UK Faculty of Clinical Informatics
Annual Scientific Conference 2020 - London
Call for Abstracts
Date Thursday 14th May 2020
De Vere Canary Wharf Conference Centre, London
The Faculty of Clinical Informatics supported by Healthcare Conferences UK is pleased
to announce the UKFCI Annual Conference 2020. In addition to presentations from
invited speakers we are opening part of the 2020 conference to scientific papers
selected from submitted abstracts from the membership of FCI UK and others that will
be a major part of the event.
We are inviting the submission of abstracts both for presentation in the main
programme and also, separately for poster presentations.
Main Programme:
Sessions in the main programme will be presented orally. Each presenter is allocated a
12-minute session followed by a 5-10 minutes joint question and answer session in the
most suitable sector of the conference programme. If your abstract is selected for an
oral presentation, you will receive a free delegate place for the whole of the
conference (please note speakers selected from the call for abstracts do not receive a
speaker fee or expenses).
Poster Presentation:
Presenters will have a choice of format for their posters –
Option 1 - In PowerPoint format and presented on display screens in the exhibition
area throughout the conference. The use of video presentations is being encouraged.
They should be no longer than 5 minutes in length.
Option 2 – As traditional A1 Portrait poster presentation providing a printed visual
display in the exhibition area throughout the conference.
There will be an opportunity, during the breaks, for the presenting authors to deliver
their posters personally.
If your presentation is selected for a poster display, you will receive a 25% discount
from the conference delegate fee.
All abstracts should be emailed to jan.hoogewerf@fci.org.uk. Abstract guidelines are
located on page 2. The deadline for submission of abstracts is 20 January 2020.
(we cannot accept any abstracts after this date).
If you have any questions, please email jan.hoogewerf@fci.org.uk.
Best Regards
Jan Hoogewerf
Business Manager | Faculty of Clinical Informatics
&
Clare Gallagher
Healthcare Conferences UK

UK Faculty of Clinical Informatics Annual Scientific
Conference 2020
Call for Abstracts
Date Thursday 14th May 2020
De Vere Canary Wharf Conference Centre, London
GUIDELINES FOR ABSTRACT SUBMISSION
All abstracts should include the following:
• All abstracts should be completed on the attached abstract form
• All should include: title, author details (name, job title, organisation), 3 bullet
points summarising the presentation, objectives of work described, methods
used, results and/or expected benefits, conclusions
• Maximum 400 words (longer abstracts will not be reviewed)
• Abstracts will be reviewed based on criteria as follows:
o relevance to the clinical informatics workforce and their requirements
and challenges
o contribution to clinical informatics knowledge and practice
o originality
o completeness and comprehensiveness
o clarity of objectives, methods, results and conclusions
• Format: when emailing please name your word document “UKFCI conference
2020 & your name/name of first author”
• Abstracts will be reviewed by the Faculty of Clinical Informatics Abstracts
Review Committee – all decisions are final and at the judges’ discretion.
The areas on which we are seeking scientific papers include all aspects of healthcare
informatics including - interoperability
- setting up and running virtual clinics
- lessons learned from compliance issues
- PACS learning experiences
- SNOMED CT
- data analytics
- population health factors
- genomics and its relevance to clinical informatics practice
- Artificial Intelligence and Decision support
- Socio-technical aspects of Clinical Informatics
- Nursing, Allied Health Professional, Pharmacy informatics practice
All abstracts should be emailed to jan.hoogewerf@fci.org.uk
Deadline for submission: 20 January 2020
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Title: Mapping the Digital Landscape of UK Cardiology
Would you like your abstract considered for (please copy and paste
- oral presentation

)

, poster A1 format , poster PowerPoint format 
(up to two boxes may be ticked)

Authors Names: Sarah Hudson and Palash Barman
Authors Job Titles: Cardiology Registrar, Cardiology Consultant
Organisation: Bristol Heart Institute
Contact telephone number: 07515456141
Email Address: SarahHudsonUK@gmail.com
Objective:

Map the current digital infrastructure of cardiology in the United Kingdom (UK) to provide a
baseline picture of its current state and identify areas that require improvement and what
progress is needed to make cardiology ready for the digital future

Methods:

The digital infrastructure of cardiology was defined as the systems involved in the management
of outpatient letters, discharge letters and electrocardiograms (ECGs) and the management of
requests, images and reports associated with the echocardiograms and the ‘standard’
cardiological procedures of percutaneous coronary intervention (PCI) and pacing.
National Health Service (NHS) hospitals which undertake PCI were identified using the British
Cardiovascular Intervention Society (BCIS) database list and used as the cohort of interest.
Freedom of information (FOI) requests were sent by email to all hospitals in this cohort. These
asked questions regarding the systems involved in the digital infrastructure of cardiology as
defined above.
FOI responses were collated and analysed in Microsoft Excel.

Results:

Of the 98 hospitals in the cohort, responses were received from 90 (92%).

Digital systems were in place to request echocardiocardiograms, angiograms and pacemakers in
71%, 58% and 52% of centres respectively.
Digital reports of echocardiograms, angiograms and pacemakers were available in 99%, 96%
and 89% of centres respectively.
Pacing check results were available on a digital system in 83% of centres.
Electrocardiograms (ECGs) were stored electronically in 72% of centres.
All centres reported an electronic system for discharge summaries. All but one reported an
electronic system for clinic letters.
The main systems used for reporting were supported by Philips (used by 40%, 29% and 27% of
centres for echocardiograms, angiograms and pacing procedures respectively); by Change
Healthcare (27%, 28% and 10% respectively) and GE (21%, 14% and 11% respectively).

Conclusions:

1. The majority of UK cardiology centres have electronic systems for discharge summaries
and clinic letters and have digital reports for echocardiograms, angiograms and
pacemakers but this is still not universal.
2. Three main providers dominate the systems used in UK cardiology.
3. ECGs are stored electronically in only 72% of centres. Given the potential importance
of being able to access old ECGs for comparison to make time-critical clinical
decisions, this area in particular should be highlighted for further improvement.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.
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Title: A Prospective Observational Study to Investigate Medication Errors
and Adverse Drug Events in a UK Hospital Whilst Optimising Electronic
Prescribing
Would you like your abstract considered for (please copy and paste
- oral presentation

)

, poster A1 format , poster PowerPoint format 
(up to two boxes may be ticked)

Authors Names:
Sarah P. Slight PhD1,2,3,4, Clare L. Tolley PhD2,4, Prof. David W. Bates MSc 3,5,6, Rachel Fraser MPharm2, Theophile
Bigirumurame PhD4, Adetayo Kasim PhD7, Konstantinos Balaskonis MSc8, Steven Narrie MPharm 9, Andrew Heed
BPharm,2 E. John Orav PhD3,5, Neil W. Watson MSc2.
Authors Job Titles:
Sarah Slight - Reader in Pharmacy Practice
Clare Tolley - Research Associate
David Bates - Professor in the Department of Health Policy and Management
Rachel Fraser – Senior Clinical Pharmacist
Theophile Bigirumurame – Research Associate
Adetayo Kasim – Associate Professor
Konstantinos Balaskonis- Senior Clinical Pharmacist
Steven Narrie – Senior Clinical Pharmacist
Andrew Heed – Lead Clinical Informatics Pharmacist
John Orav – Associate Professor in the Department of Biostatistics
Neil Watson – Director of Pharmacy
Organisation:
1
School of Pharmacy, King George VI Building, Newcastle University, Newcastle, NE1 4LP, UK
2
The Newcastle upon Tyne Hospitals NHS Foundation Trust, Queen Victoria Road, Newcastle, NE1 4LP, UK
3
The Centre for Patient Safety Research and Practice, Division of General Internal Medicine and Primary Care,
Brigham and Women’s Hospital, Boston, Massachusetts, USA
4
Institute of Health and Society, Newcastle University, The Baddiley-Clark Building, Richardson Road, Newcastle
upon Tyne, NE2 4AX, UK
5
Harvard Medical School, 250 Longwood Ave, Boston, MA, USA
6
Harvard School of Public Health, 677 Huntington Avenue, Boston, MA, USA
7
Wolfson Research Institute for Health and Wellbeing, Durham University Queen’s Campus University Boulevard,
Thornaby, Stockton on Tees TS17 6BH, UK
8
Newcastle Gateshead Clinical Commissioning Group, Newcastle Upon Tyne, UK
9
Northumbria Healthcare NHS Foundation Trust, Newcastle upon Tyne, UK
Contact telephone number:
0191 20864171/ 07821842578
Email Address:
Clare.brown@newcastle.ac.uk
Objective:

We performed the largest UK study to examine whether the rate of medication error per admission and types of
errors changed, as changes were made to an electronic prescribing system over time. We also wanted to explore
whether certain types of medication errors tended to occur together and assess the incidence and preventability
of Adverse Drug Events (ADE) or potential ADEs. Finally, we also evaluated whether the system functionality or
design of the system may have contributed to the error, described as system-related errors.

Methods:
This study took place at a tertiary care teaching hospital. Eight senior clinical pharmacists reviewed patients’
records and collected data across four adult wards over a two-year period. All medication errors, potential ADEs
and actual ADEs were documented and the number of medication errors measured over time. Pharmacists also
recorded instances where the electronic prescribing system contributed to an error. The negative binomial model
and Poisson model were used to identify factors related to medication error rates. Further analysis of cases
where ‘medicines reconciliation’ errors occurred were also considered to identify groups of medication error
types exhibiting similarity.

Results:
A total of 5,796 primary errors were recorded over the four time periods. There was no significant change in the
rates of medication error per admission of 1.53, 1.44, 1.70 and 1.43 over periods 1, 2, 3 and 4, respectively.
Certain types of errors appeared to reduce over time, e.g., ‘dose’ errors reduced from 52 to 19 errors per 100
admissions between periods 1 and 4, whereas the rate of ‘inadequate follow up of therapy’ errors increased. We
also found a reduction in potential ADEs rates between the first three periods and period 4. Certain errors
occurred together, e.g., 74% (162/219), 82% (122/149) and 76% (93/123) of records had both ‘dose’ and
‘medicines reconciliation’ error in period 2, 3 and 4, respectively. Increased age and total number of medications
were important risk factors for medication errors. A total of 436 system-related errors with 81 ‘inflexibility’ errors
were recorded, over the study period.

Conclusions:
Although the overall rates of primary medication errors per admission did not change significantly, we found a
reduction in certain error types and a significant decrease in potential ADE rates over a two-year period, during
which system optimisation occurred. Targeting some error types may have the added benefit of reducing others.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.
3 bullet points summarising the presentation, objectives of work described, methods used, results and/or
expected benefits, conclusions
•

•

We conducted a prospective observation study to investigate whether the rate of medication
error per admission and types of errors changed, as changes were made to an electronic
prescribing system.
Eight senior clinical pharmacists reviewed patients’ records and collected data about medication
errors across four adult wards over a two-year period.

•

Although the overall rates of primary medication errors per admission did not change
significantly, we found a reduction in certain error types and a significant decrease in potential
ADE rates over a two-year period, during which system optimisation occurred.
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Title: Implementation of the Emergency Care Data Set into Same Day
Emergency Care. A catalyst for digital transformation
Would you like your abstract considered for (please copy and paste
- oral presentation

)

, poster A1 format , poster PowerPoint format 
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Authors Names: Andy Webster1, Jayshree Jadav1, Laura-Jayne Smith1, Edward Bolton1, Ian Scott1, Julia Lake1,
Richard Challinor2
Authors Job Titles: Chief Clinical Information Officer, Project Nurse, Business Analyst, Assistant Information
Manager, Information Specialist, Head of EHR Reporting, Program Manager
Organisation: 1- Leeds Teaching Hospitals 2 NHS Digital
Contact telephone number: 07886 407783
Email Address: andrewwebster@nhs.net
• Implementation of ECDS in a Self-Built EHR
• User Centre Design approach to eForm Design
• New Insights in clinical and operational activity following digitisation of Same Day Emergency Care
Objective:
To demonstrate that Leeds, with a Self-Built Electronic Health Record (EHR), would be agile enough to digitise the
collection and submission of the Emergency Care Dataset (ECDS) into Same Day Emergency Care (SDEC) areas as
one of ten national pilots to the Secondary User Service (SUS).
Methods:
Taking a user centred design approach with multiple stakeholders we digitised the paper-based process of
patient assessment to collect the full ECDS in 4 separate SDEC areas. Data items were gathered using a collection
of eForms linked with logical user “Tasks”. On completion these were live streamed from our EHR to our Data
Warehouse where the data was transformed, quality checked, and records formatted to allow uploading to
SUS. During the pilot SDEC areas were supported by an EHR Implementation team who delivered training,
received feedback and made suggestions to maximise buy-in. A multi-disciplinary Project Board reviewed all
stages of the pilot.
Results:
Over an initial 3 months pilot 2651 patients had admission and discharge forms completed accounting for a 50%
completion rate. For the first time we have visibility for SDEC activity allowing us to calculate average length of
stay and case mix (analysis of the chief complaint and diagnosis data items). Data quality for some of the items
was variable with chief complaint and diagnosis only completed on 20% of eForms.
The data from the pilot has provided insight that will contribute to a more complete picture of activity, bed flow,
demand and capacity. Since digitising a paper heavy process, we have tracked a significant reduction in scanned
images from a mean of 49,847 images per month to 38,164 images per month in pilot areas, representing a 24%
reduction.

Conclusions:
The implementation of the ECDS has enabled us to start digital transformation bringing several benefits:
•
•
•
•

improved collection of case mix and operational data
visibility of previously hidden clinical data
reduced duplication by surfacing relevant data for future patient assessment
reduced scanning requirements

We acknowledge issues with data completeness during the pilot. This will be improved through engagement with
clinicians to educate users on the importance of data completion alongside an iterative programme to improve
the eForm design and clinical workflows.
Whilst engaging with clinical and operational areas we have recognised the benefit of joining datasets from EDs,
SDEC areas, Inpatient Ward stays, Discharges which will allow us to build a better Demand & Capacity Model to
help predict/manage patient flow.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.
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Title:
MediShout: An Informatics And AI Platform To Predict and Prevent Logistical, Infrastructure and
Medical Equipment Issues In Hospitals
Authors Names / Authors Job Titles:
Ashish Kalraiya (NHS Clinical Entrepreneur Fellow)
Souradip Mookerjee (NHS Clinical Entrepreneur Fellow)
Organisation:
NHS
Contact telephone number:
07930950335
Email Address:
ashish.kalraiya@nhs.net
Background/Problem:
Hospital staff globally are delayed by logistical and infra-structure problems daily e.g. broken printers, faulty
equipment, missing stock. There is also insufficient data-collection for hospitals to fix issues according to clinical
priority, whilst informatics and AI have never been used to predict and prevent future ward problems. The impact
is huge; there has been a 32% increase in cancelled NHS operations due to faulty equipment, nurses waste two
hours per shift looking for missing kit and clinicians only spend one-third of their time with patients [1,2].
Objective:
1. This study aims to be the first to apply AI algorithms to large data-sets collected, to predict when medical
equipment would break in hospitals.
2. This study aims to provide hospital engineering teams with informatics intelligence so they can perform planned
maintenance and prevent medical equipment breaking; thus improving workforce productivity.

Methods:
Analysis was performed using Python. Twenty years of back-data on medical equipment faults (>100,000 reports)
were extracted from Equip; the equipment management system across multiple hospitals including Basildon and
Thurrock NHS Hospital. This was put on a uniform timeline to generate plots of monthly events and autocorrelation. For each unique device serial number, we calculated the time between reported events and
collated data by product and manufacturer. The time between events was used to estimate the lambda parameter
to model failure rates with a Poisson distribution and predict future events.

Results:
The analysis could predict:
a) trends of equipment failure across the hospital
- e.g. predicting a spike in medical equipment breakages in the Emergency Department during the Christmas
period, which was due to winter pressures and alcohol-intoxicated patients throwing equipment.
b) the number of failures of classes of medical devices
- e.g. the number of air pressure mattresses that would fail up to 50 days in advance
c) when individual equipment with a specific asset number would break
- e.g. knowing a specific ECG machine on the elderly care ward would break in 27 days, to a 3-day accuracy

Conclusions:
This study successfully completed both objectives; it predicted when equipment would break plus the engineering
teams could use this data to adapt workforce and maintenance schedules in order to improve healthcare service
delivery.
To further this study, we would like to; use the data to compare manufacturers’ performances allowing for
smarter negotiation and procurement of devices, plus perform similar analytics for IT, estates and facilities issues.
REFERENCES:
[1]https://www.independent.co.uk/news/uk/politics/nhs-operations-cancelled-tens-of-thousands-officialfigures-tories-damage-labour-a9183636.html
[2]https://www.ncbi.nlm.nih.gov/pubmed/27595430
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Authors Names: Chris Weatherburn
Authors Job Titles: SCIMP Interim Chair, GP Lead Dundee H&SCP
Organisation: Scottish Clinical Information Management in Practice (SCIMP) / NHS Tayside
Contact telephone number: 07811069941
Email Address: christopherweatherburn@nhs.net
Objective:
Primary care data quality (DQ) is important not just for providing direct patient care and the business of running
general practice but also for secondary purposes such as population health interventions and research. This
project assesses the current state of DQ across the whole of Scotland and provides suggestions as to how this can
be improved.
Methods:
National data from 22 indicators of Quality and Outcomes Framework (QOF) performance and which GP software
system each practice uses (EMIS or Vision) for April 2018 to March 2019 was obtained from Information Services
Division, Scotland. This covered 901 General Practices across Scotland, payment for QOF performance was
abolished in Scotland in 2016, so an average performance across these 22 indicators provides an estimate of data
quality without financial incentive. In addition further data from an electronic survey was distributed nationally
exploring views on DQ to Primary Care Teams. Statistical analysis was performed using Software R, thematic
analysis was performed using Excel.
Results:
Data from average practice QOF performance was normally distributed with a mean of 78%. The survy was
completed by 508 individuals (47 Administrators, 182 GPs, 27 Nurses, 22 Other, 210 Practice Managers, 20
Receptionists). Respondents ranked data quality as extremely important (4.8, 1 to 5, 5=extremely important).
There was no significant difference in average QOF performance with system type used (Two Sample t-test,
p=0.4581) or if the practice had a dedicated coder. 84% of respondents stated on hospital discharge letters
corresponding codes were generally absent and 91% stated codes were generally absent on outpatient
correspondence. Overall 61% of respondents felt there is some information GPs should code themselves, this
included information about Palliative care, DNACPR, Key Information Summaries, data at time of GP encounters
and cancer related information. Of note only 54% of GPs felt there was information they should code
themselves. 42% of respondents stated they would use voice operated equipment, this was higher in the
subgroup who had used this before, 61% of respondents had experience using a voice operated device.
Conclusions:
DQ is complex, there was no unified consensus about who should be coding what data although there was a
desire for standardisation. The main improvement themes suggested to improve data quality were training,

codelist subsets, improved search functionality, improved IT systems and secondary care coding data better.
Future work will be undertaken in Scotland building on this knowledge.
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Title:
Would you like your abstract considered for (please copy and paste
- oral presentation

)

, poster A1 format , poster PowerPoint format 
(up to two boxes may be ticked)

Presenting author:
Efi Mantzourani,
Research Lead for Choose Pharmacy, NHS Wales Informatics Service, Cowbridge Road, Cardiff, UK and
Senior Lecturer in Pharmacy Practice, School of Pharmacy and Pharmaceutical Sciences, Cardiff University,
Redwood Building, King Edward VII Avenue, Cardiff CF10 3NB, UK
Email MantzouraniE1@cardiff.ac.uk
Tel
+44 (29) 20 870 452
Co-authors:
Hamde Nazar, Senior Lecturer in Pharmacy Practice, School of Pharmacy, Newcastle University, Newcastle, UK.
Hamde.nazar@newcastle.ac.uk
Catherine Phibben, Data Analyst, NHS Wales Informatics Service, Cardiff, UK. Cath.Phibben@wales.nhs.uk
Jessica Pang, Senior Improvement Analyst, Public Health Wales, Cardiff, UK. Jessica.Pang@wales.nhs.uk
Gareth John, Information Manager, NHS Wales Informatics Service, Cardiff, UK. Gareth.John@wales.nhs.uk
Andrew Evans, Chief Pharmaceutical Officer, Welsh Government, Cardiff, UK. Andrew.Evans@gov.wales
Helen Thomas, Interim Director, NHS Wales Informatics Service, Cardiff, UK. Helen.Thomas5@wales.nhs.uk
Cheryl Way, National Pharmacy and Medicines Management Lead, NHS Wales Informatics Service, Cardiff, UK.
Cheryl.Way@wales.nhs.uk
Karen Hodson, Senior Lecturer in Pharmacy Practice, School of Pharmacy and Pharmaceutical Sciences, Cardiff
University, Cardiff, UK. HodsonKL@cardiff.ac.uk
Summary:
•

•

•

This study utilised a range of national databases to link routine service activity and patient data from
community pharmacy and hospital, at a national level, to investigate association of a community
pharmacy discharge medicines review (DMR) service with hospital readmissions.
The analysis of the linked data has facilitated three methods for checking whether the DMR intervention
had an association with readmission. Provision of DMR was found to be the most significant attributing
factor to reducing likelihood of 90-day readmission using chi-squared testing and classification methods.
Cox’s regression survival analysis demonstrated that those receiving the intervention had a lower
hospital readmission rate at 40 days (p<0.000, hazard ratio:0.59739, CI:0.5043-0.7076).
Linking data across disparate national data records is feasible but requires a complex processual
architecture. There is a significant value for integrated informatics to improve continuity and coherency
of care and to facilitate service optimisation, evaluation and evidenced-based practice.

Objective:
To link national NHS data sets and explore the association of the pharmacy-led discharge medicines review (DMR)
service with hospital readmissions.

Methods:
This was a retrospective cohort study, with a data linking process undertaken across six national databases. Data
were obtained via NHS Wales Informatics Service (NWIS), for the period February 2017 – April 2018, for Choose
Pharmacy, Patient Episode Database for Wales, Admitted Patient Care Data set, Office of National Statistics
Death notifications database, Welsh Demographics Service and National Data Resource. The data linkage process
was completed in three steps and ensured that pseudonymised data from individuals could be linked together to
provide a picture of the patient journey without patient identifiable information being shared. Information from
these datasets was used to create a new dataset for analysis, which included whether the pseudonymised patient
had received the DMR service, admission information such as their age, deprivation quintile, diagnosis, length of
stay before they were referred into the DMR service, and the same admission information for the first admission
occurring after referral to the DMR service.
Secondary data analysis was conducted using Microsoft Excel® for descriptive statistics and Stata® and R for more
complex statistical analyses.
The project was registered as a service evaluation with the Research and Development office of Velindre
University NHS Trust as the legal entity responsible for the conduct of studies within NWIS.

Results:
A total of 1923 records were available within the specified time period, up to 90 days prior to the last date in the
data extract available.
Provision of DMR was found to be the most significant attributing factor to reducing likelihood of 90-day
readmission using chi-squared testing and classification methods. Cox’s regression survival analysis demonstrated
that those receiving the intervention had a lower hospital readmission rate at 40 days (p<0.000, hazard
ratio:0.59739, CI:0.5043-0.7076). No significant associations other than with DMR were identified, with hazard
ratios that do not show any consistent effect from any of the other variables.

Conclusions:
The linkage of patient data across national databases provided the opportunity to track outcomes of the DMR
intervention, investigate for confounding factors and contribute to the optimisation of evidence-based practice.
There is a significant need for a national integrated technological solution for patient health records to enable the
further progress of service design, delivery, research and evaluation towards providing clinically effective patient
care.
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Authors Names: Chris Weatherburn
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Contact telephone number: 07811069941
Email Address: christopherweatherburn@nhs.net
Objective:
Primary care data quality (DQ) is important not just for providing direct patient care and the business of running
general practice but also for secondary purposes such as population health interventions and research. This
project assesses the current state of DQ across the whole of Scotland and provides suggestions as to how this can
be improved.
Methods:
National data from 22 indicators of Quality and Outcomes Framework (QOF) performance and which GP software
system each practice uses (EMIS or Vision) for April 2018 to March 2019 was obtained from Information Services
Division, Scotland. This covered 901 General Practices across Scotland, payment for QOF performance was
abolished in Scotland in 2016, so an average performance across these 22 indicators provides an estimate of data
quality without financial incentive. In addition further data from an electronic survey was distributed nationally
exploring views on DQ to Primary Care Teams. Statistical analysis was performed using Software R, thematic
analysis was performed using Excel.
Results:
Data from average practice QOF performance was normally distributed with a mean of 78%. The survy was
completed by 508 individuals (47 Administrators, 182 GPs, 27 Nurses, 22 Other, 210 Practice Managers, 20
Receptionists). Respondents ranked data quality as extremely important (4.8, 1 to 5, 5=extremely important).
There was no significant difference in average QOF performance with system type used (Two Sample t-test,
p=0.4581) or if the practice had a dedicated coder. 84% of respondents stated on hospital discharge letters
corresponding codes were generally absent and 91% stated codes were generally absent on outpatient
correspondence. Overall 61% of respondents felt there is some information GPs should code themselves, this
included information about Palliative care, DNACPR, Key Information Summaries, data at time of GP encounters
and cancer related information. Of note only 54% of GPs felt there was information they should code
themselves. 42% of respondents stated they would use voice operated equipment, this was higher in the
subgroup who had used this before, 61% of respondents had experience using a voice operated device.
Conclusions:
DQ is complex, there was no unified consensus about who should be coding what data although there was a
desire for standardisation. The main improvement themes suggested to improve data quality were training,

codelist subsets, improved search functionality, improved IT systems and secondary care coding data better.
Future work will be undertaken in Scotland building on this knowledge.
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Authors Names: Dr Ben Bloom MB ChB PhD, Mr Jason Pott, Dr Tom Hughes MD
Authors Job Titles: Consultant in Emergency Medicine, Senior Research Nurse in Emergency Medicine,
Consultant in Emergency Medicine
Organisation: Barts Health NHS Trust
Contact telephone number: 07789 261 761
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Objective:
There are 25 million Emergency Department (ED) attendances in the UK per year, with great variation in
Electronic Health Record (EHR) usability. The large volume of patients together with data capture requirements
significantly amplifies any benefit or loss consequent on EHR usability. The primary objective of this research is to
assess the usability of EHRs in UK EDs.
Methods:
We surveyed members and fellow of the Royal College of Emergency Medicine. Usability was assessed using the
System Usability Scale (SUS). SUS is comprised of ten questions and the final score ranges from 0 to 100. The SUS
has been validated in multiple environments including healthcare and engineering, and correctly classifies
usability more effectively than other surveys. According to a detailed analysis of SUS across several disciplines,
“products which are at least passable have SUS scores above 70”, and “products with scores of less than 70
should be considered candidates for increased scrutiny and continued improvement and should be judged to be
marginal at best”. EHRs with > 20 responses were analysed. Associations between continuous variables were
assessed using non-parametric Kruskal-Wallis testing.
Results:
There were 1647 responses, which came from 169 distinct NHS trusts, and 27 (1.6%) of which came from
organisations external to the UK. There were 25 distinct EHR providers, from which came 1581 (96.0%)
responses. Of those 25 EHRs, 95% of responses came from 15 EHRs with 20 or more responses. These were EMIS,
Cerner, DXC, System C, Intersystems, Allscripts, Ideagen, Meditech, NerveCentre, EPIC, IMS, Servelec, Silverlink,
Atos, and Welsh PAS. SUS ranged from 0 to 100 and was leptokurtotic (wide shouldered) indicating it was not
normally distributed. There was a significant association between EHR and SUS (p=0.0001). Median SUS ranged
from 39 to 62. Four EHRs contributed 60% of responses and their SUS scores were 43 (DXC), 50 (EMIS), 53
(Cerner), and 55 (System C).
Conclusions:
All EHRs in UK EDs fall below acceptable usability standards and should be subject to increased scrutiny and
continued improvement. 15 extra mouse movements per patient can equate to 30s of extra time per patient and
one minute of extra time on a computer per ED patient is equivalent to 250,000 hours or 174 shifts per trust.

Reducing the time spent per patient by 15 clicks could reduce the cost per patient by £12.5 million, but more
importantly this would free up 210,000 hours of clinician time at no cost to the taxpayer.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.

UK Faculty of Clinical Informatics Annual Scientific
Conference 2020
Call for Abstracts
Date Thursday 14th May 2020
De Vere Canary Wharf Conference Centre, London
Abstract Submission Form (Maximum 400 words)

Title:
Would you like your abstract considered for (please copy and paste
- oral presentation

)

, poster A1 format , poster PowerPoint format 
(up to two boxes may be ticked)

Authors Names: Samrina Bhatti
Authors Job Titles: Senior Clinical Fellow
Organisation: Specialist Pharmacy Service, NHS England
Contact telephone number: 07951272034
Email Address: Samrina.bhatti1@nhs.net
Three bullets:
• To share learning from a national scoping exercise on closed loop medicines administration work
flows.
• To provide guidance on best practice requirements as well as the key challenges.
• To share early results reported from trusts

Objective:
The objective is to reduce the challenges associated with the implementation of closed loop medicines
administration (CLMA). It aims to support Trust teams including Chief Clinical Information Officers, nursing and
pharmacy teams through sharing learning from early adopters. As adoption of CLMA is in its infancy across the
NHS, it is hoped that sharing knowledge will help to prevent duplication of lessons learnt and further promote
collaborative working.

Methods:
This study was carrying out through a series of engagements with NHS organisations and workshops across
England including Global Digital Exemplars and those that are of lesser digital maturity. Practices and challenges
were observed and collated. This information was then sent back to the sites for validation. Furthermore semistructured interviews were conducted by telephone, transcribed and transcripts sent to the volunteers for
validation of responses. This study did not require ethics approval.

Results:

The benefits of providing a CLMA process are now becoming evident as sites are beginning to
implement the system. Published evidence has largely focussed on the reduction of adverse drug
events and the impact on patient care.
Interim work from sites is largely focussing on patient safety benefits. Cambridge University Hospitals
NHS Foundation Trust has demonstrated that scanning is highlighting potential errors that are being
acted upon by staff using the process. The interim results refer to approximately 11,500 administrations
per day. The data showed that in February 2019, 2.2% of potential medication errors were averted due
to the use of barcode scanning system alerting.

Similarly, St George’s University Hospitals NHS Foundation Trust data demonstrates that between February
2018 and February 2019 scanning the barcode on the patient’s wristband during medication administration,
prevented practitioners from administering to an incorrect patient 14,678 times. Scanning the medication
pack prevented practitioners from administering an incorrect medication or dose 113,674 times.

Conclusions:

In conclusion, common with other transformation programmes, the introduction to CLMA requires careful
planning and wide engagement with clinical leadership to ensure success. There is growing experience of
implementing technology to support medicines administration with positive benefits being identified. Sites
embarking on their journey should learn from and collaborate with others as well as use the national
resources available. The toolkit can be accessed here.
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Hannah Patrick, Consultant Clinical Advisor, Managed Access
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Objective:

To compare data linkage methods using identifiable and non-identifiable data in determining
longitudinal patient outcomes from the UK MitraClip registry, Hospital Episode Statistics (HES)
Admitted Patient Care (APC) and Office of National Statistics (ONS) mortality data.
Methods:

The MitraClip registry was commissioned by NHS England in 2014 in order to assess real world
outcomes from percutaneous mitral valve repair for mitral regurgitation using a new
technology, MitraClip. The commissioning policy for the technology was updated in 2019 and
funding for the registry was discontinued. Identifiable data (NHS number, date of birth,
postcode, gender) and non-identifiable data (hospital trust, age in years, admission, discharge
and operation dates, operation and diagnosis codes) were used in two different methods to
link to routine administrative data sources (HES and ONS mortality data), to provide more
comprehensive follow up.
In order to compare the two methods for data linkage, outcome measures in this study
include: matching success, patient demographics, all-cause mortality and subsequent cardiac
intervention (as surrogate safety and efficacy measures).

Results:

A total of 197 patients entered into the MitraClip registry were eligible for matching with
routine administrative data.
Using identifiable linkage, a total of 187 patients (94.9%) were matched with the HES APC
dataset. However, 21 matched individuals (11.2%) had inconsistencies across the datasets (e.g.
different gender) and were subsequently removed, leaving 166 (84.3%) for analysis. Using
non-identifiable data linkage, a total of 170 patients (86.3%) were uniquely matched with the
HES APC dataset.
Baseline patient characteristics were not significantly different between the two methods of
data linkage.
Median follow-up from identifiable (n=166) and non-identifiable (n=170) linkage methods was
610 and 561 days respectively. The total number of deaths (all causes) was 37 and 40 across
the 2 datasets, respectively, and the difference in subsequent cardiac interventions identified
between the two methods was negligible.
Conclusions:

Patients from a bespoke clinical procedural registry were matched to routine administrative
data (from HES and ONS) using identifiable and non-identifiable methods with equivalent
matching success rates, similar baseline characteristics and similar 2-year outcomes.
Data linkage by either method in this context provided additional follow-up, thus supporting
observational research by removing some administrative burden of follow up data collection
in the registry. However, to ensure robust and generalizable results from clinical registries and
routine databases, we would recommend data validation at the point of data entry, interim
data linkage to identify potential data quality issues, and data cleaning after data linkage.
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Objective:
To evaluate the effectiveness of virtual reality as a distraction technique in the
management of acute pain and anxiety during outpatient hysteroscopy.

Methods: A parallel group, prospective randomised controlled trial was conducted at
a UK University Hospital (August to October 2018) (ClinicalTrials.gov Id:
NCT03699280). Forty consenting, eligible women were randomised to virtual reality
intervention (immersive video content as a distraction method) or standard care during
outpatient hysteroscopy. Pain and anxiety outcomes were measured as a numeric
rating score (scale of 0-10).

An intervention group (VR Group) who received the VR device with immersive video
content for use during their gynaecology outpatient procedure as a distraction method
or
A Comparison group (SP)who received routine care that would have been offered to
women having outpatient hysteroscopy but without offering the VR intervention.
Inclusion criteria included women planned for an OPH and between 18-70 years of

age. Staff members included in the trial included the clinicians performing the OPH and
the nursing staff supporting the clinic.
Both groups of patients filled a pre and post procedural questionnaire and had a post
procedure semi structured interview. A standard VR video was delivered using the
latest consumer equipment (Oculus Go).
Outcome measures included the worst and the average pain and anxiety experience
during the procedure as measured on the Numeric Rating Score (NRS) post
randomisation. (Scale of 0-10).
Qualitative analysis was done using a software package (Nvivo version 12).
The secondary outcomes included reasons for non-participation in the trial,
acceptability of the intervention to participants and healthcare providers.

Results:
48 women who met eligibility criteria were approached in the feasibility trial between
4thAugust 2018 and 6thOctober 2018. 40 / 48 (83%) agreed to participate and were
randomised with 20 in the intervention arm and 20 in the standard practice arm.

Compared to standard care, women with virtual reality intervention experienced less
average pain (score 6.0 vs 3.7, mean difference 2.3, 95% CI 0.61-3.99, p=0.009) and
anxiety (score 5.45 vs 3.3, mean difference 2.15, 95% CI 0.38-3.92, p=0.02).

Conclusions:
Immersive VR intervention is feasible and acceptable in a clinical setting as a
distraction technique for the management of acute pain and anxiety in patients
undergoing OPH. The pilot study showed large-scale effect for VR in reducing pain and
anxiety scores. Its wide potential role in ambulatory gynaecologic procedures needs
further evaluation.
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Objective:
To compare synchronous methods of communication to Medic Bleep, an instant messaging (IM) asynchronous
platform and observe Medic Bleep’s impact on clinical workflow and quality of work life alongside associations
with patient safety outcomes and hospital core operations.

Methods:
Cohorts of healthcare professionals were followed using the Time Motion Study methodology over a two-week
period, using both the asynchronous platform and synchronous methods like the non-cardiac pager. An 11-item
questionnaire was sent out pre and post implementation of Medic Bleep and 24 interviews were conducted, both
to identify staff attitudes towards both platforms.

Results:
A statistically significant figure (P<0.01) of 20.1 minutes’ reduction in average task completion was seen with
asynchronous communication, saving 58.8% of time when compared with traditional synchronous methods. In
sub-category analysis for staff: doctors, nurses & midwifery categories, a P value of <0.0495 and <0.01 were
observed; a mean time reduction with statistical significance was also seen in specific task efficiencies of “ToTake-Out (TTO), patient review, “discharge & patient transfer” and escalation of care & procedure”. 67% of staff
found easy implementation and a Likert scale value of 8.7 favoured asynchronous communication more.

Conclusions:
The asynchronous platform improved clinical communication compared to synchronous methods, contributing to
efficiencies in workflow and may positively affect patient care.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.

UK Faculty of Clinical Informatics
Annual Scientific Conference 2020 - London
Call for Abstracts
Date Thursday 14th May 2020
De Vere Canary Wharf Conference Centre, London
The Faculty of Clinical Informatics supported by Healthcare Conferences UK is pleased
to announce the UKFCI Annual Conference 2020. In addition to presentations from
invited speakers we are opening part of the 2020 conference to scientific papers
selected from submitted abstracts from the membership of FCI UK and others that will
be a major part of the event.
We are inviting the submission of abstracts both for presentation in the main
programme and also, separately for poster presentations.
Main Programme:
Sessions in the main programme will be presented orally. Each presenter is allocated a
12-minute session followed by a 5-10 minutes joint question and answer session in the
most suitable sector of the conference programme. If your abstract is selected for an
oral presentation, you will receive a free delegate place for the whole of the
conference (please note speakers selected from the call for abstracts do not receive a
speaker fee or expenses).
Poster Presentation:
Presenters will have a choice of format for their posters –
Option 1 - In PowerPoint format and presented on display screens in the exhibition
area throughout the conference. The use of video presentations is being encouraged.
They should be no longer than 5 minutes in length.
Option 2 – As traditional A1 Portrait poster presentation providing a printed visual
display in the exhibition area throughout the conference.
There will be an opportunity, during the breaks, for the presenting authors to deliver
their posters personally.
If your presentation is selected for a poster display, you will receive a 25% discount
from the conference delegate fee.
All abstracts should be emailed to jan.hoogewerf@fci.org.uk. Abstract guidelines are
located on page 2. The deadline for submission of abstracts is 20 January 2020.
(we cannot accept any abstracts after this date).
If you have any questions, please email jan.hoogewerf@fci.org.uk.
Best Regards
Jan Hoogewerf
Business Manager | Faculty of Clinical Informatics
&
Clare Gallagher
Healthcare Conferences UK
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Call for Abstracts
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GUIDELINES FOR ABSTRACT SUBMISSION
All abstracts should include the following:
• All abstracts should be completed on the attached abstract form
• All should include: title, author details (name, job title, organisation), 3 bullet
points summarising the presentation, objectives of work described, methods
used, results and/or expected benefits, conclusions
• Maximum 400 words (longer abstracts will not be reviewed)
• Abstracts will be reviewed based on criteria as follows:
o relevance to the clinical informatics workforce and their requirements
and challenges
o contribution to clinical informatics knowledge and practice
o originality
o completeness and comprehensiveness
o clarity of objectives, methods, results and conclusions
• Format: when emailing please name your word document “UKFCI conference
2020 & your name/name of first author”
• Abstracts will be reviewed by the Faculty of Clinical Informatics Abstracts
Review Committee – all decisions are final and at the judges’ discretion.
The areas on which we are seeking scientific papers include all aspects of healthcare
informatics including - interoperability
- setting up and running virtual clinics
- lessons learned from compliance issues
- PACS learning experiences
- SNOMED CT
- data analytics
- population health factors
- genomics and its relevance to clinical informatics practice
- Artificial Intelligence and Decision support
- Socio-technical aspects of Clinical Informatics
- Nursing, Allied Health Professional, Pharmacy informatics practice
All abstracts should be emailed to jan.hoogewerf@fci.org.uk
Deadline for submission: 20 January 2020
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Objective: Establish whether a machine learning risk stratification tool can reduce
admission rates and be embedded in GP practices and their patient pathways.
Reduce reliance on statistical models utilising a small set of hand-crafted features,
which ignore insight from linked health and social care records. Focus more widely
than the highest-risk individuals (top 2%), as the majority of admissions are in the top
20%. Aim to link this model to appropriate proactive interventions to improve efficacy in
outcomes. Objectives were:
1) train and validate a machine learning (ML) model predicting emergency
admissions,
2) co-develop a risk stratification tool, ensuring that the end result has “listened” to
the end-user and is not “just another bit of IT”,
3) embed the tool within existing care pathways.

Methods: ML algorithms were trained to learn patterns that predispose individuals to
unplanned emergency admissions. The integrated Somerset Symphony Dataset
(414,286 individuals) was used for training. Performance was assessed on an
independent cohort (138,094 individuals).
Axbridge Surgery was the test bed for app development and evaluation. Bering team
worked with Patient Participation Groups and clinical teams outlining user needs,
understand existing workflows, and assess barriers to implementation. Together they
co-created a risk stratification app.
The app (Brave AI) was deployed in Axbridge for clinical evaluation.

Results: Prospective validation demonstrated that Brave AI algorithm outperforms all
existing risk stratification algorithms (AUC 0.97). Health Economic assessment
revealed that an additional £217/patient/year can be spent on an intervention for every
at-risk patient whilst still achieving a breakeven.
Health Coaches were identified as key end-users. Low-complexity/high-utilisation
patients were diverted to the health coaching resource, whilst high complexity
individuals were managed pro-actively by GPs. Over a three-month period, in a
practice with 8500 patients, Brave AI released 2 GP sessions per week, correctly
predicted 20/22 unplanned admissions, and improved GP and patient satisfaction.

Conclusions:
Machine learning risk tools can be deployed in a practice environment and
incorporated into daily routine working, offering identification of patients who are more
“upstream”. This allows for “softer” interventions by health coaches which were still
impactful in reducing risk. Heat map visualisation of risk score was significant in
engaging patients.
Success requires trust; confluence of people, technology, care teams, decision
makers.
Design the outcome – know what “good” will look like, consider realities of the whole
system.
Test with real people – observe behaviour, gather evidence, work with subject experts.
Scrap impractical ideas even if theoretically very sound.

Additional Information: Abstracts will only be accepted when completed
on this form. Illustrations and Tables should NOT be included.

