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Implementation

I think you should be
more explicit here in step two."

NICE support needs assessment

* What are the key challenges for
implementation?

* Where can we add most value with
our support activity?

* Who can we work with to achieve
this?

Improving information and support

Wa N

“Is the car alright?
Chicks love the car.”

Good quality evidence
{summarised on p284-288 of full guideline)

Demonstrates the benefits of providing information on
the current situation:

« Particular staff taking the time to explain the
treatment or procedures that people are receiving.

» Combination of verbal and written information

« Keeping an open channel of communication about
reasons for any delays

Information about the future and rehabilitation
expectations

* When improvements would be noticeable eg in
mobility/strength.

* What to expect in terms of pain and how best to
manage this.

* The possible effects of their injury on their emotional
state such as low mood, changing ability and a
possible loss of confidence

« Signposting to support groups and services in the
community.
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Providing support

Support for children and vulnerable adults

p

upport for unaccompanied

196  Contact the mental health team as soon as possible for patients who have a pre-existing psychological or

psychiat might have contributed to

theirinjury, or amental heaith problem that might

affect their wellbeing or care In hospita

197 Forachild or vulnerable adult with major trauma, enabe their family members or carers toremain

vulnerable adultsto provide information and

ount the age, developmental stage and cognitive function of the child or

vulnerable adult.

199 Inchude siblings of an inur

when offering support to family members and carers

The COMB system - rameworkfor nderstanding behaviour.

Ingredients for successful implementation

~— * Inspiration - Prof Moran and his team

* Opportunity - NICE clinical fellow Jonathan
o Holley

* Content — key principles taken from the NICE
guidance

* Good practice — examples to draw from

* Dedication and commitment - After Trauma
Team

* Energy - today’s meeting

* Ownership — reflecting on personal practice,
sharing experience and resources

A call to action

It's not who | am underneath,

but what | do that defines me
BATMAN

frauma

On-line support for trauma survivors
Phase 1 and 2




Arauma

AfterTrauma: phase 1

* General info for
recovering patients

* Injury impacts and

where to get help
*  Community forum

AfterTrauma — phase 2

A web based application to assist survivors of
traumatic injury self-manage their recovery

AfterTrauma — phase 2 — underpinned by
self-management principles

General knowledge is necessary but not sufficient to produce
changes
Self-management principles:
Address patient-specific needs and barriers
Help goal setting
Enhance confidence and problem-solving including peer to peer learning
Patients know how to access follow up and support
Increasing access to appropriate resources

What do patients want?

Our London based focus group wants:

* Personalised information

* Medical and discharge info in one place

* Set realistic physical & emotional goals,
with clinician input

* Share with family

 Connect with peers

* Easy access to CBT/ psychological support

NHS policy context - untapped potential for digital
health to help patients help themselves:

“84% adults use internet — only 2% transact
with NHS digitally” (NHS England Feb 2016)

P DigitaHeaith. ?

1000s of health apps, including self-management —
none yet specifically for UK trauma survivors
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American Trauma Survivors Network: Next Steps

You can fill out your recovery assessment at regular intervals to track improvements & set backs

Recovering trauma patient interviews

AfterTrauma web based recovery app
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INFORMATION commaunmy e

Many patients will experience pain afer atraumatic injury
which s quite expected. It s important to not et too
concerned about this. Whil you are in hospital the doctors
and nurses will evaluste your pain and deci

medication for the type of pin that you hav. Pain can be
due to: wide variety of reasons inclucing bruised muscle,
broken bones or surgery.

When you leave hospital you need o discuss ongoing pain

are taking until you fee better Pain medication often causes
constpation. I you experience this you can get laxatives
from the pharmacy or ask your GP.

1fyou experience ongoing pain,your GP may refer youto s
pain linic. Tis ln has some top tips in managing ongoing.

pain.

Tell us about your experiences with pain & discomfort
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INFORMATION communTy e

Tell us about your experiences with pain & discomfort
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Tell us about your experiences with pain & discomort

S e}

s W puble send
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Reply toKaren

Reply



http://www.nhs.uk/Livewell/Pain/Documents/The pain toolkit - Oct 10 - READ.pdf
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pain & discomfort
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Tell us about your experiences with pain & discomfort
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JULY 2016
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Tell us about your experiences with pain & discomfort
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Interface needs to be simple and appealing
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Get Well Soon

Summary

* App introduced by the clinician

* Baseline assessment (optional - e.g. self efficacy
scale, brief CF core set)

* Select all relevant problems and put it in
sket’ / i b

a ‘basket’ / ‘this is me’ section = rehal

problem list

* Personalised rehabilitation information
—clinician input

* How to manage problems =
rehabilitation prescription? |:>
 Can print out summary
* Locally customised information for each
MTC?

AfterTrauma recovery app: what next?

« Assessing supplier proposals
* Require patient information from all MTCs to build up content

* Need clinician working group to input and test out app — volunteers!
And more patient involvement

« Pilot in select MTCs — need clinician champions

Thank you! Together we can #TransformTrauma!




