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ABSTRACT

Patients referred by their general practitioner (GP) with

a definite diagnosis, for example, recurrent sore throat
for consideration of tonsillectomy in adults, may wait for
months without receiving any further clinical information
from the hospital until their outpatient consultation. Prompt
provision of condition-specific information after referral
has received little attention despite considerable potential
to enhance patients’ understanding, thereby relieving
uncertainty and anxiety, and facilitating shared decision-
making.

This study aimed to report the experience of patients with
recurrent tonsillitis who had been sent a booklet outlining
the benefits and risks of tonsillectomy immediately after
GP referral.

Greater Glasgow and Clyde Health Board received 218
referrals of patients aged 16—40 to discuss tonsillectomy
between January and August 2022. Every patient was sent
a 16-page booklet by post and given the choice to opt in
for a consultation.

165 (76%) patients opted in, and 53 (24%) did not.
Feedback was obtained from 143 patients (66%) from
both groups. 99% found the information booklet easy to
understand, 97% would recommend it to a friend with
recurrent tonsillitis, 93% felt their questions had been
answered and 92% believed it helped them to decide
whether to proceed with tonsillectomy. Socioeconomic
deprivation did not influence the outcome.

In conclusion, most patients found provision of clinical
information immediately after vetting of the referral to

be beneficial, irrespective of whether they opted in for a
consultation. This concept has broad applicability across
all specialties, and the principles can be readily adopted
and adapted by clinicians and managers in local units.

PROBLEM

Prolonged waiting for a specialist appoint-
ment after general practitioner (GP) referral
is frustrating and stressful for many patients,
especially as clinical information is rarely
provided before the consultation.'™ The
traditional practice of merely adding individ-
uals to a waiting list, which has been greatly
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Prompt provision of condition-specific informa-
tion after referral, with the choice to opt in for a
consultation, has received little attention despite
the considerable potential to relieve anxiety and
enhance patients’ understanding and shared
decision-making.

WHAT THIS STUDY ADDS

= Most patients reported benefit after receiving the
key facts that would traditionally be provided at the
initial consultation, irrespective of whether they opt-
ed in for a consultation. The waiting list for these re-
ferrals automatically decreased partly from reducing
unnecessary ‘advice and discharge’ appointments,
while patients who had opted in were usually better
prepared. Patient feedback highlighted the value of
creating accessible, patient-centred educational re-
sources as part of pathway redesign.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Local units in all specialties have a significant op-
portunity to improve both patient experience and
service delivery using the above principles.

exacerbated by the COVID pandemic,’
warrants urgent re-evaluation.

The rationale for the traditional approach
is that a specialist must obtain a history and
examine each patient to make a diagnosis
and decide on the treatment plan.® However,
for many common conditions, patients have
already been assessed by their GP who has
provided an initial diagnosis. Furthermore,
secondary care clinicians vetting the referral
can readily access the patient’s medical
history, investigations and procedures elec-
tronically.”® The outcome of many initial face-
to-face consultations is therefore ‘advice and
discharge’.” Although these one-stop inter-
actions may be regarded as efficient, there is
often little additional value as the diagnosis
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is merely confirmed and information provided verbally.
Misunderstandings at consultations are common'’ and
up to 40-80% of medical information provided by health-
care practitioners is forgotten immediately.'™"*

Effective communication and access to appropriate
management are crucial for recurrent sore throats."
GPs may not possess the same specialised knowledge and
expertise as ENT (Ear, Nose and Throat) surgeons in
assessing the appropriateness of tonsillectomy, discussing
potential risks and complications and may face pressure
to reduce referrals.'” While patients can obtain informa-
tion from various sources such as websites, media and
personal contacts, this information often lacks consis-
tency, for example, the stated risks of post-tonsillectomy
bleeding found in patient leaflets range widely from 5%
to 22% contributing to confusion and uncertainty."” '®

NHS Greater Glasgow and Clyde Health Board
(GGCHB) serves a population of 1.3 million people. 35%
of adults in GGCHB live in most deprived areas in Scot-
land (Scottish Index of Multiple Deprivation (SIMD—
Q1) compared with 21% who live in the least deprived
areas (SIMD—Q'5)).17 The Greater Glasgow and Clyde
(GGC) ENT new outpatient waiting time was 12 weeks
before the pandemic and is currently 100 weeks.

The aim of this study was to evaluate patients’ experi-
ence after receiving detailed clinical information immedi-
ately after vetting, that is, before a consultation.

BACKGROUND

The principle of providing patients with clear, under-
standable clinical information to be better informed
and engaged in shared decision-making has universal
support.'™ Everyone should be given ample time to
reflect and then discuss the benefits and risks of any
options, including taking no action.”* Unfortunately,
currently most patients with a definite diagnosis do
not receive any clinical information after referral from
secondary care until they are seen in person at their
appointment.

Yet, patients referred by their GP are increasingly
required to take an active role in the booking process by
contacting the hospital via phone or online.”” This study
aimed to enhance these ‘optin’ processes by enclosing
relevant clinical information in the correspondence and
providing patients with the choice to opt in or not.

Direct listing for adult tonsillectomy by GPs has been
advocated in the past to avoid an initial outpatient
consultation.'® 26However, the lack of consensus on the
definition of recurrent tonsillitis, as well as factors such
as severity, impact on quality of life, age and comorbid-
ities, highlights the current emphasis on careful shared
decision-making when considering operation.?’

This subject has received little attention in the liter-
ature, although pilot projects have reported benefit
from provision of clinical information immediately after
referral.®® * A cultural change is therefore essential to

Box 1 Questions asked to patients scored using a 5-point

Likert scale: Strongly agree, Agree, Neither agree nor
disagree, Disagree, Strongly disagree

1. The clinical information was clear and easy to understand.

2. Al my questions regarding tonsillitis/tonsillectomy have been
addressed.

3. The booklet helped me decide whether to proceed to a face-to-face
consultation with the clinician.

4. | would recommend the tonsillectomy booklet to a friend with the
same problem.

5. I'would prefer a digital copy rather than a paper booklet.

6. | would have preferred no time limit for opting in for a face-to-face
consultation (instead of having been given only 6 weeks to respond).

routinely empower patients” and help address the ever-
increasing waiting time for outpatient consultations.

MEASUREMENT
All 218 patients were phoned to evaluate their satisfaction
with the booklet/pathway using the survey questions in
box 1. The questionnaire was then emailed to the non-
responders, but only to those patients who had opted in
as they routinely provided their email addresses when
contacting the hospital. A b-point Likert scale was used
as it is easy to understand and interpret, strikes a balance
between simplicity and granularity, and the validity and
reliability of the findings are enhanced.

Data were analysed using visual bar charts (Microsoft
Excel).

DESIGN

An information booklet outlining the benefits and risks
of tonsillectomy was designed and approved by all 23
GGC ENT consultants and five nurse practitioners, based
on evidence which included the Scottish Intercollegiate
Guidelines Network consensus statement.” ** The clini-
cians and managers then agreed that patients would
receive the clinical information promptly after being
referred for a tonsillectomy consultation and be given
the choice whether to opt in for an appointment within
6 weeks via the telephone number provided. There was
no patient or public involvement in the redesign of the
pathway or this study.

STRATEGY

This qualitative study was based on PDSA (Plan-Do-
Study-Act) methodologyand focused on assessing patient’s
understanding of the clinical information provided prior
to any interaction with secondary care clinicians.

Plan

A high-quality tonsillectomy booklet was developed and
approved by all 23 GGC ENT consultants and five nurse
practitioners, which summarised the current evidence
and key information individuals are given during the
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initial consultation. Prior to implementation, the optin
pathway underwent full review and approval from both
clinicians and managers.

Do

The 16-page booklet was sent to all 218 patients aged
16—40 years referred by their GP with a diagnosis of recur-
rent tonsillitis to the GGC ENT service between January
and August 2022. The age range was selected to exclude
children, and only include patients with a very low risk
of cancer. A digital booklet was considered but the local
information technology department was unable to facili-
tate this at the time. A telephone number was provided
to contact the ENT service within 6 weeks if the patient
decided to opt in for a consultation. For those who did
not call, no further action was taken but the patient could
still contact their GP as required.

Study

An evaluation was conducted to assess the patient satisfac-
tion with the booklet and opt-in pathway. All 218 patients
were contacted via telephone and asked to respond to the
six specific questions using a Likert scale. The question-
naire was then emailed to the non-responders who had
opted in, as they had provided their email addresses when
contacting the hospital. Email addresses were not avail-
able for those who did not opt in. Patients were excluded
from the evaluation if they were unreachable by phone,
unwilling to answer the questions or unable to recall
receiving the booklet. In total 143 patients responded to
the questionnaire. The electronic clinical records of the
patients who had not opted in were analysed to obtain
data regarding re-referral rates and emergency admis-
sions for tonsillitis.

Act

Given the success of the opt-in pathway, demonstrated by
high patient satisfaction levels, low re-referral rates and
the ease of implementation for the organisation, it has
now been extended to include tinnitus referrals.

Further research could involve conducting in-depth
interviews with patients who did not opt in or read the
booklet. These qualitative data would allow better under-
standing of the factors influencing patients’ decisions
such as concerns about the process, logistical barriers
or preferences for watchful waiting. Insights from these
interviews could help further enhance informed decision-
making and patient empowerment.

RESULTS

218 patients were vetted to tonsillectomy opt-in pathway.
Patient demographics are detailed in table 1. In total 143
patients responded to the questionnaire.

90-99% either agreed or strongly agreed that the infor-
mation was clear and easy to understand, thatit addressed
all their questions, helped them make a decision and that
they would recommend the information booklet to a
friend. The results were similar irrespective of whether the

Table 1 Patient demographics

Did not opt
Opted in in

Total number of patients in 165 (76%) 53 (24%)

study (218)

Female 130 (77%) 39 (23%)

Male 35 (71%) 14 (29%)

Average age 23.038 23.32

SIMD Q1 (most deprived) 57 (76%) 18 (24%)

SIMD Q5 (least deprived) 34 (71%) 14 (29%)

Answered questionnaire via 99 24

telephone

Answered questionnaire via 20 0 (email

email addresses
were
unavailable
for the 29
patients
who had not
opted in)

SIMD, Scottish Index of Multiple Deprivation.

patients opted in or not, and whether patients responded
by phone or email (figure 1).

The feedback received was overwhelmingly positive in
both groups of patients. For example:

It was great, helpful. Good to have time to go through
itall.

Very, very helpful. Would not have taken all
the information in if it had been given during
the consultation. Allowed time to think it over
Highlighted the risks very clearly.

Found it very helpful. Liked having the time to go
over things and therefore reduced anxiety around
the actual appointment.

On the other hand, there was considerable variation in
the responses to questions 5 and 6.

Question 5: ‘I would prefer a digital copy rather than a paper
booklet’
Opted in: The most common response was Neither agree
nor disagree (45 patients), followed by Disagree (34),
Agree (20), Strongly agree (13), Strongly disagree (7).
Did not opt in: The most common response was Disagree
(10 patients), followed by Agree (8), Neither agree nor
disagree (5), Strongly agree (1).

Question 6: ‘I would prefer no time limit’

Opted in: The most common response was Agree (34
patients), followed by Neither agree nor disagree and
Disagree (31), Strongly agree (13), Strongly disagree
(10).
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Figure 1

Did not opt in: The most common response was Agree
(8 patients), followed by Strongly agree (6), Disagree (5),
Strongly disagree (3), Neither agree nor disagree (2).

There was little evidence that the level of deprivation,
as indicated by the SIMD quintiles, affected a patient’s
choice of whether to opt in or not (p=0.52). Similarly, the
patient’s gender had little effect (p=0.43). The reasons
for patients not responding to a phone questionnaire are
varied, but we did not find robust evidence that the non-
opt in group was less likely to respond (p=0.06).

The outcomes of the 53 patients who did not opt in
showed that 37 (70%) had no further contact with the
ENT department, 6 (11%) were subsequently referred
again by their GP and 4 (8%) were admitted with a further
episode of tonsillitis. The remaining 6 (11%) patients
attended for an appointment without opting in or being
referred again.

The overall DNA (Did Not Attend) rate for GGC ENT
in quarters 3 and 4 of 2021 (the 6-month period imme-
diately before this study) was 10.3%. In comparison, out
of the 218 referrals receiving the booklet in this period,
only 5.5% (12 patients) failed to attend their chosen
appointment, with 24.3% (53 patients) choosing not to
have an appointment in the first place. At face value,
this represents a significant fall in the ENT DNA rate
(p=0.024).

LESSONS AND LIMITATIONS

The redesigned system implemented nearly 2 years ago
continues to gain momentum (over a thousand patients
have now been triaged to this pathway). This innovative

Did Not Opt In

B Neither Agree nor Disagree
Results of questionnaire for questions 1-4 from both opt-in patients and patients who did not opt in.

Opted In  Did Not OptIn  Opted In  Did Not Opt In

Addressed All My Questions Helped Me Decide Whether Would Recommend Booklet

To Proceed To Consultation To A Friend

Disagree M Strongly Disagree

approach directly addresses long-standing challenges and
is closely aligned with the six dimensions of healthcare
quality endorsed by the Scottish government since 2010
(safe, effective, patient-centred, timely, efficient and equi-
table).” ** Ongoing audits and research will generate
key data to guide continual improvement, especially
regarding the core aims of optimal patient outcomes and
equal access. Achieving clinical consensus within the local
unit was vital to approve the booklet contents and agree
to the opt-in pathway. Buy-in and support was ensured as
it involved all members of the team from the outset.

A limitation of the study was that 34% of the cohort
did not respond despite being phoned at various times
over several days, and the opt-in non-responders being
contacted by email. The lack of availability of the email
addresses for the group that did not opt in limited the
numbers of patients who could be contacted in this
manner. In addition, reaching out to patients to ask
predetermined questions is time consuming and was
limited to working hours. Although telephoning ensured
a high response rate to all the survey questions, the
respondents may have been unwilling to be completely
open compared with an anonymous survey. Emailing the
questionnaire provides anonymity giving patients the
opportunity to reflect and complete it at a convenient
time but can be easily ignored.

Six patients stated they did not receive or read the
booklet (three opted in and three did not). These
patients were excluded from the study and their reasons
for not reading the booklet were not fully explored which
could be an area of future research.

4

Philp N, et al. BMJ Open Quality 2024;13:€002772. doi:10.1136/bmjog-2024-002772

“ybuAdoo Aq parosroid 1sanb Aq 120z ‘Tz aunr uo jwod [wqg Aufenbuadolwg//:dny wolj papeojumoq 720z aunt ZT Uo 2//200-720z-bolwa/oeTT 0T se paysignd isii ;jend uado NG


http://bmjopenquality.bmj.com/

This pragmatic observational study started in January
2022 when COVID restrictions were still in place. There
was no control group or assessment of individual patient’s
understanding prior to the study. However, the ENT DNA
rate was significantly lower for these patients. The reasons
for non-attendance (DNA) are complex, with the NHS
focusing on changing the behaviour of patients.” While
patient reminders and promoting personal responsibility
have a role, a stronger focus on ensuring appointments
are beneficial from the patient’s perspective could be
a more effective strategy long term in reducing non-
attendance. Empowering patients so they feel better
informed reduces the ‘advice and discharge’ appoint-
ments and frees up time for patients who require a face-
to-face interaction.

CONCLUSION

This study demonstrates that a patient’s knowledge,
engagement and satisfaction improve with provision
of clinical information immediately after vetting of the
referral in secondary care. Patient feedback indicates
that the tonsillitis/tonsillectomy booklet aided under-
standing, reduced anxiety and empowered individuals
to share in the decision-making and informed consent
processes.

The easily understood opt-in process was readily imple-
mented and reduced unnecessary face-to-face ‘advice and
discharge’ appointments. The patient feedback high-
lights the value of a local unit investing time in creating
accessible, patient-centred educational resources as part
of pathway redesign to ensure buy-in. The new pathway
has been shown to be sustainable with a reduction in the
number of appointments and DNA rates. The principles
can be readily adopted and adapted for other common
conditions within ENT and in other specialties.
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