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EXECUTIVE
SUMMARY

The purpose of this paper is to update the Trust Board on plans to
improve the quality of outpatient letters. This work forms an integral
part of the Improving Patient Facing Communication programme
planned for implementation during 2013/14.

BOARD
ASSURANCE (Risk)
/ IMPLICATIONS

The Board should be assured of the importance of patient experience
in relation to administrative processes within the organisation and the
investment in technology to improve the quality and productivity of our
services.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

The views of patients are represented in the results of patient surveys
and through complaints and other feedback. Patient feedback will be
sought as part of the programme to better understand the experience
of our administrative processes and to ensure suitable interventions
are designed to improve this.

EQUALITY AND
DIVERSITY ISSUES

None identified.

LEGAL ISSUES None known.

The Trust Board is
asked to:

Discuss the report.

Submitted by: Valerie Bartlett, Deputy Chief Executive

Date: 23rd May 2013

Decision: For Discussion
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IMPROVING PATIENT FACING COMMUNICATION

1 INTRODUCTION

The purpose of this paper is to update the Trust Board on plans to improve the quality of outpatient
letters. This work forms in integral part of the Improving Patient Facing Communication
programme planned for implementation during 2013/14.

2 BACKGROUND

Ashford and St Peter’s NHS Foundation Trust (ASPH) has been engaged in a number of initiatives
over recent years aimed at improving the patient experience and efficiencies of the services it
provides. These initiatives have encompassed a mix of workforce, operational, procedural and
technology projects, with the main objectives of providing more efficient, high-quality patient care
and facing value for money services.

Specifically, during 2012/13 the Corporate, Middle and Administrative Office Review (CMAOR)
programme proposed a number of workstreams, which aimed to design and implement a
modernised workforce through re-structuring the non-clinical workforce and its processes, in order
that it supports the patient pathway and provides a consistent, high-quality service.

In addition to the CMAOR programme, there have been improvements made in respect of
reductions in DNA’s, quality of appointment letters and communications as well as developing
standard procedures and processes to ensure that services become more efficient and in line with
meeting NHS and Trust targets such as 18 weeks RTT.

In January 2013, the Strategic Delivery Committee agreed that a further programme, Improving
Patient Facing Communication, should follow-on from the CMAOR workstream three, which would
include:

 Delivery of the on-going projects to their defined conclusion, including the Clinical Office
implementation, the Appointment Centre centralisation and the roll-out of the Outsourced Mail
technology.

 The current self-check-in project (to be managed through the PMO structures and
arrangements).

 The Reception project with an expanded scope to review and propose rationalisation of all
reception points and implement technology where possible to provide a better patient
experience.

 The Transcription Service project on completion of the procurement phase.

 A review of the Chronos reminder service and reduction in DNAs in outpatient appointments.

The Improving Patient Facing Communication programme will contribute, and is aligned to,
strategic objective four in the corporate business plan for 2013/2014: “In order to deliver an
efficiency agenda of this scale it is important we consider schemes which are more
transformational in nature and which will drive fundamental productivity improvements in our
clinical and corporate services”
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Specifically the efficiencies and increases in productivity to be delivered through the programme
will help to drive clinical and corporate efficiencies as well as “using developments in technology to
underpin clinical and business priorities”

In addition, the programme will contribute to delivery of the first strategic objective – to improve the
patient experience within our hospitals. The patient experience will be greatly enhanced,
specifically in relation to the reception process and the quality of correspondence and booking
processes and it is anticipated that this will be reflected in the existing patient experience
measures.

On successful completion of the programme the patient experience will be significantly improved
and a number of major efficiency gains will be achieved within the Trust.

Delivering improvements in the quality of outpatient letters is an integral part of the Improving
Patient Facing Communication programme and the specific workstreams designed to deliver
benefit in this area are the implementation of the transcription service and mail outsourcing.

3 IMPLEMENTATION AND EXPLOITATION OF TRANSCRIPTION SERVICE

The Trust have invested in a new transcription service providing new hardware and software to
enable clinic notes to be captured and managed by the Trust in a more efficient and effective
manner and transcribed by a third party supplier.

This workstream will aim to ensure that the processes and procedures required to realise the
benefits of this new service are in place and utilised to make the most use of the new technology
and to use this as an enabler to reduce costs further through the standardisation and quality of
letters dictated by clinicians.

Anticipated benefits
The programme will oversee and ensure the delivery of the anticipated benefits of this
implementation which, in summary, will deliver:

 Reduced costs of transcription service through implementation of the new contract
(approximately £48K per year).

 Faster, more reliable letter production through provision of standardised templates and
workflow management.

 Reduced errors and increased control and speed of dictating.

 Audit / challenge of above average individual clinician transcription costs leading to reduction in
number of transcription lines (approximately £45K in year one).

4 OUTSOURCED MAIL

The Trust has been using an outsourced mail service provided by Synertec for nearly two years.

They have mainly been utilised to produce and deliver outpatient appointment letters, currently
covering 50% of specialties. This on-going roll-out will continue, but in addition, other mailing has
been identified as suitable to outsource, with Radiology appointments and clinical letters to patients
currently being worked up.



Paper 6.7

4

This workstream will continue to manage the schedules and identify additional areas where
benefits can be realised.

Anticipated benefits
The financial benefits directly associated with the outsourcing of letter production are limited. It is
anticipated that cost savings will be in consumables and postage of approximately £70k based on
production of 800,000 letters per year.

The principle benefit to be realised through the implementation of the outsourced mail solution is a
significant increase in the quality of patient letters produced.

5 PROGRAMME GOVERNANCE

The Improving Patient Facing Communication programme will be delivered with the support of the
Programme Management Office. Membership of the Programme Board is shown below:

Name Title

Claire Braithwaite (Chair) Programme Sponsor

Paul Crawshaw Divisional Director Women’s Health and Paediatrics

Mark Hinchcliffe Programme Office Manager

Nikki Hill Assistant Director Workforce

TBC Programme Manager

Julie Morland Service Manager / Clinical Office lead

Ben Prichard-Jones Patient Access Manager

Ace Thindal Self-check-in project lead

Julian Roles Transcription IT project lead

Gill Nelson Transcription operational project lead

Sally Greensmith Outsourced Mail project lead

Lynn Pyman Clinical Office Team Leader (Surgery)

6 ACTION REQUIRED

The Trust Board is asked to note and discuss plans to improve the quality of outpatient letters as
part of the Improving Patient Facing Communication programme, due for implementation during
2013/14.


