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Why Are We All Here? T M vorkahire wegpie
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Primary Care Secondary Care Monitoring Transitions of Care
91m/38.3% 47.4m/20% 16.5m/7% 3.3m/1.4%
Dispensing Administration
Care Home 37.8m/15.9% 129.1m/54.4%

99m/41.7%

A systematic review and meta-analysis reported
Prescribing
in preventable adverse drug events with the 50.7m/21.3%
implementation of electronic prescribing systems in the
hospital setting.

SOURCE: POLICY RESEARCH UNIT IN ECONOMIC EVALUATION OF HEALTH & CARE INTERVENTIONS. FEBRUARY 2018. FROM PHARMACEUTICAL JOURNAL, 22 February 2019

NUCKOLS TK, SMITH-SPANGLER C, MORTON SC, ET AL.THE EFFECTIVENESS OF COMPUTERIZED ORDER ENTRY AT REDUCING PREVENTABLE ADVERSE DRUG EVENTS AND MEDICATION ERRORS IN HOSPITAL SETTINGS: A SYSTEMATIC
REVIEW AND META-ANALYSIS.SYST REV. 2014; 3: 56
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A Patients Journey through the hospltal .
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Medicines Management; Back to BaSICS e apia:

Aims of Digitising Medicines Management
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oved PatieNt oy Improvement in Safety
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Optimising Medication Use

' Patient-centred ¥ Streamlining processes

approach

Improving Information Flow
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Digital Transformation; What are the e i vorksnrs it

concerns?

n Integration — Too many languages; Too
many Barriers

How Well is
it Designed

E Acceptance of technology - Patient and
> Staff

How Well is
it How Well is 70y Culture change — ‘Rushing to digitise’ and

Implement it Used °” not thinking as ‘A System’
ed

0 Security of Data/Consent — Balance patient
care v Patient Privacy

DOES IT
. Impact of Al/Machine Learning — with
WORK?? Ko

great potential comes great responsibility
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Digital Transformation — What Is the The Mid Yorkabirs Hozplil
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Joined Up
HealthCare

Governance
And Safety

Data Warehouse At Pace
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MANAGE YOUR HEALTH

Patient DATA
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Greater Change o
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It’s OK to ask...
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me + my medicines

GRAHAM PRESTWITCH

PUBLIC AND PATIENT ENGAGEMENT LEAD

YORKSHIRE AND HUMBER ACADEMIC HEALTH SCIENCE
NETWORK
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Just because you're right
doesn't mean i'm wrong, you
just haven't seen life from my

position.




“Please don’t blame me, it is not my fault”



The System...

Urgent
Complex needs
and urgent dealt with
needs
First level
3 Hours Living
of care independently
Additional or with
and changin support
needs “ Improving
People Looking Planned
after themselves Care 8,757 Hours

Worsening |

13



These are the kitchen
fridges from two
organisations working
in healthcare.

Which one is more
likely to be working
with a collaborative
approach to the
identification and
resolution of problems
and challenges?



Project-ManagerPatient

You will need to devote some time each day to the job, occasionally
this may involve travel, though this is usually fairly local.

You will be expected to organise and complete various activities in a

timely manner and ensure that you attend meetings for reviews
and feedback.

There is no management accountability structure though you may
find it helpful to organise and involve local resources such as family,
neighbours and friends.

A substantial part of your job will involve liaison with the NHS and
organising various activities and services to support the delivery of
your project.

You will be working on a voluntary basis
The job title is Patient and we currently have 1000s of vacancies.

No need to formally apply, just start when you are given a
prescription and see how you get on.

Recruitment is open until further notice.
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https://www.omniscic.co.uk/

The Aural Apothecary Podcast

The Aural Apothecary: 5.1 - Graham Prestwich - The Patient as a Project Manager on Apple Podcasts

The Role of Patient and Public Involvement
in Implementation Research

Role of patient and public involvement in implementation research: a consensus study (bmj.com)

Public Governance of medical artificial
intelligence research in the UK

Public governance of medical artificial intelligence research in the UK: an integrated multi-
scale model (springer.com)



https://podcasts.apple.com/gb/podcast/the-aural-apothecary/id1552559905?i=1000595583397
https://podcasts.apple.com/gb/podcast/the-aural-apothecary/id1552559905?i=1000595583397
https://qualitysafety.bmj.com/content/qhc/27/10/858.full.pdf
https://qualitysafety.bmj.com/content/qhc/27/10/858.full.pdf
https://qualitysafety.bmj.com/content/qhc/27/10/858.full.pdf
https://link.springer.com/epdf/10.1186/s40900-022-00357-7?sharing_token=LTaHDUfayXS0nrqgqqUD82_BpE1tBhCbnbw3BuzI2RNUJ_6YULEanhsvpZnX-d80pAwUkbwbEFVhUYBQnrrS_zeIjxgWIZDCH2-md7eO3pPMRIBGOBIvkUg7RKMQo055xLvt1r_rnKLs05THBpjJZ1zNkbYvJL6AVW-cy3NkA24=
https://link.springer.com/epdf/10.1186/s40900-022-00357-7?sharing_token=LTaHDUfayXS0nrqgqqUD82_BpE1tBhCbnbw3BuzI2RNUJ_6YULEanhsvpZnX-d80pAwUkbwbEFVhUYBQnrrS_zeIjxgWIZDCH2-md7eO3pPMRIBGOBIvkUg7RKMQo055xLvt1r_rnKLs05THBpjJZ1zNkbYvJL6AVW-cy3NkA24=
https://link.springer.com/epdf/10.1186/s40900-022-00357-7?sharing_token=LTaHDUfayXS0nrqgqqUD82_BpE1tBhCbnbw3BuzI2RNUJ_6YULEanhsvpZnX-d80pAwUkbwbEFVhUYBQnrrS_zeIjxgWIZDCH2-md7eO3pPMRIBGOBIvkUg7RKMQo055xLvt1r_rnKLs05THBpjJZ1zNkbYvJL6AVW-cy3NkA24=
https://link.springer.com/epdf/10.1186/s40900-022-00357-7?sharing_token=LTaHDUfayXS0nrqgqqUD82_BpE1tBhCbnbw3BuzI2RNUJ_6YULEanhsvpZnX-d80pAwUkbwbEFVhUYBQnrrS_zeIjxgWIZDCH2-md7eO3pPMRIBGOBIvkUg7RKMQo055xLvt1r_rnKLs05THBpjJZ1zNkbYvJL6AVW-cy3NkA24=

» Thank you
for lisiening
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Digital Medicines Journey so far...

& . Putting the IMPLEMENTATION
'\\623; plan into effect » Multi-stage process

» Consider the process to be supported

> Aim — Safe, effective and efficient clinical

F

processes
Taking .
OPTIMISATION DATA DRIVEN CARE
> Optimise to improve outcomes > Major contributor — improving outcomes
» Understand clinical/patient needs, > NHS Long Term Plan

understand the journey

> Aim — improve quality of care, efficiency, > Decision making processes
working relationships » Use of standards &

, Interoperability
Leadership




So what next?

* Focus on the user, their needs and how we can help achieve their goals
e User—centred design
* ‘Design’ — a creative process to solve complex problems:
Empathy — seeing the world through the eyes of the people involved

Prototyping — iterative process, share early and often

r e aroun
the patient...

* Whole systems thinking

EEEEEEEEEEEE

* Patient-centredness:

> Patients needs come first (6
» No decision about without me —




How can we achieve this?

6 Principles of User-Centred design*

Design based upon explicit

understanding of users, tasks and

environments

* Users involved throughout the design

and development

* Driven and refined by user-centred

evaluation
* |terative process

* Addresses the whole user experience
* Design team = multidisciplinary skills

and perspectives

*Ref: 1SO 9241-210

Design Council’s Double Diamond

ENGAGEMENT

DESIGN
PRINCIPLES

METHODS
BANK

LEADERSHI\P



Leadership & Engagement

* Creating a culture of success!
* Clinicians and Patients in the driving seat —

empowerment and shared leadership

Cmg e Listen to the stories

Wi
i i

* Pull not push

* Inclusive and Equitable
 Collaboration and Innovation

* Clinical Leadership at Board level
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How Automated Dispensing Cabinets can Cromwell
benefit frontline healthcare staff — a case study HOspital

2"d Covid wave — Jan 2021

Full ICU

“Clean Site” - Partnership with Royal Marsden
Extensive cancer list ahead

Old ICU (Deactivated)

Working from home - Covid positive

10,000 First Tiers and Third Roadmap Plan B
national second  lockdown restrictions
lockdown lockdown

8,000

6,000

A

4,000
2,000

Mar 20 Jun 20 Sep 20 Dec 20 Mar 21 Jun 21 Sep 21 Dec 21 Mar 22 Jun 22

= COVID-19 deaths =~ ——Excess COVID-19 deaths

World class care, expertly tailored to you How did we manage the medicines?



How Automated Dispensing Cabinets can
Cromwell

benefit frontline healthcare staff —a case Hospital

Study
Options on the table?




How Automated Dispensing Cabinets can
benefit frontline healthcare staff —a case

Study

Data availability ||||

b Access to Stock list.
b Identification of trends in medication usage.

Optimise time to care

b Quick & easy removal of multiple drugs.

b No non-nursing time spent on ordering,
stocking or charging.

b Faster CD Checks.

Cromwell
Hospital

AV

Design & Mobility @

b Easily moved from environment to environment.
b Same principles from cabinet to cabinet
Multi size cabinets.

Safety & Error reduction m

b Safe Storage (Standard & Control Drugs)
dependent on user set up and finger print.

b Linked to patient (hospital number, name, DOB)
Last dose on the screen

> “Blind checks’



How Automated Dispensing Cabinets can Cromwell
benefit frontline healthcare staff — a case Hospital
Study

What were the outcomes?
_ , AN
Timely expansion, no delays

o

No medication related incident J

Overall quality of the care “excellent” for

93% of the patients ***

> 300 overnights
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