NHS
N~

SCOTLAND

Clinical Decision Support (CDS)
In Primary Care:
Getting Evidence into Frontline Practice

SCIMP Conference
215t September 2016

Dr Paul Miller, Chair of SCIMP and of Primary Care CDS Project Board
Dr Ann Wales, Clinical Decision Support Project Lead, Scottish Government eHealth



Overview o=
1. Why Clinical Decision Support?

2. Roadmap

3. CDS platform for primary care

Envisioning the future
Making the future happen — procurement and pilot

4. Discussion



The Challenge

Increasing demand
Overstretched resources
Ageing population

ncreasing complexity of care
Recruitment crises

High profile failures in safe and person-centred
care.

Exponential growth of knowledge
— by 2020 medical literature will double every 73 days
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More of the same won’t work

* |nsanity: doing the same thing over and over
again and expecting different results.

Einstein (attr)



CDS as tool for new approach to care:

“quality after QOF”

Personalised approach to care
Shared decision-making
Build capacity in primary care

REALISTIC
Reduce harm and waste MEDICINE

Reduce unnecessary variation
Manage risk better

Increase focus on prevention, lifestyle
management and use of social assets.
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Benefits of CDS &L

Clinicians with CDS available to them are:

60% more likely to prescribe the correct medicines or other therapies;
70% more likely to order the required diagnostic tests

60% more likely to monitor drug effects in line with evidence

40% times more likely to take appropriate preventative measures.

CDS impact on patient outcomes:

Trend towards reducing, patient mortality.
Trend toward, higher quality-of-life scores.
Reduces or prevents adverse events.

Can improve efficiency and can reduce costs.
Can improve patient satisfaction.

— 8 systematic reviews — Implementation Science, AHRQ, Annals of Internal Medicine.
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CDS Roadmap for NHSScotland ™

 “By 2016 we will have a plan to provide clinicians
with quick and easy access to decision support
tools that highlight variation from best practice,
generate appropriate prompts and alerts, and
enable generalists and less experienced clinicians
to connect to specialist clinical knowledge and
experience at point of care. “

eHealth Strategy 2014-17
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CDS Roadmap Deliverables &

Information Action

T

Formularies Caleulators
Guidel: Algorithms
uiaelines Treatment options

Evidence summaries Monitoring tools.

Web Mobile Interlinked

with clinical systems
Delivery Channels

“Pull” “Push”




Personalised approach to care

Patient-specific prompts based
on SIGN integrated into SCI-
Diabetes in NHS Tayside and
West Lothian

* Patients 3-4 times more
likely to be referred for
screening in line with
guidance.

* Small but significant
improvement in glycaemic
control.

3 Duodecim/llkka Kunnamo - Patient information - Microsoft Internet Explorer,

File Edit ‘iew Favortes Tools Help

eBack 9 J \ﬂ @ h /__\J Search \‘,‘/“:(Favontes (‘3 [-\:v :\f J °|&‘ @ ﬁ

Address ‘@ hittp: ffdema. prowelness.com/duadecim_UK /Information. aspx

0O'Connor, Bet
NHS Number: ==~ 052157-9456 @ Age:
City:

Diagnoses &

Decision suppart A&

30.05.2002 Non-insulin-dependent diabetes mellitus

Acute diagnoses @ P

Medication and dosage @

30.05.2008 Simvastatin 40mo tahlets

Reminders:

The patients has type 2 diabetes. Metiormin is the primary choice for better
glycernic control. As the glometular Mitration rate calculated with the MDRD
formuta is below nommal range (45 mifming, lower dosage should be
considerad. (20001 5)

Based on cutrent knowledge, ASA treatment is encouraged using a dose
100 ma daily. (scr00108)

(Guidelines:
Metabolic syndrome

o Newly diagnosed type 2 diabetes
At Dizbetes: definition, differential diagnosis and classification
} Treatment and follow-up in type 2 diabetes
. o Lifestde education in type 2 diabetes
Other allergies & Sk Oral anti drugs in the treatment of type 2 diabetes

Insulin therapy in tvpe 2 diahetes

The patient has type 2 diaketes and no indication of ASA allergy or asthma.

|arget values @

nfa
Hse: nfa
I Disease Mortality: nfa

@ Copyright 2008 Prabeliness LIK Ltd, - All rights reserved

B Internet




Reduce harm

Sepsis mobile app

2015 - 35% of survey
respondents had used app in
their professional practice.

“IThe app] alerted me to the
gentleman’s risk of
deterioration and | requested
an ambulance [sooner] than |
would otherwise have
done...the gentleman was
assessed as ‘sepsis’ at A&E
triage, and received ‘sepsis 6’
[care]... The gentleman
recovered from his illness and
is now home again.”

West of Scotland GP

esee00 02-UK = 09:46 58% W)

NEWS & SEPSIS SCREENING

National Early Warning Score

eeec0 02-UK =
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Sepsis Screening

About this App Respiration Rate 12-20 (1]

HE00

=+ Suggested Link{ Oxygen Saturations 94 _ 95 1

Any Supplemental Oxygen Yes

Last undated lune 201
Temperature 38.1 - 39.0 1
Heart Rate 51 -90 0
Systolic BP > 220 3

Conscious Level Select




Reduce unwarranted variation
and waste

scottist

Antimicrobial S

Prescribing App

MNational Guidance

e (Calculators

e UTI decision aid

* Primary and secondary e cememien
Care gUIdance ANTIMICROBIA
. . COMPANION EE
* Drug information :

POWERED BY m

AL _
oooo
oooo
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Primary Care Guidance Protected (Alert) Policy




Manage risk more effectively

3 3G

Polypharmacy app

e ‘7-steps’ medicines
review

 Management of high risk
situations — e.g. multiple
medicines and risk of falls
in older people.

e Assessing cumulative risk
of drug toxicity and
adverse drug reactions.

e Numbers Needed to Treat

7 Steps

NNT

&

General principles

-

Medicines

A

ADR

é

Hot topics




Shared decision-making

Proposals in hand:

e Decision aid to support patient-clinician
conversations about insertion of grommets.

* Mobile app to monitor maternal risk . .

throughout pregnancy; facilitate clinician .
-patient conversations.




Architecture: NHS
Common Knowledge Base, Multiple Channels ™"

Clinician, Patient and
External Agencies 3&’- Clinicians . Patients/Carers *ﬁ In:‘npro\rement 3rd party agency
a4 anagers accessible
@ @ @ Cross-device access
Linked/Integrated Systems Standalone (apps/websites)

Patiant . Accessible as
GP Practice ClinlcalPatient H Other QE Mobile D independent, linked and/

Managemaent
System YIS LA or integrated formats.

Integr tion | Service Orlentated Architecture CDS Standards .
Ser\ﬂ( 25 (.. HTTPS hyperlinks, REST, SOAP) {e.g. HL7 Infobutttons, HLY GDS, Arden, GLIF) E:ssu?gm;::; :;U:::Ig
re@sources - both
national {e.g. Imprivata,
Ensemble, NICE
guidelines, Knowledge
Mational . Metwork/Publisher) and

............ Knowledge Bus”:'ess local (e.g. health board
- Base i Intelligence guidelines).

- national),

knowiledge ; 3
Coding and Editorial and bundles, ImportExport “1519::,::19 2 Reporting Export Tools
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Resourcas from E E
national, local health EYETTGE] Health Boa»* (=] External (= g N
board and external RT3 Resource Resourca = Scotland
providers. = National = Health Board External e Data can be gathered for
Resource Resource v Resource audit, reporting and
«® ¥ feedback into CDS
. o
ZSD . review/revision.
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Building capacity in primary care

Procurement and Piloting of
Patient-Specific CDS in Primary Care.



Tender for Patient-Specific L)

CDS in Primary Care

Immediate project objective

* Specify, procure, and evaluate a pilot of a patient-specific
clinical decision support platform linked with primary care
systems in NHSScotland.

* Selection of supplier: November 2016
* Pilot runs: April 2017-March 2018

Potential longer term objective

* Business case for national roll-out of a CDS platform to
primary care and potentially secondary care using the same
platform.
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Discussion

Topics that would benefit from CDS in primary
care:

Where there is a need to reduce waste, variation and
harm.

Key enablers of CDS in primary care?

— Preferred delivery channels — web, mobile, linked
to clinical systems?
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