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Leveraging LLM capabilities within a Referral Management Platform to support Smart Triage of Eye Referrals

qukgraozmd Optometrists send eye

Point of Access (SPARC) service

>63,000 referrals to Hosptial Eye Services

CrossCover hosts the referral management platform

Proposed oolutior

CrossCover developed an inbuilt LLM with retrieval- 1

augmented generation (RAG)

1 Pre-triage - referral s‘ J
J ' processed by admin  ® 2\

’ N
referrals in London via the Single RQFQFFGI

Clinical Triage

OrINQe

Post-triage admin

(HES) over 2.5 years, expanding to >77,000 a year Boapds actions & bookings

Failsafe checks

Activity

Run LLM in test environment on

{ OFIO

Processing referrals is time consuming for the
administrative team

Pre-triage actions take 2 minutes 33s per referral

Expanding the service = increased administrative burden

Purpose

Validate demographic extraction and PDS match logic
Complete (enter Oct

Leverage these capabilities to support 2
the administrative workflows in order to

Predict onl inst | Spine look-up. Validate subspecialt
synthetic referrals (n=300) reciet ony agcuns. rr.mnuo . pine 159 u.p create stbspecially 2025, exit May 2026)
and Priority against referral input
Run LLM on synthetic referrals in Live Predict only - Verity write-back is correct and fully reversible, kill- Complete (enter May
environment on demo worklists Predict & Action  |switch tested; no impact on live worklists 2026, exit July 2026)

facilitate scaling the SPARC service

3a

Run LLM thetic referrals with
un on synethetic reterrals wi Predict & Action

intentional errors in Live environment, ( theti f | )
synthetic reterrals

short supervised session

Prove behaviour in an operational board before real-

C lete (July 2026
patient exposure. Adjust prompts for accuracy. omplete (July )

Remove i e -
oar with a month
M, Best bets 3

Run LLM on Live referrals in shadow _
Predict only
mode

Sugge.s’rions logged. Sompl.e compared o.gdins’r manual Entered 10/7/2026. Live
matching for all 3 tasks, no interefence with workflows

User-centred: observed user workflows, time-motion

studies & semi-structured interviews (Aug - Sept 2025)

Live referrals, NCL Board 1: supervised

. . , , . Rounds 1-4: complete
Failsafe team verifies every match in real time; kill-

4a sessions extending in time Predict & Action switch authority. Admin team briefed and trained (criteria met). Round 5-7:
Outcome: “Use the LLM to do Board 1 actions” 21-24/7/26
Live supervised operation: NCL Board Human-in-the-loop business as usual; daily - weekly
The LLM should link the patient to the NHS Spine, 4b " | Predict & Action audit of sampled referrals, escalation pathway for all Enter 27/7/26

extract & set referral priority & subspecialty

then all Board 1s from 31/7 /26

admin in case of mismatch

Smart Triage Patient Demographic matching

B Link (good) Appropriate no link (good) Fail to run B incorrect patient link (0% at every stage)

Test patients, live board

Appropriate no choice (good)

(n=47) Test patients, live board 68.1% 29.8% 70%
" omes (n=47) (32/47) (14/47)
good outcomes

2.1% (1/47)

Live patients, predict only Live patients, predict only 75.0% 77%
(n=84) (n-84) (63/84)
good outcomes

2.4% (2/84) 6.0% (5/84)

Live patients, predict & action 26.8% Live patients, predict & action 78.0% 9.8% 88%
(n=41) (n/41) (n=41) (32/41) (4/41)
ome: good outcomes

4.9% (2/41)

Follow “Info

—{ Link patient

Checks NHS
Spine for Flags
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Checks all Copies NHS no.
details match to profile to link

Follow “Info
Request

Check LLM-linked ecl -linke Check LLM-linked
demographics correct? 7 subspecialty
against referral referra against referral

Revert to manual

LLM-assisted Pre-Triage Workflow

Board 1 pathway

| minute 34 seconds

Witk rary tharks to our reagical mates

Eye Hospital
NHS Foundation Trust

This time saved supports scaling the service

Smart Triage subspecialty matching

Appropriate no choice (good)

Test patients, live board
(n=47)
Live patients, predict only 10.7% 79%
(n=84) (9/84)
good outcomes

4.8% (4/84)

Live patients, predict & action SN 85%
(n=41) (3/41)
good outcomes

LLM-assisted pre-triage actions in Board one take
1 minute 34 per referral

Observed time improvement (59s) over 77,000

expected referrals into SPARC next year = 22 weeks a Heqdline

year of WTE time saved

Result

Create 30s delay to running LLM to reduce “Fail to Run” rate
Clinical Satfety sign-oft on SOP for escalation plans

Go live across Board 1 planned for w/c 27/7/26

Daily - Weekly = Monthy audit

Continue handover of LLM-assisted triage to SPARC team
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