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Sleep apnoea is a condition which finds the sufferer having

problems breathing overnight due to their airway collapsing. In

order to resume breathing they are forced to wake up and this can

occur 5-100 times an hour. Imagine being woken every minute

through a whole night and then trying to undertake all your normal

daytime activities without feeling tired, or even falling asleep.

If this was you would you want to wait 6 months to have your

condition diagnosed and treated?

No we didn’t think this was acceptable either but due to the

increased publicity surrounding this condition we were facing an

unprecedented number of referrals and the service was unable to

cope.

In order to change the situation with no additional resources all
interested parties looked at the patient pathway to see if we could
improve it and as a result reduce the wait for patients. The outcome

was a radical approach and one that should significantly improve

the patient experience.

What
IS
OSA?

Mormalisation of
breathing pattern

Brain rouses from
sleep briefly and
increases muscle
tone - re-opens
the airway

Stakeholders

Sleep Initiated
Re-inititated

Soft Palate,
Uvula, Tonsilsand
Tongue relax
narrowing the
airway

Airway closesand
Reduces/ stops
airflow

Reductionin
airflow =Fall of
pO2 and increase
inpCO2

2. MEET NEEDS

PROCUREMENT
INFORMATION
IT/TRAKCARE
DIVISIONAL DIRECTOR
SPECIALITY DIRECTOR
GP CHAMPIONS

cce
- GENERAL MANAGER
CONSULTANT STAFF

PROJEC]

MANAGEMENT

TEAM

1. KEY STAKEHOLDER

THE TEAM

FINANCE

4. LEAST IMPORTANT

MAXILLE FACIAL
ENT

NEUROLOGY

NOMN SLEEP CONSULTANTS
SPECLALIST WENGHT MANAGEMENT

QUT OF COUNTY REFERRALS

DUTPATIENT STAFF

CENTRAL BOOKING OFFICE

3. SHOW CONSIDERATION

MANUFACTURERS
MEDICAL SECRETARIES
SLEEP COORDINATOR

rrlnzrrIC'_'"Z_“\Jurngo'u

INTEREST

www.gloshospitals.nhs.uk

. 1D b st ruect e
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single pathway process for all patients

Clinic Capacity

PDSA Cycles

Service Demand

Communication process
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Developments

Some areas of the pathway and documentation which have been produced as a part of
the process
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Key Results and Achievements

Improvement of around 18% more patients being seen within 11 weeks. Still only 28% of patients seen within 11 weeks of referral.
Control of the clinic templates / booking is essential in making the pathway work. MDT Meeting and group sleep study at Cheltenham

General. Discharge of patients with a normal sleep study opening up capacity.
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Conclusions

There is plenty more work to be completed to implement the full pathway. Moving to Choose and Book sleep studies and
taking control of the consultant clinics is essential to the improvement of the pathway. The implementation of the
Consultant of the week for sleep is also paramount to the allocation of sleep studies from a Choose and Book referral, this
and clinic capacity are still the biggest blockers to the full implementation of further components of the pathway.
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