
appropriate. 

 
 

The Professional Line Clinician 

The Professional Line clinician role is very similar to that of the Clinical Coordinator, 

and you will usually be working alongside each other on Professional Line and follow 

up cases. The Professional Line clinician is often a GP, but we very much hope that 

appropriately experienced OOH Nurses, ANPs etc will want to become Professional 

Line clinicians. The skills required for a Professional Line shift will broadly be the 

same as for the Clinical Coordinator. However, the Clinical Coordinator is a GP who 

holds the overall responsibility for leadership on any particular shift. 

Location & working environment 

Clinical Coordinator shifts are usually based at Knowle on weekday evenings and 

overnight. At the weekends, CC and PL clinicians work shifts to cover 8am-11pm. 

These shifts are based at Osprey Court, but after April 2019 the weekend CC and PL 

shifts are based at Nicholson House (Stoke Gifford). This is part of the Clinical 

Assessment Service for the new Severnside Integrated Urgent Care Service. 

Irrespective of whether it is a weekend or weekday, the CC and PL clinicians will 

undertake the clinical work outline above, and working directly alongside the BrisDoc 
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Shift Manager. 

Making the most of all available information 

Clinical Coordinator and Professional Line clinicians need to be familiar with the IT 

systems that can support decision making and community management. This 

requires using Adastra, EMIS, often Connecting Care and the Clinical Toolkit / ICE / 

BNF etc. 

You will likely need to access EMIS for most of the cases you manage in these shifts, 

particularly to enable appropriate transfer of clinical information to our visiting 

clinicians. For access to: 

• Login details for Adastra/ EMIS, please email: Garfield.palmer@nhs.net. 

• An ICE account (to see lab results), please email servicedeskplus@nbt.nhs.uk 

from an nhs.net email account. 

• Links to useful OOH websites, follow this link: http://brisdoc.co.uk/weblinks/. 

Training for Clinical Coordinator/ Professional Line shifts 

We ask that all new Professional Line clinicians or Clinical Coordinators complete a 

weekend “paired” shift with an experienced Clinical Coordinator. This should usually 

and preferably be with either the Medical Director or Deputy Medical Directors. As 

the expectation is that the shadowing clinician will be working on this shift, this would 

be a paid session. After completion of the initial paired shift, we would encourage 

clinicians to book and undertake weekend Professional Line shifts alongside an 

experienced Clinical Coordinator to build experience before taking on Clinical 

Coordinator shifts. If a clinician requires more than one “paired” CC shift, additional 

“paired” shift(s) can be arranged but these would not be paid. 

 

This should give you an opportunity to 

• Be exposed to the breadth of work that Clinical Coordinator and Professional 

Line shifts involves, alongside advice and ‘top tips’ for consulting with 

Healthcare Professionals over the phone. 

• Gain understanding of how the Ambulance Service works, including coding of 

calls, the clinical desk and ambulance targets 

• Ensure familiarity, and confidence in the use of Adastra, EMIS, ICE and the 

Clinical Toolkit. 

• Ensure familiarity with the most frequently used policies e.g. the Home Visit 

Policy 

 

http://www.clinicaltoolkit.co.uk/
mailto:servicedeskplus@nbt.nhs.uk
http://brisdoc.co.uk/weblinks/
http://www.clinicaltoolkit.co.uk/
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Main types of consultations 

● Daytime GPs will sometimes hand cases over, often to follow up 

outstanding urgent results. Prompt return phone calls assist in obtaining more 

clinical information and a mobile number that the GP can be contacted on 

once they have left the surgery.  

● Paramedics on scene with a patient.  This is a large part of the CC/ PL 

workload. Paramedics will call BrisDoc if they feel there is a role for Primary 

Care to manage or advise about a patient they have assessed. Paramedics 

usually give a good description of the patient’s problems and supply all 

necessary clinical observations. If you are uncertain about the clinical 

presentation, do have a low threshold for speaking directly to the patient and/ 

or their family/ carer and don’t hesitate to ask for more information from the 

crew on scene. The crews have to have agreement from a doctor to not 

convey a patient to hospital. Other patient pathways are discussed and agreed 

upon.  Paramedics can arrange care with District Nurses and other services 

themselves. Sometimes they can bring a patient to a base to be seen. 

● Ambulance Clinical Desk. The clinical desk at SWAST will often re-triage 

cases and where the assessment deems the case more appropriate for 

primary care management they will pass the case to BrisDoc for further triage 

and onwards management. 

● Community Healthcare Professionals. Rapid Response Nurses and 

District Nurses frequently want to discuss cases in the community. 

● Hospital or Hospice clinicians may ring for further information or to ask 

for support for a patient discharge. 

● Nursing Home Staff. Registered nurses in care homes are encouraged to 

ring the Professional Line before contacting other services (to avoid/ minimise 

emergency admissions). They are primed to have the patient’s history and 

observations ready to share. Your role is to support the management of their 

patients by providing advice, a treatment plan, planned follow up to 

review/monitor condition change, or by organising a home visit. 

● Laboratory Staff ring the Professional Line with results outside agreed 

abnormal ranges. Sometimes little clinical information is given.  Often there is 

no patient telephone contact number because this hasn’t been included in 

patient demographic information provided by the surgery. It is essential to look 

up patient data on EMIS or Connecting Care, and often ICE as well. You can 

also search for previous contacts in Adastra. Then discuss the situation with 

the patient.  Some of these consultations are difficult and result in patients 

having to be admitted when not expecting it. When you cannot make contact 

with the patient, and if the level of clinical concern warrants it, you can arrange 

a home visit to the patient’s address. If there is no answer at home there can 
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be difficult decisions to make about the level of concern and whether it 

warrants involving the police to access the address. The Patient Liaison 

Service can be used if there are concerning lab results that we have not been 

able to contact the patient about during the OOH period. 

● Other BrisDoc Clinicians will ring seeking advice. This is usually clinicians 

out on visits or triaging remotely wanting more information and seeking advice 

about their assessment and management. Green ST3 Registrars “consulting 

independently” can be supervised remotely (over the telephone) by the 

Clinical Coordinator (if the Clinical Coordinator is an approved Clinical 

Supervisor). Newly qualified GPs will also require support to build their 

confidence in managing patient's in the OOH setting. 

● Prebooked patient reviews at the weekends. Examples may be where 

the patient’s own GP is trying to avoid admission but wants follow-up over the 

weekend, or a patient who has been discharged from hospital and needs 

community review before the in hours GP practice is open again. The Clinical 

Coordinator and/ or Professional Line clinician will coordinate the 

management of these cases providing telephone consultation and/or 

organising a face to face consultation.  

● IUC Consult and Hold cases. These are patients forwarded to the ‘IUC 

Consult and Hold’ queue for follow up after initial assessment by another 

BrisDoc clinician. This may be, for example, to follow up where this is ongoing 

clinical concern about the patient, where the decision not to admit has been 

borderline, or to follow up investigations arranged by OOH. All clinicians are 

asked to add the relevant information in the first line of their clinical record (eg 

nature and time of follow up required). This ensures that it is easily visible for 

the clinicians working on this queue. 

● Shift Managers will often want to discuss priorities and capacity particularly 

during busy shifts or when there are significant gaps in the rota. It is a good 

idea to talk to the Shift Manager at regular intervals during the shift. You may 

be asked to help the shift managers consider more tricky visit decisions. It is 

important that you are familiar with and implement BrisDoc’s “Home visit 

policy”. 

● Mental Health - Crisis Team, Duty Team, & the Police.  Just 

occasionally the Crisis Team will phone for more information on a patient or to 

request a home visit. More frequently the call begins with a Paramedic who is 

with a suicidal patient.  This frequently involves a discussion with the Crisis 

Team, and then the Duty Team. Sometimes it is necessary to ask the police to 

remove the patient on a section 135 (or 136 if the patient is outside the home 

in a public place).  These cases are often long, taxing, and complicated.  The 

case might remain open for several hours.  Things should improve when AWP 

enable their Rio data to be uploaded to Connecting Care.   
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● Callington Rd Hospital Junior Doctors.  Junior Doctors will use the 

professional line to avoid having to phone medical or surgical registrars in the 

BRI for Primary Care type problems where they need some support.  

● Riverside Unit. This is a 10-bed inpatient Unit at Blackberry Hill Hospital for 

adolescents aged 10-18 with mental health problems. The majority of patients 

have eating disorders, anxiety/ mood disorders or psychosis. Many patients 

stay for a long time in the Unit so the Professional Line provides the Nurses on 

the Unit with access to Primary Care for physical health concerns during the 

OOH period. Please see full information on the Clinical Toolkit, including 

guidance about specific problems that may arise relating to eating disorders 

and neuroleptic malignant syndrome. There will always be a Psychiatry 

Consultant on call for the Unit, who you can discuss the patient’s treatment 

and management with.  

• Verification of Death. The Clinical Coordinator can support a care home 

registered nurse or a community registered nurse to verify an ‘expected’ or 

‘unexpected but not a surprise’ death. The form is faxed to the nurse to guide 

them through the process followed by discussion with the Clinical Coordinator. 

Please be aware of the guidance relating to the management of deaths during 

the OOH period, which is available on the Clinical Toolkit.  

• Closing cases following failed contacts. After three failed attempts to 

contact a patient, consideration needs to be given to closing the case. This 

may be straightforward. However, if, for example, the patient is a child, the 

clinical problem was concerning or the patient may be vulnerable it may need 

Clinical Coordinator input to decide on next steps. Have a low threshold to 

look on EMIS for background information and alternative telephone numbers. 

The W&CCS may be able to find alternative phone numbers, and can also 

contact the hospital Emergency Departments and SWASFT to see if the 

patient has presented there. Although rare, it may be that the level of concern 

is such that a home visit is needed or police involvement for a welfare check. 

• Toxic ingestion cases. These cases are tagged, and come through from 

NHS111 with a very short 15 minute time frame so be vigilant for them. 

NHS111 wil not have undertaken a full assessment of what has been taken or 

the potential risks so you wil need to do this. The case mix is wide, but all are 

accidental ingestions rather than deliberate self harm cases. Some cases may 

be medication errors eg accidental double/ late/ early dose of one of their 

regular medications. Other examples include children who have ingested the 

content of glow sticks, a bag of multi-vitamin gummy bears for children, a full 

tube of toothpaste etc. In general, we suggest you seek the full information 

you need to be able to assess the risks. If there is complexity, or you need to 

look up the most appropriate advice, it is often easiest to close the call and 

ring the patient/ carer back once you have investigated what needs to be 
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done. Toxbase is invaluable. There is a link via the Toolkit and the Weblinks 

page, which includes he BrisDoc username and password. The website is 

easy to navigate and very helpful (you can search brand names for the 

gummy bears, and the toothpaste, for example). The telephone number for the 

National Poisons Information Service is on the website if you need further 

support or advice.  

 

Choosing the right patient pathway 

 

One of the main functions of the CC role is using the local health economy in the 

most efficient way at the same time as making the right choices for patients (right 

time, right place, right clinician, right treatment). This clearly depends on being aware 

of the options, and making the right pragmatic decisions. Where there is doubt, 

always discuss with other clinicians or with the agency concerned. For example, 

there are a limited number of safe haven beds available across the patch where 

patients meet strict criteria.  The rapid response teams (titles vary) will be able to say 

whether any beds are still available and whether the patient might meet the criteria.  

 

Top tips for consulting Healthcare Professionals 
• Ensure that you introduce yourself and your role, and confirm the identity of the 

patient you are ringing about (occasionally HCP colleagues will have referred more 

than one patient at the same time). 

• Ensure that you remain open-minded about the differential diagnosis, and avoid 

being steered to only consider a particular diagnosis by the HCP seeking advice. You 

may well need to probe specific details about the history or examination, either with 

the HCP or with the patient/ carer.  

• Although one of the main roles of the CC/ PL clinicians is to support ongoing 

management in the community, there may be occasions when our advice has been 

sought but ambulance attendance/ conveyance or admission is required to safely 

manage the patient. Remember, BrisDoc is not an emergency service. Therefore if 

your clinical assessment means that you think the patient has (for example) cardiac 

chest pain or possible sepsis, it is appropriate to advise 999 unless there is a good 

reason not to.  

• Have a low threshold to speak directly to the patient or carer, particularly if the 

history is not clear or if you are considering closing the case without a further face to 

face assessment by BrisDoc. 

• Have a low threshold for accessing background information in the EMIS records. 

In addition to the GP records, the platform gives you access to Community nursing 

and Hospice records.  

• Lab results will usually be released on ICE before they are released on EMIS. 

Ensure that you have a working login. ICE can only be opened in Internet Explorer 6. 

If you are having problems, use the search box in the desktop menu (bottom left). 

Search for ‘internet explorer 6, and select the programme which comes up. If you 
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open the BrisDoc weblinks page, you can then open ICE. 

• Prescriptions for controlled drugs. These cannot be faxed or sent electronically. 

You will need to write the prescription and instead of printing it, select ‘store for later’. 

You will then need to complete your notes, included updating the first line with the 

request to print, and the agreed time the patient/ carer/ HCP will collect the 

prescription from the agreed base. You will then need to book the case into an 

appointment. We ask that you communicate with the host and with the base clinician 

to ensure that they are aware of the request, so that the prescribing is complete 

before the collection is due.  

• Be familiar with, and follow, the Home Visit policy. 

 

Leadership Responsibilities  

Shift Managers look to Clinical Coordinators to provide clinical leadership in 

prioritising patients and dealing with occasional problems arising from differences of 

opinion about patients. In particular the CC has authority to support the Shift 

Manager in managing clinicians who could be more co-operative when being asked 

to be flexible to help cover the service needs. The Shift Manager also liaises with the 

Duty Manager about management or operational issues.  

 

Shift Managers are continuously overseeing the service to see if any part is under 

pressure, and to manage this proactively. The Clinical Coordinator should also keep 

an eye on activity across the service, and may be able to anticipate problems relating 

to the patient’s needs and the clinical skill mix (eg visits in cars with clinicians who 

would not be able to manage palliative patients).  

Is it stressful? 

Complex cases can often take a long time to sort out, and the shift can feel 

pressured if there are several Healthcare Professionals waiting for a call back.  

Efficient management of the queue is essential and tactics include: 

● The Shift Manager will be monitoring the queues, and can ask other clinicians 

on shift to support the CC/ PL clinicians if, for example, there is a long wait for 

Professional Line call backs. 

● Do access support from the wider operational team. The WACCs will be able 

to open appointments for you, but can also book ambulances, ring the labs for 

results, track down additional/ alternative phone numbers for patients, contact 

EDs to see if a patient we cannot contact has presented there etc  

● Do use the wider clinical team working alongside you. One of the particular 

merits of the CC and PL shifts is working alongside other experienced 

clinician(s), particularly at the weekends. This is invaluable as it enables 



 

11 
 

discussion about challenging situations, and support in managing these cases. 

Teamworking & Support in the role 

WACCs are very supportive and helpful. Other clinicians working at Osprey or at 

Knowle can be consulted.  There is a Director on call available for discussion if 

needed. 

We aim to hold one or two OOH Clinical Forums each year which are specifically 

focused on Clinical Coordinator/ Professional Line work. These will be advertised by 

email, and all clinicians undertaking this work are warmly invited. 

Record keeping and Clinical Governance 

Excellent note keeping is essential; and records should include the key salient points 

from the consultation. Cases managed from the CC queue are audited in the usual 

way by the Guardian team, using Clinical Guardian. 

Cases felt worthy of shared learning or further investigation should be reported as an 

incident. You can do this online via the incident portal on the BrisDoc weblinks page.  

And finally 

Enjoy your Clinical Coordinator and Professional Line shifts. It is rich and rewarding 

working directly alongside other clinicians and the operational team, and you will 

encounter a wide range of clinical problems and complexity.  

 

If you have any queries about the Clinical Coordinator role or the Professional line, 

please contact the Deputy Medical Directors for advice: 

• Dr Chris Dykes: christopherdykes@nhs.net 

• Dr Anne Whitehouse: anne.whitehouse2@nhs.net 
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