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What is RAVA?
RAVA stands for rapid access valve assessment. This project is establishing RAVA clinics in Greater Manchester that will aim to reduce the patient pathway by up to 100 days for patients with left sided heart valve disease.

How is the project funded?
The project has been funded by NHS England and Manchester University NHS Foundation Trust is hosting the project with regards to management, implementation and evaluation with support from the NHS Transformation Unit.

What are the project timescales?
The project started in September 2024. The feasibility testing/test for change phase will begin January 2025, with a view to the project being complete by the end of March 2025. A project evaluation report will be produced and shared widely following the implementation.

Will it impact the whole of Greater Manchester?
This is a Greater Manchester-wide project that’s initially being piloted by Manchester University NHS Foundation Trust (MFT). Once the test for change phase is complete, an evaluation report will be produced for consideration by the Greater Manchester Integrated Care Board (ICB) Clinical Effectiveness Group as this is the agreed governance route for the project. We envisage this pathway will demonstrate it can facilitate earlier diagnosis, prompt access to care and intervention, ultimately leading to improved long-term outcomes for patients.

What are the proposed changes within the new pathway?
Currently, following an echocardiogram, the sonographer sends the results back to the GP for onwards referral into secondary care, prolonging the time it takes for the patient to receive assessments and treatment. The revised pathway addresses this by empowering the sonographers to refer directly into the newly established RAVA clinic. The patient will be seen within two weeks of the referral coming into RAVA clinic by a cardiac physiologist. The clinician will have access to the echo report and the images thus, resulting in reduction of repeating tests and appointments.

How do the proposed changes align with the national directive?
This aligns with the NHS England guidance ‘The interface between primary and secondary care’ (2017) where clinicians working for the provider should make an onward outpatient referral without needing to refer back to the GP. This would support patients to be seen by the ‘right person, in the right place, first time’, Drawing insights from successful models in other healthcare domains such as physiotherapy and musculoskeletal services, the new pathway facilitates independent referral of patients with symptomatic severe left-sided valvular heart disease by "first point of contact practitioners" into the RAVA clinic.

Does this pilot only include those who have an echocardiogram via an independent provider – Fylde Coast Medical Services (FCMS) & In Health?
The first three months of the project is to essentially test the feasibility of this model. Therefore, the project has its limits in terms of the size and scale it can manage within the available resource. During this testing phase it will only have the capacity to take patients who have been referred from the primary care clinician for an echocardiogram to one of the two independent providers - FCMS or InHealth.

Where will the RAVA clinics be located?
During the ‘test for change’ period (January – March 2025) there will be three clinics across Greater Manchester. These will be located at Wythenshawe Hospital, Manchester Royal Infirmary and North Manchester General Hospital. With the location of the clinics in north, south and central Manchester, the aim is to improve access for patients across the region.

When the new pathway is implemented, will the GP be made aware of the outcome of the patient’s echocardiogram?
If the patient isn’t referred to the RAVA clinic then the GP will naturally be made aware anyway by the echo provider. If the patient is referred to RAVA clinic, the GP will be made aware of the outcome of the patient’s attendance at the RAVA clinic and any resulting treatment plan that follows this. 

What happens if the patient does not attend (DNA) the RAVA clinic appointment?
The RAVA clinic has a one DNA/discharge policy. In this case the RAVA clinic staff will inform the GP, and the patient will be referred back to the care of the GP. 

Who have you engaged with?
From the onset of the project, we have been in discussions with a number of stakeholders across the region to support the design and delivery of the pathway. As part of the stakeholder engagement plan, we have delivered several stakeholder workshops inviting colleagues from across the region including, primary care clinicians, independent echocardiogram providers FCMS and InHealth, patients via local expert patient groups ‘The Ticker Club and ‘Heart Valve Voice’, Cardiology Consultants and ICB – Associate Medical Directors and Commissioners. 

What is the governance for the project?
The project is hosted by Manchester University NHS Foundation Trust (MFT), therefore MFT Clinical Governance Group on 16th October 2024 was presented with the current pathway and what the proposed pathway would look like, which included delivering Rapid Access to Valve Assessments through establishing RAVA clinics at Wythenshawe, Manchester Royal and North Manchester General hospitals. The group supported the plans and continuation of the project with implementation of the ‘test for change’ to commence in January 2025. The group signed off the referral process, pathway maps and the supporting documentation i.e. referral process and pathways, patient leaflets, GP letters. The project also feeds into the Cardiac Oversight Group, where a paper was submitted in November to inform the group of the project, and an evaluation report will be presented at the ICB Clinical Effectiveness Group.

What are the main benefits of the new pathway?
This will reduce time within the pathway by avoiding echo reports going back to the GPs thus reducing workload for GPs. Patients who will be referred to secondary care will receive an appointment within two weeks to attend a RAVA clinic. This will reduce duplicating processes such as repeating echocardiogram due to length of time it was initially done. Clinicians at the RAVA clinic will have access to the images and echo report. Ultimately, patients will be seen much faster, and therefore improved outcomes and quality of life.

What will be the measures of success?
To ensure the efficacy of the project, a short list of metrics have been identified. These metrics were agreed with clinical and operation colleagues. Metrics will be collected for the following areas:
· Referral metrics (e.g., number of referrals);
· Patient flow and throughput (e.g., days from initial echo to intervention);
· Clinical outcomes (e.g., percentage of patients returned for local surveillance);
· Efficiency (e.g., patient outcomes post-intervention);
· Quality of care (e.g., DNA rates on the pathway); and
· Patient demography (e.g., patient ethnicity).
Data will be collected by the RAVA Clinic team for 21 metrics spread across the above categories before being validated and visualised. Any resulting insight from this analysis will then be co-authored with the RAVA Clinic team to ensure any complexities within the pathway are properly considered.
There will also be a quantifiable saving by reducing repeated echocardiograms which cost £90+ each time.

Has an Equality Impact Assessment (EIA) been carried out for this project?
Yes, an EIA has been completed to ensure there are no adverse impacts to any of the protected characteristic groups. The aim of the project is to improve access for patients, and as part of the evaluation the measures will be focused on access to the pathway for patients who often experience health inequalities.
As outlined previously, a number of patient demographic metrics are being collected. The resulting analysis from this collection will provide evidence on the impact the establishment will have on current health inequalities.


Who can I contact to find out more?
Prof. Keith Pearce, Consultant Cardiac Scientist - keith.pearce@mft.nhs.uk
Andrew Whittaker Expert Cardiac Physiologist - andrew.whittaker@mft.nhs.uk 
Dr Laura Dobson, Consultant Cardiologist – laura.dobson@mft.nhs.uk 
Halima Laheri, Transformation Consultant - halima.laheri@nhs.net
Jacob Crossland, Apprentice Associate Consultant – jacob.crossland@nhs.net
  www.transformationunitgm.nhs.uk           @TU_NHS
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