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AIM 

– To increase to 90% by October 2018 the percentage 
of patients referred for aesthetic surgery in NHS 
Lothian whose physical eligibility is established 
before they are invited, if at all, to a face to face 
clinical assessment.  
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Reasons for turning down patients’ 
requests for aesthetic surgery  
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Ishikawa: reasons for patients being put on waiting lists without 
being physically assessed 

Patients being put on a 
waiting list without 
physical assessment 

Referrals 

Methods 

Environment 

People Measurements 

IT 

SOP does not specify order of 
assessment, which promotes 
variation 

No one thinks physical 
examination should happen 
first 

There is a belief that it is more efficient to wait to see the patient 
(e.g. for psychological assessment) before assessing their physical 
status 

The system of screening referrals for 
completeness, and rejecting 
incomplete referrals is currently 
discretionary and depends on 
people remembering to ask / check The cessation of 

database maintenance 
has meant we have not 
been able to audit the 
last 2 years’ data for 
quality 

Referrers have told us: 
1. they would refer even if patient wasn’t indicated so they don’t 
have to damage their relationship with the pt. 
2. They have nowhere else to refer patients unhappy with their 
appearance 

Compassion: many team members feel that patients should 
have the opportunity to meet a professional, and for the 
context to be explained to them  

Sickness and a retiral that took time to replace 
have reduced capacity 

Some professionals feel undervalued by their managers, and that staff 
shortages must be acknowledged before they give more of their goodwill 

The feeling that efficiency 
deprives the patient of 
the opportunity to meet 
with a mental health 
professional 

The AEARP pathway is being revised 
nationally, and there is an anticipation 
of change 

Since 2016, it seems the 
referrals to Surgery are being 
triaged to Psychology, leading to 
a second eTriage in a short time. 

But instead of printing the referrals so 
every one benefited from MDT discussion 
as was done previously,  some patients are 
being directly triaged to clinical waiting 
lists to avoid E-triage time targets. 

SCI Gateway does not have 
built in forcing functions: 
incomplete referrals can be 
submitted 

GPs say they don’t always have time to read RefHelp 

Referrals aren’t being routinely 
screened for completeness: the first 
time is in MDT discussion, but only if 
clinicians ask. 

In order to bring referrals  for 
MDT discussion, they need to 
be printed off, discussed, 
before “being outcomed” 

Our pathway has saved NHS Lothian several million over the 
years, and has the reputation of being the most effective: 

Whether on RefHelp or in 
our correspondance, 
there is insufficient 
context to guide referrers 
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Measurement plan 

• Outcome: Percentage of patients medically 
photographed before a face to face assessment ( 
P chart) 

• Outcome: percentage of patients being put on any 
waiting list (P Chart) 

• Process: number of patients who do not respond 
to the invitation to get medically photographed [C 
Chart] 

• Balancing: complaints from patients / referrers [T 
chart] 
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PDSA Series 1: 
inviting patients for 

medical photography 

Will patients respond  
to an invitation to get medically 
photographed? 
 

Yes,! but the invitation letter needs 
to be brought up to GDPR 
standards. 
 

The secretary needs admin help 

We need a system to  
record letters sent  
and responses received 
 



PDSA Series 2: finding 
and collating 2 years’ 
worth of missing data  

Could our team secretary give us data on how many patients were referred between 2016-2018? 
No 
 

Could the waiting list manager find these data? No 

Could the TRAK manager find these data?  
Yes, but only e-referrals, missing any paper referrals 

Can the minutes of every MDT meeting help 
identify the missing paper referrals? Yes, but 
not fully? 

Can and will an FY2 help look for and collate these data if given a template? Yes 

can we agree to maintain a 
complete database from 
now? Yes, but with adequate 
admin support 



PDSA Series 3: 
creating a system for 
surgeons to review 

photographs 

Can the medical photography department create 
powerpoint presentations of 20 patients each? 
Yes, but they need a list of these patients from 
the team secretary 

Can the two surgeons find time during each MDT to 
review these photographs? Yes, but someone needs 
to record their decisions, and  action them. This 
requires admin time and a guide. 
 

Can this save MDT time? Yes 

Will the CD and AMD 
support this change? Yes! 
 



Results: Outcome Measure 1 
 



Outcome Measure 2 

PDSA Series 1:
Patients Invited for Photography Implementation
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Balancing Measures 

• Zero complaints 



Conclusions 

1. By changing the order of our assessment, we have 
spared the majority (c550 pa) of our patients the 
inconvenience of waiting on a clinic list, as well as 
unnecessary assessments. 

2. We improved care quality by reducing undesirable 
variation in our system. 

3. We discovered that medical photography is a low cost 
technological alternative to physical examination. 



Next Steps 

1. Scale: to  reduce the psychology back 
log 

2. Spread: to other surgical disciplines 
3. Share: to publish our results nationally. 
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