Introduction 
The Welsh Ambulance Service Trust (WAST), which was established in 1998 and serves the population of Wales, processes 999 emergency calls 24 hours a day, 365 days a year, to send an appropriate response to the patients in our community.
Over the years, WAST has evolved greatly with the use of technology and data. As a service, this has allowed us to provide the right care in the right place, wherever and whenever needed, delivering first-class patient care.
[bookmark: _Int_uRpD9pWV]Part of WAST’s key strategic commitments and deliverables in the 2020-23 Integrated Medium Term Plan (IMTP) is to move forward and transform the journey to improve the quality of the service and patient experience (WAST, 2020).
One agreed and funded priority was to implement the new Electronic Patient Care Record (ePCR) which would replace paper copies filled in by the clinician when attending to a patient. Porter et al., (2018) state that electronic patient records are clinically safer and more robust to scrutiny than traditional paper records. They go on to say that access to patient health records through the digital medium is preferable in all instances. The introduction of this within WAST has given clinicians and instant access to view patients’ medical records which ultimately will maximise opportunities for the patient to be cared closer to home and only be conveyed to the hospital when clinically necessary and appropriate.
Whilst the ambulance service is traditionally viewed as an entity that saves lives and promotes recovery, it cannot be denied that a huge proportion of our work relates to the end-of-life process. When a person dies, paramedics are qualified by their registration to implement the Recognition of Life Extinct (ROLE) protocol (Gardiner et al., 2012).
The current process of completing the ROLE form is carried out via the ePCR function, however, within our relevant stakeholder partners, there is a lack of digital maturity to accept this electronic verification of death. Therefore, the current process is that the clinician is required to complete a paper-based summary of the previously captured digital record. This copy is left with the police, who act in the interest of the coroner and ensure that any unexpected death is correctly processed as per current United Kingdom guidelines (Harris, 2017).
A paper-based system has many disadvantages; in this instance, coroners do not receive the paperwork in a timely manner, can get lost in transit, can be misplaced due to the form being left at the patient’s address, or is inadvertently left within the funeral director's premises. As these records contain patient-identifiable information, administrators are required to process and file the same, often the legibility of the handwriting may be unreadable and misread.
The introduction of an electronic verification of death process, aligned to WAST’s business information systems, specifically the ePCR application, would allow the sharing of documents with the coroners and police. Meirte et al., (2020) reported greater benefits of having an electronic patient record, it will ensure that all data is accurate, held on one system, and will allow better communication and decision making. It is secure and can be encrypted to provide further added security and allows for a more robust audit process. The process will also be eco-friendly, which will reduce the amount of paper waste.

Justification
[bookmark: _Int_2xo3OP8X]The current processes in use within WAST are somewhat archaic and not what is the gold standard within the 21st-century healthcare setting. Consideration must be given to the fact that whilst outdated, it is sometimes necessary to accept these processes, as no solutions are readily available. It is my belief that the introduction of the electronic verification of death process within WAST will realise several benefits. In addition to the points discussed above, the environmental impact of the reduction of the use of paper and subsequent storage of the same would in itself merit the adoption of the solution.
The change in process will necessitate that the clinician, who is in attendance with the deceased person, will complete the electronic patient record and electronic verification of death. In the interim, these will then jointly be shared with the attending police officer until the coroner has had the opportunity to understand the circumstances of death and discuss with the patient’s own general practitioner if the unexpected death process is to be undertaken. Should this be required, the police will electronically pass all relevant paperwork to the local medical examiner.
[bookmark: _Int_oC8F7HNj]The process will ensure accuracy and detail, it will also enable the clinician to clear from the scene in a timelier manner. Currently, WAST are experiencing extensive lost hours having to wait on the scene for the police to arrive due to their officers being committed to other incidents. Should this process be implemented it will ensure our clinician is ready and available to attend to our sickest patients in the community.




Aims and Objectives
The introduction of the outlined process can be managed by utilising the framework known as Leavitt’s Diamond Model (lapaas.com, 2020) which outlines a basic framework of Structure, People, Tasks and Technology. They must be in place, with each component identified, defined, and determined. 
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Tasks – the creation of a suitable electronic form that is agreed upon and accepted by all relevant stakeholders.
People – education of the wider workforce in the change of process from paper based recognition of life extinct to electronic form.
Structure – due to the geographical boundaries of the varying coroner’s officers within Wales, a phased introduction of the electronic solution would be introduced to ensure stability and minimise the risk of system failure.
Technology – working in partnership with the electronic patient record designers. The modifications and amendments necessary to the current ePCR application will have to be agreed, tested and introduced prior to the physical introduction of the solution.
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