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	AHSN Name: South West Academic Health Science Network (SW AHSN)
	Case Study title: Opportunistic Atrial Fibrillation (AF) screening in a podiatry setting, Torbay, Devon
	Summary (max: 
	 200 words): Atrial fibrillation (AF) is the most common cardiac arrthymia and often goes unnoticed until complications occur, the most significant of which being a stroke. Identification and treatment of AF is a national focus and mentioned specifically within the NHS Long Term Plan.Podiatrists routinely assess clients’ vascular status and irregular pulse - a possible sign of AF - but no formal pathway exists on how to manage this, resulting in the client remaining at risk. This high risk group was felt to be ideal for opportunistic screening by podiatrists at Torbay Hospital,Devon.  A Bayer pharmaceutical grant enabled the purchase of Wifi-enabled iPads and the SWAHSN provided Kardia AliveCor devices. The project involved training staff, creating standardised letters for GPs, and engaging the support of cardiac physiologists when traces showed an undetermined rhythm.In only 30 weeks, 33 new cases of possible AF were identified from a cohort of 183 people. When followed up, all of these patients were confirmed as having AF and started on medication. In addition to this intended outcome of stroke avoidance, the project has empowered a cohort of professionals, previously research-naive, to liaise more with GPs and cardiac physiologists and improve their relationships with their patients.  

	Describe what you were trying to achieve: Aim: Identification of new cases of AF by opportunistic screening of any client over 65 years of age attending the podiatry service at Torbay Hospital, Devon.  Whilst new AF findings and subsequent treatment was the primary aim, further benefits were quickly identified. Traditionally podiatrists work alone, but the engagement of health case professionals in research and primary prevention, as well as their increased interactions with primary care colleagues, were unexpected secondary outcomes. The team felt empowered, their relationship with the patient improved, and all GPs that they encountered were positive and supportive.
	What was the context/background? What were the key drivers for the work? What were previous activities undertaken, and what did you focus on? How did you find a solution to the problem?: 1. Of the183 patients screened, 33 new cases of AF were detected (18%).2. Empowered podiatrists.3. Presentation at conferences (College of Podiatry Annual Conference 2019 and South West Stroke Conference 2019) resulted in significant interest from different audiences enhancing the role of the SW AHSN in addition to the project itself.4. Engaged GPs, cardiac physiologists and podiatrists - fostering new working relationships.5. Improved the patient experience resulting in extremely positive feedback.6. Reinforced to clinicians and academics that a project does not need to be complex in order to be successful. All questions regarding roll-out have been around repeatability, rather than whether or not the work is valid. A motivated clinician with enthusiasm is essential and quickly attracts colleagues with the same vision of improving patient care. 
	What resources did you need?: The interested podiatrist approached SW AHSN with her concept and this was facilitated and established to ensure the outcomes were measurable. a pharmaceutical company was approached for additional financial support and this aided the dissemination of success at the end of the project. There were some, expected, issues en route and as part of the write up we included our "top tips" to help others avoid these: 1. Identify a key ambassador / champion who motivates and inspires on a regular basis. This person should work at a clinical level but should have strong support from managers and directors. 2. Gradual roll-out of staff training, initially focused on the enthusiastic or those with a personal experience of AF or stroke, they then inspire others by their actions3. Dedicated time for the lead to enable initiation of project. This project was supported by SW AHSN over weekly sessions.  4. Use a robust Standard Operating Procedure to offer support and practical guide. Flow charts are helpful for clinical staff to follow in a busy clinic.5. Have a standing agenda item at monthly staff meetings so your project remains valid and can provide instant feedback.7. Provide meaningful encouragement and recognition. This project provided SW AHSN initiated certificates and letters to support and motivate staff. 8. Closing the loop is hard but worthwhile. You need to know that a change has occurred for the patient, which in turn continues to motivate staff.9. Make documentation easy. A central O-drive was created so all staff could access (and input) the data. This has since been developed to include further information on AF as well as the essential documents. A separate database was not practical so a new code was created to the existing clinic outcome, enabling data to be collected at the click of a button.  10. Spread the word. Internally, the study has resulted in interest from colleagues to replicate the work and improved working relationships with other directorates. The team attended a national AF meeting at UK Parliament to network and promote the project.
	What goals were achieved? What were key learnings?: The project had no formal end date. With two new cases of AF being identified each week, the team are keen to continue. There are no ongoing costs because the additional time has been incorporated within existing clinic time and the iPads purchased for the study offer the ability to photograph wounds, which the team appreciates. The next stage involves extending the service to a wider area and adapting the prepared materials. More Medical and Educational Goods and Services (MEGS) funding has been applied for to enable roll-out within a different area covering a full county.It is anticipated that by 2020 Q2 the project will be fully modifiable and adaptable in a toolkit capacity within any podiatry setting.“This project has resulted in new relationships being formed. We have established a new pathway involving the arrthymia nurses who not only have helped in improving our knowledge but also provide essential support for those traces that are unclassified. This link will continue far beyond the project and we both have gained a greater insight into our roles.” Sarah Levio, Podiatrist and Project Lead"Great work, high strike rate." Dr Joanne Watson, Quality Improvement Fellow and Deputy Medical Director at Torbay and South Devon NHS Foundation Trust
	Give pointers on where you started: See top tips above. An engaged, motivated podiatrist is essential. This project has focused on podiatry but may be proven to be equally successful in other clinics, such as diabetes and vascular clinics. We identified >65 years of age as our cut-off age for assessment, after considering vascular issues and the impact on the CHADsVASc scoring system. This was our local decision but may be excluded elsewhere.For more information please contact info@swahsn.com.  
	Suggested keyword search terms: AF detection, podiatry, Torbay Hospital, AliveCor, Kardia
	Who did it?: The study was led by a local podiatrist and supported by the SW AHSN on a secondment of 0.1 WTE for one year. This enabled the podiatrist to develop the study protocol, guidelines and standardised letters, as well as network with other disciplines and train peers in the use of the Kardia AliveCor device. Funding was obtained from the pharmaceutical company Bayer to purchase iPads, which were essential in addition to the Kardia devices. As anticipated, there were some IT connectivity issues but these were factored into the lead-in time.The project owes its success to the clinical credibility and enthusiasm of the podiatrist leading the work. Since the trial started, podiatry staff have won Staff Hero Awards for 'prevention' and 'staying well' from Torbay and South Devon NHS Foundation Trust, as well as receiving local media (newspaper and television) attention. Presenting the results of the study at the College of Podiatry Annual Conference 2019 and South West Stroke Conference 2019 has attracted diverse interest and as a result there are plans for further spread, both internal and external to the region, with and without external funding. 


