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The challenge

Why is more effective management of capacity and demand required?

=

Increasing patient
complexity

Appointment
capacity

=

Workforce

Unmet demand

wellbeing
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How does Apex support implementing change?

=

Count unmet
demand

Count expressed :
Measure capacity

demand

=

Develop capacity

Improve capacity
through quality
improvement

planning
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Measuring demand

Average number of diagnostic test
Access & Demand » Appointment Activity
Appointment Activity results handled each week

Period

Last month v || 01-Feb-2024 | @@ | tO | 29-Feb

Offered Booked 3% of the total test results handled by

the practice
3,703 3,27 ‘ o

Group total for period 2,525 60

Appointment Trend

Booked Attended Not-Booked

Tot Avg I W

3,703 894 Average number of documents
S ‘ handled each week 8

1% of the total documents handled by
the practice

Group total for period 991

Appointments + Consultations

+ Care Related Activity =
Demand 4




Measuring unmet demand

Access & Demand

Productivity

Clinician Toolkit

Access & Demand > Appointment Activity

Appointment Activity

Period

Last month v 01-Feb-2024

Offered

672

Offered slots

Appointment Trend

Total

672

Total Appointments Offered
80

60 —

Attended

Avg / Wk

162

Service

HAMPSHIRE, Ben (Mr;
Fullscreen - ? y M)

The Nightingale Practice

B 0 | 29-Feb-2024 | B | UnmetDem... |

Booked

321 48%)

Booked slots (% of offered)

Not-Booked

Joint Session Slots

0 (0%)

Attended Not-Booked

320 (99%) 351 (52%)

Attended slots (% of booked) Not-Booked slots (% of offered)

Average / Day

Mon

Tue

wed |

Thu

Fri —

Sat

WeMmIs

connecting healthcare

Appointments + Consultations
+ Care Related Activity =
Demand + Unmet Demand
= Required Capacity



Capacity planning

DAY OF WEEK

CAPACITY OVERVIEW

, 1 Mar

, 12 Mar

, 13 Mar

, 14 Mar

,» 15 Mar

» 16 Mar

, 17 Mar

11 Ma1  18-Ma 25-Ma

4 |' 11-Mar-2024 (w11) v | B

g 908 (507

Appointment Slots

45 519

Sessions

17 (21 in baseline)

Session Holders

1.2 1.3

Avg slot length (mins)

with a reduction of 1 .
still meet the expected demand

WeMmIs

connecting healthcare

HAMPSHIRE, Ben (Mr) _
The Nightingale Practice

Save & Close Close

Expected demand 9 appts (1%) above baseline

Targets
No targets set

oIntments you can

733652 Assess capacity in perspective

Slots per 1000 patients

of demand

o_0
ae= 10
)
Max concurrent sessions

0.0 days
Holidays

@ 0.0 0oy

Extended hour slots
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Apply quality improvement

Reattendance

Period Service Clinician

| Last month v | | 01-Feb-2024 ‘@| ) ‘ 29-Feb-2024 ‘ E| | Booked reac... ~ | All Users v

Key indicators

Unique patients seen % of patients attended more than once Average attendance per patient % frequent attenders '

2,080 31.4% 1.49 11.7%

Attended appointments % appts with following appointment within 28 Duration of appointments that follow an appt

3,108 days within 28 days 2
r

39.6% 147.5 hrs

Q)

N

1 - A patient who has had 3 or more appointments within a 3 month period.
2 - Scheduled time is used if the actual time is deemed unreliable. Only timed sessions are used to calculate figures. See inline help for more details.

Continuity of Care

Breakdown of unique session holders seen by attendance count. A lower unique session holder countimplies a higher continuity of
care.

Select patients with: Identlfy QI Opportunlty ImpaCt|ng
[0 M 1 attendance

60% v] W

]

4

5

¥ Il 5 or more

on capacity — often starting with
DNA and reattendance

3

1 2 4 5

Number of unique session holders seen by patient attending appointments
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Reducing avoidable contacts

HAMPSHIRE, Ben (Mr)
y n = -
Fullscreen - * g ' The Nightingale Practice

Productivity & QI > Code Analysis

Code Analysis

Codes Period Include external data @

Back Pain > 365 days 07-Mar2023 | 8| to | 05-Mar-2024 | &

Productivity & QI Usage

Reduce avoidable contacts via
consultation data assessment

Total Weekly Average Unigue Patients

1,229 24 594

Code Usage by Date Average / Day
60

Man
Tue
20 Wed

’/\ N2 L2
SAAVAYAY

Apr May un u:

Patient Profile

Average Age at Close of This Period Sex Unique Patients
48 38% male 594

User Breakdown Code Breakdown

Joh Category % of All Occurrences Preferred Term Total

»GP 79% Low back pain 776

Age Sex Breakdown at Close of This Period Long Term Conditions at Close of This Period

Stroke and TIA

Rheumatoid Arthritis

A Feripheral Arterial Disease

F Palliative Care

- Osteoporosiz
7=\ Mental Health
A, Learning Disability
o\ Hypartension
—

Heart Failure

» Other Healthcare Professional Backache 306
» Admin/Clinical Support Sciatica 9

» Nurse Degeneration of lumbar

Epilepsy
Diabetes
Depression

Dementia |
CoPD
ckD
CHD
0% 5% 10% 15%

Cancer
Azrial Fibrillation
Asthma

15% 10% 5% 0% 5% 10% 15% 20% 25% 0% 35% 40%

B Fopulstion W Population

Ethnicity of Patients How Many Conditions Did Patients Have at Close of This Period

Patient’s LTC Count Occurrences %
] 457 37.2%
416 33.8%
175 14.2%
101 8.2%

Ethnicity Occurrences

9.4%

%
» White 597 e 48.60
¥ Mixed / Multiple ethnic groups 115 ==
-‘

¥ Asian / Asian British 139 11.3%

LW
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