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Overview

•History

•How we do it

•Outcomes

• The future 



History

• Pre-pandemic we had 1500 ASIs at MYTT

• ESR changes allowed us to review the referrals 

• Elective recovery plan: Improve access to 
specialist advice

• We set up the BUTT to clinically review the 
referrals



Responsibilities

• 5 Consultants, 4 sessions/week

• Triage referrals

• Respond to A+G requests

• Request pre-clinic investigations



MYTT BDGH

Primary care referrals ERS/System one ERS

Advice and Guidance System one ERS

In-pt OPD referrals ICE Paper format only (reviewed weekly)

Primary care letters CITO Paper format only (reviewed weekly)





Advantages

• Improved time and quality of responses

• 25% reduction in unnecessary appointments

• Colleague education

• Reduced waiting time/improved access

• Emergency patients can be seen immediately

• Pt arrive in the right place with the right information to make a clinical decision

• Equity of OPD access (close to home) to specialists across the UAN



Disadvantages

• Perceived shift of work 
to primary care

• Expensive• Two-tiered system



The future

• Incorporate all BDGH referral pathways

• IT support for all pathways

• Middle tier replacement

• AI integration into pathways


	Slide 1: Benign Urology Triage
	Slide 2: Overview
	Slide 3: History
	Slide 4: Responsibilities
	Slide 5
	Slide 6
	Slide 7: Advantages
	Slide 8: Disadvantages
	Slide 9: The future

