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Executive Summary

The backlog of care in the NHS has increased significantly since the start of the pandemic, with the

highest number of patients now waiting for care since records began.

Its impact on patients includes conditions worsening and poorer outcomes for patients, as well as

further increasing the pressures on the waiting list and wider NHS services.

Since NHS England published the ‘Delivery plan for tackling the COVID-19 backlog of elective care’
in February 2022, the Medical Technology Group (MTG) has been highlighting the ways in which

medical technology can be used to help reduce long waits for care.

Medical technology helps to streamline pathways; reduce workforce pressures; improve services; and

improve outcomes for patients right across the country.

The MTG has used case studies to illustrate the ways in which medical technology is already being
used across the NHS to reduce the burden on services and make sure patients receive care in a timely

manner.

In this document case studies are supported with figures on orthopaedic implants, implantable cardiac

defibrillators and insulin pumps.

Addressing the backlog, and ensuring patients receive timely care should not come at the expense of
patient choice. The MTG is calling for the NHS to ensure that patients voices are heard, and they are
given agency in decisions on their own care, particularly equitable access to technology to support

their care.




ASKS

e Prioritisation of the patient voice regarding decisions on their own
care and prioritisation processes within the NHS

® Accelerated access for patients to medical technology through:

- Holding Integrated Care Boards accountable for the
uptake of technology

- NHS England work with NICE to drive awareness of
NICE guidance and new procedures

- Proven technology recommended by NICE, Accelerated Access
Collaborative or local bodies should be linked to funding

® Reward long-term decision making to improve health outcomes

® Regular reporting of how the spend committed to help reduce the
backlog is being utilised by NHS England.
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Start of the pandemic

Number of people on NHS waiting lists for consultant-led elective care

September 2015 to July 2022

Backlog Statistics
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Why does the backlog matter?
1. Worse outcomes for patients

2. Wider societal impact for patients on waiting lists:

e Cannot work or care for loved ones

3. Conditions worsen:
o Patients need more intensive treatment
o Patients may live with long term conditions

« Patients may not recover

4. Patients remain on the waiting list for longer
o Take up GP time by seeking help in the interim

« Poor patient experience

How Medical Technology can help
1. Streamline pathways

2. Reduce the pressure on workforce through:
o Reducing human errors
« Making savings on joined up care

« Reducing repeat admissions
3. Monitor people remotely
4. Reduce pressure on acute settings
5. Increase day case procedures

6. Help the NHS move to a preventative model
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Statistics: Evidence on the Wider Societal Value of Medical Technology

Orthopaedic Implants

Over 100,000 people underwent a Total Hip Replacement (THR) in 2019.!

40% of people with musculoskeletal diseases of working age are not in work. The total cost of osteoarthritis to
the UK economy is estimated at 1 per cent of GNP per year.”

97% of patients reported improvements in their condition following a hip replacement.’

If society is willing to pay £20,000 per quality-adjusted life year (QALY) then total hip replacements are cost-
effective for nearly all patients who currently undergo surgery. A hip replacement operation is cost-eftective for
more than 99% who currently undergo surgery.*

In the years from 2009 to 2016, the number of people receiving a hip replacement increased from 72,432 to
101,651. This means in 2016 just over 18,500 people returned to work that otherwise would not have done.’

The total annual cost of Job Seekers Allowance has increased from £3,400 to £3,801. This means that in 2016 the
savings to the UK economy was £70 million.

Over the next five years, the savings will be £352 million
and £704 million over the next ten years.°

Implantable Cardiac Defibrillators

Heart and circulatory diseases cause more than 160,000 deaths each year.”

The average survival of adults with an out of hospital episode of ventricular tachycardia or ventricular fibrillation
has been reported to be as low as 7%. With appropriate treatment and secondary preventative strategies, recent
studies have reported that the 5 year survival rate could increase from 69% to 100%.*

Implantable cardioverter defibrillators (ICD) can prevent death from sudden cardiac arrest 98% of the time.

The Work Foundation report on the societal benefits of medical technology found that the majority of patients
receiving the device who were previously in work were able to return to work.

An article published in 2009 suggests that the cost-effectiveness of ICD therapy when compared with medical
and surgical therapy is 31,717 Euros per QALY gained with the cost effectiveness ratio of ICDs below 50,000
euros per QALY. The article also shows that 70% of the per person cost for an ICD is related to the device and
implant procedure costs.’

The Work Foundation Report found that ICDs can help people back into work. The UK population is currently
66 million, which means that 5,478 people receive an ICD each year.

Evidence suggests 21% of patients with an ICD can return to the previous function of their lifestyle, including
to work, meaning that 1,150 are currently supported to work, reducing the burden on the UK welfare system by
£4.3million every year from patients receiving ICDs.

If the UK was to get the implant rate in line with the European average the savings would double to over
£8 million.

Reducing the burden on the UK welfare system by
£4.3million every year.
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Insulin Pumps

There are around 400,000 people living with Type 1 diabetes in the UK."
Type 1 and Type 2 diabetes accounts for 10% of NHS spending.
80% of the cost of Type 1 diabetes is spent on treating complications.

Insulin pumps help support patients to manage their conditions and avoid complications which can help
contain costs.

A Work Foundation Report found ‘between £23,000 and £38,000 is saved each year on every 100 patients who
use insulin pumps.

The National Diabetes Audit 2020 showed that 10% of people living with Type 1 diabetes are currently using an
insulin pump.

The NHS saves between £13.8 million to £22 million by supporting
patients to use the technology.
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Current Patient Pathways for Aortic Stenosis

T h aortic valve imp otherwise known as ‘TAVI’ is a medical procedure
that involves fitting a valve into the heart to treat aortic stenosis.

Patient (John) is 75 years old and suffers from breathlessness,
he also lives with other long term health conditions.

Recently Johns breathlessness has begun to severely
impact his quality of life and he is rushed to hospital.

John is diagnosed with aortic stenosis, a severe narrowing
of the hearts valve. Doctors are unable to perform open
heart surgery because of a number of high risk factors.

Unable to be treated John returns home, but his condition
deteriorates and after a number of visits to hospital he is

Sadly, John passes away two years after his diagnosis, having
been unable to receive treatment for his condition.
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When John first starts to feel breathless, he visits his GP who is
able to detect a heart murmur who refers him to hospital where
tests will be carried out to find out the severity of the situation.

When at hospital he has an echo cardiogram
and is referred to the heart valve clinic.

The heart valve team agree that John is a suitable
candidate for a Tavi procedure.

John is fit with a Tavi under local anaesthetic and is
back at home in under 48 hours

He is able to continue going about his life independently,
enjoying time with friends without feeling breathless.
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Current Patient Pathways for Fibroids

Sharon suffers from fibroids, non-cancerous growths that can
develop in or around the uterus. Fibroids when left untreated,

can heavily impact a woman's quality of life and fertility. @

Sharon goes to her GP as the impact of her fibroid symptoms
- heavy menstrual bleeding and pain have become intolerable
and she is struggling to carry on with work and life -

S? Sharon’s GP refers her to a gynaecologist who confirms

l the fibroid diagnosis with an ultrasound scan and offers
her a hysterectomy — removal of the womb, fibroids and
sometimes the cervix and healthy ovaries as well.

E—— : s
After surgery and the general anaesthetic ‘

Sharon feels pain and a bit nauseous.
She stays in hospital for 5 days.

e O O

Once home Sharon needs a lot of support from her family and
is unable to drive or lift anything heavier than a saucepan,

or do the vacuuming! It takes her about 8 weeks for the initial
recovery and full recovery can take 6 months or more.

Sharon is able to slowly go back
to work and see friends. [ =

Sharon may have menopausal symptoms after surgery and
menopause is normally 5 year earlier after hysterectomy.
Infection, bleeding and damage to surrounding organs are
O O complications after surgery. She is now infertile and will
have no more periods. Libido may take some time to return.
Longer-term she may suffer from prolapse and incontinence.
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Case Studies: How Medical Technology Can Help

1) Early intervention

Early Diagnosis for Cancer

The current demand for upper and lower gastrointestinal endoscopy services alongside pathology, which provides
key diagnostic tests for cancer, is incredibly high and continues to increase. This is also coupled with a serious lack of
capacity to match the need both in infrastructure and staffing, leading to a knock-on effect on waiting times.

Many patients are currently waiting too long between being referred and undergoing diagnostic testing. Imminent
adoption of the faecal immunochemical test (FIT) test in England has the potential to detect more early-stage cancers
than the current screening test and will likely place additional demands on endoscopy services when introduced
throughout the rest of the UK.

One way to help ease the burden on endoscopy services is through the introduction of a Transnasal endoscopy service.
An alternative to conventional oral gastroscopy, Transnasal endoscopy utilises a super slim scope which can be inserted
through the nose, avoiding the gag reflex and making the procedure more comfortable for patients.

A Transnasal procedure requires minimal, or in the majority of cases, no sedation, enabling quicker patient recovery and
reducing personal inconvenience. This also leads to an increase in throughput, allowing the hospital to carry out more
gastroscopies per session, reducing cancer waiting lists and freeing-up procedural time and resource for more complex
procedures.

Transnasal services can be delivered in an outpatient setting; this presents an opportunity to free-up vital clinical space
within the dedicated endoscopy unit and involves no significant infrastructural changes. A further benefit associated
with outpatient Transnasal services is the potential to upskill and champion the role of Nurse Endoscopists.

2) Improve patient experience and patient safety

Foley Catheterisation Tray

Many people will require a catheter in their lifetime, whether following a particular procedure or for certain
conditions. Infections caused by catheters are common, however, they can be easily prevented. Patients experience
repeat admissions and discomfort with potential complications and the need for broad spectrum antibiotics. Avoiding
infection is important across the whole system.

The Foley Catheterisation Tray contains the essential items to either catheterise or re-catheterise, it is designed to simplify
the urinary catheterisation procedure. The Tray aligns with national guidelines, helping to reduce the risk of infection,
improve patient safety and lower costs. The pre-connected catheter and collection system in the Tray has a removable
tamper evident seal at the catheter/drainage tube junction. Preventing accidental bag disconnection and misguided
breakage of the sterile closed system reinforces good clinical practice.

The Association for Safe Aseptic Practice (ASAP) has evaluated the Foley Catheterisation Tray as a device that promotes
safe and effective aseptic technique according to ANTT® principles and practice. It is recognised by the Infection
Prevention Society (IPS) as part of the Industry Insights initiative.

Given such technology exists, more needs to be done to ensure patient safety and appropriate infection prevention
measures are taken across the NHS to improve patient outcomes.
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3) Minimally Invasive Procedures
Selective internal radiation therapy

NICE approved selective internal radiation therapy (SIRT) in February
2021.

SIRT is a way of giving radiation treatment for cancer via tiny radioactive
beads (called microspheres) that are injected into the artery supplying
blood to the tumour via a catheter from the femoral artery.

The beads lodge permanently in the small blood vessels in and around
the tumour, giving off radiation, causing damage to the cancer cells. The
radioactivity of each bead only affects tissue that is very nearby, limiting
the damage to surrounding areas of healthy liver.

The guidance recommends the use for treating advanced liver cancer that
cannot be surgically removed and when a procedure to cut off the blood
supply to the tumour is not appropriate.

ii

Although the clinical trial data for SIRT compared with other treatment options are limited, the committee concluded
that, compared with systemic therapy sorafenib, they may have fewer and more manageable side-effects, which can
improve quality of life.

Despite this there are only 10 centres currently commissioned by NHS England, meaning that the number of patients
that NICE suggested could be treated per year will not be able to access treatment due to a lack of sites offering the
procedure. This is resulting in regional variation, with patients unable to access this life saving, innovative treatment
across the country.

4) Improve throughput and pathways
Rapid Recovery Case Study

NDDH is a district hospital based in the town of Barnstaple and the surrounding areas of Devon, Cornwall and Somerset.
The hospital has 264 inpatient beds, 3250 staff, and completes around 600 joint replacements each year. Enhanced
Recovery was adopted by the Trust* in 2011, however, winter pressures in 2017-18 meant that elective operations ceased
and with that many of the previous improvements were lost.

These closures, along with the increasingly ageing population resulted in mounting waiting lists, to the extent that fitter
patients began travelling further afield to seek treatment. These events began to generate financial pressure on the hospital
and drew negative media attention.

To tackle this and minimise fines imposed on the trust for missing targets, the trust recognised the need to drive improved
efficiency without compromising the quality of care. It was clear to hospital management that cohesive working along the
pathways for elective hip and knee replacement was essential.

The project saw the Solution Specialists carry out a detailed initial assessment of the entire pathway, create a multi-
disciplinary team structure, support the Taskforce led implementation programme and a dedicated pathway analytics
service to identify, track and validate interventions.

The hospital saw the following results.

« Financial efficiencies realised as a result of reduction of THR and TKR Lo§ to 2.1 and 1.6 days respectively, placing the
trust 5th for THR and 1st for TKR nationally for LoS. (Model Hospital 2020; https://improvement.nhs.uk/resources/
model-hospital)

« An operational capacity increase of 40%, which will be used to increase throughput and minimise patient waiting
lists

« Development of an effective, collaborative team which provides built-in resilience for quality improvement through
the Rapid-Recovery™ structure
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5) Reduce infections and complications

Reducing Cardiac surgical site infections
Surgical site infections (SSI) after cardiac surgery have devastating consequences.

Adult cardiac Surgical Site Infection Surveillance (SSIS) at Guy’s and St Thomas’ NHS Foundation Trust hospital
commenced in 2009 as a patient safety initiative amid reported increased incidence of SSI.

Before that time, infection incidence was unclear because data collection was not standardised. The aim was to establish
baseline SSI rates in adult cardiac surgery and employ targeted interventions as per the Department of Health and Social
Care (DHSC) and National Institute for Health and Care Excellence (NICE) best evidence guidelines to standardise
practice and improve patient outcomes, i.e. quality, safety and efficiency.

The hospital established local data collection protocols in line with Public Health England (PHE) at the time. They
standardised practice along patient journeys to assure the best patient outcomes and improve quality, safety and
efficiency in line with organisational targets. They established strong SSIS leadership with local champions to drive
improvements through a multidisciplinary collaborative approach that eased the data collection burden and optimised
open communication channels at all levels. Which enabled the organisation to deal with potential practice concerns
more effectively.

These measures were successfully implemented through a multidisciplinary collaborative approach which may have
great potential to reduce the overall SSI burden and its associated costs. Following their work, they now investigate all
SSIs using the investigation protocol to promote continued quality improvements.

6) Reducing Infections

Since 2018, University Hospitals of North Midlands NHS Trust (UHNM) has undertaken a significant drive to improve
continence care for their patients. This drive was prompted by initial concerns regarding rates of Catheter Associated
Urinary Tract Infections (CAUTIs) that were being reported through the National Safety Thermometer.

As a starting point, this stakeholder group commissioned a baseline audit of catheter care and gain an accurate
understanding of current practice amongst clinical teams. This audit flagged a range of concerns including significant
variations in practice, education, and training between clinical specialities that were involved in patient catheterisation
on a daily basis. This audit also exposed the challenges of ensuring coordinated care between acute and community
settings in the North Midlands area. This resulted in high rates of A&E readmissions due to a lack of community support
and limited resources to help patients to manage their continence issue independently.

On the basis of this baseline audit, the stakeholder group at UHNM oversaw a transformation of continence care which
included the introduction of a Catheterisation Tray as an essential resource to help standardise and elevate patient care
across clinical departments, both in the community and in acute settings. The Tray is designed to aid wider education
efforts and ensure ease and consistency of patient catheterisation by its intuitive process of catheter insertion and by its
collation of essential products for catheterisation into a single pack. The decision to introduce the Tray was made on
the basis of a value-based procurement proposition which prioritised improvement of patient quality of discharge and
experience and reductions in hospital readmissions as key metrics of successful pilot implementation. This proposition
was also made alongside broader standards of CAUTI reduction, staft efficiencies and ensuring environmentally
sustainable outcomes for the Trust as a whole.

Following the implementation of the Tray"!,
o Catheter related infections fell by 100% across the pilot site

 Standards of clinical compliance and best practice catheterisation were improved including use of catheter fixation
devices

o Saving of 5 minutes per catheterisation. This would equate to 100 hours of staft time saved over every 10,000
catheterisations

o The introduction of the Tray also prompted overall cash savings of £47,162 per annum on consumables, £23,616 on

CAUTI costs and £21,000 on operation Productivity — Patient Length of Stay (LOS)
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7) Day case procedure
Value Based Procurement
Guy’s and St Thomas’ NHS Foundation Trust is a large provider of acute and specialist services for residents of Lambeth

and Southwark, across London, the South East and further afield. The trust has 26,000 staff and an annual turnover of
£2.2 billion.

The current treatment for lower urinary tract symptoms (LUTS) caused by benign prostatic hyperplasia is Trans Urethral
Resection of Prostate (TURP), which involves resecting tissue away from the prostate using a diathermy loop. Prior to the
pandemic in 2018/19 the trust performed 350 cases per annum.

The procedure takes between 1-1.5 hours and require 2-4 days in hospital due to the requirement to irrigate afterwards.
At Guy’s and St Thomas, this requires theatre time of circa 70 minutes per procedure and an average length of stay for
patients of 2.8 days.

This Value Based Procurement pilot aimed to identify if the use of new technology could:
o Improve patient experience

« Reduce theatre operating time

o Reduce length of stay

« Improve patient flow and release capacity

Working with the clinical and procurement teams at Guys and St Thomas, they successfully piloted Reziim, a novel
minimally invasive surgical option for men with lower urinary tract symptoms, as a means of reducing length of stay,
theatre time and improving patient experience.

Reziim is a minimally invasive device that uses radio frequency to heat water to 103 degrees. The water is then injected
into the transition zone of the prostatic, heating the tissue to around 70 degrees. This causes coagulative necrosis and over
the weeks that follow the tissue is absorbed, thus reducing the size of the prostate.

It is a quick and simple procedure usually offered as a day case using different anaesthetic approaches: local anaesthetic
including a peri-prostatic block, general anaesthetic and sometimes sedation.

The proof of concept pilot had originally intended to include 50 procedures (equating to circa 25% of the annual potential
volume), however, due to the impact of COVID-19, 16 cases have been performed with Reziim and used to demonstrate
the benefits of the solution.

The procedure options of TURP versus Rezim were discussed with the patients. The patients consented based on
anatomical suitability, with a prostate size of less than 80g.

The results saw theatre time reduced from an average of 75 minutes to 20 minutes. The length of hospital stay was also
reduced from an average of 2.8 days to 4 hours.

\i
’
!
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