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BACKGROUND AND RATIONALE

Obstructive Sleep Apnoea (OSA) is a common sleep disorder requiring effective 80%
management. Traditional care pathway for therapy initiation involves significant -
administrative workload and patient travel [1].
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METHODS

This study assesses the efficiency gains from implementing clinician-facing digital software that enables remote therapy initiation for patients with OSA. It
evaluates the effectiveness of this intervention in reducing administrative hours, improving clinical workflow, and enhancing overall efficiency at both the service
and system levels within England’s Integrated Care Systems (ICS). We hope by optimisation of clinical processes we could reduce patients waiting time.

- Study Design: Observational study comparing pre- and post-implementation metrics using time and motion studies.

- Data Collection: Observations of healthcare professional (HCPs) performing routine tasks such as, telephone consultations, ordering patients kits, updating
software, answering patients’ inquiries, conducting follow-ups and troubleshooting.

- Participants: 139 patients were referred by Southwest Integrated Care Board (ICB) in NHS England.
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RESULTS

- Operational Efficiency: digitally enabled workflows significantly reduced administrative burdens by 97% (P<0.001), increased patient throughput and provides
substantial cost savings of £87,000 ~ 2.5 FTEs.

- Service Performance: The new pathway improved access to care, a sixfold increase in the number of patients seen in half the time (p<0.001) and reduced
backlogs in therapy initiation.

- Environmental Impact: the automated pathway reduced more that 470 patient journeys, cutting CO2 emissions by 1.5 tonnes.
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