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Draft article for trust internal newsletters

Please amend and supplement this to reflect and refer to your Trust’s own VTE prevention arrangements.
Please include: 

· VTE Assess Prevent branding (files are supplied)
· Information and any appropriate images relating to your trust’s VTE prevention implementation
· Links to materials / information as indicated

· Links to relevant information on your intranet.

Assess your patients and prevent VTE

You probably already know that VTE (venous thrombo-embolism - the term for blood clots - DVT and Pulmonary Embolism) is a significant cause of mortality, long-term disability and chronic ill health. It is thought that there are around 25,000 preventable deaths from VTE each year in hospitals in England (that’s more than MRSA, AIDS, breast cancer and road traffic accidents combined!)
For this reason, VTE has been recognised as a clinical priority by the National Quality Board, NICE, and by Secretary of State Andrew Lansley. 

The aim is that all adult admitted patients are risk-assessed for VTE (and documented on the risk assessment form [or drug chart if applicable], and where appropriate receive the right prevention measure (thromboprophylaxis).
This priority is reflected at [insert name of hospital/trust] by [insert name of Medical Director / key clinical figures in the trust] and the Board implementing the national approach to VTE risk assessment. 

[Optionally insert information about local implementation arrangements and improvement in the trust’s percentage figures for risk assessments.]

NICE’s VTE quality standard (summary)

· All patients, on admission, receive an assessment of VTE and bleeding risk using the national clinical risk assessment criteria. 

· Patients/carers are offered verbal and written information on VTE prevention as part of the admission AND discharge processes.
· Patients assessed to be at risk of VTE are offered VTE prophylaxis in accordance with NICE guidance (and also post-hospital prophylaxis if appropriate).
· Patients provided with anti-embolism stockings have them fitted and monitored in accordance with NICE guidance. 

· Patients are re-assessed within 24 hours of admission for risk of VTE and bleeding. 
Financial incentive

Patient safety is of course enough incentive to risk assess for VTE. However, in addition, our income is linked to the trust’s achievement of 90% VTE risk assessment. This is under the Commissioning for Quality and Innovation (CQUIN) framework, with the data collected though the UNIFY2 system. 
Communications campaign

You will no doubt see the new regional communications campaign – VTE Assess Prevent – which launched on [date] December at [hospital name]. It asks all staff to make sure all their patients are risk assessed for VTE, and that those patients receive the recommended preventative treatment. 

Developed very economically, with the help of focus groups of clinical and front line staff in four hospitals across the region [including this one if Addenbrooke’s, Basildon, Broomfield, or The Lister], the campaign features a distinctive look to make a very clear and simple message. 

As well as the posters, [screen saver if applicable], this article, the intranet [link to page], etc, you may see a presentation at a meeting or a briefing sheet. Please help to spread all of this to colleagues. You can also get removable labels, and there’s an animated video http://www.youtube.com/watch?v=oHt509POdU4 

For help, ask your communications department [specific contact details] or visit www.eoe.nhs.uk/vte-assess-prevent 

VTE Assess Prevent page on the Trust intranet. [link] 

[Optionally insert information or link to local training opportunities]

Thank you for helping to make sure that all [trust name] inpatients do not get a blood clot. 

[Optionally signed by trust Medical Director]

