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Introducing Slido

.

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

Link- https://wall.sli.do/event/9RTWimAqgJghhacusAgWT Xw?section=cefS)abfl-4b6cb707-7583c3ffb9cf
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A History of PIFU at UHS

Adrian Byrne CIO




(@s‘":éi;nau What is Patient Initiated Followp?

Level 1

Discharge SG&hot expected to come
back but can

Level 2

PIFUg patient may trigger a follow up
within a timeframe < 5rs

UHS has been using

Patient Triggered Follow Up (PTI _ -
for a few years Long term/life long conditions

Level 3

W @uhsdigital

@ uhsdigital.co.uk



@:S;éi'éital Level 1 PIFU

—

What is required? Point of contact
_— Access to history
(5 Discharged - Fast track to outpatients

Continuity of record
Continuity of care

Episodic




(@Eﬁéigita. Level 3 PIFU

—

What is required? Messaging service
Access to history
O Continuous update
(B Longterm - paqttrack to outpatients

Continuity of care
Multiple comorbidities

~——

Requires a recoré Life-long




@géiéital Level 2 PIFU

—

What is required? Messaging service
Access to history
O Continuous update
(B Longterm - paqttrack to outpatients

Continuity of care
Multiple comorbidities

~——

Requires a recoré Mix of case terms




(@s“:‘é}igita. An Open Personal Health Record

NHS Login & 00 In cloud
Enabled™\ & MS Azure

APl connection
FHIR

Separate dat
application




HSdigital My Medical Record
{b viy medical record UniversityHospitaIS?‘:t‘?f:gtgc

e / / / nglta 3 !
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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:“



(@s“é@m Basic Us€&€ access to data

N
: BT

Any locked Appointments, documents, Lab results & Radiology
: result messages, secure messaging Patient
INn system

W @uhsdigital

@ uhsdigital.co.uk



@gaiéital Advanced usetransactional

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

g
§
3

o
pY &

Patient

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

¥ @uhsdigital

ép uhsdigital.co.uk University Hospital Southampton



(@Eﬁéagua. Supported Self Management

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

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

"?"gi PROSTATE
¥% CANCER UK

¥ @uhsdigital

@ uhsdigital.co.uk



(sona 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 clinicianTracker

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 | [Sea 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



@2555“6' Heart Failure Pilot With BHF
Aim to see If londerm remote management will help

In relation to our pilot goals
A We have gained insight into patient needs
A Fgures indicate high rates of engagement, performing very well versus industry standards
A Survey datandicates regular usage, along with strongly favourable views towarlsa w Q &
features and the majority of users finding what they needed
A Inbox and call loghave small but equal demand (each averages 1 query per week)
A We have found seffnonitoring viaMyMRis safe for HF patients
A No reported examples of unsafe practice reported (by either the patients or clinical team)

W @uhsdigital

& uhsdigital.co.uk



(‘@Eﬁéagnau A Platform Approach

Virtual wards e Survey builder

Support

PROMS Data Data sharing




@éiéital Change the Business

100 o
_ Tipping
point

Incumbent 1 er]smg New
Varker business Threat business
Share models l models
Attackers

~and agile
incumbents

Partially
transformed

O surviving

¥ @uhsdigital
¢p uhsdigital.co.uk University Hospital Southampton
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100 o
_ Tipping
point

Incumbent 1 Rising New digital
business lrea business

Sustainability process models

Innovators

Digitized
O inefficient

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



Thankyou

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

¥ @uhsdigital
@ uhsdigital.co.uk
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utpatientsc Acute o
Communlty setting?

Liam Southern
~ Carol Rowlands ' -



Why ask the question T Hospital vs Community?

[To meet the needs of our patients and their famili}s

[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 :-

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




Paediatric Phlebotomy In the
Community

AnDue to the work that (Staff
have managed to obtain blood tests for children/YP who
would have really struggled in a mainstream 'acute'
environment. o




A Transition clinics in school
A Infant feeding Specialist

A Dressings clinic from ED/Observation Clinic from
MDU

A 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

| wf‘seeke’dardand suppctt whelever raess1ry n I n g g a p (\)
Signed: Date: _
MxI:torIPractic Edu act; W S t a. r t e r S

| 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:
anager Contract:

% | will provide guidance and support, where required



A Work with local partners ie One Liverpool Vision

A Promoting pathway to support deteriorating patients within
the community

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

A Actively work with local commissioners to promote place
based strategies.
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Professor of Long Term Conditions
School Of Health Sciences. University Of Southampton




Long-Term Conditions-
Values and Needs

@s University of N I H R I C\;)ezlizg Research Collaboration

outhampton

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 numbers15.4 million people in UK live with long term conditions
(LTCs) (18 million by 2025), accounting for 70% of health/social care
expenditure in England

Theimpactand 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 nehiomedical and lead to radmissions and worse
quality of life.

Theresponse:Existing NHS personalised sefe pathways or digital
tools for LTCs usually target medication management, acute care,
consultation and selinonitoring biomedical aspects of the disease or
how to support professionals for salfre.

Thegap: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 PersonalisedCare

Supported self-
management

Choice and shared
decision making

Individual budgets

© 00

Care and support
planning

Social prescribing

Particularly relevant
to multimorbidity



NHS Outpatient Transformation Programme

DIGITAL HEALTH

Working on
improving
support for sel
management

5 AYAGAFGSR

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.
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@,‘ Long-Term Conditions-
’ Ve Values and Needs

Main impact: Living well with LTCs

-
wimproved health \ ( wimproved
and cost outcomes ol [ measurement
for society Integrated and reporting
Education outcomes
\_ Prevention and [ - Pta<e of

developed tools, J
instruments +
platforgg

early detection
and intervention

International collaborations
International implementation

Researcher development
Research capacity

Coordinated care,

Optimised Improved health,
- engagement with wellbeing and N
community and @ sqcial support
voluntary sector
wShift from winfluence

International conference o
guidelines and
'L policies

medical disease
specific focus




Pacific Ocean

SOUTH®
AMERICA

Atlantic
Ocean

ANTARCTICA

Ocean

%«\ Pacific Ocean |
Z Z‘Q \

f g

al \
5 [ J 9 |
A i \ r’



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 | Appied Research Collboration
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NIHR

Applied
Wessex

essex

aaaaaaaaaaaaaaaa

Research Collaboration @
5, ¢

IMPROVED SUPPORT FOR-BEAINAGEMENT OF LONG TERI\/I
CONDITIONS

Adoption andintegration of selfmanagement support requires
fundamentally new ways of working and healthcare services torkedy
for those accessing their services to take on an enhanced role in the
management of their conditionrgadinesy

WessexActivation and SediManagement (WASPP) Tool to design
and implement sedmanagement system support for people with
long-term conditions.

Programme Wessex support programme for satfianagement
support

WASPFSelfAssessment tool: Patients, front line staff,
managers & commissioners




Applied Research Collaboration
Wessex

NIH

PERSONALISED CARE, ASSESSMENT OF NEEDS & REFERRAL

Validation of the Living with Chronic lliness Scale in an English speaking population

with Long Term Conditions

OBJECTIVES
ATo develop and validate an

LIVING WITH
CHRONIC ILLNESS

Enfgllshlangua/ge yversion of

AY 3
At T y_'Saas a ol
influencing factors.

ATo explore how useful the
scale could be for people
daily living and also for clinical
practice.

g
t

A
S

RACGHFTRRCEL |

A INTEGRATION

26 items

Translation &
cultural
adjustment of

scale /

B,
>

Patient & public
involvement
& testing

0 ;
RESEARCH ARTICLE pen WILEY

Living with Long term condition Scale: A pilot validation study
of a new person centred tool in the UK

Leire Ambrosio™? | Kelly Hislap-Lennie1 | Hannzh Barker® | David Culliford™? |

Mari Carmen Portillo™?

Abstract

Aim: To cross-culturally adapt and determine the preliminary psychometric proper-

ties of the English version of the LwLTC Scale in people living with long-term condi-
tions in the UK.

Design: Cross-cultural adaptation and cross-sectional study.

Methods: Forty-nine patients with five long-term conditions were included in the
pilot study. Patients completed the English version of the LwLTC Scale and a bespoke
questionnaire related to the scale. Feasibility/acceptability, internal consistency and
construct validity were analysed

Bocultc: 52.2% o

EVEH

\.

Ready
for use?
NHS

RITY



NIH

Applied Research Collaboration
Wessex

PERSONALISED CARE, ASSESSMENT OF NEEDS & REFERRAL

PersonalisedPrimary care for Patients with Multimorbidity (PP4M) Da primary care service
improvement initiative

A To explore the most effective strategies to implement a template to promote personalisedcare in
patients with multimorbidity

A 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

Provide information

(0] o
so the person can (B dN ° o
prepare for their agenda, priorities

o and preferences

Personalise
treatment to take
account of all
conditions and
optimise clinical

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

Promote continuity

of care to support

the patient/clinician
relationship

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

Reduce management
unnecessary tests, through use of non-
prescriptions and medical resources

appointments (e.g. social



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

MULTIAGENCY AND INTEGRATED CARE PATHWAYS/MODELS

1. Optim Park Project JPNDOptimisation of community resources and systems
2F a4dzZLILIR2 NI G2 SYyKFyOS (UKS LINRPOS&aa 27F If A GA
sectoralintervention

2. Development of anntegrated care modefor patients and families living
with neurological long term conditions

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

w Period: 20182024




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 & MENTAL HEALTH LTCS

To determine enablers/barriers to successful implementation of the SPLW

role intervention in primary care f@eopleliving with physical and mental
health long term conditions

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

Period: 20232025
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QUESTIONS
Thanks!

ProfessoiMari Carmen Portillo
ANy "

 J

Twitter: @mncportillov

‘amn



mailto:M.C.Portillo-Vega@soton.ac.uk
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Elective Care
and Outpatient Transformation

Dr Debashish Das

Consultant Cardiologist

Barts Heart Centre &
CEO of Ortus iHealth

55



We are moving on at a pace..
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Ortus-iHealth
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7 ' Saturday 24 April 2021 The Guardian
¢

News
Coronavirus

P\ '\3“‘6 ﬁ‘\&“
; A\

S HOW DO WE IDENTIFY ELECTIVE CA E =
. PATIENTS THAT NEED TO BE PRIORITISED?

o
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R

S

N
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HOW DO WE SUPPORT OTHERS AT HOME?
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Weekend and evening surgery sessio
tackle NHS waiting lists caused by C

Earlierthi
tals in Bath,
began work
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1. The Challenges

And finding the patients at risk in the crowd

.\\
. — frn s

2. The Transformation Reviews
What 0s revi ewed, consi der ed

= T
.. . . - — .:4 I :
> 3 b S . : a 'l ) .
y : ~ RS e U1l L
-

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 | B A Growing waiting list and
yA backlog of elective care m

procedures. : .
A Need for effective patient ARt

prioritisation. m

A Need for an efficient pre-

RS operative phase, enhancing
% patientsd experience and
reducing avoidable A Siloed approach to delivering Q
cancellations. care across disciplines and m
regions.
= A Early discharge for patients
— = post-procedure. (‘ -

-iHealth



Pan London Cardiac Elective List Risk
Mitigation

Royal Free London m
NHS Foundation Trust Buts Hea'th
NMS Trust
imperial College Healg'c,a:: [ Royal Free Hospital ]

[St Bartholomew’s ]

[lmperlal Hospital Hospital

INHS |

Guy's and St Thomas’

NMS Foundatoo 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

SR A Regional deployment i of a Scalable and

@
w flexible platform, supporting Pathways,
Specialties, ICSs and Regions. %Qum A Risk mitigation through configurable virtual ward

m . dashboards, enabling patient prioritisation and

m w early discharge

B A Automated pre-operative care plans, with
pre-assessment forms, e-consent, nudge
B behaviour and reminders.
A Remote monitoring of patients, with 2-way

communication for deteriorating patients
or PIFU re-engagement.

A An Integrated approach sharing clinically
relevant date between Community, Primary °
@

and Secondary Care (().

Ortus-iHealth



Elective list risk mitigation & Virtual
Elective I:/svtarrlzzrg;lsghiuoo;(ivmual Wards DaShboardS

Cardidac Symptoms

& Appointment ® Cardiac Surgery Test Test Ward - CAD - .
Questionnaire

5 Nov 05 2021 B V ]

&3 virtual ward

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

Records per page: 10 W Records:1- 30f 3 - Pages: << < 1 >

£» PROMS Dashboard °

&+ Add Patient Cardiac Surgery Test - Ward

@ cClinic

& Blood Pressure & Weight & § sPo2¢ 7 Temperature

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

JWP OrtusTestl [-] Chest Pain

B Useful Documents Age- 32 = Nov22 20210754 Jan 05, 2022 0727 144 155/108 103 P y
V- t I W d D h b d I o Hospital No: 0123456789 =) Actionea Severity:Very Severe  qn05,202207:27  Jan05,202207:27  Jan08,202207:28  Jan05,20220727  Jan 05,2022 07:28
irtual Ward Dashboards also e (oo BT

JWP OrtusTest2 (-] Chest Pain
Age: 57 = Jon05.20220720 Jan 05, 2022 07:30 148 150/98 88.6 99 36.7
Actioned Severity:Severe Jan 05, 2022 07:30 Jan 05,2022 07:29 Jain 05, 2022 07:30 an 05,2022 07:30 Jan 05, 2022 07:30

— o B .

biting Room

support and facilitate early
discharge, with remote monitoring to

pibilitation

a Chest Pain
211:07 Jan 05, 2022 07:32 150 140/88 88.6 o8 36.8
ion Severity:Severe Jan05,20220732  Jan05,202207:32  Jan05,202207:34  Jan05,20220733  Jan 05,2022 07:34

o 2 .

Chest Pain
p022 07:54 Jan 12, 2022 10:06 156 128/98 104.8 97 36.8
Action Severity:Severe Jan 1}, 2022 07:47 JanT, 2022 07:47 Jan 11,2022 07:48 Jan I, 2022 07:47 Jan 11, 2022 07:48

o I8 .

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.

shortness of breath

25, 20211513 Jan 05, 2022 1412 63 160/80 75 37

Severity:Very Severe Mar 02, 2018 09:33 Nov 12, 2021 07:40 Dec 24, 2021 07:51 Mar 02, 2018 09:27
Acllon ks
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G
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View Dynamic Dashboards V|eW Dynam|c DaShboardS

For Assessment and Prioritisation

The dashboards provide the
window into the pathway 2 o0
popul ationds h e e

as well as that of the individual. o o . | e Py
Data rich dashboards enable e o - S N i o T Y e
reviews efficiently identify > o :”"'— " e o™ P

priority patients and take
immediate action for optimum
responsiveness.

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! =/ : \
connected devices or enterec s Mic L op | = | - Ortus-iHealth
by patients for legacy device ‘




Structured And Automated
Pathways

Support higher levels of
compliance,

Supportsscalability

Reduce manual labour once
implemented

Freeing teams time to suppor
patients with higher levels of
need

Increasing the ability to exten
remote monitoring and
diagnostics

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

Improve the ability to monito
and follow through pre
actively

Structured, Automated Pathways

From Referral to Consultation From Consultation to Procedure

From Procedure to Discharge

From Procedure to Discharge

Ortus-iHealth



Pre and post operative support and se
management

View Dynamic Dashboards
For Assessment and Prioritisation

A The Ortus platform provides a toolkit
to enhance the current outpatient
journey and increase efficiency
Care Plan pathways are configured
to automate questionnaires, PROMs, nstuctans: Tis el s nende 0 ases your USUAL
and symptom reporting from patients oot .

For each category, choose ONE picture that is closest to your

16:20 7 ull ¥ @2 11:46 ul T % 14:39 ull ¥ %
&« Questionnaire e &« Symptoms e &« Compose Mail e

Balance * To Role *

Instructions: This scale is intended to assess your USUAL ” q ~oa A Clinician ~

= Chest Pain Shortness of breatl Weakness or To+

and tWO-Way messagmg - Support ;l:t::;ts;ft:,ms:;e:;:ﬁ:?priatepicturefmm below. There is " " fhreah nu,:bness Jack Willson-Patel o
intime or asynchronous reviews sesr ,

Subject =
Condition-specific content libraries @ — @Ei {: : Clnic Follow Up
and useful documents are configured - S Message -
and provided to promote patient self- L AP

- \
management' - -> 7”\\ owon :\"s requested, here is a picture of my swollen ankle.
Ortus improves efficiencies in - J | | -
. . Change in Urine Palpitations Ankle swelling

standard outpatient practices, E & s
providing a centralised hub for both = - - Atachment
patients and hOSpital teams. Previous -‘*—4&- S\ y | " 5EB95648-88AB-4.. 1.08 MB (]

A Appointment management Adonire i Colopee Dlrhoss.
2
patient portal to support PIFU fh = = ©

@& demomui.ortus-ihealth.com C
(4] ) @&

& demomui.ortus-ihealth.com

A 2 08 @

& demomui.ortus-ihealth.com — Private
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Peri and post operative support and self
management

wem AT
&« Exercise @
&« Rehabilitation @

16:02 all ¥ .

= e

British Heart Foundation Angina Video

b Understanding Physical Activites
What are heart and
circulatory diseases?

A1
KEEP YOUR
E . Exercise Diet & Nutrition Well-being
HEALTHY,
ot a Physical Activity and Your Heart
British Heart Foundation Angina Booklet =
S

Activity Tracker

British Heart Foundation Keep Your Heart

BHF Cardiac Rehab Stage
Healthy Booklet

1

Understanding

bhf.org.uk/ yourrisk factors

angina_explained

British Heart Foundation Cardiovascular
Disease Factsheet

BHF Cardiac Rehab Stage
2

BHF Cardiac Rehab Stage
3

demomui.ortus-ihealth.com

0 m ©

demomui.ortus-ihealth.com

& demomui.ortus-ihealth.com
+ demomui.ortus-ihealth.com

Customisable Patient Education Libraries

Condition -focussed Rehabilitation Documents
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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:

A Clinical risk, operational management and escalation protocols

A Virtual ward dashboards enabling patient list segmentation

A Patient service levels and engagement

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

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

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

Improved Outcomes Increased Capamty and Tlme Savmgs .___‘_‘.«v
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