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  Centralised Referral Management and Booking
	Big Picture success Story
The SIP has enabled the service to completely transform and modernise all the `back office` functions for AHPs. This has been an extensive piece of true organisational change which has focused on the introduction of enhanced information technology systems and high tech  call centre style communications to support the implementation of a complete redesign of all the  referral processes and booking systems for AHP`s. 

The benefits to patients and other key stakeholders including GP`s Nurses and Consultants is that there is now a single point of contact and access for all community AHP services. This contact centre measures, monitors and reports on all telephone calls to the service benchmarking them against industry standards, it processes all AHP referrals and performance monitors the transition stages of the referral against newly designed local standard operating procedures. It books over 300,000 appointments a year and manages all the associated administration. 

This SIP is an invest to save model and in addition to all the patient and staff related benefits the projected financial benefits are that for an investment of £130k  there will be  minimum benefits of a 5% from all of the annual  service budgets. 



	Service Context
The AHP`s within County Durham and Darlington Community Health Services currently book up to 300,000 appointments a year to provide services across a range of  community, primary and secondary care settings.

The way in which these bookings were made was very disparate with small admin teams and clinicians spread across a large number of locations utilising a range of mediums from paper based diaries to more sophisticated but stand-alone IT systems.  As there was no co-ordinated overview it was not possible to fill appointment slots at short notice, to offer patients a choice, refer patients between professionals or to measure and monitor the overall performance of the services in relation to referral to treatment time.

A lean methodology exercise demonstrated that as a result of these disparate referral and booking systems access and service quality were not being optimised due to an inefficient use of resources. 



	Strategic priorities to be addressed by the SIP
Our improvement aims were to address the inconsistent approach to the referral management and booking of appointments for all AHP services and hence improve the quality and productivity of the services as follows:
Quality

· To provide an increased patient choice of Time, Date and Location of appointment so that 100% of patients are offered choice 
· To deliver an increase in patient satisfaction in connection with increased choice 
· Removal of paper based referrals from Healthcare Professionals by introduction of electronic forms and workflows.

· Refined referral criteria for central triage  and assessment

· Provide a system for appropriate interprofessional referrals to reduce the need for GP attendance.
Performance

· To reduce admin and clinical costs per patient attendance.

· To increase self-referrals in identified community based AHP services by measuring the percentage of patients who self-refer by individual AHP service. 

· To deliver a centrally based admin / contact handling unit by consolidating referral processes and admin staff thereby making more efficient use of resources.

· Introduce appointment slot forecasting and demand management by utilisation of historical data and new processes

· Greater performance reporting and information capability brought about by consistent configuration of clinics and activities

Access

· To reduce waiting times for all AHP Services from a maximum of  30 weeks down to a local target of 12 weeks maximum
· To reduce the administrative time it takes to process a referral to the service 

· Single point of contact, referral appointment booking for all AHP services

· To enable CDD CHS to provide a more competitive service in terms of benchmarking against other similar services and when tendering for new contracts
Productivity

· To reduce the proportion of DNAs/unfilled appointment slots by 5% from the baseline DNAs identified in Podiatry, Physiotherapy, SaLT and Nutrition and Dietetics

· Implementation and use of TPP / SystmOne as a central booking tool 



	What they did and what they changed as a result of the SIP 
Working with a range of stakeholders, we have transformed our services by centralising all the AHP admin functions onto one site and introducing a range of new technologies to support the delivery of all the back office functions.

Stakeholders were engaged via regular meetings and the whole project was carefully managed utilising Prince 2 methodology, with a high level steering group, a full- time project manager, and the delivery of work packages facilitated by other members of the team. 

Commissioners were supportive of our aims to achieve a more responsive accessible service and General Practice and other referrers were supportive of a single point of contact and referral process for all AHP services. Patients were engaged particularly in validating the readability and understanding of any newly designed referral forms and administrative processes for the service.

The key changes which were introduced as part of the SIP delivery included the following.
1. Complete redesign of the referral pathway which consolidated 18 different service referral pathways into one referral pathway. 

2. Development of Local Standardised Operating Procedures (SOP) produced for implementation across all services for use by both administrative and clinical staff. All paper diaries have been removed from clinical locations and individual clinicians. The control and booking of clinical appointments now sits firmly with the centralised service.

3. All the data is collected centrally by the business support unit and will be analysed weekly.  

4. Other changes introduced to effectively support the new ways of working have been :

· Movement of staff to a new centralised base location.

· Introduction of a new high tech contact centre with real time monitoring which provides immediate evidence of how the contact centre is performing.
· Full implementation of a suitable Information Technology system - TPP system one 

· Training programmes to support the new technology and  standard operating procedures 

· Development of new job specifications for administrative staff to reflect the new roles in the centralised unit.



	Demonstration of achievements 
The redesign has been extensive and timescales for introduction of the project have meant that the data is not considered robust enough to report in full as yet. However returning to our original objectives in terms of quality, access, productivity and performance the following targets have already been achieved.
Quality

· 100% of patients are now offered a choice in relation to the Time, Date and Location of appointment following referral to the service. 

· All paper based referrals have been removed from Healthcare Professionals and there has been an introduction of electronic forms and workflows. This is enabling referrals to be processed within less than 7 days.
Performance

· There is now a centrally based admin / contact centre handling unit in which all administrative functions take place. This has removed the previous fragmentation of processes to enable a cohesive service to operate within the confines of the standardised operating procedures.

· The new information systems are in place and all staff have been trained to operate the new systems

· It is now possible to view all the clinical rotas from one electronic source and identify the number of clinical slots available supported by information on service demand. It is now possible to monitor the performance of the functioning of call room down to the level of the individual operators. 
Access
· There is now a single point of contact / referral management and appointment booking capability for all AHP services. This facility operates consistently between 8.30 and 5.00pm 



	 What have been the benefits?
Due to the complexity of the project and the delayed start the data is not available as yet to support the discussions on all the quantitative benefits. However the projected financial benefits are detailed in the table below.

Podiatry

Physio

Dietetics

SALT

Total

Capacity-Published Slots

9310

3753

200

538

13,801

Slots to be removed

1196

462

26

74

1757.95

% slots to be removed

12.8%

12.3%

13.0%

13.8%

Total Community WTE 

30.46

20.80

3.00

4.60

58.86

% slots to be removed applied to Total WTEs

3.91

2.56

0.39

0.63

7.50

Annual Financial Impact £k

135

89

14

22

260




	There are also a number of key stakeholder benefits:

· Communication within and between all the AHP services has been much improved

· A single telephone number for all AHPs is a key benefit for referrers e.g. GPs, Consultants.

· The confidential mail box is still in operation and stakeholders continue to email and request clarification on processes. 

· The electronic data collection and IT systems now mean that at any given time information on appointments, treatments and timescales can be readily accessed and viewed. 

· The technology associated with the new contact centre is web based hence performance within the call centre can be viewed by anyone who has access to this information. 

· The administrative team all have consistent job descriptions and the new environment has improved overall morale.

· Commissioners have endorsed their overall support of the SIP with GPs. 

· The introduction of the SOP has been welcomed by clinicians and administrators.

· Whilst at this early stage there are no treatment outcomes it is encouraging to staff to know that any referrals to the service are being processed for an early intervention.

· Patients are finding it easy to contact the centre and like the choice of time, location and date of appointments. As an example Mrs X from Shotley Bridge told us that prior to the implementation of the new service; “If I wanted an appointment I would ring a number and get an answering machine on which I would leave a message, it would then take up to a week for someone to ring me back. With the new service I can ring anytime between 8.00am and 5.00pm and someone will answer the call quickly. They know all about me and can offer me an appointment at the clinic with the first available appointment. It is so much better as I am not wondering whether the service has got my message or how long it will take to get an appointment”.




	What next?
Due to the scale and complexity of this SIP there is still an immense way to go in achieving our aims and some of the key priorities for the future will be to:

· Ensure that all administrative and clinical staff fully understand the functionality of the data collection systems. On-going series of training sessions have been arranged.
· To deliver the benefits of the Invest to Save SIP in 2011/2012 through the effective management of appointment slots and clinician activity, any additional clinical capacity realised to be channelled into improving and reporting on clinical outcomes for patients. 

· Recording of Referral to Treatment Times for all AHP services will be in place for April 2011. 
· Introduce direct access pathway following further transformation work and re-structuring of the clinical teams.
· Assist County Durham and Darlington Community Health Services to scale up the project to introduce Central Booking to other services within the organisation. 



	Project Outcome 

This has been a very complex large scale project from which many lessons have been learnt about managing SIP. The key requirements enable you to achieve what we have achieved are as follows:

· A clear business plan based on Invest to Save will need to be developed and approved
· A copy of our proposed guide on how to achieve successful implementation of this SIP.

· A dedicated project manager who will continue to drive forward the agenda irrespective of the other operational priorities.
· A dedicated project team with a mix of clinical team leaders and administrative managers.
· Plenty of time to manage processes like designing suitable administrative pathways, acquiring suitable estates, negotiation with staff in relation to changing terms and conditions of service, ordering equipment and training of staff to meet the needs of the new service.
· Regular communication with stakeholders. 
· Support from Directors and an executive level steering group. 



Lorraine Tostevin

Head of Allied Health Professionals
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