Computerised Clinical Decision Support (CCDS) RDG

Research question

What are the costs, benefits and safety of hand-held computerised clinical decision support (CDS) technology to support the on-scene assessment and management of patients who have called the emergency ambulance service with problems that may not require acute hospital based care?

Project summary

Demand for immediate care through the 999 service is increasing across the UK, but up to half of all callers do not clinically need to attend A&E.   NHS policy encourages ambulance services to provide alternative responses to such callers, however evidence is lacking concerning the safety and effectiveness of new models of care. 
The proposed study will evaluate a novel IT-based intervention that paramedics will use as part of their assessment of patients at scene.  'Reforming Emergency Care' and the recently launched review of ambulance services concluded that services should be working across boundaries to 'take care to patients', so ensuring that patients are not taken unnecessarily to A&E.  However, research evidence about how to achieve this is lacking.  
This proposal builds on previous work carried out by members of the research team in this area to provide evidence directly relevant to the IT based planning of emergency care to achieve better outcomes for patients, and more efficient use of resources for the NHS.  Alongside appropriate training and referral pathways, the intervention will involve paramedics using a hand-held computerised device with decision support software to assess patients at scene.  The proposed trial will assess the costs, benefits and safety of introducing this technology for adults. 
Paramedics in three participating ambulance services will be randomly selected as 'intervention' group paramedics or 'control' group paramedics.  Those in the intervention group will receive additional training and computer software to assist their decision making at the scene of a 999 call, and they will be able to leave patients at scene, with advice or referral on to another health or social care service where appropriate. Those in the control group will continue to provide care as usual.  
We will compare the proportion of patients safely left at scene between those attended by intervention group paramedics and those attended by control group paramedics.  We will review all cases where a patient has been admitted to hospital as an emergency after being left at scene, and compare the rate of unsafe non-conveyance between groups.  We will compare patient satisfaction and quality of life between groups, and costs to the NHS and patients.  We will also carry out interviews with patients, paramedics and health care partners to gain an understanding of what worked well and what did not work well when the new technology was introduced.  
The study will provide information about the costs and effects - on the NHS and for patients - of computerised decision support software for paramedics which will help ambulance services decide whether to invest in this technology.

