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SPEAKING NOW

| will be discussing...

"Embedding Behaviour Change
in the Outpatient Journey"

Richard Whittington

Deputy Director — Delivery and Implementation, Outpatient
Recovery & Transformation Programme — NHS England
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Embedding behaviour change in the
outpatient journey

7 June 2023

Action on Outpatients

Outpatient Recovery and Transformation Programme



OPRT delivery roadmap Emng|and

Eliminate longest waits and
End goal 9

transform outpatient services for the
April 2023 benefit of patients.
Action on Qutpatients: Equity of Access,
w exploring how services can be recovered January 2023
inclusively, without exacerbating health ] i p
inequalities. % Action on Outpatients with a focus on

0e® reducing missed appointments
g™  (DNAs).
November 2022

The next “Action on Outpatients’ with a focus
on Referral Optimisation, followed by

opportunity to feedback and share leamings. f\}
October 2022

Learnings, feedback and case studies
collated to measure impact, share learnings
and inform future ‘actions on outpatients’
September 2022 @ initiatives.
0o
Super September begins. gy
A new national initiative in which providers and
systems will accelerate new and existing outpatient

initiatives for a period of 2 weeks, from 26 September.

Summer 2022

There are currently more than @ million people
waiting for NHS care in England; this listis iR
growing. Around 80% of those will be treated as

outpatients.
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Outpatient Recovery and Transformation Programme

Action on Outpatients



Behavioural insight project: phase 1 NHS

England

In summary, the commissioned scope for this workstream was:

To explore the perspectives of secondary care consultants on barriers
and drivers to reducing OPFUs

To focus on the follow-up part of the pathway only

Action on Outpatients
— R

Outpatient Recovery and Transformation Programme



Behavioural insight project: phase 1 England

Pathway of focus

There was a four-step process to identify the pathways for inclusion in this analysis. To be included:

1. They should have a significant waiting list of follow-up appointments

2. They should have a high ratio of follow-up appointments

3. There should be appropriate alternatives to follow-up appointments with a secondary care consultant
4. The pathways should have a mixture of surgical, medical, complex and paediatric services

Based on these criteria, five pathways were chosen for analysis. They are not the only pathways which
contribute to follow-ups but represent a cross-section of secondary care that should tell us a lot about follow-up
appointments and how clinicians can be supported to reduce them.

1. Inflammatory bowel disease

2. Endometriosis

3. Total knee replacement

4. Lower urinary tract symptoms (LUTS)
5. Asthma (paediatric)

Action on Outpatients

Outpatient Recovery and Transformation Programme



NHS

Behavioural insight project: phase 1 England

There were commonalities in patient journeys across all five services.

We mapped a patient’s potential journey' from primary to secondary care into five simplified stages, visualised below.
This journey is not universal - particularly as many referrals are made from outside of primary care - but it highlights common
elements of the journey experienced by many patients. In this section, we outline the key factors contributing to ‘avoidable’

follow-ups as they apply to each stage of a patient’s 'journey’.

Experience Get Yes
symptoms & Present at Present at m"_:at ﬁ?ﬂgﬂs
decide on primary care secondary care nimmg nt respond fo
Patient action to take arp treatment
Diagnose &
recommend
treatment
’?F\% L 2 As: ient : Ri st
N Assess patient sess patien : Request
at primary care at secondary - diagnostic Follow-up
Refer to another
o consultant or
senvice

-
e Discharge/ self- W
manage -

Note: Dotfed arrows refer to actions that may happen.

Action on Outpatients

Outpatient Recovery and Transformation Programme



Behavioural insight project: phase 1 NHS

England

Overstretched referrers do not have enough time to do a thorough assessment
when patients present at primary care.

a Initial presentation in primary care e Refer to secondary care
Experience Some factors:
symptoms & Present at - Over-stretched GPs do not
decide on primary care have enough time
Patient action to take - Diagnostic errors in general

practice

- Other primary care staff
might be under-utilised

- There is not information
about the patient’s case at
the referral stage

N+

. Refer to
Assess patient
- secondary
at primary care
" care
Clinician

The first two stages of the patient’s journey involve presenting at primary
care and being referred to secondary care. Based on the survey and
interview findings, the most important factors contributing to ‘avoidable’
follow-ups are:

e Over-stretched GPs (and other referrers) do not have enough time do a
thorough assessment.

« Patients are unable to get an appointment or sufficient appointments
with their GP, so more severe cases end up presenting at secondary care.

e Some diagnostic errors happen during initial consultations.

o GPs and other referrers are sometimes unsure whether patients need to
be referred or not (e.g. lack of confidence in their assessments).

« Patients do not have enough information about self-care.

e There’s not enough information about the patient’s case at the referral
stage.

Action on Outpatients

Outpatient Recovery and Transformation Programme



Behavioural insight project: phase 1 NHS

England

Some consultants have no confidence in the decision to discharge and the ability of
patients to self-care.

The final stage of the journey is the discharging process. The most important

Discharge/ Self-management factors contributing to ‘avoidable’ follow-ups might be that:
o diagnosis y o Consultants are not aware of the community support that is
s = available.
traatment
Patient o Consultants have reduced confidence in the ability of patients to

No
Follow-up self-care.
appointment

o Patients with long term conditions are difficult to discharge.

= +':‘l E ] ] ] -
(Y Discharge! self. « Consultants worry that patients might ‘disappear’ if they do not offer
ﬁ (AREEE a follow-up and have reduced confidence in patients to initiate
Some factors: follow-ups.

- Consultants are not aware of
community support alternatives

o Patients with anxiety and mental health issues require more
reassurance and tend to be slower to discharge.

- Consultants have no confidence in the
ability of patients to self-care

- Consultants worry that patients might
‘dizappear if they do not offer a follow-

up e Junior consultants have lower confidence to discharge.

Outpatient Recovery and Transformation Programme Action on Outpatients




NHS

Summary England

This report summarises findings from a survey and focus group interviews with NHS consultant and frontline
representatives in five secondary care pathways, with the aim of understanding consultant opinions to inform
approaches to improve patient treatment and reduce the elective backlog in secondary care. Our key findings

are that:

1. Poor integration between primary, secondary, and community care mean that some patients are “bounced”
between services.

2. Patients are sometimes referred to secondary care without the appropriate or adequate diagnostic tests
being carried out, meaning time is wasted in triage and initial appointments in secondary care.

3. Community support to help patients manage their conditions better varies across regions but even when
these are available, consultants are not always aware of them.

4. Consultants do not have the confidence in the ability of some patients to self-care and feel a sense of duty
to continue seeing patients whose symptoms haven't fully improved.

Action on Outpatients

Outpatient Recovery and Transformation Programme



. NHS
Recommendations England

Provide clearer guidance to primary care on standard assessments, questions and
preliminary checks to rule in/out certain conditions prior to referring to secondary care.

* Improve patient confidence and ability to self-care by developing pain management plans and
self-care factsheets, with support from other services.

* Provide replacement triage function by specialist community clinics to free up senior
consultant time for more initial appointments and follow-ups with priority patients.

* Increase the use of patient-initiated follow up appointments (PIFUs) and virtual/telephone to
reduce face-to-face appointments, where this is deemed appropriate, wanted and preferred
by patients.

Action on Outpatients

Outpatient Recovery and Transformation Programme



NHS

England
Dr Graham Jackson, National Clinical Advisor, Elective Programmes, NHS England:

“Follow up in secondary care is not just a secondary care issue. Current and future strategies are designed to contribute to a reduction in
hospital-based activity and aimed at driving down unwarranted variation. However, they may lead to unintended consequences in other parts
of the system.

“Elective ‘recovery’ will only be successful if we can attenuate the persisting feed into the extended elective pathway and we need to achieve
this without diminishing quality of care, within the resources available.

“Therefore, we must have a system approach; elective care should be viewed as a continuum that stretches between self-care and high-end
complex intervention.

“This report is a snapshot, but it clearly demonstrates why behavioural change support is required alongside performance management,
commissioning levers and the use of evidence to drive quality of care. Silo working and misconceptions of other professionals rings out from
this report, we would all do well to remember that from a service delivery perspective we are all doing the same job!”

Action on Outpatients

Outpatient Recovery and Transformation Programme



. NHS
Equity of access —where are we? England

Process People Perspective

Key messages so far:
« The social context of patients is just as relevant as direct patient care

« Health inequalities and health inequity as terms are used interchangeably- do we really understand the
difference?

« Pathway redesign should not increase inequity in access

« Partnership working, collaboration and co-production/co-design are key

« Good data tells us where to start but needs to be fully understood by everyone who is using it to ensure it
informs action

 Digital exclusion is real and needs to be addressed and acknowledged

Action on Outpatients

Outpatient Recovery and Transformation Programme



Next steps: behavioural insight NHS

England

Phase 1 had proven to be a highly valuable exercise to inform potential elective recovery interventions in one part of the pathway.

To ensure full impact and mitigate any risk of acting on only one perspective, it has demonstrated the necessity to gather further insights in
Phase 2, including:

* From the wider clinical, clerical, management and operational community, to understand changes required to enable delivery,
including: primary care, community care, commissioners, other secondary care clinicians, hospital-based key roles, e.g. finance, booking
clerks, managers, facilities, etc

 From patients, carers and advocates, and citizens (who may be future patients)
* From the pre- and post-follow up components of pathways

* To understand the impact of these behavioural changes on Health Inequalities

Action on Outpatients

Outpatient Recovery and Transformation Programme



Next steps: behavioural insight NHS

England

Phase 2 of the project focusses on gathering further insights from a wider audience, and the identification and development of the solutions that
these insights demonstrate are needed.

* Repeat the insight gathering from phase 1, to review selected pathways end-to-end and to incorporate primary, community, tertiary care,
public etc. and iteratively pilot and evaluate the development of simple-to-follow optimal pathways as a means of encouraging frontline
behaviour change

* Explore how to use this workstream as a platform to encourage uptake of wider behaviours that benefit recovery, e.g. self-care, building
on the successful behaviour change achieved in COVID, such as in the use of pulse oximeters and other self-management improvements

* Map risks of Health Inequalities-exacerbation, along with opportunities for Health Inequalities-reduction

e Identify unintended consequences and mitigations (e.g. there is anecdotal evidence that some OP clinics, such as menopause, may
become loss makers due to the new payment models for recovery, and that this creates a perverse incentive to close beneficial services
down)

* Explore the knowledge transfer findings for other pathways

These steps will support delivery of the aims of Recovery by increasing the number of interventions and people adopting them. This behavioural
approach is proven to enhance impact significantly.

Action on Outpatients

Outpatient Recovery and Transformation Programme



Next steps: behavioural insight NHS
England

Specialty/Sub-Specialty Regions

ENT - Tonsillectomy Midlands and NW

Gynae - Endometriosis London and NEY

T&O - Shoulder pain EoE, SE and SW

Action on Outpatients

Outpatient Recovery and Transformation Programme



Next steps: equity of access NHS

England

Acknowledge and address the issues raised across the webinars in planning, delivery and support

Utilise the OPRT Equity of Access tool kit

Support regions and organisations across equity of access initiatives

Revisit to embed impact.

Action on Outpatients

Outpatient Recovery and Transformation Programme



Get In touch

Email:
bl england.outpatient-
transformation@nhs.net

Web:
https://www.england.nhs.uk/outpatient-
transformation-programme/

LinkedIn:
https://www.linkedin.com/showcase/ou
tpatient-transformation-programme

Outpatient Care

FutureNHS:
https://future.nhs.uk/OutpatientTransfo
rmation

)N 3
Recovering & Transforming
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”Referral Optimisation Panel Discussion"

Richard Whittington Katrina Davies Vicki Robinson
Deputy Director — Delivery & Outpatient Transformation Programme Senior Programme Manager, Outpatient
Implementation, Outpatient Recovery & Director — Barts Health Recovery & Transformation Programme

Transformation Programme - NHS England Director — NHS England
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SPEAKING NOW

| will be discussing...

“Remote Monitoring and Virtual
wards to help the “Out” patient”

Dr Debashish Das

Consultant Cardiologist & CEO
Ortus Solutions Limited
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Remote Monitoring & Virtual
Wards to help the “out” patient

A series of case studies helping patients wait at home.

Presented by:

Dr Debashish Das

CEO Ortus Solutions Limited

The Convenzis Outpatient Transformation

Conference North 2023




1. V1 Created in 2017-2018

2. Cardiac Virtual Clinic & Remote monitoring

3. Rapid Expansion during Covid
1. Oncology
2. Respiratory

3. Endocrinology

©
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Platform Overview

Clinics &
Consultations

linicand VClinic modelling, delivery, automation, appointmen!
Consults

Access

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

Appointment ® TestWord - CAD CORhis ST
22 ‘Questionnaire

2 PROMS Dashboard

&+ Add Patient -Gmup Mail

@ clinic

N PotientDetails ~ Questionnaire Symptoms & % Heart Rate
f8! Appointment Template

& JWP OrtusTest] (-] Chest Pain
& Useful Documents Agen2 Nov22,2010754 Jan 05,2022 0727
. = N 2220 22072, 124
- Very Severe e
Hospital No: 0122456789 =] Actionea Sevaty-Very Jan 05,2022 072
& Downloads NiS: 35283118 B ik

° ° @ Waiting Room weomstesz Q@ . Chest Pain
_ Ages? @ an05.2020728  Jan05,202207:30 148
—_ e m O e 0 n I 0 rl n > "~ Hospital No: 0123456789 2] Actioned Severity:Severe 5 05 2022073
Assessment B
Pre & Post Treatmen E=s e
Set-Up Menu v _ age: | 062021107 Jon05,20220732 150
" Hospital No: 0123456789 SeveritySevere 51 05,2022073

Pre & Post Clinic PROMs, PREMs,

NiS: 49042842 2] Actioned N
Qualityassessments &

Pathway dashboards,
need based prioritization &

eConsent 3
early discharge Jwporustesta @ ) - ChestPain

_ Age3s | Jonl202075% 2021006 156

' Hospial Nc: 0123456788 B m U AL Jan 11,2022 07:4
NHS: 26635800 B m ik
Ortus Test3 Q Shortness of breath

_ Ageal m  NovS20SB  Jon0s20221412 63

"~ Hospital No: 654321 B SeverityverySevere 5 03 2018093
NS 87563908 s

a dashboards, content, consent, engagement & clinics

NHS NHS
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Fust NHS Foundation Trust Harefield hospitals NHS Trust NHS Foundation Trust NHS Foundation Trust N bm—




Build Your Patient Journey

Build Your Service Pathways

* Pre clinic Questionnaire

e PIFU: Prioritise Patients

. . <271 The Patient receives \
* Remote monitori ng ._ automated and timed contact: \
L. 1. Promptsand reminders \ \ Ward round questionnaires
° V|ta| Observations = for taking measures \ Symptoms & Vitals monitoring .
- . 2. Health education info \\\ Ongoing review
3. Review notifications on the dashboard.

° Sym ptomS tI’aCking e 4. Medication updates ))) The option to provide

feedback as appropriate

e Deteriorating patient alerts

* Asynchronous messaging

&« Blood Pressure

@ Blood Pressure

Medications & messages S ibis

can be reviewed. Care |
adjusted and escalations Connecting M I
through asynchronous managed Systems and
Messaging and using%/ice P

atforms LAST VALUE AS ON

\ § — ﬁ ——— | Send to Cerner C_— ] PREVIOUS VALUES

Barts Health Guy’s and St Thomas’ Royal Brompton and, _imperial Callege Healthcare King’s CO"
NHS Trust NHS Foundation Trust Harefield hospltal NHS Trust 26 February 2020 145/88

 Health education & Rehab

Patlents can communicate
back with care provider

 Medication updates & advice

wn
wn
7,1




Case 1: Mitigating the Elective Wait NHS

* Currently 1,800 patients are on the Elective Cardiac Surgery waiting list, as part of a total of 7,000
patients who receive surgery annually.

* Waiting times are steadily increasing with the large majority of patients facing P2 clearance times in
excess of 12 weeks

* There are substantial and increasing risks of morbidity and mortality whilst waiting for cardiac
operations.

* An end-to-end Elective Cardiac Surgery pathway transformation is needed to enable operationally
efficient and clinically safe, effective, high quality care

The North London and South London Cardiac ODNs acquired £750k

( 3
Ortus-iHealth NHS NHS NHS NHS NHS NHS

Barts Health Guy’s and St Thomas’ Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London

NHS Trust NHS Foundation Trust Hareﬁeld hospi‘tals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



The Pan-London Overview

From Acquisition to Live roval Free ALY NHS
m NHS Foundation Trust Buts Health
NMS Trust
Aims: To risk mitigate against the large and growing 'mperial College Healthcare [Roval Free Hospital ]
cardiac surgical wait across London [Im St Bartholomew’s
perial Hospital Hos
pital

Procurement: November 2021-March 2022

Deployment: April 2022 - March 2023

Pathways: Perioperative Surgical Pathways first but[ Harefield Hospital
with expansion to other cardiac pathways

Technology: Ortus Clinician, Patient Portal and Royal Brompton
virtual ward solution & Harefield

NHS Foundation Trust

NHS |

Guy‘s and St Thomas’

NHS Fourdastion Trust

Guy’s and St
Thomas’ Hospital

Transformation: Large body of transformation W({rkoyal Brompton Hospital
has taken place incl: Standardisation of local and
regional Pathways, SOPs, Libraries, Consent, cu
Reporting and workforce practices

NHS

King's College Hospital

MMS Foundation Trust

. ) St George’s University Hospitals
Integration: OneLondon — go live March 2023 WS Fourdation Trust Kings College Hospital ]
(o, [St George’s Hospital
Ortus-iHealth NHS| INHS| NHS INHS| INHS| NHS
Barts Health Guy’s and St Thomas’ Royal Brompton and Imperial College Healthcare King's Ctzlufgﬁnl;lag:ﬂm! St George’s Univel::it%utldoaf.igniﬁil: Royi\lL::fue"dI;tt:i)g‘(izg

NHS Trust NHs Foundation Tust  Harefield hospitals NHS Trust



Digitally Enhanced Pathways

15:54 all T -

Procedure Info @ &« Review @

15:54 all T -

&« Procedure Info @

13:22 all 7 . 16:20 v Il = &2
— ¢ @ &« Questionnaire @ &« Procedure Info

Balance * Date
What the operation involves? Video from the British Heart Foundation TG Cr
) Instructions: This scale is intended to assess your USUAL ) Please read the patient information and this 01 March 2022
"4 state in different categories using pictures ordered from best There are two stages 1o bypass surgery: form carefully.
to worst If you have any further questions, do ask - we Print +
Geal Symptoms Observations + Stage 1 is where a healthy blood vessel (the graft) is are here to help you. You have the rght to e
For each category, choose ONE picture that is closest to your removed from your leq, arm or chest wall ;zf:';“fv :"s‘l‘;"‘::::‘ e Eciuing Sy
u s
USUAL state. Select appropriate picture from below. There is Please sign below
EO no right or wrong answer. * Stage 2 your surgeon connects the healthy vessel to B ies + | understand what the procedure is and |
=A your coronary artery, ‘bypassing’ the diseased segment, Fotndution Kivoow why it Fa being daie, including the
Medication Procedures Clinic Letter BEST and improving the blood supply to the heart. risks and benefits.

+ | understand that the procedure requires a
general anaesthetic.

| agree to the pracedure of course of
treatment described on this form and have
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 Next ask questions

L agree to the use of photography for the

To operate an your heart, the surgeon will use one of two

techniques.

Heres a video from the British Heart Foundation about

o b
F )
Document Questionnaire Reports ‘m_\

o purpose of diagnosis and treatment and
. 1 agree to photographs being used for
Q 4 ii) The ‘beating heart' technique, where the surgery is edioal teaching and education. .
performed while the heart is still beating and working + Lunderstand that any tissue removed as
Checkin Rehabilitation h This is called ‘off pump’ surgery. part of the procedure or ireatment may be

used for diagnasis, stored o disposed of as

The operation usually takes between three and six hours. 2Reeopriale andinla ey req tlated k)
sppropeiat,etical, legal and professlonal
« 1 understand that any procedure in
addition to those described on this form

50-Dec-20211 09:15 AM 2 will be carried out only if necessary to save
my life or to prevent serious harm to my

v @ health.
Previous Next
« I have been told in the past by Public

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

A P ¢ @ A R @ & A £ = @ A P 2 & A 2 = & A R @ @
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Patient Support and Self-Management

16:02 all F - 11:22 all T ==

&« Exercise @
&« Rehabilitation 9

a Understanding Physical Activites

What are heart and - =
circulatory diseases? Xt B
KEEP YOUR
HEART . Exercise Diet & Nutrition Well-being
HEALTHY,
3 Physical Activity and Your Heart

Activity Tracker

= Documents

British Heart Foundation Angina Video

British Heart Foundation Angina Booklet

oo

’ , BHF Cardiac Rehab Stage
! 1

IS

i

British Heart Foundation Keep Your Heart
Healthy Booklet

Understanding
bhf.org.uk/ your risk factors

angina_explained

British Heart Foundation Cardiovascular
Disease Factsheet

© 6 06 0,

BHF Cardiac Rehab Stage
€D .

r ~ BHF Cardiac Rehab Stage
| &l» 3
4 1

demomui.ortus-ihealth.com ¢ . ﬁ 524 [ FO)
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O & demomui.ortus-ihealth.com
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( 3. Customisable Patient Education Libraries Condition-focussed Rehabilitation Documents
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Configurable & Scalable Virtual Ward Dashboards

Virtual Ward Group Mail

Patient Details J

Age: 51
Hospital No: HNI123456
NHS: 8658218873

glimpse r Q
Age: 23 ]
Hospital No: 4435

NHS: BET7567558

Zenith (-]
Age: 43 [~
Hospital No: 4578156787878
NHS: 7956475892

Bob MILNER (-]
=

Age: 14
Hospital No: 12
NHS: 8691923807

David W

Age: 33
Hospital No: 8576
NHS:

50

Emily LANE (-]
Ager 3 -]
Hospital No: 225
NHS: BE91913218

s-iHealth

Questionnaire ~

Today
Apr 18, 2023 0857
23

Today
Apr 18, 2023 0B:5E6

=3

Taday
Apr18, 2023 08:48
e

G0 Days Ago
Feb 17, 2023 10:42
] o

Today
Apr 18, 2023 0B:51
e

Today
Apr 18, 2023 08:50
Y cioed

Today
Apr1g, 2023 08:54

Symptoms 3

Chest Pain

Collapss
Sep 08, 2022 07.42

Faver
Mar 20, 2023 05:00
Severity:Moderate

2] ik

Ankle swelling
Mar 16, 2023 11:34
Severity:Ve

Actioned [N

Severe

Chest Pain
Jan 10, 202313:02
Severity:Moderate

D ED

NHS!

Admission Days

w

NEWS2Score §

0
Saverity: Low Risk
Apr 18, 2023 0%:01

1
Saverity: Low Risk
Apr 18, 2023 0%:51

1
Saverity: Low Risk
Apr 18, 2023 14:09

1
Severity: Low Risk
Apr 17, 2023 05:45

1
Severity: Low Risk
Apr 18, 2023 051

1
Saverity: Low Risk
Apr 18, 2023 14:01

0
Saverity: Low Risk
Apr17, 2023 10:58

Barts Health Guy’s and St Thomas’

NHS Foundation Trust

NHS Trust

% Heart Rate

66
Apr 18, 2023 0%:01

96
Apr 18, 2023 0%:51

96
Apr 18, 2023 14:09

96
Apr17, 2023 05:45

94
Apr 18, 2023 0%:51

96
Apr18,202314:01

90
Apr 17,2023 10:58

TECG,

Today
Apr 18, 2023 0%:01

Today
Apr 18, 2023 08:51

Today
Apr18, 2023 14:09

Yestarday
Apr17, 2023 05:45

Today
Apr 18, 2023 0%:51

Today
Apr 18, 2023 14:01
i

Yesterday
Apr17, 2023 10:58

Royal Brompton and
Harefield hospitals

& Blood Pressure

o

na/e2
Apr15, 2023 16:56

81
Apr13,202312:43

140/120
Mar 20, 2023 10:40

92
Apr13, 202314:27

03
Apr13, 2023 08:32

91f100
Mar 20, 2023 1731

& Weight 5

106.5
Mar 01, 2023 08:08

105.0
Apr 07,2023 0747

58
Mar 20, 2023 10:29

50
Jan 17, 2023 15:09

107
Jan 04, 2022 1758

55
Mar 20, 2023 17:30

B sPo2¢

98
ox
Apr 17,2023 1143

98
ox
Apr 06, 2023 06:09

99
ox
Mar 20, 2023 10:42

95
ox
Jan 17,2023 14:38

95
ox
Sep 23,202219:02

92
o
ar 20, 2023 17:32

INHS |

# Temperature

W

k7
Sep 15,202212:02

36.24
Apr 06, 2023 0812

36
Mar 20, 2023 10:41

k7

Jan 17,2023 14:36

36
Miar 20, 2023 17.33

= Blood
Glucose

65
Sep 15,2022 12:04

100
Feb 15, 2023 1121

L]
Mar 20, 2023 10:41

70
Miar 20, 2023 17.33

NHS|

1. Observations Tracking

{5

2.Symptoms Monitoring

3. Deteriorating patient
questionnaire

xx<8

4. Templated Individual and
Group Messaging @

5. Prioritise Patients and Take
Action

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

NHS Trust

NHS Foundation Trust NHS Foundation Trust



Pan-London Deployment - Onboarding and Activation

Deblovment Site Go-Live Date Total Patients Total Patients  Total Patients Queing?r:aires Total Patients Escalated
ploy Onboarded activated Activated % (incl. Treatments Brought Forward)
completed
St Bartholomew's .
Hospital 16-Sep-22 953 811 85% 3332 101
g Harefield Hospital 07-Sep-2 79¢ 681 85% 4002 114
©
f Royal Brompton
- - 0,
Hospital 22-Sep-22 575 480 83% 3207 75
St Thomas' Hospital 07-Oct-22 251 193 77% 677 4
King's College Hospital 23-Nov-22 6 133 31% 486 0
Imperial College 28-Dec-22 5> 129 670 3
Hospital “bec > - oo
o .
o Royal Free Hospital 01-Feb-23 25 24 96% 172 n/a
n
<
o St George's Hospital Mar-23 135 104 7Y 162 No Return
° Totals 3054 2555 84% 12,708 297
-iHealth NHS NHS NHS| NHS! NHS

Barts Health Guy’s and St Thomas’

NHS Foundation Trust

NHS Trust

Royal Brompton and
Harefield hospitals

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

NHS Trust

NHS Foundation Trust

Z aseyd

NHS Foundation Trust



Key Successes

- >2000+ patients put through pathway 3 y 0 00 =

- >1600+ currently actively being monitored

enrolled patients
- High levels of patient activation and engagement >80% P

- 184 escalations of treatment for deteriorating patients in 6
month

- Enhanced two way comms with teams and their patients

- Reducing unplanned admissions and cancellations, thus helping routinely monitored
elective recovery

- Digitisation of pathways increasing efficiency
- Automated Care Plans 8 0 o/o +
- Pre-assessment questionnaires
. eConsent activation and engagement
- PROMs collection

s-iHealth INHS| NHS INHS| g INHS| NHS|

D +  Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London
Barts |I;IHeSaT!‘EE:; Guy's a&‘g Fiﬁrlggm?usst Ha)r/efield hC})DSpitals P 9 NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



Case 2: Heart Failure Rapid Uptitration Clinic

L
Patient Details & Questionnaire » Symptoms 5 ® HeartRate;, & Blood Pressure @ Weight? # Temperature o L4 E a r I y d I S c h a rge
New diagnosis of : &) i i m
JWP OrtusTest2 (-] PR Chest Fain g ° U t t t t h
H F R E F Agersa = T zz);zéscz Aug 23,2022 1314 2 12098 881 9 365 Y p I ra I O n a O e
- Severity:Severe Aug 23,2022 1415 Aug 8, 202210:09 Aug8, 2022102 Aug 18, 20221011 Aug 18, 20221011
Hospital No: 0123456783 2] Action
NHS: 0011223456 - B iy

T ‘ » 2 telephone appointments on

g3 = V] 5:2\\62 ;\%g . Aug 8, 2022 0815 ] 1a3/m 813 ] 63 -
e ML {
Hospia No Q3456780 ug B ey nsy Aug 18,2022 1074 Aug 18,2022 1033 Aug 18, 20221015 Auglg, 20221074 Auglg, 20221074 ) boa rd i n a n d off b o a rd i n
v ] oo [0 g g

JwportusTests () e Chast Fain
128 1ays Ago Aug18, 2022 0916
Age: LI, = 125 128/108 885 9 369

Augl, 2022 0858 i :
Hospitol No: 23456789 B B E "’TL Aug 18,2022 1048 Aug 18,2022 108 Aug 18,202210:7 Aug 18,202210:7 Aug 18,2022 10:7 [ ] Syn c ro n O u S a p po I n m e n s

NHS:

Patient is assessed
JWPOrtusTestd (@) Chest Pain . ° . o
and becomes . oy 2055 , .
) H:sp:]\Nw 0]23456789. “"V’:‘e"fzaz"z‘if“‘i Jun 0§ Izgzossa Jun 0;5?0/;1210655 i oalg;zzzosss Jun 06, zsgzzoass JunCSalaDgMS:ET ® Ra p I d u p-t I t rat I 0 n Of 5 p I I I a r
medications

in-patient e Y rciorsc [

 First 50 patients:

Patient offloaded « All successfully uptitrated
(IV Diuretics) « Total clinic time 30 mins vs 170 mins
Medicine

optimisation begins.

Patient discharged to Virtual Ward and sent home with BP Cuff and scales
Week 1 Week 2 Week 3 Week 4

Patient moved
to oral

8@ Diuretics.
<' .

-iHealth NHS INHS| INHS|

D +  Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London
sart Health Guy's and St Thomas'  ROVa{Erompton and - imperial College ealthcare King' Colege Hoseia




ATLAS: Case Study Overview

1,200 Bed Days Saved-£480K in 6 Months

£750,000 additional Income from non elective to
elective

ATLAS Pathway

iHedlth INHS INHS NHS| INHS| INHS INHS|

+  Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Roya al Free London
Barts H Ith Guy's NH?F?)ErIlgﬂTTrausst Ha)r/efield th)spitaIs P e e s st ng’s NHSgJunda’ﬂor? """""""""""""""""""""""""""""""""""""""



The Atlas Pathway Criteria

Presentation Guidelines Inclusion Criteria

* Grace score (<140)

* Medical management and e Current guidelines recommend
outpatient angiography for low-risk routine invasive coronary * Pain-free>48 hours
NSTEMI patients angiography for high-risk patients. Minimal or no ST segment
* In patients presenting with non-st- ¢ However, in lower-risk patients the change
elevation acute coronary benefit-to-risk ratio of early e Moderate biomarker rise
syndromes (NSTEACS) invasive procedures is less clear

* Haemodynamically stable with
no ventricular arrhythmias

e Opportunity to risk assess NSTEMIs No evidence of new heart

* Digital virtual ward monitored 20 125 DEED rE-aeflusizel

* providing early/expedited failure
procedures in the high and very * Discharged on optimal medical
high risk therapy
* Early discharge with OP « Angiogram date set (within 1
angiography in the low risk week)
NHS INHS| NHS NHS| NHS NHS

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

Guy’s and St Thomas' ) _ 4
Barts ',]'ii',ﬁﬂ V'S B foundation tae Harefield hospitals NHS Trust NHS Foundation Trust NHS Foundation Trust



ATLAS: Patient Pathway

e  §BoocdPresswe; (g Weight)

IWPCrusTes2 @

P 1 h N STE M I i 19038 o | £ 2 12/ ) @ ®5
atient has o o D e e
And awaiting
IWeOrusTestt @
age 3 = i a3 DA

NHS 011223456
. 4Days hgo o o 05
i ALgTT 20220805 N b e o et
angiogram D e T Sl | IO L | e
NHS. elon

weomates @
“Dapign
Q25 g u 125 128108, 885 @ ®E
3 ; K p p Py
HospitHot 23456789 - AugiB, 2001006 AuglE, 20001006 AUy, 20000T Au3 '8, 202107 Aug '8, 2021277

— - | Angiogram

Patient meets
early discharge
Criteria

Fills out daily
Patient on Virtual Ward Cardiac Symptoms

Until Angiogram Checker

G

Ortus-iHealth NHS INHS INHS| NHS INHS| NHS

Barts Health Guy’s and St Thomas’ Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London

NHS Trust NHS Foundation Trust Hareﬁeld hospi‘tals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



ATLAS: Key Outcomes

e 2 Patients

Re-admitted or
Angio expedited

'ﬁ\] 86yrs

Oldest patient

,ﬁ‘ 63yrs

h- E;Iedzdgsgaved

£480K

saved in last
4 months

" £2.5m

projected saving
over 12 Months

300
Qualifying
Patients

Average patient

: NO
Bl 30-day MACE
(@

or readmission )

38yrs

Youngest patient

5%

. . Bed Capacity Savings &
Patient Demographics Additional Income

&
Ortus-iHealth NHS INHS INHS| NHS INHS| NHS

Y »  Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London
Barts K'.fsar'rﬁﬂ Guy's al\'l'l‘-g Fiflr:lc-lggTTrausst Ha¥efie|d hcf)spitals P ? NHS Trust NHS Foundation Trust NHS Foundation Trust NAS Foundation Trust



Summary: We have to change

Barts Health Guy’s and St Thomas’ Royal Brompton and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London

NHS Trust NHS Foundation Trust Hareﬁeld hospi‘tals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



Summary

G

Ortus-iHealth

How we manage patients in outpatients
has to change

More burden on outpatients with the
drive for care at home

More with less: enhancing patient care
and focusing on deteriorating and high-
acuity patients

Identifying patients at risk, hidden in the
list

Digitally enabled with increased low
impact touch points — asynchronous
messaging.

Achieving high levels of engagement
with both patients and clinical teams

NHS!

Barts Health Guy’s and St Thomas’

NHS Trust NHS Foundation Trust

Early Discharge
(+ Post-discharge monitoring)

Pre and

. Frailty
Post-operative care :

Chronic disease
management

(hypertension,

diabetes, HF...)

Medication
Management

Respiratory
@ Home

Elderly care
Residential care

NHS [ VHS

NHS NHS

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

NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust



Questions

iHealth NHS NHS NHS NHS| NHS INHS

Barts Health Guy’s and St Thomas’ Royal_Brompto_n and Imperial College Healthcare King's College Hospital St George’s University Hospitals Royal Free London
NHS Trust NHS Foundation Trust Harefleld hosprtals NHS Trust NHS Foundation Trust NHS Foundation Trust NHS Foundation Trust
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NHS Outpatient Conference North

Q&A PANEL

Dr. Debashish Das

Consultant Cardiologist & CEO
Ortus Solutions Limited

Richard Whittington

Deputy Director — Delivery &
Implementation, Outpatient Recovery &
Transformation Programme - NHS England

@VENZIS



NHS Outpatient Conference North C€ONVENZIS

Morning Break, Networking &
Refreshments
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Outpatient
Transformation ] r\
Conferemos NHS Outpatient Conference North \JGONV
North2023

Chairs Morning Reflection

Katrina Davies

Outpatient Transformation Programme
Director
Barts Health

ENZIS
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NHS Outpatient Conference North

UP NEXT...

=1 consult

@VENZIS
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SPEAKING NOW

| will be discussing...

”Getting Patients to the Right Place
at the Right Time, First Time, Every
Time"

Nicola Ryall

eConsult Health Secondary Care
Implementation Lead - eConsult



NHS Outpatient Conference North C@ONVENZIS

UP NEXT...
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SPEAKING NOW

Outpatient
fransformation NHS Outpatient Conference North /\€ONVENZ|S

| will be discussing...

”Outpatients Transformation &
Automation — How to Deliver
V , Personalised Care Whilst Delivering
paul Boland Transformation”

Healthcare Director
EBO.ai




Outpatients
Transformation &
Automation




cbOo

Outpatients is outdated.
Capacity can’t meet demand.
We need a re-think.



What patients say.

“| want to know how

Comtrar et

waiting for my
appointment”

| got a letter

m “ I don't knOW

appointment at oW 10 ge
the hospital. | to park~

cOO wasn’t sure what

Source: ‘Transforming the way we deliver outpatil;rts WassApalb Movlmales/outpatien t-services-strateqy-and-action-plan-2020-2023)



https://www.gov.wales/outpatient-services-strategy-and-action-plan-2020-2023

° 7.2m waiting patients
E IeCt Ive gE] As of Dec 2022.
85% in Outpatients.
Recovery.

@ 88m Outpatients Attendances

27m first attendances. 61m
follow ups.

o 7.3mDNA’'s in 2022

Heading for 10m DNA's in
2023 (8m of which are for
reviews)

Q._‘ 69% are follow ups
A 25% reduction in
follow ups could

release 11.5m
appointments per

year.




cbOo

We help NHS providers
automate patient
conversations - mcreasmg
capacity & reducing cost.



Patient Pathways we’re Automating

NHS|

Somerset
NHS Foundation Trust

INHS|

East London
NHS Foundation Trust

NHS|

Lincolnshire Partnership
NHS Foundation Trust

NHS

Shropshire

Community Health
NHS Trust

Requests for rescheduling &
cancellations

Automated cancellations &
notifications

E-Referral and PROMs

Memory assessment &
management service Pre-
Assessment Form
Referral completion

eConsent for school-age

vaccinations o
Automated appointment
management

NHS|

Gloucestershire Health and Care

NHS Foundation Trust

NHS

Midlands Partnership
NHS Foundation Trust
A Keele University Teaching Trust

G IG Bwrdd lechyd Prifysgol

0%0 NH S Betsi Cadwaladr

University Health Board

eConsent for children’s school
immunisations

PROMs & PREMs

Patient demographic information
updates

Trust-wide automated appointment
management

PIFU

Automated appointment management
Steroid injection e-consent for MSK
PIFU

Automated Waiting List Validation
Trust-wide automated appointment
management




Engagement is not

Portal

’
il

Simple

—

Engagementis

Conversations
Collaborative
Adoption

Communication




THE EBO SOLUTION

An AUTOMATED PATIENT COMMUNICATIONS PLATFORM

Conversation
Human-like, automated conversations in over 100 languages.

2-way, intelligent communications, not static forms.
Broadcast

A communication layer that enables multi-channel ‘outreach’

across SMS, Email, WhatsApp, Facebook Messenger, Hybrid-Mail.
Business Rules

A calculation engine that enables scores and measures
to be incorporated into conversations.

Workflow

A capable workflow engine that can trigger actions and
form part of a chain.

Integration

An open-architecture, full suite of API’s,

HL7 & FHIR capable.
Compliance

DTAC, DPIA,
Clinical Safety & ISO27001
boxes ticked.



Automated Waiting List Validation

* Broadcasts to patients to validate they still
need to be on the waiting list

Smart booking
of cancelled slots

* Answers patient queries
* Completes conversational assessments

* Notifies staff of call-back requests * Offers slots freed up through cancellations

* Records directly into EPR immediately to suitable patients

* Automated booking of appointments and

Al driven theatre slots

patient
engagement

» 24/7/365 booking process promptly rebooks
late cancellations

* Notifies key administrative and clinical staff
Two-way Communication for
PIFU/ SOS pathways

* Provides self-help information and resources
* Conversational remote assessments
* Automated appointment booking

* Notifies key administrative and clinical staff of changes and

scores
* Notifies staff of call-back requests

* Records directly into patient’s EPR

cbo

58



& 519 | ez Betsi Cadwaladr University
¢ Health board

Use Case: Waiting List Validation

PA¢ — <

Provides Health Services in Deployed Planned
North Wales v' Phase 1- Patient Validation for Phase 3 - Full rollout across all
ENT Waiting List. Specialty WLs.
v Phase 2 with real-time v' Phase 3 - Full integration with
dashboard WPAS (Welsh Govt EPR).

v' Welsh & English automated
conversations.

59



Waiting List Validation Demo

60



100% Conversion

Waiting List Validation Dashboard

Urgent / Routine Area Specialty
All : All W All W 5/17/2023 B 5/17/2023 B

List Upload Date 6/6/2023 3:03:25 PM
Last Refresh Date

Subspecialty
All W

Number of patients by outcomes Total patients Total responses Total outcomes

- I 452 ARt

Mo response 187

Remave - 18 Response rate
Unsure - 14

Already have appointment I 5

70.0%

/
58.6% .

Number of responses by the number of communications

Qutcame

Other | 1

0 50 100 150 200

Mumber of patients 0%

Number of patients by waiting time

&0
40
20
0 0
25 30 35 40 45 50 55 1 2 3
Mumber of communications

Waiting time (weeks)



Do patients
welcome
utomation?




Al-enabled Appointment Management

99.2% - 9,258

|
|
Of statements understood by the e : Conversations in the last year
Virtual Assistant m
<___ Somerset_~
NHS Foundation Trust _____ 890/
i (o
[ i Of patients satisfied with the

0/ /T experience
o I

Adoption Rate



Patient-led Bookings Demo

64



Estimated Time Savings

Pilot Services:
MSK, Podiatry and OASIS All Outpatient Services

0.63

WTE

Full-year estimates based on the first 6 months



How is
EBO
different?

« Natural, 2-way conversation

- Engagement with empathy

- Better outcomes for patients

I _

| feel worse than before

I'm sorry to hear that, shall | Patient
arrange for someone to call

you back? Engagement
with Empathy

Okay, someone will be in touch

within 24 hours




EBO’s Innovation Fund
Super-charge your patient validation

v Just £1,000 set-up fee

v'Results based pricing- £1.50 per
validated conversation

v"No charge for ‘no replies’

v Just 2 weeks to set-up

v"No integration required
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| will be discussing...

“Clinically Lead Patient Initiated
Follow Up"

Katrina Davies

Outpatient Transformation Programme
Director — Barts Health



NHS

Barts Health
NHS Trust

Outpatient Transformation at Barts Health

Our Journey So Far
Katrina Davies, Outpatient Transformation Programme Director

26
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Our vision, values and behaviours COUARORATVE  Atcountaals  AeseecTa [




About Barts Health

NHS

Barts Health e Our ho_s_pltals serve a core population of about
aal one million people.

« Outpatient services spread across all five
sites.

Waltham « Approx. 1.46m OP appts in 2019/20

« Across the three boroughs 60% belong to an
ethnic group other than White British,
compared to 20% nationally.

« Significant health inequality challenge.




Our Team

« Outpatient Transformation is one of the key programmes of work for the Trust’'s Improvement &
Transformation Team that reports to the COO

« Strong clinical leadership from a mix of medical and surgical specialities = 9 PAs
« 1 Clinical Director (4 Pas per week)
« 5 Clinical Leads (1 PA each per week)

* Programme team mix of quality improvement and project management =c.4 WTE

« Aligned Primary Care clinical leads and close engagement with ICS planned care team



Our Approach in 22/23

Key workstreams:

Specialist Advice — piloting using the eRS A&G portal as a single point of access for advice
AND referrals, branded locally as Advice & Refer (A&R) in 13 pathfinder specialities

PIFU — rollout of PIFU pathways across the Trust

Virtual Appointments — Attend Anywhere deployed across Trust, supporting infrastructure
available

Care in the community - working with partners across the ICS to redesign outpatient
pathways e.g. tele-derm, women’s health hub

Blood tests and diagnostics — community phlebotomy clinics put in place across all three
Boroughs

Clinic Template re-design — building new outpatient clinic templates to support cross-site
working, improved patient experience, efficiency and productivity

Governance — embedded a Trust-wide meeting structure for outpatients transformation incl.,
identification of sentinel metrics



Specialist Advice

Objectives:
» Optimise referrals to avoid asking patients to attend outpatient services unnecessarily
» Scale up A&R to ensure care is delivered in the most appropriate care setting for patients as early as possible in their
pathway
« A&R to become the route through which clinical conversations take place between primary and secondary care and
referrals are made

Approach
« 13 pathfinder specialities identified (mainly medical) where the opportunity to optimise referrals through A&R were
significant based on national data. Services were:

. . . g @ @ @ 0—0
. Iready del ficant A&G vol i
already delivering significan volumes /9\ -
« triaging a high proportion of referrals s[pl= g
* not encumbered with a significant backlog as a result of | Management advice I Virtual

the pandemic FoF

1 GP, AHP or consultant raises & authorises A&G request

2 Encounter created in Cerner, provider arranges diagnostic

3 Provider either offers advice & discharge, streams to admitted PTL or brings to OPD for further assessment

* Funding secured to support the additional clinical time required to
deliver this ambition in both primary and secondary care

« Clinical consortia involving speciality consultants, and primary care set up to evaluate and continually improve A&R
service



Advice & Guidance number have increased >405% against pre-
pandemic baseline, numbers continue to rise and TATs show an
improving trend

A&G Requests Volumes and Turnaround Times

7000
6000
5000
4000
3000
2000

WWM‘

0
Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23

Total ARG Referrals — e====TAT =<2 Days  ss===TAT 2-5Days  =====TAT>5 Days



Key Learning

Communication and Engagement
* Incremental approach
» Hospital/borough based
« Collaborative working across primary and secondary care with and with CCG colleagues
« Continuous communication through multiple media channels
« Working with patients to determine the best methods and timing for patient communication
» Developing feedback mechanisms for patients following the implementation of new process

Data Capture — Our 7 KPlIs
« Patient experience
« Staff experience
« No. of unplanned admissions post A&G
* No. of repeat A&G within given time period
« Reduced outpatient demand
« Waiting times for appointments
« Time from A&G to 1st appointment



Patient Initiated Follow-up

Objectives:

» Reach 5% of patients moved or discharged to PIFU by March 23

Approach

PIFU added to Cerner Millennium but not as an outcome

Auto report identifies patients who have been placed on PIFU pathway

Dedicated clinical leads.
Working with interested specialties
Focused on move to PIFU pathways

Key Learning

Needs operational buy-in and grip

Must talk about data regularly
Reassurance re: safety netting key
Focus on quick wins / national guidance

1.00%

0.90%

0.80%

0.70%

0.80%

0.50%

0.40%

0.30%

0.20%

0.10%

0.00%

Jun-22

Jul-22

Aug-22

% episodes moved or discharged to PIFU

Sep-22

Oct-22

Nov-22

Dec-22

Jan-23

Feb-23

Mar-23

Apr-23



Our Approach in 23/24

Key workstreams
« Governance — embedded outpatient sentinel metrics in performance and board reporting
 Specialty Focus in 10 GIRFT areas:
« Embedding specialist advice incl. A&G and A&R
« Creating move to PIFU pathways alongside discharge to
 Review FU ratios and templates alongside push for more remote consultations
« Pathway mapping and opportunity identification
« DNA Reduction
« User Centred Design collaboration on letters
« WNB Focus
« National Further, Faster Clinical Transformation Pilot
 National Action on Outpatients Improving Access to PIFU Sprint
« Patient Portal
« Appointment details launched in May 23
« Letters and results expected in Q2
« Two-way comms ambition for Q4



Questions?
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SPEAKING NOW

| will be discussing...

”Findings from the Outpatients
Benchmarking Project"

Miss Jennifer Cooke

Project Manager
NHS Benchmarking Network
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NHSBN Outpatients Benchmarking

Findings

Jennifer Cooke, Project Manager

NHS Benchmarking Network
Raising standards through sharing excellence

Benchmarking Network

NHS!



Agenda

Introduction to the
‘;k‘ NHS Benchmarking
Network

What's next for

c Outpatients 22/23
project cycle

NHS

Benchmarking Network

.

Key findings from

Main topics and
P IL" our Outpatients
data sources Core project

Contact details for e

. uestions
further enquires Q



Network Vision 2023

To enable members to improve patient outcomes,
raise health standards, and deliver quality health and
care services through data excellence,
benchmarking, and the sharing of innovation.

NHS

Benchmarking Network
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Network membership

Vibrant member community covering all sectors of the NHS, is well as National
Bodies, Professional Bodies and Independent Providers.

* In England: Healih Boards + Membership profile
Channel Islands, 27,
« 71% of Acute NHS Trusts 119% pcute NHS Trosts (n

. 0 . g . Comml;git);é;orvices),
services, plus 10 Social Enterprises. < ‘
- 100% of Mental Health NHS Trusts ™" 0
« 28% of ICBs by population covered
» 100% coverage in Wales Health Boards  conri s

* 100% coverage in Northern Ireland HSCTs j’
« 100% coverage of Scottish Health Boards

ICBs, 16, 7%

Other, Independent
Provider, Local
Authorities + CSU, 24,
10%

Acute NHS Trusts (w/o
Community Services),
26, 11%

/_‘y—\

Mental Health NHS
Trusts (w Community
Services), 31, 13%

LAckididd
Combined Acute, MH & LAY

i AN
Ccommunity NHS Mental Health NHS 7 ) Q:'(%%%
Trusts, 2, 1% ] BANN
K Trusts (w/o Community ol Q}%

Services), 19, 8% \Q}‘&%
*as of 30t April 2023 \ N
Benchmarking Network XX



2023/24 work programme
\

Core Network Projects
Acute Sector
& « OQutpatients

Acute Pharmacy and Medicines Optimisation

Emergency Care

Managing Frailty in the Acute Setting

Acute Transformation Dashboard (monthly)

Community Sector

N * Intermediate Care

+ District Nursing
* Healthy Child Programme

« Community Indicators (monthly)

Benchmarking Network

J

Acute and Community Sector
* Therapies

* Virtual Wards

Mental Health Sector
* Adults & Older Adults Mental Health

« Children & Young People’s (CYP) Mental Health
Services

» Learning Disabilities/ASD Services
* MHLDA Services Tracker (Quarterly)

Integrated Care System
* Integrated Care Benchmarker

Whole Systems Beds

National Cost Collection
ICB Themed Reports/Stories

Whole System Events %


https://s3.eu-west-2.amazonaws.com/nhsbn-static/Other/2023/202324%20Work%20Programme%20Calendar%20v11.pdf

2021/22 Project participation:

e 55 organisations submitted

sle of Man

Outpatients core project data from
21/22 project cycle:

e Currently in the validation process for
the 22/23 project data.

NHS!

Benchmarking Network




Specialties and Topics covered

mm Outpatient specialties:

e Trauma and Orthopaedics

s> Referral Optimisation

I Tackling Did Not Attend rates

e Cardiology

* Dermatollogy s Video Consultations

e Gynaecology

e Urology &= Personalised Follow-up

e Ear, Nose and Throat (ENT)
e General Surgery

e Respiratory Medicine

e Clinical Haematology

e Paediatrics

NHS

Benchmarking Network




Referral Optimisation

Ensuring referrals
are appropriate for
the support
needed

Utilising
technology to
access expert
clinical advice

Optimising time
spent in
appointments

Giving patients Reducing

confidence to unnecessary
manage their own referrals to
CE I E ) hospital

NHS

Benchmarking Network
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Referral Opt

Total number of new referrals received 2021/22

500K

400K

300K

200K .

”"”""“IIIII [111...

100K -#=---S. 8 8 8. = 2 5. 8 = S = 8 = =

Mean 21/22 Mean 19/20 Median Upper Quartile

Lower quartile

173,553 179,463 160,920 217,337

97,430

Benchmarking Network
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Referral Optimisation

Number of Advice and Guidance requests 2021/22 per 100 Outpatient
attendances (Total for all specialties)

15

10

)))))

Lower quartile = Mean 21/22 Median Upper Quartile

m 2.28 4.99 3.60 8.14

Benchmarking Network




Number of requests

Referral Optimisation

Number of Advice and Guidance requests 21/22 per 100 Outpatient
attendances (by specialty)

100
90 87
80
70
60
50
40

30

50 20 18.3
12.4 11.7
: 1.06 0.8

Clinical Dermatology Paediatrics Cardiology Gynaecology  Urology Respiratory General  Ear,Nose and Trauma and Opthalmology
Haematology Medicine Surgery Throat  Orthopaedics

NHS

Benchmarking Network




Referral Optimisation

Confidence in achieving the target of delivering 16 Advice and
Guidance requests by 315t March 2023

Data for this target has been
collected and will be reported
as part of our Outpatients
22/23 project

Not confident: 20.0% \
/ Very confident: 25.7%

Somewhat confident: 54.3%

NHS

Benchmarking Network




Referral Optimisation

Appointment Slot Issues recorded as percentage of new
appointments in 2021/22

40%
30%

PN e e e e e

10%

e B T e e T T e T T e . e T B B T i e S e B

0.60 10.1 7.76 18.8

Benchmarking Network



Reducing Did Not Attend (DNA) rates

Free up
capacity with
service

Effective use of | Tackling waiting
clinical time lists

Providing equal Reduce
opportunities healthcare
to patients inequalities

NHS

Benchmarking Network




Did Not Attend
DNA rate (%) of first and follow-up appointments

12 B First ® Follow up

10

Urology  Opthalmology Respiratory Ear,Nose and Paediatrics
Medicine Throat

% DNA rate
o

N

o

Cardiology Trauma and General Clinical Dermatology Gynaecology
Orthopaedics Surgery  Haematology

NHS!

Benchmarking Network

Average DNA
% (flrst)

7.1%

Average DNA
% (FU)

7%



Video Consultation

NHS

Benchmarking Network

Convenient for
patients meaning
less likely to cancel

Flexible working
for healthcare
professionals

Reduce pollution
from not travelling
to and from
hospital

Reducing stress for

patients and
healthcare
professionals



Video consultations

Video consultation being offered

Paediatrics 94.6 5.4
Dermatology
Gynaecology 84.2 15.8

Cardiology
Respiratory Medicine
Trauma and Orthopaedics 78.9 21.1
Urology
Clinical Haematology
General Surgery
Ear,Nose and Throat
Opthalmology 57.1 42.9
0 10 20 30 40 50 60 70 80 90 100

BMYes% M No%

NHS!

Benchmarking Network




Video consultations

Video consultation provision vs Telephone consultation provision (%)

First appointments Telephone (%) | Video (%)

o Paediatrics 80.2 19.8
Paediatrics
ENT 95.8 4.2
Dermatology N
Gynaecology I Respiratory i 84
Medicine
Trauma and Orthopaedics GG
Ophthalmology 93.6 6.4
Respiratory Medicine I
Urology 96.7 33
Opthalmology NG
Gynaecology 88.7 11.3
Cardiology NG
Dermatology 81.1 18.9
Ear,Nose and Throat [
Clinical 97.8 19
s
Urology Haematology
Clinical Haematology NG General Surgery 98.6 1.4
General Surgery I Trauma and 90.3 9.7
0 20 40 60 80 100 Orthopaedics
Cardiology 94.2 5.8

I VVideo% B Telephone%

NHS

Benchmarking Network




Video consultations

Video consultation provision vs Telephone consultation provision (%)

Follow-up appointments
Papp Specialty Telephone (%) Video (%)

Paediatrics Paediatrics 80.7 19.3
Opthalmology | ENT 98.1 19
Gynaecology I Respiratory 93.4 6.6
Respiratory Medicine I JIEEIEE
Cardiology NN Ophthalmology C—— Y
Trauma and Orthopaedics I Urology 98.6 1.4
Dermatology I Gynaecology 92.4 7.6
Ear,Nose and Throat I Dermatology 96.9 3.1
Urology I — Clinical 99.1 0.9
General Surgery I Haematology
Clinical Haematology GGG General Surgery 99 1
0 20 40 60 80 100 Trauma and 95.5 4.5
Orthopaedics
Cardiology 95.3 4.7

B \ideo% I Telephone %

NHS

Benchmarking Network




Personalised Follow-up

Personalised approach
for patients to receive
care and support
when they need it

Avoid unnecessary
trips to hospital

Tailoring care to suit
individual needs and
circumstances

Saves patients time,
money and stress

NHS

Benchmarking Network




Personalised Follow-up

Follow-up attendance in 2021/22 as a percentage of follow-up
attendance in 2019/20

180 Mean 21/22
160
116%
140
120

ou177 ou111 0u220 ou144 ou197 0ou109 ou113 ou118 0ou168 0ou172 0ou179 Ou151 0uU226 0u106 ou301 0u140 0ou303

=S
10

o

8

o

6

o

4

o

2

o

o

Benchmarklng Network



Personalised Follow-up

Patient Initiated Follow-up (PIFU) provision

Clinical Haematology

General Surgery

Opthalmology

Respiratory Medicine

Paediatrics

Urology

Cardiology

Trauma and Orthopaedics

Dermatology

Ear,Nose and Throat
Gynaecology 75 25

0 10 20 30 40 50 60 70 80 90 100

0p MYes W No

NHS!

Benchmarking Network




Personalised follow-up

Confidence in achieving the target of 5% of Outpatient attendances
on a PIFU pathway by 315t March 2023

Not confident: 7.9%

\‘ }

Very confident: 18.4%

Data for this target has been
collected and will be reported
as part of our Outpatients
22/23 project

Somewhat confident: 73.7%

NHS

Benchmarking Network




Key Insights

s \¥

Benchmarking Network

Number of new referrals received to Outpatient services are comparable those of pre-pandemic levels
Advice & Guidance implementation uneven between specialities/organisations.

Number of Appointment Slot Issues have decreased since 2020 however 10% of patients are still
experiencing an ASI when booking a new appointment

Average DNA rate has increased from 6.6% to 7% since 2020

No difference observed, on average, between DNA rates for first and follow-up appointments across
Outpatient specialties

Despite over 50% of participating organisations stating that they offered video consultation
appointments, utilisation of video consultations is below 11% of all remote appointments across all
specialties

For a sample set of organisations, no change or increase in number of follow-ups
PIFU provision varies across specialties

Any questions?



Next steps

« Thank you for listening Contact details:

Jennifer Cooke

» Data for 2022/23 project cycle is currently Project Manager
being validated. j.cooke5@nhs.net

Niamh Stimpson

« Key dates for the 2022/23 project: .
Data collection: Closed Project support
Validation: Jun — Jul 2023
Reporting: Oct 2023

Findings webinar: 3" Oct 2023

n.stimpson@nhs.net

NHS

Benchmarking Network
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Q&A Panel

Paul Boland Katrina Davies Nicola Ryall

Outpatient Transformation eConsult Health Secondary Care
Programme Director — Barts Health Implementation Lead - eConsult

Miss Jennifer Cooke

Project Manager Healthcare Director
NHS Benchmarking Network EBO.ai
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Networking and Lunch
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Chairs Afternoon Address

Katrina Davies

Outpatient Transformation Programme
Director
Barts Health
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Conference

SPEAKING NOW

Outpatient
fransformation NHS Outpatient Conference North r\€ONVENZ|S

| will be discussing...

"Developing Cardiology Services in
the Community"

Nicola Williams

Wirral Community Cardiology Services Lead
Wirral Community Cardiology & Care NHS
Foundation Trust
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Conference

SPEAKING NOW

| will be discussing...

"The ideal Outpatient Clinic Letter —
a GP’s View"

Dr Dawood Anwar

Chief Accountable Officer
Salford Primary Care Together
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THE IDEAL OUTPATIENTS CLINIC LETTER—A GP’S VIEW

Dr Dawood Anwar
MB ChB MRCS MRCGP
Chief Accountable Officer
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Importance of a clinic letter N 4

Standardising outpatient letters will support improvements in
patient safety and patient care by ensuring that the right
information is shared with the right people at the right time.

— RCP Health Informatics Unit
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What makes a good letter? N4

- We asked colleagues working in primary care — primarily based in the NW region
* Over 150 responses
- An opportunity for free text comments

- Majority really valued being asked and giving feedback
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The feedback.... N_ 4

How you rate the overall quality of outpatient clinic letters?

Answered: 151  Skipped: 1

Really helpful -
helpful
Below average .
_

Mostly poor

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Dear Doctor.... N 7

Do you find that letters are addressed directly to the patient?

Answered: 152  Skipped: 0

All the time

Most of the
time

Hardly ever

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Clear and concise language N7

Do you find that the letters contain relevant facts about the patients health
and well being and present information in an easy to understand manner?

Answered: 151  Skipped: 1

No

0% 0%  20% 30% 40% 50% 60% 70% 80%  90% 100%
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Problems / medication summary .4

Do you find the current problems / medication summary helpful and feel this
should be included in all letters?

Answered: 152  Skipped: 0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Coding

SALFORD
PRIMARY CARE
TOGETHER

——

Do you feel that letters should have important information for coding
highlighted to allow non clinical processing of the letters (read codes /
medication changes etc)?

Answered: 152  Skipped: 0

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Closer to home N4

Do feel that there should be more pressure to have specialty clinics in the
community?

Answered: 152  Skipped: 0

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Referral optimisation -

Would you prefer that any referrals required following the outpatient
appointment are made by secondary care colleagues or that patients are
referred back to primary care for this to be actioned?

Answered: 152  Skipped: 0
Referral made
by secondary...
Letter to
practice...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Feedback themes -

Avoid abbreviations / jargon Prescribing of acute drugs

Clear plan / follow up

Problems list / medication
Investigations and results summary

Actions for GP / coding

Referrals
Contact details

Workload to primary care

Audit letters as well as
referrals

Timing of letter
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References N

https://www.rcplondon.ac.uk/news/dear-doctor-importance-improving-outpatient-letters

https://www.england.nhs.uk/professional-standards/medical-revalidation/ro/info-docs/roan-information-sheets/quality-improvement-best-

practice-for-clinical-letters/

https://www.myhsn.co.uk/top-tip/10-top-tips-for-writing-an-outpatient-clinic-letter

https://www.aomrc.org.uk/wp-content/uploads/2018/09/Please write to me Guidance 010918.pdf



https://www.rcplondon.ac.uk/news/dear-doctor-importance-improving-outpatient-letters
https://www.england.nhs.uk/professional-standards/medical-revalidation/ro/info-docs/roan-information-sheets/quality-improvement-best-practice-for-clinical-letters/
https://www.england.nhs.uk/professional-standards/medical-revalidation/ro/info-docs/roan-information-sheets/quality-improvement-best-practice-for-clinical-letters/
https://www.myhsn.co.uk/top-tip/10-top-tips-for-writing-an-outpatient-clinic-letter
https://www.aomrc.org.uk/wp-content/uploads/2018/09/Please_write_to_me_Guidance_010918.pdf
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THANKS FOR ATTENDING

Outpatient Transformation Conference North
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Drinks Reception,
Networking and End of Day



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18: Next steps: behavioural insight 
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Remote Monitoring & Virtual Wards to help the “out” patient
	Slide 25: History:
	Slide 26: Platform Overview
	Slide 27: Modelling & Simplifying Monitoring
	Slide 28: Case 1: Mitigating the Elective Wait
	Slide 29: From Acquisition to Live
	Slide 30
	Slide 31
	Slide 32
	Slide 33: Pan-London Deployment – Onboarding and Activation
	Slide 34
	Slide 35
	Slide 36: ATLAS Pathway
	Slide 37: The Atlas Pathway Criteria
	Slide 38
	Slide 39
	Slide 40: Summary: We have to change 
	Slide 41: Summary
	Slide 42: Questions
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60: Waiting List Validation Demo
	Slide 61
	Slide 62
	Slide 63
	Slide 64: Patient-led Bookings Demo
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70: Outpatient Transformation at Barts Health
	Slide 71: About Barts Health
	Slide 72: Our Team
	Slide 73: Our Approach in 22/23
	Slide 74: Specialist Advice
	Slide 75: Advice & Guidance number have increased >405% against pre-pandemic baseline, numbers continue to rise and TATs show an improving trend​
	Slide 76: Key Learning
	Slide 77: Patient Initiated Follow-up
	Slide 78: Our Approach in 23/24
	Slide 79: Questions?
	Slide 80
	Slide 81: NHSBN Outpatients Benchmarking Findings  
	Slide 82: Agenda 
	Slide 83: Network Vision 2023
	Slide 84: Network membership
	Slide 85: 2023/24 work programme
	Slide 86: Participation and data sources
	Slide 87
	Slide 88
	Slide 89
	Slide 90: Referral Optimisation 
	Slide 91
	Slide 92
	Slide 93: Referral Optimisation 
	Slide 94: Reducing Did Not Attend (DNA) rates
	Slide 95: Did Not Attend 
	Slide 96: Video Consultation  
	Slide 97
	Slide 98
	Slide 99
	Slide 100: Personalised Follow-up 
	Slide 101
	Slide 102
	Slide 103
	Slide 104: Key Insights
	Slide 105: Next steps
	Slide 106
	Slide 107
	Slide 108
	Slide 109
	Slide 110
	Slide 111: The ideal outpatients clinic letter – a gp’s view
	Slide 112: Importance of a clinic letter 
	Slide 113: What makes a good letter?
	Slide 114: The feedback…. 
	Slide 115: Dear Doctor….
	Slide 116: Clear and concise language 
	Slide 117: Problems / medication summary
	Slide 118: Coding
	Slide 119: Closer to home 
	Slide 120: Referral optimisation 
	Slide 121: Feedback themes
	Slide 122: References 
	Slide 123
	Slide 124
	Slide 125
	Slide 126

