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UCLPartners:
virtual clinic models  
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1.48. In short, the traditional model of outpatients is 
outdated and unsustainable. We will therefore 
redesign services so that over the next five years 
patients will be able to avoid up to a third of face-to-
face outpatient visits, removing the need for up to 
30 million outpatient visits a year. This will save 
patients time and inconvenience, will free up 
significant medical and nursing time, 

4. Digitally-enabled primary and outpatient care will go mainstream across 
the NHS 

Digital technology will provide convenient ways for patients to access advice and care. 

January 2019

The Royal College of Physicians has rightly argued that outpatients needs a radical overhaul. 



1.48. In short, the traditional model of outpatients is 
outdated and unsustainable. We will therefore redesign 
services so that over the next five years patients will be 
able to avoid up to a third of face-to-face outpatient visits, 
removing the need for up to 30 million outpatient visits a 
year. This will save patients time and inconvenience, will 
free up significant medical and nursing time, 

4. Digitally-enabled primary and outpatient care will go mainstream across 
the NHS 
1.43. Digital technology will provide convenient ways for patients to access advice and care. For patients and staff the 
starting point is interoperability of data and systems, 
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Is there a local need
Fit with local context?
Is there a coalition to get this 
change?
Are local commissioners partners 
in the change?

Challenge to established roles
(especially clinicians)
Expands patient access to 
specialist advice

Unforeseen consequences

Theories of change and 
leadership

Is the leadership clear?
Partnership with CCGs, GP
practices, and others (CEG)
Early wins for the service
Demonstrating success

Measuring success
Whose perspective?
Cost effectiveness?

IT investment
System interoperability
IT responsiveness
Governance (sharing 
agreements, patient consent, 
data management)

Using the system effectively
(Understanding EMIS, templates, 
searches, synonyms

Leadership Managing change Tools and Training



METRIC CCG 1 CCG 2 CCG 3

1. Proportion of CKD cases 
coded

76% 77% 50%

2. CKD cases, with 
diabetes, coded

78% 79% 55%

3. CKD with BP below 
140/90

71% 69% 63%

4. CKD and diabetes, with 
BP below 130/80

41% 33% 34%

5. On lipid-lowering 
medication

79% 76% 72%

Population health data from 
136 practices

Trigger tools to find patients 
with a falling eGFR

Virtual CKD clinic for all 
general Nephrology referrals

Make the right thing easy to do: Using the 
electronic health record to build safety alerts for 
chronic kidney disease.  
Br J Gen Prac 2019

Improving coding and primary care management 
for people with Chronic Kidney Disease. 
Br J Gen Prac 2019

GPs say…
A model for future care 
happening right now in 

Tower Hamlets!

East London Community Kidney Service
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Kotter, JP (1995) Leading change: why transformation efforts fail, 

Harvard Business Review, 73(2), pp. 59–67.

Leading Change



Waiting times for consultant advice slashed!

GPs say…
A model for future care 
happening right now in 

Tower Hamlets!

Consultants say…
We can provide comprehensive 

management advice whilst 
avoiding unnecessary duplication 

of tests.

During 2015 the average wait for a renal clinic appointment was 64 days.
In the virtual CKD clinic the average time to get nephrology advice is 5 days 



Outcomes of first virtual CKD appointment: showing variation across the 
four participating CCGs

First referrals to vCKD during 2016-18 1,819

Discharge to GP 35% to 47%*

Face-to-face out-patient appointment 9% to 14%*

Review in the virtual clinic 40% to 56%*

Outcomes of first virtual CKD clinic appointment

*lowest and highest figures across the four CCGs



Anna Bokobza, Director of Integrated Care
Sarah Elkin, Clinical Director of Integrated Care
Jeremy Levy, Consultant Nephrologist & Director of Clinical Academic Training    
Toby Hyde, Asst Director of Transformation 
Seema Singh, Integrated care programme manager  

Specialist support for primary & 
community care teams in managing 

long term conditions



Models of care  

• Connecting Care for adults: Virtual Registry reviews 

• CKD Virtual clinic: Single point of access to Nephrology services 

• Extending Community Health Outcomes: Outreach specialist support



Physically held in GP Practices, 1.5-2 hour “virtual” (patient absent) 
Review list of patients generated from GP records  

Lists highlights patients with: 
• Long term condition read code  
• Positive biochemistry & missing read code
• Surrogate markers of poor management
• Complex cases raised by GP

Standardised procedure for reviewing cases  

Data recorded on pro-forma

Record joint treatment plan + actions

Multi-disciplinary attendance

Remote multi-morbidity complex case reviews planned

Virtual registry case reviews 



Respiratory registry review step by step



Interim findings 

Heart failure 
• Only 25% had a measure of BNP  
• Of those inaccurately diagnosed with HF (false +ve) 19%  had arrhythmias 

associated with increased risk of stroke
• Over 34% required addition of agents that have +ve cumulative prognostic  impact

Respiratory 
• 56% of those with inaccurate diagnosis had multiple read codes  - now replaced 

with refined diagnosis based on disease aetiology
• 99% of cases prescribed high dose ICS the prescription was stopped
• Identification of cases with high symptom score increased uptake of rehab 

services 

Kidney Disease
• 30 Cases (7%) of undiagnosed CKD identified already at CKD stage 3, significant 

impact on crash landers to replacement therapy 
• over 38% had at least one anti HT agent stopped
• Of those requiring change in routine pathology over 50% of cases had decreased 

need for blood tests 
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For more information please contact:

www.uclpartners.com
@uclpartners

Thank you

Professor Mike Roberts 
Mike.Roberts@uclpartners.com


