
Lancashire Teaching Hospitals NHS Trust's digital
transformation enhances clinical decision support,
streamlines clinical documentation, optimizes
workflows, improves patient safety.  It also reduces
costs and provides all clinical, statistical and
operational metrics required for national reporting.  

BACKGROUND

The Lancashire Teaching Hospital’s Emergency
Department (ED) specializes in the acute care of
patients who present themselves without prior
appointment at any time of the day, either by their
own means or by ambulance. Due to the unplanned
nature of patient attendance, ED clinicians must be
ready for any situation and provide care and
treatment for a broad spectrum of illnesses and
injuries, some of which may be life-threatening and
require immediate attention. 

The complex workflows seen in ED require
specialized documentation that supports the care
area’s fast-paced environment and addresses its
multiple challenges.

Digital transformation in ED brings substantial benefits to 
 patients, caregivers and the healthcare organization
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      It's useful to have ONE system
to see all information – This is still

unusual in the NHS 
 

Michael Rosser, 
Middle Grade Locum, 

Lancashire Teaching Hospitals NHS
Foundation Trust

Tracking of patients, their status and unit
priorities

ED personnel need to continuously have a
good overview of the unit’s overall status in
terms of unit occupancy and acuity. They also
need to be able to quickly view patients’
location in the unit, critical results,
resuscitation wishes and more.

Quick and accurate documentation 

As time is of essence in ED, clinicians need to
be able to document quickly and accurately.
They need to register the patient, obtain their
consent, and based on the patient’s age and
condition, conduct multiple assessments
such as: Risk assessment, Capacity
assessment, Allergy assessment, Safety
assessment, and Resuscitation wishes. Once
those are done, clinicians need to document
ongoing care, treatments provided,
procedures performed, medications
administered and more. 

Completeness of information and continuity
of care 

When a patient arrives in ED, it is often
challenging to obtain a complete history of
the patient’s illness and list of medications
that were prescribed by the family physician.
Patients may not remember what
medications they are taking or what tests and
procedure they had in the past, or they may
be too unwell to provide an accurate medical
history. Having access to GP office patient
records would be helpful to the treating ED
physician.

Conversely, when a patient visits an ED,
providing the family physician a summary of
the visit is of upmost importance to ensure
continuity of care.

Mandatory reporting to NHS
 
Data collected in emergency departments
provides better support to healthcare
planning and better-informed decision
making for improvements to services. 

This data helps improve understanding of the
complexity and acuity of attending patients,
the causes of rising demand, and the value
added by emergency departments. The
capture of diagnostic data ensures an
enhanced understanding of need, activity, and
outcomes. Support for injury surveillance,
such that it will be possible to identify
patterns that may be amenable to targeted
interventions and improved public health.

Prioritization of required intervention for patients
coming to ED

Nurses need a method of determining the priority
of needed intervention based on presenting-acuity
and risk to patient's life and well-being. Triaging in
the Emergency Department allows nurses to
assign a clinical priority to patients, based on
presenting signs and symptoms without making
assumptions about underlying diagnosis. A triage
solution in the electronic patient record is required
and a key element for a functional ED.

 
THE CHALLENGES 
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With a focus on further enhancing patient
safety, quality, and efficiency of care, as well
as patient and family engagement, a
multidisciplinary team comprised of
Emergency Department personnel and IT team
members was created.  The team was first
tasked to examine ED’s current clinical
workflows and identify any inefficiencies so
that these could be analyzed and improved
using the electronic system. 

The team defined functionality to assist
clinicians in the triage process to ensure
patients were rapidly and accurately triaged
upon their arrival. They also ensured that
caregivers would have effective tools to
document patient assessments,  notes, and
the care they provide effectively. 

Furthermore, the team defined an overview
dashboard that provides a real-time summary
view of the unit's occupancy and activity and
also implemented an automated process to
generate NHS required reports. 

 

 
THE PROCESS 

Leveraging the strength and flexibility of their
EPR, HARRIS Flex, the multidisciplinary team
implemented functionality that resulted in
improved quality, safety, efficiency of care;
better engagement with patients and families;
improved care coordination; better population
and public health, and greater privacy and
security. 

MTS Triage system

The Manchester Triage System (MTS) is the
most widely used triage systems in Europe
and the mandatory triage framework in all UK
Hospital Emergency Departments.  

It categorizes patients by both injury and
physiological and mental health findings and
ranks them by severity from level 1 to 5 (with
1 being highest). the multidisciplinary team
was able to configure the MTS framework
within HARRIS Flex to facilitate and
streamline the triaging process.

 
THE SOLUTION 

Based on the entries by the nurse, the
solution automatically generates a severity
level score for each patient triaged. 

Whiteboards

The multidisciplinary team developed ED
dashboards that provide a real-time summary
view of the unit's occupancy and activity
including patients' arrival time, their location,
their status, test results and other key
information about them. 
Patients with chronic diseases can be
automatically flagged so that speciality
teams are aware of their attendance to the
department, facilitating earlier review as an
inpatient or follow up after discharge.  The
dashboards also display the most recent
National Early Warning Score (NEWS) derived
from vital signs entered into the EPR, and
track requests for admission with details of
time referral made and the speciality bed
needed.
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Communication with GP systems 

Another key item was to integrate HARRIS
Flex with EMIS, a Primary Care software
provider, through Lancashire Personal Record
Exchange Service (LPRES).
 
This allows  physicians using HARRIS Flex at
the hospital to generate an Immediate
Hospital Discharge Information (IHDI)
document within 24 hours of a patient being
discharged, and send it to LPRES for EMIS
and other systems to access.  The IHDI is a
discharge summary that includes information
about the ED visit (or hospital stay)
treatment,  plan of care and follow up for the
family physician to remain informed about
his patient's hospital visit and for best
follow-up and continuity of care.

In addition, HARRIS Flex' integrated viewer,
allows ED physicians to query LPRES / EMIS
and obtain key information about the
patients' care  in the community. This
includes medicines prescribed by GPs, any
chronic conditions they may have, as well as
recent investigations, tests results and
procedures the patient may have undergone. 

Automated Assessments  

The team also designed assessment
templates and forms to ensure best practice
and conformity with the unit’s protocols were
followed by all staff. These included amongst
many the following: Risk, Capacity, Allergy,
and Safety assessments as well as
Resuscitation wishes templates. 

Furthermore, when a new patient is seen in
the ED unit, the team configured the system
such that HARRIS Flex automatically creates
a list of required tasks for the nurse to
complete. This includes completing
admission, risk,  nutrition, and safety check
assessments.   

These tasks display on the nurse’s work list
and on the patient’s schedule. The nurse can
quickly enter the information using efficient
documentation features like drop-down
menus, check lists, radio buttons, and free-
text fields. Ongoing assessments are also
scheduled to appear on the clinician’s task
list once per shift. When an observation is
documented, the previous assessment 
 displays for easy comparison and previously
entered data can be leveraged to save time.
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Reporting Emergency Care Data Set (ECDS)
metrics through EMIS to the NHS 

The multidisciplinary team also defined the
key elements required for reporting back to
the NHS and automated the weekly reports. In
view of the flexibility of HARRIS Flex, the
team can quickly and independently adapt its
reporting process as  the NHS requirements
change or new ones are added.  The Trust is
working with Harris Healthcare to enable new
NHS daily reporting requirements utilizing
Flex Clinical Insight.

LTH can pride itself for outperforming the
national figures for most of the core data. 

The electronic notes are also a
God send when trying to figure
out what’s been happening with

a patient. This is especially
useful when shift leading where

we can see notes from all
specialties involved in patient
care. The never ending search
for notes in the department is
thankfully a thing of the past.

 
 

Dr. Goldrick, Consultant in ED,
Lancashire Teaching Hospitals

NHS Foundation Trust
  

NEXT STEPS

LTH achieves an above average
score for completion rate when
reporting Emergency Care Data
Set (ECDS) metrics to the NHS

The next project is to implement EPMA 
 (Electronic Prescription and Medication
Administration) which will provide clinical
decision support to staff at every step of the
medication process, including at the time of
medication ordering, preparation, and 
 administration. EPMA further contributes to
patient safety throughout the medication
process. 

To save clinicians more time and prevent
transcription errors, the team is also planning
on implementing the automatic capture of
patients' vital signs from bedside
physiological monitoring devices.  With this
implementation, the vital signs will be
transferred directly into HARRIS Flex. 

The team is also implementing a Smart
Paging solution that will be integrated with
HARRIS Flex.  

With the successful deployment of HARRIS
Flex, the enthusiastic and determined ED/IT
Team at LTH Trust has a vision of becoming
completely paperless in the near future and
is working tirelessly towards this goal!

 
IN CONCLUSION  
In summary, the innovative ED/IT Team at
LTH Trust has very successfully implemented
numerous HARRIS Flex functionality to
streamline the care unit's workflows while
supporting clinicians and enhancing patient
safety. The Whiteboard provides at a glance,
a quick view of the overall unit's occupancy
and status and high level information on all
patients in the unit.  

The MTS Triage tool ensures patients are
triaged accurately and efficiently.  The
Automated Assessment tools allow clinicians
to accurately and efficiently document while
ensuring legibility, completeness of record
and adherence to the care unit's protocols. 
  
Having established access with GP's in the
community, allows for better continuity of
care and overall better patient outcomes.

Capturing powerful clinical and operational 
 metrics  enables ED management to make
informed departmental decisions while
providing NHS the required data.


