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1. [bookmark: _Toc171317735]Introduction to e-STEP
The Somerset Shared Care Record SIDeR+ (Somerset Integrated Digital e-Record) hosts the electronic Somerset Treatment Escalation Plan (eSTEP) form and will become a single source of the truth supporting a streamlined holistic patient journey to enable safer care and improving the patient experience. The eSTEP has been developed from the paper STEP form with involvement from multiple stakeholders across the county within a dedicated SIDeR Digital TEP Meeting. 
There are clear benefits to having an electronic form, these include:
· Accessible to all organisations involved in a patient’s care.
· Clear digital footprint of the person completing.
· eSTEP can be updated in real time.
· One version of the truth for Somerset patients.
· Consistency of information and increased quality
Only staff who are trained to complete the eSTEP should make any changes after conversations with the patient and their families. The eSTEP is able to be transcribed on to SIDeR+. 

2. [bookmark: _Toc171317736]Purpose of user guide
This guide has been developed to show you how to access and use the eSTEP on SIDeR+.
It does not tell you:
· When you should use the eSTEP
· When you should print the completed form to give to the patient
· Whether you should print the completed form to add to your records
· What to do if there is an existing paper TEP in circulation
These are all important issues that affect the end-to-end clinical pathway.  They MUST be addressed and documented locally wherever the eSTEP is being used.  
We are asking Early Adopters to consider these issues – and any others that may arise during use – and to make recommendations for their local area and for the county-wide programme.  
There is a feedback form at Section 10.



3. [bookmark: _Toc171317737]Local eSTEP processes for consideration
[image: ]


4. [bookmark: _Toc171317738]Launch SIDeR+ from your clinical system
[bookmark: _Toc171317739]Launching SIDeR+ from your clinical system: 
· EMIS for GP practices and Weston Hospice
· RiO for Community and Mental Health staff
· Trakcare for Yeovil Hospital
· Better for Musgrove Park
· SystemOne for St Margaret’s

Guides for accessing and navigating SIDeR+ from within your clinical system can be found on your local Learning Management System 



As SIDeR+ is for direct care only (which includes creation of a shared form/care plan on behalf of a clinician) the information box below will be displayed, 
*click ‘I am providing individual care for this person’.
[image: A screenshot of a computer

Description automatically generated]SIDeR+ will launch for the same patient you are viewing in your clinical system and will launch on the summary page




5. [bookmark: _Toc171317740]Access the eSTEP
The e-STEP can be found in the ‘Shared Forms’ tab under the patient demographic information.







*Scroll down to the ‘eSTEP - Somerset Treatment Escalation Plan’. 


If the patient already has an eSTEP, the tab will be blue, and the right-hand icon will say ‘Edit’. 





If the patient has not yet had an e-STEP created, the tab will be grey, and the icon will say ‘Create’. 




*Click create to launch a new eSTEP








6. [bookmark: _Toc171317741]Create a new eSTEP
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Description automatically generated]Under ‘Information before you proceed’,
 * select the most appropriate choice when creating the form for the first time
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Description automatically generated]The person’s GP practice details will be automatically populated from their GP record. Every time the form is opened or amended, the system will check if any details have changed, ie address, and will automatically update them.
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Description automatically generated]You will find further information to help you complete the eSTEP within the form itself


7. [bookmark: _Toc171317742]Add clinical information to the eSTEP
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8. [bookmark: _Toc171317743][image: A blue rectangle with white text

Description automatically generated]Save the eSTEP
Once you have completed the form, 
*click ‘Save’ in the bottom right


*Click save in the view below.  
This will save the form on SIDeR+ AND send a pdf copy to the GP record

Click save again – this means the form is saving on SIDeR+ and a pdf copy is being sent back to the person’s GP record. 



Once the fields have turned green,
* click on ‘Back to active session’
This will return you to the SIDeR+ summary screen 





9. [bookmark: _Toc171317744]Download or Print the eSTEP
The eSTEP can be printed to ensure that the patient has the most up-to-date version or to add to paper records.  Please refer to your local policy for more information for when you should do this.
*Go to Shared Forms>eSTEP
*Click on Download PDF




This will download a pdf copy of the form that you can open and print as you would normally.
Ensure that the downloaded copy of the eSTEP on your device is either deleted or filed appropriately after use.
If you have any issues accessing SIDeR+, please contact your IT Service Desk in the first instance.  If you are a GP practice, please contact support@blackpear.com. 




10. [bookmark: _Toc171317745]Feedback
As Early Adopters, feedback from you is vital so that we can make the wider rollout of e-STEP a smoother process.  We have drop in sessions available if you prefer to feedback face to face or you can email us at somicb.sider@nhs.net. Below is a table of things to consider when providing feedback:

	Things to consider:

	Comments:

	· Did the technical process of accessing SIDeR+ and locating the form work as expected?

	

	· Did you encounter any errors or anomalies when trying to input into or save the form?

	

	· Was the printout / pdf copy of the form as expected? Did it fulfil all needs?

	

	· Was using SIDeR+ to complete the form electronically an easy process, did it avoid or cause duplication?

	

	· Was the process easy to do with the person in front of you?

	

	· Has the process been easy to embed? 

	

	· Did you receive any feedback from the patient when completing their eSTEP? 

	

	Wishlist:
· Are there any user requests for changes? 

Please note: The rationale for having a wish list is that anything a user requests a change we can add it to a list. The list will be reviewed during/towards the end of the pilot by the Digital STEP team. Any wishes accepted can go into the next iteration of the form and those not accepted can be informed that their wish had be discussed.
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Access to the SIDeR Shared Care Record is permissible for individual care needs only. This
includes supporting diagnos:

, treatment and the assessment and management of an
individual's care needs. Use is subject to confidentiality regulations and is monitored.
Disciplinary or legal action will be taken in relation to any inappropriate use.

Please do also remember:

- Electronic records may be incomplete, out of date, incorrect or missing.
- Do check you are viewing the correct patient and close the record when no longer required.
- Clinical judgement remains paramount.

Exit
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XXTESTPATIENTAAFE, Ebs-Donotuse Mr. Born 10-May-1981 (43y)

Gender M

NHS 999 0050546

| address Devon Doctors, Osprey Road, Sowton Industrial Estate, Exeter, Devon, EX...

Phone and email 07909002200

-

You are creating 2 digital Treatment Escalation Plan. Under General Data Protection Regulation (GDPR) 2018 there is a requirement that patients are informed when
records are created and shared. Please ensure that you have explained this to your patient and that they understand that other care organisations providing services to them

will be able to see and amend this information.

Informing the patient that their TEP will be shared, viewed and amended

|
Patient has been informed Treatment Escalation Plan will be shared

|
Appointed lasting power of attorney informed this TEP will be shared

Best interests decision taken (Mental Capacity Act 2005) for sharing this TEP: informing patient not possible

Last amended: 03-Jun-2024 11:26 by: lan Lintern of St Margarets Somerset Hospice
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Patient: Mr Ebs-Donotuse Xxtestpatientaafe
NHS number: 999 005 0546
Date of Birth: 10-May-1981

Address: Devon Doctors, Osprey Road, Sowton Industrial Estate, Exeter, Devon,
EX27WN

GP Name: Dr Jeremy Beales

Practice Name: Axbridge & Wedmore Medical Practice

Practice Address: Axbridge & Wedmore Medical Practice, Houlgate Way,
Axbridge, Somerset, S26 2B)

Practice Telephone: 01934 732464

Practice ODS Code: L85055
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Click the link below for more information about the Somerset Treatment Click the link below for the Mental Capacity Act 2005:
Escalation Plan: Mental Capacity Act
Somerset Treatment Escalation Plan

‘This document forms guidance for people caring for a personif they are very unwell or are unable to speak for themselves. It facilitates sharing of wishes and
preferences about their health care

It isimportant to know what matters to a person because we need to think about the focus of their care, what treatments could help, and where best to have them. Where
people are willing and able this guidance should be discussed with them.

F ACURRENT STEP IS IN PLACE, UPLOAD/TRANSCRIBE BUT DO NOT REWRITE UNLESS NEEDED
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Your healthcare team will explain to you about specific treatments which could be suitable for you. Please discuss with your team if you would like to accept these
treatments, so they can record your wishes.

PATIENT

With regards more specific treatments, if you were offered the following, would you want to have them?

Give Details O Not Discussed

IV therapy no 1 ®CD
O Yes

@® Discuss at time of need
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‘Thinking about now and into the near future, your healthcare team will guide you on appropriate treatments and where you might best receive them. Plesse discuss with
‘your healthcare team and let them know your wishes with regards to their suggestions.

@® For Transfer to Hospital
O Staying at home, unless emergency arises e.g. fracture: Supportive care at home with symptom control

For transfer to hospital:

@® Hospital based care with referral tointensive care for assessment.
O Hospital based care
O Hospital@home
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'WHAT MATTERS MOST TO YOU

What do you enjoy doing? How/where do you want to spend your time? Are there any treatments or therapies you wouldn't want to receive?

Testing what matters to you
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INVOLVING YOU
v Please confirm here i the person themselves was directly involved in the treatment escalation plan

‘This form is best completed when you are well and at home. If this form has to be completed in an emergency your healthcare worker will ill in as much as possible

Who else is involved in making this plan?
(Person's representative) (Please note if anyone has Power of Attorney / Deputyship for Health and Welfare in the relationship box)

Name: Telephone number: Relationship(s):

Enter the name of person involved Enter the telephone number [Enter the relationship of person to patient

(i)

Other person(s) involve
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Signature: Full name:

testsignature testname.

Date and time of signature: Role, grade. Please include professional registration number

01-Jun-2024 08:10 testrole

PERSON UPLOADING/TRANSCRIBING FORM Enter your full name:
Person completing form on behalf of the health care worker

testfull name

Roler Full name of responsible health care worker:

testingrole test health worker details

TEP form - ensure both sides of form are present and copy is of good quality Locat

of the TEP:

No document exists. ®

test location
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Your healthcare team may advise against a CPR attempt because they believe it would not be successful, con:

lering your clinical situation.

Evenif it has been offered, many people decide they would not want CPR attempted. If you are unable to speak for yourself, other people may know your wishes regarding
CPR. We will take these into account.

Your healthcare team will explain their CPR decisi

n to you, and if CPR has been offered you can refuse it.

Your representatives involved in the CPR discussion

If carer and family involvement has not occurred, please explain why (outside of emergency circumstances either the individual and/or the family, friend, advocate, legal
proxy should be involved).

Familyis aware

CPR Decision

@® Not for attempted cardiopulmonary resuscitation - For a natural and dignified death

O For cardiopulmonary resuscitation
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RATIONALE FOR NOT ATTEMPTING CPR
If this person is not to have CPR attempted, please document rationale:

O CPRwould not work and is not |

ally
@© CPRmay work but the burdens outwei

O The person has refused CPR, either via a capacitated expression of wishes or via an advance decision
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Record s ready to post to pyrusConnect





image26.png
Record s ready to post to pyrusCloud

Record s ready to post to pyrusConnect





image27.png
Record posted to pyrusCloud successfully.

Record posted to pyrusConnect successfully
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Record posted to pyrusCloud successfully.

Record posted to pyrusConnect successfully
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