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Outpatient Access Office – Beaumont Hospital

Neurocent Directorate - Pilot
(Neurosurgery, Neurology, ENT Specialties)

GPs & Sources of Referral (SORs) - Your Questions Answered

Background - National Outpatient Performance Improvement Programme (OP PIP)  
The National Outpatient Performance Improvement Programme (OP PIP) comprises of a combined partnership between all acute Service Providers and the Health Service Executive (HSE), including the Regional Director’s Office (RDO), National Treatment Purchase Fund (NTPF) and the Special Delivery Unit (SDU). 

What is an Outpatient Access Office? 

Core to the programme is an outpatient access service. This office will act as the organisation hub for the receipt, management, tracking, administration and closing of referrals.  It will be the central point for sources of referral (SORS) and service providers, should queries arise.  

All new referrals to the above specialties will now be processed through the Outpatient Access Office.

The Outpatient Access Office will also act as the central point of contact for patients wishing to cancel, reschedule or enquire about appointments.

Why do we need to change?

1. Quality and Access: More timely access for patients reducing patient experience time and improving the quality of the service we provide

2. To ensure streamlined standardised best practices are used and maintained

3. Improved communication – one point of contact for SOR’s and patients

4. Creation of a very efficient, structured, motivated and high performing access service with operational expertise in one central point

5. Manage by fact: to effectively match capacity with demand for the service and optimise clinic utilisation particularly where there are lengthy waiting lists

6. To more efficiently monitor performance/targets/issues across a range of specialties from one Outpatient Access Office.

The Health Service, National Service Plan 2014 states that we must also work to improve our new/review ratio with a KPI of 1:2. Currently we are operation on 1:3 ratio and we will be working proactively with you to discharge appropriate patients who do not require further outpatient acute care back to community services.

The Outpatient Access Office – How will this new office operate?

Once a new referral is received in the Hospital for ENT, Neurology or Neurosurgery, it will be directed to the Outpatient Access Office; it will be tracked and triaged by specialty within 24 hours of receipt of referral as per national protocol.  All referrals will be acknowledged to the patient and their GP/Source of Referral within five working days of receipt of referral. Referrals will be triaged/scheduled and on to attendance/discharge to ensure that every patient is treated in a safest, most efficient & timely manner. 

Patients will be contacted directly by the Outpatient Access Office to schedule their new appointment, 6 weeks in advance.  Two offers of appointment will be given to the patient, to ensure a suitable date/time is made. 

Patients will be treated in strict clinical priority and adhering to strict chronological order.  Where possible, patient referrals will be pooled between Consultants for equity of access.

Our DNA Policy will be activated should a patient not arrive for their first scheduled appointment; this is a one strike policy, whereby patients may be discharged back to their source of referral, per clinical decision.

When is the start date for this pilot?

The start date is 31st of March 2014.  GPs/SORS can now send their referral requests for ENT, Neurology and Neurosurgery directly to the Outpatient Access Office.  
What is the aim of the Outpatient PIP programme?

The overall aim of the programme is to ensure timely appropriate access to outpatient services so that the most appropriate member of the clinical team sees the right patient at the right time.  
	What are we striving to achieve?

· To create a very efficient, structured, motivated and highly performing outpatient environment.  

· To ensure streamlined standardised best practices across the organisation starting at patient referral through to attendance/discharge from outpatient services. 

· To reduce outpatient PTL waiting times and improve the 5 day triage turnaround rates. 

· To significantly reduce DNA’s/CNAs by giving patients ‘reasonable choice’ which is fair, equitable and will reduce variation.  

· To ensure that all outpatients are seen by the most appropriate clinical person, in the right place and at the right time. 

· Manage by fact: To effectively match capacity with demand for the service and optimise clinic utilisation particularly where there are lengthy waiting lists.

· Ultimately clinics will be scheduled 6 weeks in advance only.  Notice to patients should align with this scheduling to prevent booking of clinics that will not happen due to annual leave/conference leave/sick leave.  

· To minimise lost capacity as outlined above – this has adverse effects on waiting times, inconveniences patients, upsets the appointments process and lacks efficiency. 

· To significantly reduce the unnecessary administration burden associated with all of the above and frequently leads to duplication of workload. 
How long is the programmes duration?

Initially a 3 year programme that will require evaluation/monitoring for ongoing performance with a focus on sustainability and maintenance following this timeframe.



	What will the programme deliver?

	· Patients are treated in right place at the right time by the right Clinical person.   

· Safer, more efficient, timely and more cost effective service delivery. 

· Improved patient care pathways thus enhanced patient experience and outcomes.  

· Waiting list length – Primary target lists (PTL) are reduced to levels recommended nationally.   

· Standards and practices aligned with international best practice and appropriate National Clinical Care Programmes that ensure optimum outcomes for patients. 

· To develop robust communication networks with GP practices locally


What is the maximum waiting time guarantee?

The SDU have published a Technical Guidance Document for Outpatients Waiting Times (2013) setting out specific timelines for the reduction of outpatient waiting lists. 

These are: 

· 52 weeks for all new routine patients by 30/11/2013

· 26 weeks in 2014

· 13 weeks in 2015   
To date, we have achieved our first milestone target of no ‘new routine’ patients waiting greater than 52 weeks and we continue to sustain this month on month with a plan to further reduce our target timelines in the near future.

Who are the Neurocent Directorate?

The Neurocent Directorate encompasses Neurosurgery, Neurology, ENT specialties at Beaumont Hospital.

Why is the Outpatient Access Office being piloted in the Neurocent Directorate?

The dedicated outpatient service is being piloted in the Neurocent Directorate in the first instance, as this Directorate targets a number of our national specialties.  It is envisaged that the other Directorates/specialties will follow later this year.

	
	Outpatient Access Office – How can you help? 

GPs/Sources of Referral are asked to ensure referrals are clear and readable with sufficient clinical information, to ensure no delays and to make contacting patients easier. 

When referring a patient to these specialties (Neurosurgery, Neurology, ENT) please ensure you include the following information on all correspondence:

· Patients full name

· Address

· Telephone numbers (day/evening/mobile) 

· Date of Birth 

· Regarding reason of referral, please include copies of reports of tests done outside of Beaumont e.g. Imaging/EEG/Bloods

· Please state whether the patient has previously been seen by that specialty in Beaumont

In the interest of providing equivalent access to all patients, all referrals should be made to the specialty with the preferred Consultant indicated and we will endeavour to assign the referral to the appropriate Consultant.   The referral will be triaged by specialty and re-directed to a particular sub-specialty, if required.  This will ensure patients are booked in chronological order and to the shortest waiting list.
It is envisaged this pilot will be rolled out across the Hospital and other Directorates later this year; we will keep you informed of progress. 

We would like to take this opportunity to thank you for our cooperation and continued support to date and look forward to working with you to further improve outpatient service delivery.   
	


	
	Outpatient Access Office,

Beaumont Hospital,

Beaumont Road,

Dublin 9

Telephone: 01 797 4201/4202/4203             Fax: 797 4204


	


	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



