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NHS ENGLAND
2014/15 NHS STANDARD CONTRACT
SERVICE CONDITIONS

sc20 Venous Thromboembolism

201

The Provider must:

2011

20.1.2

20.1.3

comply with Guidance (including NICE Guidance) in relation to venous
thromboembolism;

perform Root Cause Analysis of all confirmed cases of pulmonary
embolism and deep vein thrombosis acquired by Service Users while in
hospital (both arising during a current hospital stay and where there is a
history of hospital admission within the last 3 months, [BU ]

Of Service Users aamited o hospial wih a confirmed venous
thromboembolism but no history of an admission to hospital within the
previous 3 months); and

if required by the Co-ordinating Commissioner, perform local audits of
Service Users’ risk of venous thromboembolism and of the percentage
of Service Users assessed for venous thromboembolism who receive
the appropriate prophylaxis,

and the Provider must report the results of those Root Cause Analyses and
audits to the Co-ordinating Commissioner on request.
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NHS ENGLAND
2014/15 NHS STANDARD CONTRACT
SERVICE CONDITIONS

sc20 Venous Thromboembolism
201 The Provider must:

20.1.1 comply with Guidance (including NICE Guidance) in relation to venous
thromboembolism;

20.1.2 |perform Root Cause Analysis of all confirmed cases of pulmonary
embolism and deep vein thrombosis acquired by Service Users while in
hospital (both arising during a current hospital stay and where there is a
history of hospital admission within the last 3 months,

of Service USers admitted to hospital with a confirmed venous
thromboembolism but no history of an admission to hospital within the

previous 3 months); and

20.1.3 if required by the Co-ordinating Commissioner, perform local audits of
Service Users’ risk of venous thromboembolism and of the percentage
of Service Users assessed for venous thromboembolism who receive

the appropriate prophylaxis,

and the Provider must report the results of those Root Cause Analyses and
audits to the Co-ordinating Commissioner on request.
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Additional benefit to patients of data collection;

UHL able to collaborate nationally with the development of a scoring system to
identify patients at highest risk of developing DVT when in lower limb plaster cast.

Expand DVT clinic follow up service to reduce appointment waits.
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