Implementing a Digital Patient Handover within CIVICA for the Rapid Frailty Response Team in Blaenau Gwent

Introduction
The Rapid Frailty Response Team (RFR) in Blaenau Gwent (BG), is situated within a Community Resource Team (CRT), and plays a vital role in supporting older adults living with complex frailty, multiple co-morbidities and increasing care needs. The team consists of doctors, nurse practitioners, advanced nurse practitioners (ANP’s), pharmacists, a physician associate and healthcare assistants (HCA’s) who work together with the within a wider multi-disciplinary team (MDT) to deliver rapid medical assessments and interventions. The main aim of the service is to prevent avoidable hospital admissions and to facilitate early hospital discharges. 
Effective communication is essential within this team to allow timely, accurate and co-ordinated information sharing across professions, teams and services. However, despite the team's strong collaborative ethos, the digital infrastructure available for the team's daily operations is inefficient. The three main systems utilised by BG RFR for daily workflow are outline in Table 1. Table 1: Table showing the three key digital systems within Rapid Frailty Response (RFR) and their uses. 


	Digital System:
	Use:

	CIVICA Scheduling Software
	Used to plan visits, allocate staff to visits and ensure lone worker safety

	Microsoft Word via SharePoint
	Used to manage and edit the team's daily handover of patients

	Gwent Frailty Portal
	Used for referrals, clinical documentation and recording interventions. 



The purpose of each system is significant, however, a lack of integration between them creates significant operational challenges. The daily running of RFR, and its unscheduled nature, means that staff are constantly switching between systems to gather and edit essential information, which is both time consuming and repetitive. The live Microsoft word handover, whilst accessible, lacks auditability, structure and real-time synchronisation with the online scheduling. This results in duplication and increased risk of missed information and miscommunication. In a small, time-critical service, efficiency and smooth communication are vital for ensuring patient and staff safety. 
The quality improvement initiative, therefore, centres on the inefficiency and clinical risk associated with disjointed communication systems. The current handover and scheduling software’s are both heavily reliant on manual updates and informal communication. If one system is updated e.g., a plan is changed for a patient review on the handover, but the scheduling system isn’t updated, then this may lead to missed reviews and a deterioration in patients’ condition and vice versa. Another example would be that when the handover is updated following virtual ward round, the CIVICA system may not be updated and, therefore, staff are unable to access up to date communication whilst travelling to their patient reviews. In a recent survey following the introduction of CIVICA scheduling within RFR, staff were concerned that operating three systems increased cognitive load and reduced time available for direct patient care. 
This challenge presents a clear opportunity. CIVICA forms the backbone of the teams scheduling and workforce management. By implementing a patient handover process directly into CIVICA, RFR could streamline communication, reduce duplication and improve continuity of care. This would ensure that staff receive real time information linked to each patient visit, supporting safer decision making, situational awareness, increase staff’s availability and reduce duplication in both paperwork and visits. 
The aim of this quality improvement initiative is to design, implement and evaluate a digital patient handover within CIVICA Scheduling, replacing the current Microsoft Word handover and reducing the number of systems in use within RFR. The project seeks to create a structured handover template tailored to frailty services, embed it within the scheduling processes, and support staff through training and change management. The scope included all clinical staff within BG RFR, with the potential of future expansion to other RFR and community services. 
This aligns with broader national and regional priorities. NHS Wales (2021) has emphasised the importance of digital transformation, integrated care, and improved information sharing across health and social care settings. As discussed by the British Geriatric Society (2019) frailty services benefit from tools that support proactive care, multidisciplinary collaboration and early identification of deteriorating patients. This initiative is driven by the recognition that it is the thoughtful integration of digital tools into clinical workflows that drives meaningful change rather than technology alone (Greenhalgh et al., 2017). 

Methods
1. Development of a digital handover template within CIVICA Scheduling
The first major change is to design a structured, clinically relevant handover template that can be embedded into CIVICA. This would be the template that replaces the current Microsoft word document, hopefully, improving the limitations that this system presents. This includes formatting inconsistencies, a lack of auditing ability and a lack of integration leading to duplication of documentation. This new template would be co-designed by all members of BG RFR to ensure it reflects the needs of the team and each discipline. Key components will include:
· Patient details whilst complying with the Data Protection Act (Data Protection Act 2018)
· Presenting problem 
· Recent changes and deterioration
· Medication updates and pharmacy concerns
· Functional/cognitive baseline
· Social/safeguarding concerns
· Escalation plans and anticipatory care information
· Outstanding tasks and management plans
By ensuring a standardised structure and format then this will reduce variation and ensure all staff receive consistent and up to date information, reducing the risk of missed information and duplication. 
2. Integration of the handover into CIVICA Scheduling workflows
The next step would be the integration of this handover template into the scheduling system. This should allow staff to see their schedule for the day alongside relevant patient information for their visits and recent updates. This integration will reduce staffs need to flick between systems for the most recent information, saving time and also reducing the risk of exposing confidential information for patients by staff having printed handovers. The key benefits will be:
· Reducing reliance on informal communication channels
· Ensure real time visibility of updates, improving communication and patient care
· Minimise duplication of documentation by inputting all updates into two systems instead of three
· Improve continuity between staff and shifts
· Reduce cognitive load by consolidating information into one place
This would help us respond more urgently to referrals and deteriorating patients, due to easier access to updates and changes in management plan, therefore improving time efficiency and, in theory, increasing the team's capacity for further referrals as a result. 
3. Alignment with the Gwent Frailty Portal
The Gwent Frailty Portal is a legacy system that will remain the primary system for referrals and clinical documentation of interventions. Within this project a clear workflow will be established on how information will flow between the portal and CIVICA scheduling. This will:
· Identify the information from the portal that should be summarised within the CIVICA handover
· Ensure key updates such as medication changes are not missed and are included on the handover
· Provide clarity on staff responsibilities for updating each system
The systems will not be fully integrated, this is in part due to the portal being a legacy system that does not receive further updates, meaning a new patient documentation system would need to be developed to allow this. 
4. Staff training and change management
Introducing a new digital workflow requires thoughtful change management and training (maybe use reference from last essay regarding change management). Training can be delivered through a combination of workshops, demonstrations and 1 on 1, hands-on practice sessions. Training will cover:
· How to complete and update the handover
· How to access the handover both in the office and whilst completing home visits
· Our expectations of documentation quality and timeliness
· How this new system supports clinical governance and patient safety
Change management strategies will include early engagement, identifying key staff members to act as ‘champions’, provide ongoing continuous support and troubleshooting and gathering staff feedback to allow refinement of the workflow. 
5. Monitoring and evaluation
The change will be evaluated to determine if the intiative is achieving its intended outcomes and is beneficial for the team. A combination of quantitative and qualitative measures will be used including:
· Staff feedback surveys
· Audit of reduction in missed or delayed tasks
· Audit of time spent and saved documenting/updating systems post clinical visits/post morning handover
· An audit of patient safety incidents specifically relating to communication
These metrics will hopefully provide insight on the initiatives impact and give foresight into future requirements. 
6. Quality improvement Methodology
The plan-do-study-act (PDSA) cycle methodology has been selected as the quality improvement framework for this initiative. PDSA is widely used within healthcare because it supports cyclical testing, rapid learning and continuous refinement, especially in small settings (REFERENCE). It is also well suited to digital workflow redesign. The key benefits of using PDSA is outlined in Table 2. (insert description box for table – use word app)

	Benefit
	Reason

	Supports small scale testing and change
	The handover integration within CIVICA is being piloted by a small RFR team before considering roll out to other RFR and community teams. This small scale reduces risk and allows for earlier recognition of issues. 

	Encourages rapid learning
	Each PDSA cycle allows refinement through gathering feedback and data analysis.

	Promotes staff ownership
	Involving staff within the change process and refinement of the initiative ensure that staff and patient needs are more likely to be met, it also encourages staff engagement

	Aligns with NHS improvement culture
	PDSA is a widely used across different NHS trusts for quality improvement projects and fits within existing governance structures



Several additional quality improvement techniques will be used alongside PDSA. Process mapping will be utilised to understand the system workflow and to help identify inefficiencies, duplication and risks. Driver diagrams will be used to link the initiative strategy with the individual drivers such as the digital integration and staff engagement. Stakeholder analysis will be undertaken to identify strategies for engagement across disciplines and potential resistors. Finally, run charts will be used to track and demonstrate trends in improvement overtime. 

Discussion
Integrating RFR’s handover into CIVICA scheduling will provide a significant opportunity to improve communication, enhance patient safety and prevent duplication, therefore streamlining workflow. However, with any digital transformation initiative there are challenges. 
One of the most common barriers to digital change in healthcare is staff resistance (reference here).  RFR already use three separate digital systems, with CIVICA scheduling being the most recent digital change within the team. Introducing another change, to a system that has only recently been introduced, may feel like an additional burden. Due to already high documentation demands, and there likely needing to be a period of dual use whilst we adapt to a new system, there is a risk of digital fatigue (Westbrook et al., 2018). To try and prevent this, early engagement, codesign and a clear communication of the benefits and potential reduction in overall documentation must be communicated. It is important that staff understand how the system works but also why it matters. A demonstration, through the feedback data, of a reduction in documentation time and duplication will be vital in building confidence and reducing resistance from staff. 
Another barrier is the limitations of CIVICA Scheduling. The tool is designed for scheduling purposes, not for any form of clinical documentation. There will be technical challenges in ensuring that there is an appropriate level of security for this data and ensuring that the integration of the handover to both desktop and mobile versions of the software is possible. Collaboration between the CIVICA Scheduling technical support team and ABUHB’s digital team is crucial for this innovation. The risk is that the software will not be compatible with all desired features, expectations will need to be managed, and staff discussions be held to ensure that all important information is able to be utilised and that the project is still feasible. 
A key factor in ensuring the reliability of this initiative is ensuring staff consistently update the handover with accurate data. If documentation standards vary between staff, then it may become unreliable. This is especially important in a frailty service, where patient needs can change rapidly. To address this, the initiative must set clear and concise standards, provide adequate training and regularly assess audits. RFR staff members are already used to editing the daily handover, so this should not provide as much as a challenge in this instance. However, other teams who do not already have a handover, may require additional support and monitoring when this is rolled out. 
This initiative, especially due to containing clinical documentation, needs to comply with the Data protection act (2018) and GDPR standards. A data protection impact assessment (DPIA) will be needed to ensure all data protection concerns are addressed and that patient data is safe. 
If implementing a digital handover within the CIVICA scheduling system used by BG RFR goes well then this opens the door to further improvement and integration of systems in community care. An example of this would be when a new electronic patient record (EPR) is introduced. Integration with the Gwent Frailty Portal is not possible due to the legacy system being outdated and unused in a new capacity within the trust. There are currently plans to move to a new EPR int the coming years. If this EPR could integrate with CIVICA Scheduling and its associated handover then this would further reduce duplication, digital load and improve efficiency within RFR and other community teams. As discussed by Greenhalgh et al (2017), integrated records are associated with improved continuity of care and reduced clinical risk. 
There is even scope to roll out a remote monitoring system to capable patients, where acute observations can be monitored via CIVICA, allowing for earlier detection of deteriorating patients. Other alerts could be configured to highlight missed visits, medication changes and other risks to support risk management and early intervention, key features in supportive frailty care (reference here). 
Once integrated within BG RFR team, and proven to be beneficial, the next steps would be expansion to the other four RFR teams within ABUHB and then, if beneficial for them, the district nursing teams who also utilise CIVICA scheduling (ref here). There is also scope for role out to community reablement and other social care teams, this would be more challenging, due to the shared care perspective of joint social and health teams. The wider role out of CIVICA scheduling would reduce fragmentation between community services and reduce duplication of visits (NHS Wales, 2021), an existing aim of CIVICA scheduling. 
The use of digital handover being integrated into CIVICA Scheduling, a system that is already able to provide certain analytics, could provide further data collection for identifying patterns in patient deterioration, staff needs and identifying health trends within the area. 
Successful implementation of the handover depends on strong stakeholder engagement. RFR is a multi-disciplinary team, with each staff group having its own needs. Key stakeholders include all staff members (nurses, admin, physician associates, doctors, pharmacists, mental health nurses), the patients themselves and the management and digital teams involved. Wider stakeholders could also include the CIVICA digital team, other digital developers, carers and policymakers. 

Conclusion
The integration of a handover to within CIVICA scheduling is a key step in driving digital change within community frailty teams. There is a significant opportunity to improve the communication, reduce duplication, improve efficiency and enhance patient safety by integrating the systems in use by BG RFR team. There are several challenges that need to first be addressed, including staff resistance, technical limitations and data quality. However, these can be addressed through stakeholder engagement and clear standards. This quality improvement project aligns with NHS Wales (2021) policies regarding digital transformation and will lay the foundations for future improvements such as EPR integaration, automated alert and remote monitoring systems and further analytics for improvement. By addressing the current fragmentation between the three separate systems used by RFR, this innovation has the potential to transform multiple team’s workflow and to improve the quality of care provided to frail older adults. 

References

I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool. 
