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Smarter software. Better healthcare.
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NHS 111 Smart Triage Service

“Improve the durability and efficiency of front door NHS services, safely
reducing interactions where value is not added”

Dr James Ray Shaun Crinion
National Clinical Advisor for Urgent Care Deputy Head of Urgent Care

NHS England NHS England, London 6



NHS 111

Patient flow

Description of matter
Initial descrip

rash all over my chest and back

Symptoms

O Redde
O Painin the skin

Contributing factors

O Known allergic rhinitis

¢ Visiba Triage

hd

#  Attachments

Potential differential diagno:

Triage-values

Profession:
Doctor

1 (5 Read more
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Visiba Triage : Clinical decision support tool

Trained by >100,000 real world cases

Continually monitored and revalidated by
clinician input

3.2% disagreement with model by 111
clinicians, used to retrain model

Medical Device (Class |, Class IIA pending)



Evidence base

Paper

Author & year

Journal

Conclusion

Al-driven Triage in
Emergency Care: A
Double-Edged
Sword?

Liuetal. (2022)

The Lancet Digital
Health

Autonomous Al
decision-making in
triage shows promise
but poses risks that
necessitate human
oversight.

Safety and Efficacy
of Alin Autonomous
Triage: A Multi-
Center Study

Chenetal. (2021)

Journal of Medical
Systems

Al is not yet reliable
for fully autonomous
decision-making in
complex medical
scenarios.

Meta-analysis:
Autonomous Al in
Healthcare: A Safety
Assessmentin
Triage Systems

Harrison et al. (2023)

BMC Medical
Informatics and
Decision Making.

Autonomous Al in
triage requires
stringent safeguards,
as current systems
are prone to errorsin
complex cases.

Evaluating the
Safety of Al in
Autonomous
Emergency Triage: A
Retrospective
Cohort Study

Nguyen et al. (2023)

European Journal of
Emergency Medicine.

Autonomous Al
decision-making in
triage increases the
risk of errors; human
oversightremains
essential for patient
safety.

Artificial Intelligence
and Autonomous
Decision-Making in
Healthcare: Ethical
and Safety Concerns

Rao et al. (2022)

Journal of Medical
Ethics.

The safety of fully
autonomousAl in
triage is
questionable, and
ethical concerns
aboutaccountability
and transparency
remain unresolved.

Meta-analysis: The
role of artificial
intelligence in
emergency
department triage

Wright, A and Sohn.
(2023)

Journal of Emergency
Medicine, 2023.

The paper concludes
that Al shows
promise but must be
integrated cautiously,
with human oversight
remaining crucial.



Systematic review and meta-analysis has consistently shown Al triage tools
are not yet safe to deploy to act autonomously

Therefore, we take a clinician-in-the-loop stance.
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NHS 111 Smart Triage Service

W Visiba

Whole System Impact Report : Reviewing the Impact of the NHS 111 Smart
riage Service on Clinical Outcomes

Context

The NHS 111 Smant Triage Service s an Al-driven igeal front door used fo mprove system resdience,

erharcepoten xprieceand sppot il decsionmaking winn gt gnt car he s

is powered by medical device, Visiba Triage, and s delivered i partnership with NHS England. London

Gt & Wesl Unachacued Care Colobarstve and Visbe

Innovation
The NHS 111 Smart Triage Service generates a dinical summary for ciinicians 10 review before speaking to
the caller, which presents clinicians wit

A prioritisation score indicating the urgency of the case
d

« Canical history including images/videos, input by the patient and analysed by the Al model

Impact on Clinical Decision Making

To understand the impact the cinical summary had on clinical decision making, we analysed 790 patient
assessments conducted with the Smart Triage Service's clincal summary, benchmarked against a control
roup in the same time penod.

This analysis showed that when clinicians used the Smart Triage Service's clinical summary. there was @

Sinifcant eccton s ol 1o NHS sacdcss and  srfcant crease i case cloure vt the
cal Assessment Service (CAS).

Figure 1 Summary ofassessmant outcomes for NHS 111 Sman Trage Senice Users vs 8 contl oup fhom e sarme conort
and me perod

¥ Visiba

[ = ionen o 5 s rovkang mors loaton to
8 cinician reviews a patient, they take into account the clincal
jconsult with the patient as needed to make an informed decision

Were surveyed., to understand how this impacted thew decision
J44115 average rating, when asked how strongly the ciinical summary
LGP & Cinical Director, Dr Laura Geddes, commented:

care has been well received by our clinicians. We have
10 support, empower and deliver the best care for our

[mpact of enhancing riage at the tront door of NHS services

i Srat Tige Servics sgrtcanty recuces e ethoodof

ouchponis at my o b necessar and improvng
age Services (o broader

¢ Visiba Triage

Service Evaluation : NHS 111 Smart Triage Service

Introduction

England’s London team oversees the care of over 8 million people. London's Integrated
Urgent Care (ILIC) services direct over 1,000,000 cakis each year, a number increasing yoar-
on-year aganst a background of an increasing Primary and Secondary Care backiog and
fiscal pressure.

1UC pathways are traditonally labour-intensive, with an average call handiing tme of 19

minutes at the first fine of assessment. Challenges with worklorce mean that betwoen 5-35%

10 111 services are abandoned by the patient, before a call handierhealth advisor

answers. Of those that reach a call handler/health advisor, a high proportion are then assigned

nsity pattway (such as ambulance deployment. emergency department redirecton

o urgent clinica call back). This modelof IUC services presents a signficant challenge for an
‘ageng and growing popuiation

Aims,
The 111 Smant Triage Service, delivered using Visiba Triage (bratiad vioge wcokog
was introduced with NHS 111 and Canical Assessment Service provider London Central and
West Unschacidad Care Collaboraive (LOW UCC) with the foioming pcfec sms
« Offer patients immediate placement of the patients case in the IUC pathway
moving telephone waiting times for NHS 111 altogether
Remove call handler resource from the irst ine of assessment where possible,
king resource for patients who are unable 10 Complete the Al-enabled triage
Reduce clinical tme per case
Reduce inappropriate dlinical touchpoints.
Unlock call handiing resource to manage complex calls where an Al cannot currently
ex context. Examples include; safeguarding, paliative care patents
‘and those with an Urgent Care Plan with healthcare needs.
The project aims were mapped against the NICE Evidence Standards Framework for Digtal
Health Technologies (DHT), which outines a clear ist of expected standards and the forms of
necessary evidence to meet them,
This evaluation aims to collect real world data from the implementation of Visiba Triage. We

studied the performance of the technology across the first three months of adoption from
January to March 2024,

Powered by Red Robin

¥ Visiba
89 o withou  prescripton, keeping

fe. Where a clinician id not have the
Utthe need for further assessment. This

 data is continsously coll
[Bioce. o potray s describod

crieria (patients under five
call & appiies natural language

Triage Service
ik 1o the NS 111 Smart Triage
00!, inciuding taking a picture
Triage Servce users and decinars
161 Services for both the Smart Triage
2, showing that 67% of cases using
losing the case. This appled 1o only

the case 1o the CAS team with

d by the NHS 111 Smart Triage

48 patient) and performed by the Al

$6 an appropriate management plan

collected. The control group
Triage Service but chose not i

jWas 2 21.8% uptake in al eligible
requiring o call handlerhealth

NHS 111 Smart Tringe Servics users and.

'HSJ
o v:a‘a‘lom

¥ Visiba

11 Smart Triage Service ciinical
ficians were presented wih the
it Triage Service to help support
[Bgreed that their decision making

Patients rated the Smart

and diferential cuagnoses was
del, Cinician feecback shov

idigital channel shift in a cohort
 call ficiectoats sovot o 8
fortelephone support

ok an average foecback score

making, Cinicians actively

B Within the 111 service without
as the control group. When
i scale, the savings made in

it Visba
triage, and
bt acaressing foca key

AWARDS
2024

Digitising Patient Care Av




Service evaluation

Cost of 111 service provision

Provider Call abandonment & wait time KPls

CAS activity

Acute pathway usage

System level
(ICB)

Case closure within CAS

Cost of 111 services

*NHS Enaland Smart Triace Selrvice.

¢ Visiba Triage

Powered by Red Robin

>20% channel shift to non-HA pathway
0 second wait time for non-HA pathway

Increased productivity (cases/hour)

33% reduction in ED referrals from CAS
35% increase in no onward assessment

£2m/pa reduction on 111 activity (NCL ICB)

12



www.visibacare.com

Other stuff we do in the same area

Al triage at the healthcare
center to prioritize incoming
patient cases for a more
plannable work day, safer
care for the patient and more
efficient use of staff

Al in care-to-care-flows where
assistant nurses connect to
nurses with the help of Al to
simplify prioritization and
standardised processes

“ Visiba Care



Want to know more?

Dr Katherine Leung

Clinical Product Owner
katherine.leun visibacare.com

Andreas Larsson

Co-Founder

+46-76-199 37 66
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