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Introducing Slido

.

Scan the QR code, Enter in your details its that simple :)

Link - https://wall.sli.do/event/9RTWimAaglghhacusAgWTXw?section=cef5f15f-0a61-4b6c-b707-7583c3ffb9cf
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| will be discussing...

“My Medical Record - 8
years experience of

PIFU. What works, what
Adrian Byrne doesn’t?”

Director of Informatics
University Hospitals Southampton Foundation Trust
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A History of PIFU at UHS

Adrian Byrne CIO




@géigital What is Patient Initiated Follow-Up?

Level 1

Discharge SOS — not expected to come
back but can

Level 2

PIFU — patient may trigger a follow up
within a timeframe <5 Yrs

UHS has been using

Patient Triggered Follow Up (PTFU) : o
for a few years Long term/life long conditions

Level 3

¥ @uhsdigital

@ uhsdigital.co.uk



@géiéital Level 1 PIFU

What is required? Point of contact
o Access to history
;B Discharged 7 Fast track to outpatients

Continuity of record
Continuity of care

Episodic




@géiéital Level 3 PIFU

What is required? Messaging service
Access to history

Continuous update
Fast track to outpatients
Continuity of care
Multiple comorbidities

O
n= Long term -

—

Requires a record - Life-long




@géiéital Level 2 PIFU

What is required? Messaging service
Access to history

Continuous update
Fast track to outpatients
Continuity of care
Multiple comorbidities

O
n= Long term -

—

Requires a record - Mix of case terms




@ggi-;ita, An Open Personal Health Record

NHS Login
Enabled

In cloud
MS Azure

Separate data/ API| connection
application bbb FHIR




Hsdigital My Medical Record
{b viy medical record UniversityHospitaIS?‘:t‘?f:gtgc
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My Medical Record is a service provided by
University Hospital Southampton

Click the SIGN IN button below to
sign in to My Medical Record

SIGN IN

tten your password? Click the SIGN IN
on above and then click 'FORGOT
WORD?' on the next screen

¥ @uhsdigital NHS

@ UhSdlgltal ,CO_Uk University Hospital South;amptrc:“



@5éi§ital Basic use — access to data

N
: EEEETE

Any |0Cked Appointments, documents, Lab results & Radiology
. result messages, secure messaging Patient
In system

W @uhsdigital

@ uhsdigital.co.uk



@s'éigitau Advanced use - transactional

Appointments, documents, Lab results & Radiology result messages, secure messaging
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Mobioaa Patient

Appointment cancellations, updated demographics, allergies, medications etc.
Journals and surveys, secure messaging

¥ @uhsdigital

@ uhsdigital.co.uk

University Hospital Southampton
NHS Foundation Trust



@géiéital Supported Self Management

« Removal of follow-up OP appointments for post treatment stable patients

« They are never discharged
« Continual monitoring of patients at set time based on protocol
« Patients encouraged to self-manage
* Only seenin clinic if disease progresses (based on recall criteria)

"% PROSTATE
¥% CANCER UK

¥ @uhsdigital NHS

ity Hospital Southampton
NHS Foundation Trust

@ uhsdigital.co.uk



(‘@iﬁagua. Build Site Specific Views

Prostate Cancer - my PSA PSA X
< 4 of 4 results
Date Range
All v Results in ug/L

Q. Search by Test Name

PSA
15/04/2017

Reference Range

==

[ T S L ¥ S PN [ o B o)

T

PSA

I 1
11/03/2017 Feb Mar Apr

Reference Range

0-5

15/04/2017 Ordered by

PSA Southampton Pathology Southampton Pathology
06/02/2017 0 5

Reference Range =
0-5 0.1 ug/L

Reference Range:
PSA 0-5ug/lL
06/01/2017
Reference Range

=3

¥ @uhsdigital NHS

ép uhsdigital.co.uk University Hospital Southampton



Condition specific tools, support and
information

Prostate cancer - patient information - finding support University Hospital Southampton ()

NHS Foundation Trust

Prostate cancer Messages My PSA My schedule Patient information Health MOT  dlinical trials

Finding support  Self management Managing side effects Healthier lifestyle Computer | IT skills

Prostate Cancer Other Support

Information and support from Prostate Cancer UK Support from Age UK

PC UK Age UK & Age UK Southampton

Tackle - the national federation of prostate cancer support groups Information on travel insurance

Tackle Prostate Cancer Travel insurance (from MacMillan)

Information and support from Macmillan Help and support with alcohol issues

Macmillan Alcoholics Anonymous

Support from male cancer awareness Quit smoking services:

Malecancer.org https:/www.nhs.uk/live-well/quit-smoking/
https://www.southampton.gov.uk/health-social care/health/stopping-smoking/

Information and support form Movember Quitting smoking in Southampton (023 8051 5221) (txt “well” to 88020)

Movember
Psychological therapy

Support from the Macmillan centre based at UHS iTalk

UHS Macmillan

Support for unpaid carers in Hampshire
Information and support from Wessex Cancer Trust Carers together
Wessex Cancer Trustr

Relationship counselling, support and information
Support from the Hampshire PCaSO Prostate Cancer Network Relate — Hampshire & Isle of Wight
PCASO

Support from the Lesbian & Gay Foundation
Prostate cancer support for gay and bi-sexual men LGBT foundation
Out with Prostate cancer

¥ @uhsdigital NHS

ép uhsdigital.co.uk University Hospital Southampton
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UHSdigital

¥ @uhsdigital

@ uhsdigital.co.uk

Supporting the clinician - Tracker

My medical record

EX

Clinical tracker

Patients

K

Messages

&

Useful resources

e Support Chester Prostate

Clinical tracker

Page size: IT Users: Patient Status: Consultant:
|Search | |search | [Search | [Search | [Search v| [earcn v ‘
Name Birth Hospital NHS Result Reminder
Date Number Number Due Sent

Cropper, Dennis

Welsh, Robert

Finch, Harry

Howard, Kenneth
Aspinall, David
Burlingham, Roy
ERRINGTON, ANDREW
Collens, Malcolm

Bower, Richard

Dunne, John

22/03/1942 CC0D0960197
18/11/1960 CCO00805759
08/03/1936 CC00581444
26/08/1936 CC00367408
01/02/1946 CCOO064560
18/01/1947 CCO00794770
09/05/1954 CC1029101
18/03/1948 CCO0872715
25/04/1955 CC00688466

06/04/1953 CC00743192

07/05/2021

18/06/2021

06/10/2021

151072021

18/10/2021

2510/2021

19/11/2021

Page 1 of 13

B

Action Counts Letter Counts

Patients enrolled: 164 Introduction letters sent: 49

Action: 81 Test overdue letters sent: 21

10 ... Last

Key

Result Due: Set (showing the test's due date) when an
incomplete test in the patient's assigned protocol is on o
before todav. The alert is also set (with no date) when th

NHS |

University Hospital Southampton
NHS Foundation Trust



@%@m Heart Failure Pilot — With BHF
Aim to see if long-term remote management will help

In relation to our pilot goals
* We have gained insight into patient needs
* Figures indicate high rates of engagement, performing very well versus industry standards
* Survey data indicates regular usage, along with strongly favourable views towards MyMR’s
features and the majority of users finding what they needed
* Inbox and call logs have small but equal demand (each averages 1 query per week)
* We have found self-monitoring via MyMR is safe for HF patients
* No reported examples of unsafe practice reported (by either the patients or clinical team)

¥ @uhsdigital

ép uhsdigital.co.uk University Hospital Southampton



@gg@ta, A Platform Approach

Virtual wards Survey builder

Support

Data sharing




(@ééiéital Change the Business

Tipping
point
Incumbent 1 %‘f'”‘o’t New
arket business red business
Share models l models
Attackers
and agile
incumbents
Partially
transformed
O surviving

¥ @uhsdigital
@ UhSdigital.CO.Uk niversi

ty Hospital Southampton
NHS Foundation Trust



(@ééiéital Don’t Just Digitize

100 .
_ Tipping
point

Incumbent 1 %ifi”%c New digital
business lrea business

Sustainability process mOdE|S

Innovators

Digitized
O inefficient

¥ @uhsdigital
¢p uhsdigital.co.uk niversity Hospital Southampton



Thank-you

Email: mymrenquiries@uhs.nhs.uk
Twitter: @adebyrne
@mymedrec
@UHSDigital

¥ @uhsdigital
@ uhsdigital.co.uk


mailto:mymedicalrecord@uhs.nhs.uk
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SPEAKING NOW

We will be discussing...

“Outpatients — Hospital or
Community?”

Liam Southern Matron OPD Alder Hey Childrens NHS
Foundation Trust & Carol Rowlands Head of Nursing Alder
Hey Children’s NHS Foundation Trust



Alder Hey Children’s

NHS Foundation Trust

Outpatients — Acute or

Communlty setting?
Liam Southern

Carol Rowlands



Why ask the question — Hospital vs Community?

[To meet the needs of our patients and their families J

[To improve patient experience and their journey J

{Long term plan 2019 J




What do the patients and families really
think about clinics in the community? 85% stated they would have no

concerns attending a clinic in
the community

55% of the respondents stated they would choose to attend
a clinic closer to home

The following areas were identified as the
top benefits to community clinics :-
Closer to home (29%)

Easier to travel (22%)

More convenient (20%)

Clinical area not as busy (20%)

—

75% felt there were no disadvantages
to attending a community clinic




Identified areas to be carefully considered
when reviewing/designing community
based clinics :-

e Parent and Family communication
» The appropriateness of the Clinical speciality e.g additional
test required, overall clinical need
* A robust EPR system
* Location
» Staff education




Paediatric Phlebotomy In the
Community

“Due to the work that (Staff Name) has been doing we
have managed to obtain blood tests for children/YP who
would have really struggled in a mainstream 'acute'
environment.”




Transition clinics in school
Infant feeding Specialist

Dressings clinic from ED/Observation Clinic from
MDU

Respiratory Hubs set up with Primary Care




Workforce Development -

Values Based Learning

OUTPATIENTS BAND 2-3 VALUES-BASED COMPETENC
FRAMEWORK FOR HEALTH CARE ASSISTANTS

OUTPATIENTS BAND 2-3 VALUES-BASED COMPETENCY FRAMEWORK FOR HEALTH CARE ASSISTANTS

Alder Hey Children’s INHS|

NHS Foundation Trust

Competency Criteria

Patient & family experience:

Ensure principles of common courtesy are applied
when addressing patients and families.

Can verbalise ways to be creative with time and
appropriate play/distraction during their visit
Understands the importance of comfort rounds and
demonstrates active participation
Demonstrates careful listening to patient/parental
concerns and actions to take — quiet area, diffuse,
escalate if appropriate, find out & feedback.
Awareness of internal process of calling 3705/manager
to assist — PALS if still not happ
Can identify ways to promote a happy and friendly
environment & displays kindness towards colleagues
Understands the value of Family & friends’ feedback
and encourages completion.

Can verbalise knowledge from equality §
training and can suggest ways to promo

within the workplace Learner Contract:

| will arrange to meet my mentor monthly — week 1, week 8 and week 12, or more frequently if required
| will keep my competency framework easily accessible and store it safely

| will actively seek out learning opportunities to promote completion within the identified timeframe

| will seek guidance and support whenever necessary

Signed: Date:
Mentor/Practice Educator Contract;

| will provide help and support

| will share my knowledge and skills & seek further guidance if required

| will make time to meet with you at the identified weeks

| will be honest and fair

| will escalate any issues relating to patient or staff safety, including safeguarding to senior nurse/manager

Signed: Date:
Manager Contract:

% | will provide guidance and support, where required



Work with local partners ie One Liverpool Vision

Promoting pathway to support deteriorating patients within
the community

Actively promoting self care — de-medicalising
Paed Phlebotomy community based team
Continue to use Alder Hey brand

Actively work with local commissioners to promote place
based strategies.
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SPEAKING NOW

| will be discussing...

“Better living with long
term conditions through

personalised, integrated
Mari Carmen Portillo (She/Her) and multiagency plans”

Professor of Long Term Conditions
School Of Health Sciences. University Of Southampton




@S University of N I H R | Cvperzslizc)i( Research Collaboration

=f / Long-Term Conditions-
Outhampton B ovel (idp Values and Needs

Better Living with long term conditions
through personalised, integrated and
multiagency plans.

Prof Mari Carmen Portillo
Professor of Long Term Conditions
University of Southampton

The Outpatient Transformation Conference
London, September 2022



Background

The numbers: 15.4 million people in UK live with long term conditions
(LTCs) (18 million by 2025), accounting for 70% of health/social care
expenditure in England.

The impact and needs: Complex needs like frailty, mobility problems,
comorbidities, multiple long term conditions, sickness work absence,
lengthier hospital stays and their consequent costs to the NHS, more
impactful needs are non-biomedical and lead to re-admissions and worse
quality of life.

The response: Existing NHS personalised self-care pathways or digital
tools for LTCs usually target medication management, acute care,
consultation and self-monitoring biomedical aspects of the disease or
how to support professionals for self-care.

The gap: Social support, mobilisation of resources, involvement of other
agencies and networks, sustainable integrated care plans, disadvantaged
populations, connections between health and social care.



NHS model for Personalised Care

Care and support
planning

Supported self-
management

Choice and shared

decision making Social prescribing

Particularly relevant

Individual budgets to multimorbidity




NHS Outpatient Transformation Programme

DIGITAL HEALTH

Working on
improving
support for self-
management

CARE PATHWAYS

Better living with
long term
conditions in the
community

DISADVANTAGED POPULATIONS



Aim of the presentation

To provide an overview of the research and implementation
projects we are developing in Health Sciences at the
University of Southampton to ensure more personalised
assessments of needs, better coordination of services and

access to resources in the community for people living with
long term conditions.



>

=, Long-Term Conditions-
’ 00;5 Values and Needs

Main impact: Living well with LTCs

e Improved health \ ( e Improved
and cost outcomes B measurement
for society Integrated and reporting

Education outcomes

Uptake of
developed tools, J
instruments +

platforgg

\_ Prevention and
early detection
and intervention

International collaborations Researcher development

International implementation Research capacity

Coordinated care,

Optimised _ Improved health,
p engagement with wellbeing and N
community and social support
voluntary sector
e Shift from * Influence

) ) International conference e
medical disease guidelines and
specific focus 'L policies




Pacific Ocean
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Atlantic
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National Institute of Health Research
NIHR

Applied Research Collaboration
ARC Wessex

Wessex
Inclusion in Service UNIVERSITY OF
. THE UNIVERSITY OF
Resarchand Desin m BU Southampton ﬁ\ WINCHESTER ‘ UNIVERSITYor (4[] ‘. g g\gﬁﬁeﬁé
cience Networl
(WiSeRD) oot Government



Overview of ARC Wessex Programme

Ageing,
Dementia &
Neurodegeneration

Healthy
Communities

2
%
LS

» A good startin life

» Determinants of heath

* Prevention & early detection
of long term conditions

Health and
Wellbeing

Finance
and efficiency

Long Term

Condiiphe Health Systems & Workforce

M * Proactive management of demand for health & social care
» Systems approach to service & workforce redesign
*» Reducing service fragmentation for people with complex needs

Cross cutting theme

» Optimisation of care for people with
LTCs & co-morbidities

* Innovations & technology for
healthy living

» Engaging individuals, carers
& communities in supporting
healthy living o



NIHR | firesearh cobratior

Some projects ...




NIHR | W&

essex

elf-Management

Research Collaboration @

IMPROVED SUPPORT FOR SELF-MANAGEMENT OF LONG TERM
CONDITIONS

Adoption and integration of self-management support requires
fundamentally new ways of working and healthcare services to be ready
for those accessing their services to take on an enhanced role in the
management of their condition (readiness)

Wessex Activation and Self-Management (WASPP) Tool to design
and implement self-management system support for people with
long-term conditions.

Programme: Wessex support programme for self-management
support

\ WASPP Self-Assessment tool: Patients, front line staff,

managers & commissioners




N I H Applied Research Collaboration
Wessex

PERSONALISED CARE, ASSESSMENT OF NEEDS & REFERRAL

Validation of the Living with Chronic lllness Scale in an English speaking population
with Long Term Conditions

e LIVING WITH e
* To develop and validate an CHRONIC ILLNESd_ R

En g |IilS h -! ang u_a e versi O n of Living with Long term condition Scale: A pilot validation study
fche L|V|ng with chronic ; e ACCEPTANCE o Of anew person centred tool in the UK
illness” scale and determine . COPING - . 5 omdcalio® |
| nfl u e n CI ng fa Cto rS ) t:r:?g;:a:;mtiuoLL Kelly Hislop-Lennie” | Hannah Barker” | David Culliford™ | Y
To explore h ful th )
* To explore how useful the .
S Ca. | e go.u | d b e fo r peo p I e . S . ° I NTEG RATI O N ® Aim: To.cmss-:.u\:ural\?t adauf and determine -the pre\im‘\.n'ixrv psychometric proper-
dally !|V|ng and also for Cllnlcal a :;::::::ESES version of the Lwi cale in people living with long-term condi-
A 26 items sl et
— questionnaire related to the scale. Feasiblity/acceptability, internal consistency and.
Translation & : .
Patient & public Ready
cultural : 5
involvement for use?

adjustment of & testin NH
scale / esting S




Applied Research Collaboration
Wessex

NIH

PERSONALISED CARE, ASSESSMENT OF NEEDS & REFERRAL

Personalised Primary care for Patients with Multimorbidity (PP4M) - a primary care service
improvement initiative

« To explore the most effective strategies to implement a template to promote personalised care in
patients with multimorbidity

« To examine under what circumstances, for which patients and in what ways the template leads to
benefits for patients and/or practice staff

Offer whole person
longer reviews
designed around
the person, not the
diseases

Promote continuity
of care to support
the patient/clinician

relationship

Reduce
unnecessary tests,
prescriptions and

appointments

Provide information
so the person can
prepare for their
QE

Include all aspects
of health in
reviews: physical,
mental and quality
of life

upport self-
management
through use of non-
medical resources
(e.g. social

Elicit the person’s
agenda, priorities
and preferences

Personalise
treatment to take
account of all
conditions and
optimise clinical

Arrive at decisions
and plans in
collaboration and
share them in
writing



N I H R \A’\?ezliee()j( Research Collaboration

MULTIAGENCY AND INTEGRATED CARE PATHWAYS/MODELS

1. Optim Park Project. JPND. Optimisation of community resources and systems
of support to enhance the process of living with Parkinson’s Disease: a multi-
sectoral intervention

2. Development of an integrated care model for patients and families living
with neurological long term conditions

3. PARTNERS Project. Development and implementation of a digital tool for
multisectoral support and management of long term conditions

.y Period: 2018-2024




Public

N I H R | ) e Researchers

“. WP1. Patient and Public O

Involvement. ALL WPs. .
Experts in the field - \
\\‘ Dls . LTCs, digital health, multisectoral
‘{ﬁom complex interventions.

Voluntary Sector MULTISECTORAL Implementation Teams
WP1. PPI COMMUNITY APPROACH WP3. Digitalisation
DISADVANTAGED WP4. Implementation (STP,
POPULATIONS

 WP4. Implementation. A AHSN), ARC, Policy makers, <+ /|

Industry / | - Clinical Services

WP3. Digitalisation
WP3. Digitalisation

Next steps after the project ]

/

Dlsadvantaged populations/areas: related to low education (poor health

literacy), migration status, and social problems (social isolation) and/or limited
@ 2ccess to healthcare or digital tools, BAME populations.

SN

* v
~
a A




NIHR

Applied Research Collaboration
Wessex

SOCIAL PRESCRIBING LINK WORKERS FOR PEOPLE LIVING
WITH PHYSICAL & MENTALHEALTHLTCS

To determine enablers/barriers to successful implementation of the SPLW

role intervention in primary care for people living with physical and mental
health long term conditions

Setting — Primary care areas and local organisations (Anxiety UK,
Oxfordshire Mind) in Oxfordshire, Hampshire and the Isle of Wight.

Period: 2023-2025




N I H Applied Research Collaboration
Wessex
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QUESTIONS
Thanks!

Professor Mari Carmen Portillo

Twitter: @mcportillov


mailto:M.C.Portillo-Vega@soton.ac.uk
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SPEAKING NOW

| will be discussing...

“Elective Care and
Outpatient
Transformation”

Dr Debashish Das



Elective Care
and Outpatient Transformation

Dr Debashish Das

Consultant Cardiologist

Barts Heart Centre &
CEO of Ortus iHealth

99



We are moving on at a pace..
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Ortus-iHealth

L W et e——- | |
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Saturdayv2y April 2021 The Guardian

News
Coronavirus
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Weekend and evening surgery sessio
tackle NHS waiting lists caused by C
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1. The Challenges

And finding the patients at risk in the crowd

.\\
. — frn s

2. The Transformation Reviews
What’s reviewed, considered and actionable.

3. What are the results and futures?
What do outcomes look like and what 3 things should we focus on?

i : ; : X
. y " -3 :
. : & , e S/
/ B - R Orlus-iHealin
T o
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The Challenges

Non-Elective
e | M@« Growing waiting list and

yA backlog of elective care

procedures.

* Need for effective patient m
prioritisation. m

* Need for an efficient pre-

O 0
- operative phase, enhancing
% patients’ experience and

reducing avoidable * Siloed approach to delivering m

cancellations. care across disciplines and
regions.
« Early discharge for patients
post-procedure. (‘ :

-iHealth



Pan London Cardiac Elective List Risk
Mitigation

Royal Free London l: Z:Ei
m NHS Foundation Trust Barts Hﬁdlth
imperial College Heal:.h(!a:‘e' [Royal Free Hospital ] —
St Bartholomew’s
[lmperial Hospital Hospital

INHS |

Guy’s and St Thomas”

NMS Foundatons Trust

Guy’s and St
Thomas’ Hospital

[ Harefield Hospital

NHS |

Royal Brompton
& Harefield

NMS Foundation Trust

[ Royal Brompton Hospital

NHS |

King’'s College Hospital

NS Fowndation Trust

rons ]
et ]

St George's University Hospitals

NS Foundation Trust

Kings College Hospital ]

[St George’s Hospital

Ortus-iHealth



The Approach

Regional deployment — of a Scalable and
flexible platform, supporting Pathways,
Specialties, ICSs and Regions. %m

Automated pre-operative care plans, with
pre-assessment forms, e-consent, nudge
behaviour and reminders.

An Integrated approach sharing clinically
relevant date between Community, Primary
and Secondary Care

Risk mitigation through configurable virtual ward
dashboards, enabling patient prioritisation and
early discharge

 Remote monitoring of patients, with 2-way
communication for deteriorating patients
or PIFU re-engagement.

©

Ortus-iHealth



Elective list risk mitigation & Virtual

Wards Dashboards

Ortus provides configurable Virtual
Ward Dashboards to monitor those
on an elective waiting list, enabling
patient prioritisation.

Virtual Ward Dashboards also
support and facilitate early
discharge, with remote monitoring to

identify deteriorating patients early.

Dashboards provide a central hub to
communicate with patients, with
integrated telehealth functionality,
including Video Conferencing, and
Asynchronous Messaging on for
individuals and groups.

Elective list risk mitigation & Virtual
Wards Dashboards

B Appointment B ~ Cardiac Symptoms =
PP ® Cardiae Surgery Test Test Ward - CAD s 5 Nov 05 2021 B Vs ]
&3 virtual ward
Records perpage: 10 ¥ Records: 1 - 3 of 3 - Pages

£» PROMS Dashboard °

&+ Add Patient Cardiac Surgery Test - Ward

@ cClinic

& Blood Pressure @ Weight & 8 # Temperature

Patient Details ~ Questionnaire & Symptoms T %® Heart Rate &
8] Appointment Template

JWP OrtusTestl [-] Chest Pain
B Useful Documents Age- 32 = Nov22 20210754 Jan 05, 2022 0727 144 155/108 103 o8 ¥
B o o BT B Severity:NerySevere  an05,202207:27  Jan05,202207:27  Jan05,20220728  Jan05,20220727  Jan 05,2022 07:28
Rownloads NHS: 35283118 ks
biting Room JWP OrtusTest2 (-] Chest Pain
Age:57 = 00520220729 Jan 05,2022 0730 148 150/98 88.6 99 367

SUW Actioned Severity:Severe Jan 05, 2022 07:30 Jan 05,2022 07:29 Jain 05, 2022 07:30 Jan 05, 2022 07:30 Jan 05, 2022 07:30

pibilitation - =] il

a Chest Pain
211:07 Jan 05, 2022 07:32 150 140/88 88.6 98 36.8
ion Severity:Severe Jan05,20220732  Jan05,202207:32  Jan05,202207:34  Jan05,20220733  Jan 05,2022 07:34
bt
-
.
Chest Pain
- p022 07:54 Jan 12,2022 10:06 156 128/98 104.8 o7 36.8
Action Severity:Severe Jan 11,2022 07:47 Jan T, 2022 07:47 Jan 1, 2022 07:48 Jan i, 2022 07:47 Jan 11, 2022 07:48

e 2N u

‘e Shortness of breath
25, 20211513 Jan 05, 2022 1412 63 160/80 75 37
- Severity:Very Severe . g2 2015 0933 Now 12, 2021 07:40 Dec 24,2021 07:51 Mar 02, 2018 09:27
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Patients with lower clinical
need can be equally supported
in a timely and effective
manner, providing peace of
mind for the patients and
giving the clinician more time
to focus on more challenging
patients.

Data collection using Bluetoot! =f _ : !
connected devices or enterec s Mic L op | = | Ortus-iHealth
by patients for legacy device "




Structured And Automated
Pathways

Structured, Automated Pathways

Support higher levels of
compliance,

From Referral to Consultation From Consultation to Procedure

Demonstration Demonstration

Supports scalability

Reduce manual labour once
implemented

Freeing teams time to support
patients with higher levels of
need

Increasing the ability to extend
remote monitoring and
diagnostics

From Procedure to Discharge In the Community

From Procedure to Discharge

Increase patient engagement,
through providing structure,
ease of access, and as a result
convenience

0
The Clinical T
Patient enter vitals b "':";‘_' Maagte Patient can engage
d PROMS and y With PIFU

{2 0! and timed contact:

can receive feedback s
2. Health nformation and advice
3. Pre-assessment forms.
H

Feedback updates

in the Community

Improve the ability to monitor
and follow through pro-
actively

Ortus-iHealth




Pre and post operative support and self
View Dynamic Dashboards
For Assessment and Prioritisation m a n age m e nt

The Ortus platform provides a toolkit
to enhance the current outpatient

journey and increase efficiency 1160 ol

0 &« Questionnaire &« Symptoms &« Compose Mail
Care Plan pathways are configured - t ® " e o ' e
to automate questionnaires, PROMs, e - - i | E
and symptom reporting from patients oot 3

. For each category, choose OI.\IE pi(l:lure that is closest to yo.ur chistPaii Shociess st bieaik Weakiases To+*
and tWO_Way messag”’]g - Support g:l;::;ts;ft:}::;e:;::z;opnateplcturefmm below. There is numbness Jack Willson-Patel o
intime or asynchronous reviews sesr ,
Subject =
Condition-specific content libraries — gi ™ ™ Clni Follow Up
_ fa a
and useful documents are configured - e Message -
and provided to promote patient self- - AR PR
- v
management. - -\) 7”\\ = :Is requested, here is a picture of my swollen ankle.
Ortus improves efficiencies in - ' _ i
. . Change in Urine Palpitations Ankle swelling

standard outpatient practices, E & I
providing a centralised hub for both = = - Artachment
patients and hOSpital teams. Previous St S\ Al ‘ " 5EB95648-88AB-4.. 1.08 MB (]

Appointment management ol EQCW Dlrhoss.
patient portal to support PIFU f = = ©
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16:02

= Documents

British Heart Foundation Angina Video

British Heart Foundation Angina Booklet

British Heart Foundation Keep Your Heart
Healthy Booklet

British Heart Foundation Cardiovascular
Disease Factsheet

demomui.ortus-ihealth.com

Peri and

all ¥ .

bhf.org.uk/

angina_explained

ost operative support and self

managemen

What are heart and
circulatory diseases?

KEEP YOUR
H
HEALTHY,

@

2

Understanding
your risk factors

demomui.ortus-ihealth.com

0 m ©

Customisable Patient Education Libraries

11:22

Rehabilitation

£

Exercise Diet & Nutrition

s
]

Activity Tracker

+ demomui.ortus-ihealth.com

wll & . m
@ &« Exercise

b Understanding Physical Activites

Well-being

a Physical Activity and Your Heart

BHF Cardiac Rehab Stage
1

BHF Cardiac Rehab Stage
2

= BHF Cardiac Rehab Stage
: g 3

& demomui.ortus-ihealth.com

Condition-focussed Rehabilitation Documents

Private and Confidential




Integrated Toolset, Data
and Engagement

Integrated Toolset, Data Integration

and Engagement
Flexibility and opportunity to
collect and share essential
information.

Clinics &
Consultations

Clinic and V-Clinic modelling, delivery,
automation, appointments and Consults

Access

Web, apps and smart devices
Any time, any place, anywhere

This improves diagnosis
and access to support.

Support both patients and
clinicians across the
disciplines, techniques and
practices that constitute the
elements of their treatment.

EHR and PAS
interoperability enabling
data sharing and flow
between elements and care
systems

Remote Monitoring
Pre & Post Treatment

Pathway dashboards,
need based prioritization &
early discharge

Assessment

Pre & Post Clinic PROMSs, PREMs,
Quality assessments &
eConsent

Ortus-iHealth




Transformative Reviews

The team carried out pathway and resources reviews across the sites and networks,

facilitated and including task & finish groups in each site. The outcome was unified patient

pathway & SOPs agreed across sites addressing:

« Clinical risk, operational management and escalation protocols

« Virtual ward dashboards enabling patient list segmentation

« Patient service levels and engagement

« Patient support information, content, communication letters and onboarding
standardised

« Standardisation across pathway elements included: digital pre-assessment form,

patient digital library (pdfs/video), eConsent and proms/prems
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Patient Benefits:

Increased access, reduced cost, better informed and higher satisfaction levels

| 95%

IN“IN

81% 50%

|
Questionnaire's Would | Satisfied or very
completion rate otherw Satisfied with the new
From 44% NHS had to |
average
— Saved more The oldest p
than on hour using the plz

S S \'

from travel and
waiting Ortus- |Hea|’rh
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Further Transformation Opportunities

1. With the virtual ward and hospital at home capabilities come the
ability to further segment patients into increasingly specific
groups creating up the opportunity, if appropriate, to provide
more personalised care

2. Consistent SOPs and Pathways create potential for the
establishment of regional monitoring hubs including potentially
extended monitoring hours



Feedback...

Stephen Edmondson, NHSE Cardiac Network
clinical director, London Region, said:

possible whilst they wait longer for life saving cardiac
surgery due to the impact of the pandemic. This means wé
have to identify those patients who are deteriorating and
offer earlier intervention when needed.

“We have a responsibility to keep our patients as safe as :

The Ortus digital platform which has been procured on
pehalf of all the major London cardiac centres creates a
patient and clinician user friendly digital ward environment to

continuously monitor and reprioritise our patients.”

Ortus-iHealth
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Questions & Answers

Contact: o,

Email: debashish.das@Ortus-ihealth.com ( 3

Twitter: @Ortus_ihealth .
Ortus-iHealth

Web: www.Ortus-iHealth.com
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Director of Informatics Matron OPD Head of Nursing Portillo (She/Her)
University Hospitals Alder Hey Childrens NHS ~ Alder Hey Children’s NHs ~ Professor of Long Term
Southampton Foundation Foundation Trust Foundation Trust Conditions
Trust School Of Health Sciences.

University Of Southampton
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Dr Debashish Das

CEO at Ortus iHealth
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Transformation THE INTEGRATING HEALTH AND SOCIAL r\@VENZB
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SPEAKING NOW

| will be discussing...

“The deployment of Al
dermatology solutions
within the NHS”

Dr Rachel Jenkins (WSFT) and Dr Dan Mullarkey (Skin
Analytics) will host this case study session



NHS

West Suffolk

NHS Foundation Trust

Al for skin cancer: A case study in the NHS



Speaker

Dr Dan Mullarkey Dr Rachel Jenkins
e Medical Director @ Skin Analytics e Consultant Dermatologist at West
e Salaried GP in South London Suffolk Hospital for 25 years

e 5Syears working with AlaMD/DHT

Disclosures - SA employee Disclosures - Nil
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Problem | Demand is outpacing supply

Skin cancer referral rates
continue to rise, and the current
healthcare ecosystem is not
prepared to meet the demand

Conversion rate (%)
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All skin cancer can be found at Stage | or Il but it will be challenging

1 It is hard to get patients to present early
>> Patients don't seek help when they spot a changing lesion (mean delay 684 days, median 180 days)’
>> 25% of patients who avoided GP appointments reported it was too hard to get an appointment?
>> Anecdotally, in our experience many patients present changing skin lesions as a secondary GP query

2 Finding melanoma and choosing the right pathway is very challenging in primary care
>>The majority of GPs receive no post-grad dermatology training
>> GPs typically have a 80% sensitivity for melanomas, meaning some melanoma will missed until re-presented
>> Skin cancer is the largest referring cancer specialty?
>>Yet 27% of melanoma are found in RTT referrals®

3 Our specialist pathways are severely congested
>> Skin cancer is the largest referring cancer specialty?
> 24% of Consultant Dermatologist posts are unfillea®
ly 35% of Trusts are seeing suspected skin cancer referrals within 14 days”
2 I'T referrals are not seen within 18 weeks?® (*27% of MM are found in RTT)

1-https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4306015/
2 https://www. k|ngsfund org. uk(press(press reIeases(2022 -gp- patient- survey- result

Ith-
3-https://www.dpcj. org/mdex php/dpc/amcIe/wew/dermatoI pract- concept articleid-dp1 001 all
4- https://www.cancerdata.nhs.uk/cwt_conversion_and_detection

H 5 http //www.ncin.org.uk/publications/routes_to. dlagnOS|s
S ('n Confidential. Skin Analytics 2022 -https: .gettingitrightfirsttime.co. | - i
0s: england.nhs. i~ RN P S : i

analytics

rPI nF rIm roving Al ner IPr i NHSEngIand Oc12021


https://www.kingsfund.org.uk/press/press-releases/2022-gp-patient-survey-results
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/melanoma-skin-cancer#heading-Zero
https://www.cancerdata.nhs.uk/cwt_conversion_and_detection
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/11/Dermatology-overview.pdf
https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/quarterly-prov-cwt/2022-23-quarterly-provider-based-cancer-waiting-times-statistics/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/10/BW999-our-plan-for-improving-access-and-supporting-general-practice-oct-21.pdf

Melanoma is the 5th most common cancer in the UK’
and it needs attention

The incidence of melanoma is increasing
>> Melanoma skin cancer incidence rates have’
more than doubled (7140%) in the UK since 1990

increased by around a third (32%) in the past decade
alone

We are already seeing more late stage (Stage I11/1V)
melanoma

>> We're seeing a reduction from ~90%°— ~60% Stage | and IF
>> Melanoma is recognised as an aggressive cancer

1-https://www.cancerresearchuk.org/health-profess

2020

2021

(n=55 | (n=10 °"|fra
) 9)
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https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/melanoma-skin-cancer#heading-Zero
https://www.cancerdata.nhs.uk/cwt_conversion_and_detection

Problem | Alternative solutions

Other strategies have been attempted but without the necessary impact \/

Dermoscopy Outsourcing/ Teledermatology
training for GPs Insourcing

L
S'(l n Confidential. Skin Analytics 2022
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\O/ About Skin Analytics /O\
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Our solutions are powered by our Al as a medical device: DERM DERM is the only Al for
dermatology that is a UKCA

Improving capacity and reducing urgent referral waitlists Class Ila Medical Device

DERM analyses dermoscopic images of a skin lesion to help find cancers

NEXT STEPS/

Skin MANAGEMENT
analytics OUTCOME

Patient seeks help Patient completes Lesion details and DERM provides an
basic questionnaire Images are instant assessment
prior to the captured

appointment

L]
S|<|n Confidential. Skin Analytics 2022
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Solution | Implementaton

A configurable experience
surplee - ()

analytics

( CONCERN ‘ <

Patient seeks help Patient completes Lesion details and DERM runs image
and is directed to basic questionnaire images are quality checks &
use the Skin prior to the captured then provides
Analytics appointment instant assessment

L]
S|<|n Confidential. Skin Analytics 2022

Melanoma

SCC

Atypical
Nevus

BCC

IEC

Bowens

AK

Benign

Exclusions/
Exceptions

analytics



We have spent a decade applying Al to skin cancer
And have been deploying clinical services for 7 years

Published the first ever
prospective study of Al for
Melanoma detection Winners of the AAC award

Skin Analytics was
founded DERM CE marked as class | 1ISO 27001

2012 2015 2021

Began providing First live deployment using DERM approved as class lla
teledermatology services DERM medical device in the UK
Started the first ever Results from first deployment Initial results of impact study
prospective study for Al for (UHB) shared at the 9th world presented at the American
Melanoma detection congress of teledermatology, Association of Dermatologists

imagery and Al for skin diseases

L]
S|<|n Confidential. Skin Analytics 2022
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Strong foundations

Our technology has been built on foundations of i AL

Original Investigation | Dermatology

Assessment of Accuracy of an Artificial Intelligence Algorithm
to Detect Melanoma in Images of Skin Lesions

Michael Phillips, MMedSci; Helen Marsden, PhD; Wayne Jaffe, MB, ChB, FRCS; Rubeta N. Matin, PhD, MBBS, MRCP; Gorav N. Wali, MA, BMBCh, MRCP;
Jack Greenhalgh, PhD; Emily McGrath, BMBS, MRCP; Rob James, BSc, RGN; Evmorfia Ladoyanni, PGCME, DTM&H, FRCP; Anthony Bewley, MB ChB, FRCP;

P u rpose b u i It a I g o rith m Giuseppe Argenziano, MD, PhD: loulios Palamaras, MD, PhD
with focus on data quality

@) Dermatology Practical & Conceptual

Industry leading clinical validation and
. Dermatol Pract Concept. 2020; 10(1): e2020011. PMCID: PMC6936633
regUIatory Compl lance Published online 2019 Dec 31. doi: 10 5826/dpc 1001211 PMID: 31921498
Detection of Malignant Melanoma Using Artificial Intelligence: An

Observational Study of Diagnostic Accuracy

. " m ~ " N N
Michael Phillips ¥! Jack Greenhalgh,2 Helen Marsden,2 and loulios Palamaras®

= Author information - Article notes + Copyright and License information Disclaimer

Deep understanding of the clinical pathways
through more than 5 years of work in skin
cancer pathways before introducing Al

Ahetrant

stralian Government

Department of Health
Therapeutic Goods Administration

CareQuality

DCB 0129 Commission

L]
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Since 2020

We've worked with NHS partners to

co-design innovative skin cancer

pathways using DERM (plf)

Leicester (2021)

®

University Hospitals
Birmingham (2020)

West Suffolk
(2021)

Chelsea and
University Hospitals Westminster Hospital
® Bristol and Weston (2022)
Primary care (2022) .
Secondary care o ‘ ‘
Mix (pre-primary and secondary care) @ Mid and South
Essex Health and
C Part hi
Ashford and St. Peter’s wlis Jen el
Hospitals (2022)
m Chelsea and m MZ:H !I!Z:g m m T Mid and South Essex
University Hospitals Westminster Hospital

(2020)

. o . . University Hospitals *7 % Health and C

: . West Suffolk Ashford and St. Peter’s Hospitals University Hospitals of Leicester : v+ L, Health and Care
Blrmlngham NHS Foundation Trust NHS Foundation Trust NHS Foundaiign Trust NHS Trast p B,nstol and WEStDﬂ

NHS Foundation Trust

v V‘ .
NHS Foundation Trust 3> Pa rtnership

L
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We have helped more than
30,000 NHS patients

Impact Performance

>2000 98.5% (764/776)

Cancers found? All Cancer Sensitivity'

68% 98.4-99.5%

Negative Predictive Value (NPV) for skin cancer

40.9-46.5%

Benign Specificity!

2WW F2F appointments avoided with Trusts on average?

+44.5%

Improvement in 2WW target performance at WSFT
since launch in Nov 20213 —

Up to 250/0

Conversion rate vs. national average 8.1%'

Sl(in ) . . ) References - 1) DERM UHB & WSFT Q2 Performance Reports on DERMv3 (15th July 2021 to 21st April 2022). 2)
Confidential. Skin Analytics 2022

S Skin Analytics Reporting Dashboard (1st September 2022). 3) WSFT feedback (14th April 2022)



\O/ WSFT Case Study /O\
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Case Study West Suffolk NHS Foundation Trust
Background

e / Dermatologists serving a local population of 280,000
o  Large agricultural workforce and ageing population

o High incidence of skin cancer
e (Good relationship with local CCG

e Previous efforts unsuccessful in addressing demand

o Upskilling GPs and teledermatology for RTT
e Resulting in numerous additional 2ww clinics regularly booked at expense of RTT
o Situation exacerbated by pandemic & >30% increase in 2ww referral volume

o InSept 2021 2ww performance only ~20% (vs. target >93%)

L]
S'(ln Confidential. Skin Analytics 2022
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Case Study West Suffolk NHS Foundation Trust
Aims

High pathway sensitivity
Target sensitivity for DERM of 95% for melanoma and
SCC and 90% for BCC

Working in collaboration as an ICS, the
tearm were looking for a solution which
could support thern toaddress the backlog Perform against national targets
and toreduce delays in skin cancer 14-day & 26-day target
detection and treatment wit/1no extra face
to face clinics

Better patient experience

Reduce delays for diagnosis + treatment of skin cancer and offer
earlier reassurance for the majority of referrals

L]
S'(ln Confidential. Skin Analytics 2022

analytics



Case Study West Suffolk NHS Foundation Trust

Pathway
AT TELEDERMATOLOGY CLINIC VIRTUAL REVIEW
[ ® @ L
Remote
pi) Review by
(A B Trust
-l ernsatologist
/\ HIGH RISK J’
Result
GP REFERRAL oo @ commun'lcated
to patient

N g

(A ) Remote

skin | Review by SA
vt ) Dermatologist

L]
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Case Study West Suffolk NHS Foundation Trust
Outcomes- Since November 2021

Impact DERM Performance

138 9920/0 (129/130)

Cancers found? All Cancer Sensitivity!

99.5% (185/186)

o
68 /O Negative Predictive Value (NPV) for skin cancer’

Avoid 2WW Dermatology F2F appointments? instead booked
with other specialties/timelines

40 . 9 O/O (152/372)
~20 % — 9 5% Benign Specificity

Improvement in 2WW target performance? (sept 2021 — April 2022) E—
25.2%
. O (129/513)

Conversion rate vs. 9.9% in local CCG!

Sl(in . . . . References - 1) DERM UHB & WSFT Q2 Performance Reports on DERMv3 (15th July 2021 to 21st April 2022). 2)
vy . Skin Analytics Reporting Dashboard (1st September 2022). 3) WSFT feedback (14th April 2022)



A case study in the NHS West Suffolk NHS Foundation Trust
Aims

High pathway sensitivity
Target sensitivity for DERM of 95% for melanoma and
SCC and 90% for BCC

Perform against national targets
14-day & 28-day target

Better patient experience

_Evaluatlon Reduce delays for diagnosis + treatment of skin cancer and offer
IN Progress earlier reassurance for the majority of referrals

L]
S'(ln Confidential. Skin Analytics 2022
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Thank you and we look
forward to your questions

L]
S'(ln Confidential. Skin Analytics 2022
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Conference 2022 ONVENZIS
SPEAKING NOW @

| will be discussing...

“Virtual Outpatients;
clearing the Covid backlog”

Dr Chris Whittle

Chief Innovation Officer
eConsult Health
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eCOnSU|t: TrUSted Born of the NHS, made by NHS
across the NHS

Trusts, Primary Care & ICS

clinicians for NHS clinicians

Proven in Primary Care...

29 million patients

>29 million consultations

Now in Urgent and Secondary care settings nationwide...

17 years experience
100,000+ patients red-flagged

to more appropriate pathways monthly.

Clinical content devised with a Governance
Board of clinical experts.

consult




eCO nS U It S pGCiaI iSt Outpatient triage and waiting

Reducing waiting lists by improving list reduction solution
patient pathways

Benefits

Identification and removal of unnecessary or
inappropriate appointments (referral triage,
pre-appointment, PIFU)

Cardiology at Basildon Hospital m

In the last 48 hours, have you had any

episodes of chest pain like a very tigh cardiology at Basildon Hospital INHS|

heavy weight or squeezing in the cen .

How many times have you lost

consciousness? i NHS
Acne Dermatology Team, Cardiff GIG

and Vale UHB

your chest lasting longer than 10 min|

Optimisation of clinics themselves (DNA rate
reduction, gathering history up front)

www.link.com

Yes
Do Jehin this is your urology — Please tell us what change(s) you have
You have 50 racters remaining

y

g —

/~ Previous step

Enabling workforce delivery across
geographies (remote consultation, networks)

[=) consult

. Previous step

consult

consult

= - Significant waiting list and DNA reduction

consult




Traditional patient flow

. Appropriate treatment, Safe appropriate outcome
follow up or discharge
Delay to informed
— Need further tests appointment
Join
waiting list
> 2 Better - still attended Unnecessary appointment
Patient referred Specialist . Better - did not attend L
to Specialist by appointment (repeat (didn’t cancel) Clinic time wasted
GP history taken)
Worse - redirected
—

. Poor patient outcome,
where appropriate

clinic affected

gconsult

This document is classified as
Coanfidoantial



eConsult enhanced patient flow

. Pr/:or fo referrta/ acceptance Appropriate treatment, Safe appropriate outcome
. Prior to appointment — follow up or discharge
. After discharge to PIFU
- Further tests first Informed first appointment
: F2F/
Join
waiting list Telephone/
VC
- - . Better - a_pproprlate No wasted appointment
I cancellation
Patient !'ef.erred faCons.;uIt comple.ted . Better - appropriate Low DNA rate, no clinic
to Specialist by (in patients own time) cancellation time wasted
GP
. Worse - redirected

. Better patient treatment,
where appropriate

no clinic time loss

Qconsult

This document is classified as

Coanfidoantial



University Hospital
DNA rate 40% to near zero

of Wales Waiting list 22 yrs down to 710

Acne Clinic Pre-screening questionnaires

Prior clinician Current clinician With dedicated y
workflow workflow administration
l l l 8 consult
== § appointments == 4 appointments and screening 6 appointments and screening Hea r from ‘Ot rin A'den

600.00 Dermatologist at th # ity Hospital Wales
N () J -

500.00 \\
\ Hello, I'm Dr Katrin Alden and I'm a der matolog AIEEN
400.00 \ \ r B _j-‘;.._.;

;% 300.00 \
ha
5 20000 \ y
: \ N I’'m not aware of any other
100.00 AN quality improvement
; \\ implementation to date in our
T e e @ S & @ o S Health Board that yields such , ,
U S SO S T S S o ;
& F & F & F FFFFF marked efficiency savings.

consult Dr K Alden



https://share.vidyard.com/watch/MZ72pSdkiMondEzJAQwsbA

Built to fit your needs

o Pathways built with NHS Trusts but adaptable to local
settings
« For a broad range of use cases:
o Enhancing PIFU uptake
o Reducing the number of long waiters
o Reducing overall follow ups
o Enhancing remote consultation uptake
o Supporting Advice and Guidance / Advice and Refer
o Reducing DNAs
e Supported by team of experts in NHS organisational change
management and successful delivery to KPIs

consult

Mid and 0L79

South Essex
NHS Foundation Trust

Coanfidoantial



Delivery into NHSmail Inbox

Cardiology at Basildon Hospital

In the last 48 hours, have you had any

[IVHS

episodes of chest pain like a very tig
heavy weight or squeezing in the cen|

your chest lasting longer than 10 min

/~ Previous step

Privacy plicy, T|
=l consult Copyright © eConsult

Cardiology at Basildon Hospital INHS|

How many times have you lost

consciousness? i NHS
Acne Dermatology Team, Cardiff GG
and Vale UHB

Please tell us what change(s) you have
noticed about your mood.

More than once

You have 500 characters remaining

A\ Previous step

consult Privacy policy, Terms

Copyright © eConsult Health

Qconsult

A\ Previous step

consult Privacy policy, Terms and mare

Copyright © eConsult Health Lid 2021

Demo Hospital

The patient edited some of their personal details while filling in their request. Check the details against the palient's record.

Online consultation request for

Christopher Whittle (Male, Age 35, NHS Number: 4687231500)

Rash follow up

Submitted on 20-06-2022 at 13:37:09
eConsult reference number for this request: B44CAS3E

Contact phone:
+447704765536

Patient's date of birth

20-11-1986

CLINICAL QUESTIONS:

w

The first four questions we ask will help us chack that
you'ra not having an emergancy.

Is more than 90% of your entira body covered in a red
warm rash?

It you have eczema, do you currently have groups of
fuid-filed biisters that break open and leave small,
shallow open sores on your skin?

Do you have areas of painful eczema that are quickly
getling worse?

Do you have muttiple and persistent blisters or sores in
your mouth, on your skin, eyelids or genital area?

Thank you for veritying that you're not having an
emergency. We'll now ask you about your skin
condition.

Balore we ask you detailed questions about your skin
condition, please tell us whal you would like 1o get from
your consultation with the dermatology specialist.

How much is this bothering you?

What diagnosis were wu_gmn at your inftial

dermatology appointment’

Over the last week, how much has your eczema
afected your sleep?

Over the last week, how much has your eczema
affected your family life?

Over the last week, how much have you had to dedicate
your time o the treatment of your eczema?

Contact email:
chriswhittle1@gmail.com

Practice Message ID: GSZFZJCBVE eConsult ID: testespecialist

[E) consutt

Some answers may naed close attention

Okay, | understand

Okay, | understand
The patient said
“Nia test”

The patient said
“Nia test™

Quite a lot
Quite a lot

Not at all

This document is classified as
Coanfidoantial



Smart Inbox

*. Antonia Rossi (F, 37)

Search ePortal

Dermatology Inbox

10f20 ¢ > fy =

® New response
Re: Acne Isotretinoin final review 2=

My acne is clear but my skin has scarring

11/01/2021 at 07:59 Dermatology

Antonia Rossi (F, 37)

Re: Acne Isotretinoin final review

Dr Ibrahim Ibrahim

Acne Isotretinoin final review

Jakub Wojcik (M, 24) ® Waiting
Referral: Psoriasis

I'd like to refer this patient to your clinic..

11/01/2021 at 07:59 Dermatology

Jasleen Rai (F, 53) ® Waiting
Referral: Urticaria

| am referring this patient to your clinic..

11/01/2021 at 07:59 Dermatology

Hugo Martin (M, 47) ® New response
Re: Rosacea 2

My skin is really flushed on my face and..

consult

eSpecialist Reference ID: 71639BEE

Antonia Rossi (Female, 37)

UBRN: 12345678 [0

NHS No.: 678 098

Submitted: 11-01-2022, 07:59

Re: Acne Isotretinoin final review

8 View Al (63) Free text (6)

Clinical questions

=]

When did your treatment finish?

Did you have any side effects while taking the
treatment?

Have all the side effects you were
experiencing now settled?

Did you notice any significant change(s) in
your mood through the last part of your
treatment?

Which statement best describes your skin?

Do you have any questions for your
dermatologist?

Would you like to upload a photo(s) of your
skin related to your condition?

Message Antonia Rossi...

Flagged answers (3) Images (2}

|

5 weeks ago or more

|

Yes

My acne is clear but my skin has scarring, redness

or pigmentary (colour changes) still visible

Signpost

. Time elapsed since referral: 5 weeks

Clinical

Status iting

Scan  Blood test

Logbook

Leave a comment...

Floats on top of Clinical Systems

Select, view and action a
consultation

Sort, filter, tag, assign

Writing back to relevant
EHR/PAS/portal

Pulling in eRS referrals

Same inbox sits across Primary
Care



Christian Tam
Trauma & Orthopaedics/MSK - Senior physiotherapist

! was super impressed by how easy it is to send questions to patients and how easy it
is for them to respond. The fact that their response is sent to us immediately with
[Start Back for Spine] risk scores calculated and an indication of high/medium/low is
brilliant.

...this will save minutes from each referral which really adds up. It might seem
minor, but I'm so pleased with this ability and the difference it will make for us.

consult

Coanfidoantial



Sarah Fairclough
Hepatology Clinical Nurse Specialist

We are expecting to see an Improvement in the patient's initial assessment ...the aim is
that they attend with all of the required tests and bloods that were arranged prior to
their appointment. This will allow us make an immediate diagnosis and to offer a
treatment plan or discharge.

By adding in the additional pre clinic questionnaire, this will allow the patient thinking
time as to why they are coming to the clinic, the symptoms they have and have an up-to-
date prescription list available, as well as talk to relatives about their family history.

The overall aim is to reduce our waiting times, improve the quality of the consultation

con
a

so review the time taken during a consultation. e

nnnnnnnnnnnn



Be part of the solution

At Mid and South Essex so far...

Specialities with live content:
Hepatology / T&O / Pain / Urology

Cardiology / Gastroenterology / Rheumatology
Gynaecology / Dermatology / ENT

40 specialities Cardiology )

commissioned across England and Wales.

.consult




Joining up the system

Primary Care
NHS app / General Practice

eConsult Primary Care
coverage allows for joined
up systems: a Smart Inbox
that breaks down
information silos

Complements Patient
Portals (e.g. Patients Know
Best) - procured together in
Secondary Mid and South Essex

v Cc re
Outpatients / SDEC /

Ambulatory Care

Urgent +
Emergency Care
A+E/ UTC

consult




Any questions?

gconsult

specialist

chris.whittle@econsult.health
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Conference Conference 2022

::Zn;sformation The Convenzis Outpatient Transformation @VENZlS
SPEAKING NOW

| will be discussing...

“Digitizing Patient
Services”

Lisa Williams

Assistant Director of Transformation/ OPT Programme Lead
Calderdale and Huddersfield NHS Foundation Trust



compassionate NHS
Calderdale and Huddersfield

NHS Foundation Trust

Back to the future - our journey
into the pandemic

Lisa Williams
Assistant Director of Transformation & Partnerships

14th September 2022
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This Photo by Unknown Author is licensed under CC BY-SA-NC


https://technofaq.org/posts/2020/05/online-casino-industry-shifting-towards-virtual-gaming/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Case for Change

Traditional outdated service

/J 2N
)

anll F;“P:S\1

Growing demand for outpatient

services 158,512 referrals in
last 12 months

AR

. o Predominantly face to face
Increasing wait times appointments with Clinicians.
and appointment slot 100% of first and 99.6% of follow

Issues up appointments

Constrained clinician capacity
90 vacant medical posts (14%)

NE:
Primary &

secondary care
working in silos

350,000 patient
attendances per
year

Hl

Climate
emergency

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Poor patient experience

Some appointments viewed as unnecessary
or where a non-face to face appointment
would have been better

Delays in getting an
appointment and/or waiting in
the hospital for late running
clinics

i
Stress of Moving frail or vulnerablefll Time off work for both

visiting a patients out of familiar patients and carers
hospital surroundings

Cost of transport,
parking, childcare etc

Disruption to life:
having to arrange child care cover etc.
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Health & Social Care System

Heath & Social
Care Scrutiny
Committee

Patient

GP
Federations Groups

Healthwatc
h

MASE e | ngagem C Local

& X Communities

{

LA
Equality
Groups

Primary
Care Board of

NEIE Governors

Internal
Clinicians

Working with Communities

NHS

Calderdale and Huddersfield

NHS Foundation Trust

sJapeaT [edluld
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New Models

How can we improve........
Avoid unnecessary referrals Increased use of technology

J 0 Virtual Patients Consultation :

: Telephone Clinics: where ‘no
Improve access to advice and P Where face to face can be

guidance: Healthcare professionals and sl 0 L sz done through

/ triage ) . :
Patients Test results video links

Improve referrals

NHS Foundation Trust

=

Virtual Review/Apps: Of
patients information inc
diagnostics

Reducing the number of appointments Deliver care in the most appropriate setting

12 & ol

©

One Stop ;:ﬁ?dssppointment Patients Initiated. Follow Up’s PIFU: Patients Nurse led Clinics: Specialist Services in Community Settings: Access to
) ¢ generate an appointment opposed to calendar SNSRI diagnostics / Community Clinics / Promote Self Care/ Self
diagnostics and appointments

treatment plan

management




NHS

Calderdale and Huddersfield

NHS Foundation Trust
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care

Early Scheme Outcomes

Avoid Unnecessary Referrals Increased use of technology Reducing the number of appointments Deliver care in the most appropriate setting

s == EESE N
Advice and Guidance Fhone dinics Video Calls Wirtuzl Review One Stop Shop MNurse led Clinics
Neuralogy: Consultant Cardiology: Murse Led General medicine: Stroke General Su el Ophthalmology: One- . Cardiology Arrhythmia Vascular: Enhancement
lead headache pathway. Neurology: GP post MI patients clinic fuluw ups through dlinic rersferx far Stop Cataract Optholmology: Clinic of ABPI mte 5
Suppert referrals with telephone advice dlinic IR mEiE sy colorectal follow-ups Clinic{remapping (ST
better advice and . pathway completely) Ophthalmology: Delivery
guidance around MRI Rﬁ&'::m;ﬂ:mme Paediatrics: Epilepsy and Respiratory: COPD o? intmviu-eaﬁnjections Diabetes: Support
scanning reports transition epilepsy Orthopaedics: Virtual iology- ; nurse specialist improved level of
ETEP Asthma, COPD, Fracture Clinic &::ﬂuivﬁgzzi:am by s management in primary
s Bronchiectol tients - . .
S ——— Dwﬂﬁer::;?uﬁf-cmss ALy (2] Neurology: Adult S — Neurology: MS patients Gastroenterology: Nurse care (L3 to L4 model)
E i ascular: Nurse ini
pathway on the ARDENS health and social care s Virtual Follow up clinics ~ Urelogy: One stop madel ied clnicsiots Cardiology - 3 day tapes
referral management information portal Gastroenterology: Phone post MDT for Prostate Cancer . - s
system follow ups for Hep C pts Diabetes: VPC for Yaorkshire fertility Ophthal molug\r:_ _
e adolescent ots G Bl VT Cardiology: One Stop Glall‘lr?gr::sgnfi l?flmc Vascular: Lymphodaema
i Clinic for post pacemaker Arrhythmia Clinic ; ;
EETAECIgY Diabetes: Further roll- ) management Rheumatology Gptometrists pathway
Clinical Assessment it o 2 e Qccupational Health
Service u Diabetes: Digital General Surgery: Straight ) . .
ps HImErhE '|;1 the COM to test for colorectal Breast services follow EF:T' Afzdmlugy l'?d c""d'c
Respiratory: Triaging Orthopaedics: Uoper Clinic patients (Lower Gl ups slats rtg,rginn:'lsmns an
Electronic referrals. General Surgery: limb using Atttend
Telephone dlinics for Anvwhere Gastroenterology:
Diabetes: Development annual follow ups with straight to test
¥ Stoma patients to
af referral pathways
supported by triage reduce f“fn“’ ::'I Wascular: One stop
appaintmen varicose vein clinic and
Urology: Clinical triage medical triage
on all referrals Gyne: Telephone follow
ups with patients to
o 3 reduce face to face
Urology: Clinical trizge N
Tl EETE R appointments. Reduce
clinics to match activity
Lipid Clinic: patients
phone consultation for
FU's
Haematology: Monthly
review of Myeloma
patients offered phone
consultation Idea In Development
Othopics: Childrens Pilot Complete

follow ups
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Remote Accessibility

* First patient facing MS Teams service in WY&H
* National pilot site of MS Booking App

* Testing >100 patient volunteers
* 300+ people from protected characteristic groups

* Working with Learning disabilities teams and
safeguarding

* Patient survey reach circa 33k
* Feedback on all video appointments

* Remote appointment instructions translated into 6
most requested languages & tailored for the
service

* Carers, relatives and interpreters dialled into
remote appointments inc BSL

* Demo films for patients

. \(()ur Health Heroes — Digital Innovation Team of the
ear

* We walked in their shoes
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Optimising Technology/ Flexing our Offer

* Inreach palliative care to ward

 ED to ED reverse consultation
O GDm-Health" % * Ward based video appointments
e Video clip upload
ol ANDOR - integrating Teams and EPR — Andor
Empowering Bperiences. * Remote patient assessment — Tyto Care

Pilot
« GDM for pregnant women

TytoCare Medical Exam Kit

e Patient Portal — remote care/
. personalised care
g Joint primary/ secondary care reviews
Joint clinical interface sessions
l . ‘ Optimising use of Advice & Guidance/ RAS

* 14 Clinical Assessment Services (CAS)
supported by speciality based co-
ordinators
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Clinical Assessment Service (CAS)

Operating Model

Clinical Assessment Service (CAS)
Clinician reviews referrals received to decide appropriate next step for patient

Patient to be offered a face
to face/video/telephone
appointment

Patient sent for further
investigations

Return the referral back to
the referrer with feedback

Patient booked back into CAS
clinic on receipt of all results for
clinician review

Patientis discharged with
Patientrequires no further treatment
appointment required and letter dictated
and sent

« Piloted in 14 Specialties

* Ave 1500 referrals per month plus
FU’s

* Investment in specialty dedicated CAS
Co-ordinators

« Job planned clinical activity

™ _ % Y rC _ 1w  gEgx
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CAS Outcomes

Zh/

Alams
Circa 80% of D
people saved 93%
time on an Reduction in
@AW unnecessary DNA's
sppointment * 21% of patients | » 70% of patients

discharged go straight to

test/ further

investigation

without being
seen




Do You Have a Long Term
Health Condition?

Patient Initiated Follow-Up (PIFU)

compass_ion]a_le
CHINES

Your Patient Initiated
Follow Up (PIFU)
Guide Card for:

Rheumatology
GCA/PMR

@'

NHS

Calderdale and Huddersfield

Patient Initiated Follow-up

PIFU)

Do You Have a Long Term
Health Condition?

Patient Initiated Follow-Up (PIFU)
Grtng ¥ou Creatmr Comtrol Over Your Mospital Foliow-Up Care

FIFL gt you in Comtrol of whn you need 10 scoess owtpationt 180w v

care. Fox some pecpke with Long berm conditions & means cpencing les tre
attencing hougitel appoetemnts bt sl hnving access to specisiel rout when
3 nooded

PHU i ougrre b0 Mlow you B et Clmical leama when you fev you

moad 10 Dot Rlp with yout Comaltion. o for exiarmple If you hve & fure up of

wyRcams

Ths msans rather $han hawing & presanged of regularty schackded
FPSONETIOES yon) G ACCOE PelD when you e R the most

Moving on 0 a8 PFU pettray wil steays be 4 Mutisl agreermert beteeer you
e thw Clncian, you Wil Do Drovided with inkormation seQarding Sggen end

wptons

Coc) SCbinw L) o0

Motion activated screens in 3 patient

areas showing PIFU instructions

Film clips
Case studies
PIFU Game

e 2 pathways
Co-produced with patients and primary

care

Patient Reference Groups
* Survey/ Focus Groups

- BAME engagement group

- Healthwatch

- Practice Managers group
— Cloverleaf Advocacy
- Lead the way organisation

— Blind Society
— LGBTQ+

Your Amsler Chart.

NHS Foundation Trust

Calderdate and Huddersfield

VS|
@ Cakderdale and Huddersfekd

Your Patient Initiated

Follow Up (PIFV) Guide

Card for:

Macular Degeneration

If you see a blurred patch or curved /

distorted lines when you focus on the centre

dot of attached Amsler Chart, please contact

]
the eye clinic below.

Please check one eye at a time with your
reading glasses on.

The Amsler Chart is on the other side of

this card.

The Eye Clinic contact details are ;

01484 343237 or 01422 222218 between

8.30am and 4.30pm

compassjonate
CEre
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PIFU Screen

-no

Calderdale and Huddersfield
NHS Foundation Trust

- e B \
o'\ : n :

PIFU (Patient Initiated Follow Up) is happening now

6 Lots of our departments ) O )
have started work on K /

patient initiated follow

PIFU
CEA ) Arange of pathways and specialities,

such as Rheumatology, Ophthalmology,
Physiotherapy are also being transformed.

For more information contact Transformation Team, Project Manager: Clare.Ledgard@cht.nhs.uk

@ For all the latest news visit: intranet.cht.nhs.uk

compassionate
care

Calderdale and Huddersfield
NHS

Foundation Trust

[ ]
@

What is Patient Initiated Follow Up?

“Patient initiated follow-up” (PIFU) describes when a patient (or carer) can initiate follow-up
appointments as and when required, e.g. when symptoms or circumstances change.

Typically for people who are going into appointments in a hospital setting
Sometimes known by other names. e.g open-access follow up.

Benefits: Can be used:
+ Helps avoid unecessary trips to hospital « After treatment
+ Helps people take control of their healthcare « After surgery
+ Gives people an option to have appointments when - For patients with long-term conditions
they need it e.g. during a flare up + Alongside video or telephone appointments
+ Helps reduce pressure on services Patients can share responsibility with a carer or
guardian

Visit: www.cht.nhs.uk/patients-visitors/patient-initiated-follow-up-pifu

For more information contact Transformation Team, Project Manager: Clare.Ledgard@cht.nhs.uk

@ For all the latest news visit: intranet.cht.nhs.uk

Calderdale and Huddersfield
NHS

oundation Trust

[ ]
®

Patient Initiated
Follow up (PIFU)

Giving patients greater
control over their hospital
follow-up care

Visit: www.cht.nhs.uk/patients-visitors/ patient-initiated-follow-up-pifu

For more information contact Transformation Team, Project Manager: Clare.Ledgard@cht.nhs.uk

compassionate
For all the latest news visit: intranet.cht.nhs.uk

Calderdale and Huddersfield

Patient Initiated Follow Up (PIFU)

Giving patients more control over their follow-up care

Check out Graham Walsh’s short
video by scanning the QR code.
Coming to your audit meetings soon!

Find out more: search PIFU on the intranet
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Digital Inclusion

« Member of digital inclusion networks in Calderdale and Kirklees
* Local groups who want to work with us to support remote patient appointments:
— Huddersfield Methodist Mission
— The Jo Cox Foundation
— Age UK
— Local services 2 you
— Kirklees Council — Digital Programme team
— Kirklees Council — Employment and Skills team (Focus on Adult learning)
— Dementia Café
* Local knowledge:
— Digital Poverty v Digital Literacy
— Existing schemes
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Reasonable Adjustments/Patient Preferences

* Work with the Learning Disabilities forum and case studies highlighted a gap in
patient information that impacts delivery of PIFU and appointments

* Piloting use of SNOMED code within a Primary Care Network and creating a local
solution to ensure relevant patient information is shared and used to support patient
communications and care

* Facilitating wider discussions with NHS Digital, NHS e-Referral team, Registration
Authority and other interested Trusts to develop a longer term plan

* Device testing days in place to gather feedback from patients and volunteers with a
Learning Disability about barriers to accessing remote services



Outpatients Transformation Programme

Website

Develop an
interactive/ inclusive
website

Reflect diversity of
our organisations &
communities
Reflect the trusts
digital journey

Remote 2 PIFU % Patient Portal Remote Care
Appointments !
Collate feedback & [ | * Implementlive * Develop a fit for e Seek out & maximise
lessons learn from path\{va_y_s in 6 key purpose portal opportunities for
experience = specialiies . specification remote care
Increase spread * Monitor experience * Optimise access & * Tyto pilot
Optimise patient internally & externally k4 yptake « Remote monitoring
numbers * Provide tools to + Optimise functionality « Link with AHSN for Al
Maximise access & ensure patients feel « Support digital "= opportunities & 1
inclusion supported 4 element of PIFU funding grants :
— o o |~ e accessible A\ — . jJ A — » v
=== NI T e —
1‘ { Joint Development of |
CAS Electronic Digital Inclusion Primary & Secondary |
Development Prescribing CETE G aTaCheS
Monitor progress * Support engagement * Continue to work with * Work together to
Evaluate existing i Ensure community groups/ develop future
services communication . | LA’sto maximise pathways h\ .
Identify "4 reaches everyone | digital inclusion Continue to engage .
opportunities for + Evaluate impacton | » Patient/ user with all partners n .
further patients, clinicians & engagement Support the national/
implementation wider stakeholders * ldentify opportunities regional Advice &
* Apply across OPT Guidance ambition

'-_d

EPR & MS Teams
Integration

Support the pilot
projects to source a
tool for MS and EPR
integration
Evaluation of the
Andor Pilot

Reduce wasted
clinical & admin time

\‘\'"‘_ =Y -' 0= > \‘X
e e 1.

S
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Advice & Guidance

Average of Total request rate

o Number of Specialist Advice Requests per 100 First OP Appointments (shown as %) Submissions include A&G and RAS data (CAS
0% excluded)

80% returned to GP with advice therefore
avoiding a first attendance

14 services have Clinical Assessment Services
(CAS) operational with over 1500 referrals
assessed per month. The average discharge rate
from a first triage review is 21%

20221 Jan 20222 Feb 20223 Mar 20224 Apr 2022 5 May

Month -

April 2022 May 2022 June 2022 July 2022 August 2022  September 2022  October 2022 November 2022 December 2022 January 2023 February 2023 March 2023
1194 1211 1229 1246 1264 1281 1299 1316 1334 1351 1369 1386
331 348 366 383 401 418 436 453 471 488 506 523

Further Developments
* New Gynae 2 week wait pathway utilising a RAS.
* Referral template agreed
* Incentive scheme (commissioner led)
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Patient Initiated Follow-up (PIFU)

W Yorkshire Trusts, % of episodes moved to PIFU
3.00%
2.50%
- = W YORKS AVG % PIFU
—— AHFT % PIFU
200% BTHFT % PIFU
CHFT % PIFU
LTHT % PIFU
1.50% MYHT % PIFU
1.00%
0.50%
0.00%
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
Data Deerihe i Febauary March Agril gy hane
Agrual PIFU
Tanget
1.50r8 1.50r% 1.50% 200 Pl i 2,00 2.0
Actual CHFT
PIFU Bctivity 20 2.35% 2.4TR 271% 1.53% 2.75% 2

NHS Foundation Trust

Month Apr-22 | May-22 | Jun-22 Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23
PIFU Projection 881 979 1077 | 1175 | 1273 | 1371 | 1469 1567 1665 1763 1861 1959
TotalAttendances | 510/ | 39134 | 39134 | 39134 | 39134 | 39134 | 39134 | 39134 | 39134 | 39134 | 39134 | 39134
(Estimated)

% PIFU 225% | 2.50% | 2.75% | 3.00% | 3.25% | 3.50% | 3.75% | 4.00% | 425% | 451% | 4.76% | 5.01%
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Next Steps NHS Foundation Trust

e Access to specialist advice, virtual consultations,
remote monitoring & PIFU to be built into all
pathways

e Contacting all patients

* End to end pathway development starting with the
referral

* Looking at specialities with high waiting lists/
backlogs — maximum opportunity

e Patient Portal — developing a digital pathway

This Photo by Unknown Author is licensed under CC BY

e Future operating model for OP


http://www.flickr.com/photos/sakeeb/6027869592/
https://creativecommons.org/licenses/by/3.0/
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Lisa.Willlams@cht.nhs.uk
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The Convenzis Outpatient Transformation
Conference 2022

UP NEXT...
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The Convenzis Outpatient Transformation
Conference 2022 r\
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- SPEAKING NOW @
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| will be discussing...

“Virtual Outpatients;
clearing the Covid backlog”

Ash Thornley-Davies, Account
Executive - UK Healthcare at Zoom



Ash Thornley-Davies

Account Executive - UK
Healthcare

Zoom in Healthcare

Why NHS organisations are deploying Zoom,
integrating into their clinical systems & achieving
improved patient outcomes

e Security/NHS Compliance

® [EPR Integrations

e Healthcare features

® | ooking ahead

145



Zoom usage in the NHS

02 /'qip
P Al .
2/3rds of the NHS 2.1 million meetings Clinically Secure Frameworks
More than 2/3rds of the Over 2.1 million meetings DCB0O129, GCloud 12,
NHS use Zoom were held over the last 12 DSP Toolkit, DTAC, DFOCVC
months Cyber Essentials Plus,

1SO27001



Why did you deploy Zoom?
m North Staffordshire [1'/z~3 m

Great Ormond Street Combined Healthcare Midlands Partnership

«~ Hospital for Children R NHS Foundation Trust
NHS Foundation Trust

Dr Shankar Shridharan - CCIO Daniel Crick - Deputy CIO Martyn Perry - Associate Director of IM&T

Transformation
‘In eight days, GOSH was able to deploy

Video-visit capabilties to 5,000 hospital staff “The 200/77 pla szor/.n EEERY 8% /'/.’II.LU/'I.L/'\/G’ ‘MPFT NHS used Zoqm extensively
and fully integrate Zoom into its electronic configuration interface making throughout the pandemic as the tool for
patient record (EPR) system...Zoom’s user deployments simple and speedly. our engagement, wellbeing and large

experience is seamless. It's built into our Combined with the excellent support scale digital events. We used the platform
workflow so the doctor knows when the from the team at Zoom it makes for a to host our MPFT Bjg Shout Out and
patient is there and vice versa. It's easy to great addition to our suite of have used the breakout room
use and the patient can contact us on any communication tools.”. functionality for many collaborative

device”. workshops’.
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http://www.youtube.com/watch?v=zR9k5AYsFpI

Great Ormond Street
Hospital

e Complete rollout within an 8 day period
e Integrated Zoom into their EPR system
O  Enabled patients and relatives to
connect via video
O  Full access to their clinical records

e 95% of clinicians surveyed are likely to
continue using video clinics post Covid.

ZOOI I l © 2021 Zoom Video Communications, Inc.
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EPR Integration
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EPR Integrations - EPIC (Provider View)

——— % Histor

Visit Media

Progress

Meds & Orders

Synopsis
LOS
i— » rORO ¢
— PL Ed
1 — g Chant
Plan end Chart
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o=
=
| Wrap-Up
1
Current Visit

X ' R;J ] Losey, Rhonda
Losey, Rhonda
Gender Female, 75 y.0., 07/07/1942, +
PCP Drew Walker, M.D.

Connect

W Connect to Video
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EPR Integrations - Cerner - Provider View
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U
1)  Create ‘persistent clinic’ link in Zoom
2)  Select ‘zoom clinic’ from drop down list
3)  Schedule patient in ‘zoom clinic’
4)  Send patient joining details for ‘zoom clinic’
Customize Waiting Room =
5) Title
Thanks for joining.
I'll be with you soon|
Participants in waiting room will see:
The default screen
A logo and description
O Avideo @
Video
B8 Thank You for Keep... X
00:00:00 / 00:01:00 (
Thanks for joining.
I'll be with you soon
Meeting Topic

Save Cancel

® Participants (2)
1 Waiting Meossage
Petar Jivkov Remove m
1 In-meeting
o Christian Taft (Host, me) '
nvite Mute All Unmute Al More v
-  § ]
|
[ {
Particioants (0
‘ Molly Parier (Most, me) f =
@ Usa Wilams m
Chat

Ask to Start Video

R i o @servelec healthcare emlswe tppr (%}anced




U_DG Healthcare Ireland

Q ¥ i

UDG Healthcare uses Zoom in conjunction with
Microsoft Teams, and Zoom Phone to give a flexible
softphone solution.

"Zoom Phone was a great, innovative financial solution, but it
wasn't just about the cost savings — it'’s a unified
communications solution. We have 500 representatives using
Zoom Phone to call healthcare professionals from their iFads.

We have the ability to communicate seamliessly at the drop of

155
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Healthcare Specific Features

Making navigation easier Virtual Waiting Room Healthcare App

, , , integrations
o , Share video content with patients
Simplified browser based experience

for batients ioinne sessions ahead of them joining the session. Over 100 healthcare specific
| Tal | , , . . .
P J & Chat with patients before they enter applications integrate into Zoom
the session.

200Mm

156



Live Translated Captions

Supported languages currently include:

s . ASH THORNLEY-DAVIES
U 5 Heoithcare AEat Zo~ — %

French o

German rsmpoty

Spanish

Italian

Chinese (Simplified)(Beta)

Russian

Japanese (Beta)
Korean (Beta)

Dutch
Ukrainian

*Zoom One Business Plus or Zoom One Enterprise Plus account required for use




Kiosk Mode
Virtual
Consultation

With Zoom Rooms Kiosk
mode, engage face to face
with a virtual receptionist
anywhere an in-person
receptionist could be -

surgery, triage, outpatients...

Brand the display and
customize the message to
match the environment and
purpose.
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Looking ahead:

ZOOMTOFI.

Imagine:

pre-visit logistics

Deviceless Screening
Through Video & Audio

He

Healiom

Ash Damle, founder and CEO of Healiom, a Zoom partner, showed how Healiom uses video and audio to assist with pre-visit screening.




Looking ahead: The streamlined patient journey?

Step 1 ; Step 2 ; Step 3 ; Step 4 ; Step 5 ;

‘—'Cerner Healiom ‘—"Cerner Oll« ‘—'Cerner Oll« "—-'Cerner Heahom

Patient requests Patient pre- Virtual clinic with Automatically Followup
appointment screened via Al key patient notes updated EPR appointment
integrations on-screen scheduled
° EPR ° Healiom ° EPR ° EPR/Otter/Tr ° EPR
integrations integration Integration anscribe integration
° Live Chat via ° Otter.ai integrations ° Zoom
Zoom notes direct into meeting
° Escalate integration patient record scheduled
from chat > ° Live (phone or
phone > language video)

video transcription
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The NHS Patient Safety Conference 2022: KORVENZI S
Breaking a culture of defensiveness b

Q&A PANEL




The Convenzis Outpatient Transformation r\
Conference 2022 @VENZlS

Networking and Lunch

Please head downstairs
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The Convenzis Outpatient Transformation r\
Conference 2022 \/@ONVENZB

Chair Afternoon Reflection

Adrian Byrne

Director of Informatics
University Hospitals
Southampton Foundation Trust



The Convenzis Outpatient Transformation r\
o Conference 2022 ONVEN/ZIS

SPEAKING NOW

| will be discussing...

“Prescribing warmth”

Anna Burhouse Michael Zebrowski
Director of Quality Operational
Development Services Manager
Northumbria Northumbria
Healthcare NHS Healthcare NHS

Foundation Trust Foundation Trust



NHS

Northumbria Healthcare
— NHS Foundation Trust

Learning from experience: using patient and staff experience as part of

outpatient transformation

Michael Zebrowski, Operational Services Manager
Anna Burhouse, Director of Quality Development

building a caring future www.northumbria.nhs.uk
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“Each day we will have the privilege of
meeting people at critical moments in their
lives — many will be worried, frightened, sick
and suffering - they will share their stories
with us and allow us to work with them to
help. The gifts of confidence, hope,
knowledge and safety can only come from a
workforce that feels confident, hopeful,
competent and safe themselves”

Professor Michael West

NHS

Northumbria Healthcare
NHS Foundation Trust

www.northumbria.nhs.uk
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Northumbria Healthcare
NHS Foundation Trust

‘Staff engagement trumps all
ther measures for predicting
| the quality of organisational
outcomes”

Michael West




NHS

Northumbria Healthcare
NHS Foundation Trust

“It can’t be right that a sector focused on promoting the health and well being of our
population is putting at risk the health and wellbeing of 1 in 20 of its national
workforce”

- Kings Fund 2020.

www.northumbria.nhs.uk
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Northumbria Healthcare
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Corona Voice

<« e Corona Voice

« The real time staff experience platform was
available to staff from 6th April to 5th July

STAFF
2020, @i et
NNNNN EALTHY & PROL VE TEAM: NHS Foundation Trust

« Good engagement with 10,043 responses.

USING YOUR VOICE AT WORK

« Allowed us to gather real time staff feedback

We are in very unusual and challenging times. Moments of fear,
anger, anxiety and exhaustion are very normal when there is so
much change and uncertainty.

° We Chose mOtlvatlon at WOrk fOI’ our S|ng|e We want to check in regularly, to find out how you are?
IN d IC&'[OF Of Staff en g ag eme nt Each week, we'll ask you to answer just 4 questions. Your feedback

will be entirely confidential and anonymised.

. Acted as a thermometer gauge across a

range of sites, including those at home

www.northumbria.nhs.uk
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Changes in scores over time

Northumbria Voice - Trust Average - Week on Week

Number of deaths

== Northumbria Voice - Trust average ———Number of deaths
100
6.5
5.8 A
5.6 56 7N\
. . '
60
40
20
0
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week 10 Week 11 Week 12 Week 13
06/12 13/12 2012 2712 03/01 10/01 17/01 24/01 31/01 07/02 14/02 21/02 28/02
n=545 n=469 n=511 n=281 n=49 n=558 n=469 n=391 n=442 n=279 n=296 n=398 n=352
Week ending

building a caring future www.northumbria.nhs.uk
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Northumbria Healthcare
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2 sides of the same coin

building a caring future www.northumbria.nhs.uk
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Comparative Paired Outcomes of Remote Consultation

building a caring future www.northumbria.nhs.uk



NHS
Over 2 yearS Of data Northumbria Healthcare

NHS Foundation Trust

s ™
Video consultations - Patient Feedback over time

08% - Domain Average Score

97% Upper process limit

T2 Y A

A A

94% -

— Mean, 94.1% \/

271 S . SRR I . S

01% - Lower process limit

90% -

89% : ; . . : .

Jun 20 Jul 20 Aug20 Sept20 Oct 20 Nov 20 Dec20 Jan 21 Feb 21 Mar 21 Apr2i May 21 Jun 21 Jul21 Aug2l Sep 21 Oct 21 Nov 21 Dec21 jan 22 eb 22 jar 22 prizz

\ {n=145} (n=158} (n=151) (n=141} (n=143} (n=136} (n=10%} (n=148)} (n=117} (n=138) (n=122} (n=5%) [n=07} [n=79} [n=58} [n=529} [n=68} {n=52) [n=529} {n=70} {n=57) [n=58} Ir—_18:/

On average patients saved 1.3 hours of their time and £6.40 per person in travel costs
to and from their outpatient’s appointment.

To date as a Trust we calculate there have been 5,858, 655 miles less travelled from
April 2020 to August 2022. Circa 2 million kilos of CO2 saved.

www.northumbria.nhs.uk
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Northumbria Healthcare
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Paired Outcomes Work

« Designed to get a sense of the different perceptions of remote consultation
(video and telephone) from clinician and patient perspective.

« Used to help us make pragmatic improvements and to know where the
challenges lie.



NHS

Northumbria Healthcare
NHS Foundation Trust

Paired outcomes showed differences in staff perceptions and
experiences in CARE

94.1% of patients rated their experience of care as good/excellent compared to
74% of staff

building a caring future www.northumbria.nhs.uk
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Northumbria Healthcare
NHS Foundation Trust

Paired outcomes showed differences in staff perceptions and
experiences of RESPECT

98% of patients reported feeling treated with respect whereas only

45% of staff either strongly agreed or agreed that patients have the same
respect/trust/confidence in them as when offering care face to face care

building a caring future www.northumbria.nhs.uk

HOTPTTAL | ETROVLAETY | A
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Northumbria Healthcare
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Paired outcomes showed differences in staff perceptions
and experiences of INVOLVEMENT

96% of patients reported feeling involved as much as they wanted to be in the
decisions about their care and treatment compared to

32% of clinicians, who felt patients were not involved as much as they would have
liked

building a caring future www.northumbria.nhs.uk

HOTPTTAL | ETROVLAETY | A
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Even the experience of the booking process was different...

The process of booking and joining a telephone consultation? The process of booking and joining your telephone consultation?
Staff . Patients
1000;’0 100 J';D :
80% 80%
H\ery good
60% - WGood 60% m\ery good
= Neither good nor mGood
I;OGF Neither good nor
B Poor poor
+0% “Very poor 40% m Poor
T N/A m\ery poor
20% 20%
0% 0%

building a caring future www.northumbria.nhs.uk
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Choice of method of consultation
(telephone or video)

When you offer remote consultation do you routinely offer patients the choice Were you given the choice of either a telephone or video
of either a telephone or video interview? interview?
Staff Patients
o, . .
100% 100%
o,
80% 80%
HYes
ENo
60% Don’t know/ 60%
Don't remember EmYes
Varies to clinical =No
40% need Don't know/
o Varies to the way 40% Can't remember
W outpatient clinic
is booked
20% ~Other 0%
0% 0%
1 1

building a caring future www.northumbria.nhs.uk
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Staff Personal Preferences
Staff only

Do you have a preferred method of consultation?

Staff

100%:

mYes
mMNo

20%:

building a caring future www.northumbria.nhs.uk
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Clinical Practice
Staff only

Does using remote consultation (telephone or video) alter your clinical practice compared with face to face?

Staff

100%
80%
G60%

mYes, definitely

mYes, to some extent
4094 m Mot at all, it's the same
20%
0%

building a caring future www.northumbria.nhs.uk
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Areas for Improvement

« Patient choice not routinely offered where clinically appropriate. How do we build
this in to current systems?

 How can the technology be as easy to use as possible for patients and staff.
« How do we raise awareness and educate people about remote consultation.



NHS

Northumbria Healthcare
NHS Foundation Trust

What the data led to...

« On boarding quality improvements

* Video platform procurement

« Development of patient portal

« Public health deeper dives for health inequality

« Redesign of patient letters

« Development of training remote consultation package and principles for practice

building a caring future www.northumbria.nhs.uk
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Northumbria Healthcare
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‘Onboarding’

« Making video and telephone appointments as easy to do as face to face, for both
patients and clinicians, is a priority

 Reminders and access to help with technology useful for patients

« Both patients and clinicians raised the issue of NHS ‘withheld numbers’ as a block to
use for telephone consults

« Tested use of a HCA/consultant virtual clinic model : Winner of Health Care Support
Worker Technology Award
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3 forms of education/training

Virtual Workshop Bespoke Team
Lunch & Learn Based

Digital Self Service

building a caring future www.northumbria.nhs.uk

WOTTTAL | ETRAVRAETY | becas



What’s next on our journey?

NORTHUMBRIA WAY
PEOPLE CARING FOR PEOPLE
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building a caring future

SOTTTAL | ETEVRAETY | becass

"" OUR
PEOPLE
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the best pacpie
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NHS

Northumbria Healthcare
NHS Foundation Trust

Northumbria Healthcare
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www.northumbria.nhs.uk
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Thank you

building a caring future www.northumbria.nhs.uk
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@VENZIS

THANKS FOR ATTENDING

%o

30°]

The Convenzis Outpatient
Transformation Conference 2022



@VENZIS

REGISTER FOR OUR UPCOMING EVENTS!

Sign Up Here... Sign Up Here... Sign Up Here...



