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The Problem





Outpatient Activity 2017-18
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NHS Long Term Plan



Local Drivers
Remove any unnecessary face-to-face follow up appointments so resources 
can be directed to patients with more urgent clinical need. Appointments 
must be deemed unnecessary from both a clinical and patient’s perspective.

Improved Clinical 
Outcomes 

Giving patients more control over their secondary care, reducing impact on 
their time and cost.

Improved Patient 
Experience

Assist in reducing follow up appointments in line with Nottinghamshire 
CCG’s target of 30%.

Meeting Local and 
National Targets

Reduce Risks relating to patients that are immunocompromised by 
eliminating any unnecessary hospital attendances.Reducing Risk

Assist in reducing DNA rates for follow up appointments and reducing the 
overall costs of Outpatients activity.Financial Efficiencies
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DrDoctor Product



Project Timeline
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Pilot Specialties

Oncology Breast Surgery
MSKN
• Physiotherapy
• Trauma & Orthopaedics
• Elective Orthopaedics



Specialty Timeline



Oncology in more detail



Oncology Outpatient Activity

Growth in Oncology outpatient attendances



Oncology Pathway - Radiotherapy
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• 116 breast and 91 prostate RT patients were identified.
• No grade 3 or 4 toxicity. 
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43% Grade 0/1
Grade 2

77%

23%

Grade 0/1

Grade 2

Breast patients Prostate patients



If these numbers were translated to our annual RT review numbers:

• Up to 1232 breast RT reviews
• Up  to 570 prostate RT reviews

Could be replaced by remote monitoring with appropriately designed PROM questionnaires



Future State with PROMs



Questionnaire Validation Study

Assess agreement between patient and clinician acute toxicity PROM questionnaires

Aim

To determine whether acute toxicity PROM questionnaires can safely be utilised as a triage tool to determine 
whether a patient needs a face to face review



Validation Study

Methods

• Ran from 12th December 2018 – 8th Feb 2019

• Patients completed a digital PROM on a tablet prior to planned face-to-face appointment

• Appointment conducted as per normal

• Clinician completed a digital PROM for that patient based on information gained from face-to-face 
appointment



90 Patients in Total 
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Were Questionnaires Indicating the Need for 
a Face-to-Face Accurately?

Grade 2 or above Clinician Totals 
Patient Yes No  
Yes 44 16 60 
No 3 27 30 
Totals 47 43 90 
 

Sensitivity: 93.6%
Specificity: 62.8% (in keeping with tendency for some patients grading toxicity higher 
than clinician) 

96.7% (87/90) patients’ questionnaires ‘flagged appropriately’

False negative rate for patient questionnaires 3.30% (3/90)
(All for moderate symptoms)



Severe (Grade 3) Toxicity in Questionnaires

Grade 3 only Clinician Totals 
Patient Yes No  
Yes 6 11 17 
No 0 73 73 
Totals 6 84 90 
 

False negative rate 0%
Sensitivity 100%

PPV 35.3% (in keeping with tendency for some patients grading toxicity higher than 
clinician)- (potential impact on triage line)



Reduction in F2F per Pilot Site

Potential face-to-face reduction in the oncology treatment sites



Patient Feedback
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How confident were you with reading and 
answering the questions on the tablet 

Did the questions cover everything 
you would normally discuss at clinic



Patient Feedback
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Patient Feedback- Qualitative Data

“Easy to understand” 

“Easy to read and understand”

“Covers all side effects”

“Add Q re taste change - prostate chemo

“Add Q for patients with catheter for responses - Prostate RT”

“Free text box for any specific concerns”

“Additional box to add comments”



Staff Feedback
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Staff Feedback
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Supervised Pilot – Initial Data

Digital review pathway enrolment 

• 5 patients enrolled in first 4 weeks; additional patients wanting to take part but awaiting on scan results.

Digital Review Clinic - 1st July

• Digital PROM review time: 1- 2 minutes
• Outcome time (patient notification, clinical documentation, admin outcome): 10 – 16 mins

• 2 patients on clinic – both patients were saved a face-to-face appointment

• Positive patient and clinician feedback











Future Challenges

Creating Clinical Content

Obtaining/Maintaining Clinical Buy-in

Pace of Change

Growing Demands for Functionality and Interoperability



Project Next Steps

• Supervised pilot with Breast Services and MSKN

• Full Pilot go-live with system developments – End of July

• Benefit realisation

• Population of Outline Business Case for next phase

• Design of Blueprint for wider rollout in NUH

• Future vision
New Appointments – Triage
 Patient Initiated Follow up
Management of long term conditions
Digital Pre op



Thanks 
Any Questions?


	My Online Care Project Showcase
	A Short Film About the Project
	The Problem
	Slide Number 4
	Outpatient Activity 2017-18
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	NHS Long Term Plan
	Local Drivers
	Slide Number 12
	Slide Number 13
	DrDoctor Product 
	Project Timeline
	Behind the Scenes
	Pilot Specialties
	Specialty Timeline
	Oncology in more detail
	Oncology Outpatient Activity
	Oncology Pathway - Radiotherapy
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Future State with PROMs
	Questionnaire Validation Study	
	Validation Study
	90 Patients in Total 
	Were Questionnaires Indicating the Need for �a Face-to-Face Accurately?
	Severe (Grade 3) Toxicity in Questionnaires
	Reduction in F2F per Pilot Site
	Patient Feedback
	Patient Feedback
	Patient Feedback- Qualitative Data
	Staff Feedback
	Staff Feedback
	Supervised Pilot – Initial Data
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Future Challenges
	Project Next Steps
	Thanks 

