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SBRI Challenge: Optimising the four hour clinic
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o Outpatient Appointments

Account for 85% of all hospital
activity in UK excluding A&E

U

Return Outpatient Appointments
Account for 55% of consultant-led
outpatient activity and 85% nurse-
led clinics in Scotland



Dermatology Outpahents
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Deaths estimated each year in \ O
Scotland due to a skin disease. Other \. 7 /
conditions like eczema and psoriasis O
impact negatively on quality of life. Increase in demand for

Consultant Appointments



Increasing
Demand

Many outpatient
appointment types
have grown over the
last 10 years.

Ophthalmology

Dermatology

Gastroenterology
32% growth over 10 years

Endocrinology & Diabetes

Respiratory

32% growth over 10 years

Oral & Maxillofacial Surgery

390% growth over 10 years
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Key Features of solution
T h e P roceSS  Use digital technologies to build alternatives

to face-to-face and real time consultations
and include data in reporting of clinical

activity
' Clinic templates should allow for timin
Two I’OUHdS of fUﬂdIﬂg over 13 flexibility dpepending on case complexi?y
month IOerlOd Outpa,tiené.caretpatk%vvayst_shc%ullclj aim to
minimise disruption to patients’ lives
LQt of .re.search clgle WOFkShOpS Remove the scheduling conflict - health
with clinicians, NHS e-health professional and patienit do not always need
teams 1o re-imagine outanent Irr?proved patielnkt]_e?perience and reduce
care and align with modern reance on oral fSIOMEs -
.. : : Integration to clinical systems is important
iving and patient expectations. to stipport workflow & reporting
: : Increase control and ownership of health
Fvaluation agamst agreed KPIs data by patient — allow patient to build up

their own longitudinal care record and be
co-owners of their health decisions.




Asynchronous Digital Appointments

Dermatology Log out

You have until

. 24 Mar 2019
_

27 Jun 2018
20 Feb 2018

28 Jan 2018

FAQs

L

S NHS

Greater Glasgow

Forth Valley and Clyde

< Back Log out

Confirm your submission

Tell us about your current skin condition
including any change.

The skin is very red and tender to touch
especially when putting on clothes

Is your skin better, worse or the same as
before?

better

How much does it trouble you?

A lot

Are you unclear about any of your
treatment?

no
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Add new patient >

Account
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Submitted: 03 Sep 2019
Submission Messages Notes Outcome

Outcome
Sent to patient

Action

Sent to patient

Triage options
Not sent to patient

® Change prescription
Refer to Consultant Dermatologist
Refer to treatment room
Discharge

Other

DOB 01 Jar
Email beckysmith94@hotmail

Dates History



Recent Results
April = June 2020

Number of completed virtual appointments 668
Appointment Type 73% new, 27% return
Diagnosis Eczema, Psoriasis, Lesions, inflammatory conditions
Average time to complete virtual consultation (n=312) 10 minutes
Average time to complete equivalent face to face consultation (n=312) 13 minutes
Age Mean (31% were > 60 years, 3% were < 16 years)
Gender 60% female, 40% male
Patient device used 59% mobile phone, 30% desktop, 11% tablet




Patient and HCP Feedback

Forth Valley

o Number of patient surveys completed 920 20
o o
o Patient responses to how easy to complete appointment 90%+ 87.5%
neutral/easy or very easy Neutral/easy or very easy
o o
o Satisfied with digital appointment experience L L 91% L L 85%
very satisfied, satisfied neutral very satisfied, satisfied or neutral
o % Of Respondents who would have had to take time off work 25% 60%

“"The fastest and t
“If it hadn’t been for this © fastest and mos

“I am self employed and “A fantastic service that is : i satisfactory experience | have
this saves me taking time a huge benefit for people new service | might not ever had for an NHS
off.... and | don’t have to that might struggle to have .beefn, seen by L ey consultation. Please keep this
drive around looking for a make face tc | think it's a great thing service available in the future as
parking space” appointments. convenient.. | believe it must be the most

efficient and cost effective
method for appointments, for
all parties involved.”



Healthcare innovation requires range of skills
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No Innovation until everything works

DIGITAL
HEALTH & CARE
INSTITUTE

Collaboration with clinicians key and..
P||Ot > Scale IS a jOiI’T[ eﬁcort Funding for e-health and NHS project management also important

to deSigﬂ & Qperationaﬁse Address interoperability with existing systems early in project
innovation Carefully consider clinical workflow, reporting AND patient experience.

Show value early and then test & iterate
Consider MDR early in process

Agree evaluation criteria during f[groject and put in place structures to
|

capture data required for evaluation

Ensure and pathway to procurement if evaluation successful




