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What is WHEISP!?

Mobile GP focussed on dual role acute 
admissions avoidance:

Reactive (within 1hr) to patients, triaged by 
their practice as being in urgent need of a 
visit.

Daily ‘in-reach’ into local acute hospital to 
‘pull’ patients out within the critical 48-hour 
window.
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How it works… a day in the life

GP receives request from practice to triage 
patient for home visit in am. Accesses 
records via EMIS WEB remotely. 

Conducts visit within pre-determined timeframe. 
THEN…

On-hand to receive call from acute hospital to 
facilitate early-supported discharge on 
named patients.
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The enablers

The Virtual Ward MDT way of working with 
community services

CQUIN’s for community services to in-reach / 
reduce non-elective admissions

Supporting self-management (including training 
for professionals)

Shared decision making with the patient
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Example patient – Admission avoidance

Admission Avoidance - Patient E - 08/04/10
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Req for WHEISP visit

WGP visits

WGP diagnosed constipation and precribes phosphate enema

WGP returns to Westmoor and discusses patient with District Nurses and arranges for them to
go in PM
District Nurses attends and gives patient enema

WGP refers patient on to ICT for home support
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Example patient – In-reach

Example of WHEISP In-reach to patient at Kingston Hospital
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Pt adm to KHT
WGP contact by KHT Disc Co-ord
WGP attends KHT MDT and visits patient on ward
Patient discharged
WGP liase with Trinity
WGP home visit and med review
WGP home visit and med review
Family called OOH service
District nurse team disc patient with WGP
WGP tele consultation with patient
WGP home visit DNR disc with patient and harmoni inf
Patients own gp took over care
Patient died at home
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The outcomes

100% patient satisfaction!

385 Patients visited and three early supported 
discharges per week

Cost savings of £60,000 over 7 months 
through acute admissions avoidance in 
home and in-reach in acute before the 
long-stay tariff is triggered.
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The challenges

Defining a triage system for practices so 
WHEISP is not viewed as a ‘dumping’
service

Building relationships with local acute hospital

Demonstrating savings for commissioners (hard 
to consider what would have happened if 
GP hadn’t been in place!) 
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WHEISP – the next steps

Clear protocol has been defined for the role of 
practices in triaging urgent requests.

Raising named patient awareness of WHEISP, 
i.e. you don’t always need to dial 999…

LAS pathway rather than straight A&E divert 

Broader integration into community urgent care 
services... a true MDT approach.



WHEISP presentation

Thank you for listening.
Any questions?

peterilves@doctors.org.uk
andrew.mcmylor@wpct.nhs.uk


