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Automated Patient Waiting List Management

Using Chatbot technology to improve the patient experience and reduce waiting lists

Charlotte has )
been on the ! Charlotte receives a

waiting asking her to
’ - complete a personal survey via the
for web portal

s months

Charlotte indicates she no longer The automated

. . and asks her a
requires the appointment

sernes of questions to assess her current
needs

Charlotte is remowved from
the waiting list, no longer
requiring an appointment

e,
Charlotte and her m 0 days in hospital
assesses the

response and agrees she no longer _advising her she has been
requires the appointment and removes her discharged from the waiting list l:lﬁ 0 days off work

from the waiting list and back under the care of her

GP é=xe O miles travelled

'5”“ Work in partnership to assist with Patient Waiting List validation

ﬂ Contact centres and digital automation working together

E > Robotic process automation (RPA) to import data back into your PAS

Clinically approved scripts for web forms, chatbot and human calls with DCB0129 Compliance 4



Single Patient Tracking List (PTL)

» Single Patient Tracking List (PTL): System level view providing insight and opportunity to prioritise patients on multiple
pathways, detect unnecessary follow-ups, monitor DNAs/cancellations whilst identifying health inequalities within waiting lists

Provider view
(inc WL type, TF, procedure priority code, age/sex/ethnicity/IMD)
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Patient Choice — Provider Accreditation Support

Patients
directed to
central hub

Patients offered
independent
choice of
providers

Patient chooses
appointment
place & time

suitable to them

Provider books
patient
appointment
and issues
confirmation

Patients offered appropriate and independent choices of
where to go for care or diagnostic tests in line with NHS
standards.

Both NHS and Independent Sector providers are shortlisted
to maximise dates and locations available

Assurance on independent choice informing dynamic
system capacity management and strategic planning for
service delivery.

Supporting systems to navigate future PSR requirements
and support accrediting entrants into the healthcare service
market
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Context

« One of the main challenges facing children currently are significant backlogsin
paediatric elective care.

* While children representa smaller proportion of the overall waiting list relative
to adults, long waits before accessing planned care can have life-long
consequenceson the development of children and young people.

* Longwaits impact the child’s access to education, their longer-term health
outcomes, life chances, and as a result directly impact on the future health of
the population.

« The Delivery Plan for Tackling the COVID-19 Backlog of Elective Care
(February 2022) referencedthe impact that long waits for planned care can
have on the development of children and young people (CYP) and their ability
to access educationand lead full and active lives.

» Local systems and providers have made huge efforts to restore paediatric
elective services, however, data indicates that the pace of recovery of paediatric
services has not kept up with the level of recovery of adult elective care and

Delivery plan for

remains below pre-pandemic levels. tackling the COVID-19
« Whilst there has beensubstantial decreasesin the longestwaits, waiting lists backlog of elective care
for CYP in some systems are increasing at a significantly faster rate than adult February 2022

waiting lists, with significant regional variation.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fcoronavirus%2Fpublication%2Fdelivery-plan-for-tackling-the-covid-19-backlog-of-elective-care%2F&data=05%7C01%7Camandafoster1%40nhs.net%7C098e302c81b14e91c3ef08db5c5a2971%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638205314526565140%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=arqh%2BEuQoIy67vwWw6wsBcKobxIfZZQOLEg%2BE5qgVvI%3D&reserved=0

Working together to tackle backlogs in paediatric services

« Adeepdive on CYP elective recoverytook place in June 2022 to
understand the data and trends in more detail and identify key
challenges around elective recovery for CYP. It evidenced that the pace
of paediatric elective recovery has been - and continues to be — behind
adult recovery, with lower levels of activity compared to adults and CYP
waiting lists increasing at a significantly faster rate than adult waiting
lists.

« Following the deep dive, the NHSE National Elective Recovery
Programme, Children and Young People’s Transformation Programme,
and Getting it Right First Time Programme teams have beenworking
closelytogetherto accelerate recovery of children’s services (please see
slide 8 for actions in place).

 The Elective Care 23/24 priorities letter states:

* The recovery of elective services should be inclusive and A one year wait relative to life
equitable. " | Waitin

» A collective effortis needed to continue to address the recovery ' g :
of paediatric services. Provider, system and regional-level - Not waiting

elective recovery plans should set out actions that will be put in
place to accelerate CYP recovery and ensure that the elective
activity gap between CYP and adults is eliminated.

15


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/02/PRN00496-elective-care-2023-24-priorities-letter-230523.pdf

Data trends — CYP vs adult elective recovery

Waiting lists for children and young people are
increasing at double the rate of adult waiting
lists, with significant regional variation. This
may be due to:

» smaller numbers of CYP onwaiting lists
relative to adults, potentially masking the
scale of the issue at a population level

« atargets focused approach, with a focus on
longestwaits

« limited visibility of CYP specific elective
recovery data

» some District General Hospital providers
not restarting their elective paediatric
surgery as rapidly as adult elective activity

* inpatient capacity challenges, industrial
action and winter pressures resulting in
elective activity cancellations

Waiting lists for children and young
people, particularly in the over 52ww
cohort, are increasing at a significantly

higher rate than adult waiting lists,
with significant regional variation

Region ( CYP ) -26.36%

The number of children and young
people on admitted pathways (IRTT)
waiting more than 52 weeks increased (ORTT) increased by 138% in

by 18%, while adult waiting list comparison to an increase of 57% for
reduced by 9%, a variance of 27% adults

The number of children and young
people on non-admitted pathways

16



Elective recovery — CYP and adult quarterly activity trend (focus
group specialties*, admissions with procedure)

Aggregated quarterly data (focus group specialties only) indicates that while the gap between CYP and adults narrowed in Q2

2022, it increased in Q1 2023.

CYP elective recovery (focus specialties only) was 6.9% behind adult recovery in Q1 2023/24 and 6.4% in Q4 2022/23. This is
down from 8.6% and 8% reported in Q4 2021/22 and Q1 2022/23 respectively.

_ENGLAND, All Providers
m Adults mPaeds
0% 2019 base line

-10%

-

é -15% . = |
& 15_4% I 6.9%
-20% | = i
8.6% N -
-25% 8{%
o Q4 2021 Q1 2022 Q2 2022 Q3 2022 Q4 2022 Q12023
includ d I di hthalmol lasti h I d urol o
*Focus group includes - ENT, dental, cardiac, ophthalmology, plastic surgery, rheumatology, surgery, T&O, and urology Source: CYP dashboard



Waiting list % change from 6th March 2022 — split by adult and
CYP

Children & Young People % by Week Ending

—@—CYP Change % From 0610312022 —@— Adult Change % From 06(03/2022 -+~ CYP % o Toal Pathways = = = Unknown Age % of Total Paihways The national waiting list
Q - dashboard (RAIDR)
now includes a CYP-
specific section,
showcasing that
waiting lists are
growing faster for
children and young
- people, relative to
adults.
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Outpatient 52+ weeks waiting list % change — split by adult and
CYP

Children & Young People % by Week Ending
=== CYP Change % From 04/03/2022 === Adult Change % From 0&/03/2022 s====s CYP % of Total Pathways = = = Unknown Age % of Tatal Pathways The natlonal Wa|t|ng I|St
¢ dashboard (RAIDR) now
includes a CYP-specific
section, showcasing that
52+ weeks outpatient
waiting lists are growing
significantly faster for
children and young
people, relative to adults.
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Working together to drive CYP elective recovery —actions in
place

Oversight » Established a national CYP Elective Recovery Delivery Group to drive elective recovery for children and young people, develop medium- and longer-
term plans, and oversee progress against CYP backlog reduction expectations

;;% * Worked with regional partners to establish similar governance arrangements across all regions
- * National mandate to prioritise CYP recovery to address the gap between children and adults, set out in the 2023/24 priorities letter

+ Developed and published a national CYP Elective Recovery toolkit to share existing positive practice and set out minimum expectations (please see
slide 9 and 10) for providers, systems and regions to close the gap between CYP and adult elective recovery

* A national CYP Elective Recoverydrive started in June 2023, including dedicated webinars and roundtables on CYP recovery to share and spread
positive practice (with focus on dental, ENT, outpatient pathways, waiting list validation and prioritisation, data, EBI and theatre productivity) and work
collectively to close the gap between CYP and adults

Good practice

+ Deepdive focused on CYPtook place in June 2022 to understand the data and challenges specifically around elective recovery for children and young
Data people, following a presentation from the NHSE CYP Programme at the national NHSE Elective Recovery Programme Board in May 2022

» Developed a CYP elective recovery dashboard; SPaedIT tool with provider-level data; worked with RAIDR to develop a CYP-specific section of the national
waiting list dashboard - to strengthen reporting arrangements and support regions, ICSs and providers

CYP ER data packs have been provided to all providers through regional colleagues to explore the metrics, where there may be possible opportunties to
reduce the disparity between adults

* Held a provider roundtable as part of the CYP elective recovery drive to support local teams in using data to drive CYP recovery

Increasin
activityg + Maximise existing opportunities and funded schemes to quantify and increase paediatric activity
« Drive productivity/activity through mutual aid, increased weekend capacity and ringfenced elective capacity for CYP
M + Continued efforts to embed and explicitly focus on children and young people across the elective recovery programme, e.g. focus on CYP data
as part of Tier 1/ Tier 2 provider support, specific programme of work focused on paediatric pre-operative assessment, etc.
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https://www.england.nhs.uk/publication/children-and-young-peoples-elective-recovery-toolkit/

Toolklt — checklist (1/2)

Governance and oversight: All regions are asked to set up a dedicated CYP elective recovery oversight group, reporting directly to a regional elective recovery board,

or, ensure CYP features as a standing agenda item at existing regional elective recovery boards. Disaggregated data on CYP elective recovery should be reported at all
levels of elective recovery governance, and as part of wider NHS performance reporting arrangements. CYP activity should be correlated back to tiered trusts, as part of
the long waits work, where applicable.

» Using CYP data: Data and local intelligence should be used to understand key challenges across paediatric specialties and pathways, and to agree actions required to
increase paediatric elective activity and reduce CYP waiting times.

> Increase paediatric activity through new schemes: Local responses to nationally funded schemes (such as surgical hubs) should be designed to benefit children as
well as adults. For all such nationally funded schemes, ICBs should quantify the impact on paediatric activity and maximise benefits for CYP.

» Ensure robust management, validation and prioritisation of CYP waiting lists: Validate CYP waiting lists in line with the validation toolkit and guidance, taking into
consideration clinical risk, age, impact of waits on development and education, potential harm or long-term consequences and how/if digital technology or virtual care
would best be suited to the patient.

» Address CYP health inequalities: Systems need to continue to embed measures to improve health and reduce CYP health inequalities and put in place actions to
support improvements and deliver against strategic priorities for tackling health inequalities.

» Ensure compliance with Evidence Based Interventions (EBI) standards: The EBI programme provides guidance on when it is and is not appropriate to carry out
specific interventions. There are currently EBIs which apply exclusively to under 18s: 1G: Grommets for glue ear in children, 2D: Removal of adenoids for treatment of
glue ear, 3: Penile circumcision. There is also one EBI which applies exclusively to under 1s: 2Z: Helmet therapy for treatment of positional plagiocephaly/bra chycephaly
in children.

» Utilise existing examples of best practice: Utilise learnings from CYP case studies included within the toolkit and review and implement Getting it Right First Time
(GIRFT) recommendations in relation to:

* Paediatric General Surgery and Urology

* Clinically-led Specialty Outpatient Guidance
» Embed paediatric mutual aid principles: A mutual aid framework has been developed to support the recovery of CYP elective services. This will ensure a collective
and coordinated effort across providers, systems and regions. It is intended to help ensure the right conversations take place at the right time to support mutual aid and
optimise solutions.
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Toolklt — checklist (2/2)

Review day case vs. surgery rates: The Paediatric General Surgery and Urology report sets out actions that trusts can take to improve day case

surgery for low-complexity cases. It was found if all trusts were to achieve a 98% day case rate in elective surgery, 700 overnight admissions per
year could be saved. Non-complex elective activity should be carried out in non-specialist centres where capacity allows, with day case rates a
minimum of 95% with a top level target of 98%. Providers should adopt right procedure, right place (RPRP) principles to maximise day case rates
and manage procedures that can be carried out in an age-appropriate setting outside of theatre.

» Ensure robust theatre lists booking and scheduling practice

Aim to ensure 85% theatre utilisation for all elective procedures.

Align to national theatre programme booking & scheduling processes.

Adopt HVLC principles — cases per list.

Robust 6-4-2 theatre scheduling processes with schedulers closely linked to pre-op assessment teams ensuring good booking practice.

Review day of admission processes and journey to theatre to ensure this is both child friendly and efficient to cases per list (admission
close to theatre suite).

Review theatre schedules to ensure CYP have appropriate access to volume of wait list/resource needed.

» Develop processes for keeping in touch on aregular basis with parents and carers of children and young people: Check if they still need
the surgery and if there have been any changes to the health of the child or young person.

> Implement key outpatient deliverables within CYP

Continue to translate the GIRFT outpatient guidance where possible to CYP.
Review non-admitted pathways to understand the impact on admitted lists.

Review outpatient management, using PIFU where appropriate.
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Closing the gap

Getting It Right First Time (GIRFT) has supported NHS England’s drive
for CYP elective recovery by developing concise guidance — Closing the
gap: Actions to reduce waiting times for children and young people—
offering ten actions which can help reduce waiting times for children, as
well as quick links to data, resources and best practice case studies.

These complimentthe NHSE national toolkit for elective recoveryfor
children and young people and other resources providedon the CYP
transformation programme workspace.

The ten actions address how to improve theatre capacity, increase
theatre utilisation and streamline pathways of care, and include practical
measure such as adding extra sessions or ‘superevents’ for children’s
surgery, avoiding procedures of limited medical benefit by using clinical
decisiontools, and staggering children’s admissiontimes.

The guidance links to a series of case studies demonstrating how teams
across England have taken innovative measures to address their
waiting times. For example, in Bath, north-east Somerset, Swindon and
Wiltshire, a collaboration across the Integrated Care System saw
waiting lists for paediatric tooth extractions reduced because offocused
‘super weekends’.

Actions to close the gap
Increase theatre capacity — from page 4

1 Run dedicated paediatric lists or operating days
2  Add extra sessions or ‘super-days’ for children’s surgery

3 Sshare capacity across systems, including elective surgical hubs

ase studies: CYP super sessions or
Hedicated days, system approach to tooth

Metrics: Change to waiting lists, clock stops,
activity volumes, day case rates, activity

Increase theatre utilisation — from page 5

4 Book the recommended number of cases per list
B Increase efficiency of flow with safe expedited discharge protocols

6 Stagger children’s admission times for surgery

ase studies: Day case theatre flow, exclusion
riteria for dental pathway, reducing length of
Etay for day case tonsillectomy

Metrics: Theatre utilisation and cases per list

section in SPAEDIT

Streamline pathways of care - from page 6

7 Avoid procedures of limited medical benefit, such as circumcision, using clinical
decision tools

8 Ensure all children go through preoperative assessment
Q Use holistic prioritisation tools

10 Provide ‘waiting well’ or self-care resources to children and parents

Metrics: Data on elective circumcisions, Resource: waiting well resources, 4skin-health
cancellation data ebsite, Children’s Hospital Alliance Risk Tool
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https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/08/Closing-the-gap-Actions-to-reduce-waiting-times-for-children-and-young-people-FINAL-V1-September-2023-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/08/Closing-the-gap-Actions-to-reduce-waiting-times-for-children-and-young-people-FINAL-V1-September-2023-1.pdf
https://www.england.nhs.uk/publication/children-and-young-peoples-elective-recovery-toolkit/
https://future.nhs.uk/NHSECYPTransformation/groupHome

SPaedIT — Summary Paediatric Indicator Table

 GIRFT and NHS England's CYP Transformation | S TS T IS
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https://gettingitrightfirsttime.co.uk/spaedit/
https://gettingitrightfirsttime.co.uk/spaedit/
https://www.youtube.com/watch?v=o1qYjorooLM
https://www.youtube.com/watch?v=o1qYjorooLM

Children and young people’s elective recovery drive

Launchwebinar - Tuesday 13th June 2023 1-3pm,whichincluded:

e Keyupdates from National Elective Recovery Programme and Children and Young People’s Transformation Programme Leads
e Examples of regional and system level approaches to tackling paediatric waiting lists to accelerate CYP recovery

e Examples of provider-led initiatives to increase paediatric activity

Thecampaignalsoincluded aseries of virtual provider/system focused roundtables:
. Dental - Wednesday?21stJune 10-12pm

« ENT - Monday 26th June 1-3pm

« CYP outpatient pathways - Tuesday 11th July 2.30-4.30pm

. CYP waiting list validation - Wednesday 26th July 10-12pm

« Using data to drive CYP elective recovery — Monday 31stJuly 1-3pm

. Evidence Based Interventions (EBI) - Friday 8th September 10.30-12.30pm

. Maximising theatre utilisation - Friday 8th September 2-4pm

Join the CYP Elective Recovery Futures platform, a repository for recorded webinars, Q&As, slides
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https://future.nhs.uk/ElectiveRecovery/view?objectID=40928112

Regional perspective — NHSE South East

Data

Creation of bespoke dashboard

m Visible Data
Regular System Data Packs
X
(5_;]; Planned Care
Joined up working
CO"G bOI"CIte Attend system meetings with regional team

don’t
Duplicate

ODNSs
GIRFT reports

PIFU/Standardised Discharge

Soft Intelligence
ICS CYP Teams
Support

Guidance
Signposting

Pilots -

MSK Pathways
System Infrastructure
WIWO

Surgical Hubs

Defined Governance
Regular reporting
Exec buy in

Futures
All info in one place

South East Children and Young People Transformation Programme

Links to all other sites Our ambition is to deliver better health and wellbeing outcomes and close the inequalities gap for children

Shares ideas and young people in the South East of England

Utilise others ideas

L b e el

pen—
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Resources and useful links

To supportproviders, systems and regions, a CYP elective recoverytoolkit has been published, which sets out key actions in the form of a
minimum delivery expectations checklist that regions, systems and providers should take to accelerate CYP recovery.

There is a clear national mandate to prioritise CYP recoveryto address the gap between children and adults, set out in the 2023/24 priorities letter.

Data sources:

+ RAIDR national waiting list dashboard
* CYPelectiverecoverydashboard

« SPaedIT Tool- Summary Paediatric Indicator Table

This has been produced by GIRFT at provider level. It brings together provider-level data summarising demand, capacity, flow and outcomes, all in
one place in an easily-accessible dashboard. Refreshed monthly, the data is available across eight key paediatric surgical specialties and more
than 35 metrics.

Other resources:

 CYP Elective Recovery Futures platform: Repository forrecorded webinars, Q&A, slides, etc

* GIRFT have produced Closing the Gap guidance to supportproviders and systems with actions to reduce waiting times for children, with links
to quick essential data, resources and case studies.
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https://www.england.nhs.uk/publication/children-and-young-peoples-elective-recovery-toolkit/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/02/PRN00496-elective-care-2023-24-priorities-letter-230523.pdf
https://nwl.raidr.nhs.uk/
https://app.powerbi.com/groups/me/apps/fe49dd3b-a4c7-450f-a687-a64533229b45/reports/14a4e3e0-dca9-4e21-ae1c-6b004688394d/ReportSectiondcb5af66ebb46bb1b05c?ctid=2f7a9b80-2e65-4ed6-9851-2f727effb3a1&experience=power-bi
https://tabanalytics.data.england.nhs.uk/
https://future.nhs.uk/ElectiveRecovery/view?objectID=40928112
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/08/Closing-the-gap-Actions-to-reduce-waiting-times-for-children-and-young-people-FINAL-V1-September-2023-1.pdf

Next steps

Conduct an evaluation of
the campaign

€ 77

Track key metrics and
performance over time
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.4. Humber and North Yorkshire OverVIGW Of Our Partn ershlp m

e Collaboration of Acute Providers
1.7 million people

North Yorkshire

We are second largestIntegrated Care Board in England by
land size with a population of 1.7million

42 Primary Care Networks 6 Local Authorities
(181 GP Practices) (upper tier and unitary authorities)
. East Riding
4 acute hospital trusts 550 carehomes of Yorkshire

(operating across 9 sites)
180 homecarecompanies

c.50,000 staff

3 mental health trusts

10 hospices across health and
4 community /not for adult social care /
profit providers 1000s of voluntary and raIEAI 4
community sector ) =
2 ambulancetrusts organisations a9

Total budget of

approx. £3.5bn



Trust Boards

Collaborative of Acute Providers (CAP)

CAP brings providers together to achieve
the benefits of working at scale across
multiple places to improve quality,
efficiency and outcomes. CAP will do this
by:

* Being bold and ambitious in the
standards of care we want for our
population and delivering those
standard consistently

» Tackling health inequalities in
outcomes, experience and access

* Investing and developing our current
and future workforce

*  Great partnership to work across
health, care and voluntary sector

» Using NHS resources effectively and
efficiently

+ Patients have access to the right
treatment at the right time

Cancer
Alliance

H&NY CAP Board

CAP Executive
Group

CAP Programmes

Urgentand
Emergency
Care

iagnostics
Recovery

H&NY Integrated Care Board

6 x Place Locations

Vol Sector Collaborative

H& NY CAP

Community Collaborati

Mental Health Collaborative

n

Harrogate

Primary Care Collabora

York/Scarbo
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In July there were 7,679,851 patients

i H Increasing Referrals to Increasing Waiting : o : RISK TO52
waiting for treatment in England Secondary care results in IS el increasing Waiting List
BMJWL Analysis increasing Waiting List Increasing Waiting Times results in growth in Weeks by

Size Times Long Waiting Patients
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Elective National RTT Published Validated Waiting List Feb 2023

The bulk of the evidence focused on
initiatives to reduce w aiting times
rather than w aiting lists — as w aiting
times are deemed to be the more

managing referrals by using triage and ....w aiting lists and w aiting times are a
prioritisation of surgical patients is likely to product of the fluctuations in and
reduce the w aiting times for elective disparities betw een the demand for, and
surgeries, by avoiding the overcrowding of available supply of, health care services
surgical clinics w ith non-surgical referrals. (van Ginneken etal 2022; Ballini et al

reliable measure of the size of excess
demand in relation to the available Clarke, M., Rathnayake, D. BMC Health 2015; Kreindler 2008; Silvester et al 2004)

supply (Siciliani 2008) —Kings fund service research 2021. - Kings Fund




Humber and North Yorkshire
Collaboration of Acute Providers

.:*:

Enabling care

required optimised

in the right place
Multidisciplinary
working between

primary and
secondary care
teams

Delivering a single
clinical record

Communication
which focused on
the patient need
should be timely,
responsive and
provides choice

HNY Principles

Demand Management
Clinically led and

driven with PCNs Seco dary

Care

Reflecting new
and innovative
ways of working
such e.g. digital
innovation

Sharing
professional
knowledge across
primary and
secondary care

Primary
Care

Demand Management Principles

*Team working together for their benefit
*One team to contact — awid multiple calls
*Reassurance of timely Specialist input
*More healthcare delivered closer to home

*Care delivered in a way that suits clinical and digital needs/preferences

+Only see those patients who need to be seen by specialist

*A+G supports primary care to deal with more in the community

*Tests and data gathering done prior to review when appropriate

*Better relationships with primary care, both working together for the patient
*Improved education to primary care and standard of referrals

*Free up time to spend more time with complex patients by diverting simpler/lower risk
patients to the community

J

*Better relationships with secondary care, working together to meet needs of patient
*Better resourced to meet the needs of patient with speciality support

*More timely, meaningful access to speciality advice

*End of GPs as a secondary care house officer

*Improve job satisfaction, recruitment and retention in primary care

~

Elective Recoveryand Innovation




HNY New Models of Care Pilots

.

a ® Humber and North Yorkshire
e Health and Care Partnership

L

Primarx Care

Secondary Care

/

Traditional
Model

Referring

clinician

Specialist

\

Patient referred to relevant specialist

A&G normally available via e-RS (clunky and potentially
very little benefit as an MDT approach)

Patient will receive a letter or communication regarding
appointment

Patient attends appointment with specialist (first
appointments and any subsequent follow ups)

4

REI Model

SUEEEEEEEEEEEEEEEEEEEEES

Referring
clinician

EERREL REI

A\ 4

v

Supporting referral standards in place - patient is optimised
in primary care and diagnostics accompany the request
Request to secondary care sent via Gateway and the RSS
senice — creates single point of access

Prevents inappropriate referrals as triaged before
accepting request

Triage process options: returned with advice, request more
information, accepted, upgraded/downgraded, alternative
clinic, or advice provided

If accepted secondary care, RSS team will call the patient
and support them in their choice of provider

~

CHN Model

N

Referring
clinician

Specialist

CHN

~~

Patient referred into a CHN clinic via SystemOne
Specialist reviews patient case in SystemOne and
determines next steps:

* QOutcome 1: Patient passed back to primary care

with advice and guidance

» OQOutcome 2: Patient remains in CHN clinic receiving

‘shared care’. Diagnostics may be requested.

* Outcome 3: Patient admitted to secondary care
Clinicians work on one patient record — all have access to
same record via SystemOne
Piloting in 6 specialities across 8 PCNs (December 2022)




Connected for Health (CHN)

What are the Benefits

GPs can access
specialistadvice for
patients and vice versa

Video explaining the CHN
modelis available at:

https ://www.youtube.com/
watch?v=eVR232IpbwM

Allows specialists to
have direct access to
GPs primarycare
information system
which reduces the risk of
duplication

Model minimises ‘in
person’ clinical
attendances for

patients and
encourages /supports
patients to make use of
digital communication

Model facilitates
education and
understanding between
both GPs and the
specialists and
encourages the
managementof patients
in a primarycare setting

Waiting Well Programme
could benefitfrom CHN
providing opportunities to
supportrisk stratification
and clinical optimisation

CHN lIs.... CHN Is Not...

Long term solution envisaged by clinicians in primary and secondary care Quick fix to the waiting list problems caused by the traditional way of working

Way to provide rapid timely specialist support for patients within primary care An outreach clinic

Single interface for advice & guidance, and agreeing / arranging a plan (whether the Referral into secondary care. (The CHN model is based within primary care)

required input is in primary or secondary care)
An opportunity for mutual learning between collaborating clinicians and to make use of the Specialists giving GPs their work to do
wealth of primary care patient information

An opportunity to make use of modern communication technologies One model fits all (Communication needs to be tailored to patient need).


https://www.youtube.com/watch?v=eVR232lpbwM
https://www.youtube.com/watch?v=eVR232lpbwM

Connected for Heath (CHN)

March 2022 April 2022 April 2022 Aug 2022 Oct 2022

Dec 2022

March 2022 March 2022 June 2022 Oct 2022 Nov 2022

July 2020

May 2021

*currently on hold due to consultant capacity
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TE Colborston of Acite rovders Connected for Heath (CHN)
[

120%

100%

80%

60%

40%

20%

0%

New Follow Up Total Total Discharged
Speciality Patients Patients Patients to Primary Care /
Seen Seen Seen CHN

Rheumatology 150 88 238 211
Cardiology 697 584 1281 1124

Gastroenterology 88 18 106 64
Colorectal 0 14 14 7
Diabetes AS) 139 64
ENT 86 315 78
TOTAL 2093

Patients managed in Primary and Shared Care

Rheumatology Cardiology Gastroenterology Colorectal Diabetes ENT

B 05 Referred to GP H0% Under CHN Care 9 Referred to Secondary care

Through the combination of using A&G and
shared care with primary care c.74% of patients
have avoided being referred into a secondary
care setting

The Tool allows the best decisionfor new
referrals through advice or supportthrough
shared care as opposed to referring directly to
Acute Trusts

Largestbenefits seenin Rheum and Cardiology
where ¢.45% referrals managed through shared
care — both these specialties are within the Top 5
largestnon RTT PTL at NLAG

Colorectal - only one pilot clinic performed on
follow ups

Diabetes and ENT — Benefits for supporting
follow ups




Rapid Expert Input (REI)

Link to guidance documents to
provide standards for referrals
and advice

https://www.valeofyorkccg.nhs

.ukirss/referral-support-
service/

Plans to expand REl/clinical
triage to all specialties

Current A&G pilot improves
functionality, cementing tw o
w ay dialogue to better
manage patient and

What are the Benefits

Scoping underw ay to identify
further opportunities to
reduce outpatient
attendances by incorporating
the ability to arrange required
secondary care diagnostics
prior to OPFA to reduce FUs
and ensure sw ifter pathway
of care for patients

optimise primary care
management

Review of themes for new
clinical pathw ays and
guidelines w ith supporting
educational events

Advantages of REI Disadvantages of REI

+ Owerall reduced waiting times for those needed to be seen + Time consuming i.e. requires job planned time

Tool has the potential to
supportw aiting list validation
and reduction

+ Rapid advice to GPs either alone or in conjunction with referral acceptance e.g. system allows + Lowers threshold bar for referral or A+G request e.g. since available, primary care will request
both to accept a referral, but also to give management advice whilst waiting to be seen advice when previously not available

» Single point of access for A+G / referral » Could impact on New to FU ratios as fewer patients discharged after first assessmenti.e.
already triaged out
+ Electronic system awids manual up and downloads locally
» Potential perception of shifting workload or refusing to see patients
+ Primary care records with focused information that helps triage effectively
» Potential risk of not seeing some patients as triage dependent on information provided
« Consistency of acceptance against either senice specs or specialty thresholds

» Pts appointed to most appropriate clinic first time


https://www.valeofyorkccg.nhs.uk/rss/referral-support-service/
https://www.valeofyorkccg.nhs.uk/rss/referral-support-service/
https://www.valeofyorkccg.nhs.uk/rss/referral-support-service/

0.*0 Humber and North Yorkshire Rapld Expert |nput (REl) m

e Collaboration of Acute Providers

Referral Triage Aug 2021 - March 2023

o414 | o2/
2003 | 2025

3520 | 1848 |

/04

DERMATOLOGY
RHEUMATOLOGY
NEUROLOGY

2WW

EAR, NOSE & THROAT
DIABETIC MEDICINE
ORTHOPAEDICS A!O!}:Y_el

® Triage Accept = Triage Return

Full REI in place incorporating A&G

AUGSEPOCTNOVDECJAN FEBMARAPRMAY JUN JULAUGSEPOCTNOVDEQJAN FEBMAR
2021 2022 2028

B Referrals = Advice




Equity of Access- Referral Support Service and choice process (RSS)

RSS Referrals and Choice Flowchart
/ Patient visits GP and \ /RSSadminteamchecks\

during the consultation that the patient data is
it is agreed that the GP correct and ensures that

NHS

Vale of York

Clinical Commissioning Group

GP or consultant reviewer clinically triageh
the referral within agreed timescales and
completes relevant fields on Gateway: " Y

GP/Patient Appeals

will refer via the
Referral Support Service
(RSS).

all attachments can be
opened, checks correct
referral pathway, health

1. Accepts- appears on the admin
worklist for processing.
Rejects - referred back to GP via with

process instigated.

advice, recommendations, guidance.
GP can respond via Gateway to the
reviewer with additional information.
Change urgency — if 2ww - refer back
to GP for action and discussion with
patient.
Reviewers advise RSS of appropriate
services to book into

optimisation and
commissioning criteria
are met.

Those referrals being
clinically reviewed will
be forwarded onto the
\h'iage worklist.

Patient is given
information leaflet by
the GP and advised RSS
will contact them to
offer choice of provider

\ and book appointment. _/

2. RSS Clinical and
administrative
functions

GP surgery remains

responsible for

checking

appointments are

~ made for children and
\luulnerable adults. Y,

4

>> 3. RS Choose & Book admin >>

V'

4. Evaluation
and Assurance

1. Initiation of
referral to RSS

r'"

R

= System
checks for
minimum data
set and
automatically
accepts or
rejects referral.

= Referral sent
electronically by
GP practice to
RSS5 via Gateway
software.

oy

[Patlent information is
uploaded from
Gateway onto e-RS and
patient contacted:

1. By telephone on 3
occasions within a 48
hour period or

2. By letter offering
choice of provider and
contact booking details

appointment.

to make an
4

Patlent is offered a cholce\
of:

= Provider

* Date

= Time of appointment.

Queries are managed
during the phone
conversation, and if not
resolved a referral will be
made back to the

originating GP practice.

Auther: Allyson Kershaw, Referral Support Service Senior Manager.

)

Appointment
will be made via
e-RS and notified
to the patient.

The provider will
send out a
confirmation
letter to the

patient.

N—

Referrals are
booked into the
appropriate clinic
first time,
minimising risk of
later rejection for
missing data or
incorrect service
selection and
subsequent delays
to patient
pathways

Review due: April 2022




Outpatients Transformation Programme

®
® ® Humber and North Yorkshire
e Collaboration of Acute Providers

. Y
Overall Programme

CAP Board

objective:

* To achieve a 25% reduction in follow ups

* To support in achieving 52 weeks in March
2025

Strategic Elective

Provider Delivery

New models of care — to have undertaken an
evaluation of each model and explored the
opportunities for possible expansion through
proof of concept in other specialities and
conditions and other areas of HNY

Data analysis - define what we mean by follow
up (counting and coding)

Equitable access across the system — to
reduce variation in waiting times and link with
work already started to support

optimisation/management of referrals and Task & Finish

increase productivity across the system Groups to
. : . support

Waiting list data validation of follow ups at a delivery

technical, admin and clinical level

System Delivery

To be led by System Leads (SROs at a
clinical and managerial level).

To achieve the 25% reduction through the
implementation of various enablers, such as
(but not limited to):

» Adopting GIRFT guidance

* Reducing missed appointments

* Implementation of PIFU - ? by default

* Shared care/defined pathways of care
* Specialist advice (pre and post referral)
* Improved discharge

» Patient self-care

To facilitate
clinical
delivery of the
programme

Delivery / Project plans

Existing provider / system outpatient
transformation programme
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