Contemporary prehospital care and the
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If you were given 100 Paramedics — no strings, Dk,

St John

what would you do? (And you could only irst to care
choose one option)

Would you dump your emergency call prioritisation
system and get these guys to supplement 111 call takers
on a new call prioritisation approach?

Would you put them full time in the community
developing new care pathways, rest home management,
injury prevention and health promotion?

Would you provide additional primary care education and
have them targeting low acuity calls?

Would you put them on ambulances to plug gaps in cover
and improve response times?
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We're big on asthma and lung disease

5.1.1. Asthma hospltal admission In adults, 2006 and 2011 (or nearest year)
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5.1.2 COPFD hospital admission in adults, 2006 and 2011 jor nearest year)
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Diabetes

« 10th highest rate in
OECD

« .9 highest for
children
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2.7.1. Obesity among adults, 3011 jor nearest year)
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Obesity

* NZ - 3 highest rate in
the OECD

» ...and rising fast

 ...big burden on people

» _..and health system
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Health costs are growing s

« Treasury’s latest update on long-term view of the sector, 2103 =
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Figure 11: Core Crown Health expenditure, % GDP, long-term projection
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patients
‘domnm’t need
tobe there’

first to care
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People should be treated by paramedics
and pharmacists, says NHS director

Too many frustrated patients ‘do not
know where to seek medical care’

Hunt: GPs can take pressure off A&FEs
by being more ‘proactive’ in their care —

http://www.yvoutube.com/watch?v=HMGIbOGu8q0
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Which conditions caused the most ACS admissions

In 2012/13, five individual ACS conditions accounted for more than
half of all ACS admissions. These were urinary tract infection (UTI)
and pyelonephritis (16 per cent of ACS admissions, 229 admissions

per 100,000), COPD (12 per cent, 163 per 100,000), pneumonia (10

per cent, 141 per 100,000), ear, nose and throat (ENT) infections (9
per cent, 207 per 100,000) and convulsions and epilepsy (7 per cent,
142 per 100,000).

QualityWatch, Nuffield Trust 2013
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Service advances require a “Shift Left Wil
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Paramedics
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EMERGENCY

MEDICAL SERVICES
AT THE CROSSROADS
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for NSW Ambulance
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New Delivery Model

» Hear and advise
» See and Treat
» See, treat and refer

» See, treat, refer & transport
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StJohn

Mega trends of disruption in healthcareismsis

Self determined healthcare - trusting the
population

Anytime anywhere healthcare through
transformational technologies (smart phones)

Insight and intelligence through the use of big
data

Predict, prevent and personalise

A move from volume to value (outputs to
outcomes)

Dr Lester Levy




A journey to 2022
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2009 2010 2011

Urban dwellers China overtakes the  Globel papulation
become a majorityof USasworldy largest  passes 7 billion’
the global population  marufacturer®

for the first time?

2012

Impact of resource
scarcity comes

into sharp focus as
prolonged droughe:
threaten blackouts in
Tea: (power plants
are the largest user:
of water in the [5)*



2015

Worker in Germany
says the “best iz

yet to.come™ after

celebrating 75 years’

service with the
same firm

2016
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Telehealth & Telecare Stiohn

first to care

Remote Patient Monitoring (RPM)
Medicines management

Patient assessment

Advice & support

- massive growth in smart mobile devices
- 9.4m RPM connections expected by 2017

- big opportunities for interconnectivity with
health




St John/Vigil Telemonitoring Project

- Cloud based Telehealth solution

- Biometric analysis and alerts platform

- Configurable Telehealth solutions and user interfaces

- Wearable technnlﬂdgéand supports 3 party sensor device data
- Automatic data and EHR syncronisation with data encryption

St John

first to care
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Strategic Options

Emergency Service Remodel

Redesign Partnering with
ather agencies

Abzarb Demand |

J
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first to care

Primary Urgent and Emergency
Care Model

Multidisciplinary Out af hrs

seMvViCces

Remote patient
onitoring | RPMK

Encourage Demand
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-« What is the
ambulance

equivalent of
a smoke
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London Ambulance Service m.___
NHS Trust
The London . Service 5 reaching mone

patients quicker than ever before. But we need
your help so that we can continue to prosade the
fastest possible responss Lo anyone who i
sersowshy fl or injuned.

Our staff work very hard 1o care for everyone

whio calls us, althouwgh we would hice to remind
you that if it's not a life-threatening emergency,

thesre gre & numiber of otfer optiors to contider
before phoning 99%:

B Seif-care at home
B Talong Lo your oosl phammacist
B Calling NHS Direct on DR85 4647
B Attending a local NS Walk-n centre
W Visiting your GP
B Making yor gwn wisy to your local
ALE department Arriving in an ambulance
does not mean you will be seen more quickly
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New Delivery Model

» Hear and advise
» See and Treat
» See, treat and refer

» See, treat, refer & transport
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Effectiveness of paramedic
practitioners in attending 999 calls from

elderly people in the community: cluster
randomised controlled trial  ,,__ .. . ..
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Future National Clinical Priorities for o s
Ambulance Services in England (2014)

Emergency care (cardiac, stroke, trauma, sepsis)

Urgent care (prescribing, healthline, integrated
community workforce)

Mental health

The frail elderly and falls

Long term conditions

Care for patients at the end of life
Public health and prevention

National Ambulance Service Medical Directors (NASMeD)



Ambulance control rooms play a
kev role




Time critical?

'750/0
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Reducing on Scene Times

» Penetrating Trauma (15 minutes)

= Aim for less than 5 minutes for central
penetrating trauma

» Stroke (35 minutes)

= Aim for less than 30 minutes
» Acute Coronary Syndrome (37 minutes)

» Overdoses - potentially lethal (23minutes)




Air coordination and integration is key
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Acute Coronary Syndrome Stiohn

first to care

A CHEST PAIN IS YOUR
BODY SAYING CALL 999

2

DOUBT WILLS. CALL #99 IMMEDIATELY, T

38



Resuscitation

» Highest ever cardiac arrest survival rate!
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What is St John in New Zealand doing?
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first to care

The impact we have on the
health system is significant

B

Ambulance patients accounts for of ED
attendances and bed days

of ambulance patients have attended
ED or more times in the past year

of COPD, of UTI patients and
of CHF patients are brought in by ambulance
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New — c 1 -

Service Delivery



Non time critical D
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Clinical Hub
i
!
|
|'
Clinical Support Clinical Support Clinical Tele phone Demand
Comms Centre Ambulance Staff Advice Management P Sppart
e : Demand
GRESSE wedvice b call Guidance to crews on SIS ool Management Plan End of life / patient
IARSE And bypassi ASSESEMSIL LT pre implementation and specific care plans
dispatchers RET agreed calls P £ P
oversight
S Triage of calls Children and
Owversight of specialist Specialist clinical referred by GP or Reprioritisation of ettt
responses advice ather Health incidents e
Professional
i
Managing critical Frequent caller Mental Health
transfer decisions Directory of Services management Management
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EPRF Tablet




YAl scene”

A Key enabler e |

Bl Access
Information

i . ; | “Responding”

Frewvious PRFL
E lab details to MDT Auto-create ePRF  ee— df—

kedical warnings

L IE.EI"IEF’QE SUmimaries
Frimary care records

ePRE Photos

ECGs
“At destination” Lemographics
Assessment
Finalise Continue Obsarvations
cPRF writing ePRF Treatments

“Transporting;
ETA 15 min"

Send MHI, status, prov. diagnosis,

ETA to hospital status board
Hospital
system can
access ePRF = —

¥ "Clear”
.\-'h

Real-time Reporting

Lend ePRF
Summary to GP

Rezearch
eutracts

Complaint/
enguiry/Coroner

Lightfoot

Planning
Extracts

Clinical Audit



New Clinical Practice Guidelines (CPG) 5.;?,..
rolled out for staff et




Our Workforce s

first to care

Clinical career path — case mix appropriate

Mixed model based on patient need/demographic

Access to clinical information & decision support software
Access to multi disciplinary teams

Specialist practitioners not clock stoppers

Clinical roles in control rooms need to attractive

Clinical Leaders are needed to role model the future




" There will be a ma jor shift aweay from the Y
thinking that we learn one profession, have ene N
job and stay in it for decades. \**\

8 Female, voluntary worker (aged 33 - 47),
Germany.




Health promotion
and prevention

J
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Heart Safe

Blood Pressure Awareness Campaigns
Diabetes screening

Alcohol abuse awareness

Collaboration on national campaign on
appropriate use of 111

We must leverage the opportunities we

have with our thousands of staff and
volunteers

>
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Improving Clinical Governance,
Quality and safety

Learning lessons from serious and adverse
incidents

Understanding the health needs of highrisk g |
patient groups \

Our Boards and wider health knowing the risks &
Issues f

Formalising reporting arrangements for
vulnerable children and adult cases

Strengthening our clinical audit and research

Infection control Q
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. i ; StJo
Measuring and reporting the quality i

of what we do

Use of alternative pathways

Cardiac arrest survival to discharge

Stroke, trauma & ACS outcomes

Q
Recontact rates ‘
Discharge and admission rates =1 :ﬂ'_
Learning from serious incidents
I

Feedback from our patients — patients stories
and experience
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RESEARCH Open Access

The effect of a national quality improvement
collaborative on prehospital care for acute
myocardial infarction and stroke in England

Aloysius Miroshan Sirvardena’ ', Deborah Shaw'", Madya Essam'”, Fiona Jayne Togher'", Zowie Daw ',
Anne Spaight'®, Michael Dewey'" and on behalf of the ASCQOI Core Group

Abstract

Background: Previous studies have shown wide variations in prehospital ambuance care for acute myocardial
mtarcticon (AR arnd stroks We amead 1o evaluates the effectivensa of irll[rh-fr'rurnhru_; a Chuality Improsserment
Ciollaborative (D) for improving ambulance care for AMI and stroke.,

Methods: We used an nterrupted time sedes design to Investigate the effect of a national O on change in
celivery Of Care Dundies for AMI aspeiring, glyceryl trinitrate [GTMN], pain assessment and analgesia) arnd stroke
face-amm-speech test, blood pressure and blood ghucose recording) in all English ambulance services betvween
lanuary 2010 and Felbwuary 3012 Key strategies for change included local guality improsvement (C0) teamns in each
ambulance sErvice supported by a naticonal Cx :-::-r:!rll.-ll'trl.l:_; et O MO that conducted workshops El:!l,ll;.ullltrbtj aalt im
O methods to impeowe AMI and strobe care. Expertise and ideas were shared betwesn O teams who met together
at thes nabonal wonchops, betvween (1 leads throwgh monthily teleconferences, and Deteean the el GrOup
and partidpants. Fesdback was provided 1o services using annotated control chans,

Results: We anabored change over time using g stic regression with three predictior variables: time, gender, and
age There were statistically significant mpeovernents in care bundles in nine {(of 123) participating trusts for AMNI

OR 104 95% O 1.0, 1.04), nine for stroke (OR 1046, 95% O 1.05, 107, 11 for sither AMI or stroke, and seven for
both conditions, Owverall care bundle perdormance for AMI increased in England from 43 to 79% and for stroke from
H3 1o 9659, Successiul services all intrmoduced prowvidser prompts and individualised or tearm feedback. Oxher
detemminants of susccess inCluded engagement with front-line clinidans, feedback using annotated control charts,
expert support, and shared learning between participants and organizations

Comnclugions Thi fimt ratiosal prehoapital O led 1o '..E_]H.it.dr“ improwvermeants n ambulance care Tor AMI and
stroke in England. The use of care bundles as measures, clinical engagement, application of guality Improvement
melhods, provicder prompls, incdnad ualirzed feedback and Oppomunities for earmmg and interaction within amnd
STIOAS ONganiZations helped thee collaborative 1o achieve s aims

Keywords: Cuality improverment, Performance measures, Prehospital care, Team tralning, Audit and fesd badk,

nterrupted time sedes design




And what about the 100 Paramedics?




If you were given 100 Paramedics — no strings, Dk,

St John

what would you do? (And you could only irst to care
choose one option)

Would you dump your emergency call prioritisation
system and get these guys to supplement 111 call takers
on a new call prioritisation approach?

Would you put them full time in the community
developing new care pathways, rest home management,
injury prevention and health promotion?

Would you provide additional primary care education and
have them targeting low acuity calls?

Would you put them on ambulances to plug gaps in cover
and improve response times?
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Final thoughts... (1) s

first to care

Control rooms centre stage (air, road, phone)

Tailored care — PSPs and pathways (directory of
services)

Clinical information used to drive decisions
Clinical leaders — visible, influencial

Patients centre stage — patient stories, patient
advocates

Outcomes focus (with benchmarking)

Right destination for our patients first time —
stroke , trauma and cardiac
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Final thoughts.... (2) <p———

We need to better understand the quality of
care we are providing and use this to best
effect — internally and externally

We need to keep engaging with key health
influencers — and be listened to

Those initiatives that are scalable — need to
be

We need to make some courageous decisions

We have a fantastic opportunity to realise our
full potential



