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Abstract

A closed loop audit of the ear nose and throat (ENT)
urgent referral clinic at a London hospital was cond-
ucted assessing the number of patients reviewed,

Roishidenge ~ WJCC | www.wjgnet.com

referral source, appropriateness of referral, presenting
complaint and assigned follow-up appointments.
Data was sourced from clinic letters and the patient
appointment system over a 3-mo period. The initial
cycle analysed 490 patients and the subsequent cycle
396. The initial audit yielded clinically relevant and cost
effective recommendations which were implemented,
and the audit cycle was subsequently repeated. The re-
audit demonstrated decreased clinic numbers from an
average 9.8 to 7.2 patients per clinic, in keeping with
ENT United Kingdom guidelines. A 21% decrease in
patient follow-up and 13% decrease in inappropriate
referrals was achieved. Direct bookings into outpatient
clinics decreased by 8%, due to correct referral pathway
utilisation. Comparisons of all data sets were found to
show statistical significance £ < 0.05. We reported a
total financial saving of £32490 in a period of 3 mo (£590
per clinic). We demonstrated that simple guidelines,
supervision and consultant-led education which are non-
labour intensive can have a significant impact on service
provision and cost.
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Core tip: The implementation of simple clinical guide-
lines, a transparent referral pathway to the ear nose
and throat urgent referral clinic, and consultant led
education to both juniors and referring specialties has
demonstrated an improved service provision whilst
being more cost effective and efficient.
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INTRODUCTION

The ear nose and throat (ENT) urgent referral clinic
is a fundamental and well established service provi-
ded by otolaryngology department. This service is
heavily depended upon by primary care providers
and emergency departments to avoid unnecessary
admissions and inpatient reviews'!. With Accident
and Emergency presentations rising to 21.7 million in
2012/13, a fifty percent increase in the last decade,
urgent referral clinics such as that provided by the ENT
department are increasingly pressurised”. Improving
the efficiency of these clinics whilst ensuring that
standards are maintained is a necessary adaptation.
The services provided in ENT urgent referral clinics can
vary significantly from one trust to another with no gold
standard or national guidelines'. However, historically,
these clinics are booked beyond their capacity due
to high service demand. This can lead to erroneous
direct bookings into consultant led two week wait
clinics. This has an evident threat to patient safety but
also a significant financial implication. The inevitable
result of this high demand is non-adherence to clinic
appointments and to time, resulting in poor patient
satisfaction which is a key indicator of quality of care!.
The source of this extra demand cannot be attributed to
the increasing pressures on the accident and emergency
department alone. The ENT urgent referral clinic itself
can generate unnecessary patient follow-up which is a
well-recognised source of financial pressure as funding
is typically only available for a limited number of follow
up appointments.

AUDIT CYCLE

A closed loop audit was performed with implementation
of new guidelines after the initial cycle, highlighting
key areas of improvement. Local guidelines were
constructed on the basis of our findings.

Data for each audit cycle was sourced from clinic
letters, each over a period of 3 mo, conducted at
Northwick Park Hospital. The initial audit analysed 490
patients and the subsequent re-audit 396 patients.
The primary outcome measure of this study was the
number of patients reviewed in each urgent referral
clinic and whether these were in line with the standards
set by ENT United Kingdom™'.

Data pertaining to the following was also evaluated:
(1) the source of the original referral; (2) the presenting
feature; (3) the number of follow up appointments
for each patient; and (4) the appropriateness of the
referrals and whether patients were diverted towards
main outpatient clinics, ultimately causing a loss of
funding.

Data was analysed using GraphPad prism v5.0 (San
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Figure 1 Otitis externa protocol.

Diego, California, United States) with a P value of < 0.05
considered statistically significant.

SUMMARY OF DATA FROM INITIAL
AUDIT CYCLE

All patients reviewed in the urgent referral clinic in
a 3-mo period were analysed both in the initial and
subsequent re-audit.

The initial audit analysed 490 patients during a 3-mo
period from the urgent referral ENT clinic at Northwick
Park Hospital. An average of 9.8 patients were reviewed
in each clinic. Thirty-two percent (158 patients) were
listed for follow up appointments after assessment in
the urgent referral clinic. Twelve percent (59 patients)
were direct outpatient bookings rather than registration
through the “choose and book” service and therefore
bypassed the appropriate referral and funding pathway.
Re-referrals via the GP only consisted of 0.2% (1
patient) which is a source of income generation for the
trust. Eighteen percent (89 patients) of referrals were
deemed to be inappropriate for urgent referral review
by a designated senior clinician and were suitable for
either GP review or non-urgent ENT review. The most
common presentation to the ENT urgent referral clinic
was otitis externa consisting of 26% of patient reviews.
The others included 16% nasal trauma, 15% removal
of a foreign object and 11% with epistaxis which are
consistent with similar audits conducted™.

Based on the above findings from the initial cycle,
the following guidelines were implemented: (1) clinical
protocols were produced for ENT juniors regarding
accepting, reviewing and organising subsequent
follow up for patients; (2) clinical guidelines for the
management of common ENT pathologies, i.e., otitis
externa were produced (Figure 1); (3) a safety net
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Table 1 Summary of data including both initial and

subsequent re-audit

Patients per First cycle Re-audit

clinic 9.8 7.2
Percentage No. of patients Percentage No. of patients

Follow ups 32% 158 11% 45

Direct 12% 59 4% 15

outpatient

bookings

Re-referrals 0.2% 1 4% 15

Inappropriate 18% 89 5% 21

referrals

Total patients 490 396

Table 2 Estimated savings and income

£190
£190 + tariffs for procedures performed

Cost of follow up per patient
Income per clinic patient

reviewed (discontinued after 2 follow ups)
Re-audit Savings Income £2660
£29830
Overall £32490 over 3 mo
£590 per clinic

system for earlier senior review of patients that had
been followed up more than once and those who were
immunocompromised™; (4) clear instructions to GPs on
discharge paperwork from Accident and Emergency/
wards requesting for an appropriate referral to a
consultant led ENT clinic; (5) education regarding the
follow up of patients more than once and deterrence
from booking into main outpatient clinic appointments
unless clinically indicated; and (6) education for local
GPs and emergency department services regarding the
referral pathway (combined contribute 95% of referrals
received) by regular otolaryngology consultant led
sessions.

SUMMARY OF DATA FROM
SUBSEQUENT RE-AUDIT

The implemented guidelines overall had a significant
effect on outcomes (Table 1). The number of patients
per clinic decreased to 7.2. A significant decrease in the
number of patient follow-ups from 32% to 11% (158 to
45 patients) was noted after the implementation of new
clinical guidelines relating to common ENT presentations
(Figure 2). This also led to a reduction in the number of
referrals deemed to be inappropriate from 18% to 5%
(89 to 21 patients). The booking of patients directly into
main outpatient clinics decreased from 12% to 4% (59
to 15 patients); this was previously a significant source
of financial loss. As a result of education regarding the
referral system and clearer instructions to GPs, the
number of re-referrals increased from 0.2% (1 patient)
to 4% (15 patients).

The above results showed statistical significance
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Figure 2 Comparison of number of follow up (f/u) appointments in first
and second cycles of audit, P < 0.0001.

between the initial audit and the re-audit in all com-
parisons (P < 0.05, Table 1).

FINANCIAL IMPLICATION

The above results demonstrate a definite clinical
significance, whilst simultaneously equating to a
financial saving. The implemented changes described
above and subsequent re-audit demonstrated a saving
of £29830 over a 3-mo period. Income generated for
example by re-referrals equated to £2660. Total savings
amounted to £32490 over a 3-mo period, or £590 per
clinic (Table 2).

ROLE OF THE URGENT REFERRAL CLINIC

The fundamental role of the urgent referral clinic is
variable and each NHS trust provides a different service
with no pre-determined gold standard. There are no
specific national guidelines which outline the remit of
service which should be provided by urgent referral
clinic, nor the manner in which referrals should be
accepted. Similar audits have been conducted which
show an improvement in service provision with a
shift from open access to rapid access clinics and the
formation of robust criteria to avoid what are deemed
to be inappropriate referrals™”). The overall common
denominator is that these clinics are heavily depended
on by primary and secondary care with a significant
referral number. This can lead to abuse of the service
and subsequently poor patient satisfaction.

SYNOPSIS OF KEY FINDINGS

Clinical activity decreased from 9.8 to 7.2 patients per
clinic between each audit cycle with 21% decrease in
patient follow up and 13% decrease in the number of
referrals deemed inappropriate for review in the urgent
referral clinic. Direct bookings into outpatient clinics
decreased by 8% with a greater number of referrals
taking the correct pathway. The implemented changes
resulted in a total financial saving of £32490 in a period
of 3-mo or £590 per clinic.
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CLINICAL APPLICABILITY/CONLUSION

Urgent referral clinics are historically serviced by junior
members of the ENT team which can lead to a greater
duration of patient consultations but also a tendency
towards greater clinical caution and therefore follow-
up. This study demonstrates that the implementation
of simple changes such as an established protocol
(Figure 1) for the management of otitis externa (the
commonest presentation), guidance and education
to general practitioners and emergency department
staff regarding the referral pathway, can all translate to
an improvement in the service provided, by reducing
clinical activity. This has subsequently resulted in a
financial saving whilst maintaining a high standard of
clinical care.

The results of this audit have a 2 fold consequence. A
reduction in the overall number needed to be seen in the
urgent referral clinic (primary outcome), with patients
seen by the correct services. This volume reduction is
in keeping with ENT United Kingdom guidelines and
has resulted in clinics running to time, a higher patient
satisfaction whilst permitting juniors to seek advice for
complex cases™. Secondly, we have demonstrated
that service improvements are not mutually exclusive
to financial saving/income and one may run in parallel
with the other through the implementation of simple
guidelines, supervision, education and frameworks
which are non-labour intensive. More globally we have
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highlighted the importance of clinical governance in
driving forward service provision with an awareness of
the finite resources available within our National Health
Service.
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