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SPEAKING NOW

| will be discussing...

“Humber and North Yorkshire
Elective Recovery Transformation
Programme Synopsis (Overview of

the Elective Recovery
Mr Anil Vara Programme)”

Director, Elective Care & Recovery
North Yorkshire and Humber ICB




o -
,9%e Humber and North Yorkshire INHS
#§e Health and Care Partnership

Humber and

North Yorkshire
Integrated Care Board (ICB)

Humber and North Yorkshire
Elective Recovery Transformation
Programme

Anil Vara

Director, Elective Care and Recovery



HNY Partnership Overview

NHS

Humber and
North Yorkshire
Partnership comprises of NHS organisations, local councils, Integrated Care Board (ICB)

health and care providers and voluntary, community and
social enterprise (VCSE) organisations

)

@ ¢ Humber and North Yorkshire
e Health and Care Partnership

o

The Partnership is one of 42 Integrated Care Systems (ICSs)
in England to meet health and care needs across an area,
coordinate services and plan in a way that improves
population health and reduces inequalities between different

groups

Our partners include Humber and North Yorkshire Integrated
Care Board, 5 acute trusts, 3 mental health trusts, 6 local
authorities, 2 ambulance trusts and 4 community providers

6 Place Locations covered are York, North Lincolnshire, North
Yorkshire, North East Lincolnshire, Hull and East Riding

We work across a geographical area of more than 1,500
square miles and serve a population of 1.7 million people, all
with different health and care needs

Our area includes the cities of Hull and York and the large
rural areas across East Yorkshire, North Yorkshire and
Northern Lincolnshire

Humber and NDrth YDI'kShII‘E There are around 230 GP practices, 550 residential care

- - I homes, 10 hospices, 180 home care companies and many
Health a nd C‘al e Pa rtner Shl p voluntary and community sector organisations all helping to
keep our local people well




Collaborative of Acute Providers (CAP)

Trust Boards

CAP brings providers together to achieve

the benefits of working at scale across

multiple places to improve quality,

efficiency and outcomes. CAP will do this

by:

* Being bold and ambitious in the
standards of care we want for our

population and delivering those
standard consistently

» Tackling health inequalities in
outcomes, experience and access

» Investing and developing our current
and future workforce

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

» Using NHS resources effectively and
efficiently

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

H&NY CAP Board

CAP Executive
Group

H&NY Integrated Care Board

6 x Place Locations

N

CAP
Programmes

Urgent and
Emergency
Care

Vol Sector Collaborative

H& NY CAP

Community Collaborati

Mental Health Collaborative

s

Primary Care Collabora

‘ NLaG I.

York/Scarbo
Harrogate




HNY Elective Recovery Programme

0&0 Humber and North York_shine NHS
» 8e Health and Care Partnership Humber and
North Yorkshire
Integrated Care Board (ICB)

National Delivery Strategy HNY Programmes National Ambitions

Waiting well

Increasing Health Service Capacity

Prioritising Diagnosis and Treatment
Transforming Elective Care

Better Support for Patients

52 week waits eliminated ]

95% of patients receiving
[ March 2025 diagnostic tests within 6

Outpatient transformation

Mutual aid

weeks
Clinical health Pathways

Diagnostics Reducing the time to first J

outpatient appointment

10




HNY Elective Recovery Programme

# Humber and North Yorkshire m
: (;. e Health and Care Partnership Humber and

North Yorkshire
Integrated Care Board (ICB)

Governance Collaboration of Acute Providers
Board

Supporting work

streams

. Supporting
Programmes

[ Strategic Elective Recovery Board ]

e -
Diagnostics Clinical Health Mutual aid Outpatient Waiting well -
Programme Pathways Programme Transformation Programme =
Board Programme Board Board Board
Risk —
Stratification
vVarious Work Clinical Mutual aid Various Work Task & Finish
streams Networks HUb task and streams Group
Finish group
WW Dashboard
GIRFT and Health
data/Theatre Mutual aid Inequalities task
Efficiency Process task and and Finish
Finish group

group



Elective Clinical Networks

*  HNY elective clinical networks have been developed with specific focus on
redesign of pathways through adopting best practice initiatives from GIRFT

éu Humber and North Yorkshire
f. Health and Care Partnership . .. .
* These networks are delivered through clinical, operational, programme

teams working together. The networks are clinically led and supported by
regional GIRFT members/ambassadors, speciality regional clinical GIRFT
lead

Theatre G I
June 2022 Orthopaedics Urology Eye Care Efficiency Gynecology ENT Senera
Group Clitghel iy

Clinical Networks Established Clinical Networks in
Development

Elective Clinical Network Objectives
* Provide accountability and strategic direction to improve clinical outcomes for the population across Humber & North Yorksh
* Reduce variation in clinical outcomes across providers within HNY through reviewing model hospital and Elective data metric

* Driving continuous quality improvements across the clinical pathway

» Delivering clinical leadership and direction to recover our elective services inclusively

* Interface with Region/National initiatives and directives, to ensure interpretation of National Guidance and accessing good practice and innovation

ini Nalional Electlve/D|g|ta| o
AR S Provider OP;?:t?oer:al GIRFT Programme Speciality GP
Ambassador St . pLeads TheaIre Team Lead lead

NHS

Humber and
North Yorkshire

Integrated Care Board (ICB)



HNY Elective Recovery Priorities 2022-23
,‘_ WY NGF YGstirg INHS|

G Health and Care Partnership Humber and
. . : e . S — Yorkshire
*Using analytical modelling quantify impact of using PIFU in clinical specialities are Board (ICB)
*Using our Elective Clinical networks to lead in implementing PIFU pathways
*Development of the ICS planned Care Strategy for 2023-25
Elective
Strategy
*Optimise patients that are complex on the orthopaedic waiting list for surgery by working closely with primary care teams
*Review ICS Risk stratification algorithm work in partnership with the Elective clinical networks
*Waiting Well Programme review of CHN will support Risk Stratification
N
*Develop ICS Orthopaedic HVLC hub site by Jan 2023: Pooled waitlist for clinics, surgery; digital pre op, clinical optimisation
*Using the Orthopaedic hub model and blueprint to commence development of further hubs e.g. Urology, Gynaecology
J
)
+Continue with the significant benefits of system wide mutual aid through (NLAG/HUTH/Y&S/Harrogate
*Develop an ICS wide coordination centre to support mutual aid for both admitted and non admitted patients
J

«Standardised training programmes through local and national developments

*Connected Health Network demand management and follow up approach

¢/ +Waiting list validation e.g. text messaging, digital tools to clinically review patients, validation tools for waiting lists
*ICS wide Access policy and to ensure inequalities of access is reflected within the policy

* Review of the Diagnostic Programme Board
* Expansion of capacity through year 2 CDC investment (mobile scanners, workforce resource)
Plizlejaleisiilen « Understanding our data (demand, capacity, waiting list validation)




HNY ICS Mutual Aid Coordination Centre (Hub)

o

@ @ Humber and North Yorkshire
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Humber and

We have ambitions for the HNY ICS Mutual Aid Co-ordination Centre (Hub) to target inequity of waits at .me?rgﬁ'&fﬁ'ﬂ}fcrg

speciality level across providers, promote better patient choice and reduce inequalities
Successful investment bid to support the development of an ICS Mutual Aid approach, with a co-ordination centre to drive increased volumes of mutual aid aiding the reduction of
long waiting patients at risk of breaching 78 weeks by March 2023.
This will be alongside enabling the ICS to develop a sustainable hub as part of its longer-term strategy to allow patients to choose their preferred provider and create equitable
access across the ICS.

QOur vision for our ICS Mutual Aid Hub: What benefits are we expecting to deliver in the short and medium term?:

. , , : . . Short Term (FY22/23):
The vision for our hub is to increase collaboration and communication across the system to more efficiently _ _ _ .
transfer patients, staff and equipment across the system to support areas of pressure in a more agile way, 1. Across the ICS we are expecting our uptake of mutual aid by specialty to increase
whilst creating equity across our ICS population. 2. We would expect a lower volume of returned patients (~15%) through improved collaboration
3. Noting the increased operational pressures through Q4, we’d expect our risk cohort in our Tier 1
and 2 organisations to reduce to support meeting the next long wait milestone

Longer Term (FY23/24 and beyond):

The hub will have a phased mobilisation and once fully operating by March 2023, will provide six core functions
(outlined below) to support mutual aid across the ICS, with ISPs and wider NHS (Regional and National).

Six capabilities within the hub: 1. Across the ICS we'd expect our 52+ position to be improved by 10-20% in H1
D\i L3 oS EI (C] « 2. We expect our wait for treatments (by Trust) to be equalised by April 2025 (Trusts will have a
fAR or 1 v =Q ﬁﬁ! D similar wait by specialty, not all specialties will have the same wait)
Policy and Case Governance  apaiytics and Demand Performance 3. Wewould expect our health inequalities to improve but further work to quantify this is underway
guidance management  and centralco-  ¢4racasting management monitoring
(Patient communication) ordination

Whilst the hub model is yet to be completely designed, the idea is there will be at least four core teams as well
as input from Executives and senior operational and clinical people across the ICS. The teams (as a minimum)
will:

» Co-ordination team: with some roles based in Trusts, working alongside operational and clinical teams to
identify opportunities whilst working collaboratively to match requests as well as sharing areas of capacity.
Ensuring that transferred patients are booked and treated with outcomes shared.

» Patient facing team(s): managing patient communications throughout the end to end process as well as
updating relevant Trust systems (e.g. PAS) and being responsible for trackers and IPT’ing patients

IMPROVED
COLLABORATION WILL

* An analytics team: to work collaboratively with the co-ordination team and Region to highlight
opportunities for improved equity of waits, measure impact on all Trusts as well as advancing a central Bl
function to support elective recovery (e.g. single PTL, measuring health inequalities, demand and capacity)

ALLOW FOR WIDER
QUALITATIVE BENEFITS
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Examples of Innovations across HNY



PIFU Patient Animations

# Humber and North Yorkshire m
ofe Health and Care Partnership Humber and

. . . . . . . . . North Yorkshire
« The HNY Outpatient programme developed patient animation videos with an aim of supporting and empowering Integrated Care Board (ICB)

patients by explaining what Patient Initiated Follow Ups (PIFU) are and describing how patients can undertake their appointments
virtually if required. Animations went live at the end of July 2022

« Available on You Tube and circulated to acute providers and other stakeholders to utilise locally either in clinic as part of a shared decision
making conversation, or on external websites / social media to promote to patients. Each lasts approx. 40s

« Lot of national and regional interest and compliments received — both directly and via NHS Futures

* Next steps: evaluate the effectiveness of the animations and soon launching animations in different languages

[ Virtual Consultations ]

| came across this wonderful
and simple video for PIFU. |
want to reach out to see if it
can be used by own
organisation

| need a

Ellow-up

dppointment Frimley Health NHS FT

We would all be interested in

using these animations too

South Yorkshire ICB
North West region
South East ICS
Barts Health NHS Trust
Lancashire Teaching
Hospitals

As 4th October: " .
Views — 409 As 4th October:

Views — 148

JslfEs el = Impressions — 642
Click through rate 13% P

Click through rate — 7.9%
Most accessing through HNY website

Most accessing through Google search and HNY
website (same percentage)
Definitions
Views — number of times the video has actually been watched
Impressmns — the number of people the vndeo has been shown to (but onIy in thumbna|I form) eg. in a list of recommended wdeos on You Tube or Facebook etc.
h h anv peopl 3 he a 3 a3 link the



https://www.youtube.com/channel/UCCFJNQVJqJ8omTBeFUfUJeQ/videos?view=0&sort=dd&shelf_id=0
https://www.youtube.com/watch?v=AHyDLSQdo8s
https://www.youtube.com/watch?v=AHyDLSQdo8s
https://www.youtube.com/watch?v=HNMp6CmaKio

Connected For Health
r"? Humber and North Yorkshire INHS

Lo Health and Care Partnership Humber and

What is it

What was the Outcome

North Yorkshire
Integrated Care Board (ICB)

What did we learn

GPs can access
specialist advice for
patients and vice
versa

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

Model minimises ‘in
person’ clinical
attendances for

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

Model facilitates
education and
understanding

between both GPs
and the specialists
and encourages the
management of
patients in a primary
care setting

Waiting Well
Programme could
benefit from CHN
providing opportunities

to support risk

stratification and
clinical optimisation



Rapid Expert Input (REI)

©
#ﬁ Humber and North Yorkshire m

O Health and Care Partnership Humber and

What is it

What was the Outcome

North Yorkshire
Integrated Care Board (ICB)

What did we learn

Plans to expand
REl/clinical triage to
all specialties

Current A&G pilot
improves
functionality,
cementing two way
dialogue to better

manage patient and
optimise primary care
management

Review of themes
for new clinical
pathways and
guidelines with
supporting
educational events

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

Tool has the potential
to support waiting list
validation and
reduction



Risk Stratification

)
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e Health and Care Partnership
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What is it

What was the Outcome

of Waiting List

NHS

Humber and

North Yorkshire
Integrated Care Board (ICB)

What did we learn

g
conditions for GPs
on how to complete

the reviews were
useful documents to
refer to

Review process for
patients identified as
“straightforward”
discharge. Not
mandated, but
consultants could
review prior
discharge

It was
advantageous using
the EPR system
WEBYvV as GPs are
already familiar with
it as it's used for
results.

Two approaches
taken: (1) GPs who
work as a group
practice (2) GP
undertakes own pts
review

(1) Showed review
process was quicker
whilst (2) showed the

GP knew there
patients better

Waiting Well Programme
plans to build further on risk
stratification algorithm and

review with other models
being used in other regions

e.g. HEARTT tool from

Coventry which support
reducing Health Inequalities



Text Message Validation
r"? Humber and North Yorkshire NHS|

Lo Health and Care Partnership Humber and

What is it

What was the Outcome

North Yorkshire
Integrated Care Board (ICB)

What did we learn

Manual letters had to
be sent to pt. where
the message failed

or did not have
phone

More pts than
usual where telling
booking teams their

condition had cleared
— Texting allowed
quick process to
keep the wait list up
to date

Social media posts
and internal
communications
were completed to 2
weeks prior to go
live in case the pts
through the text was
spam

The order of the
messaging was
determined by our
performance team
based on list size and
length of waits
Pts between 70-12
weeks RTT were
targeted

User guides had to be
produced for administrative
teams for the text outcomes

together with training



(IBD at Home - IBD App)

©
#ﬁ Humber and North Yorkshire m

O Health and Care Partnership Humber and

North Yorkshire
Integrated Care Board (ICB)

What did we learn

What is it What was the Outcome

High number of pts
reporting process
easy to follow and feel HNY Elective
confident to contact programme working
HEEIT collectively with
Professor. Sebastian
at Hull and team to
High proportion of pts determine if this
feel the process application can be
allows them more scaled up across the
control and improves ICS
self confidence

Patient survey results,
patient engagement,
PROMS was important to

Healthcare system

and indirect patient
costs are being complete and helped to

determined understand how pts were
impacted from this process
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CHN “Happy with Cardiology side
of things, had a quick response
and understand what is happening
going forward. Wouldn’t change
anything.” Patient feedback

CHN “It is great to have timely useful
advice on how | can best manage the
patient with clear instructions. No longer
get a letter with a long list of can you do
this, can you do that — as that is directly
organised between consultant and shared
admin team. | can be left to do proper GP
work.” Dr Ekta Elston, GP feedback”

CHN: There is early evidence that
the number of referrals are starting
to reduce as GPs are able to
manage patients more confidently
having direct access to specialists
NLAG

What are our Patients and
Hospital staff saying? e

PIFU Animations “We would all be
interested in using these animations too

South Yorkshire ICB
North West region
South East ICS
Barts Health NHS Trust
Lancashire Teaching Hospitals

North Yorkshire

Integrated Care Board (ICB)

REI: Quick response time and ease of use
for attaching multiple documents at once
rather than having to upload individual
documents viae-RS. We are looking
forward to the further introduction of
specialities over time’

Brook Square Surgery

REI::‘Personally as Medical Secretary
have found this very good. | have only
had to use the Dermatology specialty
so far but it was very encouraging with
responses coming back within hours.
Bring on the other specialties’

Terrington Surgery

PIFU Animations: | came
across this wonderful and
simple video for PIFU. | want
to reach out to see if it can
be used by own organisation

Frimley Health NHS FT




The NHS Elective Care Conference: @
| ONVENZIS
Transforming Planned Care ™,

SPEAKING NOW

| will be discussing...

“Digital transformation of patient
elective pathways: How NHS
Lanarkshire transformed pre-

operative assessment to digital and
optimised waiting list management”

Dr Francois Taljard

Consultant Anaesthetist
NHS Lanarkshire



The NHS Elective Care Conference: @
| ONVENZIS
Transforming Planned Care ™,

SPEAKING NOW

| will be discussing...

“High Intensity Theatres Lists: A
new way of working?”

Dr Imran Ahmad

Consultant Anaesthetist Deputy Clinical Director of Theatres, Anaesthesia &
Perioperative medicine (TAP) - Guy’s & St Thomas NHS Foundation Trust



High Intensity Theatre
(HIT) Lists

——

Dr Imran Ahmad
Consultant Anaesthetist
Deputy Clinical Director, TAP
Guy’s & St Thomas’ NHS Foundation Trust

Guy’s and St Thomas’
NHS Founda

tion Trust



THE PROBLEM

Length of Procedure (hours)

1 2

6.7 million waiting

85% day case

ASA

v

THE SOLUTION: HIT LISTS

r THE RESULTS 3
Usual care GIRFT HIT
Standard Lists
Total patients 125 174 336
Patients / day 7 10 20
Increased cases o o
with HIT Lists 168A 93/’
N
),
NHS'|
Guy’s and St Thomas’
NHS Foundation Trust




PROBLEM

NHS

Guy’s and St Thomas’

NHS Foundation Trust



NHS backlog data analysis

Analysis of monthly data releases by NHS England to highlight the
growing backlogs across the NHS - including operations data, cancer
waiting list GP referrals and A&E waiting times.

¥ f in &=

The latest figures for June 2022 show:

- 2.54 million patients waiting over 18 weeks for treatment, an increase from last month

- 355,00 patients waiting over one year for treatment -_

I
NHS

Guy’s and St Thomas’

NHS Foundation Trust




Number of people on NHS waiting lists for consultant-led elective care
September 2015 to June 2022

7 million
5.5 million
6 million
5.5 million
5 million
4.5 million
4 million
3.5 million
3 million
2.5 million
2 million
1.5 million
1 million
1.5 million

0 million

Ao AD
c,e.'Q' yaﬁ‘ @(b\! c,eQ ya-“ \\Nb‘l 53‘9 yo(‘ ‘m}\! Se.Q yo“ \4\'&‘1 52‘? ya(‘ \\Na-\! c_,eQ

Start of the pandemic

Total Waiting (Millions)

Jun-22: 6.63 million ||

N

L
yo“n' ‘1\’0‘3' 5@? 3@0,'1« \\Nb‘yq'

NHS

Guy’s and St Thomas’

NHS Foundation Trust



PROJECTIONS

NHS

Guy’s and St Thomas’
NHS Foundation Trust



Possible scenarios

Scenarios (elective procedures needed by 2030)

Current capacity: Elective procedure volume remains at current levels
(14-6 million).

Pessimistic scenario: Elective procedure volume returns to pre-
pandemic volume in July 2023 and remains at that level (8-5 million).

Central scenario: Elective procedure volume returns to pre-pandemic
volume in December 2022 and then increases by 2% per year (5-4
million).

Optimistic scenario: Elective procedure volume returns to pre-
pandemic volume in December 2022 and then increases by 4% per
year (2-6 million).

Note: the pre-pandemic NHS waiting list was /53,116.

NHS

Guy’s and St Thomas’

NHS Foundation Trust



2 key low-risk procedures Making day-case procedures more
account for accessible and deliverable will address

70% of total need 8 5 O/O of need

NHS|

Guy’s and St Thomas’

NHS Foundation Trust



Need for elective procedures split by specialty and admission type

Orthopaedics

Colorectal surgery

Oesophagogastric surgery

Opthalmology
Urology

Head & Neck surgery
Plastic surgery
Gynaecology
Cardioclogy

General surgery
Vascular surgery
Hepatobiliary surgery
Thoracic surgery
Breast surgery
Neurosurgery

Cardiac surgery

Day-case Inpatient

319,078

I 13,436

I 228M

1,355

I 16,013

| 4193

5131 I I 11,538

1,433 | l 27,395

=

NHS|

Guy’s and St Thomas’

NHS Foundation Trust



EXISTING PROPOSALS

QB More theatres

@ More medical staff

Qj More nursing staff

o .
[¢.] Huge costsand time

NHS

Guy’s and St Thomas’
NHS Foundation Trust



WHY NOT USE WHAT WE ALREADY
HAVE

DIFFERENTLY?



SOLUTION

NHS

Guy’s and St Thomas’

NHS Foundation Trust



SOLUTION
HIT LISTS




WHAT IS A HIT LIST?

Guy’s and St Thomas’
NHS Founda

tion Trust



WHAT IS A HIT LIST?

TRADITIONAL LIST

PATIENT 1 PATIENT 2 PATIENT 3 PATIENT 4

THEATRE 1

NHS

Guy’s and St Thomas’
NHS Foundation Trust



WHAT IS A HIT LIST?

—

L

E PATIENT 1 PATIENT 5 PATIENT 9

L

= PATIENT 3 PATIENT 7

(@]

E PATIENT 2 PATIENT 6 PATIENT 10
<

T PATIENT 4 PATIENT 8

—

NHS|

Guy’s and St Thomas’

NHS Foundation Trust
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HOW?

NHS

Guy’s and St Thomas’

NHS Foundation Trust



HOW?

P

)

MDT

QO HIT
COORDINATOR

O SURGEON

O SENIOR
THEATRE
NURSES

O AHPs

O SERVICE
MANAGERS

O BOOKINGS
OFFICERS

oo

— D

(Ovateand )
location

O Type of surgery
O Number of
patients

Q staffing

O surgical

requirements

SCREENING

—

QO Provisional list,
patient, staffing
and equipment
review

O Planning for HIT

list clinic

BOOKINGS

=14 DAYS PREOPERATIVELY

PRE-OPERATIVE
ASSESSMENT

Q Patient
assessment and
preparation

HIT CLINIC

4-14 DAYS PREOPERATIVELY

Q Final list,
patient, staffing
and equipment
review

HIT MDM

2-4 DAYS PREOPERATIVELY

Anaesthetist

Theatre nurses x 2

ADMISSIONS*

THEATRE 1+2

HIT LIST

Single

HIT COORDINATOR
An i

THEATRE 1

Anaesthetist
ODP
Theatre nurse x 3

Junior surgeon

THEATRE 2

Anaesthetist
ODP
Theatre nurse x 3

Junior surgeon

DAY OF SURGERY

Consultant surgeon

RECOVERY

NHS

Guy’s and St Thomas’

NHS Foundation Trust



NOVELTY

* MDT involvement

* MDT planning meetings

* HIT List clinics

* Fewer patient hospital visits
* Floating/Prep Team

e HIT Coordinator

Guy’s and St Thomas’
NHS Founda

tion Trust



INCLUSION CRITERIA

PATIENTS

ASA 1 /2 /stable 3

SURGERY

< 60 min surgical time

Low risk of acute pain, PONV, bleeding

< 60 min PACU time




INCLUSION CRITERIA

PATIENTS

ASA 1 /2 /stable 3

SURGERY

< 60 min surgical time

Low risk of acute pain, PONV, bleeding

Length of Procedure (Hours)

< 60 min PACU time 1 2 3

ASA



POTENTIAL IMPACT



HERNIAS

NHS

Guy’s and St Thomas’

NHS Foundation Trust



UK HERNIA WAITING LIST

140,000

120,000

100,000

80,000

60,000

40,000

20,000

TOTAL HERNIAS SUITABLE FOR HIT LIST m
Guy’s and St Thomas’

NHS Foundation Trust



USING HIT LISTS

25 HERNIAS / HIT LIST
2 HIT LIST / MONTH

¥

HERNIAS / YEAR

NHS

Guy’s and St Thomas’
NHS Foundatio



USING HIT LISTS

] > 1000 HOSPITALS

25 HERNIAS / HIT LIST
2 HIT LIST / MONTH

¥

HERNIAS / YEAR

Guy’s and St Thomas’
NHS Foundatio



USING HIT LISTS

70,000

60,000

50,000

40,000

30,000

20,000

10,000

HERNIAS / YEAR

2 YEARS

50 HOSPITALS

1 YEAR

100 HOSPITALS

> 1000 HOSPITALS

Northern
< Ireland
< 40

i Midlands,
s 37 9
idlands

East
20 =
’l")~ 4

—~

NHS

Guy’s and St Thomas’

NHS Foundation Trust



RESULTS

NHS

Guy’s and St Thomas’

NHS Foundation Trust



2021
23/4 FEB

27 MARCH

15 MAY
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Traditional HIT

list Lists
Total
. 12
patients > 336 2.7 x MORE CASES
Patients /
day 7 20

Guy’s and St Thomas’
NHS Founda

tion Trust



12:30:24 (®) Recording in progress




EXPANSION OF HIT LISTS

* Hip replacement

* Robotic surgery

* Surgery >60 mins (eg Aquablation &
Cochlear implants)

* |nterventional radiology

Guy’s and St Thomas’
NHS Foundation Tru



G
+

e M~ 0 = medscape co.uk

ARTICLE 5 Nursing
; wards

How do the HIT
lists work?
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Surgical HIT Lists Do 'a Month's Worth' of Surgeries in a
Day

Rachel Pugh | Disclosures | 02 August 2022 3
27 OCTOBER 2021
GROSVENOR HOUSE HOTEL, LONDON
Super-efficient High-intensity theatre (HIT) lists are enabling two surgical teams working at once to complete "a month's
worth" of operations in a day, according to a trial in a London teaching hospital intent on finding ways of combating the .
NHS's 6.6 m patient backlog. Team ofthe Year

Clinicians at Guy's & St Thomas' Foundation Trust in London are preparing te publish the results of 15 one-day HIT lists

——— / between February 2021and August 2022, involving 300 patients across eight different specialties, in which they claim o

p they have been able to carry out four times as many operations as they would normally expect to complete in a month o Fl N A L I ST
Dr Imran Ahmad using conventional lists.
Guy's and St Thomas' NHS Foundation Trust - . - :

excellent I'm getting

mm. LONDON my quality of life
~ - back and feel like a
Thornan . welght has been

Tifted
NEWS

The HIT lists - which have been designed by Dr Imran Ahmad , consultant anaesthetist and deputy 2

clinical director for Theatres, Anaesthetics, & Peri-operative medicine at Guy's and St Thomas!, to Guv’s and St ]’homas’
eliminate 'turnaround time' - were inspired by Formula 1 motor-racing pitstop techniques, to achieve NHS Foundation Trust
maximum efficiency and safety, by boosting the surgeon’s operating time (the most expensive and
most scarce resource) from the 40% per session of a conventional list to an unexpected 90%, and

High intensity theatre team

eliminating all possible patient delays on the day.

e, CONCUTTENt SUrgery across two parallel operating theatres carries Or mran Amad
vt risks, say researchers Four Times the Number of Operations Performed
Matthew Limb
il “The greater the overl; England NHS England — London
X porton’ of the Dr Ahmad - working with his colleague Dr Kariem El-Boghdadly - confesses that the success of the HIT lists has
reating more patients tocut NHS walting lists.  they wrote _ X
oxsrlapein Accorts e About us Our work Contact us
with L on their own sts, and_ Ta Evening -Standard NEWS SPORT BUSINESS EVENTS E MORE v @ e

o s T London surgeons complete record week’s
News worth of operations in one day

‘The authors said claims for the success of the method
in aising productivity were wrong —because they

NHS Foundation Trust, express their concens ina
paper published in Andesthesia.

St Thomas.
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e o :
e it s doppiie i cas puise g NHS staff praised as London's waiting lists Team at Guy’s and St Thomas’ use ‘high intensity list’ to smash through backlog of prostate
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Thesuthers e,
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i K ™ VIEW 2 COMMENTS TEAM
el oo per s oy nened o o s o e o
4 ”""d . > Guy’'s & St Thomas’ NHS Trust
"

Suggeis it in e gl gielvy” Overlapping surgery could even resultin fewer cases

Thanks to the dedication of healthcare staff across the capital, the

Overlapping surgery involves organising surgical g .
e : e NHS in London has virtually eliminated the longest waits for scans,
o ot theae s g checks, surgical procedures and other routine care, treating more than PROJECT
: cond sl heis n =, 1,000 patients who had been waiting more than two years, since High Intensity Theatre team
them. iheatre, or where nly one surgeon has voluntecred January.
——

being presen Delivering this target hasonl b =
e g this targ Y EMERGENCY DEPARTMENT g

1n the long, operations are short (two hours or less), and Of Stﬁﬁ ma E[ t
= o CATEGORY
o —— rioperative Medicine
— the Year
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including patient or Iay representatives, before
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Surgeons at Guy’s and St Thomas’ hospital car- ncluding gynae-  said: “We have taken a week off our e
ried out a week’s worth of operations in one cology, onhopaeﬂlcs and ear, nose and thmat list by carrying out these surgeries in o A ";;‘ b

.
O seing, trom e puvic, coppe sk vl g0 hit targets, says s | DRE/

B Wer et 1 wevougheach
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. Southwark = e
Robots help to increase the number of operatior] NHS mustincrease iz
, its weekend work i P - = e

day to help reduce the surgery backlog.

st vy tha | cout e

Eight men with prostate cancer underwent
a_robotic-assisted radical prostatectomy, 1was ome of the ekent men who sscently had . The fmovation and organisation of S o e
which was the first time in the UK that one robotic-assisted radical prostatectomy at Guy’s  lists has been led by Dr Imran Al d t s
hospital has completed eight cases of this kind Hospital. consultant  anaesthetist and d| octor G “."‘”“;E.i‘::n. e

T r:“"’ e tein

el e

sultable patients, ! ot
S0 far, the Trust has held 17 HIT o
s e 30 pims
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The 59-year-old said: “It was great - I was clinical director, who said: “For
told that the surgery was part of a HIT list be- ~ surgical procedures, the time required
forehand, so I was prepared for everything to  form the actual surgery is significant] & shitale - :
be quicker than usual. than the time spent preparing NHS hOSpl tals are like the

“You could tell the staff were really ener- anaesthetising the patient, setting uj

in one day.

The trust said it had developed a “super-effi-
cient” but safe programme to maximise the
number of patients treated using high inten-

ey 1 ane oy - we
e oo o these
procedures inoweek.

sity theatre lists - known as HIT lists. 2
They focus on one type of procedure at a gised with the concept and really keen to do equipment and helping the p{ ‘] ary Celeste” on Frid ay et ",
) v e e co . i, conmicen et
time, take place at weekends and require care- their best. I didn’t find the pace a problemat to recover - in some  cases a I g, W D, S s i
ful planning to select suitable patients. all - I found they were trying super hardtodo ~ operating time can be as little as 3 ¥ o Tee Syt m“:,,"m“n o of etk T Ho colained e whe t:‘ﬁ‘.: 11537&3’.\’;“ B L e e T
So far the trust has held 17 HIT lists and  Guy's and St Thomas' staff involved in the HIT list 1t Well.” cent of the duration of the whole ope aftcrnoons alec 1d1ng " Ilﬂ ﬂ WEEK S WOBTH 0 SUHGEHY I 2 — yi- Sy Y Sy 1y g g T 8 vl e
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Picture: Guy’s and St Thomas’ Hospital Trust
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THE PROBLEM

Length of Procedure (hours)

1 2

6.7 million waiting

85% day case

ASA

v

THE SOLUTION: HIT LISTS

r THE RESULTS 3
Usual care GIRFT HIT
Standard Lists
Total patients 125 174 336
Patients / day 7 10 20
Increased cases o o
with HIT Lists 168A 93/’
N
),
NHS'|
Guy’s and St Thomas’
NHS Foundation Trust




Challenges we had to overcome...

* Implementing a new way of working
« Convincing the scepfics

« Staff iIncenftivisation

« Surgeon buy-in

» Theatre access

 OPC access

« Additional staffing/costs
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“Can Elective Care Hubs make the
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Can elective hubs make the difference this
winter?

Brian Wells

November 2022

Brian is a Founder of FEl who frained as a Registered Nurse in the Army specialising in theatres and
anaesthetics. Following a long clinical career, he went on to hold senior management posts in the NHS
including, Managing Director of SWLEOC (a centre of excellence in elective orthopaedic care), and as
Director of Orthopaedics at Guy's & St Thomas' NHS Foundation Trust where he provided senior leadership
with a focus on clinical productivity, process standardisation and operational grip and control.
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CONTEXT

In Healthcare, demand and access tend to outstrip available resources, even at the best of
times. But this has been seriously compounded by;

+ the massive impact on traditional pathways from the recent pandemic, and,

« ahighly pressured acute service that overflows into what was traditionally seen as
protected elective capacity.

In response, a national initiative, with a focus on clearing backlog at a system level - is to
develop elective hub sites (GIRFT May 2021).

It is estimated that over 60% of patients waiting for surgery are routine elective cases highly
suitable to be treated through elective hubs.

These elective hubs are Covid protected, remote from the acute pressures and are
expected to be efficient, highly productive units able to maximise patient safety.

There are already established examples of highly effective surgical units that look to follow a
similar mission of ; exceeding expectations for patients, using their resources optimally.
providing an environment of learning and measuring the impact of what they do.

So, can our elective hubs make the difference this winter?
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Benchmarking Elective Hubs and ring-fenced pathways — a spot check
on performance — There’s some way to go!

Number of A Number of |Average Cam[Avarage S Th‘eatm | . _Ca;lclty Ex | Capacity Ex Date Range
Casas Lists perList | Pord-hour s‘ Utilisation ‘ Capaclty | “otbcx | oTDGX% | (3months)
1261 328 38 22 80.0% 387 e b4% Os:z%siz
5348 1662 32 22 2025 1744 geb% 0310//03;/252
566 150 38 38 86 56 99% 03155) ggﬁ iz
336 102 33 33 170 152 _ 453% ?;;2;éﬁ§z
264 65 41 41 224 210 79.6% O;;fgéﬁsz
2450 662 37 28 1031 go2 | 36.8% 031‘::/03322
1604 524 32 24 670 581 ‘ 34.3% 3;§2§éf§2
1454 492 30 24 485 409 . 28.1% ?;ﬁfiifﬁz
4470 1109 40 31 884 64g 14.5% 0;1//0 5)7//2 222
1913 600 32 2.0 757 657 . 343% 0;1//0057//2222
695 | 207 34 19 295 259 G 0311//(337/)2222
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Cross cutting themes that
are impinging on higher —
leve '.s Of pe rfO r m a n ce Establishing an effective and resilient

workforce for elective surgical hubs

NHS

June 2022

A GUIDE FOR NHS TRUSTS AND SYSTEMS

¢ In-sessionTheatre utilisation has struggled to reach an average of 80% for the past three financial years and are off
national expectations of 85%.

* Asingle point of accountable Leadership is key, but Hubs are experiencing a similar, and somewhat, confusing amount of
invested stakeholders similar to the acute setting.

* There needs to be greater ambition on workforce strategies to address the workforce challenges specific to theatres
with a view to achieving higher levels of productivity and capacity. Upskilling Theatre Support Worker roles to scrub,
training Associate anaesthetists, deploying transfer support and instrument technicians for high intensity operating such as
Superlists and High Intensity Theatre (HIT) lists etc.

¢ Clinicalengagement is proving difficult and challenging, with operational teams hesitant to address difficult conversations
with clinicians about the productivity potential. Further training and coaching for operational teamsiis critical, giving them
the tools to be able to discuss and mobilise response towards in-session productivity, annual leave policy, cross cover

al’l’angements, session fleXIbIllty and backﬂ[[mg etc. Operating Nurse assoclate/ Healtheare |\ = 0 tic Surgical Surgical
the [ e e e e e et
¢ ltisimperative to make better use of the overall theatre estate as part of recovery plans. Estimates from validated . .
analysis suggests that the overall theatres estate usage ranges between 75%-80% after mitigation for a range of Sertib practitioner ® * % lundier supervision)
operational imperatives. This provides a significant opportunity of latent capacity if workforce and theatre floor plans can Anaesthetic practitioner | % x
look towards optimal take-up. Reconery practitioner « "
* Under scheduling of lists is driving opportunity for in-session productivity. There are issues around significant last-minute Circulator/runner x x x x
churn due to cancellations etc. that are likely to be dampening ambitions to book to optimum, but these business-as-usual nsesthetice x
processes need tackling with a refocus on achieving optimally booked operating lists.
Surgical assistant x
¢ Thereis a modest uptake in undertaking high productivity operating sessions such as Superlists/HIT lists primarily due Sursieal omerator " x
to significant operationaland scheduling challenges. Greater ambition towards high productivity lists is part of the answer i

in driving up performance and treating more patients and will need further focus going forwards.

F UREYES



What are the dynamics that make an
elective hub highly effective?

«  Productivity is key to an elective hub's existence, therefore seeking every way to deliver care in
the most effective and efficient way should be central to their ethos. This includes;

having dedicated and accountable senior clinical and managerial leadership with
strong governance processes that monitor and measure detailed KPIs closely

Being on a mission to be best in class on clinical outcomes, research, education and,
critically, to deliver high levels of productivity

having dedicated clinical and operational teams who master at their skills and
competencies

standardising clinical pathways and protocols that safely allow the wider clinical team to
extend their roles and skills. All know what needs to be done with minimal clinical variation

Seeing standardisation as a great philosophy and every effort to standardise the clinical
pathways is expected and pursued.

piloting, testing and advancing new ways of achieving higher levels of productivity as BAU
such as HVLC lists, Superlists and High-Performance lists etc, with an ambition to go
beyond historic levels of performance.

measuring the outcomes of what they do, looking to perfect their clinical approach and
pathways

acknowledging incentive schemes to reward efforts beyond BAU performance
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Example Governance, Workstreams and Reporting

=

Engagement, Governance
and Accountability

If you're not where you need to be
then set up a reporting and
accountability framework with
focused improvement workstreams to
safely drive change

F UREYES



Training &
Coaching

Best not assume everyone is aligned or skilled up to deliver.
The capability and capacity of the workforce to adapt and
adopt is critical

Closing knowledge and skills gaps within operational and
clinical teams, that are managing and delivering care, provides
the firm foundations to run and deliver an optimal service

Consider targeted training, coaching and mentoring
workstreams with the aim of upskilling the capability of staff
working across the planned care pathway in the delivery of an
optimal service.

Develop skills to;
« translate and implement best practice

* measure outcomes, patient experience and use of
resources

Py o

Tro il/‘ilA% Pofev‘\”f{io\‘
b(lih(

Knowledage
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Data & Reporting

Use detailed data analysis to evidence change.

This is key to effective clinical engagement and buy-in, which is critical to the
delivery on performance.

Detailed and reliable analysis informs effective decision making and overcoming
barriers to improvement.

Consider;

+ Implementing a performance reporting framework that enables stakeholders
to review performance at a site, consultant and even procedure level.

« Establishing a sustainable KPI monitoring structure to benchmark performance
against agreed standards and call out those opportunities for improvements

« Using performance data to target opportunities to improve productivity
performance through high performance operating lists such as
Superlists/Parallel lists and HIT lists

F UREYES




It can be done - An elevation in
performance

* The following images show some approaches of increasing productivity
through operating theatres

» These approaches are not overly complicated to do and can reap significant
rewards, but there are some ‘givens' to think about such as, the ability of the
whole perioperative pathway to keep up.

* The need for an effective admissions process (inflow) and post operative
capacity to discharge out (outflow) is essential.

* The big-ticket items to consider;

Anaesthetic rooms

Clean lay-up capability

Sufficient recovery capacity

Available inpatient beds/DSU ward capacity
Patient selection criteria

Extra theatre staff/roles

Extra anaesthetists

F UREYES




Increasing

* The next slides demonstrate an escalating
approach to high levels of surgeon
productivity.

 The modelling simply demonstrates the
principle and flow of how to maximise the
opportunity.

productivity * There are several assumptions taken:

This proposal is provided as commercial in con

No individual is having to ‘go faster’ in any of these
models

Clinical practice remains unchanged
There is no reason to compromise on patient safety

Lists are enhanced to achieve productivity to mitigate
downtime/wasted time rather than affect touchtime

fidence

For further information about this proposal please contact <Name> at <name>@foureyesinsight.com



Standard
Listing

* Single operating
consultant with;

* Single anaesthetic team
through a;

* Single operating theatre

F UREYES



Parallel
Listing

e When additional theatres are
available.

* Single operating consultant
‘flipping’ between two theatres
of independent teams.

* Enhanced surgical support
(Fellows/Top of training) to
potentially prep, open and close,
dependent on level of experience
and required supervision.

Anaesthetic
Room 2

F UREYES



Anaesthetic
Room 1

Anaesthetic
Room 2

Superlisting

* When only a single theatre is available
high levels of productivity are still
achievable.

* Single operating consultant, supported
by second anaesthetic team and
enhanced scrub team, allowing for early
preparation of the next patient and
instrument lay up.

* This increases significantly the surgical
touchtime of a single operating list.

F UREYES



High
Performance
Listing

Anaesthetic
Room 2

*  When additional theatres are available.

* Single operating consultant ‘flipping” between
two theatres of independent teams.

* Enhanced surgical support (Fellows/Top of
training) to potentially prep, open and close,
dependent on level of experience and required
supervision.

* An additional (third) anaesthetic team and
enhanced scrub team, allowing for early
preparation of subsequent patients and instrument

lay up.

F UREYES



[ mime T - Y - T

08:25 Team Brief

0832 Theatre Preparation

Instrument Prep in Lay-Up &
Anaesthetic Start
Patient into Theatre & Surgeons'
Scrub
0855 Patient Skin Prep

0857 Time Out

08:40

08:50

09:00 Procedure Start
00:40 Patient Sent For
09:41 Start Wound Closure

09:43 Arrives into Anaesthetics

0943 Instrument Prep in Lay-Up

09:45 First Surgeon De-Scrub

09:50 Procedure End

Second Surgeon De-Scrub
& Sign Out

09:56 Patient Leaves Theatre

Anaesthetic Start

09:54

Patient into Theatre &
Surgeons' Scrub

10:10 Patient Skin Prep

10114 Time Out

1015 Procedure Start

10:30

1043 Start Wound Closure

10:05

10:48

10:50 First Surgeon De-Scrub
11.02 Procedure End
11.03 Second Surgeon De-Scrub
11.07 Sign Out

11.08 Patient Leaves Theatre
1115

1118

1124

1125

12.05

1217

12:20

12:23

12:24

12:40
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Patient Sent For

Arrives into Anaesthetics
& Instrument Prep in Lay-Up
Anaesthetic Start

Patient into Theatre & Surgeons' Scrub
Patient Skin Prep
Time Out
Procedure Start
First Surgeon De-Scrub
Procedure End
Second Surgeon De-Scrub
Sign Out
Patient Leaves Theatre

Team Brief PM Patients

Time

12:50
13:02
13:09

1313

1314
13:32

1340
1342
1348

1351
1352
1353
14:01

14:03
14:08
1411

14112
14:46
14:50
14:56
1457

1458

15:00
15:07
15:08
1512
1513
15:21
15:24
15:27
15:30
15:32
15:50
1559
1610
16:12
1614
1615

Pt 4
Instrument Prep in Lay-Up &
Anaesthetic Start
Patient into Theatre & Surgeons'
Scrub

Patient Skin Prep

Time Out

Procedure Start

First Surgeon De-Scrub

Start Wound Closure & Procedure
End
Second Surgeon De-Scrub
Sign Out
Patient Leaves Theatre

Pts5

Patient Sent For
Arrives into Anaesthetics &
Instrument Prep in Lay-Up

Anaesthetic Start

Patient into Theatre
Surgeons' Scrub
Patient Skin Prep

Time Out

Procedure Start
Start Wound Closure

First Surgeon De-Scrub

Procedure End
Second Surgeon De-Scrub
Sign Out
Patient Leaves Theatre

Pt 6

Patient Sent For

Arrives into Anaesthetics

Instrument Prep in Lay-Up

Anaesthetic Start

Patient into Theatre
Surgeons' Scrub
Patient Skin Prep

Time Out
Procedure Start
Start Wound Closure
First Surgeon De-Scrub
Procedure End
Second Surgeon De-Scrub
Sign Out
Patient Leaves Theatre

Slide 79



« There needs to be much greater ambition and
expectation from elective hubs, that takes them well
beyond the performance levels witnessed in an acute
setting with all those complex challenges.

So, can elective

« The modest pilots of high-performance pathways need to

h UbS make the transition from fringe to mainstream practice.

I i « All clinicians practicing in an elective hub should be
dlfference th IS championing high productivity pathways and pathway
Wi nter? standardisation,

« All staff need to invest in a vision to be best of a class,
seeking opportunities to refine and advance their input to

Yes bUt........ the mission.

.and to do that, let's coach and train our people to do what
we need them to do, share emerging best practices for
high performance and develop our dynamic workforce
through an accountable improvement programme.

F UREYES



F UREYES

Our vision

To lead the way in driving Elective care pathway optimisation in pursuit of a
world where no patient waits unnecessarily for planned care.

Our mission

To reduce patient treatment lists by establishing the root cause of care
pathway inefficiencies, implementing interventions to optimise these
pathways and monitoring their effectiveness; ensuring that a culture of
continuous improvement to drive long term, sustainable change is
embedded along the way.

For more information contact us on

& info@foureyesinsight.com Q, 02038801247

www.foureyesinsight.com
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London Regional Cardiology
Elective Care Transformation Project
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Meet the Presenters

Dr Debashish Das Nathan Roberts
Consultant Cardiologist & Network Manager North London Cardiac
St. Barts Cardiology Transformation Lead Operational Delivery Network

(CEO of Ortus Solutions Limited)
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Agenda

. Introduction

. Change Management

. Technology as an enabler
. Lessons Learned

. In Summary

. Qand A
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The Cardiac Challenge and Need

Elective

Non- Elective

NHS

Barts Health Guy’s and St Thomas’

NHS Trust NHS Foundation Trust  hospitals

Growing waiting list and backlog
of elective care procedures.

Siloed approach to delivering care
across the region.

Need for an efficient pre-
operative phase, enhancing
patients’ experience and reducing
avoidable cancellations.

Need for effective patient
prioritisation.

Early discharge for patients' post-
procedure.

NHS BINHS

The Solution Overview

Pan London deployment — of a
Scalable and flexible platform,
supporting Pathways, Specialties, ICSs
and Regions.

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

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

* Remote monitoring of patients, with

NHS| NHS!

Royal Brompton and Harefield Imperial College Healthcare King’s College Hospital St George’s University Hospitals Royal Free London
NHS Foundation Trust

2-way communication for
deteriorating patients.

NHS
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Cardiac Surgery Virtual Ward and Remote Monitoring

* We envisage the remote monitoring program will be able to facilitate three cohorts of patients.
1) The surgical patient on an elective P2-P4 waiting list pathway

2) The semi-acute patient who can be discharged into a virtual ward to wait at home for their
surgery with a semi-urgent date given

3) Facilitate early discharge of post-operative surgical patients

Cohorts 2/3 were optional dependent on staffing and willingness

The immediate priority was for the first cohort, however implementation of remote monitoring in
cohort two/three would facilitate much needed early discharge and increase bed capacity.

Cohort 1: This is split into patients who are:
* Currently were already on the waiting list
* Those added prospectively
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2. Change Management

e Task & Finish Groups were identified in each site

 Unified Patient Pathway & SOP agreed across sites:

* Patient Information Sheet and Communication letter standardised through NHS Coms teams.
Approved & Shared

* Only variance between sites: Virtual Ward/Patient list segmentation

* Efforts made to improve pre-operative phase on each site using other digital tools:
e Digital Pre-assessment form (standardised across each site)
» Patient digital library (PDFs/video)
* eConsent

* PROMSs/PREMs
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Pathway SOP: Elective Cardiac list

The Elective Cardiac Surgery Patient Cohort is defined as those patients on an elective cardiac surgery
waiting list, who are appropriate for adding to a virtual ward for remote monitoring throughout their
pathway.

Current waiting list will be batch uploaded on to Ortus (save admin time) but each site will
supplement with a posted letter and patient information sheet explaining the pathway

Prospective patients: The hospital team will onboard the patients who are listed for surgery onto the
Ortus Platform within 4-weeks of being listed for surgery

Patients will be prompted to submit a ‘Cardiac Surgery Waiting List: Symptoms Checker’
guestionnaire twice a week, on a Monday and a Thursday before 11am.

Additionally, patients can input symptoms freely into the Ortus App that can be reviewed by Hospital
Teams in a Virtual Ward and Patient Profile.
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Pathway SOP: Ward Round Tasks

Ward Round Tasks (allocate additional time for Mondays and Thursdays post-patient
guestionnaires)

1. Review that all patients in a Virtual Ward(s) have submitted their questionnaire responses
(directly in the Virtual Ward).

2. Send a reminder/message to all those patients who have not submitted a questionnaire
response (through the Ortus messaging functionality in the Virtual Ward).

3. Action Red Flags (in-line with ‘Red Patient’ escalation plans below).

4. Action Amber Flags (in-line with ‘Amber Patient’ escalation plans below
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Pathway SOP: Escalation Plans

Red Patients

|dentified patients should be reviewed within 1 working day & discussed with the responsible
Consultant for the patient.

Identified patients should be reviewed within 2 working days.

If patients have not submitted a questionnaire response within 1-month from being registered on
the Ortus Platform or have had > month of inactivity from previously submitting answers, then the
Hospital Team should contact that patient directly by phone.

NHS NHS BINHS NHS| NHS| INHS| INHS|

Barts Health Guy’s and St Thomas’ Royal Brompton and Harefield Imperial College Healthcare King’s College Hospital St George’s University Hospitals Royal Free London
NHS Trust NHS Foundation Trust  hospitals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



3. Technology as an Enabler

* Provide structured configurable Virtual Ward
Dashboards to monitor those on an elective waiting
list, enabling patient prioritisation.

* Virtual Ward Dashboards supporting and facilitating
early discharge, with remote monitoring to identify
deteriorating patients early.

* Dashboards providing a central hub to communicate
with patients, with integrated telehealth
functionality, including Video Conferencing, and
Asynchronous Messaging for both individuals and
groups.
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Configurable And Scalable Virtual Ward Dashboards

L Group Mail I

& Blood Pressure # Temperature 4=+ Blood

0 Weight 2 ? spo2%
& = Weight ¥ L] i v Glucose 2

[ | Patient Details v Questionnaire Symptoms 3 % Heart Rate $

JWP OrtusTest4 Q Chest Pain

Age: 37 May 16, 2022 05:54 144 150/m 101.2 98 36.8 7.3

u Hospital No: 0123456789 Severity:Moderate 05,2022 0656 Jun 06,202206:55  Jun06,202206:55  Jun 06,2022 06556  Jun08,202206%57  Jun 06, 2022 06:56

s .

JWP OrtusTest3 Q 29 Davs Ado Chest Pain
Age: 28 - - Sep 08, 4
9 ] Aug 17 2522 38-58 p 05,2022 09:47 122 13312 88.5 99 36.9
: | Severity:Seveye . : . : . . .
Hospital No: 0123456789 ty (4 Sep 05, 2022 10:48 Sep 05, 2022 10:48 Aug 18, 2022 10:07 Aug 18, 202210:17 Aug 18, 2022 10:17

[ scton [11

JWP OrtusTest2 ° 22 Days Ago Chest Pain

_ Agess Aug 17, 2022 09:04 Sep 06, 202215:07 120 n7ji0a 88.4 o8 36.5

O : : : . - ; .

~ Hospital No: 0123456789 By “"W-SE“E"? Sep 06, 2022 10:00 Sep 05, 2022 10:40 Sep 05, 2022 10:42 Sep 05, 2022 10:4] Aug 18, 2022 10:11
NHS: 0011223456 mm‘
JWP OrtusTest] (-] Chest Pain

_ Agea3 EEeE LD Sep 05,2022 09:43 120 133101 97.3 a8 36.3

O Aug 17, 2022 08:05 . . . .

~  Hospital No: 0123456789 ¢ W"W-se“'e Sep 05, 2022 10:45 Sep 05, 2022 10:44 Aug 18, 2022 10:15 Sep 05, 2022 10:46 Aug 18, 2022 10:14
Y -cionos [
Dummy TestPatient8 Q 2 Days Aqo Chest Pain
Age: 22 L Sep 06, 202219:04 101 no/78

— Sep 06, 2022 19:59

[l Severity:Mild s 6 : 3 & -
Hospital No: 008 g m ty Sep 06, 2022 20:03 Sep 06, 2022 20:03
NHS: 0000111129 | mlu.
Dummy TestPatient? Q

Age: 22 P VkaIC 56 88/e7

- Sep 06 957
) ospital No: 007 iELE 22 1957 Sep06,202220:01  Sep 06,2022 2001

NHS: 0000128
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Treatment Pathways And Care Plans - Automated -

Add New Treatment

Treatment Information @ Additional Information

ondon -
COronary Artery Lisads @
Coronary AngIopios -

Coronary Revascularisation Oulcome ’_"-C fercutonaous

20 Days
. ne (Post Percutonsous
afte 30 Days
. Coronary Revascularisation Outcome (Post Percutaneous
afte 180 Days .

Transiuminal Coronary Angioplasty

iy Revascularisation O OITve '_':".'I. refCUtONSOUS

Clopidogre! Actor Tablets) 75 mg Qty: 75 mg Tablets of strength 75 110/ 2022
of - 10/ 2022

28 mq frequancy Daily for 1 Day(s)

Trongluminal Coronary Angioplosty

oimf2022

Percutoneous coronary Angiogram + - angioplasty
Stoge & coronary angiogiam
Stoge 2 gioplosty

Whot does it invobva?

Risks

oocooooDO

whaot to expect on the day

Send Questionnaire Send Consent

® :

Barts Health Guy’s and St Thomas’

NHS Trust NHS Foundation Trust NHS Trust

hospatals

N
Treatment pathway/care plan is configured in Ortus and
associated with a diagnosis.

A\ v
Patient is added to a treatment or pathway with the
matching diagnosis.

N
Clinician inputs: Location, Diagnosis, Start Date,
Clinician.

g

Patient receives: Condition information, Questionnaires,
Goals/Tasks, Medication reminders.

Configured eConsent is sent to the patient for
completion and sign-off.

Live View and PDF of patient responses are sent back to
Hospital team.

Automated delivery of follow-up questionnaires for
PROMs/PREM:s.

Hospital team can review responses and prioritise
patients.

NHS
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Patient Support and Self-Management

wem AT
&« Exercise @
&« Rehabilitation @

16:02 all ¥ .

= Documents e

a Understanding Physical Activites
) . What are heart and 2 -
British Heart Foundation Angina Video circulatory diseases? ;ﬂ Ee
KEEP YOUR ;
HEART o Exercise Diet & Nutrition Well-being
HEALTHY,
. - a Physical Activity and Your Heart
British Heart Foundation Angina Booklet ; 3 =
]
Activity Tracker
| 4 BHF Cardiac Rehab Stage

British Heart Foundation Keep Your Heart
Healthy Booklet

‘l Il 1
Bt

BHF Cardiac Rehab Stage

Understanding
bhf.org.uk/ your rish factors

angina_explained

British Heart Foundation Cardiovascular
Disease Factsheet

i ~ BHF Cardiac Rehab Stage
' & 3
L |

& demomui.ortus-ihealth.com

demomui.ortus-ihealth.com

0 m ©

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

Customisable Patient Education Libraries Condition-focussed Rehabilitation Documents
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Ortus-iHealth

Digitally enhanced Peri-Operative Phase

13:22 all ¥ - 16:20 v 15:54 all T == 15:54 all T -
= V' @ &« Questionnaire @ &« Procedure Info @ &« Procedure Info @ Pracedure Info @ &« Review @
Balance » . , . s < Statement of patient Rats
) Instructions: This scale is intended to assess your USUAL Whatitelapazetionlinrohess Video fromithe British. Heart: Foundation Please read the patient information and this 01 March 2022
h "4 state in different categories using pictures ordered from best There are two stages to bypass surgery: o narefA:
) vt If you have any further questions, do ask - we Print +
Goal Symptoms Observations +Stage 1 is where a healthy blood vessel (the graft) is are here to help you. You have the right to
For each category, choose ONE picture that is closest to your removed from your leg, arm or chest wall change your mind at any time, including after Jwp
USUAL state. Select appropriate picture from below. There is I = DT Plensasign below
;O no right or wrong answer. + Stage 2 your surgeon connects the healthy vessel to B0 + 1 understand what the procedure is and |
- your coronary artery, ‘bypassing’ the diseased segment, Foundation know why it is being done, including the
Procedures Clinic Letter BEST and improving the blood supply to the heart. risks and benefits.

+ L understand that the procedure requires a

To operate on your heart, the surgeon will use one of two
o 3 - | agree to the procedure or course of
= 'Ia" Heres a video from the British Heart Foundation about \reatment described on this form and have
g @Q e i) A heart-lung machine is used to circulate blood around Coronary Artery Bypass Surgery read this information leaflet on cardiac

the body, allowing the surgeon to operate on the heart surgery (Pl 41) and had the opportunity to
Previous ask questions.

L agree to the use of photography for the

Document Questionnaire Reports m_\

or
purpose of diagnosis and reatment and
; X 1 agree to photographs being used for
F e ii) The ‘beating heart' technique, where the surgery is e s o .
. performed while the heart is still beating and working. « | understand that any tissue removed as
Checkin Rehabilitation W This is called ‘off pump' surgery. part of the procedure or treatment may be

used for diagnasis, stored or disposed of as

The operation usually takes between three and six hours. QI T e A L
appropriate, ethical, legal and professional Clear Finish
_ e

GAduiinnnx

UPCOMING APPOINTMENTS P
e

=
(=]
o
[z
=

Mr Jack Willson-Patel + | understand that any procedure in
addition to those described on this form
will be carried out only if necessary to save

my life or to prevent serious harm to my

Video Appaintment @ health.
Previous Next
« 1 have been told in the past by Public

Health that | am at increased risk of CJO
(Creutzfeldi-Jakob disease) or vCJD (variant

Creutzfeldt-Jakob disease) —
f * = @ f ® = @ f ® = @ fh ® = @ f ® = © fh ® = @
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Prev

Pre-Assessment Questionnaires Automated Care plans Configurable and sharable E-Consent
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4. Lessons Learned and Future Opportunities

 What has been key to success to date:
* At a concept level, there has been a high level of enthusiasm from the teams engaged with
across the deployment sites
* Recognising and understanding that any concerns raised to date are valid e.g., with workforce
concerns
* Early identification of Task and Finish Groups, Key Stakeholders, and associated roles
 Development of SOPs to support standardised change management process across sites
» Staff training process, focussing on current use case, enabling discussions for future
opportunities using Ortus
* Patient onboarding and engagement process, including patient awareness and management of
transfer to new system
* Future opportunities identified to date:
* Further standardisation of patient care and resources across semi-acute patient lists (within
cardiology) e.g., with remote patient monitoring hub at ICHT
* Further opportunities to support a pan-London approach to supporting different condition areas
e.g., through a centralised LHCRE
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Ortus-iHealth

Question 1

What have been the challenges & lessons that you have gained during the
implementation of a digital solutions across multiple trust/ the cardiac

Effectiveness of
High levels of the Clinical
enthusiasm from Council Model
team involved with
procurement

Introduction of
Repeated IG/DP new workforce Key SOPs across
processes models and network
resourcing

Early Great
identification of opportunity for
Task and Finish multi-approach

Groups evaluation

Importance of
OneLondon
LHCRE

Engagement of
site CTOs at an
early stage

Concerns over
patient safety
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Ortus-iHealth

Question 2

Based upon your learning so far, how might we best support patient onboard,
engagement and empowerment to retain high levels of patient activation?

Key patient Clear avenues SOPs for patient Clear applicable
information pre- for support follow-up for patient cohorts
onboarding (pre- (technical vs. non-engaging (elective vs.

hab and rehab) clinical) patients semi-acute)

Established
comms plan
(multi-medium)

Accessible Continuous and UAT and UCD
resources = automated Forms a key part with platform
patient self- collection of of the UCLP design (staff and

management patient and staff evaluation patient
and PIFU feedback focussed)

Enablement of
self-registration

NHS| NHS BINHS| INHS | INHS NHS I NHS

Barts Health Guy’s and St Thomas’ Royal Brompton and Harefield Imperial College Healthcare King’s College Hospital St George’s University Hospitals Royal Free London
NHS Trust NHS Foundation Trust hospitals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



(¢

Ortus-iHealth

Question 3

What is the expected or seen impact of digital solutions on Cardiac Network

performance, waits and patient outcomes; and how might we sell the
benefits to other cardiac networks?

Increased . _E_arly. . .
patient uptake identification of Effective patient

on RPM solution deteriorating prioritisation
patients

Improved Scalability of
efficiency for project across
waiting list specialties,
management models of care

Removal of Enhanced

cross-site patient to care

variation with provider
SOPs connection and

communication

Reduction in
Improved

atient Improved clinical unplanned
P . outcomes admissions and
satisfaction

bed days
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Pan-London Deployment — Onboarding
and Activation

Total Patients Escalated and

Go-Live |[Total Patients|Total Patients| Total Patients
Treatments Brought

Date Onboarded Activated Activated %

Deployment Site

Forward
Harefield Hospital 07-Sep-22 396 310 78% 8
St Bartholomew's 0
Royal Brompton Hospital 22-Sep-22 262 169 65% 17
St Thomas’ Hospital 07-Oct-22 65 44 68% 2
Totals 1136 852 75% 45
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Challenges to date

* Scale and engagement across multiple sites.

* Procurement process and specification
definition.

* Expertise and new challenges of delivering
digital projects.

* Time and new ways of working for Hospital
Team:s.

* Repetitive Information Governance process
across the deployment sites.

* New experience for patient groups with
concerns/queries from patients

NHS NHS BNHS

Key Successes

Implementation of deployment and escalation
SOPs across networks.

Clinical expertise, engagement, and shared
vision from Hospital Teams, Transformation
Leads, and Ortus.

Regular communication and clear feedback
channels between Hospital Teams and Ortus.

Clear instructions for patients with onboarding
experience

Early-stage feedback has been positive, with
constructive criticism enabling shared learnings
and opportunity for improvements.
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5. In Summary
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Managing the Complete Populatior

Different Protocols and support depending on the severity of the condition

Virtual ward protocol

* Monitoring most severe patients Connie, clinical bed at home

* Early discharge of patients to recover at home or managing
exacerbations at home with frequent remote patient monitoring

* Episodic care, early discharge, hospital lead (acute care)

Remote patient support protocol

* Aiming to reduce in person visits and ensure timely
interventions in case of deterioration of vitals or
symptoms

* Digital care pathways with monitoring, education,
Coaching and contact

*  Chronic and epidural episodic care

* Hospital or GP practice led

Self care protocol
O * Supporting patients to cope with their disease and
coax them in self management
* Focused on prevention
* (auto) triage, screen and (automated) Coaching
* Hospital, GP practice or patient lead
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Patient at Low Risk/Acuity on List
M
fhenem
u Long Term
12 glbl Standard I\/|<6)n1t%ﬂy Monitoring

Monitoring : : Monitoring/ iti
Lict Device kit Uy g & Conditions

Team
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Patient at Medium Risk/Acuity Virtual Bed
N

l 20-50 o N Monthly Multi-
PRIOP disciplinary

Virtual ward Monitoring
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Patient at High Risk/Acuity in Virtual Bed

10-40 Premium st Multi-
monitoring el disciplinary
team

Virtual ward

Frailty, Heart Failure at Home, ARI
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Managing the Complete Populatior

Different Protocols and support depending on the severity of the condition

Virtual ward protocol

* Monitoring most severe patients Connie, clinical bed at home

* Early discharge of patients to recover at home or managing
exacerbations at home with frequent remote patient monitoring

* Episodic care, early discharge, hospital lead (acute care)

Remote patient support protocol

* Aiming to reduce in person visits and ensure timely
interventions in case of deterioration of vitals or
symptoms

* Digital care pathways with monitoring, education,
Coaching and contact

*  Chronic and epidural episodic care

* Hospital or GP practice led

Self care protocol
O * Supporting patients to cope with their disease and
coax them in self management
* Focused on prevention
* (auto) triage, screen and (automated) Coaching
* Hospital, GP practice or patient lead
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The NHS Elective Care Conference: @
| ONVENZIS
Transforming Planned Care ™,

SPEAKING NOW

| will be discussing...

“Waiting for Routine Orthopaedic
Surgery in Scotland”

Mr Luke Farrow

Speciality Registrar in Trauma and Orthopaedics/Clinical Research Fellow -
North of Scotland Rotation/University of Aberdeen



Waiting for Routine Orthopaedic Surgery in scotland X

Luke Farrow — Clinical Research Fellow, University of Aberdeen




The

background..

All specialties have seen a fall in performance against the RTT standard
between April 2019 and April 2021

Dots scaled to show the size of the waiting list

B apr-19 [l Apr-20 [ apr21

Trauma and orthopaedics

Ear, nose & throat (ENT)

Oral surgery

Above st

Neuro surgery

Below standard

General surgery
Urology
Ophthalmology
Cardiothoracic surgery
Gynaecology
Gastroenterology
Cermatology
Meurology
Rheumatology
Cardiology

Respiratory medicine

General medicine
Elderly medicine e @ :
40% 60% 80% 100%

Percentage waiting less than 18 weeks

Source: NHS England Thel(mgsFund)

Excludes "other. x-axis truncated to show trend more clearly.

# A Flourish scatter chart
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Taking Alm at delays to arthritis treatment




m ARTHROPLASTY

The number of patients “worse than
death” while waiting for a hip or knee
arthroplasty has nearly doubled during the

COVID-19 pandemic

A UK NATIONWIDE SURVEY

Nick D. Clement, Chloe E. H. Scott, James R. D. Murray, Colin R. Howie, David J. Deehan,
IMPACT-Restart Collaboration
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Waiting-list times longer than on

New national targets to tackle long ‘arossly misleading’ NHS site
waits for planned care " -

Published: 06 July 2022 11:00 ——
Part of: Health and social care AW LA LLANS EMIMNN

Ambitious targets to end long waits.

Ambitious new targets have been set out for NHS Scotland to address the impact of
the pandemic on long waiting times for planned care.

Health Secretary Humza Yousaf announced NHS Scotland will aim to eradicate waits of

more than two years, and then one year in most specialities by September 2024.

Mr Yousaf has asked health boards to take a focussed approach to tackle the waiting

lists now that activity in the NHS is beginning to recover from the pandemic.
The targets are to treat those patients waiting longer than:

» two year waits for outpatients in most specialities by the end of August 2022

¢ eighteen months for outpatients in most specialities by the end of December 2022

» one year for outpatients in most specialities by the end of March 2023 Health boards said the figures, touted by Humza Yousaf, the Scottish health secretary, would give a false impression

A . . . . ANDREW MILLIGAN/PA
« two years for inpatient / daycases in most specialties by the end of September 2022

» eighteen months for inpatient / daycases in most specialities by the end of
. i s . ”
September 2023 Patients are waiting months longer for operations than suggested by a “grossly

» one year for inpatient / daycases in most specialities by the end of September 2024 miSleading” revamp of an NHS website driven by the Scottish government.
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Examine predicted waiting times for orthopaedic surgery

Assess how this may change in the future, including impact
of additional capacity

Determine the feasibility of achieving the current government
targets of a 1 year wait for surgery by September 2024

%
ing Alm at delays to arthritis trea

Tak tment



Methods

« Publicly available data from
hitps://publichealthscotland . scot/publications/nhs-waiting-
times-stage-of-treatment/stage-of-treatment-waiting-times-
iNpatients-day-cases-and-new-outpatients-30-june-
2027/clinical-prioritisation-dashboard/ - September 2022.

« Primary outcome =

« Predicted walit for new patient added to waiting list as of July 2022 — calculated from 1-year
Nistorical activity against approximate time required for patient to reach top of waiting list.
Adjustment for impact of NTC utilisation.

« Secondary outcomes =

« Change in activity required to reach one year wait by September 2024 (Patients added to
waliting list September 2023)

« Predicted change in future waits based on historical and predicted future capacity

F\%ARCHERY
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https://publichealthscotland.scot/publications/nhs-waiting-times-stage-of-treatment/stage-of-treatment-waiting-times-inpatients-day-cases-and-new-outpatients-30-june-2022/clinical-prioritisation-dashboard/

Wait(Years) Wait(Years)
~ l 15 v i 6
o 1.0 - 4
05 2
0.0 2 0
m
Wait 2.3 years
§ |o a
i i}
Best-case scenario - Based on a full Worst case scenario - Some extra
return to pre-COVID activity by NTC capacity but deteriorationin
November 2022 and full additional NTC other activity. No overall increase from
Capacity historic activity

F\%ARCHERY
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New waiting list additions per annum = 37,083 Operations per annum = 16,975

N 4

Current case deficit per annum = 20,108

3

> 16,362 with full
additional NTC
capacity alone

» 6367 with return to Pre-
COVID activity and full
additional NTC capacity

With full additional NTC capacity Based on recent historical Even with a return to Pre-COVID
average waiting time will activity alone average waiting activity and full additional NTC
continue to grow by years time will continue to grow by capacity the waiting list will

per year

years per year continue to grow by years per
year

F\%ARCHERY
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Predicted routine elective orthopaedic waiting time (months) across Scotland by change in
historical activity

:additioma\ NTC
| Capacity = 22%

[}
September Wait
2023 (years)
= | Current 3.8
25% 1 2.8
.| 50% 1 2.1
E 75% 1.8
= 100% D
= 30 |
r—= == _ _______
I Predicted :
:. | from full !
20 | I
|
I

':II

A Curens P Z25% Inorease AP S0% Increase 8 T5% Increase ol 100% Increass
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Conclusions

Current predicted orthopaedic surgery waiting times for a

patient listed in July 2022 are approximately 2 years. If full
NTC capacity is not achieved waits in some health boards will
exceed 3 years.

Wait list additions and admissions for treatment remain
significantly below 2019 levels. Even with a prompt full return

to pre-COVID activity and additional NTC capacity waiting
times will continue to deteriorate.

Musculoskeletal Care

RESEARCH ARTICLE openAccess (&) ®

Future demand for primary hip and knee arthroplasty in
Scotland

Luke Farrow % John McLoughlin, Sahil Gaba, George P. Ashcroft

Current targets of a 1-year maximum wait by
September 2024 need urgent and intense action if they are to
be achieved

First published: 17 October 2022 | https://doi.org/10.1002/msc.1701
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The NHS Elective Care Conference: @
| ONVENZIS
Transforming Planned Care ™,

SPEAKING NOW

| will be discussing...

“Findings from the 2022
Outpatients and Operating
Theatres Benchmarking

Chris McAuley Projects”

Programme Delivery Manager
NHS Benchmarking Network
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Findings from the 2022 Outpatients and
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Welcome and introduction

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Network membership

240+ member organisations and c¢.10,000 clinicians and managers using the service
In England: Membership profile

« 75% of acute providers

Acuts
» 87% of NHS Trusts providing community O o
services, plus 11 Social Enterprises Services).T
¢ 100% Of mental health '[I’UStS Ir':e:_-encler
. CC“-I'I";'ILII'Ii'.':.-'
* 31% of ICBs by population covered Trusts, 146 | e |
Uﬁn:?: ned ’ CDI:;‘T‘.—I:{T}'
Acute, MH Services), 2
: [ o
. Community
« 100% coverage in Wales Health Boards Trusts, 2,1 Mental | Menta
- Health Health
* 100% coverage in Northern Ireland HSCTs Mot Pl

« 100% coverage of Scottish Health Boards, plus the Scottish Government

m *as of 315t August 2022

Benchmarking Network




2022/23 work programme

Core Network projects

Acute Sector Mental Health Sector

 Acute Transformation Dashboard * Adults & Older Adults Mental Health

Acute Therapies * Children & Young People’s Mental Health Services

CYP MH
« Emergency Care ( )

- - - . ° L H D- b-I-t.
- Managing Frailty in Acute Settings earning Disabilities

* Mental Health & Learning Disabilities Covid-19

 Operating Theatres Dashboard (monthly)

» OQutpatients

- Pharmacy & Medicines Optimisation (Provider) Whole System

* Cost Collection Analysis

Community Sector * Integrated Care System Benchmarker

* Community Indicators (monthly) * ICS Pilots and Whole System Events

« Community Services

*  Summary Opportunity Reports

« Community Hospital Bed Survey «  Whole Systems Beds

* Intermediate Care

To view the 2022/23 work programme calendatrr,
NHS

Benchmarking Network



https://s3.eu-west-2.amazonaws.com/nhsbn-static/Other/2022/202223%20Work%20Programme%20Calendar%20FINAL2.pdf

P 1 OJ eCt t | m et ab I = 2022 is the seventh iteration of the Theatres

project, and the sixth iteration of the

Project Stage Outpatients project.

January to April Project consultation and Within each Benchmarking project, we

development produce a range of network resources:
May to August Data collection
16t June Elective Care Share Learning % Online project toolkits

Webinar

— - ﬁ ICS Benchmarker
August to Data validation and analysis
September D Summary Report
August Draft online analysis toolkit
r- Knowledge Exchange Forum
September Draft reports released
— . \/ Shared learning & good practice
13t October Findings Webinar
October Outputs released ]}l;[ Webinar presentations and
recordings
NHS

Benchmarking Network



The Network’s Acute team

NHS

Benchmarking Network

Nick Westmoreland
Senior Project
Manager

Chris McAuley
Programme Delivery
Manager

Freddie Girling
Assistant Project
Manager

Stan Fleming
Graduate Project
Coordinator

Niamh Stimpson
Graduate Project
Coordinator

Lillie Phillips
Graduate Project
Coordinator




Outpatients
Benchmarking findings

NHS!

Benchmarking Network
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Key themes: Elective care backlog

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Management structure of outpatients

How are outpatient services Did the management structure of outpatients
managed? become more centralised during COVID-19

and will changes be retained?

Shared management function 14%
overseeing all specialities

Separate management of 16% | 0 Yes
different specialities

Mix of shared and separately 70% | % Yes (2021)
managed models

NHS!

Benchmarking Network




Clinic delivery
Percentage of scheduled clinics delivered in 2021/22

100%

Year Mean

2022 79%

- 2021  76%
2020  86%

- 2019  85%

20% I

0%

NHS!

Benchmarking Network

80%




Clinic delivery
Percentage of clinics delivered that were Consultant led in 2021/22

100%

90% Year | Mean

2022 64%
2021 69%

80%

70%

650%

50%

40%

30%

20%

10%

0%

NHS!

Benchmarking Network




Electronic/paper

Percentage of patient healthcare records for appointments that are
electronic, as opposed to handwritten (%)

100%
2022 68%
80% 2021  47%

60%

40%

20%

0%

NHS!

Benchmarking Network




Key themes: Referral Streaming

NHS!

Benchmarking Network

Raising standards through sharing excellence



Referrals

Percentage of all referrals received from GPs in 2021/22 (all
specialities)
50%

45%

40%

Benchmarking Network



Confidence in achieving the target of delivering 16 specialist

Ad Vl C e & G u | d an C e advice requests per 100 OP first attendances by March 2023

Advice & Guidance requests per 100 new

appointments in 2021/22 (all specialities) Verv confident 26%
y confi %

Somewhat confident 54%

Not confident 20%

Extent to which the local commissioning body was
involved in the development/delivery of Advice &
Guidancein the local area

.

[a%]

IIIIIIIIIIIIIIIIIII--_ Not involved

Year Mean

Somewhat involved

Heavily involved

2022
NHS

Benchmarking Network




Advice and guidance

Please outline any good practice you wish to share with your implementation
of Advice & Guidance — Your responses

“To maximise the effectiveness of A&G it is important clinicians are given job
planned time to deliver this service.”

“A supporting and embedded dashboard that allows operational teams to manage
their cohort of A&G requests and monitor trends and outcomes. Monthly place-
based A&G steering group with representation from primary/secondary care.”

X

“We have setup a designated virtual hub, which includes 9 rooms.”

NHS

Benchmarking Network




Key themes:
Outpatient Follow-up

NHS!

Benchmarking Network

Raising standards through sharing excellence



Remote attendances

Percentage of all attendances delivered remotely in 2021/22 (all
specialities)

30%

Year Mean

25%

20%

15%

10%

5

=

2022 27%
2021 41%
2020
(first) S%
2020

(follow-up) 5%

N

0%

NHS!

Benchmarking Network



PIFU activity

Patients on a PIFU pathway at 315t March 2022 per 10,000 outpatient

attendances
1,000

a00

800
2022 80 43
2021 51 14

700

600

500

400

300

Benchmarking Network



PIFU speciality provision
Specialities providing PIFU pathways

Paediatics I 57 %
Clinical Haematology NG 36%
Respiratory Medicine I 56%
General Surgery I 44%,
Ear, Nose and Throat I 71 %
Urology I 65%
Gynaecology [N 7 5%
Dermaciogy NI 7 1%
Cardiology NG 66%
Trauma & Orthopaedics I 68 %
Opthaimology NI 50%

0 10 20 30 40 50 60 70 80 90

NHS

Benchmarking Network




I m p I em ent| n g P I FU How confident are you that you will

. : : . achieve the target of 5% of patients
Please describe any innovative practice in to PIFU pathways by March 20237
the implementation of PIFU within your
organisation

« “An understanding that PIFU is not to
compensate for a failure in Outpatient
capacity to deliver essential follow-up but is
iInstead an opportunity to give capacity to
patients who need support at a time when
they most need it.”

« “We produced bespoke information leaflets
for each speciality and implemented a
process within the PAS System.”

« “‘We pulled together a PIFU Implementation Team ... produced bespoke information leaflets for
each speciality and implemented a process within the PAS System to be able to easily |dent|fy.

patients on a PIFU pathway.”

Very confident 18%
Somewhat 74%

confident
Not confident 8%

NHS!

Benchmarking Network



Key themes:
Healthcare Inequalities

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Learning disabilities
Reasonable adjustments

% Yes — all
specialities
Is there a designated lead for learning _ 5504
disabilities/autism in outpatient service?
Does your organisation have a policy on
reasonable adjustments for patients with _ 63%
learning disabilities/autism in outpatients?
Do you provide increase length of
appointment time for patients with _ 71%
learning disabilities/autism?

NHS

Benchmarking Network




Key themes:
Workforce challenges

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Workforce challenges
Have workforce challenges caused clinics to be cancelled?

54%

20%

20%
6%

NHS!

Benchmarking Network




Wellbeing Initiatives

% YES
Do you have a wellbeing lead in your outpatients
43%
department?
Is there a wellbeing strategy for outpatients? 34%
Is there any funding available for vy(_ellt_)elng 5504
Initiatives?

NHS

Benchmarking Network




Operating Theatres
Benchmarking findings

Raising standards through sharing excellence




Key themes:
Capacity & Demand Planning

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Theatre capacity
Operating theatres per 1,000 operating theatre lists

8.0

70

50 2022 2.6
40 2021 3.3
2020 2.4

3.0

2.

=]

1.

=]

00

NHS!
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Timeliness

Average operating & turnaround time per case for all specialities

In minutes
Operating time (mins)

Year Mean

2022 69 mins
NHS

Benchmarking Network 2021 66 mins

120

100

80

60

4

=

2

==

o

60

50

40

[~

0

—_

0

Turnaround time (mins)

mm"mﬂlllllllllmm.

Year I\/Iean
2022 22 mins
2021 25 mins Y




Cancellations

Percentage of cases cancelled last minute in 2021/22 (all
specialities)

18%
16%

14%

2022 6%
10%

2021 3%
8%

2020 9%

6%

4%

2%

0%

NHS!

Benchmarking Network




Key themes:
Elective care recovery

NHS!

. Raising standards through sharing excellence
Benchmarking Network



Operating theatres recovery

Do you have an operating theatres Do you have beds ring-fenced for elective
recovery plan? activity only?

% Yes

% Yes 0

Will the operating theatres recovery plan involve
consolidation across multiple trusts/sites?

NHS!

Benchmarking Network




Outsourced activity

Did you outsource to other NHS
providers in 2021/227

% Yes

% Yes q
NHS

Benchmarking Network

Did you outsource to independent
sector providers in 2021/227?

% Yes

% Yes
(2021)

85%




Workforce

Number of staffing in operating theatres per 1,000 operating
theatre lists

80
80

70

:
50 2022 44
40 2021 50

3

o

2

==}

1

o

0

NHS!
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Recruitment strategy

Please outline any recruitment strategies in theatres

 “Peri-operative group established to look at workforce and recruitment. Weekly
review of workforce.”

» “We are currently working with Temporary Staffing, Recruitment and Comms to
tackle our staffing shortfall. We are in the early stages of a strategy, but it will
Involve using a specialist company to arrange Open Days along with advertising

on social media, a re-branding of our theatres and some work on the local area as
a great place to live and work.”

“Overseas recruitment, wellbeing and retention initiatives, engaging with local ps
unlver5|ty to offer more apprentice courses such as ATP/ANP and Anaesthetlcs ‘

assistants.”
161

NHS

Benchmarking Network




Concluding remarks and next
steps

NHS!

. Raising standards through sharing excellence
Benchmarking Network
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The NHS Elective Care Conference: @
| ONVENZIS
Transforming Planned Care ™,

SPEAKING NOW

- | will be discussing...
s A

“Web-Based Pre-Operative
Assessment: Development,
Validation & Clinical Deployment
of ePAQ-PO (Electronic,

Professor Stephen Radley Personal Assessment

| | | ] ,,
Programme Delivery Manager QueSthnnalre)
NHS Benchmarking Network




®
Sheffield Teaching Hospitals [\'/z~] [ f,‘;ﬁ‘;f}f;ﬂ . Of EPAQ

NHS Foundation Trust P Charity
electronic personal assessment questionnaire

Elective Care Recovery
Transforming Planned Care (13:55 — 14:20)

Web-Based Pre-Operative Assessment
Development, Validation & Deployment of ePAQ-PO
(electronic Personal Assessment Questionnaire Pre-Operative)

Professor Stephen Radley

Sheffield Teaching Hospitals NHS Foundation Trust

ePAQ Systems Ltd: An NHS spin-out technology company




Why do we use questionnaires?

PROM - Patient Reported Outcome Measures
PREM - Patient Reported Experience Measure
‘Instrument’ = Questionnaire

Research: Valid, Reliable, Responsive, Sensitive to change

Clinical: All of the above and... Value & Burden
Utility & Feasibility
Cost & Impact
Quality & Efficiency



Questionnaires to improve discussion & disclosure

Prevalence of coital incontinence in urogynaecology clinics

Author(s) Number Outcome measure Prevalence
Moran et al, 1999 2153 Interview 10.6%
Serati et al, 2008 132 Interview 11.6%
Madhu et al, 2015 11689 Interview 11.8%
Monsterrat et al, 2008 633 Questionnaire 36.2%
Bekker et al, 2009 136 Questionnaire 56%

El Azab, 2011 90 Questionnaire 66%

Jha et al, 2012 480 Questionnaire (ePAQ) 60%

Gray et al, 2016 2312 Questionnaire (ePAQ) 47%
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ePAQ — Pelvic Floor
A questionnaire for clinical use

u2e

Thinking about the last 4 weeks

I Does urine leak with exercise, lifting, jumping or running

| TR
o most of all of
HUgRER== Sl the time the time

§ ' How much of a problem is this for you?

Not a problen] . A {boi:)'of o " Quite a A serious
P em _problem problemﬂ
—

Ly ———

4BACK |

NEXT p




Example:
ePAQ-PF
Summary Report

e T S
Pa 0 )
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Evaluating the impact of a ‘virtual clinic’ on the quality and cost of patient care in
urogynaecology: An RCT

Jones GL, Radley SR, Jacques RM, Wood HJ, Brennan V, Dixon S.

195 Women: New patient referrals to urogynaecology clinic

Mean difference between groups (95% CI) for post consultation Patient Experience (PEQ) score

Clinically Important ® Estimate

I 95% cI

Mo difference

Barriers i *

Emotions

S
IS
[«
L
o

Communications

Short-term outcome

0.00 025 050 075

Mean difference




WA '| felt taken care of

100
80

60

S L
A I I

Disagree Disagree S0-so Agree Agree
completely completely




‘The questionnaire helped with

commuhnication’
40

35

30

O 25

20

15

10

Strongly Mostly Neither agree Mostly agree Strongly agree
disagree disagree or disagree



Patient comments...

| preferred answering embarrassing questions via the questionnaire
Helped focus on urgent and relevant problem
Made me realise the extent of my problem
Helped talk at ease about my problems

It was really easy to use

Not having to worry about childcare

Not being examined



Summary of RCT Findings in Urogynaecology

Virtual Clinic does appear to positively improve patient experience
of consultation, particularly communication

Virtual clinics may prove beneficial in overcoming barriers,
improving emotional wellbeing and enhancing communication

Significant difference between the duration of consultations
(Approx 50% shorter) and associated consultation costs

Patient selection important factors in cost / benefit
Follow-up care & Long-term conditions
Patient Initiated Follow-Up (PIFU)




EJA Eur J Anaesthesiol 2016; 33:1-9

ORIGINAL ARTICLE

Patient-completed, web-based and preoperative
anaesthetic assessment questionnaire (electronic
Personal Assessment Questionnaire Pregperative)

Development and validation

, lain M. Goodhart, John Andrzejowski, Georgina Jones, Mireille Berthoud,
Andy Dennis, Gary Mills and Stephen Radley

Supported by £50,000 Grant from STH Charitable Trustees



Phase 1: Item generation, content and face validity.

¢ 30 patients age >18 years

¢ Completed paper and electronic versions of the questionnaire (Aimed at
reading age of 12)

¢ Structured interview

Positive and negative comments analysed
¢ ease of use, content, language and relevance.

¢ Modifications made and ePAQ-PO v2 generated.



Phase 2: Validation & Test-Retest

¢ 300 patients recruited-

¢ Standard face-to-face POA

¢ Completed ePAQ-POvV2 using a touch-screen computer
terminal 1n the research department.

¢ Retest in 150 patients

¢ Reliability of items & scoring algorithms:
¢ Body Mass Index
¢ ASA



Response to error analysis

¢ Expert panel considered all questions <95% accurate
(POA <0.95)

¢ Patient Public Involvement event
Snoring question and NSAIDs changed

¢ Responses and feedback from QQ10 and free text data

¢ Questionnaire modified

¢ Inclusion of STOPBANG, AUDIT-C scores



Issuing a voucher
Staff with personal log-on to PC on HSCN

& Step 3 - ePAQ-PO personal details

Forename Stephen Set Voucher
Expiry Date

Surname Radley
Mobile

Date of Birth 12/04/1963

Preferred Mobile
Unit Number KI8864 (if different)

MHS Number 6367484183 Email for

Correspondence
Admitting STEPHEN RADLEY

Consultant Confirm Email

Location Central pre-op c o U
onsent To Use

Text Messaging?
Speciality GYMAECOLOGY

Consent To Use

Procedure Pelvic Floor Repair Email?

Don't send voucher O

Procedure Date 6/11/2022

Text voucher ® ‘oucher will be sent by text message to 07831670190

Urgency
Send Reminder? Yes

Set Reminder 2 Days
Interval




Voucher

emaill
Print
SMS

Your Pre-Operative Assessment

@ &\‘-JE EFFIELD
IMPORTANT — PLEASE READ
Dear Mr Stephen Radley,

As part of your pre-operative assessment, you are asked to complete an on-line questionnaire (ePAQ)

Please complete this as soon as you can; TODAY if possible. This will take approximately 20 minutes using a computer
or mobile device

The Pre-Op team will then send you an appointment to attend for any tests before your admission

We have created a personal voucher for you to use:

39EC-6BC1-1DC3-4D92

Go to the web-site https://start.epaq.co.uk

Enter your voucher number and your Date of Birth

ePAQ is securely linked to the NHS computer system, to which your questionnaire will be safely transferred

If you have any problems completing the questionnaire, please contact the Sheffield Pre-Operative assessment unit on:
0114 2266235

Thank you

Pre-Op Team

Sheffield Teaching Hospitals NHS Foundation Trust

This is a no-reply email; do not reply to this email




On-line completion

EPAQ ® ejectronic Personal Assessment Questionnaire

Welcome to the ePAQ voucher site

Please complete the boxes below with your ePAQ voucher code and your date of birth. Your voucher code is
contained in the voucher letter you have received from your clinic.

Voucher Code

066A-52BD-1DC0-4616

Date of Birth

12/04/1963 Log-in

©2008-2022 ePAQ® Systems Ltd
Sum Studios, 1 Hartley Street, Sheffield, S2 3AQ




| @PAQ ® eiectronic Personal Assessment Questionnaire

& Pelvic Floor questionnaire

This guestionnaire is designed to assess any problems you may have with your pelvic
floor © Would you like to view a tutorial?

Welcome to your ePAQ questionnaire. You should find the questionnaire simple and easy GiEs :h;e EL::(’” fo view the tutorial - you will be taken back here once you have
to use; it will take approximalely 15 — 20 minutes lo complete. If you wish to view a short completed this
tutorial, click the Tutorial’ button

By completing this questionnaire, you will be consenting to digital data collection on
behalf of your healthcare provider and accepting the terms of our Privacy Notice, which
you can access here.

The questionnaire will ask you to confirm your consent before starting to answer any

further guestions. On completion of the questionnaire, you will also be asked whether or
not you are willing to give your consent for use of your data and information for non-
clinical purposes, including approved research, service evaluation and audit projects
carried out under the rules and regulations set out by your healthcare provider, current
UK law and Data Protection Regulations currently in force in relation to these activities.

Your data, personal information and questionnaire answers will be treated confidentially
at all times. You have the right to request access to your healthcare record, of which this
questionnaire may form a par. You also have the right to request that your questionnaire
be deleted or erased from your healthcare record at any peint in the future.

Please access this Privacy Notice | here

YES Start Questionnaire

Completion of this questionnaire is entirely voluntary. Data collected from this questionnaire will form part of your clinical record. The questionnaire is provided for you to help with your

personal assessment, to help with communication and understanding of your health, your personal circumstances and needs. The questionnaire includes questions about any symptoms,
conditions or concerns you may have. Your personal data and any answers you give will be treated in strictest confidence.

Your data will be treated in accordance with the UK General Data Protection Regulation (GDPR 2018).
Are you willing to complete this questionnaire?

Opening
Pages




P32 of 129 (some questions may be skipped automatically)
Think about any disability you may have, for example impaired mobility or a condition that means you need extra help or support in everyday life...

Do you have any disability that limits how active you are or your ability to care for yourself?

Yes - Disability Yes - Disability Yes - Severe
that does not that moderately disability
impair day to day |§ impairs my daily seriously
living activities affecting daily life

Please describe your disability



ins may be skipped automatically)
slanted electrical devices, such as a pacemaker, defibrillator, pump or other implanted device...

Do you have a heart pacemaker, defibrillator or other implanted electrical device?

“M

Has your pacemaker or defibrillator been checked in the last 12 months?

“




P47 of 129 (some questions may be skipped automatically)
Think about your drinking of alcohol over the last year...

How often have you had six or more drinks on one occasion in the last year?

Less th Dail Imost
Never === e Monthly Weekly ay or_a oS
monthly daily

Are you able to go for a day or more without drinking any alcohol?

“




P48 of 129 (some questions may be skipped automatically)
Think about smoking... Do you smoke? Include cigarettes, cigars or pipe smoking as well as any drugs such as cannabis. Do not include vaping.

What is your smoking status?

Light-smoker Moderate Heavy smoker
(less than 10 a smoker (10 - 19 (20 or more a
day) a day) day)

Never smoked | Ex-smoker

When did you quit smoking?

More than a year Between 2 Less than 2
months to a year

ago months ago
g ago g




P51 of 129 (some questions may be skipped automatically)

Think about rheumatological or auto-immune conditions. ..

Have you been diagnosed as having any of the following conditions? (Click all that apply)

Other
Scleroderma autoimmune
disease

Rheumatoid Systemic lupus Inflammatory

None of th
ONEOTMESER . rthritis (RA) (SLE) bowel disease

How much does this affect your life?



D8 (of 10 questions)
Friends & family question
Any comments or answers you give to this question will not be shown or included in your questionnaire report. Your

comments may be used to help evaluate the service provided for you and will be treated anonymously and in strictest
confidence. Thinking about the ward or department where you have been seen or treated.

How likely are you to recommend the clinic, ward or department where you have been most recently seen or treated to
friends and family if they needed similar care or treatment?

Extremely likely | Likely Ne'thuenr“':(':;y NOT' R Unlikely Eﬂ?g'y

Please use your own words to explain the answer you have given

Staff on the ward were very kind and helpful
Surgery has changed my life thank youl
Telephone follow up is very helpful for me




ey — _ , |
GDPR: Dual Consent

Initial consent (prior to starting ePAQ) Final consent (on completing ePAQ)

Completion of this questionnaire is entirely voluntary. Data collected from this questionnaire will form part of your clinical record. The questionnaire is
provided for you to help with your personal assessment, to help with communication and understanding of your heafth, your personal circumstances and This is the final item of the questionnaire

needs. The questionnaire includes questions about any symptoms, conditions or concerns you may have. Your personal data and any answers you give The answers you have given may be useful in assessing the quality of the service that is provided, health issues, conditions and their treatment.
will be treated in strictest confidence. [We seek your permission to use your data confidentially and anonymously in order to do this

illing to allow confidential use of your answers to this questionnaire for appropriately approved and regulated research, audit or service evaluation
Your data will be treated in accordance with the UK General Data Protection Regulation (GDPR 2018). M'ST‘S/
Are you willing to complete this questionnaire? ' Yes \




NHS ‘Friends & Family’ data




'Friends & Family’ data




Clinician Completion

Your data will be treated in accordance with the UK General Data Protection Regulation (GDPR 2018). Are you willing
to complete this guestionnaire?

In your own words, please tell us what operation or procedure you are due to have. If you do not know, please type
‘Don't know'.

BMI

Do you have any allergies? (E.g. To medicine, food, latex or medical dressings)

Do you have any caps or crowns, wobbly or loose teeth? (Click all that apply)

Do you have any mouth or jaw problems that could restrict your ability to open your mouth wide? (Click all that apply)

Please describe these mouth or jaw conditions or problems (Start a new line for each, including approximate date)

Do you have any of the following neck conditions or problems? (Click all that apply)

Please describe these neck conditions or problems (Start a new line for each, including approximate date)

Is your neck over-wide or thick? (E.g. Shirt collar over 16in, women's dress size over 20, or have an enlarged thyroid)

-

Height(Cm) Weight(kg)
179 78

(o [ [ oo
0 e

Add notes

Add notes

Add notes

Add notes

Add notes

No mouth or jaw problems | Excessive jaw stifiness | Previous jaw injury or surgery

Previous mouth or palate surgery | Other mouth condition

Add notes

MNo neck problems or conditions Excessive neck stiffness Neck injury or surgery

Nerve damage due to neck problems
Neck arthritis or disc problem Other neck condition

| no | ves | oontiaon |

Add notes

Add notes




Pre-Operative Assessment
Full Report

First name

Surnar

Consultant
Flanned procedure

Subject's des Tonsils
Personal concerns

Anticipated date of procedure

Planned admission date

Full Report

Sheffield Teaching Hospitals Pre Op NHS
Foundation Trust
Completed by Clinician 21/10/2022 00:00

Date of Birth

lumber

Unit Number
Phone

Preferred Phone

Email

ePAQ

Edit Demographics
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I would be happy to complete the

questionnaire again...

| would be happy to complete the questionnaire again
in the future as part of my routine care

50 46.7

% of Responses

20

10

0

[} T

Strongly Mostly disagree MNeither agree  Mostly agree  Strongly agree
disagree nor disagree



Patient Experience: QQ-10
The questionnaire was easy to complete

The questionnaire was easy to complete

55.7

% of Responses
5 & B

Pt
=

o
=

0.3

=

Strongly Mostly disagree MNeither agree  Mostly agree  Strongly agree
disagree nor disagree



Findings of observational study

Table 1. Demographic data and results for standard vs ePAQ-PO groups. Times are median (IQR [min-max]) values. Adjusted consultation time = measured consulta-
tion time—examination time.

Standard ePAQ-PO p value
Number of patients 43 43
Males 18 21
Females 25 22
ASA L 5 17
ASA2 T, J— —f
Mean (SD) age in years _—15(14) 2(12) T~ 0.18
Consultation time (mins) / 29 (22-37 [14-53]) 12 (8-17 [4-45]) \\ <0.001
Examination time (mins) ( 4(3-5[2-10]) 0 ) <0.001
Adjusted consultation time (mins) \ 25 (18-33 [10-49]) 12 (8-17 [4-45]) // <0.001

/

Conclusion

Pre-operative assessment using ePAQ-PO is associated with a significant reduction of over
50% in the duration of the assessment without impacting on patient satisfaction.



Walk-in Pre-Op Assessment

2 sites (NGH & RHH)
12 touchscreens
Support Worker
POA Nurse

5 day service

8,000 patients...




Q Dashboard

—= FEOIEIE G COTpE MRS

NHS Number

Hospital
Number

First name

Last name

Speciality

Clinic

Clinician

Voucher

Include
Archived
Questionnaires

Q Dashboard

Voucher issued, not yet complete

Voucher issued, completion
overdue

Questionnaire started, not
completed

Completed in clinic, awaiting
review

Number of Emails Failing to Send

Completed on-line, awaiting review

Requires review by Pre-Op Nurse

Requires review by Anaesthetist

Fit pending results

Search Questionnaires Status of Questionnaires created or completed within last 28 days

NHS Number

Hospital
Number

First name

Last name

Speciality

Clinic

Clinician

Voucher
Person

Include
Archived
Questionnaires

@ Mr Test Person

@ Ms Test Person

Hospital Number NHS Number Date of Birth

AADDDD 098 785 4321 12/04/1963

KF1234 668 568 8868

Voucher issued, not yet complete

Voucher issued, completion
overdue

Questionnaire started, not
completed

Completed in clinic, awaiting
review

Number of Emails Failing to Send

Completed on-line, awaiting review

Requires review by Pre-Op Nurse

Requires review by Anaesthetist

Fit pending results

Questionnaire Status

Completed in clinic 21/10/2022, awaiting review = Review

Completed in clinic 21/10/2022, awaiting review == Review

~ | Report

® PDF - Full | &= Summary | @ PDF - Summary

® PDF - Full | = Summary || @ PDF - Summary



Pre-Operative Assessment Sheffield Teaching Hospitals NHS Foundation Trust
Summary Report Completed On-Line 21/06/2022

L R Summary Report

Surname Unit Number

Phone

Preferred Phone Observations
BMI (self) 1 m V Email Pulse 1st BP 2nd BP 02 sats
BMI (m ASA Score Weight Height
Urinalysis

Teeth

Specialty Stephen Radley- 21/06/2022 13:09

Consultant

Physical Examination m Clinician Notes

Mallampatti score 1

I
FBC

Mr Stephen Radley- 21/06/2022 13:13
vovmor o e

e

Planned procedure

Subject’s description of procedure
Personal concems

Anticipated date of procedure
Planned admission date

Urgency

Issues Identified Clinician Notes

Anaesthesia & Surgery

1ephen Radley 21/06/2022 13:12

dment ally had GA

ous ana: Da:

Preferred anaest
Treatments & Medications

Issues Identified Clinician Notes

s) prior ic

Detail

Pre-Operative Assessment Status -- Clinician Notes
re

AQ review Mr Stephen Radley - 21/06/2022 13:11

el d, requires furthel

Patient requires re
Allergy
Patient requir

Cardiovascular )
Fit pending ri

Signatre  Digitally signed Name Mr Stephen Radley

Fitness

Airway Clinician Notes

Mouth problems

Ne: roblems

Respiratory
General Health
Hepatic

Renal

Gastro
Endocrine
Haematology
Neurology
Infection




Summary Report Completed On-Line 21/06/2022

First name 15 Date of Birth 12/04/1963 NHS Number
Surmmame 'erso Unit Number
Phone
ASA (cliniciam) ende viala Preferred Phone
EMI (self’ 39 1.78 Weight Ema
EMI (measured) Weight
STOPBANC ] 3 IMI = 35 ] Age | Gender Male ePAQ reviewed by Mr Stephen Radley

AUDIT-C

Procedure Clinician Notes

e GYNAECO Stephen Radley- 21/06/2022 13:09

Consultant STEPHEN RADLEY
Planned procedure

Subject's description of procedure

Personal concemns

Anticipated date of procedure

Planned admission date

Urgency




Sheffield Teaching Hospitals

Number of patients completing ePAQ-PO

N,

NHS Foundation Trust
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Summary of 15t year: ePAQ-PO @ STH...

: Minutes to 3j
- complete
\,B questionnaire 4*.,
Ne. 7 5./
L, 6y
w

18 Week Pathway

4000 hours saved -
_Jl__J 4000 visits saved |

/' In 12 months

SURGICAL SPECIALTIES USE ePAQ
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Before, During and Now

Sites at Royal Hallamshire Hospital / Northern General

. » Patients walked round
» Multiple paper and electronic systems (Paper forms and ePAQ)
» Face to Face service, supported by written information

No face to face services

» Essential services maintained by virtual and limited consultations
« Staff re-deployed
* Limited activity

= Moved sites, reorganised services, most things
=1 changed

| » Single central site
« Multiple changes to elective pathways, some things improved...




During COVID
Pre-Op Assessment using ePAQ-PO

ePAQ Usage for the last 12 months

BT —r

349

300

March-2021 192
February-2021 88

January- 67

Octobe
September-2020
August-2020

July-2020

November 2022




INHS

Sheffield Teaching Hospitals

ePAQ-PO - changes in response COVID 19

From July 2020 adapted ePAQ-PO to ePAQ-PO (anywhere)
for patients to complete at home, supporting virtual

outpatient appointments

Vouchers for ePAQ-PO issued via emaill
(now SMS)

Refined criteria to use by the right patients
(ASAl & 2)

ePAQ-po

Electronic Patient Assessment
Questionnaire - Pre-op Assessment

There will be a few people who cannot use ePAQ-PO
take a look at the leaflet or ask a member of staff to
see if you can use ePAQ-po

Why use EPAQ?
Its fast - expect to hear from our Pre-op Team within
2-3 days to come and see a nurse

Give it a go today make a start on your journey to
surgery- it takes approx. 20 mins to complete the
questionnaire

Talk with your surgeon and nurse



INHS

Sheffield Teaching Hospitals

uuuuuuuuuuuuuuuuuu

The process now:

« Waiting list coordinator: Patients voucher email or
SMS to complete ePAQ on smartphone, tablet,
laptop or PC within 24 hrs.

« Using ePAQ dashboard Pre Op Staff Nurses
monitor when patients have completed their
guestionnaire.

* Pre-op visit: Swabs, Bloods, BP




N eXt St e p s Sheffield Teaching H%

uuuuuuuuuuuuuuuu

Work with specialties: Increase ePAQ
numbers: “Make it easy”(all stakeholders)

Review patient information & resources
Updates to instrument & management system
Integration: SMS & API to EPR

Re-assess ‘rePAQ’ - enable patients to wait
well, improve efficiency, reduce burden &

repetition
QO 000



Key learning:

Engagement with all Stakeholders

Responsive support

Adaptation

Integration

Regular meetings
Visible metrics that matter
Clinical & managerial champions

Improvement engages people
motivates capability to tackle strategic
challenges. Shared purpose

No one size fits all — different contexts
need different approaches

New & existing systems, PAS, EPR



Conclusion...

e-assessments will be used routinely in healthcare:

Patients will be...

Prepared Optimal communication
Informed Making best decisions
Engaged Responsible

Empowered Right place, right time



Web-based assessment

Supporting patient-centred, effective & efficient healthcare

Communication

Assessment

Diagnosis

Decision-making Quality

Monitoring N
Efficiency

Standardisation

Clinical governance
Appraisal, revalidation, accreditation
Research, Audit, Service evaluation



stephen.radley@nhs.n
Thank you et

sarah.bland8@nhs.net

Impact of an electronic pre-operative assessment questionnaire (ePAQ-PO) on consultation length
and patient satisfaction. Taylor S, Andrzejowski J, Radley S, Jones G, Wiles. British Journal of
Anaesthesia Research Forum/ARS 5t April 2017

Patient-completed, preoperative web-based anaesthetic assessment questionnaire (electronic
Personal Assessment Questionnaire Pre-Operative) Development and validation. Goodhart 1M,
Andrzejowski JC, Jones GL, Berthoud M, Dennis A, Gary Mills G, Radley SC. Eur J Anaesthesiol 2016;
33:1-8

An evaluation of factors influencing the assessment time in a nurse practitioner-led anaesthetic
pre-operative assessment clinic. Hawes R, Andrzejowski J, Goodhart |, Berthoud M, Wiles M.
Anaesthesia 2015.

Electronic Personal Assessment Questionnaire Pre-Operative: Patient experience and face validity
of an interactive, electronic questionnaire for the preoperative assessment of patients due to
undergo general anaesthesia: Goodhart |, Andrzejowski J, Berthoud M et al. British Journal of
Anaesthesia 2012; 109: 655- 668

How valid are patient-reported height and weight using an interactive computerised pre-operative
assessment questionnaire (ePAQ-PO)? Andrzejowski, JC. Goodhart, IM ; Berthoud, M ; Radley, SC;
Hawes, RH. British Journal Of Anaesthesia, 2013 May, Vol.110(5), pp.861-861
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