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Background and Problem:

This Silver QI project was undertaken in the Respiratory and
lung function department. The team involved doctors,
secretaries, physiologists and obstructive sleep apnoea
hypopnoea syndrome (OSAHS) patients. The main aim of the
service Improvement was to reduce breaches. In 2017 the
service suffered from long waiting times for sleep studies, with
an average of 16 weeks (6 weeks deadline), starting CPAP
(continuous positive airway pressure), with an average of 37
weeks (18 week deadline) and for clinic attendance, with an

average of 32 weeks (52 week deadline) and 29% breach rate.

The number of referrals were ever increasing (see Graph 1).

Potential causes for these delays included referral numbers
being higher than necessary (potentially due to accepting
iInappropriate referrals) and bottlenecks in the form of waiting
for doctors to vet referrals and then report sleep studies, low
number of clinics and a small number of sleep study analysis
slots.

Another issue with the sleep service was that patient data was
In many different, non-organised locations and there was a
potential for patients to become “lost in the system”.
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Graph 1 — Number of sleep referrals vs time

Aim:
Reduce waiting time breaches by 80% over a 1-2 year period
for sleep studies, clinic appointments and starting CPAP.
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Graph 2 — Breach numbers for starting CPAP vs time
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Changes:

* Created dedicated referral proformas with strict vetting
criteria

* Discharge mild OSAHS patients with mild tiredness

* Lung physiologists to vet referrals

« Patients to choose and book their own sleep study

* Lung physiologists to determine pathway after sleep study

* |ncrease number of clinic appointments

* End “one-stop-shop” clinic and starting CPAP

* Senior physiologists to run sleep clinics

* Dedicated sleep MDT

* Dedicated sleep service coordinator

« Stop writing and sending out sleep report letters before clinic

» Store all Information regarding sleep patients in one place
with a dedicated database

« Automation of tedious and error prone tasks

Results:

Looking at data from September 2017 to February 2018
compared to September 2019 to Feb 2020 we saw a drop In
waiting time breaches of 81% for sleep studies, 29% for starting
CPAP and 90% for clinic appointments (See graph 2 and table
1 for results). Hence a great improvement was seen all round
for waiting times within the sleep department.

Average wait times

Breach Percentages

Sleep study done- Sep 17 - Feb 18:
Sleep study done - Sep 19 - Feb 20:

112 days
37 days

100 %
19 %

Percentage reduction:

Starting CPAP - Sep 17 - Feb 18:
Starting CPAP - Sep 19 - Feb 20:

68%

260 days
104 days

81%

49 %
10 %

Percentage reduction:

Attended clinic appointment - Sep 17 - Feb 18:
Attended clinic appointment - Sep 19 - Feb 20:

60%

221 days
83 days

79%

29 %
3 %

Percentage reduction:

62%

90%

Table 1 — Waiting times and breaches changes

Conclusion:

#TheGSQIAWay

| learnt that it takes time, patience and good communication
skills to get key players on-board with and then involved In
making service improvements. We see other areas still that we
could potentially explorer to further improve the service waiting
times and the patient experience. | think the main learning
points from this service improvement that could be used within
other departments and scaled up to include the whole trust are
the up training of non-clinicians to run clinics and analyse
Investigations and the use of a database with automation to
create a secure platform for patient data and speed up
processes.
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