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All Attendances by Speciality Sheffield Teaching Hospitals

NHS Foundation Trust
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Problem with 1 year Out Patient Visit NHS

Sheffield Teaching Hospitals

NHS Foundation Trust

. Car Parking Charges

Upto 1 Hour '£3.50

: ¢ 2 Hours £5.00 |
3 Hours £6.00

4 Hours £7.00

5 Hours  £8.00

9 Hours £12.00

® 24 Hours  £15.00

ly rate

ESTIMATED _
WAIT TIME.-

kaj .%mms
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Standard Arthroplasty Follow-Up

* Seen at 6 weeks — Consultant «
* Review 1 year

* < /0 years - 5 year review
e > 70 years - Discharged

www.mypathway.healthcare

Patients Recruited
to Virtual Clinic

Manage Patient

PATIENT 02, Demo (Mr)
Preferred Name: Demo

Patient Overview

eeeeeeeeee

NHS

Sheffield Teaching Hospitals

NHS Foundation Trust

Born: 04-Aug-1965 (52y) Gender: Male NHS Number: 300 520 1802

MyPathway
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Key Stakeholders and Time NHS

Sheffield Teaching Hospitals

NHS Foundation Trust
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NHS

MyPathway Sheffield Teaching Hospitals

NHS Foundation Trust

Online, mobile, app

* Designed with patients ? S ]
j - — l - - - s

* Provides a secure digital way to communicate between STH =
and the patient .

* Live messaging from Lorenzo to MyPathway so MyPathway
knows the patients events

22nd September 2017

1
* Automates messages to patients based on rules from 3 pe———

Rheumatology Clinic, Metabolic

Lorenzo events

* Provided by ADI

MyPathway

Leading to Better Health
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Virtual Clinics Process NHS

Sheffield Teaching Hospitals

~N NHS Foundation Trust

e Patient seen in clinic 6 weeks post op and ‘recruited to virtual clinic’
e Added to access plan for 1 year appointment

Post op

www.mypathway.healthcare




Virtual Clinics Process NHS

Sheffield Teaching Hospitals

) NHS Foundation Trust

e Patient seen in clinic 6 weeks post op and ‘recruited to virtual clinic

Dot &1 e Added to access plan for 1 year appointment )
e 8 weeks before 1 year appointment, at access plan review )
e Patient added to virtual clinic (LLAUVC) on hospital PAS
e MyPathway triggers an invitation to the patient )

www.mypathway.healthcare I‘ My Pathway

Leading to Better Health




Virtual Clinics Process

NHS

Sheffield Teaching Hospitals

Post op

Patient seen in clinic 6 weeks post op and ‘recruited to virtual clinic

e Added to access plan for 1 year appointment

¥

* 8 weeks before 1 year appointment, at access plan review A
e Patient added to virtual clinic (LLAUVC) on hospital PAS

e MyPathway triggers an invitation to the patient y
e Patient receives an automated email, text or letter )
e Patient completes an online outcomes form (or if this fails, a paper version)

e Patient has an xray anywhere at a time and location convenient to them y

¥

v

www.mypathway.healthcare

NHS Foundation Trust

;‘

MyPathway

Leading to Better Health



Virtual Clinics Process NHS'

Sheffield Teaching Hospitals

N NHS Foundation Trust

At time of VC apt, clinician reviews outcomes form and xray
Patient provided with outcomes (D/C, Access plan, needs seeing)

e Patient seen in clinic 6 weeks post op and ‘recruited to virtual clinic

Tost @ e Added to access plan for 1 year appointment )
* 8 weeks before 1 year appointment, at access plan review A
e Patient added to virtual clinic (LLAUVC) on hospital PAS
e MyPathway triggers an invitation to the patient y
e Patient receives an automated email, text or letter A
e Patient completes an online outcomes form (or if this fails, a paper version)
e Patient has an xray anywhere at a time and location convenient to them )
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Evaluation - Leeds University Sheffield Teaching Hospitals

NHS Foundation Trust

Levels of patient satisfaction with virtual clinic
(26 patient returns)

m Very dissatisfied

B Moderately dissatisfied

M Ambivalent
Moderately satisfied

M Very satisfied

38%

www.mypathway.healthcare




Evaluation - Leeds University

www.mypathway.healthcare

NHS

Sheffield Teaching Hospitals

NHS Foundation Trust

Virtual clinic outcome
(STH n=72)

M Patient discharged/long term
follow up

B Patient to be review within 3 - 12
months (at surgeon's discretion)

I Patient to be seen at next available
clinic

M Patient unrecorded

I‘ MyPathway
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Virtual Clinics NHS

Sheffield Teaching Hospitals

NHS Foundation Trust
Clinician

* 10 minute V/C vs 20 minutes ANP face to face.

e 18% need a face to face

MyPathway Overview My Team may30

* Face to face =75 clinics required

* Virtual + 18% returns = 51 clinics required Manage Patient
* 32% fewer clinics (900px / annum) o i A SR e M et e

Administration Patient Overview

athway Appointments P

» Digital methods adds no extra burden - =

Messages

Referred By Referred To Created At Invitati

e Paper based clinics report administrative burden is greater

* Postage costs 50% digital, 50% paper would be £420

NHS tariff should be less but not loads less!
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Virtual Clinics

Key impacts / proven benefits

e 68% of patients did not require a further out-patients
appointment

e 32% total saving of clinician’s time could be
achievable

e Potential cost reduction or use time to deliver better
waits for new or follow-up patients

Benefits for patients:

e Not having to complete and post paper forms
e X-ray at time and place convenient for them

e No travel time and expenses

e Not waiting round in waiting rooms

www.mypathway.healthcare

NHS

Sheffield Teaching Hospitals

NHS Foundation Trust

Attending RHH | Found it
for x-ray was really easy
easier, better than

driving round

NGH for car

parking space @

(19

Only waited ‘

10 minutes for ;:ttended X-ray in
x-ray at NGH i~ the school holidays
then went for / i (teacher), did not

a facial : ‘ need to take time
,, \ 3 ] N off work to attend

;‘ MyPathway
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MyPathway - MSK NHS

Sheffield Teaching Hospitals

NHS Foundation Trust

Integrated MSK Service implemented MyPathway across their single point of access (SPA) and within 12
months reported:

e PROMs / PREMs: out-of-clinic response rates 35%

e Administration of outpatients:
e SPA saved 20% on staffing costs
e Online appointment bookings increased so phone bookings decreased by 46%
* 66% of new patients are processed administratively in 1 day (previously 7 days).

e Average 58 patients in the administrative booking process (previously 641 patients over
approx. 200 received per day)

To date:
e >27,000 patients signed up , 53% of new referrals via ERS
* Generic outcomes for all patients + 12 specific clinical pathways

* Patients are reporting a 76% satisfaction rate across accessibility, usability and usefulness
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Ongoing developments

Simon Bramwell, Advanced Digital Innovation (UK) Ltd.



Self Management resources

NHS

Sheffield Teaching Hospitals

Overall objective: encourage more self-care and lower deployment of specialised resources

* Several MyPathway customers apply E:If-Management resources

* Generalised: suitable for all patients
* Pre-treatment (while waiting for an appointment):
* Appointment may then not be needed, and patients may cancel
* Post-treatment: aftercare and lifestyle advice
* Improved lifestyle choices

* Based on Condition

NHS Foundation Trust

Sheffield
Shoulder Pain

Shoulder Pain Professional Resources

There's no reason why
shoulder pain should
stop you leading a
normal life. In many

cases it can be easily
managed.

f w

Helpline 020 87411515

* Pre-treatment (while waiting for an appointment) NASS | Tesan et i hesesr

* Specialised advice

* Post-treatment: aftercare and lifestyle advice
* Post-operative: faster recovery, reduced relapse

* Based on Pre-treatment stratification
* Initial questionnaire to patients
* In some categories: Discharge to self-care

easily managed.

This information is for anyonew  Shoulder pais normal part of Life. However, it 3 Rotator cuff
spondylitis (AS) can prevent you from carrying out your usual day-
pondy to-day activities and can make you feel worried > Shoulder instability

Exerc'se Is the The good news is that shoulder pain can be easily
home. Thi i i
can do to help treated by you, at home. This website provides

information, advice and resources from Sheffield
clinicians to help you do this.

Axial SpA (AS) is a condition fo

shoulder pain?

and frustrated. ¥ Acromioclavicular joint pain

Search

Resources for
professionals

more
Advice for
emplwers more

The fitter and more flexible you are, the better able you will be to deal with your symptoms.

To manage your axial SpA (AS) well it's not enough to rely on medication. You also have to exercise.

Benefits of exercise
« Increased flexibility — the mare flexible you are the easier it is to do everyday tasks
« Increased range of movement - the more mobility you have the easier it is to do things

» Improved posture - better posture makes you feel better in yourself and reduces feelings of self
consciousne: S5

+ Improved sleep - exercise is physically tiring which improves sleep quality, ensuring you wake
feeling refreshed

+ Reduction in stiffness and pain - exercise can result in less pain at night and improved sleep quality
The focus for exercise for people with axial SpA (AS) is on impreving or maintaining your:

+ Range of movement in joints

»_Posture control
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JE1 Several Trusts use MyPathway to facilitate self-management
John Eaglesham, 02/07/2019



Ongoing development: Personalised Goals

Patient Overview
Self-management facility (in development)
1 : 1. Patient checked for Red Flags via automated assessment fent Gl
=) — ) : Appropriate risk stratification tools used to assess patient (eg ﬂﬂd i
‘ Keele/StartBAck). Mot
2. If self-management is appropriate, patient is offered a set of -

-0 resources
= Patient selects which resources (exercises, group activities, etc) they
T would like to use
i pes i i P Exercise Goals are suggested and agreed by the patient
. | a timeline is set up prompting patient to do the exercises
S 4. Patient (and clinicians) can monitor progress against each goal.

- Some simple back stretches
A simple seated back stretch t 3

Monday Tuesday  Wednesday  Thursday Friday [ rda) Sunday

(=) )|
Manage Patient 3

‘View and manage your patient’s appeints

2

ES, Jenny (Miss)

Activity; Lumbar Flax

Activity: Back stretsh lying down

Leading to Better Health



Stratification: concept NHS

Sheffield Teaching Hospitals

NHS Foundation Trust
3. Measure

patient

_ condition at
Onboardmg Ba. baseline ssessment Treatment Outcomes

2. Choose
Status PROM treatment plan | Status PROM
‘ ) . g 'Posat‘ 'lI'JrSeatment'
Baseline according to
categorisation
Categoryl =

4. Measure
1. Assess patient patient
category condition at
treatment end
/ Treatment
Categorisation

Plan 2

. @ 4

PROM

5. Learning: Compare outcomes across treatment plans
6. Action: optimise treatment plans
7. Iterate for efficiency and efficacy



Stratification: existing example | I VHS
Sheffield Teaching Hospitals

NHS Foundation Trust

Onboarding Baseline Assessment Treatment Outcomes
. o Status PROM ‘Post
Status PROM ‘Baseline’: Treatment’:
Oswestry Oswestry
High Risk Treatment
Plan 1
reatment
Categorisation PROM:
Keele Startback Plan 2

/ Treatment
Plan 3




Keele Risk gender
Oswestry_deltas_age Oswestry Delta by age W - ) m
= female . - 1
-~ ‘ g Sheffield Teaching Hospitals

H. male
NHS Foundation Trust
| I|
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In progress: PROMs Data / LIDA

* Together with Leeds Institute for Data Analytics (LIDA)
Analysing MyPathway data to:
* Understand how outpatients interact with digital systems
* Look for outcomes-related effects
* Compare patients with declined/improved outcomes
* Optimise patient journeys

M

UNIVERSITY OF LEEDS

ol ——
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Dimensional analysis: Pain/Discomfort

These patients
reported worse
pain/discomfort

v

Initial Service: Any EQ-Dimension: 4 Pain/discomfort mean = +0.451

EQSD change: match (Baseline - Discharge, tc<57 days)

TV‘,V!" ﬁ

1 0 1 2 3

Declined No change Improved

tc =time from Assignment to completion n= 802
excluded late: 392

These patients
reported reduced
pain/discomfort

PAg



Dimension analysis: All

Initial Service: Any

EQ-Dimension: 1

Mobility mean = +0.259

EQSD change: match (Baseline - Discharge, tc<57 days)

“1. Mobility

— e = l
‘ 3 2

Declined

tc =time from Assignment to completion

0
No change

n= 802

Improved

Initial Service: Any

EQ-Dimension: 3

Usual activities

EQSD change: match (Baseline - Discharge, t¢<57 days)

3 Usual Activities

Declined

te=time from Assignment to completion

n= 802

No change

excluded late: 392

excluded late: 392

mean = +0.343

improved

Initial Service: Any EQ s

EQSD change: match (Baseline - Discharge, tc<57 days)

5. Anxiety/Depression

3 2 1 ] 1 2 3

Declined No change

to n= 802

excluded late: 392

mean = +0.089

Improved

Initial Service: Any EQ-Dimension: 2 Selfcare mean = +0.021

EQSD change: match (Baseline - Discharge, tc<57 days)

" 2. Self Care

Initial Service: ARy EQ- 4

EQSD change: match (Baseline - Discharge, tc<57 days)

4. Pain/Discomfort

3 2 1

Declined

te =time from Assignment to completion

No change

excluded late: 392

3

n= 802

Improved

'3

Declined

te =timefrom Assignment to completion

o >
No change

n= 802
oicluded late: 392

mean = +0.451

Improved

Cimension | Meamchange

Mobility
Self care
Usual Activities

Pain/discomfort

+0.259
+0.021
+0.343
+0.451

Anxiety/depression

+0.089

n=802; excluded late: 392




All

Discharge
All measures

Discharge VAS
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Baseline Mobility
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Process-mapping Patient Journeys

— monitor journeys before and after appointments
Average throughput time

Case frequency
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J
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. triage decsion made

Ongoing investigation:

Compare patients with good / poor outcomes

Examine trends
Derive optimisations
Reduce unnecessary appointments
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Thank you

Better Informed Patients - Better Data - More efficient services
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