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Primary Care
28 million patients
>3,200 practices
30m+ eConsults 

Urgent and Emergency Care
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

eConsult Health ςExperts in digital triage

Born out of the NHS 



Patient check-in and dynamic, automated triage for U&EC

ɍ No queues 

Å Detects critical conditions upon arrival

Å Liveclinicalvisibility of the waiting room

Å Manages demandbased on acuity not chronology

Å Enables redirection where appropriate

ɍ Data dashboard 

What is eTriage?



Pressure points in the patient journey

Check in Wait 15 mins Triage nurse Wait ~4 hours Decision maker



Patient journey using eTriage 

Automated risk stratification 

P1-P5 

Automated risk stratification P1-
P5

Digital check-in, ECDS capture and full triage history
Route to appropriate 

care



We take a full triage history 

Auto-streaming
ɍ Customisable end screens 

ɍ Internal streaming to appropriate setting

ɍ Decompress at front door

ɍ Full audit trail

Redirection
ɍ Highlights patients suitable for redirection 

ɍ Nurse validates eTriage

ɍ Provides face to face reassurance

ɍ tƛŎƪǎ ǳǇ ǇŀǘƛŜƴǘǎ ōŜŦƻǊŜ ǘƘŜȅΩǊŜ ƻǾŜǊŎƻƳƳƛǘǘŜŘ 

ɍ Optimal deployment of nursing resources

ɍ Full audit trail and standardised data collection 



Integrates directly with native clinical system

So far Cerner, Symphony, Silverlink, SEMA, Nervcentre, 

SystmOne and Adastra 

Å ECDS data is SNOMED coded

Å Mandated fields are autopopulated in EPR

Å Acuity scores colour coded (P1-P5) 

Å Supplements your current patient tracker

Å eTriage stored in patient record 



Implementation

Å Consultativeapproach

Å Supporting change management 

Å Time and motion studies 

Å Qualitative patient experience studies 

Å Baseline data to compare against KPIs 

Å Quarterly reviewsand data dashboards 



Everything that we do is underpinned by our award-winning approach to clinical governance

Red Flags
Clinical Acuity applied to every eTriage, 

immediately directing patients to seek the 
most appropriate care

Clinical Governance Cadence
Formalised fortnightly Clinical Governance 
sessions to review/update content, NICE 

guidelines and feedback from users

Clinical Team
Medical Director leads internal clinical team 
of UEC doctors and nurses

Clinical Governance Board
Team of 26 practicing NHS Acute/Emergency 

and Trauma clinicians from wide range of 
clinical specialties



vǳŜŜƴ aŀǊȅΩǎ {ƛŘŎǳǇ -
Urgent Care Centre

St Richards - Emergency Department 



Homerton University 
Hospital 



Tailored designs to meet your geographical needs



Western Sussex ED Data 

ǒ Considering 200K attendances 
ǒ On average 80% used the platform
ǒ Check-in and triage process is 5 min on 

average
ǒ Time to initial assessment and to clinical 

decision maker both improved 



Western Sussex key benefits 

ǒ Positive patient experience
ǒ Avoids repetition, for patients as well 

as staff
ǒ Queue management
ǒ Clinical visibility of the waiting room
ǒ Acuity led operation model
ǒ Promotes a calm waiting room and 

reduction in violence and aggression



This document is classified as Confidential

Joining the doors



This document is classified as Confidential

From 3 entry points covering 3 doors

Symptoms SymptomsSymptoms

Self help

Pharmacy

GP

UTC

ED Outpatients



Why eTriage?

Å Developed by UECClinicians for UEC Clinicians 

Å Easy to use for patients 

Å Clear user interface for clinicians 

Å Collects all ECDSdata 

Å Risk stratifies patients safely

Å Full clinical interoperability with systems 

Å Dedicated transformation team

Å Consultative approach

Å Regularly provided data dashboards 



Questions?



Redirection Tools eTriage

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

Check-in and triage tool on arrival ςno need to queue

Repetitive patient journey, having to tell administration front desk staff and 
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 need for 
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 visible 
on the PAS system

Low priority are flagged to staff for quick validation and auto-streaming 
within department, patients are satisfied they have been seen and heard

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 p1-p5 supporting with ED workflow

Does not collect ECDS or history data Collects ECDS and history take data 

Does not check-in 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

Re-direction by streaming nurse only with limited triage history redirection/auto-streaming with full triage history & risk stratification 
provided to nurse.

Key points of differentiation
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Care Quality CPlan

Aaron Cummins  //  Chief Executive

March 2021

Improving patient flow and 

safety through better use of 

digital solutions
Stuart Hosking-Durn, Head of Resilience & Patient Flow



Care Quality CPlan

Morecambe Bay

setting the context

Å Integrated Care Trust

Å 3 acute hospital sites

Å 2 community bedded sites

Å 50+ community team locations

Å c 8,500 staff

Å c 370,000 citizens

Å 1,000 sq miles

Å NMC2R currently accounts for 

26% of G&A beds

Å Future boundary changes due 

to LA split could increase this 

area leading to more 

challenges



Care Quality CPlan

Maximising digital to enhance 

patient safety, experience & flow

Å The case for digital

Å Urgent & Emergency Care is not as 

unpredictable as some believe

Å Artificial Intelligence (AI) systems used by 

strong Business Intelligence (BI) teams are 

here already

Å Decision makers are under pressure and 

donôt have time to go hunting for data with 

which to make decisions

Å We need to be ahead of the curve, long & 

medium term plans are not going to make 

this winter any easier, but short term data 3-

7 days ahead could!



Care Quality CPlan

New tools added to the armoury

Å Deteriorating Patient Alert System (DPAS)

Å Digital recording of NEWS2 within the EPR 

alerts acute care team/clinical site 

managers (CSMs) to patients who need to 

be on the radar

Å Ping alerts

Å Reducing delays in notifying CSMs which 

patients need urgent isolation

Å Bye-Bye Bleep

Å Task management for junior doctors/ANPs

Å Stroke Tracker

Å Making sure in the midst of ED pressures 

we maintain appropriate pathways to 

reduce harm



Care Quality CPlan

Deteriorating Patient Alert System 

- DPAS

Å At every observation round the patientôs specific metrics (NEWS2) are 

electronically entered into Lorenzo (EPR), this report automatically scans all 

records and flags to the CSM and Acute Care Team those who need most



Care Quality CPlan

Ping Alerts

Å The Qlik 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)

Å The system also links to our laboratory system and 

is currently set to send an alert upon positive 

confirmation of 

Å COVID-19

Å Influenza (within 3 weeks)

Å Potential developments (RSV, Norovirus etc)


