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Service?

at ULHT perform ultrasound

| g a specialist Head and Neck
rapher will increase availability for FINA’s

E impr ove the quality of the plain ultrasound
- head and neck scans and reports as the
specialist knowledge can be disseminated



Interested?

1g to train a Sonographer

Itrasound Manager willing/able to
e a Songrapher to train

nd Neck Team Support



‘eating a Business Case f0|
Managers

| & Cost Effective
0cess mapping of current system
ncluded audit results of Adequacy Rates

ENT blind 26% 73 %
Radiologist 100% 92%

Songrapher 100%* 100%**
(Year 1)

Sonographer 75% 80%
(Year 3)

o (*Only Performed 5 SMG FNA's ** only performed 11 parotid FNA’s)



INg a Business Case for
Managers

or a change in service

lltrasound guided FNA referrals
S1¢ Increase

entation and diagnosis

time between |
s time between diagnosis and treatment

number of problem solving CT and MRI referral
uld decrease

ease in patient satisfaction
= Meet NICE guidelines

“The ideal diagnostic pathway is a balanced between missing carcinomas of potential clinical
aggressiveness and reducing the number of unnecessary operation whilst keeping an eye on
the cost” (Jones et al 2007 pg 28)



top Vs. Rapid Access

Demands and Expectations

Stop: multi-modality evaluation during the
2 visit the majority leaving with a diagnosis and
ed for further follow up or discharge.

d Access: Fast access to a specialist clinic to a
odality evaluation but re-attendance for
results within 1-2 weeks



e Stop Vs. Rapid Access

loes not fit all!
Hidden short comings of both (2 Crovome
dels ; g
itcher, Williams and Howlett f
007) took the approach of

evaluating the well

established set up of the breast lump clinics



Lumps are often found in the

ent t the most benefit from

ne 'Stop appro

op complies with NICE
p is more cost effective

jority of patients often perceive the one
roach as “a better service”



id ULHT Decide?

cessary
Sonographer to meet

to spend time
1s in place

1er hospital with

rocess maps at ULHT were found to be
ul and complex

One Stop Clinic met the service and patient
- needs at ULHT



What We Do Now

clinic within two weeks of

ion by Consultant or SpR
red to Ultrasoun
JA - patient takes a report back to clinic

C )

as blood tests whilst waiting if necessary

- @ Results

'@ Discharge
= Or Follow discussion with Consultant and /or CNS



t Working ?

eeting 96% of our 2ww patients
re seen in the one stop clinic

iIng fewer FNA attempts

umber of follo outpatient
nces per patient has reduced.

ns and Patients value the service



s It Working ?

rasound Guided FNA’s were
iologists

training in 2011.
ic May 2012

far this year.......

m Session : 8am - 1pm. Approx 15-20 patients
ssion, half will undergo ultrasound guided FNA.

iate feedback directly from path lab
- =@ Further follow up gained from MDT attendance

At a recent regional peer review session we received
commendation for our excellent lumps and bumps
service
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