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Learning from the Scottish Patient Safety Programme

* SPSP
e Cardiac Arrest Improvement

e Qur future work
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Patient Deterioration

Why?

“Heal the sick, comfort the dying, and don’t get the two mixed up”



Patient Deterioration: Why is it important?
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Historically challenging times

Everything else has changed:
* Sepsis
* QOverdose
e Acute Coronary Syndrome
* Major Trauma
* Delerium
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Our landscape has changed!
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Our landscape has changed!




Patient Deterioration: Why is it important?

A recent case:
Bill

-Aged 63

-PMH of Schizophrenia, well
managed with community support
over several years

-Mental health deteriorated over
lockdown

-Commenced on Clozapine trial
July 2021 ey

= Tablets, USF

R Oty
100 Takibets

®eanaco




Patient Deterioration: Why is it important? D tmprovaen | oA i

e Billisincreasingly drowsy \‘ ' ” i Tt

- » of 5 ormore?
5 Think sepsis!
. . Ina patient witha MEYY soone
e Bill is brought to the Emergency ontebigricbptaseert B
—J

Department by his wife ik Couk i g sapar

thirk "Could this be sepsis?* and
escalote cone immediatehy.

* Temp 39.1, Sats 96% on air,
« BP 126/67, Pulse 96, Unresponsive,
e GCS12

NEWS2: 6 15:00
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M7, NEWscore

* Bill's bloods show neutropenia, clotting - » of 5 or more?
Think sepsis!
deranged In o patient with o MEW score
w

al 5 or mane and a krown
infiection, signs and symploms

of infection, or of sk of infiection,
think "Could this be sepsis?* and
escalote cone immediately.

e CXR shows bilateral consolidation

* Diagnosis of neutropenic sepsis made

NEWS2:517:00

The NEWS2 is actually 8!



Patient Deterioration: Why is it important?

SEPSIS 6, Lactate checked and less
than 2

e |V access was difficult
FY2 unable to obtain blood cultures
No senior review of Bill is recorded

Bill's NEWS2 remained high, errors in
scoring occurred




Patient Deterioration: Why is it important?

* NEWS2 remained high on transfer to
admission ward varying between 8-9

* Bill has now been in hospital for 7
hours

* Nursing staff escalate to medical staff
immediately

e ”Patient commenced on oxygen..
Patient not tolerating oxygen”




Patient Deterioration: Why is it important?

B o | 33
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e Bill’'s nurse has a sense of urgency:
e Call the family
e Cant getin touch
 What are their wishes?

e 23.00 NEWS2 remains 9
Bill is seen by junior and discussed with Registrar
Plan to “escalate to ITU if deteriorates”

* 01.00 Not keeping oxygen on so given
sedation

e 02.00 Registrar attempted to attend but
multiple emergencies occurring at once




Bill vomits

Medical emergency call is put
out

Bill enters Cardiac Arrest

CPR is commenced
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* Reducing Cardiac Arrests Saves lives

* Recognition of Acute Deterioration Saves Lives

SCOTTISH
PATIENT

SAFETY ] i : .
WSl Standardised Response to Deterioration Saves Lives

e Safe Communication across Care pathways Saves
Lives

e Leadership to support a culture of safety at all
levels Saves Lives



What does Health Improvement Scotland do?

“to enable the people of Scotland to experience the best quality of
health and social care”

 Regulation of independent hospitals and clinics
 |Improvement Hub(iHub)
?Qgﬁ;ig;cj;;m  Community Engagement
= Scotland e Health Technologies
* Clinical Guidelines (SIGN)
e Scottish Medicine Consortium
e Scottish Antimicrobial Prescribing Group

e Scottish Patient Safety Programme (SPSP)




Scottish Patient Safety Programme

Launched in 2008

Expanded to support improvement across a
range of Healthcare settings

Acute, Primary Care, Mental Health,
Maternity, Neonatal, Paediatric and
Medicines Safety

SCOTTISH
PATIENT

SAFETY
PROGRAMME



Scottish Patient Safety Programme

Improve the safety and reliability of care and
reduce harm

Acute Adult healthcare setting first

Initial aim to reduce hospital mortality by
15% (16.5% achieved by 2015)

SCOTTISH
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Scottish Patient Safety Programme

Acute Adult Collaborative:

Y
)
Falls &9

SCOTTISH
PATIENT

SAFETY
PROGRAMME

Deteriorating Patient




Scottish Patient Safety Programme

Sharing data,
Local SPSP Programme Manager Hosting supporting
webinars measurement

and evaluation

Clinical Lead
Producing
Supporting \ ﬂ‘ ] evidence
. networks a - summaries and
Local Steerlng group b case studies

Latest Collaborative launched
September 2021




Patient Deterioration: Driver Diagram D mprovament | SV 3]
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[ Observations using NEWS 2
Recognition of acute [ Clinical concern
deterioration
[ Timely review by appropriate decision maker

Screening for causes of acute deterioration

) Ty
Standardised structured | Treatment escalation planning

response to acute Regular review and triage
deterioration

-
s

Anticipatory care planning

Patient and family inclusion in decision making™*

Safe communication across Communication between primary and acute care

care pathways*

Use of standardised communication tools*

Management of communication in different situations*

Psychological safety*
Staff wellbeing®
Safe Staffing™

System for learning*

Leadership to support a
culture of safety at all levels*
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*Essentials of Safe Core
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Patient Deterioration: Measurement

Programme

Acute Adult

Readiness for change and identifying opportunities for improvement
Deteriorating Patient

* Readiness for change and prioritisation assessment

*  Regular case note review to identify opportunities for improvement

Tramewort

Qutcome Measures * Cardiac arrest rate

* Recognition of acute deterioration — NEWS2
*  Sepsis screening
*  Sepsis response
* Delinum screening
Process Measuras + Delirium response
* Score to door time: Mean time from NEW52 trigger to Critical Care admission
* Generic response
*  Treatment escalation planning
* Review of cardiac arrest/22232 calls

= Critical care admission rate

*  Overall hospital standardised mortality ratio

s Patient and family experience of ‘end of life’ discussions [Qualitative)
= Staff experience (Qualitaotive)

Balancing Measures




. . . Healthcare Y
Patient Deterioration: Measurement ) o | <3 I

Total rate of Cardiac Arrest for 17 hospitals which have reported V ‘

i consistently from Feb '13 to Sep '18

E R e

15

Baseline Median 1.98 Median 2= 1.76

rate pev LDD0 dCharmes

10
Current Median 1.42

os Reduction from Baseline
= JE%







How did we know there was a problem

SPSP outcome
measures showed
that we were not
improving, with
wide variation in
data.

Other boards were
improving

Rate per 1000 Discharges
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Cardiac Arrest Rate per 1000 Discharges
RIE

(excludes A&E, ITU, CCU, Daycase, Reason for Admission = Out-Patient, Obstetric)

Baseline median (12 months) = 1.51

Data collection process refined
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A Quality Management System
- Quality Planning Phase

- Quality Improvement Phase

- Quality Control Phase

- Further Quality Planning

Planning
for Quality

Quality @Duahw

Control

Improvement




Understanding the system, using Deming’s

Lens of Profound Knowledge

Quality Planning

Appreciation of a System Deming’s Concept of
» Clinicians conducted a large-scale review of all cardiac arrests to identify potential themes the Lens of Profound Knowledge
for learning

Theory of Knowledge
» Subject expert group of advisors, including a Clinical Lead (Consultant Intensivist,
Resuscitation Officers, Clinical Education Team)

Human Behaviour

« Staff questionnaires — fishbone of barriers, psychological safety, knowledge base,
suggestions for improvement

» Observations of practice

nﬂﬂq’.tahdlﬂg
T Varation -
R
o

Understanding Variation
* Ward-based work to measure variation in process measures to obtain baselines
« SPC charts

v' Key learning from the review informed an improvement plan



Learning informed the Driver Diagram

Findings

* Wide variation in process measures e.g.

observation frequency, escalation,
response and reviews

+ Knowledge base variable

H
PATIENT

Deteriorating Patients Improvement Programme — Driver Diagram

Primary

Matiomal AlM o Secondary Drivers Change ldeas ““separate list of change ideas avallable
. - KIS [tool]” Key Informaten Summary ai the inberlace
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phiysaclogical R Care through multidscipinary bnes and patients | families - "ECAH" E Methive Comimirication fof Healheane
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Quality Improvement: Ward-based

» Using Model for Improvement

» Quality Directorate provided ward-based improvement
coaching and data interpretation with individuals and teams
to address any identified areas for improvement

List of change ideas

Project Charters per ward
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Quality Improvement: System-wide

Learning from 2222 Calls - PROCESS MAP

Reliabilty data
Data / information (@)
2222 can

* Quality Academy ;

ROs complet ‘yellow
Torm' within 48 hrs.

eQl sessions Revised and et
Q | Coaches standardised SySte m e A |

Coras | [ Modeal | ["Rempia | [ ruy ona
s | Epe e o piace

Coaching Clinics for learning, S e

Ql
Capacity &
Capability

Recoaen

care or nominatet
departmental CA Lead
(copying CD and CNM)

* Excellence in Care theming, sharing oj e
* Quality Improvement Teams  and reporting i
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twice? year to Py
Acute service
Services TS,
il
Gantt on the of the i {1 Patient Plan for RIE. WGH & SJH from September 2017 [Jan-Aug 2017 Gantt complete)
PLANNING

11 |Executive Team leading
12 |Healthcare Govemance Cammittee snd Acute Hospitals Committes o

Assurance Freports
14 | Site Clinical Management Groups. EEES
15 | Driver Diagram update following further leaming update npdane
16 | Measurement Framewark update following further learning urdate update
18 | Programme Charter [original Feb 2017) wpdats Ll
e =mememes 2 ONthly Site Reports on outcome and
2 |Develop Det Pat Site Reports. don: dane 4
2.1 | Develop Ward Dashboards dus dano dano 4

LEARNING for IMPROYEMENT 7 . 0 12y Jul-1 A

e process measures, progress and plans
5 | Leaming from 2222 database collated and shared - at site Huddles by ROz o

and an sheet bar QIST
2.3 | Consistent Site Huddle reparting by ROs on a Friday done

Conisistent 1eporting of high NEWS and ptz of concemn st daily site huddles,|
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NHS Lothian Cardiac Arrest Rate

Cardiac Arrest Rate per 1000 Discharges

NHS Lothian (RIE, WGH, SJH *Liberton included until Jun '17)
(excludes A&E, ITU, CCU, Daycase, Reason for Admission = Out-Patient, Obstetric)

5.00 -

4.50 Increase noted
from May 16. Sustained
Median is now improvement .

4.00 - 1.76 noted from Apr Further sustained
(8% reduction 18, Revised 12 improvement
from baseline) month median = N

3.50 4 17% reduction in CA rate 1.07 (44% from April '19.

from January '13. reduction from .
Baseline median (12 months) = 1.91 12 month median = 1.58 baseline) Revised 12 month

w
o
S}

median = 0.86
(reduction of 55%)

Rate per 1000 Discharges
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=
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Pandemic

1.00

0.50 - Target Median = 50%

0.00

Jul-09 |
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Quality
Control Phase
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Jan-11 7
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Jan-12
Apr-12 7|

Quality
Improvement
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Quality Planning
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Further Planning:

Measuring and Monitoring Safety

Maximise the use of NHS Acute Deterioration Reviews — CA & ME calls _,__E:?_ﬂﬂ
Lothian"s systems and Mortalty Reviews
processes to measure and Significant Adverse Events (incl. Datix)

Deteriorating
Patients
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Quality Planning:

Review of Cardiac Arrests

i theme:
all emergency calls across RIE, SJH & WGH

84
41 I 41

Mo ACP but Mo DNACPR Mo DMACPR
should have inplace butapprop fer
discussion

89

Me AnCP

Recoqnition & Response THEME 2:
all emergency calls across RIE, 5JH & WGH
0o
Thi: NEWS was introduced Positively, al the
a0 in April 2016 with some WGH, only 283 did
noft have senior

improvements in scoring,
fraquancar and escalation

&0

40
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:urs‘fmed“::ﬁ?ril' ! There i evidence that obs involvement was much batter with
Care = are not completed refiably B0% of medical and 100% of surgical
re, the Irequency of overnight in particular, CA505 500N,

obs was the main lactor
that could be improved,
particularly in medical,

-Greater knowledge of the system across Lothian and on individual sites

-Highlighted areas which could be improved and also areas where performance was better



Quality Improvement:

Clinical Data: Clinical Engagement

* Deteriorating Patient Group brought together key clinical stakeholders
* Resus Officers collected data that informed change
* Consultants were engaged in Cardiac Arrest Review Process
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Quality Improvement: System-wide

Site Huddles were used to
share learning and drive
change: Focus on NEWS2

escalation and ACP

We used the introduction of NEWS2 to
complete SOPs, clinical guidelines, widespread
ward-based clinical education package,
relaunch Escalation Boards and policy

Mational Early
Warning Score
(MNEWS) 2




Quality Improvement & Quality Control:

System-wide

Chart 3
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QMS: Additional clinical benefits




NHS Lothian Cardiac Arrest Rate
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0.00

Baseline median (12 months) = 1.91

Cardiac Arrest Rate per 1000 Discharges

NHS Lothian (RIE, WGH, SIH *Liberton included until Jun '17)
(excludes A&E, ITU, CCU, Daycase, Reason for Admission = Out-Patient, Obstetric)

17% reduction in CA rate
from January '13.
12 month median = 1.58

Increase noted
from May 16.
Median is now
1.76

(8% reduction
from baseline)

Sustained
improvement
noted from Apr

Further sustained

'18. Revised_lZ improvement
month median = oy

1.07 (44% from April '19.
reduction from .

baseline) Revised 12 month

median = 0.86
(reduction of 55%)
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Patient Deterioration: Where now? D mprovament | SV 3]
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[ Observations using NEWS 2
Recognition of acute [ Clinical concern
deterioration
[ Timely review by appropriate decision maker

Screening for causes of acute deterioration

) Ty
Standardised structured | Treatment escalation planning

response to acute Regular review and triage
deterioration

-
s

Anticipatory care planning

Patient and family inclusion in decision making™*

Safe communication across Communication between primary and acute care

care pathways*

Use of standardised communication tools*

Management of communication in different situations*

Psychological safety*
Staff wellbeing®
Safe Staffing™

System for learning*

Leadership to support a
culture of safety at all levels*
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Patient Deterioration: Where now? D mprovament | SV 3]

e Reliability of data

e Structured Response

e Treatment Escalation Planning
* Sepsis

e eObs



Patient Deterioration: Reliability of Data

Heakhare | <&
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Software for patient safety




Bealthcare .
D impmorenen | QI

Structured Response




Healthcare Y
Structured Response &mm' f'\ﬂ

H Critical Care
Qutreach

KEEP CALM
AND

RAPID RESPONSE TEAM



Structured Response
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