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15.5% of those housed.> The aim of this study was to reduce
the proportion of PEH leaving ED before treatment comple-
tion (LBTC) in St James’s Hospital.

Methods Quality improvement and co-production methodology
were used in collaboration with service users (PEH) and serv-
ice providers (Emergency medicine staff) in

St James’s Hospital, Dublin, Ireland. A number of complex

issues were identified from both service users and providers.
A poster was developed for staff to help support inclusion
patients in ED and case management collaboration was initi-
ated on the management of recurrent attendees.
Results During the study time period, there was no change in
the proportion of PEH leaving ED before treatment comple-
tion (33.3% in November 2022 compared to 34.9% in August
2023). Twelve frequent attendees were identified who repre-
sented almost 40% of all LBTC presentations (accounting for
132 presentations out of 338 between January -May 2023).
Case management approaches were initiated with these
patients in collaboration with the ED. With one exception, all
had reduced numbers of LBTC episodes in the subsequent 3
months (total of 30 presentations between June - August
2023). The financial department of the hospital estimated the
cost of an average ED presentation was € 464.36, which
resulted in a projected cost saving of € 22,847 during June -
August 2023.

Investing in case management was successful in reducing
numbers in LBTC in a group of frequent ED attendees. More
investment is needed in the case management approach and
likely to be cost effective.
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Introduction Osteoarthritis (OA) is a long-term degenerative
condition in older people which leads to chronic pain and
long-term disability, and it is estimated that 3.2 million people
in the UK have osteoarthritis of the hip. The National Insti-
tute for Health and Care Excellence (NICE) guidelines advise
that management of moderate hip OA should involve educa-
tion and advice, aerobic exercise and muscle strengthening,
and weight loss if applicable; however, they offer no specific
guidance on types of exercise, the dose, intensity or delivery
model.

The aim was to develop an intervention, in accordance
with NICE guidelines, to equip patients with hip OA with the
confidence to self-manage their condition and increase their

ability to perform daily activities. The programme of work
was conceived by a consultant orthopaedic surgeon and physi-
otherapist and was undertaken by a general hospital in collab-
oration with a local university in the south of England, in a
conurbation with a high percentage of people aged over 65.
Methods A survey by the research team revealed significant
variation in physiotherapy treatment across the UK and no
agreed standard on how to provide care in accordance with
NICE guidelines.! The CHAIN programme was therefore
developed, a 6-week programme at a local leisure centre,
including a weekly 30-minute education session led by a phys-
iotherapist and 30 minutes of static cycling.

Between 2013-2015, 119 participants were referred by GPs
to CHAIN as part of a Quality Improvement (QI) project.” In
2018-2019, 270 patients from orthopaedic outpatients joined
a QI replication study.> NIHR funding then supported the
2020-2023 randomised controlled trial (RCT), with 221 par-
ticipants comparing CHAIN to usual physiotherapy care.*

A Patient and Public Involvement (PPI) forum® and patient
feedback enabled investigators to fine tune the intervention
for each iteration, and resulted in CHAIN being extended to
8 weeks and the education section updated for the RCT. A
Patient Advisory Group was part of the Trial Management
team for the RCT. They advised on trial design, documenta-
tion, recruitment, interpretation of findings and dissemination.

Participants were assessed pre- and post-CHAIN in the QI
studies, with the RCT adding a three-month follow-up once
treatment had finished.

Ethical approval was not required for the initial quality

improvement work. Approvals were received from the South
Central — Oxford C Research Ethics Committee and Health
Research Authority for the RCT.
Results The QI studies showed improvements in pain, func-
tion, and quality of life for CHAIN participants.” *> The
RCT found improvements in participants’ reported ability to
perform activities of daily living for both the CHAIN arm
and those having usual physiotherapy care, although CHAIN
showed a statistically significant larger improvement than
usual physiotherapy.® The improvement in both arms reduced
three months after treatment. CHAIN was also found to be
cost-effective when compared with usual physiotherapy care.
Findings from the RCT have been submitted for
publication.®

CHAIN has been shown to significantly improve functional
outcomes and reduce pain for patients with hip OA, and is
cost-effective. Physiotherapists can adopt CHAIN to offer a
structured treatment alternative, leading to immediate improve-
ments in mobility and pain management. CHAIN can also
decrease the reliance on more expensive treatments such as
surgery or prolonged physiotherapy sessions, leading to a
more efficient use of healthcare resources.

Whilst CHAIN offers promising results, the reduction in
treatment effect observed at the three-month follow-up sug-
gests that ongoing support may be necessary to sustain bene-
fits. Future research could explore strategies to maintain long-
term outcomes, explore how to increase the generalisability of
findings, and address any barriers to adherence.

Funding This work was funded initially by the Dorset Clinical
Commissioning Group, Active Dorset and the Bournemouth
Council with further funding from University Hospitals Dorset
NHS Foundation Trust (UHD) and the National Institute for
Health and Care Research (NIHR) under its Research for
Patient Benefit (RfPB) Programme (Grant Reference Number
PB-PG-0816-20033). The views expressed are those of the
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authors and not necessarily those of the NIHR or the Depart-
ment of Health and Social Care.
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Introduction Electronic incident reporting systems have been
utilized in hospitals for many years now. During this time,
hospitals have worked hard to improve the safety culture to a
culture were practitioners feel safe to report and discuss safety
incidents.

And while reporting systems as a whole are perceived as
valuable, it is remains difficult to ensure incident reports and
the analysis of events are effectively leading to knowledge
increase and preventing recurrence of events.

Methods A quality improvement project was designed within
the hospital with the following goals:

e Provide system improvements within the electronic reporting
system to improve workflow for all users

e Introduce a new way to categorize incidents based on severity
and scope

e Implement new standards for the analysis of reported , based
on the severity of the event

To monitor the effects of the changes made, 2 quality indi-
cator were measured before, during and after implementation:

¢ Changes in the number of events reported

e Monitoring of the processing time of reported events and
monitoring of the percentage of events fully analyzed within
30 days.

Results After implementation, an increase in the average num-
ber of reports per quarter has been observed (Q2 2023: 310
events reported vs. 384 in Q2 2024), as well as an increase
in the percentage of events that were fully handled and ana-
lyzed within 30 days of the report being made (45.5% in
2023 to 73.9% in Q2 of 2024.). This indicates that overall,
more analyses were conducted and completed, providing more
in-depth learning opportunities for care teams.
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Introduction The Royal College of Emergency Medicine
(RCEM) in the United Kingdom set the British standard of
care for paracetamol overdose patients in 2008. These stand-
ards aim to uphold the best practice guidelines from the
United Kingdom’s Medicines and Healthcare Products Regula-
tory Agency.! * Timely recognition, correct timing of blood
sampling for paracetamol levels and biochemical tests e.g. liver
function tests, international normalised ratio, and timely
administration of the N-acetylcysteine (NAC) antidote where
appropriate are the cornerstones of these standards and guide-
lines. The NAC antidote is traditionally given over 21 hours
in three separate infusions of different time durations: 1 hour,
4 hours and 16 hours.

In 2021, RCEM issued a position statement to recommend
the Scottish and Newcastle Acetylcysteine Protocol (SNAP) to
be the UK default regimen for paracetamol overdose patients
because its shorter 12-hour duration and simpler administra-
tion: two infusions — 1st infusion over 1 hours, 2nd infusion
over 10 hours.> The Royal Derby Hospital (RDH) emergency
department (ED) adopted SNAP in 2022.

RDH ED has continued with regular audits of the man-

agement of patients who taken a paracetamol overdose since
the RCEM last published a national report in 2013. After
adopting the use of SNAP in 2022, a local audit found a
decrease in compliance in the percentage of patients with a
single overdose receiving NAC in under the recommended 8
hours post ingestion of paracetamol. The aim of this quality
improvement project was to increase compliance with the
RCEM standards for managing paracetamol overdose
patients with the goal of improving patient safety and their
overall care.
Method This quality improvement project recruited a multidis-
ciplinary team that followed quality service improvement rede-
sign (QSIR) principles.* This team conducted a survey of ED
staff experiences in managing paracetamol overdose patients,
planned change interventions and implemented these changes.
These change interventions included: educational sessions,
both face-to-face and custom-made short videos; quick refer-
ence laminated booklets summarising the MHRA guidelines
for initial triage management of paracetamol overdose
patients; and a custom-made sticker for speedier manual pre-
scription of NAC. Plan, do, study, act cycles were conducted
with each change intervention to analyse the effectiveness of
these actions.

Data were collected and analysed to check for compliance
with the standards set by RCEM, adverse events (such as ana-
phylactoid reactions and abnormal liver function tests) and
system-level measures, including length of in-patient stay.
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