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What is the referral pathways development hub and team?

Patients in Scotland will be given hospital treatment within 18 weeks of being referred by their GP under a new three year plan to deliver swift and top quality care for all. This milestone has to be achieved by 31st December 2011. 

NHS Grampian has formed an overarching programme board and a project team to work with all specialities that are included in this plan. The programme is branded “Better Care Without Delay” to signal that this programme is as much about the quality of care as the timeliness of care. The Programme Board is chaired by Dr Roelf Dijkhuizen, NHS Grampian’s medical director and the executive sponsor is David Sullivan, Director of Planning.  The project team is chaired by Mr Terry O’Kelly who is the Clinical Lead for Better Care Without Delay, The team membership includes clinical and managerial representatives from across NHS Grampian. Dr Jamie Hogg is providing clinical leadership for service improvement and is leading the work on development of pathways and the referral hub in the context of achieving the objectives of Better Care Without Delay. 
Each speciality will need to plan for this new standard of 18 weeks from referral to treatment. The project team aims to co-ordinate efforts and to apply a methodical approach to ensure that the processes that emerge are sustainable and will achieve the standard.

The referral hub is intended to be a method that allows a given speciality protected time, and the resource required, to look at the whole patient journey from referral, through the various hospital episodes that may result and on to treatment and discharge.

The hub itself will be a room that is set up with access to electronic information systems. Referrals will be fed in electronically and analysed by clinicians from a speciality working alongside GP representatives and other relevant clinical staff.

Data will be gathered from the referrals and collated immediately onto a database in such a way that analysis of patterns can be made quickly and methodically.

The referral itself can then be vetted and passed on to the administrative staff working in the same room who have access to the electronic booking systems that they normally use. They will examine the processing problems that arise from the referrals and analyse this data to look for possible solutions.

This temporary team of clinicians and administrative staff will have the opportunity to develop new ideas that may transform the service and may allow steps in the process that do not add value to be removed.

How much time will this take?
This method of continuous improvement has not been tried before in NHS Grampian and so we do not know exactly how much time is required. What is known from elsewhere in the NHS is that teams that invested time to plan service transformation, included all the relevant people and persevered at the task tended to be successful. (Kings Fund Audit 2005)
It is intended that the hub will be active for three hours of each working day for five days a week over a period of twelve weeks.

There will be a period of preparation leading up to working in the hub.  This will give specialities time to gather the information required about the service and for the whole speciality team to meet and discuss how they will work together for this exercise. This pre assessment period should be approximately six weeks.

The process will cover most of the services delivered by NHS Grampian and will include referrals to Dr Gray’s Hospital, to community hospitals and, where appropriate, NHS Orkney and NHS Shetland. The hub will be linked by video conferencing to a smaller hub desk in Dr Gray’s Hospital.

What about the day job?
Clinicians will be invited in to vet the referrals and to work with the admin teams to devise smoother processes and test out ideas for new pathways and the communications that follow from change. The hub will concentrate on high volume referrals but will cover all that are received. The commitment in time will depend on the volume of referrals that require to be vetted and the complexity of the analysis and subsequent decision-making. This commitment will be decided in advance of the hub becoming operational and will be planned for on this basis.

Administrative staff will be able to carry out many functions of their normal job whilst within the hub because all the booking systems will be available to them.

In the afternoons the hub will close and the rest of the day will continue as normal in the workplace.

The hub will also be manned by administrative staff tasked to run the functions of the room and by analysts from eHealth who will help to collect and interpret the information flow in such a way that rational choices can be made about the implications of changing a given process.

What happens at the end of this process?

The Better Care Without Delay team will support the planning and preparation of the hub work with the speciality and give advice and guidance on the use of proven methods for improving referral pathways. The team does not intend to reinvent the wheel and will draw on successful models from elsewhere to help solve problems that become apparent.

The intention is to encourage the speciality team to take the widest possible view of their service in geographical terms and to look at the demands as they stand at present and the changes that may be required to attain referral pathways of 18 weeks duration or better.

The lessons from other areas in the UK indicate that this exercise takes time, requires very good quality data and most importantly the engagement of the whole team from clinician to administration to transport infrastructure.

At the end of the process the speciality will have worked closely together on problem solving in a protected environment with the support of good information and with access to booking systems. They will have gathered data on the quality and usefulness of their referrals and been able to link this to the processes that follow on from the vetting methods.

The administration team will have been able to feed back the extent to which the processes adhere to the pathway intended and what delays and blockages exist.

The team may develop novel pathways and different solutions for problems that arise due to geography, transport or the pattern of intermediate care.

It will be impossible to solve all the problems that may stand in the way of achieving an 18 week pathway by the end of the hub period but the team will have identified what is required to clarify the pathway and an idea of what is needed to improve it.

The Better Care Without Delay team will look for a consensus view from the speciality on their service pattern and plans for the future including immediate changes in practice. (ie, vetting of referrals on a clinician’s desktop)

What data will be gathered on referrals and how will this be used?

Information analysts will guide the team to glean useful data. Data will be gathered on the demography of the patient, their geographical location and distance from hospital, their GP practice and the completeness of their identifier (CHI number etc)
The referral will be judged from the point of view of this exercise on criteria that may vary from speciality to speciality. The team will be looking at whether the referral signposts the patient into the correct pathway with or without vetting. They will also look at whether the referral might have done this with more information or perhaps after some investigations in primary care.

Each speciality will have particular goals with regard to vetting and will apply different criteria.

There will be opportunities for GPs to be invited in to the hub to share this thinking and to discuss referrals with hospital based clinicians. This dialogue should help the hub team to appreciate how a change in a pathway might affect the wider system in primary care. Other relevant professional groups may also be invited in to discuss this one-to-one or in small group sessions.
Over the period of twelve weeks a large amount of data and opinion will be gathered. The team will review the analysis after six weeks and should be able to plan service changes and agree what new data sets are required. The second six week period may reflect any immediate changes that can be made and will allow the team to make some rapid assessment of the implication of the changes.

The dataset will be a valuable resource for the speciality and help with further service improvement and capacity planning.

What about the patients already in the system?

At the time that the hub starts there will be a large number of patients who have been vetted and are due to be booked for appointments. This group of patients can be booked in the hub by the admin team and the processes discussed with the clinicians. This group are in a sense the “before the after”. Data about these patients is already on PAS and will allow a retrospective analysis of the vetting and the pathway to which the referral was signposted. 

In this way the hub allows a prospective (looking ahead) and a retrospective (looking behind) study of a large number of referrals. This is a powerful way to analyse the service and assess the impact of change.
Who will be in the hub on a given session?

The speciality team will be offered a template at the pre assessment readiness stage and process mapping event. This template will be used to plan the work and to ensure that everyone knows on which day to attend and who else will be there.

It will be possible then to plan rapid improvement events in the hub on certain days, to have focus groups or even informal discussions on process problems that revealed.

The Better Care Without Delay team will appoint a pathway development manager who will oversee the hub and other “18 week” projects and will ensure that well tried methods are used and applied properly to this work and the learning from each pathway and improvement activity undertaken is applied to subsequent activities.

What is the expectation for this work?

The Better Care Without Delay team will support the speciality to look in detail at the changes required to bring referral to treatment pathways to less than 18 weeks by 2011.
 They will have had the opportunity on several occasions to bring all the relevant people from the wider administration team together to discuss bottlenecks and outdated steps in referral processes. There will also be opportunities for detailed discussions with inter-related departments such as Radiology, and Laboratories and AHP services. The hub will produce hard data on the geographical spread of referrals and the connection between the information they contain and the pathway towards which they are a signpost.
The three month period of working together will allow meaningful changes to be agreed and embedded in the administrative teams. A flexible approach will be required to gain the maximum benefit from this.

In summary, at the end of the processes specialities will have established a consensus view on the pathways to be adopted and the processes that underpin them. The speciality will need to continue with service improvement as things change and may want to repeat this process after a year or two.

How will this change in referral practice be communicated to Primary Care?

The Better Care Without Delay team have already started to engage with GPs and allied health professionals in all three CHPs to inform them that this process is starting soon. GPs are being encouraged to come in to the hub and discuss the referrals as part of the analysis. 
The consensus on pathways will be converted into referral guidance in several ways. The clinical guidance intranet will be updated to reflect this and referral via SCI gateway will be linked on the desktop to make the process straightforward for GPs and their administration teams. Protected learning time and other events will be harnessed to allow discussion and feedback between consultants and GPs.

There will not be a referral management system as such. This approach is based on the concept of best practice and dialogue between primary and secondary care clinicians and should be flexible to follow medical advances as they change pathway patterns.
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