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Ensuring the appropriate referral of diabetic patients to the podiatry department
Box 1: Big Picture Success Story 
The SIP has enabled the service to……
► Introduce a standardised West Kent Podiatry referral form for all high risk patients. 
► Design an information pack for referrers. 

► Develop Standard Operating Procedures for diabetic patient assessment.
► Redesign and standardise West Kent Patient Information leaflets for diabetic patients. 
► Implement a new method of recording new patient referrals. 
► Implement a standardised system of prioritisation categories with target response times. 
► Reduce waiting times for all high risk patients. 
► Improve patient satisfaction. 
Box 2: Service Context (background to improvement activities)
Our core purpose is…… to provide a variety of different treatments and advice to patients who have high risk needs for the foot and lower limb. 
The clinics we provide are:

- Routine care to help maintain the foot health of high risk patients.
- Specialist wound clinics for patients who have ulcers or other types of wound on their feet. 

- Specialist biomechanics clinics to correct any gait or positional abnormalities of the lower limb.

- Specialist diabetes clinics.

- Nail surgery clinics.
Box 3: Strategic priorities to be addressed by the SIP 

Our improvement aims were……

Quality:  
- Produce standardisation of processes and paperwork across all three localities in West Kent.

- Ensure appropriateness of our service.
- Better referrer and patient information.
Outcomes / Access:  
- Reduce inappropriate referrals for diabetic and other high risk category patients 
- Reduce waiting times.
Productivity:  
- Release capacity for seeing appropriate new referrals and follow ups more quickly.
- Better patient information. 
Staff, patients and referrers required:

- Reduced waiting times. 
- Reduced inequity. 
- More appointment availability.
Local standards & Specific data references/baseline measures 

- The West Kent provider contract requires all Allied Health Professional Services, including Podiatry to be monitoring their response times for new patients against the 18 week pathway. 
Our aim was to develop a more sophisticated local response target to better reflect patient priority categories
Box 4: What they did and what they changed as a result of the SIP (actions taken to achieve change)
Working with our stakeholders, we have transformed our service by……

►Engagement and feedback from
Staff.: engagement through providing allocated time to discuss the SIP at monthly team meetings. 

- The draft Patient Information Leaflets were circulated to all staff for comment. Some examples of the feedback received, which resulted in changes to the leaflets can be seen below:

“This is presumably going to be given to people with diabetes and other high risk individuals but there is no caution against self treatment until they have had a go and done the damage. NICE guidelines recommend all for treatment by professionals.”
“Why no mention of inappropriate footwear as the cause of corns! How to treat - again these are for high risk people the first advice must be consult an HPC registered Podiatrist”
Service users were engaged by SIP member attendance at diabetes patient group meetings who were supportive of the proposal once they understood the benefits of more timely access for those most in need of treatment. 

Referrers: the two primary care teams (GPs and Practice nurses) were shown the new referral tool and confirmed their preference for tick box as opposed to text. The new referral tool was then piloted for 6 weeks, with request for feedback at the end of that period
Professional bodies - the Kent Podiatry Branch feedback was that we needed to include Podiatry as a source of referral and that additional space for medical history
►New paperwork and processes
- New referral form, diabetes assessment form and patient information leaflets.    

- Programme of developing Standard Operating Procedures to be applied to all three localities. 
- New method of recording all new patient referrals. 
- New referral prioritisation system. 

►Overcoming challenges
- Resistance from GP Referrers, now having to manage Risk Category 1 Diabetic patients.
- Bringing in the third locality within West Kent part way through the project following repatriation of its Podiatry service from another provider.
Box 5: Demonstration of achievements (results/findings)
We have delivered improvements across our service……

►Quality - audit of compliance with the use of the Diabetes Assessment tool results 

[image: image2.emf] Y es  No   Has a diabetes assessment been completed?  30  0   Is the assessment completed in full/  are there  any unjustified gaps?  28  2 (gaps were justifiable but  reasoning not  included )   Has the assessment been signed and dated  by the clinician?  30  0   Has a co py been sent to the GP?  30  0    

► Patient Outcomes – feedback from high risk patients with successful outcomes:

· A patient referred by his GP as an urgent priority was seen and assessed within 3 days of being referred. The clinician was very concerned by the results of her assessment and sent him to A&E where he was assessed as requiring an urgent angioplasty. The patient was extremely grateful that our department had acted so quickly following the referral and felt that this action could well have saved him from some severe and long term complications.
· A patient who had recently moved into the area noticed that a previous area of ulceration had returned. His GP practice faxed an urgent referral to the Podiatry department and an emergency appointment was arranged. The ulcer was completely resolved within 3 weeks. Following the resolution the patient was quickly assigned a biomechanical assessment to provide him with a permanent orthotic. The patient reported that he was extremely satisfied with the speed of the service he received and the positive outcome of his treatment.

► Access 
· There has been a significant improvement in overall waiting times, for which the SIP project has been a contributor. The graph below demonstrates the improvement in the percentage of high risk patients being seen within 18 weeks for routine outpatient care (no data available to report for the North locality for July and August due to changes in data capture following integration). 
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► Productivity  
There has been a substantial reduction in the number of inappropriate referrals received by the three localities, as can be seen from the graph below. This is considered to be due to both the introduction of the new referral form across West Kent and a more robust screening of all new referrals, particularly relevant in the north locality.
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► Patient satisfaction

[image: image5.emf]Patient satisfaction survey  results  Sept 2010    March  2011   % of patients very satisfied or satisfied with the overall quality of  care.  97%  awaited   % of patients very satisfied or satisfied with the length of wait from  initial referral to first appointment .  81%    % of patients very satisfied or satisfied with the information given to  them about their condition and treatment.  97%     


Box 6: What have been the benefits? 

The changes we have made will bring benefits to our stakeholders by……
· for patients by: 
- Improved quality of care for High Risk diabetic patients. 
- A reduction in waiting times and improved access to the service for those patients most in need.

- Better information to support self management and timely referral.
· for referrers by:
- Improved access and reduced waiting times for all high risk patients. 
- Improved resources for referrers.
- Reduction in time wasted by referrers through the completion of inappropriate referrals.

· for Podiatry Staff by:
- Improved productivity. 
- Reduction in stress.

- Standardised Operating Procedures. 

· for Commissioners by: 
· providing better value for money through improved productivity.
Box 7: What next?      
We will continue to improve by……
· Utilising new referral recording system to monitor ineligible referrals.
· Continuation of the rolling programme of patient satisfaction surveys. 
· Collecting and auditing our data for the 3 prioritisation categories.
Box 8: Project Outcomes
Other services can achieve what we have achieved by…….
· Stakeholder engagement - effective communication. 
· Make use of external support - this can help to drive the project and keep it on target
· Identify and utilising the strengths within the team in order to drive the project along. 
· Not extending the project brief and trying to stay with your original project plan.
· Realistically assess the capacity and commitment required for the project: understand from the start of the project, the high level of external input given, and the time commitment that would be required. The amount of commitment did place a significant level of pressure on team members, on top of an already very busy workload. If we had a greater comprehension at the beginning of the project we would have been able to prepare in advance. 
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