Assignment: System Improvement Programme

MSc Digital Skills for the Health & Care Professions 2022/23
Module BMDS7006 Digital Technology in Health & Social Care
Coursework 1




Richard Teulon
Student ID: 2212121
WELSH AMBULANCE SERVICES NHS TRUST
Formative submission 3/11/22





Total word count: tbc
Date of submission: tbc (deadline 16/12/22)





Table of Contents – PLACEHOLDER - TBC
	1
	2
	3
	4
	5
	6


















Introduction
1. The Welsh Ambulance Services NHS Trust (the Trust) serves over three million people across the whole of Wales. The Trust attends over 250,000 emergency calls a year, over 50,000 urgent calls and transports over 1.3 million non-emergency patients to over 200 treatment centres throughout Wales and England. The Trust is the host for the 111 service, a 24-hour health advice and information service for the public and the front-end call handling and clinical triage elements of the GP out of hours services. The Trust employs around 3,500 people, approximately 70% of whom are within the emergency medical services (EMS). The Trust operates from 90 ambulance stations, three contact centres, three regional offices and five vehicle workshops (Welsh Ambulance Services NHS Trust, 2022a)
2. This report focusses on the EMS part of the Trust. EMS includes paramedics and emergency medical technicians who deliver emergency care to patients across Wales.
3. In 2015 the Trust introduced a Clinical Response Model (Welsh Ambulance Services NHS Trust, 2020) following endorsement by the Welsh Government of a change to a clinically focussed model of ambulance care in Wales. The model involves a move away from purely time-based performance measures for all but immediately life threatening (‘Red’) calls, and the introduction of clinical indicators (see Appendix A) to measure the quality of evidence-based patient care for certain conditions. Each clinical indicator (CI) consists of a ‘care bundle’ of a number of individual evidence-based criteria that relate to the same clinical condition.  Care bundles are a structured way of improving the process of care and patient outcomes.  They comprise a small straightforward set of practices, which when performed collectively, reliably, and continuously have been shown to improve patient outcomes (Welsh Ambulance Services NHS Trust, 2022b).
4. The Trust implemented an electronic patient clinical record (ePCR) system Wales-wide in April 2022 which has the capacity to record and store a large amount of clinical data.
5. The Trust had previously used digital pen technology, introduced in 2015, to produce Patient Clinical Records and to generate data to report on clinical indicators. There has not been a facility for team leaders to generate reports on their own team performance on CI care bundles since the end of reporting with digital pen data in November 2021.
6. Prior to the implementation of ePCR there was also a change in the arrangements for the clinical supervision of EMS clinicians. This responsibility moved from Clinical Team Leaders (CTLs) to a new role of Senior Paramedic (SP). The SP role includes responsibility for the clinical supervision of a defined group of EMS clinicians (Paramedics, Emergency Medical Technicians and Urgent Care Assistants) including feedback on clinical performance and compliance with clinical indicators and care bundles.
7. It is not currently possible to use ePCR clinical data to monitor and provide feedback on standards of care by individual clinician or by a defined group of clinicians.
8. It is proposed to develop a clinical team management system to input and maintain information on the SP teams (the defined group for whom SPs are clinically responsible) to enable reporting on CIs and other clinical performance data, to enable SPs to provide meaningful, detailed and timely feedback and supervision.
Justification	Comment by Muntaha Nafisa: Do you mean an electronic performance monitoring system?
9. The proposal is to improve the use of ePCR clinical data to enable meaningful, detailed, and timely feedback on clinical performance to clinicians. This will be achieved through:
· [bookmark: _Hlk118398885]The development of a new clinical team management system to hold information on the clinicians for whom Senior Paramedics are clinically responsible.
· To link this system to a reporting function to enable SPs to generate information on clinical performance and other measures e.g., conveyance rates.  
10. The proposal is necessary and important as there is currently no system to maintain SP teams, or for SPs to be able to run reports on their own team’s clinical performance using ePCR data to provide detailed and meaningful feedback.
11. Recent clinical data assurance work on Trust-wide CI performance based on raw ePCR data has shown that there is a need to explore alternative (more accurate) approaches for monitoring individual standards of care.	Comment by Muntaha Nafisa: Please include literature that used similar systems.
12. A recent qualitative research study (Wilson et al., 2022) concluded, in line with previous research in this area, that EMS professionals have a strong desire for feedback.
13. Feedback on clinical performance or patient outcomes can change professional behaviour, improve clinical outcomes, and have a positive effect on staff mental health (Ivers, N. et al., 2012, and Michie S., Williams S., 2003 cited in Wilson et al., 2022)
14. The proposal set out here will provide a foundation for structured, relevant, and regular clinical feedback to EMS personnel.
Aim & Objectives
Aim
15. To implement a clinical team management system to enable monitoring and feedback to clinicians on clinical performance using ePCR data. 
Objectives
16. To develop, test and implement by the end of 2022/23 a new clinical team management system (CTMS) and an associated reporting function to facilitate clinical performance feedback.
17. Alongside the development of the CTMS to ensure that responsibilities for clinical feedback, performance measurement and improvement are aligned with the Trust’s operational, clinical, governance, quality, and assurance arrangements.
18. To develop and roll out training on the purpose and use of the CTMS to all EMS, Senior Paramedics, Health Board Clinical Leads, and other affected staff in 2023/24. 
19. To fully embed the CTMS and the associated reporting function in the personal appraisal development review (PADR) process and the Trust’s Operational Performance Framework by the end of 2023/24. 

Literature Review
20. Search strategy placeholder
21. Results and themes placeholder

Methods
22. Methods placeholder
23. Methods placeholder
Discussion
24. Discussion placeholder
25. It is anticipated that following the planned improvement initiative that a facility will be developed for individual clinicians to search their own clinical performance e.g., CI compliance.
26. Feedback reporting to be allied with planned data linkage from the Trust ePCR data to the Welsh Clinical Portal to enable feedback to clinicians on patient outcomes.
27. It is hoped that feedback on conveyance will increase the ability and confidence of EMS personnel to safely discharge patients at home where appropriate, and reduce unnecessary conveyance to hospital, thereby contributing to the Trust’s strategic aim of ‘inverting the triangle’ (Welsh Ambulance Services NHS Trust, 2022c). This is a way of expressing the Trust’s ambition to ensure that patients receive the right advice and care, in the right place, every time (See Appendix B)
28. Discussion placeholder
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Appendices 
Appendix A – What is a Clinical Indicator?
What is a Clinical Indicator?
A CI is an assessment tool that is used to monitor clinical inputs or processes that affect patient outcomes. It is not a direct measure of quality but should be used to draw attention to issues that may need to be reviewed. For a CI to be effective it should be:
· Developed in line with the best evidence, in partnership with clinicians and service users.
· Measurable and realistic, aiming to address issues that matter to patients and clinicians.
If these principles are applied, then a CI is a good tool for benchmarking performance to reduce variations and to bring about improvements in care for patients.
WAST CIs
WAST’s vision for the future recognises that there is always room for improvement in patient care, quality and outcomes. To support this, the Clinical Audit & Effectiveness Department has developed a set of CIs and care bundles for a number of clinical conditions, the outcomes of which will be used to measure our clinical performance.  To be valid, a CI needs to comprise of a:
· Precise definition of the condition for inclusion (denominator)
· Precise criterion of care for the treatment being undertaken (numerator)
· Definition of the justifiable exceptions for treatment not being undertaken (e.g. a contra-indication)
Records are selected for inclusion, in the main, from the working diagnosis made by WAST clinicians at the point of care, recorded as a ‘Condition Code’.  The specific criteria of care that are measured and the justifiable exceptions are evidence-based and have been derived from the UK Ambulance Services Clinical Practice Guidelines.  A care bundle consists of a number of individual criteria that relate to the same clinical condition.  Care bundles are a structured way of improving the process of care and patient outcomes.  They comprise a small straightforward set of practices, which when performed collectively, reliably and continuously have been shown to improve patient outcomes.
How are CIs and Care Bundles derived?
Each record that fits the inclusion criteria for the CI is scrutinised to determine if the precise criterion of care has been met.  The record will either be compliant (Y) or have a justifiable exception (E) recorded.
Each criterion of care is measured as a percentage using the calculation:
[image: Text  Description automatically generated with low confidence]







Where there is ambiguity over the inclusion of any particular case, or whether a justifiable exception has been met, then the clinical record is peer-reviewed by senior clinical audit team members.
Calculation of a Care Bundle
Compliance to a care bundle requires each and every specific criterion of care to be met.  E.g. A bundle comprises 3 criterion; A, B, and C.  For each record the bundle is compliant only when A, B and C or the justifiable exceptions are all met. The bundle is, therefore, a reflection of the number of records where all of the individual criteria or the justifiable exceptions are met. It is reported as a percentage of the total number of records for that specific condition.
Please note: CIs were published until November 2021 using data from digital pen PCRs and were suspended in December 2021 to allow the rollout of the electronic Patient Clinical Record (ePCR). No CI data was reported for December 2021, January, February and March 2022. From April 2022 CIs are being reported on using ePCR data. 

Source: Staff intranet, page published 29/7/22 (Welsh Ambulance Services NHS Trust, 2022b)







Appendix B – ‘Inverting the Triangle’
[image: Chart, diagram  Description automatically generated]











Source: Integrated Medium-Term Plan 2022/23 – 2024/25, p.4 (Welsh Ambulance Services NHS Trust, 2022c)


Page 2 of 2

image1.png
(Y+E) x 100

Number of records




image2.png
Consult and Close
Consult and Refer

*50% scivey

See and Treat

*10% 35y

orShscivy

See, treat 8 comey

R *80% 2,

TODAY TOMORROW

= Ingcaive valve




