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Using ePrescribing to Support
Palliative Care

Simon Guilfoyle (Informatics Pharmacist)

Jonathan Hindmarsh (Palliative Care
Pharmacist)
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* The administration of drugs by CSCI occurs primarily in
palliative care, for patients in whom swallowing
medications orally has become difficult or impossible.

« A syringe driver typically delivers such infusions over 24 hours
for round-the-clock treatment of distressing symptoms (such as:
pain, breathlessness, nausea, vomiting and agitation).

» Prescriptions for CSCls are, however, multifaceted and
thus difficult to replicate in an electronic format. Variables
with CSCls include:
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There is a vast array of agents that
can be incorporated in to CSCls,
and these can be included in ways
that allow up to 5 medications to
administered simultaneously in

No single diluent can be used
exclusively, water for injection or
0.9% sodium chloride are typically
used, but the choice will vary
depending upon the
physiochemical compatibility of the
drugs that are to be mixed within
the same syringe driver and/or if
cti

The solution for infusion must be
made up to a specified volume,
which will vary depending on the
syringe driver device used and if a
more substantial dilution is required
to overcome physico-chemical
incompatibility.

www.england.nhs.uk

It is therefore easy to appreciate that due to so many
variables and software limitations, most NHS trusts,
despite having implemented EP systems, use
additional ‘workarounds’ for the prescribing of CSCls,
such as the use of supplementary paper charts, or
‘free text” electronic prescriptions. Neither of which
allow for full software functionality or integration.



http://www.cmemedical.co.uk/wp-content/uploads/T34-pump.jpg

City Hospitals Sunderland NHS w

NHS Foundation Trust

At the time:
« Utilising an integrated EP system that had widely replaced the use of paper
prescriptions throughout the trust
 However, CSCls were prescribed on supplemental paper charts due to software

[imitations

Problem: Prescriptions for a single patient would exist in two different formats
(i.e. electronic and paper)

« Workaround: patients receiving CSCls would, therefore, have a
uncoded, free text” entry added to their electronic record indicating the
use of a paper chart

Problem: The CSCI prescription exists on paper and discharge paperwork,
medication labels and stock debits can only be issued from electronic orders.

« Workaround: The medications and diluent contained within th
would have to prescribed as individual electronic entries to pro
labelled supply of medication and generate an accurate discharge le

www.england.nhs.uk
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The consequences of

“‘l'ﬁ“l’ﬂ“nl I“Aﬂ,,
=1 Paper Charts:

il Errors of omission present on 75% of kardexes
 Total volume, diluent and route of administration commonly omitted

Administration:
Average time to 18t CSCI administration was 3.5 hours

Discharge turnaround:
Average time for pharmacy to process a discharge was 90 minute

Discharge letter compliance:

Pharmacy generated discharge letters only contained approx . 40%
of the required information

www.england.nhs.uk



New functionality

- Enhanced IV functionality with Meditech upgrade
(version 6.07):

» Large volume |Vs
IV piggybacks
* Pre-mixed IVs
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New functionality

* Enhanced IV functionality with Meditech upgrade
(version 6.07):

- Large volume Vs > “order strings”
* |V piggybacks
* Pre-mixed IVs
* Order strings dictionary allows:
* Grouping together large volume entries
* Order by rate/duration, not dose
- Attach additives/medications to the fluid

-)
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Order strings — practical applications

Manage Order List

= Order SCH Status Start/Stop

\=| Sodium Chloride Infusions
[ | Sodium Chloride 0.9% 500 ML@ STAT (NEW) STA
[ | Sodium Chloride 1V 1,000 ML @ 4 HRLY SCH
[ | Sodium Chloride IV 1,000 ML @ 8 HRLY SCH
[ 1 Sodium Chloride IV 1,000 ML @ 12 HRLY SCH
[ ] Sodium Chloride IV 50 ML @ 1 HR SCH
[ ] Sodium Chloride IV 100 ML @ 1 HRLY SCH
[ | Sodium Chloride IV 100 ML @ 2 HRLY SCH
[ ] Sodium Chloride IV 100 ML @ 4 HRLY SCH
[ | Sodium Chloride 1V 250 ML @ 1 HR SCH
[ ] Sodium Chloride IV 250 ML @ 2 HRLY SCH
[ ] Sodium Chloride IV 250 ML @ 4 HRLY SCH
[ ] Sodium Chloride IV 500 ML @ 1 HRLY SCH
[ ] Sodium Chloride IV 500 ML @ 2 HRLY SCH
[ ] Sodium Chloride IV 500 ML @ 4 HRLY SCH
[ | Sodium Chloride IV 500 ML @ 6 HRLY SCH
[ ] Sodium Chloride IV 500 ML @ 8 HRLY SCH
[ | Sodium Chloride IV 500 ML @ 12 HRLY SCH
[ | Sodium Chloride IV 1000 ML @ 1 HRLY SCH
[ | Sodium Chloride IV 1000 ML @ 2 HRLY SCH
[ | Sodium Chloride IV 1000 ML @ 6 HRLY SCH

. [ 1 Sodium Chloride IV 1000 ML @ STAT STA

www.england.nhs.uk



Order strings — practical applications W

Edit Order
Order Start/Stop Status |
. X Wed 30 Jan 14:40
kSudlum Chloride IV 1,000 ML @ 12 HRLY affer 1 bag New J
* IV Fluid * Volume Per Bag Units
Sodium Chloride 0.9% [Sodium Chloride 0.9% 1000 MI] 1,000 = ml
El
Additive/Medication Amount Units -]
E
[ ]
Total Volume 1,000
Unit ml
Titrate O Yes ® No *Start Date Today =
*Rate 83.333 - *Start Time 14:40 =
*Units mis/hr - Stop Date Thu 31 Jan
Duration 12 HR Stop Time 02:39
Infusion Site - Days | }
*Route IVINFUSION ~| || Hours B
Bags/Bottles 1 -l
Pending - Total Vol To Infuse 1,000 A




Other applications? ...CSCI?

« Order strings functionality allows multiple
additives/medications within a single order entry

* No separate prescriptions needed
* Could use coded-drug entries as opposed to free-text

* Initially tried a fully customisable single CSCI order string
entry

* Prescriber determines diluent, volume, rate, device

« Wasn’t practical solution

- Therefore changed approach to pre-define fields
« Standard volumes for specific devices
« Rate set up for continuous infusion over 24 hours
* Options for WFI or NaCl 0.9%

www.england.nhs.uk




Prescribing processes

» Search for “palliative care syringe driver” via
medication lookup menu

[Current Orders History]
[ New Orders | New Meds | New Sets | [ ]

[Favourites Category Name]

Medications by Name
i 3k | mn o p g r s t u v w X vy z
8 9 0 =17 1 \ /7 . , ' ; - List

a b
1 ;
Del Clear Shift Starts With Any Word

c d e f g h
2 3 4 5 6 7

Medication pallj|

Palli
[I:I +| Palliative Care Syringe Driver (**check drug compatibility®*)

www.england.nhs.uk



Prescribing processes

* Choose appropriate device/volume/diluent

Manage Order List

= Order

—| #*check drug compatibility®*
[ 1 Alaris Syringe Pump -Water for injection 48 ml
[ 1 Mckinley T34 Pump -Water for injection 18 ml
[ 1 Mckinley T34 Pump -Water for injection 23 ml

[ 1 x Alaris Syringe Pump -NaCl 0.9% 48 ml **palli...
[ 1 x Mckinley T34 Pump -NaCl 0.9% 18 ml **pallia...
[ x Mckinley T34 Pump -NaCl 0.9% 23 ml **pallia...

SCH

SCH
SCH
SCH
SCH
SCH
SCH

Status

www.england.nhs.uk




Order

Start/Stop

Status

Alaris Syringe Pump -Water for injection 48 ml

Wed 30 Jan 15:00

New

* IV Fluid * Volume Per Bag Units
Up To Volume [Water For Inj Up To Volume] 48 = ml
Syringe [Alaris Device] 1 -
El |
Additive/Medication Amount Units N

Total Volume
Unit

Titrate
*Rate
*Units
*Frequency
Infusion Site
*Route

Pending

O Yes @ No |

2

mls/hr

CONTINUOUS

UNLSCINF

*Start Date

*Start Time

Stop Date

Stop Time

Days

Hours

Bags/Bottles

Total Vol To Infuse

K R N




Edit Order
f Order

Start/Stop Status
{Alaris Syringe Pump -Water for injection 48 m| Wed 30 Jan 15:00

New

* IV Fluid * Volume Per Bag Units
Up To Volume [Water For Inj Up To Volume]

48 | ml
Syringe [Alaris Device]

1
I

Additive/Medication Amount Units o]

Total Volume 48

= ‘ Pre=cefined rfields

Titrate (O Yes ® No

: o allow for continUous

*Units mls/hr

“Frequency | CONTINUOUS nfusion over 24 hour

*Route UNLSCINF

Hours

-
Bags/Bottles M
Pending Total Vol To Infuse M

VVV V.U TY AT TV T IO U




Edit Order

' Order Start/Stop Status
Alaris Syringe Pump -Water for injection 48 ml Wed 30 Jan 15:00 New
* IV Fluid * Volume Per Bag Units
Up To Volume [Water For Inj Up To Volume] 48 | ml
Syringe [Alaris Device] 1 -
El

Additive/Medication Amount o]

j
aivame | orescriber to enter the
e Sr=cremedications and doses 2
ey comwons | 40 pe administered b

=

*Route UNLSCINF ~| Hours hd
Bags/Bottles M

Pending | Total Vol To Infuse |

VVVV VYV U Y IUAT UL T T IO U



Edit Order

' Order Start/Stop Status

+/ morphine sulphate [Morphine Sulphate 10 MG/1 ML... 10 mg  Wed 30 Jan 15:00

| UNLSCINF CONTINUOUS pEL
* IV Fluid * Volume Per Bag Units
Up To Volume [Water For Inj Up To Volume] 48 | ml
Syringe [Alaris Device] 1 -
=
Additive/Medication *Amount -]
Morphine Sulphate [Morphine Sulphate 10 Mg/1 MIl... 10
Haloperidol [Haloperidol 5 Mg/1 M| Ampoule (10)]
| i
=
Total Volume 48
Unit ml
Titrate O Yes ® No *Start Date Today =
*Rate 2 =| | | *Start Time 15:00 =
*Units mls/hr v Stop Date -
*Frequency CONTINUOUS - Stop Time
Infusion Site v Days -
*Route UNLSCINF =l || Hours E
Bags/Bottles -
Pending - Total Vol To Infuse -

-
.
-
L




Pharmacist verification

= Orders with Activity «  [Review| Instructions Status Source =S
Morphine Sulphate 10 MG/1 ML... 48 ML UNLSCINF... Unverified oM
] & morphine sulphate 10 MG, haloperi...30/01 1500 Guilfoyle,
U005551439 IVINFUSION @1Ms 0 Bag £2.90 Simon
48 ML UNLSCINF CONTINUOUS SCH @ 2 MLS/HR
Drug Ordered Dose Amount
Morphine Sulphate 10 MG/1 ML Ampoule{morphine sulphate) 10 MG
Haloperidol 5 MG/1 ML Ampoule (10)(haloperidol) 5 MG
_— |'r--I _—
water for inj up to volume(UP TO VOLUME) 48 ML
water for inj up to volume
Alaris Device(Syringe) 1
Alaris Device
Review Activity Date - Time User Source
Conflicts Found 30/01/19 - 1513 PHA BKG
Unsupplied 30/01/19 - 1513 PHA12GUIS

 All information available to the Pharmacist to perform clinical cl
of the syringe driver and it's components

www.england.nhs.uk



Nursina administration

Morphine Sulphate 10 mg /1 ML Ampoule 10 MG
Haloperidol 5 mg /1 ML Ampoule (10) 5 MG
In water for inj up to volume 48 ml
In Alaris Device 1
@ 2 mls/hr UNLSCINF CONTINUOUS SCH
Bag Volume: 48 mls
Duration: 24 hr
Generic: morphine sulphate haloperidol Up To Volume
Syringe
Rx#: 005049916

[M].2[ 2 (STl 15:00

-18m

Label Comments:

Syringe Driver containing:

Drug 1: Morphine Sulphate 10mg
Drug 2: Haloperidol 5mg

To be made up to volume with water
for injection and administered by
continuous subcutaneous infusion
over 24 hours, as per local

protocol.

« Combined prescription entry on MAR
» All medications (and doses), device, dilue
and rate all clearly defined.

www.england.nhs.uk




Discharge communication

HEDICATTON | VHEH AHND BOW HOCH TO TAKE |

SYRINGE DRIVER CONTATNING

Horphine Sulphate 10 HG-1 ML 10 MG |B'fa=st | Lunch | Teatime | Bedtime |

Haloperidol 5 HG-1 HL Ampoule 5 MG | | | | |
I | | | |
I | | | |

THLICERSED-SOBCOT THEUSTON | | | | |
Why am I taking 1t7?

Syringe Driwver contalning:

[rug 1: Morphine Sulphate 10mg
Drug Z: Haloperidol Gmg

To b2 made up to wvolume with water
for injection and administersd by
continuous suboutaneous infusion
over 24 honrs, as per local

protocol .

www.england.nhs.uk



Discharge communication

HEDICATTON

| VHEH AHND BOW HOCH TO TAKE |

SYRINGE DREIVER CONTATHIHG
Morphine Sulphate 10 HG-1 ML
Haloperidol 5 HG-1 HL Ampoule

INLICENSED-SITHCUT ITHFTTSION

Syringe Driwver contalning:
[rug 1: Morphine Sulphate 10mg
| 111 - Halmerido

To b2 made up to wvolume with water
for injection and administersd by
continuous suboutaneous infusion

over 24 honrs, as per local

protocol .

www.england.nhs.uk

10
5

His
His

|B'fa=st | Lunch | Teatime | Bedtime
| | |
| | |
| | |
| | |
Why am I taking it?

\

Device ana total
rolume not statea
to racilitate

=

continuity or care




Discharge communication

» Discharge letter automatically generates the combined
prescription order:

maor |nesu ate [Morphine Su atell‘.]HG 1HLAm oule], 10 m aloperidol [Halo enuSHG 1HLAm oule (10 5m Up To Volume
phi Iphate [ ph lph / pI] ghlp idol [Haloperidol / poule (10)], g, Up 1

E Ewus = N R w s ws w ---v---v-v--J Ao ] Iv - W W W’ Wl Wl WE R W W = I weua EE BN W = N N wsws w s o=m

Frequency of infusion (ie. over 24 hours)
* Indications for each medication
* Quantities of medication supplied
Date/time of last dose change(s)

www.england.nhs.uk



The Impact of electronic CSCI  NHS
0 rscribini |
e » Prospective data was collecte

299 Prescription 100 % .
RS over a 4 month period

legality

4 hours and Average time taken 1 hour and ¢ 100 Syringe driver preSCFiptiOl

to administera

SIMIMUES patientsfirstsyringe assessed prior to EP rollout.
dri
7hoursand  Averagetimespen py— * 102 prescriptions assessed
40minutes Tyl (overans post-implementation of EP
week period) .
59 minutes Metrage time taken 23 minutes bU | Id )
dischafge{including
rescriptions and
F?:ﬁsm:hafgteIetter]l ¢ |mprovement3 Were
40% Dlscharge letter 80% demonstrated with regards to
'Eﬁ;{:‘n‘;‘;i;j:g:‘ﬂ' patient safety and service
information efﬂClency
>13 9% The percentage of 0%
syringe drivers that
contained

incompatible
components

VYV UV YA T IO Ui




Benefits of electronic CSCI
prescribing
* Fully paperless > no supplementary charts

» Coded-drug entries > allergy/conflict checking

« Combined prescription > clear what medications are to
be mixed in CSCI

» Screening tool for palliative patients

* Fully auditable

* records of drugs/doses prescribed

« any changes to CSCI highlighted to pharmacy
Standardised prescribing practice

Efficient discharge process

-)
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@Imperial
RIB N

Felix Vaal ICT Project Manager, Imperial College Health Partners

Denis Dulgnan Head of Technology, Health Innovation Network
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Imperial College Healthcare NHS Trust (ICHT) is a Global Digital Exemplar Trust that is internationally recognised for delivering

exceptional and efficient care through the use of world-class digital technology and information.

FoHowing the implementation of an Electronic Health Record system in 2013, funded in part by the NHS National Programme for IT
(NPAIT), Imperial decided to implement electronic Prescribing and Medicines Administration (ePMA) in 2015.

The main aim of an ePMA system is to improve patient safety by reducing medication errors, increase the use of healthcare services and

create additional cost to the NHS.

www.england.nhs.uk



Project approach

B T o 3o o

L *
: Transformation 9 ’,
H o o ‘Senior supplier & =%
- Senior Supplier ey =S . . ,
H 2L Executive . “‘ Akin to ‘Project Assurance
* : (Y “llllllllllllllllllllllllllllllllllllllll.‘
* *
YsssssssssussEs s s EE N s s snnnunnnnnnfennunnnunnnnnnnnnnnnnnnfionnnnnnnnns . [ i -
o, - Clinical Leads H
“‘ . User assurance H
. = H
PrOJeCtManager llllllllll---:t H
o . .
R Operational Leads .
R4 - -
..' . Business/Project assurance .
.‘llllllllll L L AL R R LR N ’0 : :
.. .llllllllllllllllllll llllllllllllllllllll’
ICT Projects R
Change leads leads o
R4
*
Ld

Provision of:

* Clinical and safety assurance;

»  Department/project;
communication;

¢ |ssue escalation; and

*  Ensure department engagement.

ICT Technical

ICT Floor walkers

JiNEEEEEEEEEEEENEEREEEN
SssmsmssEsgEEEEEEEEE®

EE NN NN NN NN NS SN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEsssnnssennnmns®

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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http://www.healthinnovationnetwork.com/E-PRESCRIBING/

| Jul15 | Aug | Sept | Oct | Nov | Dec | Jan16 | Feb | Mart6 |

Anaesthetic pre-

assessment

All Sites
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End Week 8 IP Clinical Documentation Cutover
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Lessons
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Pharmacy

“The hardest part of the implementation of the

ePMA system was the

. It required accuracy and consequently

»

ePMA Pharmacy Lead
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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ICT Services

Planning
Infrastructure and hardware planning was affected by the limited p]zysica] size of

some rooms and infection prevention regulations.

Coding

Medication coding was chaﬂenging. By default, medications were coded by their

plzarmaco]ogica[ name and not by their branded name, which caused confusion for

clinical staff when searching for medicines.

Stabilisati

During the stabilisation phase, the main issues that arose centred around smart

cards and system access.

www.england.nhs.uk
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ICT Services

<«

were mostly around
etc. things that could be resolved
easily. The queries containing the with

ePMA use were not received until

»

ICT Project Lead
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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ICT Services

Infrastructure
Ensuring that cables of the Hgbt Iength are available for carts and that there is

adequate power socket avai[abz'lity via an infrastructure assessment.

Hardware

PoweredPCs are the recommended hardware Of choice over the use Of laptops.

Understanding Technical Requirements
To best understand the technical requirements of a ward, the Technical Support

Team should be involved in the initial needs assessment.

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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ICT Services

Key Success Factors

Providing floor-walkers with sufficient training, supported with resources at

pre-implementation.

Meticulously planning the floor-walker rota o that all hospital shifts would be

covered by at least one floor-walker.

Planning for additional floor-walker support at go-live’. This is when extra

support is most required.

Assigning each floor-walker to an ICT Project Lead to whom they would

escalate issues beyond their remit.

www.england.nhs.uk
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Change Team

Pre-implementation consultations were held with all relevant stakeholders to
understand clinical workflows, and the impact that the implementation of the

ePMA system would have on them.

‘Kick off meetings with each department were held in a single room with all

potential users to show the benefits of ePMA and its implementation process.

Those who were most positive towards ePMA were identified and encouraged to act
as '(:bampions’for the ePMA system.

Key information of the new processes and workflows was communicated to users

by way of posters placed at the wards.

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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The Clinical Lead was seen as a ‘super user of the
ePMA system, able to hand-hold the ward through
the implementation process, providing support to
ward staff whenever needed.

Alongside their role of supporting ward staff, they were
also pivotal in convincing consultants of the benefits
of the ePMA system, securing their ‘buy in’.

“The | faced

was getting the from the
\1 —

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Key Messages

Undertake a comprehensive pre-implementation needs assessment to identify key responsible

individuals and the technical requirements of individual wards.

Ensure sufficient time is allocated for the transcription of medication charts. It requires accuracy

and consequently can take a signiﬁcant amount of time.

ePMA implementation is a hospital-wide initiative. Time is required to effectively communicate

and attain the ‘buy-in’ of users.

www.england.nhs.uk
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Lessons by theme
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Piloting

“The main strength of the pilots was the learning. By
identifying as many problems as possible, useful/ preparation
packs could be developed for the subsequent rollout, where
questions related to issues experienced during the pilots were

used to reduce the risk of reoccurrence.”

ICT EPMA Project Manager
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Planning and Strategy

“Deciding the safest way of approaching implementation was
key: the senior team had to weigh up the risks of taking a 'big
bang' (Le. very rapid) versus a more gradual approach which

would require the Presence Of a hybl'ld record.”

Deputy CIO
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Training

“We wanted training to be engaging and c]iaica[]y relevant
rather than being focused on software-specific processes.

Simply clicking through pages engages no part of the brain.”

Consultant Geriatrician
Imperial College Healthcare NHS Trust

WWW HEALTHINNOVATIONNETWORKCOM/E-PRESCRIBING/
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Engagement and Communication

“It's very difficult to speak to everybody, but identi[jliﬂg
individuals who will feed’key messages to others can be

incredibly helpful if you miss certain people.”

Change Lead
Imperial College Healthcare NHS Trust

T I A TN eIARTeI =N IARNOINAAPZINTOIANNAPZINIATO N IATA Y AP A 2] 0

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Resistance

“It can be difficult to approach clinicians when they do not
want to adopt a new system. They are reluctant, they don’t
want change, they are happy doing things as they have always

been done.”

Chief Nursing Information Officer
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Ongoing Support

“Even after a ward went live, the team would still walk back
to that ward twice a day, proactively asking doctors and nurses

whether they were ok, or if they required any further help.”

Lead ePMA Pharmacist
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Infrastructure & Equipment

“A lot more infrastructure and hardware was needed than
OI‘IgiHally anticipatea’. In addition, maintaining a large number
of computers on troﬂeys had the unintended consequence of

requiring premature equipment replacement.”
q gPpP quip P

Deputy CIO
Imperial College Healthcare NHS Trust

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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This case study was developed from lessons taken from a series of semi-structured interviews with staff involved in the

implementation of ePMA at Imperial College Healthcare NHS Trust by the Health Innovation Network (HIN) in Autumn
2018. The aim of this work is to support other NHS organisations that may be considering adopting a similar solution.
VIEW FULL CASE STUDY AT
WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING

This work was undertaken by the Technology Team at the HIN and links into the broader e—prescribing toolkit developed
through Professor Aziz Sheikh.

http /] www.eprescribingtoolkit.com/

THE UNIVERSITY
of EDINBURGH

WWW.HEALTHINNOVATIONNETWORK.COM/E-PRESCRIBING/
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Technology Team | Health Innovation Netwdrk | About Us

We connect academics, NHS commissioners and providers, local

authorities, patients and patient groups, and industry.
@ 020 7188 9805

We WOI'i( to acceierate the spread and adoption Of evidence*based

innovations and best practice across South London and beyond.

Q hin.technology@nhs.net Acting as catalysts of improvement across the local health and care

system, our work supports better health outcomes & economic

growth.

healthinnovationnetwork.com
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Summary and Next Steps
Followed by Q&A
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Next Masterclass, 13t" March 2019

Agenda
1pm Introduction

Ann Slee, NHS England
1.05pm Using Snomed to support allergy checking

Anthony Young, Northumberland, Tyne and Wear Trust
1.35pm What is happening with the ePrescribing Toolkit?

Lucy McCloughan, Margaret Callaghan, University of Edinburgh
1.55pm Summary, next steps and close

Ann Slee

All presentations are on the toolkit — www.eprescribingtoolkit.com
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