@VENZIS

=

WELCOME TO

The Patient Flow Conference 2022

The
Patient

Flow
Conference

2022

Tuesday 15th November 2022- 10:50am T 15:00pm T GoTo Webinar

Check Out Our
Agenda Here...

Conference hosted by Convenzis Group Limited



The Patient Flow f\@VENZB

Conference 2022 \/

SPEAKING NOW

| wi Il |l Dbe di

NDi glrtalilsing
- The Barriers and how
t O over come

Dr Michael Watts

Associate CCIO
University Hospitals of Derby & Burton NHS Trust



Digitalising Patient Flow

A Junior Doctors Story




Aims

Optimising patient flow
The benefits of digital

Understanding technology’s impact on
patient flow

How to implement digital and it’s barriers

Thought leaders and
clinical Innovators

Change enthusiasts
NHS intrapreneurs

NHS leaders



Introduction

My Why
On a mission to create patient-centric, safe and impactful
healthcare through digitalisation

* NHS Doctor

- Associate CIO, University Hospitals of Derby & Burton

Dr Michael Watts MBChB BSc

- Co-founder and Managing Director of a Digital Health SME (Hons)

* NHS England Clinical Entrepreneur and Mentor

- MBA Student



The perfect flow
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Understanding Patient Flow
The Benefits

» Minimising waiting times and
delays in care

- Improving clinical outcomes
and patient experience

* Increased efficiency, less
duplication

- Reduced costs (less overtime,
waiting list initiatives, locums)

The ultimate benefit to the NHS is REPUTATION



The digital patient flow
The Benefits

- Centralised data storage
» Improved auditability
» Accelerated communication

* Reduced paper usage




SaasS

The Benefits

- Data-driven decision making

- Clicks and mortar organisation
* Improved communication

- Staffing support




Robotic process automation
The Benefits

» Limiting variation and human
error

» Eradicates behavioural biases
(eg operational vs clinical)

» Automatic reporting

- Improved interoperability




The Benefits

* Trend recognition

- Decision-support algorithms
* Predict number of
admissions [ transfers [

discharges

* Predict resource
requirements

Predictive analytics

Plus
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The Risks
- Decision-support risks
» Accountability

- Managing adaptive
technologies

The Risks




Case Study
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Commercial Director - Secondary Care
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e tnage

Mark Harmon (Chief Strategy Officer)
Hatham AlTarafi(Commercial Director)
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eConsult Healtlt Experts in digital triage

Primary Care
28 million patients
>3,200 practices g
30m+ eConsults & 4 o°

Urgent and Emergency Care e 7o 4
9 EDs or UTCs / '
>550,000 eTriages
live in 5 more by Q3 2022

Outpatients
2 Trusts
developed with MSE
full product launch Q2 2022

Btriage Born out of the NHS




What is eTriage?

Patientcheckin and dynamic, automatettiage for U&KEC

f No queues
A Detectscritical conditionsupon arrival
A Liveclinicalvisibility of the waiting room
A Manages demandbased on acuity not chronology
A Enablesedirection where appropriate
f Data dashboard




Pressure points in the patient journey

Patient arrives All patients wait for triage Triage nurse Patient waits to see a Treatment commences
and queves for on a first-come-first-served determines acuity clinical decision maker /investigations carried
reception basis, unless identified by a and commence who again will pick up out etc.
receptionist to see them investigations if the next in time order
immediately. required. unless alerted by the

nursing team otherwise.




Patient journey using eTriage

Automated risk stratification P1 Route to appropriate
P5 care
O P1 - Medical Emergency
If the patient is P1,

you will have immediate

Digital checkin, ECDS capture and full triage history

visibility in the patient
tracker and they will be red.
On average full 2-3 minutes ° P2 - Majors
trioge history takes saved per
5 minutes. triage.
; @ [||]I:I outo-streaming B )
{ = ".."‘l _—-_'} @ ——-—+ ——-—-> 3 - Majors/minors
Patient arrives Clinical algorithm of The system intelligently Face to face triage
and queves for circa 10,000 questions collates the provided validation by nurse.
reception. with intelligence built, information and P4 - Mi UTC/redirecti
so the next question is catagorises into one 0 nors/UTC/redirection
formed by the previous  of over 200 presenting ::;P:,u‘":"gmntm
answer. complaints. patients for potential

redirection / auto-streaming.

o P5 - Pharmacy/GP/home

B triage



We take a full triage history

Auto-streaming
f  Customisable end screens
f Internal streaming to appropriate setting
f Decompress at front door

~

\
/Redirection

f  Highlights patients suitable for redirection
f Nurse validates eTriage

¥ Provides face to face reassurance

ot AO1a dzLJ LI GASy(a
r  Optimal deployment of nursing resources

¥ Full audit trall /

0ST2NE

K f Full audit trail and standardised data collection /

B triage

Urgent Care Demo m

& You're booked in

Next, read and follow these
instructions:

See the reception team and tell them you booked in with
a child.

The reception team will give you further instructions.

Okay, | understand

How did we do? Take our one question poll

View rendered CDA



Integrates directly with native clinical

So far Cerner, Symphony, Silverlink, SEMA, Nervcent
SystmOne and Adastra

ECDS data is SNOMED coded
Mandated fields are autopopulated in EPR
Acuity scores colour coded (f*b)

Supplements your current patient tracker
eTriage stored in patient record

system

I FirstNet Organizer for Chakradhar Cerner Rao

Task  Edit Patient Chart Links Navigation Help

£ ED LaunchPoint Tracking Shell Floor Plan EL ED Dashboard -3 Message Center EL eQualityCheck ¥ eCoach 4 PatientList Ei Prime Views Set up Page i Quick Orders _{Orders Queve i Results Callback Worklist Q) Bridge Medical
sl Discern Analytics 2.0 % Documents £ Discern Reporting Portal

View

w¥Charges ] Exit I Calculator S AdHoc BIlMedication Administration {, Specimen Collection 1)) Medical Record Request

LN B~
MH ED All Beds

KR AR AY
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100% -

My Patients Triage  Red  Blue Green Yellow Watting Room Pre-Amval AHD ED All Beds Check-Out ] Chakradhar CemerRao =~

© b4

oual e Dsx

Department WR: 131 Prearrivals: 1 Current: 143 Last Hour: 0 Today: 0 Median LOS: 24
Median Door to Doctor: 156 hrs 29 min

My Patients Current: 0 Last Hour: 0 Today: 0

- [
Wy Pazerts  Unassigned oy Bedx  Waeng Room Median Door to Doctor: -

@

“TAREK ZZZTEST

000645018196 Dx: A-fib;
Sty M 13

(=] can you repeat the vitals p

“ONE REPEAT ZZZTEST pain; Right...

21y M

000645017844

I Exam 2,A
I

I Triage 1,A
“UTENDOBASE ZZZTEST (000645017894
3 Bam 15,A , °

Aching headache
3 Exam 1LA/E *SCRIPTONE ZZZTEST Dx: Asthma; Vomiting; Abdominal pain; ; ; ;
NoVisitors 3 40y M
Triage 2,A AL MALAFT 0645018131
Bam 1LA Sy M E ok ]
ED Test3 TRAIN
48y F

000645017839
Dx: Eye injury; Neuroendocrine carcinoma

Shortness of Breath
Resus 2,A

“MYCARE TWO ZZZTEST 0006 Dx: Broken arm

Exam 13A
*MCDISMED ZZZTEST 000645017863 Dx: Abdominal pain in male
Exam 1LA .

TEST ZZZ NABIDH Dx: Pain head

My M

645017866
o9

000645017834

Exam 8,A

“CHARGE SERVICES S...

R2yF

Exam 6,A

Exam 5,A




. 1
I m plementathn Statistics for 01 May 21 to 31 May 21 Qrioge
Total eTriages Average time to Triage  Adults  Paediatrics

completion P1 12.1% 1.4%
2,687 5.55 min P2 31.6% 40.0%
Con sultativeapproach eTriages submitted - 1,433 P3 28.8% 42.6%
S . h t P4 24.1% 14.4%
upportingchange managemen os o b

Time and motionstudies Male Male .

so e Daily Trends

214 M Paediatrics

Female
54%

300 288

Baselinedatato compare againgkPIs 542

254 254
250
Quarterlyreviewsand data dashboards
| 200 183
P1-5 @ trioge Top 20 Adult Top 20 Paediatric
. " Filters Templates Templates \ii
e i_i ; _é— i ;-"‘--“ o 1 Chest Pam 1  Unwell Child
= | hon Abdominal Pain 2 Head Injury 105
= =r Headache 3 Foot Injury 100
5- i Foot Injury 4 Virist Infury
£ o~ Hand Injury S Arm Injury
= " s s 50
- =3 5 o Back Pain 6  Finger Injury
- Ankle Injury 7 Ankle Injury
" y 8
|I||II :
l.lll.

A
A
A
A Qualitativepatient experiencestudies
A
A

(=]

Bresthing problems Cold Flu M Tu W Th F Sa Su

W O N O U & W N

Finger Injury Rash, Spots and Skin Probie

Ana Namnanranhicre

.............................



Everything that we do is underpinned by our awatginning approach to clinical governance

Formalised fortnightly Clinical Governance Team of 26 practicing NHS Acute/Emergency
sessions to review/update content, NICE and Trauma clinicians from wide range of
guidelines and feedback from users clinical specialties

@ PATl EHT SAFETY

Infarmeation Technology

Clinical Acuity applied to every eTriage,
immediately directing patients to seek the
most appropriate care

Medical Director leads internal clinical team
of UEC doctors and nurses

B triage
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Tell us how we. can

help you
©On our easy to yse

Screens
Need assistance?

Speak to one of our care
navigators or receptionists

Homerton University
Hospital

@ Do you need 1o stay?

You will be assessed in Yes
order of clinicol need
1f you ne

wewils, \
as possile;

olwoystreat 1)
urgent ca




Tailored designs to meet your geographical needs

- -
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WeStern S ussex E D Data Triage - Seenin 15 Mins or less

(Not Arriving by Ambulance)

TO%
60% r."/—‘-—o—*‘*\.,—l\'
S0%
40% =
. . 30%
5 Considering 200K attendances 2 —
6 On average 80% used the platform N P P P PP DD DD D
6 Checkin and triage process is 5 minon o @\‘ @‘?“’ "’ﬁ@f‘ @@f‘"’ o q\a-f‘“@a-\’“:ﬁ@‘“@ > @f““
average Week Ending
& Time to Initial assessment and to clinical —LastYear —@=ThisYear
decision maker both improved
Median Time to Clinical Decision Maker
(Arrival Time to Treatment Time)
02:00
0130 e g T ——
00:00 T -
P U s S s S s s S o
x\@ﬂ ‘F\} ﬁ'\@“ 1 Q‘Pﬁb %ﬁ*ﬂ 1.1*\1 q\‘*ﬂ b‘kﬂp ﬁ\g’ﬂ ﬁ"ld’ﬂ #,"ﬁ
Week Ending
- Target ————_astYear ==f=ThisYear nﬂ




Western Sussex key benefits

4 A

6 Positive patient experience

6 Avoids repetition, for patients as well
as staff

o Queue management

6  Clinical visibility of the waiting room

6 Acuity led operation model

6 Promotes a calm waiting room and
reduction in violence and aggression

\_

B triage
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NHS!

University Hospitals Sussex
NHS Foundation Trust

Practice pevelopment Nurse. - .
] aiting r ,

“increased safety in the w

o see who needs

it

has enabled ust '
prioritising whilst they wal

validated”.

t to be

ED Matron . « Without

question Promoteqd privacy
and dignity Jorour
patientst”

ED Consultant - upreeing up of N
receptionist time, removal of

lengthy queues at reception

desk”.

EP Consultant - “Enableq
c?micians to see patients

direct jf available 3¢ initia|
parts of triage done”




Joining the doors

Patient submits eConsult through NHS app or GP practice

Primary Care
NHS app / General Practice No red flag warnings triggered - eConsult goes to practice

y Red flags triggered - consultation diverted to ED or UTC

GP practice reviews eConsult, a healthcare professional can also
refer the patient into SC. Or, connect to CPCS or local pharmacy
services if appropriate

Patient submits eTriage and walks into ED or UTC

The patient’s symptoms are then triaged into 1 - 5 priority score

o P1 - Medical emergency
P2 - Majors

P3 - Majors and minors

P4/P5 - Minors and redirection

If patient is triaged into P5, they are redirected back to PC

Urgent + Secondary Patient could also be referred to specialist in SC or SDEC
A+E/UTC Qutpatients / SDEC/

Ambulatory Care Patient may be consulted by their GP after completing eConsult
and then referred to SC specialist

Or, patient submits eSpecialist. The consultant receives
pre-consultation information to enable ordering and remote

ConSUIt management, with option for video consultation

This document is classified as Confidential



From 3 entry points covering 3 doors

Symptoms Symptoms Symptoms
(=) consult Rtriage specialist

—> Self help

—>  Pharmacy —> UTC

—> GP —> ED —> Qutpatients

Qconsult

ssssssssssssssssssssssssssssssssssssss



Why eTriage?

Developed by UECIiniciandor UEC Clinicians
Easy to usdor patients

Clearuser interfacefor clinicians

Collects alECDYlata

Risk stratifies patientsafely

Full clinicalnteroperability with systems
Dedicatedransformationteam
Consultativeapproach

Regularly providedata dashboards







Key points of differentiation

Validates someone is in the right place (they still need to join the queue
check in after)

Checkin and triage tool on arrivaj no need to queue

Repetitive patient journey, having to tell administration front desk staff g
clinicians what they just submitted into the digital tool

Patient experience improved as privacy and dignity maintained, not
providing sensitive information in open plan waiting rooms with no nee
repetition

No visibility of patient risk stratification in the waiting room

Full visibility of life threatening and/or limb critical patients in the waiting
room

If re-directed to UTC, patient still needs to check in as they will not be vi
on the PAS system

Low priority are flagged to staff for quick validation and astieaming
within department, patients are satisfied they have been seen and hear

If re-directed to GP, patient will need to contact GP surgery to get an
appointment

Low acuity identified very quickly for ED care navigator/streaming re
direction to other healthcare providers

Does not do a full triage history

Takes full triage history and triages into-p& supporting with ED workflo

Does not collect ECDS or history data

Collects ECDS and history take data

Does not checln patients so queues still unavoidable

Avoids queues

Does not integrate with clinical system

Integrates with clinical system for seamless operation

No audit trail of patient encounter

Full audit trail of patient encounter

Redirection by streaming nurse only with limited triage history

redirection/auto-streaming with full triage history & risk stratification
provided to nurse.
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University Hospitals of
Morecambe Bay
NHS Foundation Trust

HVIBT

Together, we are creating a great place
to be cared for and a great place to work

Improving patient flow and
safety through better use of

digital solutions e =

Stuart Hosking-Durn, Head of Resilience & Patient Flow




A Integrated Care Trust

To To o To Do Do Do

To

3 acute hospital sites

2 community bedded sites
50+ community team locations
c 8,500 staff

¢ 370,000 citizens

1,000 sg miles

NMC2R currently accounts for
26% of G&A beds

Future boundary changes due
to LA split could increase this
area leading to more
challenges

Morecambe Bay
setting the context

UHMBT and
Morecambe Bay
CCG Boundary

Bay Health &
Care Partners ‘betta'ca\re >
defivering together,

@® GP Practice
m Hospital site
f_{@) ICC Name and Area

Blackpool

NHS

University Hospitals of

Morecambe Bay
NHS Foundation Trust




Maximising digital to enhance UniversityHospmita.sof

Morecambe Bay

patient Safety’ experience & fIOW NHS Foundation Trust

A The case for digital Hospitals ‘desperate’ to discharge
: patients admit ambulance delays are a
A Urgent & Emergency Care is not as ‘threat to life’
unpredictable as some believe g e e n ey s o
A Artificial Intelligence (Al) systems used by ~ “ e e neoe

strong Business Intelligence (Bl) teams are Patients wait two and a half days for an
h ere alre ady ambulance as NHS crisis deepens
A Decision makers are under pressure and
donodét have time to goO i o wvan 4y J a

50,000 extra deaths from heart attacks and strokes since the start of the pandemic while
999 calls take up to 52 minutes to be answered

_— Thousands at risk as A&E queues stop
Wh I C h to m ake d ec | S | ons NHS paramedics attending 999 calls
A We need to be ahead of the curve, long & N . ol i

policy edi

medium term plans are not going to make
this winter any easier, but short term data 3-
7 days ahead could!




NHS

University Hospitals of

Morecambe Bay
NHS Foundation Trust

A Deteriorating Patient Alert System (DPAS) oL T e
A Digital recording of NEWS2 within the EPR i ]
alerts acute care team/clinical site ) —
managers (CSMs) to patients who need to
be on the radar
A Ping alerts
A Reducing delays in notifying CSMs which
patients need urgent isolation
A Bye-Bye Bleep
A Task management for junior doctors/ANPs
A Stroke Tracker
A Making sure in the midst of ED pressures
we maintain appropriate pathways to
reduce harm




We,pr Deteriorating Patient Alert System Universiwosgg

Morecambe Bay

- D P AS NHS Foundation Trust

Together, we are creating a great place
to be cared for and a great place to work

A°At every observation round the patient
electronically entered into Lorenzo (EPR), this report automatically scans all
records and flags to the CSM and Acute Care Team those who need most

Icu
Q Q Q Q Q Disch... Q Q Q Q Q Q Q Q Q Q

Ward bed Site Age LOS Hours Latest Obs EWS EF Resp H... 02 Sat 021lfm Temp AVPU Sepsis
RLI WARD 4 Bed 01 RLI 76 24 - 14/11/2022 15:04:00 91/59 26 96 a3 2 369 Alert

FGH Ward 9 and Coniston Suite Bed 04 FGH 82 5 | 14/11/2022 14:14:00 170/118 43 143 o5 |- 379 Alert

RLI Ward 35 Resp Bed 01 RLI 39 5 |- 14/11/2022 13:54:00 104/78 3 11 92 - 368 Alert

FGH High Dependency/Coronary Care  Bed 01 FGH 55 4 - 14/11/2022 10:26:00 127/75 22 95 a5 3 362 Alert

Unit

RLI Ward 35 Resp Bed 17 RLI 84 5 |- 14/11/2022 13:31:00 | B 114/68 2 100 54 6 364 Alert

FGH Ward 6 Gen Med/Elderly Bed 01 FGH 89 26 - 14/11/2022 13:49:00 | Bl =250 18 104 55 - 360 Alert

RLI Coronary Care Unit Bed 08 RLI 79 37 - 14/11/2022 13:10:00 B o2/50 16 80 92 3 365 Alert

RLI Ward 35 Resp Bed 08 RLI 79 18 - 14/11/2022 14:10:00 | Bl 5«58 40 89 %2 - 361 Alert

RLI Acute Medical Unit GREEN Bed 15 RLI 88 1 14/11/2022 11:32:00 | 8 151/69 29 104 8% - 373 Alert

RLI Lancaster Suite Bed 18 RLI 76 9 14/11/2022 13:53:00 | S 132/75 24 92 2 2 369 Alert

FGH Ward 7 Gen i'-1ed-"E|I1£|‘l)r Bed 26 FGH 82 1 14/11/2022 13:31:00 BN 128/69 21 S8 90 1 37.5 Alert

FGH Ward 7 Gan Mad/Fldarhs Bed 28 FGH ES 4 14111/2022 14:53:00 5 - 1472 /84 0 1na a3 n.s AT0 Alert

FGH 7+ RLI T+ WGH 7+ Site MNEWS Score
FGH RLI WGH 0-4 5-6 T+

2 2 0
el e e  EBe



P| N g AI ertS University Hospitals of

Morecambe Bay
NHS Foundation Trust

A The QIlik system provides an interface for multiple
clinical systems and once set for known
parameters can send automated Ping alerts to key
devices held by clinicians (DPAS)

A The system also links to our laboratory system and
IS currently set to send an alert upon positive
confirmation of

A COVID-19
A Influenza (within 3 weeks)
A Potential developments (RSV, Norovirus etc)




