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Background to the delirium project

* Delirium identified as a priority area for improvement within both West & South &
Bassetlaw Yorkshire critical care networks through unit peer reviews and rehab
gap analysis

* Funding made available for an education & quality improvement lead nurse
secondment for one year

» Tasked with a project to improve delirium prevention & management across our
networks
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Fact Finding

Delirium questionnaire sent out to all units to gain an understanding of the current position

What units told us they wanted Pockets of good practice

Variations in practice

Screening Shared learning & resources Lead link nurses

Pain Assessment

Standardised training approach Teaching packages
Sedation assessment tools o : :
Bite sized study materials Consultant led meetings
to discuss patients with
Use of delirium bundles delirium

Improved access to information
Use of sleep bundles Delirium focus of the

Cohesive plans for delirium interventions
month

Patient dairies
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What Next

@ Reviewed the delirium benchmarking tool against national standards for delirium (NICE
2010 & GPICS 2022) enabling us to understand specific areas that may need improvement

Task & Finish group formed made up of MDT members throughout both networks with an
interest and expertise in delirium
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Progress

The Task & Finish group have been working on producing bite size teaching materials, tools,
videos and documents to build a repository of resources that is easily accessible Delirium -
SYBCCN.ORG

The group has patient representation to review materials to support patients and relatives
affected by delirium

A Delirium event was planned with an educational element and an opportunity for networking,
sharing ideas and examine barriers and enablers to delirium prevention and management and
share ideas around improvement
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Time Topic Speaker
08:30-09:00 Registration Opens
09:00-09:10 Welcome & Background to project Eve Geldart — Education & QIL WY & SYBCCN
09:10-09:30  Delirium Benchmarking results & Ql Alison Richmond — QIL WYCCN
09:30-09:50 |he barriers and facilitators to the use of existing ICU delirium screening instruments and  Dr Roxanne Parslow- Senior Research Associate -Bristol Medical School, University of Bristol
care protocols (OPTIC Study)
09:50—10:05 Delirium Screening & Compliance in critically ill patients William McDonagh— RN STHFT
10:05—-10:20 Non-Pharmacological prevention & management of Delirium Chelsea Hobson —RN LTHT
10:20— 10:40 Pharmacological prevention & management Delirium Judith Niland - Clinical Pharmacy Team Leader for Critical Care and Theatres - LTHT
10:40-11:10 Coffee Break and Networking
11:10-11:30 Use of Abdominal Roll Belt and adjuncts for physical restraint Sarah Wild - Senior Sister & Emma Millbanks— Senior Sister LTHT
11:30-11:45 Patient Dairies Becky Leigh — Sister HDFT
11:45-12:20 Clinical Psychology — Delirium & Post Traumatic Stress Nathan Shearman - Senior Clinical Psychologist & Chloe Miller ICU Psychologist Mid Yorks
12:20-12:40 Disentangling Delirium— Practical management of ICU Delirium in Hospital Kate Tantum - Specialist Sister ICU University Hospitals Plymouth
Deputy Chair of National Rehabilitation Collaborative
12:40-13:00 Patient Experience Robert Kernaghan — Previous ICU Patient
13:00-13:45 Lunch and Networking
13:45-15:15 World Café workshop Group working
15:15-15:30 Coffee break and Networking
15:30- 16:05 World café feedback Group Working
16:05- 16:25  Resources/ Tool Kit Eve Geldart — Education & QIL WY & SYBCCN & Andrea Berry - QIL SYBCCN

16:25-16:30

Finish & Close

Eve Geldart — Education & QIL WY & SYBCCN




Multi Professional Attendance

70 Attendees

* Nursing

* Physiotherapy

* Occupational Therapy
* Pharmacy

* Psychology

* Medical

* ACCP

* Rehabilitation teams

* Healthcare support workers



Café Etiquette
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Themes for Consideration

Setting aspirational
goals

Humanising ICU &

Timing of Rehab grounding patients

Screening can be
traumatic for
patients

Different pathways
for pre booked
patients to ICU

Changes in the way
we audit — measuring
patient experience

Weaning of sedation
and medication
reviews

Consistency Confidence of staff




Feedback from the event

MDT attendance

encouraged collaborative

conversations during the
world café workshop

The ability to network
with other units and
share good practice and

ideas

Inclusive & interactive Varied speakers
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Delirium Toolkit

* Patient Story

Patient
Stories
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https://www.sybccn.org/toolkit.html

Unit interventions Post Event

Sharing relative information printed and digital via the QR code

Delirium focus ‘project’ with rehab/delirium meeting planned to discuss how to
improve how delirium is managed on the unit

Changes to proformas to capture elements such as medical review of risk factors for
delirium

Delirium Champions
Development of Distraction Boxes
Presentations shared for new starter study days

Standardised mode of documentation among the MDT to improve the benchmarking
process

Delirium information display boards TH
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A guide to managing

Resources cognitive difficulties after

Toolkit of pharmacological strategies to minimise medication that |ntenS|Ve Ca re
are predisposing factors for delirium

Collaborative Regional Benchmarking Group
3’ Delirium in Critical Care %
Alm: To provide guidonce on detection ond manogemsent af defirivm in Crifical Care
Scope: Alladull patients in Crilical Core

= A dihurbed level of conciouiness
AND

= Achonge in cogniion, of the
devslopment of perceptual

dishorbancs,

Delkium can be
(agitation), or. more commenly,
hypoacive (lethargy, confusion).
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Benchmarking results & challenges

* Benchmarking data January 24 vs July 24 variable

* A number of units implementing change post event showed
an improvement in benchmarking results

* Some units struggling to capture benchmark data therefore
changes made in medical proformas and documentation

* Repeat benchmark January 2025
* Ensuring Delirium prevention remains a priority



Continuous improvements network wide

Delirium benchmarks
continue

Review of patient/
family feedback
guestionnaire
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Production of videos
for both staff &
patients to support the

cognitive workbook

)
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Any Questions ?
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