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do the work we have
chosen to do

Working in a complex systeperfectly designedo get
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chfg Established, emergent, novel & hybrid sciences IC >
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chfg An art increasingly underpinned by science
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Abstract

Background: Evidence-based medicine is the application of research findings to
inform individual clinical decisions. There is a tension—both philosophical and practi-
cal—between the average result from a population study and the circumstances and
needs of an individual patient. This personal account of “evidence-based” trauma care
and explores this tension.

Funding information
National Institute for Health Research Bio-

medical Research Centre, Grant/Award Num-

ber: BRC-1215-20008

The case: The author, a keen athlete, describes her experience of a high-impact
cycle accident that led to limb fractures (which were diagnosed and treated according

to evidence-based guidelines) and also an occult injury to the cervical spine (which
was not diagnosed at the time). Some evidence-based guidelines are reviewed and
applied to the case.

The clinical record described the cycle accident as a “fall.” Initial assessment directed
the clinicians’ gaze to the obvious injuries, whose treatment was straightforward. On
admission, the patient (aged 55 years at the time) was offered “falls prevention” via a
euideline-hased checklist Several manths later peurnlogical

lae indicated nossi-

mv

Doctor: Don't confuse your Google search
with my 6y at medical school.

@trishgreenhalgh

@ Trisha Greenhalgh #FBPE &

Patient: Don’t confuse the 1-hour lecture you
had on my condition with my 20y of living
with it.

10:30 AM - 26 May 2018

1980’s. A set of principles and method
intended to ensure that to the greatest
extent possible, medical decisions,
guidelines, and other types of policies
are based on and consistent with good
evidence of effectiveness and benéfit

11,396 Retweets 34,942 Likes :
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1. Eddy, DM (2005)Evidencebased Medicine: a Unified Approaclkealth
Affairs 24(1): 9-17.doi:10.1377/hlthaff.24.1.9PMID15647211
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chfg Evidence base for VTE QlcD

District Medicines Committee 200)/

Agenda:

1. Minutes of previous meeting
2. New Drugs

3. Policies

3.1 Standardised VTE prophylaxis
NICE Guidance CG46 (2007)
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chfg To err Is human.....

SINGETHE
NUALITY CHASM

James T. Reason, 1990

B

1. Vincent C. Patient Safety, 2edn. Oxford: Wiley Blackwell; 2010
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chfg Realising the scale of unintended harm OICD

learn

Ergonomics

(or human factorg
science

1930'sScientifidiscipline concerned with
the understanding of interactions among
humans and other elements of a system

and the profession that applies theory,
principles, data and methods to design tq
optimizehuman wellbeing and overall
system performance

1. International Ergonomics Association
(http://www.iea.cc/whats/index.htm accessed January 2018)
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chfg \What are Human Factors? Qe

learn

Human Factors are organisational, individual, environmental, and job characteristics
that influence behaviour in ways that can impact safetyclinical and healthcare
contexts that means lives are at stake.

Enhancing clinical performance through an understanding of the effects of teamwork,
tasks, equipment, workspace, culture and organisation on human behaviour and
abilities and application of that knowledge in clinical settings  Ken Catchpole, 2010
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chfg Human factors informed investigation QJ%D
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chfg Understanding complex systems... QICD

Holden et al. 2014
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3835697
L
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“We can’t change the human condition,
but we canchange the conditionsinder
which humans work”™

Professor James Reason
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chfg  Creating the conditions for change QIS

Check compliance & remed

Spot failure & fix fast Fail safely & learn fas

Florence Nightingale, circa 1853

PDCA Japan, 1951 PDSA W Edwards Deming, 1986
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chfg A method to guide change Qcp

4 N

Improvement
science

1. Qvretveitd (2009). Does improving quality save money? A review of \ /
evidence of which improvements to quality reduce costs to health service

providers. London: the Health Foundation.
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chfg The Model for Improvement OIC[)
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chfg  SLIDO App QCD

Network TempPubliclnternet
No password required

No phone/app
—you can use a post like this

D
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chfg The Model for Improvement Qlc>
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MEASURE

CHANGE
IDEAS

Act

Plan

=

>/

SLIDO Code #2154

How familiar are you with this
change method?

1. Isttime I've seen it
2. Seen It not used It
3. Know it-used it

4. Use It well-want to learn more
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chfg | Mfl in action Qlc >

learn

What do | want
to achieve?

How will 1 know if
I've achieved it?

What ideas have |
got to help me
achieve my aim?

How will | test
my ideas?

The Model for Improvement. Langley, Nolan, Nolan, Norman &
Provost. The Improvement GuidlsseBass, 1996
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chfg PDSA B Audit Q|C[>

learn

Rapid cycles, many changes, Slow cycles, some changes,
measurement informs the next measurement informs the next
step cycle
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chfg  Quality Improvement science QlC >

 Make a commitment to get started
 Make time to practice
 Make PDSA your ‘new norm’
« Make failure your friend

* Invest and collaborate to maximise learning

Believing in Better Me, Better Care, Better Service
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chfg Continuous quality improvement (CQI)&'&D

AlM VTE prophylaxis for all who need it

MEASURE % patients receiving assessment and prophylaxis

CHANGE IDEAS

« Multiple small scale tests of change
* Investment in well designed and tested technical solutions
« Adoption of standard practice

« Local adaption where required to meet specific clinical conditions and treatment settings

with thanks to Dr Donald Richardson and team
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Order of
prescription
reversed t

facilitate
prescribing

Green colour
removed.

Emphasis on
prophylactic

dose only
-
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chfg Segment settings with different clinical need@lCD

arn

Surgical / Medical / Elderly

3 VTE PREVENTION RISK ASSESSMENT
Orthopaedlc ORTHOPAEDIC PATIENTS Hosp No
NHS No

Tick the appropriate boxes below to identify the bas is for starting VTE prophylaxis

VTE RISK ASSESSMENT
Tick Tick

Age > 60 years Critical Care admission
Mobility reduced relative to normal state for «3 days HRT
Acute infection Qestrogen containing contraceptive
Active cancer Varicose veins with phiebitis
Dehydration Leg paralysis/fracture (excluding stroke)
Obesity (BMI > 30kg/m?) Surgery or trauma in the previous 30 days

resulting in reduced mobility
Any medical co-morbidities (e.g. heart disease, Acute surgical admission with inflammatory or
metabolic, endocrine or respiratory pathologies, intra-abdominal condition
i y conditions, nephrotic
Known thrombophilias Total anaesthetic plus surgical time > 90 minutes
Personal history or first degree relative with history of Surgery involves pelvis or lower limb and total
VTE anaesthetic plus surgical time > 60 minutes

Pregnancy or < 6 weeks post partum (use VTE risk Hip fracture or hip/knee replacement
assessment for matemity services available from G1)

No risk factors identified

Lower limb arthroscopy, ligament reconstruction , trauma,,
Surgical procedures considered  LOW RISK: kneelfoot osteotomy, soft tissue releases foot/ankle,
foot/ankle fusi_ons — see guidance over page

No risk fagtors identified

LMWH NOT APPROPRIATE
Wound concerns, continued bleeding risk q Consider anti-embolic stockings
or minor surgery wi th preserved mobility +/or ical prophylaxis

Date & time assessment completed. pnature & bleep

Obs& Gynae

Believing in Better Me, Better Care, Better Service




chfg  SubSpecialty: Orthopaedics QACD

N
VTE PREVENTION RISK ASSESSMENT ||
ORTHOPAEDIC PATIENTS pos Hosp No
NHS No

Tick the appropriate boxes below to identify the bas is for starting VTE prophylaxis
VTE RISK ASSESSMENT

Tick Tick

Age > 60 years Erittcat-Care-admissior
Mobility reduced relative to normal state for « 3 day HRT
Acute infection Oestrogen containing contraceptive
Active cancer Varicose veins with phlebitis
Dehydration Leg paralysis/fracture (excluding stroke)
Obesity (BMI > 30kg/m?) Surgery or trauma in the previous 30 days

resulting in reduced mobility
Any medical co-morbidities (e.g. heart disease, Acute surgical admission with inflammatory or
metabolic, endocrine or respiratory pathologies, intra-abdominal condition
inflammatory conditions, nephrotic syndrome)
Known thrombophilias Total anaesthetic plus surgical time > 90 minutes
Personal history or first degree relative with history pf Surgery involves pelvis or lower limb and total
VTE anaesthetic plus surgical time > 60 minutes
Pregnancy or < 6 weeks post partum (use VTE risk Hip fracture or hip/knee replacement

assessment for maternity services available from GfL)

No risk factors identified

Lower limb arthroscopy, ligament reconstruction , trauma,
Surgical procedures considered  LOW RISK: knee/foot osteotomy, soft tissue releases foot/ankle,
foot/ankle fusi ons — see guidance over page

No risk factors identified

LMWH NOT APPROPRIATE
Wound concerns, continued bleeding risK ﬁ Consider anti-embolic stockings
or minor surgery wi th preserved mobility +/or mechanical prophylaxis

Date & time assessment completed......... ...............L Signature & bleep .....................

Believing in Better Me, Better Care, Better Service
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CQUIN payment framework
2010/11-2012

National Quality Indicator

% ofall adult inpatients who have had a VTE risk assessment on admission to
hospital using the national tool

Payment triggered by achieving 90% or more

Local Quality Indicator

% of audited adult_inPatients having a documented VTE risk assessment on
ad_r3|SS|on to hospital who receive appropriate prophylaxis based on national
guidance

Payment triggered by achieving 90% target

Payments for the CQUIN goals ~ £75,000/month

Believing in Better Me, Better Care, Better Service




chfg Embedded into computer system QICD>
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chfg Segmentation support retained ~ QICD
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Theatre lists
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chfg Cross check for system failures QIS

Believing in Better Me, Better Care, Better Service
R



chfg VTE Assessmemational target QIS
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chfg Episodes of hospital associated VTE Qic [>

learn
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chfg |mprovement is continuous Qlc >

2012

2015
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chfg But we all have to start somewhere! QIC[>

learn

Believing in Better Me, Better Care, Better Service
R



chfg Making QI youHabbit QCP

learn

Improvement
science

The Habits of an Improver
Thinking about learning for improvement in health care.

BelieVing In Better Me, Better Care, Better Service Bill Lucas, Hadjer Nacer The Health Foundation October 2015
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chfg  ONE thing I'll do next ACD
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chfg \Want to learn more? l(e%'%l)

Nikki Davey
Director, Quality Improvement Clinic
Trustee, Clinical Human Factors Group

@aqiclearn www.diclearn.com

@ClinicQl www.gualityimprovementclinic.com

@ClinicalHF  www.chfg.org
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