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Session Objectives

 Concept and overview of the REACH model

* Barriers to change & learning from the BEACH pilot
* Review of impact and experience data

 Key learning

e Discussion
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What often prevents us
‘Getting it Right First Time’
for urgent and emergency care
patients?

www.menti.com

Menti code: 1249 9234


http://www.menti.com/

Questions posed by Don Berwick in 1991: Bart_

@ Where does suboptimization occur within health care organizations?

@ Is it among health care organizations?
Is it between health care and non-health care organizations?

@ How can we better manage health care as a system, optimizing
total performance?

Don Berwick (1991)

MEDICAL CARE. December 1991, Vol. 29, No. 12. DONALD M. BERWICK, MD, MPP. Controlling Variation in Health Care: A Consultation from Walter Shewhart



The REACH model: Barts Health London Ambulance Service

NHS Trust NHS Trust

Operational hours:
e (0800-2000: 365d/year

NHS |

Barts Health
NHS Trust

REACH Team:

* Consultant

* Nurse Shift Leader

* Receptionist

e 2 xjunior clinician (1xSpR and either SHO, ACP,
PA)

Key Enablers:

* Direct, cloud stored telephony system
e Directory of services

* Access to clinical systems

Patient Cohort:
e Patients aged >2
* Formal referral pathway for LAS
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Virtual single point of access for emergency care patients
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'The right care, in the right place, first time’
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Northeast London Clinical Pathways via the Remote Emergency Access Coordination Hub (REACH)

Ambulance
referrals to

ED / SDEC

Pathway:
1) Ambulance sent to patient
2) Ambulance crew assess & decide
to convey patient (EXCLUSIONS

Ambulance crew seek REACH
support in achieving anward
community care for patient

3) Referral to REACH for onward
emergency care

Conveyancing and flow
management (informed by LAS
and ED capacity and flow
dashboard)

111/999 referrals
to ED /| SDEC

(UCAS & ECAS)

Pathway:
1) Patient calls 111
2) 111 disposition = "ED’'
3) Disposition validated by CAS
4) Referral to REACH for anward
emergency care
OR
1) Patient calls 999
2) ECAS Clinician deems
appropriate for REACH
3) Referral to REACH

!

Community
team (RRTs)

referrals

Pathway:
1) Patient seen by RRT/CTT
2) Additional clinical support required
(alternative is send to ED +/- via
ambulance)
3) Contact REACH for clinical
support

Remote handover and
documentation for ED

Remote
Emergency Access
Coordination Hub

(REACH)

Virtual
consultations

Liaison with
specialists / MDT &
access to secondary
care records

Consultant-led
Clinical Support

4

Remote
treatment and
discharge

ad

Specialty referral

+/- direct

ion to ward

ED
attendance
(walk-in)

ED handover SDEC /
& conveyance delayed appt
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Alignment with National Policy

National policy for Integrated Emergency Care

GIRFT in Emergency Care

Same Day Emergency Care

Ambulance Rapid Response Strategy

Transformation of UEC — NHSE 2020

NHS Long Term Plan

CQC recommendations for systems

Emerging CEM specialism

sssssssssss

NHSProviders

| CHIEF EXECUTIVES

RAPID
RESPONSE

The role of théambulance sector
in services and

Barts Health London Ambulance Servi
NHS Trust NHS
Integrating care NHS

Transformation of urgent and
emergency care: models of
care and measurement

nnnnnnnnnn

NHS

Next steps to building strong and effective integrated care systems
across England

*el® S
Getting It Right In Emergency Care

Frst Edon (August 2018)

1
- Emergency Care ﬂ
\] Intensive Support Team
Saterfaster. better care for patients ING IT RIGHT FIRST TIME

“This advice pack is produced by the Getting It Right First Time (GIRFT) progr:
Iisaimed at encouraging the i

m NHS England and NHS Impr
D

Same day emergency care:

=> Improves patient experience
Reduces unnecessary hospital admissions

=» Avoids unplanned, longer than necessary stays
in hospital




The REACH Journey

2014 -> PRESENT

NHS'

Barts Health
NHS Trust
OCT 2020 SEPT 2021 NOV 2021 JAN - MAR 2023
 \ \  \ N\ >

Physician
Response
Unit (PRU)

O °

/A

BEACH Paused

Barts Emergency
Access
Coordination Hub
(BEACH)

O -

REACH Pilot
expansion

Remote Emergency Access Coordination Hub

Remote Emergency
Access Coordination
Hub (REACH)
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How did BEACH become REACH?

1. Assessing
readiness for
change, stakeholder
engagement and
building shared
vision

Gathering the learning from the BEACH

New name for BEACH

NHS

Barts Health

2. Appreciating
qualitative and
quantitative baseline

data ~
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NHS Trust
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Guration trend by Pathway
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London Ambulance Service
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3. Listening, generating

ideas and planning
tests of change

=

WOy

Wow

Prioritisation matrix

00
A ater

=
e
gt
=t

0o

= naxt

Breakdown into site specific / trustwide projects
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4. Embracing a fully blended
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m Shared vision &

Stakeholder co-design
engagement
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This Photo by Unknown Author is
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Demographics
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Figure A6: Proporthon REACH-999 patients in each age decile comparing those
attending vs not attending ED
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Figure E2: Ethnicity distribution of REACH-999 patients comparing those attending vs not attending ED
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Equity Deep Dive: Learning Disability and Index of

Multiple Deprivation Score (IMD): +ve impact

KEY FINDING

3x more people with a recorded learning disability
accessed care through the REACH-999 service overall, and
at each hospital site, than would be expected based on the
prevalence of people with LD attending Barts Health E.Ds.

Figure L4: Prevalence of people with a recorded learning disability, by age
decile, comparing REACH-999 to TNW
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KEY FINDING

NHS Trust

REACH-999 has a 3.7% higher proportion of
patients in IMD 1 overall against Barts Health

control data.

Figure I15: IMD distribution for
REACH-999 vs TNW

IMD1 ©IMD 2 IMD 3

3.59%
6.04%

12.50%

47.54%

30.32%

REACH-999

IMD 4 IMD 5

3.70%
6.87%

14.60%

48.20%

26.60%

TNW
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Equity Deep Dive: Ethnicity (-ve impact) Barts Health  London Ambulance Service
NHS Trust NHS Trust
KEY FINDING CONTINUING INVESTIGATION:
REACH-999 is accessed by a significantly higher Work is underway to improve access to
proportion of White — British patients than would interpreting services via virtual

be expected considering the proportion of White consultation to reduce his risk.

— British patients accessing Barts Health E.Ds.

Figure E3: Ethnicity distribution of REACH-999 compared to TNW ED patients over 75 years
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Barts Health
Weekly REACH ambulance referrals Nov 2021-April 2023
XmR chart
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Activity and Impact- REACH TNW 999 pathway
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> 8,700 potential ED
conveyances saved




Activity and Impact- REACH TNW 111 pathway s
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i : REACH 111 Patient Out Nov 2021-April 2023
> 5,500 active referrals since atient Outcomes Nov pri
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System Impact: LAS arrivals by site across

Northeast London

Count of LAS
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The blue X Bar’ SPC demonstrates special cause variation in aggregated LAS arrivals between 8am and Spm across all TNW ED sites. There is a sustained

reduction of over 100 ambulances per month since the REACH Perfect Day event in April 2022.

Homerton University Hospital (HUH) LAS arrivals data has been used as a control dataset due to similar patient demographics within NEL and few issues

with ambulance flow reducing the risk of confounding variables e.g. LAS step measures.

No special cause variation is noted in HUH LAS arrivals data from April 2021 and April 2023, indicating that the change in Barts Health LAS activity is likely

due to REACH intervention at those sites.
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REACH 111 Failed referrals Nov 21 -> April 23: NHS
The Beauty of PDSA
. #2 DOS deep dive with #3 Testing with new #4 In person testing at
\::[the:;er:V;;fdz(?osr NEL lead to email address for 111- deleted one
. understand referral UTC and paeds email pathway to IA
easier referral . .
routing for UTC/paeds entirely

\ \ /

REACH 111 failed referrals -REACH starting 22/11/21
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Special cause variation:
Adastra outage Aug 22
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#5 Holding the
gains: Expansion to
BHRUT: pathway

successful

... 'Woohoo!
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Appropriate Care Pathway (ACP) Utilisatio

BEACH Pilot BEACH Pilot REACH

implemented Discontinued launched

of patients referred to ACP’s\by sector of Londonh March 19 - March 23
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From Nov 2021- Sept 2022 the REACH service saved 156 metric tonnes of
Carbon Dioxide emissions through non-conveyed patient activity

Green Impact

What does this equate to in reality?

s N N
w2
185 acres of U.S. forests in one year (?) ﬁ 2,579 tree seedlings grown for 10 years @ %’
\_ VAN /
4 N )
7 trashb f wast led instead of . .
6,753 rastibags ot waste recycledinstead o 30.4 homes' electricity use for one year (?)
landfilled (?)
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Financial Impact on NEL System

Bar"

W Health NHS
EC(_)I'IOITIICS Midlands and Lancashire
Unit Commissioning Support Unit

 The REACH is resource and cost saving from an
Integrated Care System perspective.

REACH Evaluation Report

28 April 2023

e REACH results in a system-wide cost saving of
£1,582,757 pa, despite the cost of running the
service.

 The model is highly scalable with potentially wide-
reaching impact.
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NHS! NHS

1 H Barts Health '
Discussion Nt i A

How can we work together as Healthcare system
partners to design new services and identify
key impact measures that really matter to
our communities?



Patient & Staff Experience

B © O




Case example

Seizure today was out Currently taking
of character antibiotics for chest
infection

Known epileptic

15 Year

Motherdoesnotwish ~  _—— Old Child —_—

him to travel to Autistic and non-

hospital / \ verbal

The call was outside of Clinical observations
GP hours were difficult to obtain




Impact: Patient experience

How involved did you feel in
the decisions made about

your care?

How would you rate the
experience of care you
received throughout the
REACH process?

Somewhat involved

Neither involved nor not involved

Not involved

Completely involved

68.63%

17.65%

Dont know/cant remember | 0%

Did not answer { 1.96%

0O 20 40 60 80 100

Barts Hea
NHS T

Our way of working is designed to
provide you with top quality treatment

whilst reducing congestion and
infection risk within the A&E
department.

Do you believe it offers this?

77.55%

Did not answer 6.12%

0 20 40 60 80 100

Very good

Good

Neither good nor poor

Poor |

Very poor |

Did not answer |

74.00%

16.00%

6.00%

2.00%

0%

2.00%

20 40 60 80 100

How likely are you to recommend
REACH process to others?

Extremely likely 63.04%

Likely 15.22%

Neither likely nor unlikely 13.04%
Unlikely

Extremely unlikely

Did not answer

0 20 40 60 80 100



Staff experience: 80 responses

KEY FINDING
93.7% of staff were very likely to use REACH again or
recommend to others.

How likely are you to use REACH again or recommend the service to other healthcare
professionals?

79 responses

@ Very likely

@® Somewnhat likely
) Unsure

® Unlikely

@ Never again

NHS NHS

Barts Health London Ambulance Service
NHS Trust NHS Trust

KEY FINDING
88% of LAS staff were likely or very likely to have conveyed
their patient to ED without a REACH encounter

For patients that were not conveyed to ED following a REACH referral, please score the
likelihood that you would have conveyed to ED if REACH were not an option.

59 responses

@ ltis very likely that | would have
conveyed without discussing with

REACH
@ ltis likely that | would have conveyed
without discussing with REACH
1

@ 1 am unsure whether or not | would have
conveyed these patients

@ It is unlikely that | would have conveyed
without discussing with REACH

@ | would not have conveyed anyway




Staff experience: voices

REACH does an amazing job. It is always a
pleasure to discuss a patient, and
collaborate to provide holistic care to
patients, ensuring unnecessary conveyance
is minimised.

You improve my clinical understanding of a
variety of conditions, and assist in
identifying red flags | may have overlooked
or not known about on some presentations.

Patients feel listened to and validated that
there is something happening in the
background.
| will continue to use this service, and feel
privileged that the NE (Barts) have this
option.

NHS!

Barts Health London Ambulanc
NHS Trust

Amazing service, an ACP that is
worth its weight in gold.
Invaluable and crucial to patient
wellbeing and what seems like a
harmonious relationship with
LAS. Finally a team of Drs and
Nurses that listen to and take

understanding from LAS crew.

“I love having REACH, it is the best
thing | have seen the LAS do since |
have worked here. They make me
feel like | am part of the decision-
making process rather than
taking over. My only criticism is it
closes at 8pom”
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Establishing a stable service:

Pathfinder (Medical) LAS v3 October 2018
Adapted from North West Ambuance Service NHS Trust (Medical) v11 Sept 2016

This process does not apply to the following patent categ cries:
Acute Approriate Care Pathway (9. HASU, HAC, et)
Known Abdominal or Aortic Aneurysm (AAA)

Patierss <5 years oid
Obstenc and gyraecologeal presentatons
Acute mental health presentatons (Inc. aate oss of mental capacty)

Overdose with possible lethalty
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' Red Flag Sepsis (refer to sepsis cand YES—> )
L ! Uncontoladle beadng transfer to ED (The REACH) .
I History of new neurdlogical defict : il Dicsct talaph one Hns:
1 Unatie © walk at al due 10 presentng Condton
' Reduced level of conesousnoss : 0203137 5628
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V r n ' I r r Temp s 35°C or 240°C ' patents with emargency needs. | offers an Emergency Medtine Consultant for discussion, guidance service that covers the
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REACH Patient Safety Profile

Re-contact Rate

ED re-contact rate within 7
days:

REACH: 2.77%

BH: 3.18%

LAS re-contact rate with 24
hours:

REACH: 0.12%

LAS (all): 0.12%*

Reportable Incidents Serious Incidents

NHS!

NHS

Barts Health London Ambulance Service

NHS Trust

15

3 submitted to SI
meeting for review

0

*LAS re-contact data taken from LAS Continuous Re-contact Clinical Audit (2021 —2022) 1st April 2021 — 31st March 2022

NHS Trust
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Key Learning #6

NHS Trust
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Key Learning \ /




NHS NHS

Key Lea rning: REACH programme Barts Health ~ London Ambulance Service
/ Building trust and insight
Workforce — — New skills & increased knowledge
" Shared risk

Right care in the right place
Patients -~ Enhanced experience

T Patient involvement

/ Tutilisation of alternative pathways

System > Flow & capacity management

\

Financial
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Barts Health London Ambulance Service
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What are the key principles
that enable sustainable systems
change and innovation within
health and care?

www.menti.com

Menti code: 1249 9234


http://www.menti.com/

NHS! NHS

Systems Improvement and Key Learning Barts Health - London Ambulance Service
NHS Trust NHS Trust
STOP: START:
SUB-OPTIMISING OPTIMISING THE SYSTEM AS A WHOLE
PARTS OF THE SYSTEM

— ~ — 0
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i
Shared vision & co- Consider equity impact
Stakeholder design early Meaningful ongoing
engagement collaboration & shared
approach to risk
C PDSA )
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~ Shared data &

Shared celebration
reporting,

Shared learning Shared governance & demonstrate ROI

accountability



Thank you for listening

Tiffany Wishart Joanna Moore

London Ambulance Service Barts Health

DA< Tiffany.wishart@nhs.net P<] Joanna.moore20@nhs.net

£] @TiffanyWishart1 (7] @JoMOoRe




