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Collaborative Regional Benchmarking & SILs Meeting Minutes 
ICU Seminar Room, York District Hospital
Monday 4th March 2019
	Present:
	Alison Richmond (WYCC&MTODN)(Chair for this meeting)(AR)
Elizabeth Depnering (York)(ED) 
Wendy Milner (Bradford)(WM)
Lesley Durham (NoECCN)(LD)
Linda Brennand (Airedale)(LB)
Shirley Moorhouse (Calderdale & Huddersfield)(SM)
Joanne Walker (Calderdale & Huddersfield)(JW)
Liz Ellis (Mid Yorks)(LE)
Linda Cross (Harrogate)(LC)
Cat Lyle (LTHT)(CL)
Michelle Ilagan (Scarborough)(MI)

	Apologies:
	Julie Platten (NoECCN)
Andrea Berry (WYCC&MTODN)
Natalie Glew (Hull)
Hayley Shakesby (Hull Royal Infirmary)
Paula Stewart (Friarage)
Julia Hepplestone (NTH)
Yardley Melody Soriano (Scarborough)
Victoria Jourdain (Nuffield Health Leeds)
Elizabeth Williamson (Northumbria)
Cat Balcombe (LTHT)




	1.
	Present & Apologies:  as above
New members were welcomed to the meeting
	

	2.

	Minutes of Last Meeting/Action Log:
The Minutes from the last meeting were accepted as a true record by those present

Matters arising not on the agenda:

· JP was to share details of non-foaming toothpaste and moisturising lip balm used in some NoECCN units - see below

Lip Balm
GB-WF6 1TL
VANILLA INFUSED LIP BALMS
BOX 140 = £64
Through NHS chain supply

Non-foaming toothpaste (Oralieve mild mint toothpaste 12ml size)​
supplies
Item number ILA920
Unit measure: 1 box of 70.
Cost £46.47   £0.66 each

	
· Share details of honey and beeswax lip balm - NHS supply chain code MRB 1136, Carell lip balm, Case 140 = 46p each - some units had looked into this noticed it may contain nuts.
· EW was to share updated eye care guidelines with use of fluorescein eye drops when available - LD will follow up
· Expressions of interest for co-chair/deputy chair for when Julie Steps down in June - none received
	














	3.
	Network Updates
NOECCN
· Plan to undertake Safety Climate and Teamwork survey in collaboration with the North East Academic Health Sciences Network.
· Continue to undertake annual unmet need/level of care audit across whole Network. It is a one day audit of all inpatients in all ward areas by outreach teams. Each patient has their level of care assessed using the ICS Level of Care Standards. This is a valuable piece of work that provides a profile of patient acuity and identifies where critical care bed capacity is adequate or inadequate. It also highlights the importance of education about the deteriorating patient for all staff. LD will share NoECCN 2018 report/presentation. ED reported that York also conduct this audit annually.
· NECTAR (North East Children's Transport and Retrieval Service) run study days for Adult critical Care Nurses providing knowledge and skills in the stabilization of the paediatric patient in adult critical care. ED asked to be informed of any future dates WY or NoE run this type of study day as staff in NY&H would benefit. AR suggested contacting Y&H Paediatric Network.
· Continue to work on plan for an Adult Critical Care transfer team, similar to that for paediatric patients. There is agreement in principle for this service however funding is yet to be agreed.

WYCCN
See attached presentation

 

Y&HCCN
No update available from Network.

ED informed the group that there has been progress in establishing a Critical Care Course for staff in NY&H in collaboration with Coventry University who have a campus in Scarborough. Negotiations continue.
There are to be more transfer training days across the Network.

National Update
D05 Service Specification for Adult Critical Care Services is in final stages of review. It is expected to go into contracts from April 2019 however final sign off is still awaited. 

ODN funding is yet to be confirmed for coming financial year. There is likely to be an increase in Paediatric Networks.
LD has been asked to chair a task and finish working group to develop a patient focused ‘National Competency Credential and Career Framework for Registered Practitioners’ delivering Comprehensive Critical Care Outreach (3CO) Services. This will be a collaboration between CC3N and National Outreach Forum (NORF). The first meeting takes place on 7th March 2019.
 
CC3N - Critical Care Staff Moves survey was distributed to all Network Managers/Lead Nurses for onward distribution to units. The data was to be collected over a two week period in January and submitted to WYCCN. The aim was to capture movement of critical care nurses to other areas of the hospital staff and be used to inform UKCCNA about the situation. The survey will be conducted on two further occasions in 2019.

CCNERF 
LD gave update on the apprenticeship proposal for a Critical Care Practitioner. A revised proposal is to be submitted shortly with a request for trailblazer sites for which there has been plenty of interest form NHS Trusts.

Steps bolt on competencies update
Neurological competencies - approved by CC3N. Final checks being done before launch.
Burns Competencies - split into two levels. Burns Specialist Competencies will be for all units, Burns Specialist Advanced Competencies will be for Specialist Burns Units.
Cardiothoracic competencies - almost complete and ready for CC3N consultation
Maternal Competencies - currently with CC3N for consultation and review.
Spinal Competencies – progress slow, in need of volunteer to lead the development of these competencies.
Liver Competencies –first draft ready for review.
Step 4 – completed and available to use. 
Step Review Team 
A sub team of CCNERF has been established to review the Step 1, 2 & 3 competencies. They will be looking at errors, omissions and amendments that need to be made. Please collate any feedback and forward to AR who is on the review team. LE said she had previously sent feedback to Caroline Wood at Pilgrim Hospital.
Educational Surveys
These were distributed to Network Managers/Lead Nurses for onward distribution to acute trusts, local HEE and HEI. The aim was to ascertain post registration critical care provision, access, funding and availability. Due to a poor response rate these will be recirculated shortly. 
	

	4.
	Benchmark Scores
There remains many units form across the region who do not submit benchmark scores. This makes comparison and identification of any gaps or excellent practice difficult.

The group reviewed the benchmarks that had been submitted for the following months and compared the scores from 2019 with 2018 where possible.
 
October - Oxygen therapy/Suction therapy
November - Weaning
December - Proning
January - Pain/Sedation/Delirium
February - End of Life

Some units were lacking guidelines for oxygen therapy. Please could Airedale & Freeman (Wd 37) share their guidelines.

There were high scores for suctioning, but some units again short of guidelines. Please could Bradford, Airedale and Freeman (Wd 37) share.

Weaning practices scores were mainly amber and green. Some units missing guidelines. Please could Scarbourgh, Airedale and Freeman (Wd 37).

This group developed regional best practice guidelines together with checklists for when turning patients prone. These are available for all units to use and adapt for their units. 

Of those units that submitted scores for pain, sedation and delirium for 2019, there was evidence that there had been improvements in patient care from 2018 as scores were higher. CRBG Best Practice Guidelines are available for each of these areas of practice. 

Just five units submitted scores for End of life. (FICM and ICS have EOL guidelines available)

AR has produced a 2018 benchmarking report for West Yorkshire and will share this with NoECCN and Y&H should they wish to do the same. 

Any documents that are shared with the group can be uploaded on the Regional Benchmarking Group Members page on WYCCN website. This can be accessed via https://www.wyccn.org/apps/member/login

It is a members only area so AR will ensure members of this group have access. If you do not receive an email with access details please contact AR.

The benchmarks due for the next meeting are

March - Oral Care/Eye Care
April - Nutrition/Bowel Care
May - CVC Management/Arterial Line Management

Audit calendar with BM tools attached



Any outstanding BM scores can be submitted to JP or AR.

There followed a discussion about how the benchmarking process is undertaken on different units. To ensure consistency and to support people new to benchmarking it was decided that we would produce a How to guide? This was drafted as a group in the afternoon. AR will type this up and circulate for comments.
	

	5.
	Gillian Taylor and her colleague attended the meeting from Marsden to share their Patient Transfer Scales. List prices are 1-4 pcs £1895.00 each + VAT, 5+ pcs   £1775.00 each + VAT. Contact details are:

gillian@marsdengroup.co.uk
www.patienttransferscale.co.uk



Many thanks for providing Lunch.
	

	6
	The afternoon the group spent time reviewing education posters for Eye Care, Oral Care and Delirium that had been developed. These are attached for review by all.




         
It was decided that the remaining posters would be shared amongst the group for development. Template is above.
York - Sedation & Pain
Scarborough - Arterial Line Management
Airedale - Bowel Care
Cald/Hudd - Proning
Bradford - Suctioning
LTHT - Nutrition
Pinderfields - Tracheostomy Care
Harrogate - Renal Replacement Therapy
Freeman - Oxygen Therapy (Via LD)

Any offers from units not at the meeting who would be prepared to develop one of the remaining areas of practice not covered (below) would be welcome.
End of Life
CVC Management
Pressure Ulcers
ET Tube Management
	

	7
	Workplan for 2019
The group discussed what we would like to achieve in 2019. Suggestions were
· How to Benchmark Guide?
· Best Practice Educational Posters for all areas of practice that we benchmark
· Update unit contact details
· Update Terms of Reference
· Develop further CRBG Best Practice Guidelines for those areas of practice where guidelines are not available
· Publish a regional Benchmarking Group Report
	

	9.
	AOB 
· LD asked which units were using electronic observation programs and which units had transferred to NEWS2.
	

	10
	Unit Updates
Airedale
· 2 newly qualified nurses appointed
· Looking to purchase new Nasal HiFlow Machines
· Order placed for Marsden Patient Transfer Scales
· 2 staff applying for LTHT Critical Care Course

Bradford
· Temporary suspension of Prisma Lung usage due to supply problems
· Lots of students coming to unit, including first years
· Looking to purchase new beds and mattresses (possibly Nimbus 4)
· Plan to purchase Marsden Patient Transfer Scales
· Matron Post Vacancy

York
· Hoping to secure collaboration with Coventry University to deliver critical care course for NY&H region at Scarborough Campus. 
· Citrate RRT now embedded into practice
· Clinical Information system coming soon.
· Advert out for 12 month secondment for Clinical Educator Post.

Scarborough
· New educator in post
· Plan to recruit overseas nurses
· Using Airvo Hi Flow machines on wards if patient has been assessed as appropriate by outreach/ICU teams

Harrogate
·  Unit very busy at the moment. Staffing an extra bed
· Citrate training in progress

Pinderfields
· Vacancy for support Clinical Educator to cover secondment
· 2 overseas nurses have to pass OSCI before starting on unit
· 3 new starters due to start in September
· Band 6 post vacancy
· Electronic prescribing embedded
· Looking to change ventilators
LTHT
· Catherine Lyle has been appointed Clinical Educator on J54 and will be attending this meeting on behalf of LTHT
· New Lead for Quality Cat Balcombe is now in post
· Critical Care received Outstanding in their recent CQC visit
· The Pilot Rehabilitation Team at SJUH working well and decreasing length of stay. Team includes 1  band 7 and several rehab assistants)
· Re-launched focus of the month on each unit to aid education
· 15 Jamaican nurses coming to LTHT June to November to increase their critical care skills. Will be supernumerary working with paediatrics and adults in critical care.
· Reviewing their study day program
· Purchased two mannequins for training
Calderdale & Huddersfield 
· Joanne Walker has been appointed to band 7 role
· Using one bed flexibly across the two sites which is working well
· 3 band 6 vacancies coming soon
	

	13.
	Meeting dates for 2019 - ICU Seminar Room York District Hospital
Monday 3rd June         Monday 4th November
	



	Point 
	Action 
	Person/s Responsible 

	2
	Share details of non-foaming toothpaste & moisturising lip balm
	JP/LD - DONE

	2
	Share updated eye care guidelines with use of fluorescein eye drops when available.
	E.Williamson//Lesley Durham

	3
	Network Leads provide updates for the meetings if not able to attend
	Julie/Maureen/Andrea

	3
	 LD will share NoECCN Unmet Need Audit 2018 report. 

	Lesley Durham

	3
	Collate any feedback on Step 1, 2 & 3 competencies and forward to AR
	All

	4
	Benchmarks to be complete as per audit calendar March/April/May
	All by 20th May 2019

	4
	All other outstanding BMs to be submitted 
	ASAP

	4
	Draft Benchmarking How to Guide and circulate for comments.
	AR

	4
	[bookmark: _GoBack]Share guidelines as detailed in minutes 
	Bradford, Airedale & Freeman (Wd37)

	6
	Develop educational posters for benchmarked areas of practice
	All by 9th May

	7
	Review contact details and inform JP/AR of any changes
	All

	9
	Expressions of interest for co-chair/deputy chair of the group for 2019 to JP or AR please
	Those interested
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Network Update

York, Jan 2019


















Critical Care Course



Facilitated by LTHT in collaboration with Skills Institute in Manchester & MMU



Open to staff across Network (40 LTHT, 10 Network) 



60 credits Level 6 



Cohort 1 commenced Sept 2018 – all passed first assignments



Cohort 2 started January 2019



Positive feedback  from students.


























Safety Climate Survey

August 2018 – 4 -6 week period



Collaborated with Improvement Academy (Y&H AHSN). Vast experience.



Based on Texas Safety Survey – Validated tool, used numerous times



Chose 3 domains  Teamwork Climate, Safety Climate & Job Satisfaction . Focuses on staffs’ current perceptions of safety in relation to management support, supervision, risk taking, safety policies and practices, trust and openness.



MDT approach with SILs were the  link on the units to help support completion 



Collated all completed surveys, positive response



Network input data – analysed by IA



All results now fed back to units except LTHT – april.



Up to individual teams to use the results as they wish


















PICU Study Day



Collaboration with Y&H Paediatric Critical Care Network



Held on Monday 28th January 2018 – Leeds General Infirmary.



Basic introduction and awareness of  how to care for critically ill child in adult critical care 



Feedback was very positive – annual/biannual






















Forums

Rehabilitation



Looking at NICE Quality Standards 158 - Exercise Videos for discharge



Outreach



Unmet need audit – every patient in every bed on one day – are they where they should be

Tracheostomy Training



Education



Sent 2 staff to ALSG – Tracheostomy Training, further 2 going in March (Montagu simulation Centre South Yorkshire – free to Y&H)

Buying tablets to facilitate bedside teaching – to be distributed  at March educators meeting

Senior Nurse/Leadership Study Day







			













Updating Mass Casualty Contingency Guidelines – Yorkshire & Humber Region.



Incident Reporting Project



Transfer Audit – v2 Transfer Forms



Transfer Training



Delirium event – Delirium Care Bundle




















VAP Care Bundle

Monthly audit

Teaching package

Quiz



Patient Public Involvement

Afternoon tea 

Interactive Posters - ordered

Visitors room leaflets - printers



Staff Resilience

Website information



Network Newsletter 
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Regional Benchmarking Audit Calendar 2018   



		Date 

		Benchmark 

		                  Audit tool 

		



		January 

		Pain /Sedation/Delirium 

		



		



[bookmark: _MON_1574770295]



		February

		End of Life

		



		



		March

		Oral Care/Eye Care

		



		





		April

		Nutrition/Bowel Care

		



		





		May

		CVC Management / Arterial Line Management

		



		





		June

		Transfer

		



		



		July

		Pressure Ulcers

		



		



		August

		Renal Replacement Therapy

		



		[bookmark: _MON_1572171524]



		September

		ET Tube Management & Tracheostomy Care

		



		





		October

		Oxygen Therapy/ Suctioning

		

[bookmark: _MON_1572171814]  

		





		November

		Weaning

		



		



		December

		Proning

		

[bookmark: _GoBack]
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SEDATION – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate sedation 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All persons assessing and 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 needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their sedation needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their sedation care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their sedation needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who require sedation. 




















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients receiving sedation are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients sedation needs are  carried out


			Some assessment is carried out.


			All patients have their sedation needs assessed. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No sedation management care is planned


			Some patients have their sedation needs planned.


			All patients have their sedation management needs planned





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No sedation care is delivered


			Sedation is delivered by an untrained practitioner.


Sedation is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their sedation needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of sedation management is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the sedation that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist sedation equipment or resources are not readily available


Specialist sedation equipment or resources are available but not used when appropriate


			All equipment is readily available for all patients needing sedation.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10











			Best Practice 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





			[bookmark: _GoBack]Training package and competency is available for all nursing and unregistered staff. Including purpose of sedation holds and effects of sedation upon delirium, targeted sedation levels, optimisation of non-pharmological measures.


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tool, if available, e.g Richmond Agitation-Sedation Scale





			Factor 3





			Sedation assessment included in the care plan 


Sedation assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for sedation management 


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





			Factor 5





			There is evidence that individualised care has been delivered


Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include infusion pumps, BIS monitors, drug availability, on-call pharmacist and information leaflets


Equipment should be tested annually


Compliant with 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
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			5


			


			


			


			





			6


			


			


			


			





			7


			


			


			


			














						Collaborative Benchmarking Group - Dec 2017
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Deliruim – STATEMENT OF BEST PRACTICE


All patients will be assessment for delirium and receive appropriate care, 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All persons assessing for delirium and caring for delirious patients will be trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will be assessed for delirium and have the result documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their delirium care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their delirium care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their delirium care evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who require care for delirium or for the prevention of delirium. 




















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients with delirium are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of delirium is  carried out


			Some assessment is carried out.


			All patients are assessed for delirium. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No delirium care is planned


			Some patients have their delirium care needs planned.


			All patients have their delirium care needs planned





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No delirium care is delivered


			Delirium care is delivered by an untrained practitioner.


Delirium care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their delirium care delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of delirium is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the delirium care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist delirium  equipment or resources are not readily available


Specialist delirium equipment or resources are available but not used when appropriate


			All equipment is readily available to care for all delirious patients and prevent delirium 








			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10











			Best Practice 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 for all nursing and unregistered staff. Including methods to prevent delirium, signs &  symptoms of delirium, delirium management, NICE Clinical Guidelines.


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tool, e.g CAM - ICU





			Factor 3





			Delirium assessment included in the care plan 


Delirium assessment tool is used if available, as identified with individualised care plan, e.g CAM - ICU


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





			Factor 4





			There is evidence of a plan of care for delirium management 


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





			Factor 5





			There is evidence that individualised care has been delivered


Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include delirium clocks, TV’s, pharmacological interventions, pharmacy support, clinical psychology support, information leaflets


Equipment should be tested annually


Compliant with Medical Device Training 
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END OF LIFE – STATEMENT OF BEST PRACTICE


When approaching the end of their life patients and their families will receive adequate and appropriate care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All persons caring for patients approaching the end of life will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their end of life care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their end of life care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their end of life care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their end of life care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who are approaching end of life. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients approaching end of life are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients end of life care needs are  carried out


			Some assessment is carried out.


			All patients approaching end of life have their care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No end of life care is planned


			Some patients have their end of life care needs planned.


			All patients  approaching end of life have their care needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No end of life care is delivered


			End of life care is delivered by an untrained practitioner.


End of life care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients  approaching end of life have their care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of  end of life care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients approaching end of life have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist end of life equipment or resources are not readily available


Specialist end of life  equipment or resources are available but not used when appropriate


			All equipment is readily available for patients approaching EOL.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10











			Best Practice 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 for all nursing and unregistered staff. Including knowledge of ethical dilemmas in caring for patients approaching end of life, knowledge of rapid discharge policies, effective communication with patient & family throughout the end of life stages, emotional and spiritual support of patient, family and staff, last offices and organ donation.


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tools, if available and appropriate e.g pain, nausea, agitation, sedation





			Factor 3





			End of life care assessment included in the care plan 


End of life care assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for end of life management 


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





			Factor 5





			There is evidence that individualised care has been delivered


Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include infusion pumps, drug availability, on-call pharmacist, information leaflets, Palliative Care team, Bereavement support, Pastoral Care and Specialist Organ Donation Nurse.


Equipment should be tested annually


Compliant with 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


			


			


			


			














						Collaborative Benchmarking Group - Jan 2018




image5.emf

BM - Oral Care March  2018.docx




BM - Oral Care March 2018.docx

Oral Care – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate oral care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with oral care needs will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their oral care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their oral care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their oral care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their oral care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who require oral care. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients with oral care needs are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients oral care needs are  carried out


			Some assessment is carried out.


			All patients have their oral care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No oral care is planned


			Some patients have their oral care needs planned.


			All patients requiring oral care have their needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No oral care is delivered


			Oral care is delivered by an untrained practitioner.


Oral care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their oral care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of oral care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients receiving oral care have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist oral care equipment or resources are not readily available


Specialist oral care equipment or resources are available but not used when appropriate


			All equipment is readily available for patients receiving oral care.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of anatomy & physiology of oral mucosa, risks of developing oral health problems when on critical care and methods of prevention.


Preceptorship with Step 1 competency for nursing staff (not yet included in Step 1 competencies)


Training to include assessment tools, if available and appropriate.





			Factor 3





			Oral care assessment included in the care plan 


Oral care assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for oral hygiene.


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





			Factor 5





			There is evidence that individualised oral care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





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


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include oral hygiene pack, toothbrush, toothpaste, prescribed oral hygiene medications, oral suction, denture pots, access to oral fluids if not contraindicated. 


Access to dentist, dental hygienist or oral/maxo-facial surgeons if patient condition necessitates.  
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Eye Care – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate eye care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with eye care needs will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their eye care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their eye care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their eye care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their eye care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who require eye care. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients with eye care needs are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients eye care needs are  carried out


			Some assessment is carried out.


			All patients have their eye care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No eye care is planned


			Some patients have their eye care needs planned.


			All patients requiring eye care have their needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No eye care is delivered


			Eye care is delivered by an untrained practitioner.


Eye care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their eye care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of eye care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients receiving eye care have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist eye care equipment or resources are not readily available


Specialist eye care equipment or resources are available but not used when appropriate


			All equipment is readily available for patients receiving eye care.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of anatomy & physiology of eyes, risks of developing eye health problems when on critical care and methods of prevention.


Preceptorship with Step 1 competency for nursing staff (not yet included in Step 1 competencies)


Training to include assessment tools, if available and appropriate.





			Factor 3





			Eye care assessment included in the care plan 


Eye care assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for eye hygiene.


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





			Factor 5





			There is evidence that individualised eye care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





			[bookmark: _GoBack]There is evidence of evaluation of eye care being delivered and actions taken as required


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include pen torches, eye hygiene pack, sterile gauze, sterile water, prescribed ocular medications.


Access to opthamologist if patient condition necessitates. 


























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


			


			


			


			














						Collaborative Benchmarking Group - Mar 2018




image7.emf

BM - Nutrition Care  March 2018.docx




BM - Nutrition Care March 2018.docx

Nutrition Care – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate nutrition 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients nutritional requirements will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their nutritional requirements assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their nutritional requirements planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their nutritional requirements delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their nutrition evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available to ensure that patients nutritional needs are met. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients nutritional requirements are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients nutritional needs are  carried out


			Some assessment is carried out.


			All patients have their nutritional requirements assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No nutrition care is planned


			Some patients have their nutritional requirements planned.


			All patients have their nutritional needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No nutrition is delivered


			Nutritional requirements are  delivered by an untrained practitioner.


Nutritional requirements are  delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their nutritional requirements delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of nutritional need is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the nutritional care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist nutrition equipment or resources are not readily available


Specialist nutrition equipment or resources are available but not used when appropriate


			All equipment is readily available to meet patients nutritional requirements.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of anatomy & physiology of gastrointestinal system, factors contributing to nutritional impairment in critical illness, different types of feeding and indications for each, care of enteral and parental feeding tubes, re-feeding syndrome. Local protocols & policies. Shift safety checks. Importance of weighing patients and blood glucose control.


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tools, if available and appropriate, e.g. MUST assessment.





			Factor 3





			Nutritional assessment included in the care plan 


Nutritional assessment tool is used if available, as identified with individualised care plan, e.g. MUST


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





			Factor 4





			There is evidence of a plan of care for nutritional requirements.


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





			Factor 5.





			There is evidence that individualised nutritional care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





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


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include feeding pumps, feeding tubes, feed, protected meal times, patient kitchen & appropriate eating utensils, housekeeper, menus, hand washing facilities, weighing scales.


Compliant with medical device training and annual equipment testing


Access to Dieticians, Speech and Language Therapists, Pharmacy, Parental Feeding team.
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Bowel Care – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate bowel care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with bowel care needs will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their bowel care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their bowel care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their bowel care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their bowel care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available to ensure that patients bowel care needs are met. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients bowel care needs are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients bowel care needs are  carried out


			Some assessment is carried out.


			All patients have their bowel care assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No bowel care is planned


			Some patients have their bowel care needs planned.


			All patients have their bowel care needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No bowel care is delivered


			Bowel care needs are  delivered by an untrained practitioner.


Bowel care needs are  delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their bowel care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of bowel care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the bowel care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist bowel care equipment or resources are not readily available


Specialist bowel care equipment or resources are available but not used when appropriate


			All equipment is readily available to meet patients bowel care needs.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of anatomy & physiology of gastrointestinal system, how to identify a patient with constipation or diarrhoea, appropriate interventions to prevent and manage constipation and diarrhoea, associated pharmacological and non-pharmacological treatment. Local protocols & policies. Privacy & dignity.


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tools, if available and appropriate





			Factor 3





			Bowel care assessment included in the care plan 


Bowel care assessment tool is used if available, as identified with individualised care plan


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





			Factor 4





			There is evidence of a plan of care for bowel care needs.


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





			Factor 5.





			There is evidence that individualised bowel care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





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


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include toilet and hand washing facilities, faecal management systems, drug availability, adequate nutrition.


Compliant with medical device training and annual equipment testing


Access to Dieticians & Pharmacy.
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Central Line Care – STATEMENT OF BEST PRACTICE


All patients with a central line in situ will receive adequate and appropriate care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with a central line will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have central line care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their central line care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their central line care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their central line care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who have a central line in situ. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients with a central line are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients central line care needs are  carried out


			Some assessment is carried out.


			All patients have their central line care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No central line care is planned


			Some patients have their central line care needs planned.


			All patients requiring central line care have their needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No central line care is delivered


			Central line care is delivered by an untrained practitioner.


Central line care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their central line care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of central line care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients who have central lines in situ have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist central line care equipment or resources are not readily available


Specialist central line care equipment or resources are available but not used when appropriate


			All equipment is readily available for patients with central lines in situ.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of central line sites, hazards and complications, normal & abnormal waveforms, reasons for removal, how a transducer system works, shift safety checks and correct procedure for obtaining samples, if appropriate.


Preceptorship with Step 1 competency for nursing staff.


Training to include assessment tools, if available and appropriate.





			Factor 3





			Central line assessment included in the care plan 


Central line assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for central lines.


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





			Factor 5





			There is evidence that individualised central line care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





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


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include transducer sets, central line insertion packs. 


Medical device training is up to date for monitors.
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Arterial Line Care – STATEMENT OF BEST PRACTICE


All patients with an arterial line in situ will receive adequate and appropriate care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with an arterial line will be formally trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have arterial line care needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their arterial line care needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their arterial line care needs delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


[bookmark: _GoBack]All patients will have their arterial line care needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who have an arterial line in situ. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients with an arterial line are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients arterial line care needs are  carried out


			Some assessment is carried out.


			All patients have their arterial line care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No arterial line care is planned


			Some patients have their arterial line care needs planned.


			All patients requiring arterial line care have their needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No arterial line care is delivered


			Arterial line care is delivered by an untrained practitioner.


Arterial line care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their arterial line care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of arterial line care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients who have arterial lines in situ have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist arterial line care equipment or resources are not readily available


Specialist arterial line care equipment or resources are available but not used when appropriate


			All equipment is readily available for patients with arterial lines in situ.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of arterial line sites, hazards and complications, normal & abnormal waveforms, reasons for removal, how a transducer system works, shift safety checks and correct procedure for obtaining samples, if appropriate.


Preceptorship with Step 1 competency for nursing staff.


Training to include assessment tools, if available and appropriate.





			Factor 3





			Arterial line assessment included in the care plan 


Arterial line assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for arterial lines.


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





			Factor 5





			There is evidence that individualised arterial line care has been delivered


Documentation is clear, concise and in line with professional guidance





			Factor 6





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


Documentation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include transducer sets, arterial line insertion packs. 


Medical device training is up to date for monitors.
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Transfer of the Critically Ill Patient – STATEMENT OF BEST PRACTICE


All patients requiring transfer will be transferred safely 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff involved in transferring critically ill patients will be trained and assessed as competent in this practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients requiring transfer will have a risk assessment completed and documented in patient notes and on the transfer form, by the referring consultant or a competent delegated other in line with the transfer guideline.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients requiring transfer will have their transfer planned and documented in the patient notes and on a pre-transfer checklist by a trained and competent practitioner in line with the guideline. Effective communication should be maintained at all times between ambulance service, referring unit and receiving unit regarding the patients individual needs.





			5


			Care delivery by a trained and competent practitioner


			


All patients requiring transfer will have their care needs delivered and documented on the transfer form, by a trained and competent practitioner according to their individualised care.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their transfer evaluated by a trained and competent practitioner. Any critical incident will be documented in the patient notes and on the transfer form. Transfer data should be submitted to the Operational Delivery Network for audit purposes in line with guideline. SBAR handover technique or transfer handover documentation is used.  








			7 


			


Equipment / Resources





			All equipment and resources will be available for critically ill patients who require transfer. 











			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients requiring transfer are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No risk assessment or assessment of patients’ needs are carried out prior to transfer


			Some assessment is carried out.


			All patients have their transfer risk assessed and care needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No transfer planning occurs.


			Some patients have their transfer care needs planned.


			All patients requiring transfer have their needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No care is delivered during transfer


			Care during Critical Care Transfers is undertaken by an untrained practitioner.


Care during Critical Care Transfers is delivered by a trained and competent practitioner but not according to their individual needs or in line with guidance.


			All patients have their care during transfers delivered by a trained and competent practitioner according to their individualised care plan and in line with guidance.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of critical care transfer care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment, audit, handover or  critical incident documentation completed


			All patients who undergo critical care transfers have the care that they receive evaluated, re-assessed, handed over and audited.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No transfer equipment is available


			Specialist critical care transfer equipment or resources are not readily available


Specialist critical care transfer equipment or resources are available but not used when appropriate


			All equipment is readily available for patients requiring critical care transfers.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10











			Best Practice 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





			Formal transfer training and competency is available for all nursing staff and transferring personnel. 


Preceptorship with Step 1 and 2 competency for nursing staff.


Training to include risk assessment tools and pre transfer checklists, if available.





			Factor 3





			There is evidence that a critical care transfer risk assessment has taken place by the referring consultant or a competent delegated other and it has been documented in the patient notes and on the transfer form


A risk assessment tool is used if available. 


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





			Factor 4





			There is evidence that the transfer is planned in line with guidance, a pre transfer checklist is completed and communication has occurred between the ambulance service, referring and receiving teams and patient/relatives.


There is evidence of a plan of care for the patient during transfer.


Documentation of planned care is clear, concise and in line with professional and transfer guidance





			Factor 5





			There is evidence that individualised care during the transfer has been delivered by a trained and competent practitioner


Documentation is clear, concise and in line with professional and transfer guidance





			Factor 6





			There is evidence of evaluation and reassessment of care during transfer and actions taken as required. Any critical incident is documented and reported using local procedure. Transfer data is submitted to ODN for audit and handover documentation is used.


Documentation is clear, concise and in line with professional and transfer guidance





			Factor 7





			Available equipment should include transfer trolley, portable ventilator, portable monitor, portable suction, transfer bag stocked with standardised equipment as per transfer guideline and  is checked in line with local policy


Medical device training is up to date & all equipment is CEN compliant.


Specialist Transfer Forms are available and used.


Transfer handover documentation is used if available


Information for patients and/or relatives on transfers are available and used
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Pressure Ulcer Prevention (PUP) – STATEMENT OF BEST PRACTICE


All patients will receive adequate and appropriate pressure ulcer prevention 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients will be formally trained and assessed as competent in pressure ulcer prevention.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients will have their pressure ulcer prevention needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their pressure ulcer prevention needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients will have their pressure ulcer prevention needs delivered by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their pressure ulcer prevention needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All pressure ulcer prevention equipment and resources will be available for patients. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 staff caring for patients are formally trained and assessed as competent in Pressure Ulcer Prevention.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients PUP needs are  carried out


			Some assessment is carried out.


			All patients have their Pressure Ulcer Prevention needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No PUP care is planned


			Some patients have their PUP care needs planned.


			All patients requiring have their PUP needs planned  by a competent practitioner





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No PUP care is delivered


			PUP care is delivered by an untrained practitioner.


PUP care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their PUP care needs delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of PUP care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have PUP care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Pressure Ulcer Prevention equipment or resources are not readily available


Pressure Ulcer Prevention equipment or resources are available but not used when appropriate


			All PUP equipment is readily available for patients.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10














			Best Practice 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 for all nursing and unregistered staff. Including knowledge of A&P of integumentary system, patients at risk pressure damage and methods of prevention, implications of pressure damage and device related pressure damage. 


Preceptorship with Step 1 competency for nursing staff.


Training to include use of assessment tools, if available and appropriate.





			Factor 3





			PUP assessment included in the care plan 


PUP assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a PUP plan of care.


Documentation of plan is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised PUP care has been delivered


Documentation of PUP care delivery is clear, concise and in line with professional guidance





			Factor 6





			There is evidence of evaluation of PUP care being delivered and actions taken as required, including appropriate incident reporting.


Documentation of evaluation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include specialist mattresses, beds, chairs, cushions, hygiene equipment, products that prevent pressure from devices


Medical device training is up to date for all electrical equipment.


Access to Tissue Viability Practitioners, dieticians and physiotherapists must be available.
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CRRT – STATEMENT OF BEST PRACTICE



All patient’s receiving CRRT will have their individual needs by a trained and competent practitioner, optimising comfort and with the minimal adverse effects.






			


			FACTOR


			BENCHMARK OF BEST PRACTICE





			1


			Guidelines


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









			2


			Education & Training 


			All persons caring for patients who are receiving CRRT will be formally trained and assessed in their practice or be supervised by a trained & competent practitioner.





			3


			Assessment of CRRT needs undertaken by a trained and competent practitioner.


			All patients will have their CRRT needs assessed using a standardised, evidence based protocol by a trained and competent practitioner. 





			4


			Planning and individualised care by a trained and competent practitioner.


			All patients will have their CRRT care needs planned, prescribed and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			All patients will have their CRRT delivered by a trained and competent practitioner according to their individualised care plan.





			6


			Evaluation and reassessment of care by a trained and competent practitioner. 


			All patients will have the CRRT that they receive evaluated and their needs re-assessed by a trained and competent practitioner including the MDT








			7 


			Equipment / Resources






			Equipment will be available for all patients needing CRRT








			Factor 1 - Guidelines                                                 Guidelines should be less than 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
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			Factor 2 - Education:                                                   Training Packages / competencies:                                 Documentation available to prove competence





			Education and training is not given


			Some training is given at the bedside


			Formal training is given but staff are not assessed as competent and supervision is not available from a trained and competent practitioner


			All persons performing CRRT are  formally trained and assessed as competent in this practice.
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			8


			9


			10





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





			No assessment of  CRRT is carried out


			Some assessment is carried out but not by a trained & competent practitioner


			Assessment for CRRT is carried out by a trained & competent practitioner but is not available 24hrs a day


			All patients have their CRRT needs assessed by a trained and competent practitioner using a standardised, evidence based protocol, available 24 hours per day
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			Factor 4 - Planning:                                                   Documentation:                                 Guidelines                 Prescription





			No CRRT care is planned


			Some patients have their CRRT needs planned.


			All patients have their individual CRRT needs planned   using a standardised, evidence based protocol
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			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No CRRT is delivered


			Some CRRT is delivered by an untrained practitioner.


			CRRT is delivered by a trained and competent practitioner but not according to their individual needs or in a timely or continuous way.


			All patients have their CRRT delivered by a trained & competent practitioner according to their individualised care plan





			0
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			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of CRRT is carried out.


			Some evaluation takes place but not by the MDT


			Evaluation takes place but there is no re-assessment by the MDT


			All patients have the CCRT that they receive evaluated and re-assessed by the MDT 
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			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			CRRT equipment or resources are not readily available


			CRRT equipment or resources are available but not used when appropriate


			All equipment is readily available for all patients needing CRRT  
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			Best Practice 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 for all practitioners including medical staff



Preceptorship with Step 1 competency for nursing staff



Training to include assessment tool, if available





			Factor 3





			CRRT assessment included in the care plan 



CRRT assessment tool is used if available, as identified with individualised care plan 



Shift safety checks completed and documented



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





			Factor 4





			There is evidence of a plan of care for CRRT including accurate prescription 



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





			Factor 5





			There is evidence that individualised care has been delivered



Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include CRRT machine, appropriate fluid for therapy, filter circuit disposables and vascular access devices.



Equipment should be tested annually



Compliant with Medical Device Training 
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Endo-Tracheal Tube Care (ET tube) – STATEMENT OF BEST PRACTICE


All patients with ET Tube in-situ will receive adequate and appropriate care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with an ET tube in-situ will be formally trained and assessed as competent in this area of practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients with an ET tube in-situ will have their needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients with an ET tube in-situ will have their needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients with an ET tube in-situ will have their needs delivered by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients with an ET tube in-situ will have their needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources required for ET tube management & care will be available for patients. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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
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			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 staff caring for patients with ET tubes are formally trained and assessed as competent.





			0
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			7


			8


			9


			10





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





			No assessment of care needs are  carried out for  patients with ET tubes in-situ


			Some assessment is carried out.


			All patients with ET tubes in-situ have their needs assessed by a competent practitioner. 





			0
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			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No ET tube care is planned for  patients with ET tubes in-situ


			Some patients have their ET Tube care needs planned.


			All patients with ET tubes in-situ have their care needs planned  by a competent practitioner
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			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No ET tube care is delivered for  patients with ET Tubes in-situ


			ET tube management & care is delivered by an untrained practitioner.


ET tube management & care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients  with ET tubes in-situ have their care have their needs delivered by a trained and competent practitioner according to their individualised care plan





			0
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			Factor 6 - Evaluation and Reassessment                  Care plan                                                                       Evidence of continuous assessment





			No evaluation of ET tube care for patients with ET tubes in-situ is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients with ET tubes in-situ have the care that they receive evaluated and re-assessed.
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			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Equipment or resources  required for management & care of ET tubes are not readily available


Equipment or resources  required for management & care of ET tubes are available but not used when appropriate


			All equipment required for the management & care of ET tubes is readily available for patients.  





			0
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			Best Practice 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 for all nursing staff. Including knowledge of A&P of respiratory system, care and management of the patient requiring invasive ventilation, process of intubation, respiratory weaning, extubation, suctioning


Preceptorship with Step 1 competency for nursing staff.


Training to include use of assessment tools, if available and appropriate.





			Factor 3





			Evidence of ET tube assessment included in the care plan, e.g. six of ET tube, length at lips, grade of intubation, requirement of suctioning/subglottic suctioning, bedside safety checks for emergency equipment


ET tube assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for the ET tube


Documentation of plan is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised ET tube care has been delivered including movement of device for pressure damage prevention, suctioning/subglottic suctioning, cuff pressure measurement, tube security


Documentation of ET tube care delivery is clear, concise and in line with professional guidance





			Factor 6





			There is evidence of evaluation of ET tube care being delivered and actions taken as required, including appropriate incident reporting.


Documentation of evaluation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include intubation equipment, difficult airway equipment, a range of ET tubes including subglottic tubes, Anchorfast or similar securing devices, suction equipment, ETCO2 monitoring


Medical device training is up to date for all electrical equipment.


Access to Advanced Airway Trained Personnel, Tissue Viability Practitioners, Physiotherapists must be available.
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Tracheostomy Care  – STATEMENT OF BEST PRACTICE


All patients with a tracheostomy in-situ will receive adequate and appropriate care 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All staff caring for patients with a tracheostomy in-situ will be formally trained and assessed as competent in this area of practice.








			3


			Assessment undertaken by a trained and competent practitioner





			All patients with a tracheostomy in-situ will have their needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients with a tracheostomy in-situ will have their needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


All patients with a tracheostomy in-situ will have their needs delivered by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients with a tracheostomy in-situ will have their needs evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources required for tracheostomy management & care will be available for patients. 

















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			2


			3


			4


			5


			6


			7
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			9
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			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 staff caring for patients tracheostomies are formally trained and assessed as competent.





			0
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			8


			9


			10





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





			No assessment of care needs are  carried out for  patients with  tracheostomies  in-situ


			Some assessment is carried out.


			All patients with tracheostomies  in-situ have their needs assessed by a competent practitioner. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation                                                              Guidelines





			No  tracheostomy care is planned for  patients with  tracheostomies in-situ


			Some patients have their tracheostomy  care needs planned.


			All patients with  tracheostomies  in-situ have their care needs planned  by a competent practitioner





			0
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			7


			8
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			Factor 5 - Care Delivery                                            Documentation                                                              Guidelines      





			No care is delivered for  patients with tracheostomies in-situ


			Tracheostomy management & care is delivered by an untrained practitioner.


Tracheostomy management & care is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients  with  tracheostomies in-situ have their care have their needs delivered by a trained and competent practitioner according to their individualised care plan





			0
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			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of care for patients with tracheostomies in-situ is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients with tracheostomies in-situ have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Equipment or resources  required for management & care of tracheostomies are not readily available


Equipment or resources  required for management & care of tracheostomies are available but not used when appropriate


			All equipment required for the management & care of tracheostomies is readily available for patients.  
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			Best Practice 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 for all nursing staff. Including knowledge of A&P of respiratory system (anatomical position of the tracheostomy), indications for insertion of a tracheostomy, types of tracheostomies, knowledge of NCEPOD & NTSP best practice standards, emergency tracheostomy algorithm, stoma site care, suctioning, decannulation, changing inner tubes, cuff pressure measurement, procedure for blocked or unplanned decannulation, swallowing assessment procedure


Preceptorship with Step 1 competency for nursing staff.


Training to include use of assessment tools, if available and appropriate.





			Factor 3





			Evidence of tracheostomy assessment included in the care plan, e.g. size and position of TT tube, requirement of suctioning/subglottic suctioning, stoma site, methods of communication, shift safety checks for emergency equipment


Tracheostomy assessment tool is used if available, as identified with individualised care plan, 


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





			Factor 4





			There is evidence of a plan of care for the tracheostomy


Documentation of plan is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised tracheostomy care has been delivered including pressure damage prevention, suctioning/subglottic suctioning, cuff pressure measurement, tube security


Documentation tracheostomy care delivery is clear, concise and in line with professional guidance





			Factor 6





			There is evidence of evaluation of tracheostomy care being delivered and actions taken as required, including appropriate incident reporting.


Documentation of evaluation is clear, concise and in line with professional guidance





			Factor 7





			Available equipment/resources should include emergency bedside equipment, difficult airway equipment, a range of TT tubes including subglottic tubes, securing devices, suction equipment, ETCO2 monitoring, communication aids, information for relatives/patients about tracheostomies


Medical device training is up to date for all electrical equipment.


Access to Advanced Airway Trained Personnel, Speech & Language Therapists, Tissue Viability Practitioners, Physiotherapists must be available.
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SUCTIONING OF AN ET/TRACHEOSTOMY TUBE – STATEMENT OF BEST PRACTICE



All patient’s will receive appropriate suction to meet their individual needs by a competent practitioner, optimising comfort and with the minimal adverse effects.






			


			FACTOR


			BENCHMARK OF BEST PRACTICE





			1


			Guidelines


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









			2


			Education & Training 


			All persons performing suction will be formally trained and assessed in their practice









			3


			Assessment of suction needs undertaken by a trained and competent practitioner






			All patients will have their suction needs assessed by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner.


			All patients will have their suction care needs planned and documented by a trained and competent practitioner





			5


			Care delivery by a trained and competent practitioner


			All patients will have their suction delivered by a trained and competent practitioner according to their individualised care plan.





			6


			Evaluation and reassessment of care by a trained and competent practitioner


			All patients will have the suction that they receive evaluated and their needs re-assessed by a trained and competent practitioner.








			7 


			Equipment / Resources






			Equipment will be available for all patients needing suctioning








			Factor 1 - Guidelines                                                 Guidelines should be less than 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
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			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 performing suction are be formally trained and assessed as competent in this practice.
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			Factor 3 - Assessment:                                               Risk Assessment tools:                                                       Documentation of assessment





			No assessment and planning of  suction carried out


			Some assessment is carried out.


			All patients have their suction needs assessed. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No suction care is planned


			Some patients have their suction needs planned.


			All patients have their individual suction needs planned
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			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No suction is delivered


			Suction is delivered by an untrained practitioner.



Suction is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their suction delivered by a trained and competent practitioner according to their individualised care plan





			0
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			Factor 6 - Evaluation and Reassessment                  Care plan                                                                              Evidence of continuous assessment





			No evaluation of suction care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the suction that they receive evaluated and re-assessed.
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			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist suction equipment or resources are not readily available



Specialist suction equipment or resources are available but not used when appropriate


			All equipment is readily available for all patients needing suction  
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			Best Practice 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 for all practitioners including medical staff, AHP and unregistered staff


Preceptorship with Step 1 competency for nursing staff



Training to include assessment tool, if available





			Factor 3





			Suctioning assessment included in the care plan 



Suctioning assessment tool is used if available, as identified with individualised care plan 



Shift safety checks completed and documented



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





			Factor 4





			There is evidence of a plan of care for suctionning 



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





			Factor 5





			There is evidence that individualised care has been delivered



Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include wall suctioning, closed circuit suction systems, suction catheters  


Equipment should be tested annually



Compliant with Medical Device Training 
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OXYGEN AND HUMIDIFICATION THERAPY – STATEMENT OF BEST PRACTICE



All patients will receive appropriate oxygen and humidification therapy to meet their individual needs by a competent practitioner, optimising comfort and with minimal adverse effects.






			


			FACTOR


			BENCHMARK OF BEST PRACTICE





			1


			Guidelines


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








			2


			Education & Training 


			All persons performing oxygen therapy and humidification will be formally trained and assessed in their practice.








			3


			Assessment of oxygen therapy and humidification needs undertaken by a trained and competent practitioner






			All patients will have their oxygen therapy and humidification needs assessed by a trained and competent practitioner.





			4


			Planning of individualised care by a trained and competent practitioner.


			All patients will have their oxygen therapy and humidification care needs planned and documented by a trained and competent practitioner





			5


			Care delivery by a trained and competent practitioner


			All patients will have their oxygen therapy and humidification delivered by a trained and competent practitioner according to their individualised care plan.





			6


			Evaluation and reassessment of care by a trained and competent practitioner


			All patients will have the oxygen therapy and humidification that they receive evaluated and their needs re-assessed by a trained and competent practitioner.








			7 


			Equipment / Resources






			Equipment will be available for all patients requiring oxygen therapy and humidification








			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients receiving oxygen and humidification are be formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  oxygen or humidification therapy  needs are carried out


			Some assessment is carried out.


			All patients have their  oxygen and humidification needs assessed. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No  oxygen or  humidification therapy care is planned


			Some patients have their  oxygen and humidification needs planned.


			All patients have their individual  oxygen and humidification needs planned





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No oxygen or humidification therapy is delivered


			Oxygen and humidification therapy is delivered by an untrained practitioner.



Oxygen and humidification therapy is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their  oxygen and humidification therapy delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of  oxygen or  humidification therapy is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the  oxygen and humidification therapy that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist  oxygen and humidification therapy equipment or resources are not readily available



Specialist  oxygen and humidification therapy equipment or resources are available but not used when appropriate


			All equipment is readily available for all patients needing   oxygen and humidification therapy  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10








			Best Practice 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 for all nursing and unregistered staff. Including indications for oxygen & humidification, potential complications, signs & symptoms of toxicity, methods of delivery, patient positioning.


Preceptorship with Step 1 competency for nursing staff



Training to include assessment tool, if available





			Factor 3





			Oxygen and humidification therapy assessment is included in the care plan 



Oxygen and humidification therapy tool is used if available, as identified with individualised care plan 



Shift safety checks completed and documented



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





			Factor 4





			There is evidence of a plan of care for oxygen and humidification therapy including prescription.


Documentation of plan of care is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised care has been delivered



Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include wall oxygen, availability of portable oxygen cylinders in the event of wall oxygen failure, sufficient humidifiers including heater wires if needed, disposable humidifying filters


Equipment should be tested annually



Compliant with Medical Device Training 
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Weaning a patient from mechanical ventilation – STATEMENT OF BEST PRACTICE



All patients weaning from mechanical ventilation will receive care to meet their individual needs by a competent practitioner, optimising comfort and with minimal adverse effects.






			


			FACTOR


			BENCHMARK OF BEST PRACTICE





			1


			Guidelines


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








			2


			Education & Training 


			All persons weaning a patient from mechanical ventilation will be formally trained and assessed as competent in this practice.








			3


			Assessment of weaning needs undertaken by a trained and competent practitioner






			All patients will have their weaning needs assessed by a trained and competent practitioner.





			4


			Planning of individualised care by a trained and competent practitioner.


			All patients who are weaning from mechanical ventilation will have a weaning plan/pathway documented by a trained and competent practitioner





			5


			Care delivery by a trained and competent practitioner


			All patients will have their weaning plan/pathway delivered by a trained and competent practitioner according to their individualised care plan.





			6


			Evaluation and reassessment of care by a trained and competent practitioner


			All patients will have their weaning evaluated and their needs re-assessed by a trained and competent practitioner.








			7 


			Equipment / Resources






			Equipment will be available for all patients who are weaning from mechanical ventilation








			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 weaning patients from mechanical ventilation are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  weaning needs carried out


			Some assessment is carried out.


			All patients have their weaning needs assessed. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No weaning care is planned


			Some patients have their weaning  needs planned.


			All patients have an individualised weaning plan.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No weaning care is delivered


			Weaning from mechanical ventilation is delivered by an untrained practitioner.



Weaning from mechanical ventilation is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their weaning needs delivered by a trained and competent practitioner according to their individualised weaning plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of weaning from mechanical ventilation is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the weaning that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist equipment or resources required for the weaning process are not readily available



Specialist equipment or resources required for the weaning process are available but not used when appropriate


			All equipment is readily available for all who are weaning from mechanical ventilation.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10








			Best Practice 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 for all nursing and unregistered staff including indications for weaning and extubation


Preceptorship with Step 1 competency for nursing staff



Training to include assessment tool, if available





			Factor 3





			A weaning assessment included in the care plan 



A weaning assessment tool is used if available, as identified with individualised care plan 



Shift safety checks completed and documented



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





			Factor 4





			There is evidence of a weaning plan or individualised pathway 



Documentation of a weaning plan is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised care has been delivered



Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should include personnel with advanced airway competencies, physiotherapists, non-invasive ventilation devices, access to regional weaning centre for advice/referrals 


Equipment should be tested annually



Compliant with Medical Device Training 
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Prone Therapy – STATEMENT OF BEST PRACTICE



All patients requiring prone therapy will receive care to meet their individual needs by a competent practitioner, optimising comfort and with minimal adverse effects.






			


			FACTOR


			BENCHMARK OF BEST PRACTICE





			1


			Guidelines


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








			2


			Education & Training 


			All persons caring for a patient in the prone position will be formally trained and assessed as competent in this practice.








			3


			Assessment of need to prone is  undertaken by a trained and competent practitioner






			All patients who require proning or are in the prone position will have their needs assessed by a trained and competent practitioner.





			4


			Planning of individualised care by a trained and competent practitioner.


			All patients who require proning or are in the prone position will have a proning plan documented by a trained and competent practitioner





			5


			Care delivery by a trained and competent practitioner


			All patients who require proning or are in the prone position will have their care delivered by a trained and competent practitioner according to their individualised care plan.





			6


			Evaluation and reassessment of care by a trained and competent practitioner


			All patients who require proning or are in the prone position will have their care evaluated and their needs re-assessed by a trained and competent practitioner.








			7 


			Equipment / Resources






			Equipment and resources will be available for all patients who require proning








			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients requiring proning or who are in the prone position are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of needs when in the prone position are carried out


			Some assessment is carried out.


			All patients have their needs assessed when requiring proning or when in the prone position.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No care is planned when a patient requires proning or is in the prone position


			Some patients have their needs planned when requiring proning or when in the prone position.


			All patients have an individualised proning plan.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No care is delivered specific to the patient requiring proning or when in the prone position  


			Care is delivered by an untrained practitioner and not specific to the prone position or individual need



Care specific to the prone position is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their care specific to the prone position delivered by a trained and competent practitioner according to their individualised plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation patients specific proning care is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients who require proning or are in the prone position have the care that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist equipment or resources required for proning and proned patients are not readily available



Specialist equipment or resources required for  proning and proned patients are available but not used when appropriate


			All equipment is readily available for all who require or are in the prone position. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10








			Best Practice 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 for all nursing and unregistered staff including indications and contra-indications for proning. 


Preceptorship with Step 2 competency for nursing staff



Training to include assessment tool, if available





			Factor 3





			A proning assessment included in the care plan 



A proning assessment tool is used if available, as identified with individualised care plan 



Shift safety checks completed and documented



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





			Factor 4





			There is evidence of a proning plan or individualised pathway 



Documentation of a proning plan is clear, concise and in line with professional guidance





			Factor 5





			There is evidence that individualised care has been delivered. Including use of proning checklist pre and post manoeuvring the patient into the prone position 


Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





			Available equipment/resources should  include personnel with advanced airway competencies, physiotherapists, adequate staffing to manoeuvre patient in and out of the prone position, appropriate pressure relieving devices, information for relatives 


Equipment should be tested annually



Compliant with Medical Device Training 
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PAIN MANAGEMENT – 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 (< 3 yrs depending on organisational requirements), and used by everyone.








			2


			Education & Training 


			


All persons assessing and administering pain management 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 management needs assessed and documented in line with the guideline by a trained and competent practitioner.





			4


			Planning and individualised care by a trained and competent practitioner





			All patients will have their pain management needs planned and documented by a trained and competent practitioner.





			5


			Care delivery by a trained and competent practitioner


			


[bookmark: _GoBack]All patients will have their pain management care delivered, by a trained and competent practitioner according to their individualised care plan.








			6


			Evaluation and reassessment of care by a trained and competent practitioner


			


All patients will have their pain management evaluated and their needs reassessed by a trained and competent practitioner.








			7 


			


Equipment / Resources





			All equipment and resources will be available for patients who require treatment for pain. 




















			Factor 1 - Guidelines                                                 Guidelines should be less than 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


			1


			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 patients receiving pain management    treatment are formally trained and assessed as competent in this practice.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No assessment of  patients pain is  carried out


			Some assessment is carried out.


			All patients have their pain management needs assessed. 





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 4 - Planning:                                                   Documentation:                                                                    Guidelines





			No pain management care is planned


			Some patients have their pain management needs planned.


			All patients have their pain management needs planned





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 5 - Care Delivery                                            Documentation:                                                                    Guidelines      





			No pain management treatment is delivered


			Pain management treatment is delivered by an untrained practitioner.


Pain management treatment is delivered by a trained and competent practitioner but not according to their individual needs.


			All patients have their pain management treatment  delivered by a trained and competent practitioner according to their individualised care plan





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





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





			No evaluation of pain management treatment is carried out.


			Some evaluation takes place.


			Evaluation takes place but there is no re-assessment


			All patients have the pain management treatment that they receive evaluated and re-assessed.





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10





			Factor 7 - Equipment / resources                             Stock control





			No equipment is available


			Specialist pain management equipment or resources are not readily available


Specialist pain management equipment or resources are available but not used when appropriate


			All equipment is readily available for all patients needing pain management treatment.  





			0


			1


			2


			3


			4


			5


			6


			7


			8


			9


			10











			Best Practice 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 for all nursing and unregistered staff. Including pharmalogical and non-pharmalogical interventions, verbal and non-verbal signs of pain


Preceptorship with Step 1 competency for nursing staff


Training to include assessment tool, e.g Pain Score and Modified Bromage Score





			Factor 3





			Pain assessment included in the care plan 


Pain assessment tool is used if available, as identified with individualised care plan 


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





			Factor 4





			There is evidence of a plan of care for pain management 


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





			Factor 5





			There is evidence that individualised care has been delivered


Documentation is clear, concise and in line with professional 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 professional guidance





			Factor 7





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


Equipment should be tested annually


Compliant with Medical Device Training 
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Sheet1


			Benchmarking Audit Tool








			Network:


			Trust:


			Year:


			Month:


			Person completing:


															Patient / Staff


			Factor 1 - Guideline												1			2			3			4			5


			Is there an evidence based guideline available ?  (reviewed within 3 years)


			When asked can staff locate the guidelines?


			Can staff describe their practice based on the guideline?


			Is compliance to the guideline audited?








			Factor 2 - Education & Training												1			2			3			4			5


			Does the unit have relevant training to underpin the guideline?


			Is there documented evidence staff have been trained?


			Is there evidence that 70% of staff have received training?


			Is there a key trainer/champion identified to deliver equiptment / practice training for this area of practice?








			Factor 3 - Assessment												1			2			3			4			5


			Is there documented evidence of patient assessment?








			Factor 4 - Planning												1			2			3			4			5


			Is there document evidence that care planning has taken place ?








			Factor 5 - Care Delivery												1			2			3			4			5


			Is there documented evidence care has been delivered according to the care plan ?








			Factor 6 - Evaluation												1			2			3			4			5


			Is there documented evidence that the planned care has been evaluated and reassessed?








			Factor 7 - Equipment												1			2			3			4			5


			Is the necessary equipment always available and in working order?












































Sheet2


			North Yorkshire and Humberside Network												North Yorkshire and Humberside Network						Yes			January						2017


			Harrogate												West Yorkshire Network						No			February						2018


			Royal Infirmary, Hull												North of England Network									March						2019


			Castlehill, Hull																					April						2020


			Scarborough																					May


			York 																					June


			Diana Princess of Wales, Grimsby																					July


			Scunthorpe																					August


			West Yorkshire Network																					September


			Airdale																					October


			Bradford																					November


			Calderdale																					December


			Huddersfield


			Pinderfields
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Benefits


Weigh time 
critical and 
immobile 
patients
instantly, 
accurately


Introducing the
Patient Transfer Scale


The Patient Transfer Scale is a transfer board with an in-built 
weighing scale. It provides a weight reading whilst 


transferring a patient from trolley to bed or bed to bed


A more dignified way of weighing, reducing stress for 
patients


It’s part of an existing, embedded process: quick and easy, 
saving time


Provides an accurate weight when it’s critical
for safe medication management


and monitoring of patients







The Patient Transfer Scale: 
A revolutionary solution for weighing 
time critical or immobile patients quickly


The idea of the Patient Transfer Scale 
(PTS) was born of frustration: An NHS 
Lanarkshire nurse working in 
Emergency Care was determined 
to find an easier way to weigh 
immobile patients


The Patient Transfer Scale means 
you no longer need to estimate the  
weight of a patient


Tested in over 30 hospitals, the PTS’ 
final design is based on feedback 
from healthcare professionals


UK PATENT
Patent number 2543835 


US PATENT PENDING


EU PATENT PENDING


 Healthcare professionals have a duty 
of care to ensure a safe environment 
for patients, whilst maintaining their 
dignity. The PTS provides clinicians 
with confidence, providing an instant, 
accurate weight 


A patient’s weight can be critical to 
delivering the right care and 
treatment at the right time


The PTS is lightweight and portable 
and can be taken to exactly where 
your patient is


Key Features 
   
93/42/EEC Medical 
Devices Directive 
Approved
2014/31/EU 
Non-Automatic 
Weighing Instrument 
Directive Class III 
Approved
Large weight display
Portable
Wipe clean surface
Hold-of-weight feature


Specifications
    
Capacity: 250kg
Graduations: 500g
Power: Internal 
rechargeable battery
Battery life: 50 hours
Weight: 11kg
Dimensions: 1800mm 
x 700mm x 30mm 
Product code: M-999


Gillian Taylor
Clinical Consultant/Inventor of PTS
+44 (0) 7397 787780
gillian@marsdengroup.co.uk


Paul McCaig
Sales Consultant
+44 (0) 7885 988511
paulm@marsdengroup.co.uk


Marsden Head Office Sales
+44 (0)1709 364296
www.patienttransferscale.co.uk
www.marsden-weighing.co.uk
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Delirium in Critical Care  
Collaborative Regional Benchmarking Group 


Aim:   To provide guidance on detection and management of delirium in Critical Care  


Scope:   All adult  patients in Critical Care  


ASSESS FOR DELIRIUM 
• Using CAM-ICU for all Critical Care 


Patients – Level 2 or 3 
• 8 hourly 
• If there is a change e.g. sedation 


hold 


Standard of Care for all adult Critical Care Patients – ABCDEF bundle 


A Assess, Prevent and Manage Pain 


B Both Sedation Holds and Spontaneous Breathing Trials 


C Choice of Analgesia and Sedation – Manage Pain First 


D Delirium – Assess, Prevent, Manage 


E Early Mobilisation 


F Family Engagement and Empowerment 


Definition of Delirium 


• A disturbed level of consciousness 


AND 


• A change in cognition, of the 


development of perceptual 


disturbance. 


 


Delirium can be hyperactive 


(agitation), or, more commonly, 


hypoactive (lethargy, confusion). 


Consider and Treat 


• Withdrawal from: 


• alcohol 


• nicotine 


• benzodiazepines 


Treatment of Delirium - THINK 


• T – toxic situations (shock, dehydration, 
new organ failure, sedatives) 


• H – hypoxaemia 
• I – infection, immobility 
• N – non-pharmacological (hearing aids, 


glasses,  sleep protocols, clocks, radio, 
TV, noise control) 


• K – correct electrolyte abnormalities 


 
 


Please see your units full guidelines for more information 
 (V1 2019)   
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Eye Care in Critical Care  
Collaborative Regional Benchmarking Group 


Aim:      To provide guidance on nursing care for the eyes of patients in Critical Care  


Scope:   All adult  patients in Critical Care  


ASSESS  EYES / PATIENT 
 


• Within 2hours of admission 


• At least 12hourly thereafter  


Standard Eye Care 


1 


Clean eyes with sterile water soaked gauze , cleaning from inner  aspect of lids 


at the nose and sweep across the lids to outer aspect. This prevents the spread 


of infection  or  debris being introduced into the lachrymal system . 


2 
Clean along both sets of lashes; do not drag debris across the surface of the 


eye. 


3 Use new gauze swab for each sweep  and for each eye. 


4 Apply prescribed ocular lubricant. 


PATIENT AWAKE & ABLE TO BLINK 


• Allow patient to perform own eye 


care (or with assistance when 


required) by cleaning eyes as part of 


the patient facial wash or at patients 


request. 


 


• If eye become sticky or encrusted use 


sterile gauze and sterile water 


Sedated Patient (Difficulty 
Blinking)  


• Standard eye care 4 hourly 


 


• Consider taping eyelids closed, 


especially during interventions e.g. 


proning, transfers and procedures.  


Sedated & Paralysed  (Unable To 
Blink)  


• Standard eye care 2 hourly  


 


• Consider taping eyelids closed, 


especially during interventions e.g. 


proning, transfers and procedures.  


HIGH RISK OF EYE INJURY  


Seek senior medical / ophthalmology advice for patients with eye 
disease, infection or injury, including post-op surgery and 


chemo/radiotherapy related red eye. 


 


Please see your units full guidelines for more information 


    


 


 (V1 2019)   
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 Mouth Care in Critical Care  


Collaborative Regional Benchmarking Group 


Aim:      To provide guidance on oral care for patients in Critical Care  


Scope:   All adult  patients in Critical Care  


ASSESS ORAL HYGEINE  
• Using appropriate assessment 


tool 
• Within 8 hours of admission 
• At least 12 hourly thereafter  


Standard  Oral Care  


1 
Brush teeth/dentures, gums and tongue twice daily with a soft toothbrush and 


toothpaste 


2 
Rinse afterwards to prevent drying from excess toothpaste, then suction with a 


soft tipped catheter 


3 Apply lip moisturiser 


4 Store dentures in water or denture cleaning fluid and change daily 


Each shift assess and document 


• Condition of teeth/dentures 


• Condition of gums 


• Ulceration 


• Oral Candida 


• Saliva and halitosis 


• Piercings 


• Debris 


• Device related lip integrity  


 


Additional Considerations 


Consider, with medical advice: 


• artificial saliva for dry mouth 


• topical analgesic for painful mouth  


• topical anti-fungal liquid for oral 


candida 


• chlorhexidine gel should only be 


used if clinically indicated, e.g. after 


cardiac surgery, and if prescribed 


SEDATED AND VENTILATED PATIENTS 


• In addition to standard care, rinse mouth 
with water on a foam sponge, 2-4hrly and 
suction with a soft tipped catheter 


• Aspirate subglottic ETT/TT suction port 4 
hourly, if present 


• Move position of ETT 2-4 hourly 


Intubation inhibits the production of natural 
saliva which normally protects the oral cavity. 


Seek advice from senior medical team, 
Dentists, Dental Hygienist or  


Oral/Maxo-facial surgeons in the case of oral 
surgery, trauma, post radiotherapy or 
chemotherapy or allergies to fluoride. 


 
Please see your units full guidelines for more information 


 
   


 (V1 2019)   
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 xxx in Critical Care 



Collaborative Regional Benchmarking Group



Aim:      To provide guidance on nursing care for xxxxx of patients in Critical Care 

Scope:   All adult  patients in Critical Care 



		STANDARD  Xxx CARE 		

		1		

		2		

		3		

		4		



		

		



		

		



		

		

		





Please see your units full guidelines for more information  
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