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Records Management in Context
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What kind of Records are we Talking About?



A Data Point or Competence Record
• The intersection of 1 person with 1 device is a data point 

• Alice Brown / Volumat 

• The total number of records is: 
• People x Devices 

• Note that the person and the device are not part of the competence record



What Information is in a Competence Record?

• In e-Quip a competence record is primarily defined as a requirement 
and an achievement 
• What level of competence is required (by this person for this device)? 
• What level of competence has been achieved (by this person for this device)? 

• Both are needed 
• Achievement without requirement is not compliance 

• We use competence levels because different people use devices in 
different ways 
• There are actually several data items at each point 

• Names (trainer, assessor), Dates (training, assessment) etc.



An e-Quip Competence Record

This is not part 
of the record



What does “Compliant/Competent” Mean?

• Competence levels are given numeric values by an administrator, 
maybe: 
• 1 = Decontamination 
• 2 = Setup/Check 
• 3 = User 
• 4 = Assessor 
• 5 = Trainer 

• If the achieved competence level is greater than or equal to the 
required competence level, then that person is compliant



How Much Data is “Too Much”?

• Barts 
• 7,000 current staff across multiple hospitals 

• 36,000 including historical data 

• They train on 400 models 
• This represents almost 3 million data points 

• 14 million if you include historical data 

• There are 3 people in the training team 

• Records management is only part of their jobs 
• They plan and deliver the training as well



Coping with “Big Data”
• Some strategies for coping with masses of data with a small team 
• Get a bigger team! 

• Difficult, but might not actually solve the problem 

• The strategies that I would like to talk about are slightly more 
practical: 

1. Use a database (if you don’t already) 
2. Reduce the amount of data which needs to be processed 
3. Automate as many processes as possible 
4. Use tools which process data in bulk 

❖  Get away from TNAs for data entry 
5. Let people manage their own data



• A TNA is a natural progression from a student register, so this format 
was obvious and intuitive to educators 
• You just use the columns for devices and put the dates where the crosses are 

• From the mid-1990’s spreadsheets became easier to use and were 
widely available on Trust PCs

Why are Excel TNAs so Common?



The “Obvious” Drawbacks of Spreadsheets

• They get less robust as they get larger 
• They are difficult, if not impossible, to use with multiple, simultaneous 

users 
• They don’t support a usable level of user access control / permissions 
• They don’t support meaningful audit 
• They can’t effectively validate data 
• A database can give you customisable validation 

• …



The Biggest Limitation - Information Retrieval

• Any collection of information is only as useful as its information 
retrieval mechanism 
• Databases win this contest hands-down 

• Information retrieval is more than just reporting, it’s about turning 
your data into information 
• It can be broken down into: 
• Finding “stuff” 

• Essential for “Prove it!” 

• Finding “information” 
• Analysing groups of records to gain insights 
• Essential for “Improve it!”



Simple Searches
• Easier than searching your Inbox



Even Easier - Single-Click Searching

• Available on every value on every screen 
• I wish I could do this in Outlook!



Complex Searching – the TNA Finder
• “Find all the HCAs in Elective Services who were trained by Mary on 

high-risk devices in March 2015 and who will need refresher training 
within 6 weeks”



Getting real Insights to your Data - the 
Dashboards
• Dashboards collect data and analyse it to give useful, meaningful information 
• You can report on your entire dataset or restrict it specific groups 
• You can also group your analysis by things like: 

• Risk Level 
• Ward 
• Department 
• Staff Grade 

• The dashboards are also search tools – you can use them to find the underlying 
data that the analysis is based on 
• Every chart or graph is “live” 

• Double-clicking any data point will show the records which have been analysed



The Dashboard



What do you get with Excel?

• Ctrl + F (Find) 
• Column Filters 

• e-Quip gives you these as well



Strategy 2 – Reduce the Amount of Data

• Nobody needs to appear on a TNA if they don’t need to be trained 
• Until a requirement is specified there are zero data points 
• Stating a requirement generates a data point 

• “Mary Smith needs to use the T34” 
• There will now be 1 row and 1 column in the TNA 

• The number of data points changes from: 
• Number of People x Number of Devices 

• to 
• Number of Requirements 

• Isn’t this “Smoke & Mirrors” - does it really shrink your data? 
• As soon as you add the requirements, won’t the “big data” problem reappear?

2a. Define Training Requirements



2b. Reduce Size by Localising the Data
• TNAs are “Sparse” 
• They are mostly empty space 
• The data appears in “clumps”



Displaying a Readable TNA
Without zooming in, this is how big Barts TNA would be in Excel: 
 (Width and Height swapped) 
Almost all of that space would be empty! 
 Just the windows! 
 



Localise the Data – Just Manage the “Clumps”

• 7,000 Staff and 400 Devices = 2.8 million data points 
• Does every person use every device? 

• A Competence Group is a collection of people and the devices that 
they probably use 
• Intuition says that this will most commonly be based on location 

• Barts have 267 competence groups 
• The most people in one group is 360 (average = 24) 
• The most devices in one group is 40 (average = 8) 

• They have fewer than 70,000 data points to manage

Competence Groups



Competence Groups

• This not exactly news! 
• For years trainers have maintained separate spreadsheets for each department 

or ward 

• But we’ve seen the problems with spreadsheets 
• Things are complex when someone moves from one ward to another 

• You can’t just cut & paste a row from one spreadsheet to another because the columns will 
be different 

• Cross-department searching and analysis very complex 
• Just finding a person could involve checking hundreds of spreadsheets! 

• This might be obvious, but once it has been formalised, lots of other 
benefits become apparent, as we’ll see



Strategy 3 – Use Automation Wherever Possible

• Earlier I suggested that defining training requirements reduces the size of your 
data 
• But you still have to specify the requirements for thousands of people and hundreds of 

devices 

• Putting your policies into the database allows this to be automated 
• A simple example: 

• “Healthcare Assistants must be trained to use the Arjo Encore Patient Hoist” 

• Barts have 1,800 HCAs. This policy will therefore automatically set up to 1,800 
training requirements 
• Why “up to”? 
• The requirements will only be set for those HCAs in competence groups which contain 

Arjo Encore hoists

3a. Training Policies



Two Approaches to Policies Grade

• Staff Grade 
• Clinical Role



Strategy 3 – Use Automation Wherever Possible

• What needs to happen when a nurse moves from one ward to 
another? 
• She must be removed from the competence group for her old ward 
• She must then be added to the competence group for her new ward 
• If the move means that she no longer needs to use certain devices, then: 

• Her requirements for those devices must be cleared 
• If she has been trained on those devices then those training details must be archived 

• If she is moving to a ward with new devices, then: 
• Her requirements for those devices must be set 
• If she has previously been trained on any of those devices then her training details must 

be brought back from the archive

3b. Handling Staff Movements



This can all be Automated Using Competence 
Groups



3c. More Automation – The ESR Import



3c. More Automation – The ESR Import

• The best source of personnel information is the ESR 
• It is possible to get weekly or monthly downloads from ESR which 

contain a list of all of the staff in the hospital, including: 
• ESR assignment no, name, staff grade, role and title, work location and 

department 

• e-Quip allows this to be imported. This will: 
• Create new starters 
• Assign staff to the appropriate competence group(s) automatically 
• Remove people from competence groups if appropriate 
• Flag leavers



Strategy 4 – Processing Data in Bulk

• Suppose that you choose not to record your training policies in e-Quip. 
You have the problem of defining thousands of training requirements 
which can’t then be handled automatically 
• When we defined a policy for HCAs and the Arjo hoist, up to 1,800 

requirements were created automatically 

• You can achieve exactly the same thing using the Bulk Update utility 
• It is useful in many other situations as well: 
• Changing staff work locations without using the ESR import 
• Recording training for multiple people on several devices

4a. Example - Setting Training Requirements



Bulk Update – 1. Find all the HCAs & Encore 
Hoist TNA Records



Bulk Update – 2. Update them all with a 
Single Mouse Click



More Realistic Bulk Update
How can I select multiple people and models from this?



…or this?

Basically, you can’t!



Smoke & Mirrors?

• On the last Bulk Update slide the screen looked a lot like a TNA 
• 1 row per person 
• 1 column for the Arjo Encore Hoist 

• However, I had deliberately employed some sleight-of-hand and 
chosen a single device so that you didn’t see anything unusual 
• What if I chose 2 people and 2 devices 
• A cross-tab TNA would show 2 rows and 2 columns



This doesn’t Look like a TNA!

• Now we have 4 rows 
• 2 per person 

• But still only 1 device column 
• What if we chose 3 people and 2 devices?



e-Quip doesn’t use TNA’s for Data Entry
• Now we have 6 rows 

• 2 per person 

• And still only 1 device column 
• There will always be: 

• 1 device column 
• 1 row for each person/device 

• We call this the Competence Matrix



The Competence Matrix

• It’s the competence matrix which allows us to bulk update 
competence records for: 
• Multiple Staff 
• Multiple Devices 

• Because the matrix has one row per competence, Bulk Update is as 
simple as setting one or more filters to just show the records that you 
want to update 
• “Filtering” means “Finding Stuff” 
• Databases do that really well



Competence Matrix Bulk Update

• The Bulk Update screen is basically the bottom half of the TNA record



Strategy 5 – Let Users Manage Their own 
Records
• There are two web interfaces to e-Quip training 
• A simplified version of the desktop 

• Without tools like Bulk Update 
• Allows users to manage their own data or for a Ward Clerk or Training Administrator to 

manage records for other people 

• A question/answer audit-based interface which asks users whether or not they 
use a particular device, if they are competent, etc. 

• Both of these interfaces can be used alongside the desktop application



A Web-Based Competence Matrix



A Web-Based Competence Record



Thank You

• Any Questions?


