Clinical Effectiveness and Standards Group – January 24th 2018

Chair: Rachael Fothergill, Head of CARU

1) Review of EAT/EAC CPD portfolios: 
Noted that the is a considerable backlog (18months/about 400). Action is yet to be determined on this issue. LAS Academy do not identify this as an issue for them.
2) CSR (staff training): 
Concern that the amount of statutory and mandatory training provided for front line staff does not allow adequate training time for other important clinical training issues. More training time to be requested for front line staff. 
3) Recontact Audit: 
This audit is in progress for 'see and treat' patients, but there has been a serious failure in relation to the auditing of III and Hear and Treat  patients – there is very little data on these patients and, therefore,  little information on significant deterioration and death following 111 and Hear and Treatment assessments. The problem appears to be due to Business Intelligence  failing to collect this data. They are reviewing their systems. 
    The explanation for this lapse in critical audit of patients was vague - it is hard to understand why nobody in Business Intelligence or CARU or  the Medical Directorate noticed that data was not being collected and  analysed routinely. The matter has been escalated as an SI and needs to consider both 111 to 999 and 999 to 111.  CARU are about to publish a 2 year  audit of 'see and treat' patients (about 1300 patients).
4) Sepsis
Sepsis pathway is being updated by LAS. Currently using NEWS 1 to identify sepsis,    but this has been replaced by Royal College of  Physicians by NEWS 2. Sepsis pathway being trialled at Northwick Park Hospital. Further training required to implement NEWS 2 to tie in with Sepsis pathway. There is concern that additional funds are required  for continuation of the AQI sepsis audit by CARU – funds run out in March 2018
    See also: www.england.nhs.uk/wp- content/uploads/2017/09/second-sepsis-action-
                   plan.pdf sepsis? 
5) JRCALC - www.jrcalc.org.uk
This is the clinical handbook for paramedics and other front line clinical staff. It will soon become e-JRCALC making updates easy to  m ake. Jaqui Lindridge said that it is not as clinically detailed (evidence-based?) as NICE. There are problems about different editions and  formats having different information regarding correct drug doses.      Paramedics needs a single point of access this such clinical data. 

6) Older patients who fall

     Guidance to be improved for patients with cognitive impairment requiring ECG. 
7) Academy

Significant breach of exam rules reported as a result of student photographing exam papers and placing them on social media.  Regulatory authority placed LAS under sanction. Issue now resolved. 

8) Staffing
    Major problems re recruitment to EOC. 72 new jobs funded but not  filled.
Malcolm Alexander

Chair

Patients’Forum
How NEWS Sepsis Diagnostic Pathways Works

The NEWS is based on a simple aggregate scoring system in which a score is allocated to physiological measurements, already recorded in routine practice, when patients present to, or are being monitored in hospital. Six simple physiological parameters form the basis of the scoring system:

1. Respiration rate

2. Oxygen saturation

3. Systolic blood pressure

4. Pulse rate

5. Level of consciousness or new confusion*

6. Temperature.

*The patient has new-onset confusion, disorientation and/or agitation, where previously their mental state was normal – this may be subtle. 
The patient may respond to questions coherently, but there is some confusion, disorientation and/or agitation. This would score 3 or 4 on the GCS (rather than the normal 5 for verbal response), and scores 3 on the NEWS system. 
A score is allocated to each parameter as they are measured, with the magnitude of the score reflecting how extremely the parameter varies from the norm. The score is then aggregated. 
The score is uplifted by 2 points for people requiring supplemental oxygen to maintain their recommended oxygen saturation. 
This is a pragmatic approach, with a key emphasis on system-wide standardisation and the use of physiological parameters that are already routinely measured in NHS hospitals and in prehospital care, recorded on a standardised clinical chart – the NEWS2 chart.

