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SERVICE REDESIGN

OFF THE
BEATEN PATH

Redesigning patient pathways is no panacea and needs to be

done carefully — but success stori

es from the frontline

demonstrate the potential benefits. By Matthew Shelley

Recent years have seen a growing clamour
for the health service to undertake far
reaching redesigns of patient pathways to
improve outcomes and reduce costs.

Yet many questions remain about what
can actually be achieved and how.

The aim is often to shift the emphasis
away from secondary care to take pressure
off hospitals while squeezing the most from
tightening budgets and limited resources.

This September, Monitor and the
Nuffield Trust produced a report entitled
Moving Healthcare Closer to Home,
which favours developing well designed
schemes to provide more care in community
settings.

However, the authors are cautious, stating
that such changes are “no panacea” and
argue that, while savings may be achieved,
this is not automatically the case.

According to Nuffield Trust chief
executive Nigel Edwards, it is a mixed
picture. “There are savings to be found, but
these are more about creating capacity to
deal with the growing demand — the work
we did with Monitor suggests that cashable
savings are difficult to achieve.

“When the real marginal costs of caring
for patients are looked at, costs for out of
hospital care don’t look that different from
those in hospital.”

Mr Edwards regards the redesign of
pathways and services as a priority but not a
panacea.

He also believes that certain areas should
be high on the agenda: “There is very
significant potential — but it will take time to
realise. The most urgent focus should be on
redesigning pathways for patients with
extended stays; nursing and care home
residents; and acute medicine patients who

could be dealt with on ambulatory pathways.
Discharge planning and ward rounds should
also be a priority.”

Nonetheless, some clinical commissioning
groups with an appetite for pathway
redesign are realising benefits relatively
quickly. This is often in terms of quicker and
easier access to services, but there can be
useful savings.

‘Pathway redesign can
lead to an improved
patient experience with
respect to place, timing
and speed’

Mel Mahon, senior commissioning
manager for NHS Stafford and Surrounds
and NHS Cannock Chase CCGs, is at the
forefront of several promising initiatives
which are part of a programme to reduce
hospital referrals by 5 per cent.

“Changes to pathways are one of the
really important areas where we can make
improvements and there are many more
opportunities out there we need to look at,”
she says.

Screening revolution
In October 2014 they went live with a new
musculoskeletal pathway that brings many
services, including minor surgery, into the
community. “Before this around 60 per cent
of cases ended up hitting the hospitals; now
we are down to about 23 per cent,” says Mrs
Mahon.

There have been savings, mainly through

contractual changes such as paying for
physiotherapy per course of treatment rather
than per contact.

Another project means that mild to
moderate acute eye problems, such as
distorted vision and foreign bodies, can now
be treated by community providers.

The negotiated price is below PBR
(payment by results), but more importantly
many patients are being seen the same day
(almost all within two days) and are treated
close to home.

The CCGs are also revolutionising bowel
screening, and irritable bowel syndrome
care, through a joint project with Ferring
Pharmaceuticals.

This has seen the introduction of the
CalScreen faecal calprotectin test for GPs
who are unsure whether a patient has
inflammatory bowel disease or IBS.

The results (with a 93 per cent level of
accuracy) are available within 10 minutes,
paving the way for a 56 per cent cut in
hospital referrals — a major gain for patients
who previously faced a six-week journey and
the discomfort of a colonoscopy.

The CCGs have saved £280,000 due to
the avoidance of 467 unnecessary referrals,
colonoscopies and follow-up appointments.
The savings are ongoing and could grow.

The test — which is now in use by most
practices in the CCGs and will be rolled out
to them all — was brought in as part of a
wider IBS patient pathway redesign that was
carried out with help from hospital
gastroenterologists.

The NHS Business Services Authority is
currently looking at a national rollout of
calprotectin screening in primary care as
part of the Pacific programme to release
£1bn of savings.
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According to Mrs Mahon, the project
shows how collaboration between industry
and the NHS can create positive change —
and help bring a local pathway in line with
National Institute for Health and Care
Excellence guidance.

GP response has been positive. Dr Gary
Free, from Red Lion Surgery, Cannock, says:
“There are clear benefits from getting results
at the time of testing. Patients are less likely
to end up with an unpleasant invasive
procedure and it also gives confidence that a
problem is being managed appropriately.”

Wide potential

Experiences such as these make other local
GPs, such as Dr Marianne Holmes of
Hazeldene House Surgery, Great Haywood,
optimistic about the wider potential of
pathway redesign.

She says: “It can lead to an improved
patient experience with respect to place,
timing and the speed of finishing the
episode. If an appropriate service can be
brought into primary care it leaves
secondary care best placed to deal with what
it needs to such as diagnostics and illnesses
like cancer or hard-to-manage conditions.”

This summer saw the publication of The
Future of Primary Care, Creating Teams for
Tomorrow, which was produced by the
Primary Care Workforce Commission for
Health Education England.

It sees the UK as a leader in primary care
development, but recommends extensive
remodelling for better planned and
integrated care. This would demand the
redesign of patient pathways and improved
working across organisational boundaries.

It states that: “If primary care can offer a
consistent and coordinated service, this will
reduce the constant demands for growth in
the acute sector”

But is this possible with severe deficits,
when 10 per cent of English GP posts are
vacant and when the Royal College of GPs
expects another million people to be living
with more than one serious long term, life
threatening condition by 2025?

Finance aside, Mr Edwards for one
believes there is no guarantee that
healthcare professionals will be able to step
back from firefighting for long enough to do
the necessary work on pathways. Yet this is
essential. He says: “There will need to be
headroom to enable these changes” @

Five Year Forward View, vanguards,

devolution, contract renegotiations,
dashboards, Quality and Outcomes Framework
- the world has never seemed so demanding for
health providers and commissioners. It must
seem tempting to close the door to any more
and just try to manage existing services better.
Yet, thanks to the determination and skill of
commissioners and providers who daily
navigate this thorny path, many patients are
benefiting from new, exciting developments.

Some of the most difficult illnesses to deal
with, for the patient, are those that go
unnamed, undiagnosed and sub-optimally
treated. For the clinician this presents the
dilemma of whether to wait to see if it resolves,
to treat with or without a confident diagnosis,
or to refer. All demand time, patience and most
challenging of all - resources. The indefinables
on the journey between health and illness
consume emotional and physical energy,
surgery time, pharmacy shelf space and days
off. Changing pathways to provide faster,
effective diagnosis, smarter treatment
decisions and referrals, is an obvious answer. It
benefits the patient, the carers and the service.
The reality is not always easy to achieve.
Implementing NICE guidance is still an
aspiration for many.

To provide care with a nationally recognised
evidence base, NICE guidance, an agreed care
pathway, and a skilled and an appropriately
prepared care provider are ideal. If you can bolt
on an intermediary supplier to iron out the
logistics and service champions to motivate,
within an organised, fully documented and
audited system then you have the stuff of
dreams. This is something the team in Cannock
and South Staffs CCG have achieved for
patients. In the past 18 months they have
introduced a pathway for patients presenting
with gastric symptoms.

Facing penalties for exceeding targets, and
sure they could provide a better service, they
implemented a programme to change care,
provide controlled and effective screening on
site, reduce waiting lists, and provide optimum
patient diagnosis with effective treatment.

They haven’t stopped there - having saved
more than £250,000 this year - they also want
to ensure that all patients have benefited and
continue to do so. A secondary care audit is
underway to confirm that appropriate referral
patterns continue and patients don’t just pop up
again down the line. The results are
encouraging. Extraordinary people doing
extraordinary things? We think so. Your patients
need you to be extraordinary, too.

Steve Howson is general manager
at Ferring UK
www.ferring.co.uk
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