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1) rwr)o SENONIIENCEVEIOPMENTOIF e NatienalFSERVICE fiiamewerk= Clhiapter
SEEEEVaRCEd indingffor clinical nurse specialists for three years.

THay oW have estanlisihied 32’ co-ordinator pests in arrhythmia teams
dOESINIISIIOsPItals in England and Wales.

= ‘_-.,, _Fﬁain alimiof these posts is to improve the delivery of services.

-Arrhythmla specialist module (Level 4). Developed to run at two
= wniversities. London South Bank from 3 July and South Tees from April

30th
Evaluation project (University of York) Professor Bob Lewin.

Alm Is to audit the work of the arrhythmia care co-ordinators over a two-
year period, to measure their contribution.
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= _-5 Support further |mprovement In services for

arythmias.
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Satient Support (NSF CH 8)

SREEGPIENIthianrhythmias receive a formal assessment of
'L'Jej sSlppoert needs and those at significantly increased

IBIAGITanxiety, depression or a poor quality of: life

re

SIVE appropriate care.
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e People With long-term conditions receive support in
managing their iliness from a named arrhythmia care

co-ordinator.
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e Good guality, timely information about arrhythmic
conditions Is given by appropriately trained staff.
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eIl and advice torpatients Undergoing
reieieguency  ablation (RFA)

= otentlal complications

— --success rate
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-riIsk of recurrence associated with the
procedure




e goals of the Arrhyt_b_m.la-cagg,
| co-ordinators.

- T]m; anernIgh guality advice, support and
SeicEBIN o patients and relatives.

RNSEgUality requirement)

. —

= -?Hélp ine bleep - support/referral/advice
Senvice/point of contact.

e Multidisciplinary arrhythmia clinics-improve access
high level expertise.
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- After € pplopliglss
EpREntsthave a helpline number pre/during and post
SRIFAprocedure

= 200! new patients seen (in-patient and out-patient
C|InICS)

— 140 telephone consultations (helpline)
— 7/ Hospital admissions prevented
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SPEecIalISIFSenvice

EVEIAER/ablation| impatient seen by nurse specialist,
gIVERNnIemation literature, advice and help:line detalils.

Elpliercan offer support to GP’'s and Local DGH’s.
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s |mpreved access to support/advice from a tertiary
centre.
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Specialist Sernvice

S MEIsEIplimaRy Armytnmia Clinics:

SN INE patients awaiting EPS+/-RFA seen by Nurses
SIECIAIISE PrOY to Initial consultation with EP Consultant
E=(neeungiNSE and NICE requirements).

e Routine follow-up patients seen by Nurse Specialist.

e Patients given information literature and helpline details.




DYCRIENurSe: Spesialist

- 10 yweelc afldptitelghosijofel

IIIESSIPEN IR anglo, pacing, echo, clinics.

e '-depth tiiraining about devices, run for nurses by

,;y— eV edtronic/Guidant.
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e Other centres visited to see nurse led services. eg:
Bristol, John Radcliffe.

® |nvestigation to see how role would best help patients.
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WA NS ENSISEEN PIE=pProcEdUre:

SOIIIENENSIVENNTormation pack given.

o

. ;bﬁtients SEeen post procedure.

-

== E=0llowed by 2 week telephone call.

[

s Patient satisfaction survey being carried out (previously used by
NWLCN).

e Patients given details of help-line number.
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Erregr‘ VA Y tImIErcare aliews: many patents o e
cidrdischarged™ (NSE,; 2005, P9).

Re"é [ength of stay.

E;—tf--‘P eventlng nespital admissions.

e
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s Highlight patients awareness.

e \Work towards 18 week target (2008) for complete
treatment episode.
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Audit/Researchm

SEpEease all information.

- Aurl]"ri clpline:

=1 LQuarterIy [eports.
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== *r-'Patlents Questionnaires.

[

s “Questionnaires for members of MDT to evaluate the impact of the
rele so far.

® Quarterly steering group meetings.




