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Clinical Governance

« “Aframework through which NHS organisations are
accountable for continuously improving the quality of their
services and safe-guarding high standards of care by creating
an environment in which excellence in clinical care will
flourish.”

It's often thought of in terms of the seven pillars of clinical
governance—clinical effectiveness, risk management, patient
experience and involvement, communication, resource
effectiveness, strategic effectiveness, and learning
effectiveness.
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« Inshort, it's doing the right thing, at the right time, by the right
person—the application of the best evidence to a patient's
problem, in the way the patient wishes, by an appropriately
trained and resourced individual or team. But that's not all—
that individual or team must work within an organisation that is
accountable for the actions of its staff, values its staff
(appraises and develops them), minimises risks, and learns
from good practice, and indeed mistakes
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+ Cloud based service, hosted in Microsoft Azure (UK data centre)

« Asecure record that the patient owns enables ongoing interaction
between patient and clinical teams

* Available 24/7 from any location/device with an internet connection
Simple two-way integration to add patients and required hospital data

Built on a modern open platform enabling multiple apps and
wearables to connect to the same data store
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https://www.bmj.com/content/330/7506/s254.3
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The transactional record Clinical Risk Management

Appointments, documents, Lab results & Radiology result messages, secure messaging
DCB 0129 and DCB 0160 are the UK’s mandatory safety standards for health
IT systems and apps.

Compliance with DCB0129 and DCB0160 is mandatory under the Health and
Social care Act 2012.

My medical + DCBO0129 sets the clinical risk 1t requif for irers of
health IT systems
record
Patient - DCBO160 requires health within which
the clinical risks associated with the use of a health IT system are properly
managed.

As UHS is a user and supplier of My Medical Record (a health IT system)
we're required to comply with both standards.

car i updated demc
Journals and surveys, secure messaging

phics, allergies, ications etc.

We're working with Safehand — specialist consultancy service who support
organisations comply with the standards and regulations — to produce the
hazard log and safety case required to comply with the standards.
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« Removal of follow-up OP appointments for post treatment
stable patients
« During SSM are never discharged
< Continual monitoring of patients at set time based on
protocol
« Patients encouraged to self-manage
« Only seen in clinic if disease progresses (based on recall
criteria)
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Patient Details

Patient Management
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Protocol

Current Prosocot: Brachytherapy staied on 18/402017
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Supported Self Management (SSM)
Secure messaging Workshop — patient experience

3.5 hour workshop
8-12 men
« Way of working (Ground rules)
Introduction to SSM (quiz)
PSA Tracking & Surveillance
Health MOT
Fear of recurrence
“““ + How to contact the clinical
team? Messaging/Telephone
Emotional & Physical concerns
Healthier lifestyle/Exercise &
Activity/Healthier Eating (quiz)
Good Intentions into action
Myr»élrﬁintegrated into

Message my clinician

== . ‘gglrlo?nl 3;2 call by HCSW
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Condition specific tools, support and
information “I hate this issue of being in the dark all the
time, as | said, we live from result to result,
and that period in between, we are left in the
2 dark. I'm not any longer, I'm there, I'm with
them, I'm up there with them. Any query, any
issue, it’s like going to the board meeting isnt
it where decisions are being made and | can
(e be part of those decisions being made. | really
feel I am now part of the team, if you like, and
not waiting for the answers, I'm up there with
them now, and that’s what team work is all
about, isn't it” — Prostate patient
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Resource & Strategic effectiveness

Cash savings
« By saving money on:
- clinic space

- traditional clinic admin support
- replacing face to face consultant reviews with nurse reviews

- receiving a more profitable tariff

- The prostate service has saved £40,146 in 2018/2019

- The CCG receive a reduced tariff saving £30,997 in 2018/2019

Patients save on travel costs and time to and from the hospital, saving patients £19,822
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