The Epic Effect NHS

A review of error trending pre and post implementation of Epic® at two large London teaching hospitals

King’s College Hospital (KCH) and Guy’s and St Thomas’ (GSTT) were part of the first ever joint Epic® go-live between two Trusts.
One year on, we aim to look to compare the error trending from the aseptic units, before and after implementing Epic®.
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Conclusion and Lessons Learnt
Results At KCH errors seem to be increasing, whereas they have reduced at
Pre Post GSTT. Contributing factors to these differences are:
KCH 99 110 « Hypervigilance;
Total Number of Errors Reported GSTT | 154 117 « Different workflows between the 2 Trusts;

« KCH have gone live for SACT, CIVAS and PN, whereas GSTT

When Error was Detected (%) have gone live with SACT and CIVAS only.
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. Errors from assembly activities have dramatically increased.
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= Contributing factors seem to have been unchanged, however, other
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\ The post-Epic® trend suggests that the risk associated with reported
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Further Work
Contributing Factors: Top 3 (%) Both Trusts have now entered the stabilisation phase of Epic ® roll-
1t 2nd 3rd out meaning further customisation can be made which will improve
KCH Pre | 50 | Automaticity 15 | Distractions 10 | Poor quality/poor labelling Usability and Safe_ty of the S_.ystem, and therefore quality of the work
Post | 30 | Automaticity 26 | Distractions 10 | Workload Pressures produced and paﬂent experience.

GSTT Pre | 21 | Automaticity 16 | Workload Pressures 16 | Staff new / in training N -

Post | 21 | Automaticity 21 | Workload Pressures | 10 | Distractions Additional data must be gathered, such as detailed user feedback,

to further contextualise these error trends and enable customisation.
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