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Data – can we really make 
informed decisions without it?

A CASE STUDY

CONNECT HEALTH DESIGNS AND IMPLEMENTS 
COVID-19 OPERATIONAL AND CLINICAL 
DASHBOARD IN 3 DAYS, PROVIDING 
CONFIDENCE AND CAPACITY 

Connect Health is the largest, independent provider of 
integrated community MSK (musculoskeletal) services 
(including orthopaedics, pain, rheumatology and Occupational 
Health) in the UK, serving over 350k NHS patients pa across 26 
CCGs and 100+ businesses. 

The problem 
When Covid struck, the fear of the unknown was one of the 
biggest impediments for good decision making. It brought 
numerous challenges for NHS providers and in particular the 
continuation of safe and effective services whilst protecting 
patients and staff. There was a major requirement to understand 
demand and capacity in order to provide ongoing care to 
patients requiring urgent support.   

“Our plans were changing on a daily basis. Not only did we 
need to react quickly to the ever changing Covid landscape, 
but we needed to forecast resources, mitigate risks and 
evaluate the impact, all whilst ensuring that our patients 
and our colleagues were safe and well.” 

Danielle Chulan, Deputy Director of NHS Services, Connect Health

The solution - Covid-19 Operational and Clinical 
Dashboard 
The Dashboard is the brainchild of Danielle Chulan, Deputy 
Director of NHS Services, who’s role is to support the strategic 
oversight and operational leadership of Connect Health’s 26 NHS 
commissioned services. 

IN SUMMARY 

The benefits of the Covid 
Dashboard

• Allowed us to forecast the 
capacity we needed to 
serve the expected demand 

• Allowed the whole team to 
make decisions based on 
having data and analysis all 
in one place 

• Provided space to think 
and innovate 

• Gave confidence and 
absolute visibility of how 
decisions impacted patient 
care

• Enabled us to support the 
wider NHS by knowing 
how many people could 
be redeployed, whilst 
maintaining an urgent 
service. 
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Impact of Covid on MSK, Pain and Rheumatology services 
Our data enabled us to evidence and prove that the Covid-19 Prioritisation within Community Health 
Services guidance from NHS England had been embedded nationally. As we developed innovative 
pathways we had full live visibility of clinician and patient behaviours including trajectories for 
capacity and demand planning.   

What were the problems we needed to solve?

Subject Problems to solve

Government 
guidance

• Initially the guidance was blurred 

• When it did come through it stated we should only accept urgent referrals and 
not deliver routine care. We needed to ensure clinician behaviours represented 
that, and that routine patients were supported to self-manage

• Chaos was creeping in because the world and the guidance was changing on a 
daily basis and trying to keep up with it as well as being ahead of the curve was 
enormously challenging

• We needed space to think rather than constantly fire fight 

Home working 

• We were trying to continue to deliver care whilst support colleagues to work 
from home and implement new ways of working

• We were managing estates closures both temporarily for cleaning and 
permanently 

Fragmented 
data 

• We wanted to bring together outcomes, demand and activity data all in one 
place whilst triangulating with evidence of adherence to the NHSE guidelines

• We needed a national view including variation between services

Workforce 
issues

• We needed to make informed decisions about capacity and redeployment and 
needed visibility of our entire workforce by skill set 

• We had a lot of staff that were self-isolating, lived with someone with symptoms, 
were off sick or at high risk and we needed to understand the impact on service 
delivery

• We needed to understand who had the ability to continue to work from home vs 
who was symptomatic and sick

Demand  
and supply

• It was important to understand the variations of service demand across the 
country so we could operate our national support functions and flex resources

• Whilst we had rapidly reducing demand, we also had rapidly reducing capacity 
and a reduction of our estates

• We needed to inform our strategy in terms of how to maintain service delivery 
whilst also protecting our colleagues and patients

• We wanted to understand the situation and trajectory so that we would support 
the wider NHS system
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The solution
29 January First two UK cases of Covid-19  

16 March  Government advises everyone  
 to work from home and avoid  
 social gatherings 

18 March  Connect Health dashboard   
 developed (in 3 days)

19 March  Community health services   
 guidance from NHS England  
 - We had to change our clinical  
 behaviours overnight

24 March  Lockdown commenced 

Covid-19 Operational and Clinical 
Dashboard 
We developed a live insight panel that was 
able to show the  impact of COVID in real-
time on our clinicians, our estates, demand, 
activity and clinical utilisation. We were able 
to drill down into service level detail. We 
developed insight into referrers, clinician 
and patient behaviours that allowed us to 
ensure that we continued to provide quality 
care to those patients with urgent need, 
without creating a blackhole for patients 
who didn’t meet the criteria. 

TOTAL % of 
clinical work 

force affected 
by COVID-19

44%

% of isolated 
clinicians who 

have been 
clinically WFH

89%

% of Isolated 
clinicians who 
work in Tier 1 

services

58%

% of venues 
that are 
affected

56%

% of venues 
that are  

Closed to ALL

29%
Referral variance  
% compared with 

BAU average  
(last week)

-45%

Referral variance  
% compared with 

BAU average  
(last 4 weeks)

-45%

Weekly appointment 
variance % compared 

with BAU average  
(last week)

-58%

Un-utilised time 
Variance to BAU 

average  
(from May)

9%

Covid Clinical Capacity (isolation and sickness) 
March to July 2020

The forecasting tool within the 
dashboard provided visibility 
of when self isolating clinicians 
were due to return to full duties 
and gave us a national view of 
our full capability workforce. We 
were able to drill down to each 
service and each service line 
that the clinician worked in. 

=  No of clinicians who have reported isolation 
status that day

=  No of clinicians who have returned to work in 
that day

=  No of clinicians not sick or self isolating

=  Forecast number of clinicians in work and not 
affected by COVID
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16 MARCH 23 MARCH 30 MARCH 6 APRIL 13 APRIL 20 APRIL 27 APRIL 4 MAY 11 MAY 18 MAY 25 MAY 1 JUNE 8 JUNE 15 JUNE 22 JUNE 29 JUNE 6 JULY 13 JULY

New appointments, review appointments and waiting times
Alongside predicting the demand trajectory based on trends we monitored activity in line with this 
and in line with what we would expect to see if the NHSE guidance was embedded. The graph below 
showed new appointments, review appointments and waiting times and could be drilled down by 
service and by service line. Later we added a filter to this report to show the platform used to conduct 
the appointment, eg video, telephone or face to face. This was incredibly useful for predicting future 
demand and capacity modelling and supported the shape of our phased restoration plans. 

IN SUMMARY

• 44% of our workforce were at one point 
affected by COVID-19, resulting in either self 
isolation, shielding or sickness (Mar-Jun 2020)

• Only 11% of the entire workforce at any one 
time, weren’t able to continue to work 

• 56% of our venues were affected. Either closed 
temporarily eg for cleaning or closed completely 
to patients. 

Variance between weekly referrals and business as usual demand
We used data on the variance of demand to BAU to work on trajectory’s based on trends. We 
were able to drill down per service and per service line to inform capacity planning. This level of 
detail coupled with the forecasting tool enabled us to make informed decisions about when it was 
appropriate to support the wider NHS whilst still maintaining care for those patients with urgent need. 

  = New patient activity

  = Review activity

  = Waiting time to appt in days

“The dashboard gave us a new 
lens. We had national oversight 
and were able to understand 
the variations between different 
services. Where there was crisis 
redeployment need, we were 
able to utilise our national pool 
to support maintenance of core 
MSK Triage services.”

Danielle Chulan, Deputy Director of 
NHS Services, Connect Health

Note: Waiting Times for both New and Review (including DNA)

Average referrals for the last 4 weeks vs BAU per service
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IMPACT ON COLLEAGUES,  
PATIENTS, TAX PAYER
• We had pre-empted the needs of lockdown

• We had already facilitated home working prior to 
lockdown

• We already had good awareness on the impact of 
Covid on our services

“Overall the service and support 
was excellent and despite not 
being able to attend the clinic 
due to the Covid-19 lockdown, 
the advice and ongoing 
telephone calls and exercise 
routines helped to relieve 
most of symptoms I had been 
suffering with.”

“Given the status of the COVID 
19 virus, Herts Valleys MSK 
has not allowed this to stop 
them giving me a first class 
service. The physio was warm, 
approachable, knowledgeable 
and most importantly 
reassuring.”

“Under the present 
circumstances a face to face 
appointment was simply 
impossible! On the plus side 
the telephone consultation has 
given me enough direction and 
instruction to hopefully help 
my situation over the next few 
months. The offer of continued 
telephone support by the MSK 
team was also reassuring!”

“Having such a variety and depth 
of data available to us has played 
a key role in managing our service 
through this time. It has provided 
clear information on our current 
service demands and insight into 
what may be on the horizon so 
we can plan to best support our 
patients, colleagues and partners.”

Jon Durham, Service Manager, 
Hammersmith and Fulham service 

Patient 
feedback

Team How has the dashboard helped? 

Clinical teams 

• Allowed us to put in extra wellbeing 
breaks and increase appointment times 
confidently, without compromising 
patient care

• Supported with behaviour guidance, 
mental health and wellbeing 

• Enabled evaluation right down to  
clinician level 

• Enabled us to ensure that utilisation was 
equitable across clinicians 

Managers  

• Allowed us to make informed strategic 
decisions 

• Gave us visibility to analyse, forecast and 
mitigate against risks rather than being 
reactive

• Allowed us to pro-actively offer 
support to the wider NHS via voluntary 
redeployment. 

Patients
• We were still able to offer vital guidance 

and support as you can see from the 
quotes 

Commissioners

• Immediate response to data requests and 
assurances eg referrals as a % of usual 
demand, workforce breakdowns etc

• Gave reassurance that the guidelines 
were embedded

• CCG were guided towards light touch 
performance management and awareness 
of our insight gave them assurance so 
they could focus their time and energies 
on COVID management. 

• Allowed us to provide voluntary 
redeployment capabilities 

How has the dashboard helped

Benefits
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The Light Box, Quorum Park,
Benton Lane, Newcastle upon Tyne,
Tyne and Wear, NE12 8EU

0191 250 4580
generalenquiries@

connecthealth.co.uk

During the pandemic from March to June 2020
IN SUMMARY 
Everyone’s focus quite rightly has been 
Covid but we have a responsibility for all 
patients. Our commissioners still wanted 
us to triage and manage patients working 
on the “Do it once, do it well” model. This 
data allowed us to evidence that this was 
happening. 

We were doing it once and doing it well and 
we had full national visibility of capacity, 
demand and utilisation. Having immediate 
access to this data allowed for leadership 
resources to be focussed on innovative 
ways to continue to deliver services virtually. 
This has put us in a great position to better 
support patients going forwards. 

We’ve not created a backlog that we’re 
not able to unravel. The creation of this 
dashboard has helped build the foundations 
of a companywide Management 
Information (MI) requirements review giving 
us long term visibility - watch this space. 
Connect Health is in a steady state, working 
towards our trajectories and embedding 
innovative new ways of working.

Without the dashboard, we would have 
been in chaos. In a world where there was 
a complete fear of the unknown, people 
were thinking the worst and had lost the 
insight that you get from being present 
within a clinic. This Dashboard gave us the 
real picture and the objective perspective 
to focus on. Without the what ifs and 
catastrophising. It allowed us to be objective 
and not make emotional decisions.

The “Don’t Panic” Dashboard helped  
us deliver safe patient care during  
Covid and beyond.

Achievements during Covid

We assessed

55,000  
PATIENTS

The remainder were either referred  
onto an urgent clinical pathway (A&E)  
or reviewed in the service.

were discharged  
with self management 
advice and rehabilitation 
support.  64%

The services we continued to provide 
during lockdown

ASSESSMENT AND 
TREATMENT BY 

TELEPHONE

PHYSITRACK 
REHABILITATION APP

OPEN FACEBOOK 
EXERCISE  
GROUPS

VIRTUAL PAIN 
MANAGEMENT 
PROGRAMMES 

DIGITAL  
TRIAGE APP

ACCURX ONLINE 
VIDEO PLATFORM

MICROSOFT TEAMS 
REHABILITATION 

GROUPS

PRE-RECORDED 
PAIN SEMINARS
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