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Disclaimer

•Dr Das is CE O of Ortus-iHealth as well as a Cardiologist at 
Barts



The Problem

•The number of hospital outpatient appointments has almost 
doubled to 94million in the last 10 years, costing £8billion

•Over a quarter of doctors say many need not have come to 
clinic or be seen in person

•In 2016-17, almost 8 million outpatient appointments were 
missed due to patients not attending , costing nearly £1billion

• In 2017-2019, there were 5.5m Telehealth consultations in 
NHS Hospitals (2.9% of all consultations)



The Problem

•Lots of virtual clinic solutions
•But who is all of this for?
•We can’t forget about patients!



The Problem

Dear Doctor Das,

I’m sorry to email you however, I am at a loss as where to go next apart from making a 
complaint to NHS England. You kindly saw me 6 months ago. You decided to see me 6 months 
later.  8 months have passed and I have had 3 appointments cancelled so far. I have tried to 
call Byron ward at Whipps Cross Hospital, who gave me the cardiology secretary number which I 
called on numerous occasions only getting an answer phone once, which I left a message on with 
all my contact details to date no reply. I have sent an email to bhnt.electrophysiology@nhs.net 
two weeks ago which was not even acknowledged, I have also been to my GP who states that he 
would write to you again!

I am a serving police officer and currently on restricted duties until cleared by my occupational 
health dept. Please can you forward this to someone who can help!

Paul



Were we ready?

Barts Video Clinic Strategy & Local CCG agreement

•Tariff agreement at present to pay same tariff as face to face

•Senior management buy-in – to do things differently

•Great work already within Barts to set the agenda



Were we ready?

Barts Video Clinic Working Group

•Senior management
•Clinicians
•IT representation
•Outpatient booking & clinical support services
•Information governance lead



Were we ready?

Barts Video Clinic Working Group

•Standard Operating Protocol devised with video clinic 
appointment generation in Cerner



Our solution

A comprehensive virtual clinic platform



Our solution For patients, a smartphone app

Manage appointments

• View appointments
• Receive reminders
• Reschedule appointments

Interact with clinicians

• Clinician-approved questionnaires
• More focussed discussions
• Video consultations

Better aftercare

• View clinic letters
• Receive medication reminders
• E-mail clinicians

Track symptoms

• Monitor vitals
• Keep a symptom diary
• Set goals and monitor progress



Our solution For providers, a web portal

•Improved attendance and reduced DNAs
•Secure, effective video consultations

•Remotely monitor symptoms and 
vitals to tailor care

•Gather PROMs data and view live





Where we are

2 successful pilots in Cardiology and Breast Cancer patients, 
demonstrating…



Where we are

Increased efficiency



Where we are

Patient savings



Where we are

Patient satisfaction



Where we are

Scale up in 2019 with at least 12 clinical pathway changes
catering to >3000 patient appointments across a wide variety 
of specialties including Cardiology and Oncology



Where we are

Established

•Post atrial fibrillation ablation clinic with PROMs data 
•Post acute myocardial infarction video clinics with remote 
pharmacy-led up-titration of medications

•Inherited arrhythmia clinic with questionnaire and E CG based 
follow-up



Where we are

Post acute myocardial infarction clinics

•Need to uptitrate prognostic medication after heart attacks
•E arly review is beneficial
•Neither tend to happen due to lack of capacity



Where we are

Virtual acute myocardial infarction pathway

•Patient has heart attack
•Discharged home with app and advice to regularly input BP/HR
•2 week and 4 week remote review of observations only and 
advice given through messaging facility in the app

•8 week video review

Surely this is too long-winded and cumbersome?



Where we are

Virtual acute myocardial infarction pathway

•Virtual medications optimisation clinic - 8 patients in 30mins
•Video clinic with use of pre-filled questionnaires

• Average 8mins from time of call to finishing admin
• Average 8 patient clinic takes 70 minutes



Where we are

Delivering more efficient care in a personalised way







Consent









Where we are

Using our clinical expertise, we are digitally enhancing 
outpatient journeys to provide efficient, personalised care

•Reduce DNAs
•Increase capacity and efficiency
•Improve clinical outcomes



Lessons learned

•Requires stepwise changes

•F ind early adopters and like-minded clinicians

•E mbed into the current need to deliver video or virtual clinics

•Establish the technology then further pathway changes



Any questions?
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