Example: DVT service provision in ED
	Strength
· 24 hours / 7 days provision of service

· Local provision of service in the ED
· Single point of access

· Well within the capabilities of ENPs to provide the service (after the training)

· Extended role of ENPs- when not involved in DVT services, can provide support to the ED work-load as ENP (?Extended role of ENPs after adequate training – multi-tasking)

· 24 hours on-site support from consultant / middle grade doctor in ED

· Does not need separate space to run the clinic

· A new innovative step- To explore the possibility to train middle grade doctors in ED to scan for DVT – significant saving of patient’s and administrative time; and utilisation of existing USG machine in the ED.

· Extra skills to ED physicians /  ENPs.


	Weakness
· Limited resources, existing number of ENPs may not be able to provide the extended services.

· Extra financial requirement to train the existing staff and recruit extra staff to avoid it effect on day to day running of the department

· Distraction of ENPs from their existing role

· If middle grade doctors are being trained for DVT scan- organisation of training and provision for time off may not be practical, especially if they keep on changing every year.

· Possibility of unwillingness  on part of medical team to support of the service



	Opportunity
· Training can be provided within the hospital
· More opportunities for ED nursing staff

· Proposed training relevant to the existing role of emergency care to the patients

· Pathway to improve flow of Emergency patients within the trust


	Threat
· Cultural clash from Radiology dept to support training of ED clinicians to provide DVT scanning services.

· Limited work-force vs. increasing number of attendances / complicated problems of the patient’s / more innovative but time consuming procedures undertaken by in the ED physicians / SHOs needing more senior supervision.


