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Children’s Out-Patients and Child
Development Centre Reopening

Rapid Quality Improvement

On March 23 the UK government announced a national lockdown to limit the
spread of COVID-19. This meant all elective hospital activity was postponed.
This is a brief outline of the challenges faced in restarting the Great North
Children’s Hospital (GNCH) outpatient department (COPD) and Children
Development Centre (CDC) to accommodate government mandated social
distancing to prevent the spread of COVID-109.
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Reopening Children’s Outpatients

Aim
. . , i i Model for Improvement
Re-engineer children’s out-patient services for the COVID-19 b
. What are we trying to
era so patients | accomplish?
]_) Are safe. Feel safe How will we know that a
' __ghange is an imrpriovrehrArleEt?_
2) Get the care they need What change can we make that
will result in improvement?
Major Stakeholders
« Patients and their families
« Multi-disciplinary teams with their different needs who Aot | KA

use this shared space |
« OQutpatient staff and management team @ y

Outcome Measures
« Patient Feedback
« Waiting time from referral to consultation (face-to-face & remote) and to
treatment

Process Measures
« Activity level
« Staff feedback

Balancing Measures
« ‘Was Not Bought’ rate
« Separate major pieces of work are being done by colleagues at GNCH looking
at various side effects of lockdown on children. For example: Are children
presenting to our ED later and more ill than before? Changing patterns of
safeguarding referrals

Situation as of 26" June 2020
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Driver diagram

a visual display of a
team's theory of what
“drives,” or contributes
to, the achievement of
the project aim

Re-engineer out-patient
services for the COVID-19 era
so patients

1) Feel safe

2) Get the care they need

- Admin / management . IT . Specialist teams

PRIMARY DRIVERS

Reduce new patients by
increasing ability to access
specialist advice by primary
and secondary care teams

Re-engineering Face-to-face
(F2F) OPD to comply with
social distancing and safety
requirements

Minimise need to physically
come to tertiary hospital
pharmacy to collect
medication

Set up remote consultations
as primary route of
consultation (where
appropriate) as alternative to
face-to-face clinics

Set up network of nurse
procedure clinics (e.g.
phlebotomy, measurements,
injections etc) to support
remote consultations across
the region

[l standard operating procedure (SOP)

THE

great north

SECONDARY DRIVERS

Co-produce regional
guidelines / pathways with
secondary care partners,
accessible on internet, to
standardise care and reduce
the need for tertiary face-to-
face interactions

Use Advice and Guidance as
first stage in referral pathway
for primary care

Rearrange clinic structure and
timetabling to separate out
face-to-face or remote
(phone/video) clinics to enable
social distancing

Set up rapid feedback
mechanism

Optimise reliability and speed
of IT / computer infrastructure
in Children's OPD to minimise
disruption to timetabling and
avoid bunching

Signage and physical layout
measures

Ensure families have correct
information on expectations
before coming to clinic (e.g.
arrive on time, one carer etc)

Commission pharmacy home
delivery service

Encourage primary care and
community pharmacy to
prescribe and dispense
medication locally

Set up reliable process for
electronic OPD prescribing
within and outwith clinic
environment (SD)

Encourage and enable
working from home to free
office space for remote
consultations

Set up reliable phone clinic
process

Set up video consultation
process using NHS Anywhere
for appropriate patients

Set up tertiary hospital nurse
procedure clinic - timed slots
to allow social distancing and
minimise contact

Work with secondary care to
set up nurse procedure clinics
accessible to all CYP in our
region close to home

Work with primary care to do
blood monitoring and
measurements for suitable
CYP

Create usable policies,
processes, patient information
and safety netting to monitor
and ensure safety during
changes

'S HOSPITAL

CHANGE IDEAS

Commission web platform

Bring together guideline team
from across region

Patient experience feedback

Children's OPD staff feedback

Clinician and MDT user
feedback

Physical layout and flow
pathways to permit social
distancing in wait areas and in
rooms

Reduce clutter

Make child friendly PPE
available

Remove unsuitable toys and
play areas, and create
individual craft packs to take
away

Install physical barriers and
screens

Collect data on home delivery
prescriptions

Create paediatric pharmacy
hub for high risk medications
prescribed and dispensed by
children’s hospital

Convert children to tablet
medication

Work with region's 4 Area
Prescribing committee to
increase paediatric shared
care guidelines

Set up lab results from any
hospital across the region to
be accessible online to
facilitate remote clinics and
working from home

Procure sufficient equipment
and IT infrastructure (e.g.
laptops, broadband capacity,
cameraetc) to enable remote
working

Patient engagement - Children OPD staff

. Working with primary and secondary care

B Pharmacy
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Reallocation of COPD/CDC Capacity

To fairly reallocate paediatric outpatient clinic slots, the previous level of outpatient
activity by specialty was determined using pre-COVID clinic lists. From this we
allocated similar total number of clinic slots to each specialty.

Previously the five clinic sub-areas (A, B, C, D and CDC) were mixed specialties with a
lot of crowding. In the new structure each specialty amalgamated their weekly clinics in
whole sub-area. Specialties were asked to re-organise and maximise clinic slots using
a blend of remote (phone/video) and face-to-face encounters. In a short time re-
organisation occurred in the background for multi-professional healthcare staff to alter
their pre-existing busy schedules to fit into the new template.

Slots were staggered with sufficient gaps to prevent patient bunching in each sub-area.
Approximately 180 patients could be seen per day (18 patients in AM and 15 per PM
slot, per area) alongside the procedure clinic ). Compared to pre-COVID, this was in a
55% reduction in face-to-face outpatient capacity.

Outpatient clinics @I’@S n®r*h

Monday AM Maonday PM Tuesday AM Tuesday PN Wednesday AM Wednesday PM Thursday AM Thursday PM Friday AM Friday PM

Area | WEEK A If‘l' WEEK B | WEEK A LJ:. WEEK B | WEEK A 3. WEEK B | WEEK A G WEEK B | WEEK A If‘l' WEEK B | WEEK A S’ WEEK B | WEEK A 3. WEEK B | WEEK A LJ:. WEEK B | WEEK A If‘l' WEEK B | WEEK A If‘l' WEEK B

Endo/di|Endo/di
abetes | abetes

Endo/di
abetes

General _ Neuro |Endo/di
Paeds J Surgery | Surgery [/ Surgery | Surgery J Surgery | Plastics [/ | o beres

I ! Gastro [/ Gastro | Surgery [ Surgery| Rheum [ Surgery

A Rheum [ Surgery

Endo/di |, Endo/di
ENT / Rheum |Plastics / Plastics|plastics / Plasties|EN92/d , Endoddif o tir |piastics / Gastro | Renat J Renal |piastics ; ent | Nt 4 Ewt | ent / ent

abetes abetes
Renal / Resp AI:E{gv / Alllzfg\; Renal / Renal | Resp / Resp | Renal f Renal | Resp [ Resp Resp [/ Resp Eanbd;’:li Eanbd;":;i Resp / Resp Gpean:[;:l / Rheum
Ortha  J G:a":[::' Ortha ;G;a”:;:' G:a":[;:' / 'D‘F;:'EF G;a”:[::' J Gpea":[;:' Rheum J Rheum hersiPae / Gastro | Orthe / Ortho | Otho / Ortho | Otho / Orthe | Ortha / Ortho
CDC Neuro [ Nez_:at Neuro [/ Gastro | Neuro [/ MNeuro Nezsnat ! L:-”%tail Neuro [/ MNeuro | Gastro / Muscle G;::J:' ! Alllzfgv MNeurc [/ Rheum G:::J:I ! G;::[;:' Alllzfgv ! AIII[EJ{gV

The updated GNCH COPD Clinic Schedule

Previous vs Proposed clinic allocation - by Speciality
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Comparison of clinic allocation by specialty pre and post distancing measures

_Healthcare at its best
with people at our heart




NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Measurement of Patient Feedback

To ensure patients felt safe and Wetga;(/:emagﬁ r::figa ﬁ?iannges S i
comfortable attending face-to-face "covipae 9 a B
appointments at the GNCH, all We need your feedback please Zz;:f:::sm
attending patients were invited to Either T
complete a short anonymous survey HiTme S i 2 iy e proece o fecton? (Cice e
(right). v unsdo 7Y Yrvy s
- 3. Tell us about your experience with social distancing or
These were handed out at reception, a " T
QR code was added linked to the £ oo tr s r o
online survey to enable touch-free R e B
responses online via smartphone. We SRRl —> -
found a combination of paper and | p M. .& 5 Wt cos w v et ke o vt et
online version captured the most - e gt \ A
feedback
(Above) The survey distributed by staff to collect patient
feedback
INHS]
P tieveestis upaiTyne iod el
Patient Feedback COPD — w.c 15/06/20 Responses were collated weekly and
55, et b vt B A YT distributed to outpatient and management
= staff to rapidly inform improvements.
o ' As of 25 June we received 169 responses
z from patients and parents over three weeks
e of data collection.
v *;*H a4 Feedback was positive and patients felt
secure and safe from infection whilst

attending face to face outpatient
Positive Patient Feedback Suggestions for Improvement app0|ntments Data aISO reassured us th at

Staff were great ) Even with social distancing

Everyone had PPE, very quiet. ~ ™easures people stil dont see we had selected the right patients for face-

my wheelchair and keep walking

Everything was excellent! into or across me to _f ace ap p o) | ntm e ntS i

It was really safe and comfortable  Offered blood test more local to

Masks and hand sanitiser home or at doctors
provided | would feel safer [as telephone

g clinic] but the nature of my Were you able to maintain social distancing?
,’;Vl"";’é’ gs‘%g,?,%g n,t felt very safe appointment meant face lo face y g
‘ 100%
None - visit was good, well done
for all the effort put into it 80%
60% | Difficult to maintain
40% B Most of the time
. | All of the time
(Above) Summary patient feedback data for week 20%
of 15 June 0%

Week 1 Week 2 Week 3
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Measurement of Staff Fee

Equally important was feedback from the multi-disciplinary
healthcare teams who use out-patients. A similar online survey
link was emailed to all relevant clinical staff each week attached to
the previous week’s feedback. Paper copies were also available
within the clinic rooms. This empowered users to suggest
improvements and allow their voices to be heard during these
rapid changes.

Staff feedback was collated weekly and directly informed efforts to
improve both scheduling, layout and all processes. For example, it
was identified that computer and IT delays impacted on patient
flow and resulted in bunching — this was escalated as a priority
and new computers are now being installed.

The many positive feedbacks was a great motivator to outpatient
staff who owned the data and owned the change.

NHS Foundation Trust

dback

Clinician Feedback to Face-to-face

Clinics in COPD

1. Date of clinic* [T

Please input date in format of dd/...
2.How many patients did you see face-
to-face today? * [T}

Enter your answer

NHS

The Mewcastle upon Tyne Hospitals

MHS Fowndaticn Trust

Staff Feedback COPD - w.c 15/06/20

1) 3, Did you obseve that patients were able 1o socially distance?

@ =
® Mo 1

everyone who has
made the new

2.) 9. Did IT work reliably for your session?

- COPD and CDC
o ” layout so successful
) 5. Were you able to access correct PPE if needed?
4 N\
20
L B g Responses
o Were you able to maintain

social distancing during
your trip to GNCH COPD?

Positive Clincian Feedback:
Good support from outpatient support worker Kirsty

Pl b
EYEre

Suggestions for Improvement:

Very underfilled OPD. Could more patients/more clinics be run and still
maintain social distance

b n o 1y ey

Screen gets 'stuck’, D3 only onescreen works (lef) so a lot of ime wasted

To run clinic effectively we need access to EPR, Systm1 as well as at least

A big thank you ta::'.'

IHS|

The Neste uponTime Hosplis

_"'\\

“Always felt safe
and everyone was
so kind to me and
my baby”

“Mewcastle
Hospitals have
been excellent”

3 web bassed application. Computers was extremely slow to boot up and
allow me to log on. Very slow fo allow me to move between applications

Took 10 mins to log on. Called IT help desk at 12:30. In queue number 7.

Rang at 12:30, answered at 12-37. Ten minutes is a long time to wait in a
busy clinic fm A

“Staff and nurses were
awesome!”
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Activity Measures for Improvement

Useful data has always been automatically collected by our appointment systems and
they can be used for improvement and refinement. An information service request was
submitted after reopening and continues to be monitored. Activity level can rapidly be

used to make fine adjustments to level quieter and busier times.

Face-to-face attendance by time and day of week

AMor PM -
mAM

HPM

Monday Tuesday Wednesday Thursday Friday

Reassuringly the ‘Was Not Bought' remained low (see below) after reopening which
indicates we are likely to be selecting the right patients to come face-to-face and that
teams were being contacted by families if they wish to have a remote consultation
instead. Equally important is that for some children, being seen face-to-face is
iImportant for safeguarding purposes.

‘Was Not Bought’ rate since reopening

Attended
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What we have learnt so far:

1. Outpatient never closed during COVID. Our staff worked very hard to keep
essential and urgent face-to-face consultations before reopening and this needs to
be acknowledged. Reopening just meant increasing activity in a planned way to
maximise capacity.

2. Infrastructure to support remote consultations (especially regional nurse procedure
clinics and home medication delivery) need to be in place and useable to create the
capacity for face-to-face consultation

3. The change period was unsettling. Twice weekly, then weekly, GNCH COVID
updates/consultations was a great enabler for a smooth restart

4. Listen to feedback from users (patients and staff) as they can see the barriers, and
the solutions.

5. Live data collection enabled rapid improvements and real-time feedback

Thank you to:

All the clinical teams at Great North Children’s Hospital for their patience and support.
Special thanks to all staff in Children’s Out-patients and Child Development Centre. Jo
Fell and Becky George who made this all possible. Chris Vickers for facilitating the QI
aspect and James Holt for QI data collection and analysis.
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