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The aim of this session is to present an online learning
resource developed within a portfolio of research around the
Congenital Heart Assessment Tool (CHAT).
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Background Phase One

« CHAT, is an early warning tool for parents to use at
home to monitor their infant following the first stage of
surgery for complex Congenital Heart Disease (CHD)

* |t was developed in 2012 and implemented within a
feasibility Study (phase one) at one specialist centre
during 2013-2015

» Gaskin K, Barron D and Daniels A (2016) Parents’ preparedness for their infants’ discharge following first-stage
cardiac surgery: development of a parental early warning tool, Cardiology in the Young, 26(7):1414-1424

» Gaskin KL, Wray J, Barron DJ (2018) Acceptability of a parental early warning tool for parents of infants with
complex congenital heart disease: a qualitative feasibility study Archives of Disease in Childhood, 103 (9):880-

886
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Phase two

 To evaluate the CHAT in four children’s cardiac
centres in the UK

Health Improvement Project during 2017 (Smith et
al, 2018), resulting in an updated version of the tool
(CHAT2).

Funding: The Health Foundation

Ethics Approval: University of Worcester Institute of
Health & Society Ethics Committee




Evaluating an early
warning tool

Setting the standard of safe care for infants with complex

heart conditions at home

Liz Smith
Dr Jo W
Great Ormond Street Children’s Hospital
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University of Worcaster

Overview

CHAT? was developed for parents/carers of infants
with complex congenital heart disease, supporting
assessment and decision making in the community
sctting. The key aim to improve the safety, quality of
care & standardise decision making.

CHAT?2 (Diagram 1)
CHAT? uses a traffic light system red (emergency),
orange (seck advice) & green (continue usual
care). There are 6 domains:
Activity of infant
Skin colour and warmth
Breathing
Oxygen saturations
Feedingand nappies
Parental concern level — Parents/carers were
assessed on their ability to use CHAT2 &
received education within a Home Monitoring
Programme (HMP) bundle. Parents/carers
response to the parameters will be one of
3levels of action, green, orange orred.

Parent/carers are taught to makea daily
assessment of their infant or atany time their infant
is not well ( Gaskin 2016).

Community teams will use CHAT? to support
joint decision making (Tregay 2016).

‘With the training in hospital, I just thought
d who had
babies who needed an operation...it came to

this was what all mothers

The problem (piagram 2)

These infants have a higher risk of mortality
between first & second stage surgery, called
“interstage 1” due to their altered circulation at this
stage of their surgical pathway. Early parental
recognition & escalation of changes in an infants
condition reduce mortality and morbidity risks.

Diagram 2. Patient pathways

Stago1
Fetal Newborn
35 months

Staga2
2yenrs+

“Interstage 1°

Diagram 1. Congenital Heart AssessmentTool 2 (CHAT2)

Pationt name Diagnosis:

Behaviour 4. content,

smiles

= Slaaping more than normal or less sasy to sattle

Parson calling: Date: Time:

+ Not responding to usual interactions.
 Doas i ot

« Slightly itable, unable to comfort

« Normal crying, easily soothed
.. by feedin t

stay awake

« Weak or floppy
+ High-pitched or continuous ery of no cry
atall

tongus, especially lips and nails
« Your baby’s usual warrith of
Bahtaands

usual, or skin is mottled
* Sweaty skin or cooler hands and feet than usual
. 275-38°C or bolow 36°C

* Normal body temperature
between 36.5-375°C

finger tips, palerthon  « Very mottled, pale, blue o grey skin
+ Very cold, sweaty or clammy

« Very puffy eyes, hands, fest or tummy

+ Vory sunken ‘soft spot’

+ Temperature more than 38°C

* Usual broathing rate and efforc ~~ * faster

h, noisi =

for your baby.

h
runny nose

moth than normal
* Nasal laring

Oxygen

ing
= Sucking In skin below ribs or in the neck area

« Very nolsy breathing, grunting or gasping
» Severe ‘sucdng In skin' below ribs or
bracheal lug, head bobbing

below the range « It oxygen saturations constantly above or

ion range .
saturation  normal for your baby (add for you

* 70-75% oxygen saturation

Feedingand » Baby .

below for your baby
u are unable to obtain an oygen
saturation reading

vomit after

+ Vomiting or diarthaea much more than
i row)

nappies « Regularly y nappies
 Wakes for feeds and is hungry

(
+ Cannot feed

* No vomits, unless small possetts.
« Nappi

« Struggling o feed, taking longer to feed,

are normal
« Weight increasing as expected changes

nappy

weightincrease than expected

. baby
+ There may be no visible changes i the baby.

h

Advise to
na

condition

Carry on normal care. Parents

1o contact
cardiac
war

‘I had never acknowledged how precious
the time was with my baby at home until
my daughter had her second stage surgery.’

— Parent of infant discharged home

Results (Table 1&2)

CHAT?2 triggered correctly inall the scenarios.
Feedback from groups & experts provided a cycle of
improvement & real time changes usinga PDSA
cycle. Parents/carers who used CHAT2 in the
clinical setting within their HMP team found
CHAT?2 supported decision making & signposting.

Table 1. CHAT2 Triggers parents at home
efantaert Rasson Acion

Amber

i 0
Tocal for eeding review & sarly
cardiology review.

and foot 000l  fow “small

coniect
cardizc nurse

breathing i
« Parents start basic ife support assessment
=

Advise to Advise paronts to
d call 999 straight away.

Table 2. Interventions

Itervention Commonts

cHAT2 POSA cycles.
Case note Applying CHAT2 0 case notes.
Table top scenarios

iggors.
Worcester Universit, vidsosd
‘CHAT2 + HMP
No deaths in this group during
tho project

Simulations & video
Giinical seting within a HMP bundle

Parenticarer and
communiy teams.

Experionces

PENDING | | | EXEiens

vt eiows

Next steps
family focus groups & individual interviews
development of a parental /carer assessment tool for
capacity to partake ina HMP
development of a parent/carer educational package
standardized care using CHAT?2 role out to
other centres
app development (Worcester University)

Lessons learnt
collaborative learning and working

the power of teamwork

Vomits? Infant quisferthan  hosptal for assessment.

of standardizing care bundles
time expectations for collaborative work
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Phase three- Develop e-resource

The Congenital Heart
Assessment Tool

START COURSE DETAILS ¥
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The Congenital Heart Assessment Tool (CHAT2)
Preparing parents for discharge from hospital with their infant after

complex cardiac surgery

Funding: University of Worcester Learning, Teaching and Student Experience Project
Fun 2017/18
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Features

- Entirely online

- User friendly, accessible, flexible

- Video footage to support learning

- Audio and written format to support different learning styles
- Learn to assess six key symptoms using the CHAT?2

- Activities: customise your own learning

- Resources section: guide to other learning resources

- Professional Development Certificate on completion

. | . N ' www.aepc2019.org




Demonstrate e-resource
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Learning Outcomes

. To enable health care professionals (HCP) looking after infants with
complex congenital heart disease (CHD) to learn about the Congenital
Heart Assessment Tool [version 2] (CHATZ2) and to explore the
underpinning evidence supporting its development

. To reflect upon aetiology, epidemiology and incidence of complex
CHD; the anatomy and pathophysiology of complex CHD and the
staged surgical approach to enhance own knowledge and
understanding

. To enable HCPs to teach parents about the signs and symptoms of
clinical deterioration they need to look out for in their infant, between
stages one and two of surgery
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Learnmg Outcome 4

Enable HCPs to teach parents how to use the Congenital
Heart Assessment Tool (CHAT2) to identify changes in their
infant’s condition
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Learning Outcome 5

Enable HCPs to use the Congenital Heart Assessment Tool
(CHAT2) to support decision making about management
strategies when contacted by parents

- - Ea
i - www.aepc2019.org
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The Congenital

Heart
Assessment Tool

0% COMPLETE

= |mplementation of CHAT
CHAT Introduction
CHAT Learning Outcome 1
CHAT Learning Qutcome 2

CHAT Learning Outcome 3

3

00070 o
Lesson1of 10

Implementation of CHAT

If you are the Lead Nurse or Lead Consultant for the Network (or Cardiac Unit) and are

considering implementing CHAT as part of your discharge process for infants following .




The Congenital
Heart
Assessment Tool

0% COMPLETE

Implementation of CHAT
= CHAT Introduction

CHAT Learning Outcome 1

CHAT Learning Outcome 2

CHAT Learning Qutcome 3

\

Before You Start

Find a pen and a notebook so that vou can make notes and complete the activities.
You will need to turn on the speakers on vour device to listen to the audio and video
clips. If you are in a public place viewing this on your phone or tablet you may like
to use earphones! You will be able to stop and start this e-resource whenever you
like and come back to it at a convenient time. You don't have to complete it all in

one attempt.

n i




The Congenital
Heart
Assessment Tool

0% COMPLETE

Implementation of CHAT

CHAT Introduction O

= CHAT Learning Outcome 1 J

CHAT Learning Outcome 2

CHAT Learning Outcome 3

0000 o
Hypoplastic Left Heart Syndrome )

Hypoplastic Left Heart Syndrome is a congenital heart condition (a problem that a baby
is born with). Below is a description of the heart condition and possible treatments

offered




The Congenital

Heart
Assessment Tool

0% COMPLETE

Implementation of CHAT

CHAT Introduction Q

CHAT Learning Outcome 1 \_‘)

= CHAT Leamning Outcome 2

CHAT Learning Qutcome 3

Develop an understanding of the CHAT, who is it for,
what it does and why is it used?

Parents are taught using an early warning tool called CHAT, to assess their infant's
activity level, skin colour, breathing, circulation, feeding and weight and to decide
actions based on the information in each of the three columns (green, amber and red).
The CHAT is based on a traffic light system:

- ereen (low risk). parents can ‘carrv on as normal’ .
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