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CfSD best practice pathway

What is the Opt-In Pathway?

e Part of Active Clinical Referral Triage (ACRT) or Enhanced Vetting process
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{INSERT BOARD NAME} Inguinal Hernia ACRT Pathway

(Need an agreed

GP Referral Received

Vetting by Senior Clinician

Inguinal Hernig standarc

triage protocol setting out indications referred to below)

Advice only —no appointment
required

(what indications?)

Urgent outpatient
appointment

(what indications?)

etting dlinician provides advice|
back to the referring GP via
Trakcare ‘Advice’ option

Patient placed on outpatient
waiting list as urgent

“Patient Opt-in — no routine
appointment required”

(what indications?)

Patient is sent standard
information, no routine
outpatient appointment is
offered.

How long does opt-in last
before a new referral would be
required?

Patient subsequently calls to opt-in
patient is placed on outpatient
waiting list .
Need to agree by who/how?

Routine face to face consultant
appointment required

(what indications?)

Patient is sent standard
information and placed on
outpatient waiting list

Inappropriate referral: no
appointment indicated and no

pdvice required. Standard ‘bac

to referrer’ letter completed
and sentto GP.




CfSD best practice pathway

Successfully used in orthopaedics pathways across Scotland since 2017

* Appropriate patients are provided with clinical information around their
condition (inguinal hernia) — Causes, Surgery Options, Risks

* Patients contact the General Surgery service contact number if they wish
to be seen to discuss having surgery

e |f patient opts in, they are added to waiting list for appointment



HeatMap progress and projection - 2023/24

« CfSD’s aspiration for ACRT and PIR was ‘saving’ 168,759 OP
appointments

» Boards set their aspiration for ACRT and PIR to ‘save’ 180,286 OP
appointments

« Boards are set to achieve 95% of their set aspiration

oy
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CfSD best practice Rolled out in ARI Resources / process Dashboard available
pathway tried and tested to measure impact




CfSD best practice pathway

Benefits
* Clinical information provided quickly with the patient. V

Traditionally, no information is shared until secondary care.

* Improves individual's knowledge and facilitates shared
decision making

* Reduces number of appointments which are of no value to
patient

* Improves waiting times for patients




Pilot approach

— Tested administrative and clinical process with one consultant & one coordinator — Approx. 4 months

Rolled out to full team once processes fully ironed out

Resources available on SharePoint -
https://scottish.sharepoint.com/sites/GRAMServiceRedesignToolkit/SitePages/ServiceRedesignToolkitHome.aspx
https://scottish.sharepoint.com/sites/GRAMEnhancedVettingToolkit/SitePages/LearningTeamHome.aspx



https://scottish.sharepoint.com/sites/GRAMServiceRedesignToolkit/SitePages/ServiceRedesignToolkitHome.aspx
https://scottish.sharepoint.com/sites/GRAMEnhancedVettingToolkit/SitePages/LearningTeamHome.aspx

ACRT
Dashboard

e Summary figures for past year in
General Surgery -

* Number on ACRT pathway: 1883
* Number on opt-in pathway: 396
* Number patients opted in: 244

% optin: 62%

ACRT Dashboard

Summary figures for: ACRT Advice Outcomes ACRT Leaflet Outcomes ACRT - Number Opted In ACRT - Average Time to Opt In
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ACRT Qutcome Table

MNow 22 Dec 22 Jan 23 Feb 23 Mar 23 Apr 23 May 23 Jun 23 Jul 23 Aug23 Sept23 Oct 23 Grand Te..

BCRT Leaflzt 10 5 48 34 4z a7 4z 24 31 39 39 379
Advice - Dictated Letter to Follow 18 51 58 65 S: &8 65 87 52 74 g5 66 797
Advice - Immediate Clinician Letter 11 30 36 33 28 37 36 3z 28 40 45 a7 407
Advice - Mo Further Acticn 10 26 23 22 2 17 19 25 16 19 17 16 224
Grand Total 39 107 122 166 191 164 170 186 130 164 200 168 1,207

Number ACRT by Qutcome Type
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Link here: ACRT Dashboard: ACRT Dashboard - Tableau Server (scot.nhs.uk)



http://nhsg-illum-pri.nhsg.grampian.scot.nhs.uk/

Next Steps

Supporting Dr Gray's Hospital in their roll out of the opt-in
pathway for inguinal hernia

Support services to rollout elsewhere

Potential to start opt-in direct access at Dr Gray's Hospital
initially

Potential for video format of the info



	Slide 1: Inguinal Hernia – Opt-in pathway   Ms Aileen McKinley Consultant General & Colorectal Surgeon (Clinical Lead General Surgery, Centre for Sustainable Delivery)  Ms Natasha Ross Consultant General & Upper GI Surgeon   Realistic Medicine Conference 
	Slide 2: CfSD best practice pathway 
	Slide 3
	Slide 4
	Slide 5: CfSD best practice pathway 
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10: CfSD best practice pathway 
	Slide 11: Pilot approach
	Slide 12: ACRT Dashboard
	Slide 13: Next Steps 

