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The rapid, collaborative response to Covid-19 in 2020 by all levels and disciplines of NHS ber of i dentified
staff has clearly demonstrated why multidisciplinary teams (MDTs) of clinical and non- THEMATIC ANALYSIS OF PATIENT & CARE TR E R RIS TR (IS e
clinical staff should be involved in quality improvement (Ql). Traditional QI measures do PARTNER ITh(I)TIE/IRI;ITIEI\rI\IV *?I?JSR({)RESENTED of vascular patients’ journey:
not generally enable this. Nor do they usually extend beyond care boundaries to enable ) GP referral to post-discharge
staff and patients’ experiences of the patients’ journey to be considered. The Patient Theme E— [T e py—
Journey QI approach explained here illustrates how MDTs with facilitation from an >EPSO en 4 aHen's
‘ . ’ - . . journey relatives & staff Total
outsider’ to the team, can work together to achieve this, and by doing so develop a 5 g .
: . : . . . ) 1. Time from initial GP appointment to Vascular
clearer understanding of their service, their patients experiences and each other’s roles T e e 1-13 3 9 1 14
and contributions, and where improvements to their service are required. This is a PP GP referral
balanced approach to Ql which also reveals the strengths of a service, and motivates and 2. Telephone contact with SE NHS Trust Hospital 1422 2 " 3 42
empowers an MDT to collectively take ownership for implementing timely evidence- e o T s Emergency
based, sustainable changes based on the data gathered for the purpose of achieving Ql. ” / 5 2dmission
4. Short notice/emergency admission
M ETH O DS 5. Relationshipswith healthcare professionals Posti;iaarge 6 12 2 20
A COLLABORATIVE & MULTIDISCIPLINARY (MDT) APPROACH 6. Nurse workloads TOTAL 3 35 6 76
Service provider participants (co-researchers) 7. Healthcare delivery
25 core n:etr_nbe;s (sor_pe atd hoc membetrship)_including 8.  Privacy and dignity EXAMPLES OF CHANGES ACTIONED
representatives trom Irust management, service : " : = Patients contacted onlv by medical staff/nurse
improvement team, director of nursing, general 9. Cleanliness/infection control practitioner in event 0¥sr¥0rt—n0tice adrflissions
manager, consultan.t surgeons & ana.es.thetllsts, 10. Hospital catering (immediate change in response to patient data)
radlograph(ﬂjrs, nursing, clerical/administrative staff, . . = Pre-op care of diabetic patients changed reducing need
consultants’ secretaries (x2), Trust management |11. Patient-line for overnight stay prior to surgery (staff data)
secrgtary, pharm?""m' occupationgl ’Fhera PY, ) 12. Visiting = Sequence of theatre lists confirmed prior to
physiotherapy, primary care — specialist nurse, social . commencement of list (staff data)
worker. téo 13.  Car parking = Patients reviewed by medical team at least once during
= 14. Discharge weekends (patient & staff data)
g | = Skimmed milk provided for patients who require this
MATRIX SAMPLING: MDT DETERMINE CRITERIA FOR 9 = 15. Transport (patient data)
PARTICIPANT SELECTION g —— 16. Outpatientappointments/follow up care = Patient infoymatiqn leaflets to be_z reviewed Trust wide—
Patients with Elective Emergency g e request for inclusion of the possible
P siieny | el : D ethesiarrgery (saff & patient date— longer term
vascular disease male/female male/female PROCESS NARRATIVE change) gery P 8
(PVD) > 40 years > 40 years The key steps in the patient’s journey are set out in a Process Map . o )
. . and explained in the Process Narrative. This process enables the Pre-op assessment clinics rearranged to enable patients
MDI diagnosis . ; . . . . . to be seen on same day as consultant appointment
code 170.9 (ALL) 5 6 11 MDT to collectively identify any issues with their current service and (patient & staff data)
gain better understanding of their service and each other’s roles and s L
Diabetes (Type | contribution to their patients’ journeys. = Psychologist time procured — primarily for amputee
or ll) 2 3 7 i CO N CLU S | O N referrals (patient & staff data)
. Step # | Step Description and Issues
Hypertension 4 3 7 1 Patient referred:
Cardio-vascular *  Byarange of clinicians including GPs, vascular nurses, The Patient Journey approach to Ql enables those involved to feel engaged
disease > 1 3 orthopaedic consultants, A&F, MAU, endocrinologists, Care of d lued tofat h I itted t . th
the Elderly Team, other hospitals, Community Leg Ulcer Clinics an ! vdiue a_S par 0_ a tleam wno a.re equally committed Lo ensuring : e .
Discharged home 4 5 9 |2 Outpatient Appointment delivery of high quality, safe, effective and person-centred care. Working in
. e Patient attends consultant team/nurse appointment at SE Trust : B : :
Discharged other 1 1 2 or community hospital vascular nurse assessment clinic (20 x IEIS \Alflay has be{ejn found to ha:fe br(()ja dt ret?]Chlng |_mpactd‘[ha‘[ e).<‘[endFs beyond
10min appointments per clinic) e changes and improvements made to the service under review. For
*  Significant delay due to repeat appointments between Vascular example, the Vascular Patient Journey was reported to have triggered a *
Nurse, Consultant, Duplex scan : . : R . .
?ﬁ?ﬂElli?/TER\lljngvl\;FTEHD'sS#VIT(L:IET?JTS!\EGES o Potients assesseel by Commanity CNS seen by SE Trust CNS before cultural Shlf’.[ across the.org.a.nlsatlon. However, the approach is not without its
consultant — Community CNS to refer direct to consuftont? challenges; it requires significant buy-in from all team members and levels of

*  Delays when patients transfer between XX and ZZ hospitals the organisation, and leadership by someone external to the MDT team. l 5
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