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What is MediShout?

Healthcare’s only ‘one-stop’ app aggregating

all helpdesks and suppliers, so hospital staff

can report any operational issue.
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Send a Shout

@ Demo Hospital .

Pick a shout to send

[ Search form in Demo Hospital...

Estates & Facilities
Report issues such as spillages or empty hand sanitiser

Medical Equipment
Raise a ticket for a Medical Equipment repair

IT Support

Raise a ticket to resolve an IT issue

Human Resources

‘ Change of assignment, budget and/or costing
information

Equipment Supplier

J Communicate with an Equipment Supplier Rep
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Too Many Helpdesks For Staff To Navigate

Too many communication pathways. Too much reliance on paper, calls and emails.
This wastes time and increases admin burden
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Estates
Who fixes the light?

Facilities
The spillage needs cleaning

—

.’ \

Equipment

Surgical kit is broken!

Stock

How many implants left?

Suppliers

| need a loan k|t My printer is faulty




This Impacts Patient Care

9 INDEPENDENT

NEWS POLITICS VOICES FINAL SAY SPORT CULTURE VIDEO INDY/LIFE INDYBEST

Tens of thousands of operations
cancelled because of staff shortages
and faulty equipment, NHS figures
show

Tens of thousands of people have have had their operations cancelled
because of staff shortages and faulty medical equipment, according to
newly revealed NHS figures.

LONG READS

The number of procedures called off by hospitals for non-clinical reasons
has increased by 32 per cent in the last two years, the statistics obtained
via a freedom of information (FOI) request. Almost 4,000 more were

352%

Rise In Cancelled Operations,
Due To Faulty Equipment

Weather

BE 0 Signin News Sport

iPlayer

NEWS

Missing kit wasting nursing time

¥ uve BBC NEWS CHANNEL

More than a third of nurses
waste up to two hours a shift
searching for missing medical
equipment, a survey suggests.

This equates to 40 hours a month
and £900m of NHS wages a year
spent hunting for missing pumps,
drip stands, thermometers and
drugs cupboard keys.

£1bn

Lost Hours from Nurses
Searching for Missing Kit

v

Number of people on NHS waiting lists for consultant-led elective care
September 2015 to June 2022
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The Solution
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One App To Report Any Operational Issue A
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One App To Report Any Operational Issue A

9:41

Send a Shout

Pick issue category

Type of trauma equipment?’
D Spine

Pick ashout to send [ sports Medicine

Describe issue

D Foot and Ankle

Estates & Facilities
Report issues such as spillages or empty hand sanitiser

Trauma and Extremeties

Medical Equipment What is the issue?”

Attach a photo

Broken drill

IT Support Insert device number

Raise a ticket to resolve an IT issue MD123654

Attach a photo
Human Resources

Provide impact data

information

Equipment Supplier

Communicate with an Equipment Supplier Rep

personal, sensitive or otherwise inappropriate
information

Get real-time feedback 4 ‘




Rapid Reporting With QR Codes M

'\W"“’“’"“" l Please scan the QR code for a live demo

RS
* Has this run out?
Please, let us know.

Scan this QR Code with your phone
camera and follow the instructions.

A\ Powered by MediShout.co.uk DMOO00001
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Track All Data In Real-Time

A / Inbox

Total Shouts: 18

Status

Some filters are active. ‘ Clear all '

IDZ Status <

1245513694

1245513693

1245513692

Location

Internal ref. <

BROO000006585

BRO000000293,
BRO000000288

sin00441-03

Created <

25 Oct 2023
15:01

25 Oct 2023
14:57

25 Oct 2023
14:54

TABLE SETTINGS

Completed + Assignee <

Click to add...

Click to add...

Click to add...




Al Predictive Analytics M

Predict equipment failure }

Predict trauma operations }

Predict equipment demand }
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1. General: Multiple Modules

Site
Mid-and-South Essex NHS Trust

Summary

10,000 staff are using these modules: Estates, Facilities,

HR, Equipment, Endoscopy, Sterile Services, Maternity

Benefits
e Save NHS Trusts £1m annually in efficiency gains
e Reporting time: 10 mins to 35 seconds

e Give 97% staff more time with patients

AEDISHOUT

THE HEALTH ECONOMIC IMPACT AND BENEFITS OF MEDISHOUT, 2020
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Eastern AHSN *

The Problem

Hospital staff rely on IT, Equipment, Facilities, Estates
& Stock to deliver care. Issues delay them as
hospitals don't have efficient reporting channels:

MediShout Is The Solution

Key Features

« Two-way messaging & instant feedback for users

+ Add Photos: allowing Engineers to fix issues more efficiently

Where Do Shouts Go?

Helpdesk

Bo Sent Diroctly To
od Email

The Impact

Unresolved issues accumulate; which wastes time for
the next member of staff, creates chaotic working
environments and hugely impacts patient care:

Ono third of NHS nurses waste two hours por shift

finding missing equipment, which equates to £300m of

Clinicians only spend one third of their time actually
adicine, 2010

There has been a 32% increase in cancelled NHS
procedures due to non-clinical reasons, such as
faul ipment

;
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Quantitative Analysis

APPROACH

Using gatherod m of health economists at

a
luation of Medishout.

DATA
Sources: m: o Medishout App and
platfo

If MediShout Reduces
10% Of Cancelled
Operations, It Would
Save The NHS
MediShout Can £30million Annually.
Save NHS Trusts
£lmillion Annually
In Efficiency MediShout Can
Savings Save NHS Trusts
£135,670 Annually
In Direct
Cash-Releasing
Savings

MEDISHOUT CAN IMPROVE STAFF MORALE BY GIVING THEM CONTROL OVER
THEIR ENVIRONMENT AND PREVENTING WASTED TIME:

'I‘N‘I‘I“I“I"M‘l treeefeee

97% of staff (87/90) felt Medishout would 92% of staff (83/90) agreed they would
give them more time with their patients use the MediShout App to report issues




2. General: Surgical Wards

Site
West Hertfordshire NHS Trust

Summary
MediShout launched across all surgical wards and

established excellent adoption.

Benefits

e 15 minutes saved daily per staff member

Pilot Study: A Mobile Phone
Application for NHS Staff to
Communicate Ward-Based
Inefficiencies to Managers

Kalipa A; Kennedy A:

Authors

Ashiish Kalraiy - Wiest ‘vM.Ilmx l'm

Alex Kennedy - Royal Free Hospial, l’xmd

n Road, Klewouth, Middlsaox, TW/6AF

. London, NW3 2QG

Lara Watsen - Chelsea and Westminster Hospiral, 369 Fulham Road, London, SW10 9NH
Priyanka Chadha - Chelsea and Westminster Hespiral, 369 Fulham Read, London, SW10 9NH

Devedapad by Comued in partnership with MediShont

ABSTRACT

Introduction
Ward based inethicencies such as deplered sock or missing
equipment wasies coundess haurs of NHS staff rime
iy eeporied. The mobile

s well as

A=

( hout solves s problem b
ward staff to instandly report inefficiencies directly to th
tal maragers capsble of implementing change.

¢ hosp

Keywords

Communicarion, Ineffcienc g, Mabile app. Resonrees
Objectives
To technologically integrate the app into 2 hospital and ascertain

what postive changes occurred.

Method
In this pgy

cctive study, MediShour was usad by ten doczors,
1 cight wocks, W

an live su

of messages communicated and their inspact, plus gatherad -
ther data via 3 staff questionnaice.

Results
23 messapes were sent, broad d 35 stock dm.ug«
4 3.5%) o IT pmblems {

of thase wesultod pesitive
inscluded a veduction in delayad discharged summarics by in
ingg the number of wand computers. We estimated thas the changes
resudlting from the sent messapes woukd have saved an estimated
L14,000 worth af docors hours across a year 100% of responders
10 & quesionnaire approved the use of the app.

hanges, One ¢

Discussion
NHS stafl arc often unable  instndy report ward issues and arc
wswnally wraware how 0, oc w whom, The MediShout app solved
this problem. The improvements sved staff time and this equates
ta saving the haspiral money, plus it creaned 2 mare pas

October/November 2016

working envitonment by bringing ward staff closer to managers
and creating a culture of problem-sobving, Ulimarely, this also
meant statf could spend more time at the parients’ bedside.

INTRODUCTION

Technology

Over the past decade, communicision techniques bave advanced
beyond recopnition. Today, modem technology allows us w
email, communicate with mass andiences and make visual con
mact ar the click of 3 buman. “Ihis has provided an invalible
ity for the National Health Service (NFIS) ta develop

methads ol ¢ athon 4 nforma-

vl

msanagement 1o improve the standard of patient care

Effective communication is vital amongst bospizal swaff due ©
the mobile nature of wark, the multidisciplinary mansgement
of parients and the impact of che rime o mearment facror.
Madern communications are aleady fully engagad wirhin other
indu
the medical ficdd is often accused
technology, despite leading some of the most ground-breaking
scientific development in wther areas.” Some examples of where
technology has been successfully integrated into hospizal infra
srucrure include digital patient wacking, elecranic prescribing,
anline merdical reference roals and online medical educarion™*

3 such a5 o Troweser

s,

d legal w
pet of new

Fbeing 2 slow-ads

On an individual leve, NHS saff have shown themselves w0 be keen
users of mobile techoology t improve thei sandsrds of patient cre.
Studies have proved that dhe incorporation of mobile devices in hos-
pisals to prenicle acaes to the larest clinical pusdefines and resources,
can proenote evidence. based pracrice anihdpumuen[ninul parient
marugement.” For eample, puin
(P
Tandlivg through Bl i crror provantion,

It is therefore oo surprise that the upuh of mabile phooe appli-
crions (spps) by ward =2 has abso gathered momencum. Many
doctors naw s apps to assist their daily peaaice; from calolating

waons persacal

modical scores such s CURB-65 to wing AO% Sunge
app for evidence based manugement plans of fracauns 57

Such initiatives demonserare the huge pocential for mohile rech
nology m improve s . Whily wadin
ally boen dow adogiers of this technology
new gencration of technologially proficint docors and urses
working within the NHS. Hospitals would bendit from har-
nessng their skills and wrilizing mobile devices to promore bet
ter communicarion besween healthcare statf.

haspicals b

oy, the

Is cutrcatly @

NHS Staff Reporting Problems

isa comenstone of good mali
belps staff avoid Fuure advense cvents by identifying systemsc
problims and promotes the development of prevention strate-
pies. Unformunately, under reporting is 3 major isue in all NHS
trusts.* As an example, one study discovered thar only 11 our of
[£9 over a erial period,” indicar-

ing curnent

I practice. Tt

ncidents were formally repe

eporting methads dont pavide an accumic wflec-

o of the aceual ivcdents oocurting,

The iterarure proposes zates of reporting woukd improve by sup-
plementing cument systems with 3 variery of other methods which

ould funcrion a5 an inwegral pare of healheare woekers daily prac
? Suxch merhads shaukd be wersarile, fast and non-persecs
IO ORI O |I><-

d time

an deter haaldbaare 1 epotting
specification, mobile phones and in partieulsr mobile phone apps
provide an ideal method of reporting adverse events in hospitals,

Mobile Phone App For Ward-Based Ineffici

amenely the NHS major software resaurce for repoe

nchdents and adverse evenes, ™ However, ies fui

docs not encics which
are noc paticne-critical and yet contribate o wasted resources,
staff time and money. For example. there are few simplified or

farmalised channels to report a beoken computer, suck deficiency,

sporate reporting of ward-basal ind

Ward bassed isstoes are infrequently reported by NHS staff for several
main reascas; they ofien dont keow wha to repors to or via what
communication channel, are wo busy during our-ofhours shifts
o simply they forger ta report by the end of the wadking diy. The
b still preacest th ay,
the vt ek o even the nest eoath. Afce enduring eountles
Frustrations from such probms, a group of junice doctors ereated
an inservention. They developed an app named MedsShous which
enzbles NHS saif ro instandy repare wand based issues directly ro
the hospiral managess capable of implementing posiive change.
The app was designed 10 be simpke for staff eo wses they simply had

consequence ks that the s incd

1o choase the wand they were on fie op-down
in the problem they encountered. Then, they simply had o peess
“Send” for the mesage w be instantly ddivered to the marsger,

enu and iype

OBJECTIVES

a) To technologically incegrate
gical wands of 2 busy distict g

tapp onto the sur-
North Loadon
b To asccrtain whether ward stalf will cngage with the

MediShous app to report ward-based issues.
&) To identify whether messages generated contributed to posi
tive changes on the ward.

METHODS

This prospective study started in May 2013 in a busy districe
peneral hospital in London when the app was deploved for a

time span of eight weeks Lt was run in collaboration with the
Surgical Maton and was wrialled on the hospiral’s five surical
wards. All messages were received by the Surgical Marron as her

ntacts made her

extensive experionce, hospiral kaowlkedge and
best placed to sobve problems dircctly or delogate out 1o other
staff members who could help. Sent messages were instantly
updated to the MediShour application’s dashbeand which the
Surgical Matron could access, and addisonally were sens t her
“lrust email account. “Ihe mabile phone application was inte
grared into the

and developin
mangers who

Inclusion Criteria
Ondy doctors were approached during this study becase the authors
had 2 deser daily inceraction with them, making it easier o ini
tially proenore theapp. A caborr of sevenreen docors who worked
on the s Med Shaout sppy
gl it was limsited o those with Apple Phones. Usars qgissersd
using a seeure Trest or NHS email in onder o be :dumﬁ;hl. in the
unlikely event the app was misused. Users were given
the beginming w explain how the 3pp worked and that
substinute for Datix incident reporting bar an adjuncr for reparting
wouine wand issues chat ccurrend in their daily work. Users were

I wands were approachal o use

strktly wanned o
app The &
agement were given a secure login w acces the MediShour widssio:
and see what missages had been generaed.

Data
For comparative purpases, we inirially asked the Surgical M.
and Ward

n

y ward-basal issues had
been communicated to them by doctors in the cight wecks peior
w0 app deployment. Then, afier the cight weeks chat the app
weas used, 31l the messages generaed as seen on the MediShous
website were collected. ‘These was analyzed in conjuncrion with
the Surgical Marron o recagnize whar positive changes had
ocenrred on the wards a5 4 consequence. It was then astahlishad

agers involvad how 1

whethe

Banges saved stafl e, ean

s or maney,

Afier the study closed, wser percepeion of the app was analyzod
wsiny a brief questionnaire. Open guestions were asked to deter
mine what operaring system their smartphones were running on,
whether staff approved of the concepr of the app, what aects

of the app were paricalardy pasitive and what pessible im peove-

wmenns could b implemented in future builds

RESULTS

a) Integration of The Mobile App Technology
“Ihe MediShour app wis deplayed across five surgical wards over a
ol of

he weeks. Seventern junior doczors wese apprachad 1o

ant i dhe aial, all of whoem

pplication with o taking

wowid o poge 4

The Joumal of mHealth




3. Facilities: Housekeeping

Site
Addenbrookes Hospital, Cambridge

Summary
129 QR codes in public areas for anyone to report
facilities issues quickly and easily e.g. dirty toilets,

spillages, low hand-gel

Benefits
e 55% of QR codes scanned by patients/visitors
e Save 7 minutes staff time per QR code scanned

e Save £15,000 staff time annually

.
* Has this run out?
Please, let us know.

Scan this QR Code with your phone
camera and follow the instructions.

A\ Powered by MediShout.co.uk

DMOO00001




3. Facilities: Portering M

Site

Chelsea and Westminster NHS Trust
Summary

Ward staff were unaware when porters would collect

specimens (e.g. bloods), leading to patient care delays

Sample collected?

Benefits

e Porters now scan QR code when collecting specimens

e Staff can see porter ETA and arrival times

e Since MediShout, no ward complaints




5. Facilities: Waste Management M

Site
University Hospitals Coventry & Warwick (UHCW)

( ) \ Collected and dropped off bins:

Summary

Qty dropped off

UHCW use reusable sharps bins which are cleaned off

site. Complex logistics results in missing bins or too few

Hospital

Example hospital

bins; causing cancelled operations.

eeeeeeeee

Benefits

e MediShout enables real-time asset tracking of bins \GEEHE j

e Improved waste management for NHS

e Porters satisfaction improved with new system




6. EQuipment: Endoscopy M

Site

50 hospitals in UK, Ireland and Denmark

Pre-MediShout
e = Complex
e processes
Summorg - taking 9h staff
- == time

MediShout digitised endoscopy services enabling
hospital staff to report directly to Olympus. This

removed the need for any paper, emails or phone calls.

Benefits
Post-MediShout

e Reduced staff time from 9h to 4.5h per faulty kit =IEEE Streamlined

processes, only

e 100% staff reported improved communication 4.5h of staff time

e 95% staff reported improved morale and reporting




/. Equipment: Theatre Equipment M

Site
Mid-and-South Essex NHS Trust

—
{‘ J\/\) MediShout ‘ b
A / Wash Room Dashboard 1

summarg Head and Nec| Cardiothoracics

| I I . S h t . t t | | . I I - . 't h Priority Description BRO# D Priority Description BRO#  ID  Priori ity Description
I U I n g r I C V I C E C : I : : n I E S W I 54369323 1 Loan Ankle Fusion Plating BRO590006675 54369323 2 Loan Ankle Fusion Plating 54369323 & Loan Ankle Fusion Plating BRO590006675
. . . . . 54369323 1 Loan MICROAIRE Smart Tray 54369323 2 Loan MICROAIRE Smart Tray 54369323 1 Loan MICROAIRE Smart Tray
real time hospital data; to improve reactive jobs
p 9 J ’ 54369323 I;ooafnzACUMED Arc Wrist Tower 54369323 2 I;ooafnzACUMED Arc Wrist Tower
54369323 2 %oanACUMEDArcWriS( Tower
h d d ble faster PPM
purcnase oraers and enapie raster S. -
+

Plastics B Urolosy Obs & Gyr
1D 1D

Priority Description BRO# D Priority Description BRO#  ID  Priority Description

L]
Benef'ts 54369323 1 LoanAnkle Fusion Plating BRO590006675 54369323 1 LoanAnkle Fusion Plating BRO590006675 54369323 1 ';’:;‘{‘CUMED““W”S‘T"W”
54369323 2 Loan MICROAIRE Smart Tray 54369323 3 Paediatric Set 54369323 2 Obstetric Repair Set
o) o
e 38% less admin steps s 1 o
e Kit returned from OEM 39 days faster

e Save 1h 20m of staff time per kit fixed




M- MediShout

For A Full Demo Please Contact:

Ash Kalraiya
Founder & CEO
ash@medishout.co.uk
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