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Process Symbol used to Indicate the start or end of a Process end Symbol used to Indicate the start or end of a
Start process process

Stored Data Symbol used to indicate a system where

Process Symbol used to indicate an event, task or action : ; .
data is captured inc. emails

Symbol used to indicate a reporting point i.e.
Report Point system generated reports or escalation points to

Whiteboards Symbol used to indicate whiteboard actions management etc

[10]

E-whiteboard Symbol used to indicate e-whiteboard actions Symbol used to indicate a link to

another map

Symbol used to indicate paper documents and
proforma activity excluding patient Case Notes

. Symbol used to indicate a link from

another map

Document

Casenotes Symbol used to indicate Case Note activity

ﬂ Symbol used to illustrate link to maps within
other Visio documents

Symbol used to indicate a decision point. The
guestion is shown in the .icon and there will be two Annotation Symbol used to include a comment or
options (Notes) additional information

Symbol used to indicate a choice as to which path

to take. There can be multiple outputs. One-way arrow used to show sequence of events

and what is produced by an event.

Symbol used to indicate a point whereby all output
paths should be actioned.
Symbol used to illustrate multiple issues,
Symbol used to illustrate Diary/Whiteboard numbered accordingly

Updates, labelled accordingly i.e
Admission Diary = AD
Receptionist Diary = RD
Transfers Whiteboard = TW Symbol used to illustrate multiple ideas,

Patient Whiteboard = WB numbered accordingly




Symbol used to Indicate Happy

Symbol used to Indicate
Indifferent

Symbol used to Indicate
Unhappy

Symbol used to Indicate
Worried

Symbol used to Indicate Angry

Over Production

Waiting

Un-utilised Skills

Transportation

Inventory

Motion

Extra Processing




Somerset ICB — TEP Process Maps — Primary Care - Map No 1 — As Is

Start
process

Checked
19/6

. Note: Confusing or vague

TEPS received via email —
with less detail than a
previous one

. Note: Need for

consistency

across all
PCN - Received the Potential duplication of work areas
»|  TEP form via email AN
from outside agency Ve
02 PCN — Scanned

PCN - If have paper
onto Y:Drive and form then put in Admin
uploaded onto lead tray to complete

patients record on next steps

\ﬂ EMIS
Completed by GP/NP/

ECP/ACP

Paper TEP

Note: Paper copy
should be kept at

. patients usual address

Include advanced care planning conversations
by other practioners which contribute to a TEP

>
«

Potential duplication of work

L2
(9))]
<
()
P -
5
©)
=
S
£
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7 AN Note: What happens next —
/ \ how is this accessed and by

PCN — Warning
created on patients
EMIS notes with
details of TEP

PCN — Includes
initials of person
adding details and
date of form

PCN - Basic note
created on Black
Pear details added
and form uploaded

Process
ends

Note: No preview available
on upload for confirming
correct document being

attached

Note: Unsure whether we
should complete EPACCS

TEPS should be added to SIDeR but this does
not work and is glitchy

Note: Language &
Terminology DO or DO
NOT attempt resuscitation — .
confusing and can be read
wrong

who?

Note: How often should the
TEP be updated? Can be
updated as per the persons
wish/change of
circumstances. Should be
reviewed as the client
deteriorates or at their
expressed wish.

Process Owner: Primary Care Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 19/06/2024
Version: 1.0




Somerset ICB — TEP Process Maps — Primary Care — Proactive Care - Map No 2 — As Is

Checked
19/6

Start
process

Visit Patient in
Community (PAC
Assess)

PAC Team completes TEP — this needs to be more

specific complex care coordinators should not be
completing TEPS and PAC teams have a variety of skills
sets in their teams. They need to specify skill sets i.e

Nurses/ECP/ACP/OT

Talk about TEP and

agreed to complete
(talk to NOK)

Patient is advised that
can change his/her Begin upload onto

mind anytime but EMIS
needs to notify surgery
03

Select the codes
when uploading
onto EMIS

Treatment
Escalation Plan
06
Not for Pulmonary
Resus
07

Email Send task
to Admin to upload
to relevant parties

Complete upload
on EMIS

09

Admin - Post TEP form
to patient

Primary Care — Proactive Care As Is

Red Alert is put on
EMIS — patient
has TEP

Process
ends

This should not be for CPR — there needs to be coding
for - “for CPR” some TEPS are being written to
confirm a patient wants to be resuscitated, coding a
treatment escalation plan can be misleading

There is not a clear pathway who needs to be tasked
for upload and systems such as SIDeR need to be
working for shared care planning for teams to reliably
upload TEPS

Process Owner: Primary Care Team

Last Revised Date: 19/06/2024

Author: Lee Derrick, Improvement Facilitator Version: 1.0




Somerset ICB — TEP Process Maps — Primary Care Recommendations & Concerns - Map No 3 — To Be

Checked
19/6

Primary Care

We use our own

template in EMIS

(F12 key) palliative
care template

Embedding into
EMIS — process
needs to be quick
and efficient (Need
consistency)

W

Needs consistency
with how to upload
onto Black Pear

A

No shared care
record across the
whole system

Community Team email
Somerset TEP email — does
this then get sent to GP
team? Uploaded on SIDeR
and then sent to hospital to
be uploaded and changed?

Will there be EMIS
palliative care tools
for ongoing narrative

F12 Functions

A

Primary Care
Recommendations and
Concerns

Does Patient have a
copy of the STEP
form — could it go on
NHS app?

v

Can we make better
use of the “QOF”
box in the EMIS
record for quick
access to the STEP
form when asked

A

Unclear if patient
gets a copy of TEP in
hospital settings on
discharge

What is this called?
Black Pear or SIDeR

Put patient alert on
EMIS record to
advise team that
patient has a TEP

Process Owner: Primary Care Team Last Revised Date: 19/06/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




Somerset ICB — TEP Process Maps — Community (Start/Amend TEP Form) - Map No 4 — As Is

Checked
19/6

Start Form

Start
process

Trigger Points to
write TEP — Hospital
Inpatient/ EOL/New
admission to home/
Significant
deterioration

Community Team
— Receive referral/
request via email or
hone
o 01

Note: Old TEP not
reviewed — who triggers .

conversation?

Note: Are all teams doing
the same process? Need
comms

Community Team
— Search/review
data and identify

TEP need
02

Note: Could we have a RIO
template?

EMIS/RIO

Community Team
— either phone or
book for future
appointment to see
patient 03

Note: Sources of TEP —
Green folder in home -

Community Team
— Using RIO
complete a referral
04

Community Team reviewing TEPS in
care homes but not adding to EMIS/ no
clear communication pathway with the
GP team, or again do Somerset TEP
email process do they share with
hospital and GP teams?

Community Team
— See patient

Amend Form

Are minor
adjustments
required?

Go to Map

Community Team —
Update paper form in
patient home if minor

adjustment and initial

N

5

4

Community Team — If

N

Community Team —
Take photo of form or
scan it in care home

N

big changes needed
then start new form

Community Team
— Upload or
scanned copy to
RIO ( Document
section) 08

Community Team —
Take old form out of
home or off patient and

Community Team
— Email to
Somerset TEP
email

Process
ends

Community Team — If
form completed in
hospital patients

shred

_

advised to destroy
previous copy

12

Process Owner: Community Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 19/06/2024
Version: 1.0




Somerset ICB — TEP Process Maps — Community (Create TEP Form) - Map No 5 - As Is

To be
validated

From Map
4

Community Team
— Go to EOL

g\website and print off

Community Team —
Take plain paper from

TEP form
- . . 14 i Patient in & Community Team —
filing cabinet and put in SILECULAEINCE Talk to patient in home

. ?
printer AleirEe or community hospital

Community Team
\/‘E — Goto EOL 16
%\ website and

download and
complete online [ 15

Community Team

£
(@)
LL
ol
L
—
5D
@©
o
©)

Community Team —
Complete TEP form

Community Team —
Leave paper form in

with patient

home

Community Team —

Talk to patient in Care
Home

N

Community Team —
Discuss with NOK

mental capacity/

Community Team —
Take photo of forms or
take back to the office

photocopy and then

take back to patient
\_/—\E

Community Team
— Upload photo or
scan to RIO

(Document sectio
20

Community Team
— email to Care
Home address and
Somerset TEP

Community Team
— Upload to RIO

— Email to GP/
Somerset TEP
email they can
upload to EMIS [ 21

A

Community Team

— Put alert on RIO

— TEP form/ CPR
decision/EOL

pathway and write
progress notes [ .

guardianship etc .
22 23 email 24 25

Note: Inefficient system .
emailing forms and photos

Note: Who is patient known Note: Can we think about Note: Talk to patient and
to? GP/Hospice/ . transition from Paediatrics . fami :
. amily — do they have TEP?
Community/acute to adults services y y Process

ends

Last Revised Date: 06/03/2024
Version: 0.1

Process Owner: Community Team
Author: Lee Derrick, Improvement Facilitator




Somerset ICB — TEP Process Maps — Community - Map No 6 — To Be

To be
validated

Start
process

o
m
o
|_
=
c
>
S
S
e
O

Even without internet

Community Team
— Access online
form in patient
home/Care home
setting o1

Community Team
— Need to be able to
save form as
partially complete as
may need to talk to
family 02

Community Team
— When saved
needs to be visible
on SIDeR

Community Team —
Needs to feed form/
key information back
to RIO e.g. Alerts on
RIO/Has SIDeR TEP/

CPR Decision 04

Community Team
— Need to be
available easily on
NHS app (Not
buried in
Documents) 05

A

Community Team —

Ability to print off and

be able to give form
to patient

Community Team
— Need to be able to
access SlIDer forms
on mobile devices in
patient home with
offline access [,

Community Team
— Able to complete
on RIO mobilise
which feeds back to
RIO which updates
SIDeR form 08

Community Team — For

inpatient stay many

forms need to be able to

be printed off and then
update SIDeR on

discharge W

Community Team
— Electronic form
needs to be shared/
accessible to

everyone involved
10

)

Process
ends

Last Revised Date: 06/03/2024

Process Owner: Community Team
Version: 0.1

Author: Lee Derrick, Improvement Facilitator




Somerset ICB — TEP Process Maps — SWAST - Map No 7 — As Is

To be
validated

process Note: Only access
summary care record
digitally if TEP not there ‘
then no access if not
printed

Note: Missing
Expected — Deaths in
community resulting
inn unnecessary CPR

SWAST - Episode
Process of care closed/
ends PDF of ePCR sent

to GP mailbox
06

. Note: Do they Iookﬂ

what sent?

Dispatchers
Cat 1 Auto
Cat 2 Subset

(Non Clinical) o3

Dispatchers
Ambulance
Dispatch to scene

SWAST
Review Summary
Care record

(Non Clinical) [o; +1-NRL care plan_L

A

Non Clinical

. SWAST - Triage
999 Call comes in AMPDS — Code
Cl-4
[o1]

Either >
02

Note: AMPDS does
not know if there is a
TEP in place

Note: SWAST do not
convey home OR from .
hospital to hospice normally

private provider

Note: Myth busting —
SWAST will accept TEPS in ’
any colour (or lack thereof)

A

Y
‘ Note: SWAST — Clinical
review on scene /gained
information — Para/Nurse/
certain contigs/mental health

S+C = See and
convey
S+T = See and
treat

R,

Vo

Either

Clinical SWAST —
Hear and treat
secondary triage
(using M+S)

07

SWAST — Review
summary care
record +/- NRI

care plan
(Clinical)

SWAST — Review
gained information
from call

SWAST - dispatch
ambulance to scene
(Clinical)

SWAST - Referral SWAST - Episode
to community of care closed/ No
service or H+T onward send of
(Clinical) information
11

Process
ends

Last Revised Date: 11/03/2024
Version: 0.1

Process Owner: SWAST Team
Author: Lee Derrick, Improvement Facilitator




Somerset ICB — TEP Process Maps — SWAST - Map No 8 — To Be

To be
validated

Start
process

Process
ends

Added Step

SWAST - Episode

of care closed/
PDF of ePCR sent

to GP mailbox
07

S+C = See and
convey

Dispatchers
Cat 1 Auto
Cat 2 Subset

(Non Clinical)

03

Dispatchers
Ambulance
Dispatch to scene

(Non Clinical) g,

999 Call comes in

[o1]

A

Non Clinical
SWAST - Triage
AMPDS - Code

Cl-4

Either >

A

SWAST
Review Summary
Care record
+/- NRL care plan

SWAST — Access
to TEP PDF via
NRL (Not SIDeR

S+T = See and
treat

),

Clinical SWAST —
Hear and treat
secondary triage
(using M+S)
08

SWAST — Review
summary care
record +/- NRI

care plan
(Clinical)

SWAST — Review
gained information
from call

Vo

Either

SWAST - dispatch
ambulance to scene
(Clinical)

SWAST - Referral
to community
service or H+T
(Clinical)

SWAST - Episode
of care closed/ No
onward send of
information

Process
ends

Process Owner: SWAST Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 11/03/2024

Version: 0.1




Somerset ICB — TEP Process Maps — Weston Hospice Care — Inpatient Admissions - Map No 9 — As Is

Start
process

To be
validated

. Note: May or may
not bring their

respect ( as some

of our patients are

‘ Note: Or sometimes

Prior to starting the admission Doctor do paper

STEP [/

borderline) or AN

N

Patient - admitted to
inpatient unit

1
1
i Admitting Doctor —
! would search GP
! electronic records (EMIS)
for STEP document
search papers brought in
[o1] for STEP paper form
02

Patient Admission — During
Admission wishes around
ACP, hospitalisation and

resuscitation would be
discussed by doctor
03

respect form — (We
are North Somerset)

Weston Hospice
Care — (Direct from
EMIS) Black Pear
accessed and New
Respect plus
generated

Weston Hospice Care
— Form printed from
EMIS — and paper
respect form is put in
paper admission pack

A 4

()
S
@®©
O
0]
1O
o
%2}
o
I
=
]
+—
0
g

Weston Hospice WIS ok I
e Care —On discharge

Care — If there is -
. . any respect form is

only a printed form it
may of may not he converted to a
uploaded to EMIS LA S Wil
06 a doctor

Process
ends

Note: The form is not
Note: It should be
uploaded to EMIS and uploadeg touEMIS

not emailed to GP

Last Revised Date: 11/03/2024
Version: 0.1

Process Owner: Weston Hospice Care Team
Author: Lee Derrick, Improvement Facilitator




Somerset ICB — TEP Process Maps — Weston Hospice Care — Community Patients - Map No 10 — As Is

Start
process

. Note: Unclear if the

emalil is to the TEP

email or individual Note: Cglst; not ﬁ .
surgery e

Hospice CNS — Usually . f _
have blank copies of AL G S P:(;)tzpi;c:n?al;:sd to Other CNS — Tries
Hospice CNS — the form with them — Original form is left Medical Secretal to complete TEP
with patient — and ry online but this is just

Discusses wishes complete it then and .
with patient there with patient photo taken of form Who uploads it to an electronic form

[o1] \/E \/@ EMIS an((i;gmalls the and not on SIDeR
04 05

4

Hospice CNS — If

updates is needed then Process

a new TEP is done as ends

per Inpatient admission
06

()
S
@®©
O
0]
1O
o
%2}
o
I
=
]
+—
0
g

Process Owner: Weston Hospice Care Team Last Revised Date: 11/03/2024
Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — Weston Hospice Care — Inpatient Admissions - Map No 11 — To Be

Updated 5
6

Start
process
Prior to starting the admission

AN

-

Admitting Doctor —
would search GP
Patient - admitted to electronic records (EMIS)
inpatient unit for STEP document
search papers brought in
[o1] for STEP paper form

Weston Hospice
Care — (Direct from
EMIS) Black Pear
accessed and New
Respect plus
generated
y

Patient Admission — During
Admission wishes around
ACP, hospitalisation and

resuscitation would be
discussed by doctor
03

A

Doctor to check
SIDeR and any
paper form bought
in by patient

Use contextual
launch to complete
TEP on Black Pear

Weston Hospice Care
— Form printed from
EMIS — and paper
respect form is put in
paper admission pack

We may still want
to print and put in
our notes

()
S
@®©
O
0]
1O
o
%2}
o
I
=
]
+—
0
g

A 4

Weston Hospice
Weston Hospice Care — Print eSTEP
Care — If there is or complete and

only a printed form it print new eSTEP if
may or may not be needed and give
uploaded to EMIS o this to patient on

L/\l discharge

Process
ends

Will the GP be
automatically notified or
do we need to inform
them other than via the
discharge letter

Could the North
Somerset and
Somerset Systems
link to each other?

Process Owner: Weston Hospice Care Team Last Revised Date: 05/06/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




Somerset ICB — TEP Process Maps — Weston Hospice Care - Community Patients Recommendations & Concerns - Map No 12 — To Be

NEED
Complete SIDeR using
contextual launch (EMIS) if 1. Contextual launch on
then automatically updates to EMIS to Somerset Black
EMIS and GO and tells or Pear

alerts GP then no further
action needed 2. Team to be shown system

and instructed how to use

¥

v

Weston Hospice
Recommendations and
Concerns

()
S
@®©
O
0]
1O
o
%2}
o
I
=
]
+—
0
g

&

Need to either have 2 options of
contextual launch —to Somerset/
North Somerset that we manually SIDeR - needs to
select, or the system needs to automatically send
identify which one we need — but documents and flag these to
still need manual choice as DN/Hospice/GP etc systems
patients may be planned
discharge across areas

Process Owner: Weston Hospice Care Team Last Revised Date: 11/03/2024
Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — St Margarets Hospice - Community - Map No 13 - As Is

Signed o
8/4

Start
process

St Margarets Hospice
Community Nurse —
Visits a patient

[o1]

St Margarets Hospice
Community Nurse —
»| Completes a paper STEP

form

.

St Margarets
Hospice Community
»  Nurse — Completes it
directly onto electronic
version on SystmOn o

St Margarets Hospice
Community Nurse —
Completed STEP form
given to Hospice Admin
Team

St Margarets Hospice
Community Nurse —
Completed STEP form
scanned and then
emailed to Hospice
Admin Team

]
=
o
(%2]
o
I
0
-~
(]
S
©
(@)
P
@®©
=
+—
)]

Hospice Admin
Team — Scan the
form onto
SystmOne
documents

Hospice Admin
Team — Add STEP
details to SystmOne

STEP window

Hospice Admin FIEETpIEE A I STEP email/District
Team — Add to .
Team — Send a Nurse — This then gets
. : SIDeR - both an
copy via email to added to the GP
. attachment and
the STEP email Surgery records
L manually entered
and District Nurs . tep.somerset@nhs.net
08 details 10

Note: A way to pull into from

Note: When a nurse requires

info on resus decision where do

Decision Window — SIDeR —

SIDeR to SYSTMONE hospice
(St Margarets) and also push

Process
ends

they find it — SYSTMONE Resus .

Scanned original on into from SYSTMONE Hospice
SIDeR

SYSTMONE (Too many places
to log into)

Process Owner: St Margarets Hospice Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 08/04/2024
Version: 1.0




Somerset ICB — TEP Process Maps — St Margarets Hospice — IPU (Inpatient Unit) - Map No 14 — As Is

Signed o
8/4

Start
process

Patient — Admitted to

Inpatient Unit at
Hospice

[o1]

]
=
o
(%2]
o
I
0
-~
(]
S
©
(@)
P
@®©
=
+—
)]

Does the patient
have a STEP?

Inpatient Unit
— Discuss with
patient and
write TEP

Inpatient Unit —
TEP Created
electronically on
System One

Note: Currently lots of repetition .

Inpatient Unit —
Print paper copy for
patient

=

Note: Confusion over systems:
EPACS/SIDeR (Black Pear)

Inpatient Unit —
Update paper form

Inpatient Unit —
Update
SystmOne and
SIDeR

Discharge
Coordinator —
Electronic STEP

Actio@

Email to GP
[08]

Email to District
Nurse

Email to STEP
team at
Somerset FT

Attach TEP to
community team
email to CRC

A
Process
ends

Process Owner: St Margarets Hospice Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date:08/04/2024
Version: 1.0




Somerset ICB — TEP Process Maps — St Margarets Hospice Recommendations & Concerns — Map No 15 — To Be

Signed o
8/4

]
=
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(%2]
o
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S
©
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P
@®©
=
+—
)]

Ideal World — A contextual
launch to SIDeR from
SystmOne so the STEP could
be completed on SystmOne
and pushed out “Live” to
SIDeR

¥

Slightly Less Ideal — We
enter STEP information
directly into SIDeR but any
updates are pulled back onto
systems automatically

QUESTIONS: — Is there a
way of using a QR code on
TEP which could take a
picture and upload to SIDeR

Ideal World — In reverse, any
update on SIDeR would
automatically pull onto
SystmOne

St Margarets Hospice
Recommendations and
Concerns

'

QUESTIONS: — What form
will the STEP info be pulled
back into?

Will each update be a
separate document?

Process Owner: St Margarets Hospice Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 08/04/2024

Version: 1.0




To be
validated

Somerset ICB — TEP Process Maps — Public Health Nursing (Somerset Council) — Map No 16 — As Is

Start
process

Note: Appointment (RIO) on
electronic record in SIDeR — apt
recorded on electronic recording

system

Note: For all children — universal
offer by Health Visitor health
visiting team

Barrier: Not bought to apt so
identified knowledge of tools

Note: Via Early
Language
Identification Measure

Note: SNOMED National NHS

Health Visiting
Team — Identify
Speech Language
delay

01

o
£
o
b
S
Z
=
=
@©
(5}
I
L
o
S
o

after

Note: Completed
by person
identifying issue

contact

Health Visiting
Team —
appointment
arranged face to
face 02

Health Visiting
Team — 2-2.5 year
development
contact arranged
via Choose and

Book in local areal o

Health Visiting
Team — Complete
assessment on RIO
on a template that
pulls data 04

Coding System

A
Action All

Digital Record
of ELIM data on
individual record

on RIO
05

ELIM tools on
RIO record result
complete on RIO

06

Information
Analyst — Action
Coded SNOMED

Local data through

Power BI
07

Information
Analyst —
Contact is pulled
through onto
SIDeR

Information
Analyst —
Update National
Report NHS
England

Practitioner —
Update
electronic record
on RIO

Information
Analyst —

electronic
recording

Report

development

Somerset Public
Health — Paper
referral sent to

SALT

Nursing — Send
electronically to ITS

ITS — then triage
referral

Barrier: Notification of plans
does not always need to
happen, but the volume of the
uploading reduces potential for
this. If connected to SIDeR
when record accessed you can
see this

Barrier: Sharing through email
systems always potential for
wrong delivery

Barrier: Time and volume of
forms increase time spent on
uploading to RIO systems

Potential: Stop repetition of
assessment and treatment

If accepted —
send an
appointment

Go to Map

17

Not accepted —
email back
confirming this

Process Owner: Public Health Nursing Team
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 13/03/2024

Version: 0.1




Somerset ICB — TEP Process Maps — Public Health Nursing (Somerset Council) (2) — Map No 17 — As Is

To be
validated

o
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I
L
o
S
o

From Map
16

SALT - If
completed send
notification email

Barrier: Volume of information
going back and forth

SALT — Notification

email sent to team

admin from correct
area

Potential: Reduce information —
use SIDeR to record referral and
response

Potential: SALT send care
plans asked for — could we use
SIDeR to show plan of care

Relevant Admin
Team — upload
onto RIO record

Relevant Admin
Team — If an
appointment is not
responded to they
discharge and inform
Public Health Nursin
by email

Relevant Admin
Team — All
information is sent to
email boxes identified
to receive this in each
service 21

NHS Single point of
access email
monitored by Admin

Process
ends

Barrier: SALT care plans sent
to Public Health Nursing — there
is restricted access to one

Barrier: Reputation of service in
setting up this. Parents may see
more value if aware we are

service (Both organisations use
RIO)

sharing information better

Barrier: If issue identified that
requires other referrals will
process start again inn a
different service

Barrier: Sharing with parent .

Potential: Reduce errors by
reducing traffic

Potential: Decrease Data
Breach — increase knowledge of
person on patient record

Potential: Reduce time in
administration

Last Revised Date: 13/03/2024

Process Owner: Public Health Nursing Team
Version: 0.1

Author: Lee Derrick, Improvement Facilitator




Somerset ICB — TEP Process Maps — Public Health Nursing (Somerset Council) — Map No 18 — To Be

Elements of
Assessment Forms to
share to populate e.g.
CLA reviews

Pop Ups? When things
are due like — QOF alert
on EMIS

Desian F t—L . . If not attended
e e o % Public Health Nursing appointment has
when we are frrom .
different organisations — Recommendations and bggﬁgée: oT:nbe:ig
can it be with one logo? Concerns fonﬁard going

o
£
o
b
S
Z
=
=
@©
(5}
I
L
o
S
o

A"V

Notifications — On On SIDeR - can we
S)éSé?\ln;S to flag e%g have referral forms for
names o services we all access
schools?

On SIDeR — can we
have clear naming of
practitioner/ person
involved to contact?

Process Owner: Public Health Nursing Team Last Revised Date: 13/03/2024
Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — Local Authority Border — Map No 19 — As Is

To be
validated

BORDER PATIENTS:
Registered to GP in one ICB /
Access 2" any care in another

POPULATION MOVEMENT:
Holidays
Work
Students etc

SWAST and other 9 ambulance
trusts in England

S
)
o
S
o
a8
2
S
@)
{=
+—
=)
<
IS
(S
o
—

Tertiary Patients referrals or
UEC

Beyond ICB Access

RHU Bath
Dorset GP’s and
Devon GP’s

< Access to SIDeR

National Record
Locator

AN

Single
ST G Longitudinal
Record (GP
Data) Care Record
(Future)

A A

4

National Care
Records Service
(NCRS)

programme 32 ShCR

10 Ambulance
Connecting Care
Trusts
Records
= Ambulance 42 1CS’s o

Process Owner: Local Authority Border Colleagues

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 14/03/2024
Version: 0.1




Somerset ICB — TEP Process Maps — Mental Health — Older People & Adults — Map No 20 — As Is and feedback

To be
validated

Start
process

MH Team -
Referrals
received

Unstructured

documents

from Primary
Care

Self Referrals

Note: Is structured

and useful but only
used by one practice

MH Team —
First contact
form into SSA

MH Team —
Referral
created in RIO

MH Team —
Referral
documents
attached —

Referrals

Team including TEP
form 07

Potential: Ist contact forms are Internal
created in SIDeR — FHIR feed ‘ Referrals
into RIO (Potential workaround)

A

Note: Don’t routinely MH Team —

work for TEP on Mental Health
Assessment

completed on
RIO (structured P

Potential: Key information auto
populates between TEP & SIDeR
MHSP

+—
c
Q
=
(%]
(%]
O
[%)]
)]
<

4

Potential: Alignment TEP &
MHSP — SWAST are MH Team —
immediately aware of existence Mental Health Process
of both — progressive disclosure crisis plan ends
and more detail can be opened completed

up

Potential: Key into TBA by
clinicians — process requires
clinical safety assurance —
dialogue with SIDeR

Treatment Plan

Process Owner: Mental Health — Older people & adults Last Revised Date: 14/03/2024
Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — Acute — Map No 21 — As Is

To be
validated

Start
process

Patient
Journey

Acute Process

HOME - or
Community hospital/
mental Health Unit

[o1]

ED or AMU or SAU

[z

SDEC

AMU or SAU - EAU/

=

Go to Map
22

Nb — the need for
public conversation
— make up of TEP —
that all older people/

those at risk of
deterioration

Emergency at care
home? Is there a
TEP? Where?

Is there a TEP?

What does this
patient want —
number 1 question?

EPACCS stores
more than STEP
information — may
have paper form but
no EPACCS -
access?

Maybe a paper TEP
— with patient info
from care home but
buried in other paper
work - not there?

EPACCS includes
more than a
escalation plan —
only really used for
palliative patient

Feedback/ comments

If no TEP is found
or considered,
patient ends up with
unwanted unhelpful
or harmful treatment?

Or Care home
paper work says
DNAR but there is no
TEP

EPACCS stores
more than STEP
information — may
have paper form but
no EPACCS -
access?

Public
Conversation
personalised care
value of TEP

Clinical Staff
searching around
for STEPS - equiv
of getting notes out

of storage

ED - Is there a
TEP? (will anyone
look on SIDeR at
YDH, EMIS

EMIS YDH
SIDeR
Nursing Home Notes
From Home
In Patient notes
EPRO

Most junior doctors
don’t have access to
EMIS to find care
TEP

Is easier at YDH —
contextual launch of
SIDeR TRAC-CARE

AMU - (is there a
TEP) will anyone
look on EMIS

When existing TEP
is found is it
accurate? Relevant?
Is it up to date? Can
we use it? Printed?
Black/white?

Look frantically — or
not at all for TEP

There are issues
with EPMA on
SIDeR not available
to Junior/new doctors

Last Revised Date: 18/03/2024

Process Owner: Acute Colleagues

Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — Acute (2) — Map No 22 - As Is

To be
validated

Acute Process

WARD - theatre/ICU
or another ward x 3

[04]

Go to Map
22

Feedback/ comments

Who writes the
TEP? Consultant?
SPR? IMT, FY 1 or 2,
Nurses

New TEP is rushed
and in complete -
e.g just DNAR

New paper gets lost
or isn't completed
name etc

TEP — can be kept in
various places on
wards

Several different
TEPS could appear
existing at once

Sometimes the
discussion in the
notes isn't what's

recorded in the TEP

OLD TEP — not
easily available —
someone writes a
new one on paper

New TEP says
DNAR but lots of the
other questions are
assumed and not
discussed

Documentation in
the TEP often says
— See notes/See
EPRO/See EMIS
See trackcare

New STEP from an
OLD STEP found
into admission

PTWR — RU existing
form - keep adjust
new form, print out

EMIS step

Resus version —in
notes paper (STEP),
on nursing handover
(paper) Whiteboard —

either pen or
electronic

Some surgeons/
anaesthetists
change the TEP to
“for resus” if the
patient going to
theatre — is that ok?

Often there's no
record on the TEP
or in the notes of the

discussion that
informed the TEP

TEP gets changed/
updated during
patients stay

Process Owner: Acute Colleagues

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 18/03/2024




Somerset ICB — TEP Process Maps — Acute (3) — Map No 23 - As Is

To be
validated

Acute Process

D/C Lounge

05|

Home/Care Home

Community
Hospital or CMHT

MH inpatient

Hospice

Another hospital

Out of area

Emergency start
again

o6

Process
ends

Feedback/ comments

TEP filed in paper
notes — never seen
again

Example - Patient or
Family finds TEP in
suitcase wasn'’t
aware of TEP

Shared — 1 and 2
degree care record
would be good for
access for patient (if
family doesn't have
capacity

Or maybe a copy of
TEP leaves with
patient and is never
seen again

The TEP belongs to
the patient

Or TEP sent to
tep.somerset@nhs.u
k to get to EMIS

If the TEP stored on
SIDeR how do we
ensure patient can

see it

Process Owner: Acute Colleagues
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 18/03/2024




Somerset ICB — TEP Process Maps — Acute — Map No 24 — To Be

To be
validated

Make sure that there is a
TEP instantly visible in
EPMA

New & Junior Doctors
currently have no access
to EPMA — will SIDeR
solve this?

Please involve PPI
groups to test this out
prior to launch

Several forms of the
same TEP exist — SIDer
will solve this with single

point of access

TEP form currently
kept in various places
on wards — SIDeR
should solve this —
wards will still want
paper though?

Can there be an iPad to
use at bedside with
patient

Great if we can show the
patient their TEP after
we create it — it is after

all their document

Acute colleagues

Recommendations and

Concerns

4

Where are the risks?
Poorly completed form
with blanks? Badly
handled conversations?
Wrong patient?

Where are the risks?
Failure to tell patient or
family about TEP / IT
meltdown TEP not
visible? What happens?

Can previous
iterations be stored —
keep copies in case a

dispute arose

The SIDeR record will
be instantly available to
the relevant people — but
it wont be available to
the patient except
online?

Is it worth having a
guestion at the end of
the TEP so say please
print off and share with

patient or family?

Please speed up the way
SIDeR loads on EPMA — it
greets you with a slow
message saying “We don’t
share information” so its
easy to give up and look
elsewhere

If the TEP stored on
SIDeR how do we
ensure patient can see it

Malign player looked at
TEP - or changes TEP
- where is the audit trail?

Can the patient have an
instant printable
version from SIDeR if
they would like one?

Last Revised Date: 18/03/2024
Version: 0.1

Process Owner: Acute Colleagues
Author: Lee Derrick, Improvement Facilitator
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Somerset ICB — TEP Process Maps — Workshop 2 — Recommendations and Concerns — Map No 25 — To Be

Checked
19/6

Clarity needed who is writing TEPS as there is an unclear pathway of skill set ranging from Consultant to GP
to care home writing this. Care homes cover nursing/residential. In residential this would be a conversation
and sign off with a GP, nursing homes a nurse could write these but currently there is an inconsistency of
skill set in care homes. Our PCN has 2 trained staff in care home s who could do this. Also the new TEP has
been over medicalised and community staff may not be up to date with recommended IV pathway or NIV
pathways to correctly discuss with patients

Information from HCP
not getting passed Need to share on NRL
through

Need it printed in the
home

TEP Form copy with
family and home

What if paper copy in
home is different to NRL
copy?

Barrier — Knowledge of
SIDeR - train/inform — to
change

Workshop 2
Recommendations and
Concerns

Need to access TEP on
tablets and mobile
phones ideally offline

)
C
P -
(0]
O
C
o
@)
o3
n
C
el
<
©
C
(]
&
=
(@]
(&)
(O]
o

~

To be owned by patient

TEP not being
completed.
Misunderstanding who/
what can complete —
train/inform - to
change?

Y N

TEP —risk not current
— Train/Inform to ensure
process is on SIDeR as
well as printed version

Internet Access
required and need an
editable Form

Lack of computer or
internet — print in
advance

Access to SIDeR not
available — error
message — report to IT —
ask colleagues for
access

Barrier — Knowledge of
TEP — know that its
there — training/inform
people

Process Owner: Workshop 2 Colleagues
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 19/6/2024

Version: 1.0




Somerset ICB — TEP Process Maps — Workshop 2 — Recommendations and Concerns (2) — Map No 26 — To Be

Patient needs
a TEP

Person creating .
Start TEP checks Is their a TEP on

5
process SIDeR SIDeR?

SIDeR not reliable yet to
upload TEPS could cause
fatigue checking for something
that's not working and work
stream need to make sure this
path is working seamlessly —
“EDIT” - understand change of
address but any other information
the form needs to be rewritten

an anew TE
be created/
edited?

Is the TEP up to
date?

Patient needs a TEP

Person - new
TEP is created/

edited as
required

Patient — Copy is .
Does the patient sent/deliver to Person creating

have a copy? patient TEP informs
someone who

can

YES WHAT IS THE
PROCESS FOR

THIS?
Process W Process

ends A ends

Process Owner: Workshop 2 Colleagues Last Revised Date: 19/6/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




Somerset ICB — TEP Process Maps — Workshop 2 — Recommendations and Concerns (3) — Map No 27 — To Be

Patient has a TEP

Patient has a
TEP

Can we populate alerts
on other systems to say
?
Aot Gl ey that they have a TEP &
o1 resus status

A

A

Process needed
for each care
setting

Can SIDeR import the

Is a caseload tracker Recommendations resus data into the ED

8 computer system
?
required and Concerns automatically so it is

flagged?

What if someone
updates my TEP?

03]

Patient has a TEP

4

A

Can SIDeR alert all
organisations when a
new TEP is done or
updated? We currently
have to email

. . All patients wishes —
Is the information .
on the TEP Donor register? Blood
receive/give? TEP? All
enough?

together?
o] ogethe!

Process
ends

Process Owner: Workshop 2 Colleagues Last Revised Date: 15/5/2024
Author: Lee Derrick, Improvement Facilitator Version: 0.1




Somerset ICB — TEP Process Maps — Workshop 2 — TO BE PROCESS — Map No 28

Checked
19/6

PRIMARY CARE

MENTAL HEALTH
TEAM

SOCIAL CARE

999 CALLED

GP/PCN —
Contextual
launch - EMIS

GP/PCN —
Check TEP
form on SIDeR
and discuss
with patient

GP/PCN - TEP
written up @
Surgery and
form printed

GP/PCN — Form
given to patient

GP/PCN - or —
scanned and
record & coded

DELAY: Can
occur here

CMHT - Check
SIDeR for TEP
form

CMHT - Do
they have
electronic form
or paper?

CMHT - If no
form request
review of TEP

If have
electronic
TEP form

print off copy
for patient

RISK? Do
they have the
most recent
version?

CARER - Do
they have
access to
electronic

form?

Patient — Will have
paper copy of TEP —
does carer have
Paper TEP form?

CARER - 999
— YES/NO
decision

999 is called

CONTROL -
ERS record —
they have NO
TEP access

SWAST —
Triage carried

Clinical
SWAST -
CLINICAL
REVIEW

Dispatchers -
Ambulance
Dispatched

Requirements

Focus on
Education, training
and
communication

SIDeR Mobile
Access
required

Click through
from SC
system

Carer requires
electronic TEP
access

No other teams
checking SIDeR in
pathway? Why do

they not have
access?

Process Owner: Workshop 2 Colleagues
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 19/6/2024

Version: 1.0




Somerset ICB — TEP Process Maps — Workshop 2 — TO BE PROCESS (2) — Map No 29

To be
validated

From Map
28

999 ATTENDED

ADMITTED TO

ACUTE

SURGERY

Go to Map
30

Ambulance
SWAST — Query to
patient/carer if they

have a red TEP
form

Ambulance
SWAST — If No —
resus and proceed
— if YES consider &
override if justified

¢ 17

Ambulance
SWAST - If patient
is complex — then

seek advice [1g|

Ambulance
SWAST - TEP
transported

# QUALITY? RISK!

Patient — with Paper
TEP arrives to A&E

Nurse — EMIS
viewer checked

Nurse — Use
most recent
updated TEP

Consultant —
Review carried out

of patient and TEP
[23]

and patient is
taken to A&E

Consultant — If
no TEP made

Paper Tep —
Arrives with

Patient Notes
RISK: If

multiple
TEPS can

Nurse — Review of present a
TEP and maybe risk
with Patient

Nurse — Discussed
further with Patient
& Carers?

Nurse/
Consultant —
Pre-Surgery
TEP checked

. RISK: Is SIDeR |
updated? WHO?

Paper Tep —
Arrives on front
of Patient Notes

and checklists

Surgeon — TEP
reviewed IF needed

Surgeon — Surgery
takes place

[31]
v

Surgeon — Post
Surgery Paper TEP
updated

%@

Secretary — Paper

TEP sent to GP

33

Requirements

Crew need
access to
SIDeR/TEP

Immediate
TEP review

RISK: Often
NO
discussion
with patient
and Carers

RISK: This
is
inconsistent
and is a risk

Process Owner: Workshop 2 Colleagues
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 15/5/2024
Version: 0.1




Somerset ICB — TEP Process Maps — Workshop 2 — TO BE PROCESS (3) — Map No 30

Checked
19/6

From Map
29

COMMUNITY
HOSPITAL

HOSPICE

HOME & SUPPORT
FROM

COMMUNITY
NURSING

CARE HOME

(Social Care)

Process
ends

A

. RISK: Is |

TEP
uploaded
electronic

ally?

. RISK:

Who
updates
SIDeR
with TEP?

Patient — with Paper
TEP arrives to
Community Hospital

\{“@

Community
Hospital — Update
TEP as required

35

Community
Hospital — TEP sent
to patient home by
POST

Patient to go
to Hospice

Patient — with Paper
_ TEP arrives to
Ora Hospice

version \/v(—\@

of TEP
Patient — Comes
into IPU

v

Hospice — For
updated TEP/new
TEP update S1
then pull trough to
39

[38]

SIDeR

v
Hospice — If pulling
from S1 each time
TEP changes then
need to amend S1
also 40

2

Care Agencies —

Access to SIDeR?

At discharge from
Hospice yl

Nursing — Check
RIO, EMIS for up to
date TEP

v

Nursing — Check
SIDeR as well and
if TEP present print
off copy in Home e

42

Nursing — Patient
may have a paper
TEP but cannot find
it

RISK: Patient/
family/carer
put in “safe”

place but
cannot find/
may also not
be up to date

Nursing —
Electronic access to
TEP via RIO

45

Care Home —
Check all systems
for TEP — EMIS/
RIO - speak to
PCN as could be
out of area 46

Care Home — Discuss
with resident, carers,
family, multi
professionals and write
TEP

Care Home —
Emailed to home
copy of TEP and

uploaded to EMIS

v

Care Home —
Electronically
shared with all

systems and
printed copy kept
in care home | 49

w

Requirements

Need TEP to
be sent
electronically to
GP

A way of
sharing e-TEP
with patient &
Family (NHS
app?)

If in patient home need
to be able to access TEP
offline on mobile and sync

to S1 which will then pull

through to SIDeR

Care Homes don’t
have access to all the
systems so will be
unable to search for
current TEPS

Process Owner: Workshop 2 Colleagues

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 19/6/2024

Version: 1.0
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