
and to identify the predictors of a positive experience with telepsychia-
try.
Methods: A preliminary search was performed using five databases
(MEDLINE, EMBASE, Cochrane Library, CINAHL, PsycINFO), with a date
restriction between 2010-2020 to reflect advances in technology over
the past decade.
Results: Preliminary data shows that patient views on telepsychiatric
services are largely positive. Factors that arose in literature potentially
affecting this include location, cost, privacy, digital literacy and techno-
logical issues including audio/video quality.
Conclusion: Our study so far shows that patient views on telepsychia-
try are generally positive. The review is still in process, however, we
anticipate that it will only further support our preliminary findings.
These findings will be used to improve patient-centred delivery and
provision of telepsychiatric services. We intend to produce a checklist
of factors affecting patient satisfaction and test this in a national multi-
centre study. We are hoping that the study results and the resulting
checklist will encourage greater patient involvement in setting up and
delivering telepsychiatric services.
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Project Consent: Introducing EIDO leaflets to improve patient
experience
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Introduction: With increased litigation and media attention around the
consent process it is vital we ensure patients understand what their
operation entails prior to surgery. North Bristol Trust has recently
started using EIDO consent leaflets; currently used in 50% of NHS hos-
pitals . Our aim was to calculate how many patients received EIDO
healthcare consent leaflets and whether this affected their experience
of the consent process.
Method: Questionnaires made up of Likert scale and open ended ques-
tions were distributed to patients undergoing Upper GI surgery on the
day of their operation. The questionnaire explored whether patients re-
ceived an EIDO leaflet pre-operatively, their understanding of the risks
and benefits and their satisfaction with the consent process. The
Wilcoxon signed-rank test was used to compare responses from the in-
cluded patients.
Results: 12 patients received EIDO leaflets during their pre-operative
consultation, six did not. Compared with those that did not, patients
who received a leaflet had a better understanding of the risks
(p¼0.002), benefits (p¼ 0.008) and details of the operation (p¼ 0.005)
and were happier with the consent process (p¼ 0.02).
Conclusion: Including EIDO leaflets in the consent process helps en-
sure patients making an informed decision and improves the smooth
running of theatre lists. We are currently introducing EIDO consent
leaflets throughout general surgery for emergency operations and
when sending out dates of elective operations. We aim to review the
use of these leaflets as the consent process becomes increasingly diffi-
cult due to COVID 19 and the lack of face to face interaction.
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Background: Innovation in surgery is growing. The rigour of reporting
of innovation must therefore be examined to ensure evaluations are
thorough and transparent. The Idea, Development, Exploration,
Assessmemt, Long-term follow-up (IDEAL) framework was developed
in 2009 to help researchers evaluate innovative procedures. However, it

is not known whether the IDEAL principles have been adopted into the
reporting of robotic surgery. The aim of this study is to identify and
summarise published literature for robotically assisted anti-reflux sur-
gery, to understand whether evaluations are being performed in a ro-
bust way.
Methods: Systematic literature searches were undertaken to identify
studies relating to robotic anti-reflux surgery. All primary research
studies pertaining to robotically-assisted surgery for adults with symp-
tomatic gastro-oesophageal reflux disease were included. Studies ex-
amining multiple interventions, where the outcomes could not be sep-
arated, were excluded. Data will be doubly extracted using tailored
online forms. Data extraction themes include: study characteristics,
technique description and evolution, governance/ethical factors and
outcome reporting. Data will be synthesised into tables and summar-
ised in a narrative synthesis. A meta-analysis will not be performed as
we aim to examine reporting, rather than the efficacy of robotically-as-
sisted anti-reflux surgery.
Results: 824 abstracts were identified, of which 80 were included for
full text review. Summarised data will be used to propose a standard of
reporting which will inform future work in the field.
Conclusion: The findings will feed in to the other six arms of RoboSurg
to examine reporting in robotic upper gastrointestinal surgery more
generally.
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Quality Improvement Project: Improving documentation and
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or absent.

Multidisciplinary team (MDT) opinions were collected via question-
naire. The pro-forma was trialled for two-weeks; repeated subjective
and objective analysis was performed. All (n¼ 12) inpatient notes on
the COVID-19 high-care ward were analysed.
Results/Discussion.: Pro-forma compliance was 100%. The mean num-
ber of key parameters documented per ward round entry increased by
80%, from 5 to 9. Eleven (100%) of the key parameters showed increased
completion rates (fig.1). Junior doctor confidence increased 1-Likert
point: ‘average’ to ‘confident’ (fig.2). 97% of respondents (n¼ 31)
reported the pro forma saved time. Information finding and swab
tracking both increased by 1-Likert point: ‘average’ to ‘easy’ (fig.2).
From a medico-legal perspective, documentation of basic information

improved by 13%. This project shows not only a 60% in-
ceiling of care documentation, but also improved ease in
such information.

This pro-forma is a simple and acceptable intervention to
documentation rates and information accessibility, giving ju-

more confidence.
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