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Monday, 13th June, 2016 
10:00- 15:00hrs 
Rm 1
Post Graduate Centre (5th Floor)
York District Hospital

	Minutes 

	1
	Attendance:
Julie Platten (NoECCN)
Andrea Berry (West Yorkshie CCN)  
Liz Ellis (Mid Yorks)
Linda Brennand (Airedale)
Hayley Shakesby (Hull) 
Paula Stewart (South Tees)
Lindsay Nairn (Sunderland) 
Elizabeth Depnering  (York) 
Yardley Sariano (Scarborough) 
Ria Dobbie (Hull) 
Chloe Hardcastle (Hull) 
Julia Hepplestone (North Tees) 
Caroline Myres (Dewsbury & District Hospital)
Lynda Green (Harrogate) 
Linda Cross (Harrogate) 
	Apologies 
Elizabeth Williamson
Maureen Issott
Sheelah Ainsworth (Leeds)
Michelle Hutchinson (Gateshead) 


	
2
	
Network Update 
North Yorkshire & Humberside – no feedback available
NoE -  Fast Focus groups contiue, beggining to review guidelines. 
West Yorkshire – 
Standardising Benchmark doccument – produced a template
Developing  falls assessment for critical care as all the units in WY use the standard Trust format which is less applicable to critical care.
Looking at information leaflets for visitors “Preventing Infection” 
For future regional (York) meeting - all local groups to send a summary of local meetings to JP / SA in advance.

	

	3

	 Discussion surrounding pain / sedation / delirium packages. Not all scores received so not a complete comparrison could be made however, however themes were identified surrounding education. The group decided to develop an educational package and also look at developing a delirium prevention bundle. The group to look at what was available to be collated at the next meeting. 
	



	
4
	Scoring of benchmarks 
pain / sedation / delirium to be sent out again to enable the benchmarking process to be effective everyone was asked to submit their scores by 27th July,2016. 
Liz (York) shared her extended template that included score and action plan and time line. It was agreed that this was an excellent format and that we should use this to score the benchmarks (attached) 
	




	5
	Website  
No feedback was received from last meeting. Julie to explore the way forward. 
	

	6

	Benchmarking Paperwork – West Yorkshire group to continue to reformat benchmarks.  
	

	7
	Next Meeting:
Bowel Care / Nutrition /Oral Hygeine  Reviewed benchmarks will be circulated. Please submit scores by 19th August in preparation of the next meeting.  Bring all guidelines / policies / audit tools
Next meeting: 
Am:  Workshop to collate Pain/ Delirium / Sedation education packs and Formulate Delirium Prevention Bundle. 
pm Review Bowel Care / Nutrition /Oral Hygeine   - group work to look at the tree different subjects.

	

	8
	Future Dates 2017:
Monday 6th March, 2017
Monday 5th June, 2017
Monday 4th September,2017
Monday 4th December, 2017
	

	Next meeting: Monday5th September, 2015. 10:00 – 15:00 hrs Venue: Critical care seminar room, Junction 8, York Hospital 
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Delirium benchmark & Action Plan 2016.docx
Delirium – STATEMENT OF BEST PRACTICE



The statement of best practice.  All patients who are or become delirious receive appropriate care to meet their individual needs, optimising comfort and with minimal adverse effects.



		

		FACTOR

		BENCHMARK OF BEST PRACTICE



		1

		Guidelines

		

Guidelines are available which are evidence based, up-to date (< 2-3 yrs depending on organisational requirements), and used by everyone





		2

		Education & Training 

		

All persons  assessing and administering delirium treatment will be trained and assessed as competent in this practice





		3

		Assessment undertaken by a trained and competent practitioner



		All patients will have their delirium care needs assessed and documented in line with the guideline



		4

		Planning and individualised care by a trained and competent practitioner



		All patients will have their delirium care needs planned and documented



		5

		Care delivery by a trained and competent practitioner

		

All patients will have their care delivered, according to their individualised care plan, by a competent member of the critical care team





		6

		Evaluation of care by a trained and competent practitioner

		

All patients will have their care evaluated and reassessed





		7 

		

Equipment / Resources



		Equipment and resources will be available for all patients 

















		Factor 1 - Guidelines :                                                Guidelines should be less than 2 yrs old:                           They must be evidence/research based



		Guidelines are not available

		Guidelines are available but they are not used 

		Guidelines are available, up-to-date but not used by everyone

		Guidelines up-to-date, and used by everyone



		0

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Factor 2- Education:                                                             Training Packages / competencies:              Documentation available to prove competence.



		Training is not given

		Some training is given at the bedside

		Formal training is given but staff are not assessed as competent.



		All persons caring for a patient with delirium are formally trained and assessed as competent in this practice.



		 0                        

		

		3

		

		5

		6

		

		8

		

		10



		Factor 3 - Assessment:                                                         Risk Assessment tools:                              Documentation of assessment



		No assessment of delirium carried out

		Some assessment is carried out.

		All patients will have their delirium care needs assessed.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 4: Planning:                                                                               Documentation                                             Guidelines                         



		No care planned

		Some patients have their delirium needs planned.

		All patients have their individual delirium needs care planned.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 5: Care Delivery                                             Documentation:                                                         Guidelines      



		No Delirium care delivered

		Delirium care delivered but not according to individualised care plan

		All patients will have their delirium care delivered according to their individualised care plan.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 6: Evaluation and Reassessment                                          Care plan                                        Evidence of continuous assessment



		No evaluation of delirium care is carried out.

		Some evaluation takes place.

		Evaluation takes place but there is no re-assessment

		All patients will have their delirium care evaluated and re-assessed.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 7: Equipment / resources                                        Stock control



		No equipment is available

		Specialist equipment or resources are not readily available

		All equipment readily available for all patients with delirium



		0

		

		3

		

		5

		6

		

		8

		

		10











Best practice guidance notes



Factor 1

Audit tool – annual audit with review and action plan

Guidelines are based on current evidence /research / expert consensus and less than 3 years old

Factor 2

Training package and competency is available

Training to include assessment tool, causes, prevention, treatment, safeguarding/DoLs

Factor 3

Delirium assessment tool is used daily and documented

Delirium is included in the care plan for assessment

Documentation of assessment is clear, concise and in line with NMC guidance

Factor 4

There is evidence of a plan of care for delirium

Documentation of an individualised plan is clear, concise and in line with NMC guidance

Factor 5

There is evidence that individualised care has been delivered

Documentation is clear, concise and in line with NMC guidance

Factor 6

There is evidence of evaluation of care being delivered

Documentation is clear, concise and in line with NMC guidance

Factor 7

Available equipment/resources should include restraint mittens, nasal bridles, medications, cot side bumpers, dementia clocks, ear plugs, eye masks

Use of appropriate Trust care plans for restraints 








Score Sheet

		Factor

		Score

		Comments



		1

		

		



		2

		

		



		3

		

		



		4

		

		



		5

		

		



		6

		

		



		7

		

		










Action Plan

Completed by:

Date:	



		Factor

		Action

		Person Responsible

		Time scale

		Date completed



		1

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7
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Sedation benchmark & Action Plan 2016.docx
Sedation – STATEMENT OF BEST PRACTICE



The statement of best practice.  Patients receive appropriate sedation to meet their individual needs, optimising comfort and with minimal adverse effects.





		

		FACTOR

		BENCHMARK OF BEST PRACTICE



		1

		Guidelines

		

Guidelines are available which are evidence based, up-to date (< 2-3 yrs depending on organisational requirements), and used by everyone





		2

		Education & Training 

		

All persons  administering sedative drugs will be trained and assessed as competent in this practice





		3

		Assessment  undertaken by a trained and competent practitioner



		All patients will have their sedation care needs assessed and documented in line with the guideline



		4

		Planning and individualised care by a trained and competent practitioner



		All patients will have their sedation care needs planned and documented



		5

		Care delivery by a trained and competent practitioner

		

All patients will have their care delivered, according to their individualised care plan, by a competent member of the critical care team





		6

		Evaluation of care by a trained and competent practitioner

		

All patients will have their care evaluated and reassessed





		7 

		

Equipment / Resources



		Equipment and resources will be available for all patients 















		Factor 1 - Guidelines :                                                Guidelines should be less than 2-3 yrs old:                           They must be evidence/research based



		Guidelines are not available

		Guidelines are available but they are not used 

		Guidelines are available, up-to-date but not used by everyone

		Guidelines up-to-date, and used by everyone



		0

		2

		

		4

		

		6

		

		8

		9

		10



		Factor 2- Education:                                                             Training Packages / competencies:              Documentation available to prove competence.



		Training is not given

		Some training is given at the bedside

		Formal training is given but staff are not assessed as competent.



		All persons caring for a patient receiving sedation are formally trained and assessed as competent in this practice.



		 0                        

		

		3

		

		5

		6

		

		8

		9

		10



		Factor 3 - Assessment:                                                         Risk Assessment tools:                              Documentation of assessment



		No assessment of sedation carried out

		Some assessment is carried out.

		All patients will have their sedation requirements assessed.



		0

		

		3

		

		5

		6

		

		8

		9

		10



		Factor 4: Planning:                                                                               Documentation                                             Guidelines                         



		No care planned

		Some patients have their sedation needs planned.

		All patients have their individual sedation requirements planned.



		0

		

		3

		

		5

		6

		

		8

		9

		10



		Factor 5: Care Delivery                                             Documentation:                                                         Guidelines      



		No Sedation care delivered

		Sedation care delivered but not according to individualised care plan

		All patients will have their sedation care delivered according to their individualised care plan.



		0

		

		

		

		5

		6

		

		8

		9

		10



		Factor 6: Evaluation and Reassessment                                          Care plan                                        Evidence of continuous assessment



		No evaluation of sedation care is carried out.

		Some evaluation takes place.

		Evaluation takes place but there is no re-assessment

		All patients will have their sedation requirements evaluated and re-assessed.



		0

		

		3

		

		5

		6

		

		8

		9

		10



		Factor 7: Equipment / resources                                        Stock control



		No equipment is available

		Specialist equipment or resources are not readily available

		All equipment/resources readily available for all patients requiring sedation



		0

		

		3

		

		5

		6

		

		8

		9

		10









Factor 1

Audit tool – annual audit with review and action plan

Guidelines are based on current evidence /research / expert consensus and less than 3 years old

Factor 2

Training package and competency is available

Training to include assessment tool, sedation holds, effects of sedation on delirium, care of the sedated patient, medications

Factor 3

Sedation assessment is included in the care plan 

Sedation assessment tool is used as identified with individualised care plan 

Documentation of assessment is clear, concise and in line with NMC guidance

Factor 4

There is evidence of a plan of care for sedation

Documentation of an individualised plan is clear, concise and in line with NMC guidance

Factor 5

There is evidence that individualised care has been delivered

Documentation is clear, concise and in line with NMC guidance

Factor 6

There is evidence of evaluation of care being delivered and actions taken as required

Documentation is clear, concise and in line with NMC guidance

Factor 7

Available equipment/resources should include infusion pumps, drug availability, on-call pharmacist, medical device training, 






Score Sheet

		Factor

		Score

		Comments



		1

		

		



		2

		

		



		3

		

		



		4

		

		



		5

		

		



		6

		

		



		7

		

		






Action Plan

Completed by:

Date:



		Factor

		Action

		Person Responsible

		Time scale

		Date completed



		1

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7
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Pain benchmark & Action Plan 2016.docx
Pain – STATEMENT OF BEST PRACTICE



The statement of best practice.  All patients will receive adequate and appropriate assessment and treatment of their pain, according to their individual needs, optimising comfort and minimising adverse effects



		

		FACTOR

		BENCHMARK OF BEST PRACTICE



		1

		Guidelines

		

Guidelines are available which are evidence based, up-to date (< 2-3 yrs depending on organisational requirements), and used by everyone





		2

		Education & Training 

		

All persons  assessing and administering pain treatment will be trained and assessed as competent in this practice





		3

		Assessment undertaken by a trained and competent practitioner



		All patients will have their pain care needs assessed and documented in line with the guideline



		4

		Planning and individualised care by a trained and competent practitioner



		All patients will have their pain care needs planned and documented



		5

		Care delivery by a trained and competent practitioner

		

All patients will have their care delivered, according to their individualised care plan, by a competent member of the critical care team





		6

		Evaluation of care by a trained and competent practitioner

		

All patients will have their care evaluated and reassessed





		7 

		

Equipment / Resources



		Equipment and resources will be available for all patients 











		Factor 1 - Guidelines :                                                Guidelines should be less than 2 yrs old:                           They must be evidence/research based



		Guidelines are not available

		Guidelines are available but they are not used 

		Guidelines are available, up-to-date but not used by everyone

		Guidelines up-to-date, and used by everyone



		0

		2

		3

		4

		5

		6

		

		8

		

		10



		Factor 2- Education:                                                             Training Packages / competencies:              Documentation available to prove competence.



		Training is not given

		Some training is given at the bedside

		Formal training is given but staff are not assessed as competent.



		All persons caring for a patient receiving pain management are formally trained and assessed as competent in this practice.



		 0                        

		

		3

		

		5

		6

		

		8

		

		10



		Factor 3 - Assessment:                                                         Risk Assessment tools:                              Documentation of assessment



		No assessment of pain carried out

		Some assessment is carried out.

		All patients will have their pain management care needs assessed.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 4: Planning:                                                                               Documentation                                             Guidelines                         



		No care planned

		Some patients have their pain management needs planned.

		All patients have their individual pain management needs care planned.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 5: Care Delivery                                             Documentation:                                                         Guidelines      



		No Pain management care delivered

		Pain management care delivered but not according to individualised care plan

		All patients will have their pain management care delivered according to their individualised care plan.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 6: Evaluation and Reassessment                                          Care plan                                        Evidence of continuous assessment



		No evaluation of pain management care is carried out.

		Some evaluation takes place.

		Evaluation takes place but there is no re-assessment

		All patients will have their pain management that they receive evaluated and re-assessed.



		0

		

		3

		

		5

		6

		

		8

		

		10



		Factor 7: Equipment / resources                                        Stock control



		No equipment is available

		Specialist equipment or resources are not readily available

		All equipment readily available for all patients needing pain



		0

		

		3

		

		5

		6

		

		8

		

		10







Best practice guidance notes



Factor 1

Audit tool – annual audit with review and action plan

Guidelines are based on current evidence /research / expert consensus and less than 3 years old

Factor 2

Training package and competency is available

Training to include assessment tool, causes, prevention, and treatment options both pharmacological and non-pharmacological

Factor 3

Pain assessment is included in the care plan 

Pain assessment tool is used as identified with individualised care plan 

Documentation of assessment is clear, concise and in line with NMC guidance

Factor 4

There is evidence of a plan of care for pain

Documentation of an individualised plan is clear, concise and in line with NMC guidance

Factor 5

There is evidence that individualised care has been delivered

Documentation is clear, concise and in line with NMC guidance

Factor 6

There is evidence of evaluation of care being delivered and actions taken as required

Documentation is clear, concise and in line with NMC guidance

Factor 7

Available equipment/resources should include epidural, infusion pumps, drug availability, on-call pharmacist, pain team, medical device training, and information leaflets




Score Sheet

		Factor

		Score

		Comments



		1

		

		



		2

		

		



		3

		

		



		4

		

		



		5

		

		



		6

		

		



		7

		

		





Action Plan

Completed by:

Date:



		Factor

		Action

		Person Responsible

		Time scale

		Date completed



		1
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		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7
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