Worcestershire Acute Hospitals NHS Trust

Executive Summary 

Acute operative e-consent system, used by competency assessed professionals, delivering print-on-demand patient and procedure specific consent forms and supporting approved patient information. The patient receives information early in the process enabling an informed decision about their treatment.

The Acute Trust Consent Policy sets out standards and procedures which aim to ensure that health professionals are able to comply with the DoH model consent policy (2001), the system aims to ensure compliance with NHSLA risk management standards (Level 3, replacing previous CNST standards) and Standards for Better Health (C13b & C16).

System presents a guided interface for the user to select procedure/s to be consented for, provides a single PDF document for consent and patient information, duplicate watermark for additional copies printed. Risks/benefits of procedures are approved by each directorate and detailed in the system with a tick box approach ensuring each are addressed during consultation
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A brief description of the project
The main aims of the project are to:
· Implement the Department of Health model consent policy.

· Ensure compliance with NHSLA risk management standards (Level 3), which have replaced previous CNST standards.

· Ensure compliance with Standards for Better Health (C13b & C16)

· Make the consent process more user friendly benefiting patients, healthcare professionals and the organisation

The objectives of the project are:

1. Identify the procedures performed within the Trust where written consent is needed.

2. Identify and agree risks, benefits and alternatives for each procedure requiring written consent within the Trust.

3. Produce Trust wide ‘gold standard’ patient information agreed by clinicians and approved by the Plain English Campaign for every procedure. 

4. Make patient information available to healthcare staff within Worcestershire.

5. Provide appropriate training for all staff involved in the consent process and assess competence.

The e-Consent system is provided as a web based system, simplifying deployment as no client software install is required (Internet Explorer pre existing on users computers). e-Consent system accounts are as per users Active Directory network accounts (no need to remember separate login details). Clinicians complete and gain approval for competency assessment to inform configuration of their system access/permissions for what procedures they are authorised to gain consent for. The system outputs the consent form and associated patient information as one pdf document to print, duplicates of consent forms can be printed but are watermarked as such.
Why was the project started and what were its key objectives?

Project was adopted via local ICT Programme project adoption process, reasons for the project were that evidence at the Worcestershire Royal Hospital using audits undertaken in 2003 and Acute Trust Consent audit 2005 had shown that;

• 51% of medical notes do not have documented evidence that the benefits and risks of a procedure have been discussed with the patient.

• 31% of consent forms did not have the date that the consent was obtained recorded.

• 37% did not have the patient’s NHS number recorded.

• 26% of consent forms were not signed by a health care professional.

• 5% did not have the name of the procedure to be performed recorded on the consent form.

• Less than 5% of patients received a relevant information leaflet about the procedure agreed.

This is despite the introduction by the Department of Health (DoH) of a new consent process (2001). The new DoH process has also been audited locally and has been shown to be time consuming with a paper based approach, infrequently followed and has the potential for inconsistent description of the procedure, risks, benefits and alternatives for the patient. Frustration over the imposition of the new process has resulted in resistance to its use from clinicians. Patient dissatisfaction in the lack of information provided is apparent.
The key objectives of the project were:

1. Identify the procedures performed within the Trust where written consent is needed.
2. Identify and agree risks, benefits and alternatives for each procedure requiring written consent within the Trust.

3. Produce Trust wide ‘gold standard’ patient information agreed by clinicians and approved by the Plain English Campaign for every procedure. 

4. Make patient information available to healthcare staff within Worcestershire.

5. Provide appropriate training for all staff involved in the consent process and assess competence.

In what way does it break new ground?
The system was developed in-house by Worcestershire ICT Services with the project team including representation from the Acute Trust and ICT Services.
The system is web based for ease of access and deployment with Active Directory integration, therefore with termination of a Active Directory account the individual’s access to e-Consent is automatically lost (not having to administrate multiple account closure when someone leaves the organisation).

Although the consent form and the patient information exist as a collection of documentation each maintained in it’s own right, the system pulls together the associated patient information for a consent form which could detail one of more procedures and provides this as one pdf document which is printed at time of consultation. Should a duplicate consent form be produced from the system a watermark is placed across the document stating ‘Duplicate’.

[image: image1.jpg]



[image: image2.jpg]



[image: image3.jpg]Patient briefing

SoE T





What the outcomes were and how they were measured

The system is in use with a user base of approximately 70 clinicians having produced 610 distinct patient consent forms provided with associated patient information between 27th May and 11th June 2008. The system is planned to be offered across the Acute sector from August 08 extending the user base to approximately 370 clinicians.

The Trust carries out an annual Consent Audit which will measure against the following standards which the project was set to deliver against:

Department of Health (DoH) of a new consent process (2001).
· This guidance is under review with update expected during life of the project, once issued the updated guidance will be considered for compliance against within the project taking note of project tolerances, compliance of any new guidance will be under direction of the Project Board

NHSLA risk management standards (Level 3), which have replaced previous CNST standards:
	
	Level 1 - Policy
	Level 2 - Practice
	Level 3 - Performance

	2 Patient Information
	The organisation has approved documentation which describes the process for developing patient information associated with care, treatments and procedures.
	The organisation can demonstrate implementation of the approved documentation which describes the process for developing patient information associated with care, treatments and procedures.
	The organisation can demonstrate that there are processes in place to monitor the overall effectiveness of the approved documentation which describes the process for developing patient information associated with care, treatments and procedures.

	3 Consent
	The organisation has approved documentation which describes the process for managing the risks associated with consent.
	The organisation can demonstrate implementation of the approved documentation which describes the process for managing the risks associated with consent.
	The organisation can demonstrate that there are processes in place to monitor the overall effectiveness of the approved documentation which describes the process for managing the risks associated with consent.


Standards for Better Health (C13b & C16);

· C13b Consent - Healthcare organisations have systems in place to ensure that: (b) appropriate consent is obtained when required, for all contacts with patients and for the use of any confidential patient information.
· C16 Patient Information - Healthcare organisations make information available to patients and the public on their services, provide patients with suitable and accessible information on the care and treatment they receive and, where appropriate, inform patients on what to expect during treatment, care and after care.
