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Monday 11th June 2018
10:00- 15:00hrs 
Critical Care Seminar Room 
Junction 8 
York District Hospital

	Minutes 

	Attendance:
Julie Platten (NoECCN), Sarah Wood (Leeds), Alison Richmond (WYCCN), Joanne Walker (Calderdale/Huddersfield), Elizabeth Depnering (York), Julia Hepplestone (NTH),  Liz Ellis (Mid Yorks), Caroline Myres (Mid Yorks), Wendy Milner (Bradford), Su Manning (Calderdale/Huddersfield), Lesley Durham (NoECCN), Heather Hance (Bradford), Victoria Marriott (Bradford), Linda Brennand (Airedale), Vincy Omman (Airedale), Linda Cross  (Harrogate), Yardley Melody Soriano (Scarborough), Natalie Glew (Hull), Jayne Williamson (Northumbria), Chloe Hardcastle (Hull)
 

	Apologies 
Andrea Berry , Lesley Durham, Cassie Grey (LTHT), Amanda Greenwood (LTHT), Lindsay Nairn (Sunderland) 
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	Actions from previous minutes not on agenda
· Proning guidelines to be amended circulated and uploaded - AR - Amendments as discussed at the last meeting have been made. The Proning Guidelines are now available on WYCCN website and also attached together with relative information leaflet.      
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	Network Update 
North Yorkshire & Humberside  
· Bradford Critical Care Course is going to be delivered in Hull for their network from next year. There are 10 people attending the Bradford Critical Care Course this year. 
· The CC & MT Network has appointed Leah Dobson in a 1 year secondment post. (Those present unsure of role title)
NoE 
· Held a focus session on oral care with the aim of producing gold standard guidelines. JP is pushing for collaboration between BACCN & GPICS when they produce oral care guidance. There will be a follow up ebent in November. 
· In response to their Clear Thinking event held in collaboration with Orion last year they are holding a joint meeting between Outreach & Rehab services to establish how to move forward
West Yorkshire 
· Very positive feedback form the Mass Casualty Conference ‘The Scary Stuff’ that was held in May.
· Working collaboratively with the Improvement Academy to undertaking a Safety Survey by all staff across all their units in the coming months. SIL’s for the network will be involved in gaining as many responses as possible. Feedback form the results will be given at team level.
· Recently relaunched the Outreach and Rehabilitation forums across the Network.
· Clinical Lead, Dr Andy Cohen retires at the end of June and will be suceeded by Dr Simon Whiteley. Appointed new Data Analyst/Project Officer, Samantha Rogers

National News
· CC3N Symposium went very well with lots of positive feedback. Step 4 (Management & Leadership) competencies were laucnched at the event. Requests for this to be an annual event….watch this space! If it did go ahead next year possibly further South. 
· Apprentership Proposal - We need to continue to push trusts for support for education with training needs analysis. The Critical Care Practitioner Apprentership proposal has received initial rejection as looked too much like registered nurse programme, however with some amendments it may get approval but we would be looking at 2 years before it would be available.
· Manchester Trusts trying to improve recruitment & retention by helping towards fees or accommodation for 5 years if nurses train & stay in Manchester. 
 
For future regional (York) meeting - all local groups to send a summary of local meetings to JP / AR in advance.

	




	
4 & 5
	Audit Calender( March/April/May)- Review Scores for Oral Care, Eye Care, Nutrition, Bowel, CVC line and Arterial line care 
Dicussion surrounding the scores.

Oral Care -  Many units scored red for guidelines with some units having none or out of date. LTHT currently updating their guidelines. There are issues at some trusts with EPR whereby using an assessment tool for oral care is not possible as this is not included in the softwear. There was discussion about how many units used mouthcare packs. Not used by all due to cost. Those with guidelines please share with group. Generally factors 2 to 6 scored amber.
LTHT have submitted poster at BACCN conference on oral care & PU related devices and how by documenting R (right) M (middle)  L (left) when moving ET tube has reduced incidence of ET device related pressure injuries.
 
Useful references
https://mouthcarematters.hee.nhs.uk/
 
Eye care - Many units scored red for guidelines and amber for factors 2 to 6.

Useful references
ICS EyeCare Guidelines - https://www.ics.ac.uk/ICS/guidelines-and-standards.aspx
Collaborative Regional Benchmarking Eye Care Guidelines - 
https://www.wyccn.org/regional-benchmarking-group.html
 
Bowel Care  - Some units have no guidelines or guidelines that are ourt of date. Airedale and NoE to share their Bowel Care Guidelines. Majority amber across factors 2 to 5 
 
Nutrition - Most units have guidelines that are well used and implemented across factors 2 to 6.

CVC line Management - Most units that submitted have scored green across all factors
 
Arterial line Management - Most units that submitted have scored green across all factors

There was discussion if as a collaborative group we should champion an area of practice across all the units to promote safe patient care in that particular area by producing a poster/signposts. Each network could lead on one area therby covering three practice areas in the year. For further discussion at the next meeting. 
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	Round table/ AOB   

LE asked if units sit patients out with Flexi seal insitu? 
· LTHT max 1 hour, Risk Assessment completed first taking into account benefit for patient particularly in rehab. Must be sat on cushion. 
· Freeman, Calderdale/Huddersfield, Harrogate, Hull all sit patients out with them insitu. 
· Gateshead Research project Rehab with Flexiseal - JP to share. 
 
ED  stated that York are using Pneuex ET on the NHS innovation tariff but are having issues with securing them. Several spontaneous extubationsand are now not using them at all.  Anchorfast didn't work. No other units in the region are using them. ED to put request out via CC3N

	https://www.ncbi.nlm.nih.gov/pubmed/28120675 
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	In the afternoon, Sarah Wood in her role as Quality Improvement Trainer for the Improvement Academy delivered a Silver QI Workshop for those in attendance at the meeting. 

Many thanks to Sarah and Maureen McGeorge from The Improvement Academy for delivering this training. 

Certificates of Attendance will be sent individually.

For those yet to complete Bronzer training please follow this link.

http://www.improvementacademy.org/training-and-events/bronze-quality-improvement-training.html
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	Next Meeting 
Benchmarks  for June/July/August/September for next meeting as per audit calender
· June - transfer
· July - Pressure Ulcer Prevention
· August - RRT
· September - ETT Management & Arterial Line Management

	



	
	Future Dates 2018:
Monday 8th October, 2018

	

	Next meeting: Monday 8th October 2018. 10:00 – 15:00 hrs 
Venue: Critical Care seminar room, Junction 8, York Hospital 







	Actions
	Who
	When

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

	Share their Oral Care Guidelines
	Those units scoring green
	ASAP

	Share their Eye Care Guidelines
	Those units scoring green
	ASAP

	Share their Bowel Care Guidelines
	LB/JP
	ASAP

	Benchmarks to be complete as per audit calendar June/July/August/September
	All 
	28/09/2018
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CRBG Proning Guideline 2017 -FINAL.pdf
Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

Best Practice Guidance — Proning

These recommendations are based on the current evidence and best practice at the time of writing and so will be subject to
change as further developments are made in this field.

Aim

To provide guidance on proning a patient in adult critical care
Scope: All adult critical care patients who require proning

Introduction

Prone ventilation has been used for many years to improve oxygenation in the management of the critical-
ly unwell patient with Acute Respiratory Distress Syndrome (ARDS)(MacDonald and Armstrong, 2000). The
physiological benefits of prone ventilation have been well described: with improved ventilation-perfusion
mismatching, recruitment of dependent lung regions and enhanced drainage of tracheobronchial secre-
tions.

Available evidence suggests that prone positioning must be considered early in the disease process of
ARDS and acute lung injury.

The optimal duration of prone ventilation has not been identified; however there is meta-analysis study
(Beitler, Shaefi, Montesi at al 2014) to suggest a fall in mortality in patients ventilated in the prone position
for over 12 hours. It is therefore recommended to prone patients for a period of at least 12 hours up to 24
hours, ideally coordinating the periods of turning with increased numbers of medical and nursing staff.

Education and Training Risk Assessment

Staff must be able to:
e identify reasons for prone positioning
e demonstrate knowledge and understanding of local and national policies, guidance and procedures
e prepare equipment and
e demonstrate the correct organisational technique for the procedure

Action: Ensure staff have understanding of procedure and are adequately prepare

Patient Selection

There is very little evidence to support optimal parameters in which to institute turning patients prone and
in most cases the decision to prone ventilate is at the discretion of the consultant.

Indications: (Gattinoni, L, Taccone, et al, 2013)
= Ventilated patients with Acute Respiratory Distress Syndrome (ARDS)
* FiO, greater than 60% and PaO,/FiO; ratio <20kPa (150mmHg)
* Pa0, <12 0on60% 0O,
* Pa0, <16 on 80% O,
= APEEP>5H,0
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Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

= Evidence of basal collapse/consolidation on CT scan which is refractory to physiotherapy, position-
ing and bronchoscopy where oxygen requirements are escalating.

Possible contraindications:
Absolute

*= Open abdomen

= Unstable cervical spine

= Multiple Trauma

* External Pelvic Fixation

= Open chest post cardiac surgery

= Central Cannulation for ECMO or BiVAD support
Relative

= Recent pelvic or chest fractures

* Head injuries and raised intracranial pressure

= Patient experiencing frequent seizures

= Eye or facial surgery and raised intra-ocular pressure

* Haemodynamic instability despite fluid resuscitation and/or inotropes
= Recent abdominal surgery

= Gross ascites or obesity

* Pregnancy in 2nd or 3rd trimester

* Intra-aortic balloon pump

= Patients that have previously demonstrated a poor tolerance of prone positioning.

Action: Risk assess patient for suitability for prone positioning

Preparation for Proning

The decision to prone is an MDT decision and must include consultant intensivist and ideally a bedside re-
view. The decision to prone must be documented in the medical notes.

= All necessary procedures carried out prior to prone positioning (e.g. CXR, line insertions etc.)

= Ensure patient’s Next of Kin has been informed and if possible, has been given the information
sheet

* Inform key staff members on the unit prior to the proning procedure with an estimated time

= Ensure appropriate number of staff available (min 5), including staff competent in advanced airway
skills.

= Allocate roles
= Fully stocked re intubation and airway trolley fully available at the bed side
= All equipment available (min 3 pillows, sheets, slide sheet, absorbent pads)

= Complete Pre Proning Checklist (Appendix 1)
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Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

Action: Complete Pre Proning checklist (Appendix 1)

Procedure

It is advised to use the ‘pasty technique’ (two sheets, one under/one over the patient, rolled in towards
the patient to produce a cocoon effect)

Organisation

= The staff member with advanced airway skills must be at the head of the bed. They will lead the
timing of the turn, and will also be responsible for the airway.

* Depending on the size of the patient, either two or three people positioned either side of the bed.
If patient has a chest drain in situ, a person at the foot of the bed is responsible for their safe
transit. Ensure clamps are ready in case needed, but do not clamp the drain at this point.

* Leader to articulate the plan for movement and to ensure they are understood by all members of
the team.

Step 1

= Ensure the mattress pump on static
* Ensure slide sheet is under the patient

= All lines and ventilator tubing attached to the patient have enough slack to complete the manoeu-
vre and are positioned to exit the bed past the head or feet. Arrange all lines above the waist up-
wards and all lines below the waist downwards

= Position the patient’s arms down the side of their torso with hands facing in towards the hips.
= Place a pillow across top of chest, across the pelvis and knees, leaving the abdominal area free.

= Use additional bed sheet to completely cover the patient. The four corners of both sheets should
align.

* Fold the top of the top sheet to uncover the patients head so it can be unrolled to cover the top of
the bed once the patient has been proned
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Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

Step 2

= Pull bottom sheet taut

= Roll the top and bottom sheet in together on both sides to tightly wrap the patient.

Step 3
= Keeping the patient wrapped as a ‘pasty’, when the leader is satisfied with the preparation,

* On command: Ready-steady-slide — the patient is slid away from the ventilator.

= On command: Ready-steady-turn - the patient is turned into a lateral position towards the ventila-
tor maintaining tightness of the sheets.

* Pause to check lines & airway are secure.

= Team members stood down the side of the bed, swap hand grips with the person opposite. Staff
holding the top wrap alternatively change one hand from above to below and then the staff holding
below change one hand from below to above, repeat for other hand

* On command: Ready-steady-turn - the patient is turned into the prone position.

= If required, patient can be slid up and centralised on the bed on the leaders call.

Step 4
* Confirm position of the airway.

* The sheet underneath the patient can now be easily rolled out from beneath the patient’s shoul-
ders to prevent the face from lying directly on the mattress.
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Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

= Position the patient’s head to ensure the ETT is not occluded or dislodged.

* In pressure alternating beds the top cell can be deflated or bespoke prone positioning pads used to
position the head. However extreme care must be taken to avoid pressure on the eyes and hyper-
extension of the neck

* The patient arms are moved into the ‘crawl’ swimming position. The position of the arms should be
alternated 2 hourly and pressure areas closely monitored.

= Place arolled up pillow case into palm for the uppermost hand
= A pillow is place between the legs, with one knee slightly flexed.

* Place bed in reverse Trendelenburg between 15-30°. This minimises facial oedema, VAP and aids
transit of NG feed.

Step 5

* The patients arms and head positions should be alternated 2 hourly and pressure areas monitored
closely.

Ensure practitioner with advanced airway skills is present when moving the patients head.

Action: Follow Steps 1-5

Post Prone Checks

* Confirm a secure airway
= Check ABG approximately 30 minutes following procedure
= Debrief the team to identify any specific issues or difficulties

= Complete post proning checklist (Appendix 2)

Action: Complete post proning checklist (Appendix 2)
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Collaborative Regional Benchmarking Group
(North of England, North Yorkshire & Humber and West Yorkshire)

Nursing Care whilst proned

The position of the arms and head should be alternated 2 hourly. Device positions should be
changed as per unit protocol and all pressure areas closely monitored and condition documented.

Liaise with physiotherapists for advice regarding positioning and passive range of movement exer-
cises.

Eyes should be kept closed and free from direct pressure. Eye care and reapplication of lacrilube (or
equivalent) can be bundled to be done at the same time as the positional change.

Perform mouth care as per unit protocol

Patients should be orientated to time and place, with explanation given prior to performing proce-
dures.

Unproning

When returning the patient to the supine position use both checklists and reverse the procedure steps.

References

Beitler, JR., Shaefi, S. Montesi, S.B at al (2014) Prone positioning reduces mortality from acute respiratory
distress syndrome in the low tidal volume era: A meta-analysis. Intensive Care Medicine. Vol. 40, No. 3

Gattinoni,L., Taccone, P., Carlesso, E. and Marini, J. (2013) Prone Positioning in Acute Respiratory Distress
Syndrome. Rationale, Indications and Limits. American Journal of Respiratory and Critical Care Medicine.
Vol. 188, No. 11.

Macdonald, C. and Armstrong, D. (2000) The prone position - nursing perspective. Nursing in Critical Care
Vol.5, No. 5, pp. 215-219.
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Appendix 1 - Pre Proning Checklist Forename: .

Surname: ....

Affix Patient Label or
NHS number: ....
Hospital Number:

D.O0.B. ettt

To be signed & checked by two competent practitioners prior to proning.

Area

Detail to be checked

Sign as Achieved

1* Checker

2" Checker

Airway

ET Tube or tracheostomy tube is secured, Anchorfast devices should be removed.

Document size of ET/TT tube, grade of intubation and length at lips.

Ensure ventilator connections are secure

Perform teeth / mouth care

Suction oropharynx

Suction airway

Obtain baseline ABG

Size

Grade

cms

Eyes

Apply Lacrilube (or equivalent), ensure it is prescribed as per unit protocol

Close eyes and apply eye patches or tape eyes shut.

Skin

BMI Score

BMI:

Document skin integrity

NG looped away from the nostril and secured to the forehead or cheek

Bony prominences protected

Nipples covered with foam dressing

Remove ECG dots, if patient condition allows

Place a pillow across chest, pelvic area and knees ensuring abdomen will not be restricted when proned.

Have gel pads ready for the patients face.

Lines, Tubes
&
Monitoring

Ensure all lines are sutured and secure and have enough length to accommodate moving the patient prone

Disconnect all non-essential IV lines if appropriate, this also includes transducer lines

Urinary catheter is between legs and hooked at the bottom of the bed.

Chest drains: allocate one person to be responsible for the safe movement of chest drains. They should be kept
below the patient with tubing towards the foot of the bed. Ensure clamps are ready in case needed. Clamp as a
last resort. Remove from suction if appropriate.

Document length of the NG and ensure it is well secured.

Disconnect and NG feed and aspirate the line.

Neuro
/Sedation

RASS score

RASS =

Increase sedation if necessary to achieve target of -5 RASS and consider muscle relaxants

Identify any nonverbal cues for pain and adjust analgesia accordingly

Just before

Are a minimum of 5 team members ready, aware of their roles with a person trained in advanced airway skills at
the head of the patient?

Pre oxygenate patients with 100% O, for 2 minutes

move Put air mattress on static mode
Ensure emergency trolley and difficult airway trolley are nearby.
1* Checker Name Signature Designation
2" Checker Name Signature Designation

Date

Time






Appendix 2 - Post Proning Checklist

To be signed & checked by two competent practitioners after proning.

Affix Patient Label or
NHS number: ...........
Hospital Number:
Surname: .......
Forename: .
D.O.B.

Area Sign as Achieved
Detail to be checked
1% Checker | 2™ Checker
Document ET length at the lips — (inform Anaesthetist if different from pre procedure) or ensure Tracheostomy
tube has not migrated. ____cms
Ensure ET/Tracheostomy tube and component parts are accessible
Airway Ensure ventilator connections are secure and vent tubes are not kinked.

Ensure you are still able to perform closed circuit suction
Ensure neck is not hyper-extended.
Check ABG

Eyes Eyes are covered securely with Opticlude or equivalent and there are no signs of ocular compression.
ET is not pressing against the lips
NG is not pressing against the nose
Ear is not bent over

Skin Lines are not pressing against the skin
Pillows are positioned correctly
If applicable, male genitalia is positioned between legs
Feet, if possible are hanging freely or are positioned pointing to one side.
Take mattress off static mode
Re-establish monitoring
Ensure all lines are secured, patent and not compromising skin integrity

Lines, Tubes | Chest drains are patent and if necessary back on suction
Mon:oring Urinary catheter is hooked onto side of the bed, over patient’s leg.
Document NG length
Follow unit protocol before recommencing NG feed.
Re assess RASS RASS:
S':Zl::o/n Increase sedation to achieve target of -5 RASS
Identify any nonverbal cues for pain and adjust analgesia accordingly
After the
- Debrief the team and identify any specific issues or difficulties

Comments (anything to consider before next manoeuvre). Including expected time to return to supine position

1* Checker Name Signature Designation

2" Checker Name Signature Designation

Date

Time
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Relatives information on proning.pdf
Information on why we lie a patient on their front (Prone)

This information sheet gives you information about why we prone patients in Adult
Critical Care.

What is proning?
Lying PRONE is when we place a ventilated patient on to their front. The process of
getting a patient onto their front is known as Proning.

Why we turn patients into the prone position
Some critical care patients who are very sick develop problems with their lungs
which makes it very difficult for them to receive enough oxygen.

One of these problems can be a condition known as Adult Respiratory Distress
Syndrome (ARDS).

Lying a patient on their front can help to improve ventilation and get more oxygen
into the body.

Research has shown that in some severe cases of ARDS turning a patient in to the
prone position can improve chances of survival.

How long we turn patient prone

Patients are usually placed in the prone position for between 16 - 20 hours. After this
time the patient is turned into another position to continue their freatment. It may
be necessary to repeat the proning process a number of times.

In some patients proning may not be effective.

Problems that occur with proning
When a patient is nursed in the prone position they often develop swelling to the
face and eyes. This will settle down with time once the patient is on their back.

Is this painful for patients?
We are not aware that this lying face down position is painful but the staff will
confinuously monitor the amount of sedation and pain relief required.

If you have any questions with regards to the care of your relative please speak to a
member of staff, they will be happy to discuss this.

Developed by the West Yorkshire Critical Care Network .
Service Improvement Leads, April 2017 West Yorkshire

Based on work by South Manchester University Hospital. C‘ritivca‘]l’Care‘& M_"’”?” Thio
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Collaborative Benchmarking Meeting scores.pptx
Collaborative Benchmarking Meeting

11th June, 2018





Oral Care

		Oral Care 		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		7		9		8		8		8		8		10

		Castlehill, Hull		6		5		10		5		10		10		10

		Scarborough		1		7		4		4		4		4		10

		York 		2		6		6		7		7		0		10

		Airdale		8		6		6		6		6		5		10

		Bradford		8		5		7		7		7		5		10

		Calderdale & Huddersfield		0		5		7		8		10		10		10

		Mid Yorks -Pinderfields & Dewsbury		0		6		7		7		7		7		10

		Leeds Infirmary		7		7		8		8		9		9		10

		Harrogate		8		8		5		8		8		9		9

		Nuffield Leeds		6		6		6		7		8		7		10

		Northumbria Specialist Emergency Care Hospital		6		9		9		9		9		9		10

		Freeman Ward 37		0		5		5		7		6		9		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		0		0		2		0		8		0		10

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		0		0		5		5		5		5		5

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		2		4		6		6		6		6		3

		James Cook - General 		0		4		5		3		5		3		4

		                         - Cardio		3		2		10		10		10		10		10

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		9		8		9		9		8		9		9











Oral Care



Factor 1	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 2 	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 3	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 4	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 5	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 6	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 7	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	2017	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	35	43	31	34	41	50	62	63	46	61	62	63	64	39	69	41	68	70	70	62	2018	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	58	56	34	38	47	49	50	44	58	55	50	61	42	20	25	33	24	55	61	







Eye Care

		Eye Care 		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		10		10		7		7		7		7		10

		Castlehill, Hull		10		5		5		5		5		5		5

		Scarborough		7		8		8		8		8		8		10

		York 		6		5		3		6		3		0		10

		Airdale		8		4		5		6		5		2		7

		Bradford		0		3		3		3		3		2		10

		Calderdale & Huddersfield		0		4		4		5		5		5		8

		Mid Yorks -Pinderfields & Dewsbury		0		5		5		5		5		5		7

		Leeds Infirmary		7		7		7		8		9		7		10

		Harrogate		7		6		8		7		8		9		9

		Nuffield Leeds		6		4		4		2		4		2		9

		Northumbria Specialist Emergency Care Hospital		3		3		2		2		5		3		9

		Freeman Ward 37		0		5		7		5		8		9		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		 		 		 		 		 		 		 

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		 		 		 		 		 		 		 

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		7		5		6		6		6		8		6

		James Cook - General 		 		 		 		 		 		 		 

		                         - Cardio		 		 		 		 		 		 		 

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		3		0		3		0		3		3		3







Nutrition

		Nutrition 		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		10		10		10		10		10		10		10

		Castlehill, Hull		8		5		5		5		5		10		10

		Scarborough		5		8		8		8		8		8		8

		York 		10		10		10		8		8		7		10

		Airdale		5		10		10		10		10		10		10

		Bradford		5		8		10		8		8		5		10

		Calderdale & Huddersfield		9		8		8		10		10		10		8

		Mid Yorks -Pinderfields & Dewsbury		10		10		10		10		10		10		10

		Leeds Infirmary		10		10		10		10		9		10		10

		Harrogate		9		4		5		9		8		9		9

		Nuffield Leeds		6		7		7		7		7		7		8

		Northumbria Specialist Emergency Care Hospital		7		9		9		9		9		9		9

		Freeman Ward 37		10		10		10		10		10		10		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		 		 		 		 		 		 		 

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		 		 		 		 		 		 		 

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		9		7		10		10		10		10		10

		James Cook - General 		 		 		 		 		 		 		 

		                         - Cardio		 		 		 		 		 		 		 

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		 		 		 		 		 		 		 







Bowel Care

		Bowel Care 		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		6		8		7		7		7		7		10

		Castlehill, Hull		8		5		5		5		5		5		10

		Scarborough		7		7		8		8		8		8		8

		York 		2		6		7		7		8		8		10

		Airdale		10		10		10		10		10		10		10

		Bradford		5		6		6		6		6		6		10

		Calderdale & Huddersfield		5		5		7		8		10		10		10

		Mid Yorks -Pinderfields & Dewsbury		0		5		7		6		6		6		10

		Leeds Infirmary		5		5		7		7		7		8		10

		Harrogate		0		0		8		8		8		9		9

		Nuffield Leeds		5		5		8		8		7		8		8

		Northumbria Specialist Emergency Care Hospital		9		9		9		9		9		9		9

		Freeman Ward 37		10		10		10		10		10		10		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		 		 		 		 		 		 		 

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		 		 		 		 		 		 		 

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		7		5		5		6		6		6		8

		James Cook - General 		 		 		 		 		 		 		 

		                         - Cardio		 		 		 		 		 		 		 

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		 		 		 		 		 		 		 







CVC  Care

		CVC Management		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		9		9		9		9		9		9		9

		Castlehill, Hull		10		5		10		10		5		10		10

		Scarborough		9		8		9		9		9		9		9

		York 		8		10		10		10		10		10		10

		Airdale		 		 		 		 		 		 		 

		Bradford		10		10		8		10		10		10		10

		Calderdale & Huddersfield		10		10		10		10		10		10		10

		Mid Yorks -Pinderfields & Dewsbury		 		 		 		 		 		 		 

		Leeds Infirmary		8		10		10		10		10		9		10

		Harrogate		 		 		 		 		 		 		 

		Northumbria Specialist Emergency Care Hospital		9		9		9		9		9		9		9

		Freeman Ward 37		10		10		10		10		10		10		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		 		 		 		 		 		 		 

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		 		 		 		 		 		 		 

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		10		10		10		10		10		10		10

		James Cook - General 		 		 		 		 		 		 		 

		                         - Cardio		 		 		 		 		 		 		 

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		 		 		 		 		 		 		 







A-line Care

		Arterial Line Management		Factor 1		Factor 2 		Factor 3		Factor 4		Factor 5		Factor 6		Factor 7

		Royal Infirmary, Hull		7		9		7		7		7		7		10

		Castlehill, Hull		10		7		5		5		5		5		10

		Scarborough		5		8		9		9		9		9		9

		York 		2		10		8		8		8		8		8

		Airdale		9		7		9		9		9		9		9

		Bradford		10		10		10		10		10		10		10

		Calderdale & Huddersfield		10		10		10		10		10		10		10

		Mid Yorks -Pinderfields & Dewsbury		 		 		 		 		 		 		 

		Leeds Infirmary		5		10		10		10		9		8		10

		Harrogate		 		 		 		 		 		 		 

		Northumbria Specialist Emergency Care Hospital		9		9		9		9		9		9		9

		Freeman Ward 37		10		10		10		10		10		10		10

		Freeman Ward 21		 		 		 		 		 		 		 

		RVI Ward 38 		 		 		 		 		 		 		 

		RVI Ward 18 		 		 		 		 		 		 		 

		South Tyneside		 		 		 		 		 		 		 

		QE, Gateshead		 		 		 		 		 		 		 

		Sunderland		 		 		 		 		 		 		 

		Durham 		 		 		 		 		 		 		 

		Darlington		 		 		 		 		 		 		 

		North Tees		10		10		10		10		10		10		10

		James Cook - General 		 		 		 		 		 		 		 

		                         - Cardio		 		 		 		 		 		 		 

		Friarage		 		 		 		 		 		 		 

		Carlisle		 		 		 		 		 		 		 

		Whitehaven		 		 		 		 		 		 		 







Microsoft_Excel_Worksheet1.xlsx

Callendar


			Month 			Benchmarking


			January			Pain / Sedation / Delirium


			February			End of Life


			March			Oral Care / Eye Care


			April			Nutrition / Bowel Care


			May 			CVC Management / Aterial Line Management


			June			Transfer


			July 			Pressure Ulcers


			August			Renal Replacement Therapy


			September			ET Tube & Tracheostomy Care


			October			Oxygen Therapy / Suctioning


			November			Weaning


			December			Proning








Contacts


			North Yorkshire and Humberside Network						Jan 			Feb			March			April			May			June			July			August			Sept			Oct			Nov			Dec


			Royal Infirmary, Hull			hayleymarie.shakesby@hey.nhs.uk			√


			Castlehill, Hull			chloe.hardcastle@hey.nhs.uk			√


			Scarborough			yardley.soriano@york.nhs.uk			√


			York 			Elizabeth.Depnering@york.nhs.uk			√


			West Yorkshire 


			Airdale			linda.brennand@anhst.nhs.uk			√			√


			Bradford			wendy.milner@bthft.nhs.uk


						Jessica.preist@bthft.nhs.uk


						Sophie.Wallace@anhst.nhs.uk


			Calderdale & Huddersfield			Denise.Cunningham@cht.nhs.uk			√


						Susan.Robinson3@cht.nhs.uk 			√


			Mid Yorks -Pinderfields & Dewsbury			joanne.walker@cht.nhs.uk


						caroline.myres@midyorks.nhs.uk


						elizabeth.ellis@midyorks.nhs.uk


			Leeds Infirmary			rachel.jones@midyorks.nhs.uk			√			√


						Sheelah.Ainsworth@nhs.net			√


						sarahwood7@nhs.net			√


						christinajohns@nhs.net			√


						marianruston@nhs.net			√


			Harrogate			lynda.green@hdft.nhs.uk 


			NoECCN


			Northumbria Specialist Emergency Care Hospital			elizabeth.williamson@nhct.nhs.uk  


			Freeman Ward 37			claire.randell@nuth.nhs.uk


			Freeman Ward 21			amanda.vickers@nuth.nhs.uk


			RVI Ward 38 			Pat.Dunscombe@nuth.nhs.uk


			RVI Ward 18 			lesley.scott@nuth.nhs.uk


			South Tyneside			beth.robo@btinternet.com


			QE, Gateshead			michelle.hutchison@ghnt.nhs.uk


						Tracy.kelly@ghnt.nhs.uk


			Sunderland			lindsay.nairn@chsft.nhs.uk


			Durham 			kay.Stewart@nhs.net


			Darlington			dawn.cameron@nhs.net


			North Tees			julia.hepplestone@nth.nhs.uk


			James Cook - General 			lydia.Crabtree@stees.nhs.uk


			                         - Cardio			Sue.Hegarty@stees.nhs.uk


			Friarage			Paula.Stewart@stees.nhs.uk 


			Carlisle			Jayne.Wallace2@ncuh.nhs.uk


			Whitehaven			sharon.robinson@ncuh.nhs.uk
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Jan


			Pain 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			9			10			10			10			7			10


			Castlehill, Hull			8			10			5			5			5			10			5


			Scarborough			7			8			8			8			9			10			8


			York 			10			10			10			10			10			8			10


			Airdale			6			9			9			7			8			8			9


			Bradford			10			6			10			10			9			10			10


			Calderdale & Huddersfield			7			8			10			10			10			10			10


			Mid Yorks -Pinderfields & Dewsbury			10			7			10			10			10			10			7


			Leeds			8			9			10			10			9			10			8


			Harrogate			5			8			6			6			9			9			9


			Northumbria Specialist Emergency Care Hospital			5			5			5			7			8			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21			9			9			10			10			10			7			10


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside*			9			9			9			9			9			9			9


			QE, Gateshead*			8			5			10			10			10			10			10


			Sunderland*			6			8			9			10			10			10			10


			Durham 


			Darlington			3			9			8			8			9			8			10


			North Tees			8			6			9			8			9			8			9


			James Cook - General *			10			10			10			10			10			10			10


			                         - Cardio


			Friarage*			10			8			10			10			10			10			10


			Carlisle*			7			6			8			8			8			6			8


			Whitehaven*			3			3			9			8			8			9			8


			Delirium 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			9			10			5			10			8			10


			Castlehill, Hull			6			5			5			5			10			10			10


			Scarborough			7			6			7			7			7			8			8


			York 			10			10			3			3			3			3			8


			Airdale			6			6			6			6			6			5			6


			Bradford			6			6			10			10			10			10			10


			Calderdale & Huddersfield			7			8			8			7			10			10			8


			Mid Yorks -Pinderfields & Dewsbury			6			10			10			10			10			10			10


			Leeds Infirmary			10			8			8			8			9			8			9


			Harrogate			0			8			8			9			9			9			9


			Nuffield Leeds


			Northumbria Specialist Emergency Care Hospital			9			9			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21			9			5			8			10			10			6			10


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside*			7			9			9			9			9			9			9


			QE, Gateshead*			10			3			10			10			10			10			10


			Sunderland*			9			9			10			10			10			10			8


			Durham 


			Darlington			7			9			6			6			8			8			9


			North Tees			8			8			8			8			9			8			8


			James Cook - General *			10			10			10			10			10			10			10


			                         - Cardio


			Friarage*			6			5			3			6			5			3			5


			Carlisle*			10			6			10			10			10			10			8


			Whitehaven*			6			5			6			5			6			6			8


			Sedation			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			9			10			10			10			9			10


			Castlehill, Hull			8			3			10			10			10			10			10


			Scarborough			7			8			8			10			10			8			10


			York 			10			10			9			9			9			9			9


			Airdale			6			8			8			9			9			6			9


			Bradford			5			5			8			8			10			10			10


			Calderdale & Huddersfield			7			8			10			10			10			8			10


			Mid Yorks -Pinderfields & Dewsbury			6			10			10			7			7			10			10


			Leeds Infirmary			10			9			10			10			9			9			10


			Harrogate


			Nuffield Leeds


			Northumbria Specialist Emergency Care Hospital			2			5			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21			10			10			8			5			7			7			9


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside*			8			9			9			9			9			9			9


			QE, Gateshead*			10			8			10			10			10			10			10


			Sunderland*			7			10			10			10			10			10			10


			Durham 


			Darlington			9			9			8			7			8			8			9


			North Tees			8			5			8			8			9			9			9


			James Cook - General *			10			10			10			10			10			10			10


			                         - Cardio


			Friarage*			8			5			5			8			8			8			10


			Carlisle*			8			8			10			10			10			10			10


			Whitehaven*			6			5			10			9			8			10			10








Feb


			End of Life			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			7			7			8			7			7			10


			Castlehill, Hull			8			3			5			5			5			5			10


			Scarborough			10			10			10			10			10			10			10


			York 			6			10			10			10			10			10			10


			Airdale			10			7			9			9			9			10			8


			Bradford


			Calderdale & Huddersfield			7			6			10			10			10			10			10


			Mid Yorks -Pinderfields & Dewsbury			10			10			10			10			10			10			10


			Leeds Infirmary			9			9			9			9			9			9			8


			Harrogate			0			8			5			8			8			9			9


			Nuffield Leeds


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37			9			9			10			10			10			10			10


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington			9			9			9			9			9			9			9


			North Tees			10			8			10			10			10			10			10


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven			5			4			9			7			7			8			10








March


			Oral Care 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7						2017			2018


			Royal Infirmary, Hull			7			9			8			8			8			8			10									58


			Castlehill, Hull			6			5			10			5			10			10			10						35			56


			Scarborough			1			7			4			4			4			4			10						43			34


			York 			2			6			6			7			7			0			10						31			38


			Airdale			8			6			6			6			6			5			10						34			47


			Bradford			8			5			7			7			7			5			10						41			49


			Calderdale & Huddersfield			0			5			7			8			10			10			10						50			50


			Mid Yorks -Pinderfields & Dewsbury			0			6			7			7			7			7			10						62			44


			Leeds Infirmary			7			7			8			8			9			9			10						63			58


			Harrogate			8			8			5			8			8			9			9						46			55


			Nuffield Leeds			6			6			6			7			8			7			10									50


			Northumbria Specialist Emergency Care Hospital			6			9			9			9			9			9			10						61			61


			Freeman Ward 37			0			5			5			7			6			9			10						62			42


			Freeman Ward 21


			RVI Ward 38 			0			0			2			0			8			0			10									20


			RVI Ward 18 


			South Tyneside																											63


			QE, Gateshead			0			0			5			5			5			5			5						64			25


			Sunderland																											39


			Durham 


			Darlington																											69


			North Tees			2			4			6			6			6			6			3						41			33


			James Cook - General 			0			4			5			3			5			3			4						68			24


			                         - Cardio			3			2			10			10			10			10			10									55


			Friarage																											70


			Carlisle																											70


			Whitehaven			9			8			9			9			8			9			9						62			61





			Eye Care 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			10			7			7			7			7			10			58


			Castlehill, Hull			10			5			5			5			5			5			5			40			38


			Scarborough			7			8			8			8			8			8			10			57			45


			York 			6			5			3			6			3			0			10			33			31


			Airdale			8			4			5			6			5			2			7			37			32


			Bradford			0			3			3			3			3			2			10			24			31


			Calderdale & Huddersfield			0			4			4			5			5			5			8			31			44


			Mid Yorks -Pinderfields & Dewsbury			0			5			5			5			5			5			7			32			34


			Leeds Infirmary			7			7			7			8			9			7			10			55			66


			Harrogate			7			6			8			7			8			9			9			54			41


			Nuffield Leeds			6			4			4			2			4			2			9			31


			Northumbria Specialist Emergency Care Hospital			3			3			2			2			5			3			9			27			41


			Freeman Ward 37			0			5			7			5			8			9			10			44			52


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees			7			5			6			6			6			8			6			44			44


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven			3			0			3			0			3			3			3			15			30





Oral Care





Factor 1	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 2 	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 3	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 4	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 5	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 6	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Factor 7	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	2017	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	35	43	31	34	41	50	62	63	46	61	62	63	64	39	69	41	68	70	70	62	2018	Royal Infirmary, Hull	Castlehill, Hull	Scarborough	York 	Airdale	Bradford	Calderdale 	&	 Huddersfield	Mid Yorks -Pinderfields 	&	 Dewsbury	Leeds Infirmary	Harrogate	Nuffield Leeds	Northumbria Specialist Emergency Care Hospital	Freeman Ward 37	Freeman Ward 21	RVI Ward 38 	RVI Ward 18 	South Tyneside	QE, Gateshead	Sunderland	Durham 	Darlington	North Tees	James Cook - General 	                         - Cardio	Friarage	Carlisle	Whitehaven	58	56	34	38	47	49	50	44	58	55	50	61	42	20	25	33	24	55	61	














April


			Nutrition 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			10			10			10			10			10			10			10


			Castlehill, Hull			8			5			5			5			5			10			10


			Scarborough			5			8			8			8			8			8			8


			York 			10			10			10			8			8			7			10


			Airdale			5			10			10			10			10			10			10


			Bradford			5			8			10			8			8			5			10


			Calderdale & Huddersfield			9			8			8			10			10			10			8


			Mid Yorks -Pinderfields & Dewsbury			10			10			10			10			10			10			10


			Leeds Infirmary			10			10			10			10			9			10			10


			Harrogate			9			4			5			9			8			9			9


			Nuffield Leeds			6			7			7			7			7			7			8


			Northumbria Specialist Emergency Care Hospital			7			9			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees			9			7			10			10			10			10			10


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven


			Bowel Care 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			6			8			7			7			7			7			10


			Castlehill, Hull			8			5			5			5			5			5			10


			Scarborough			7			7			8			8			8			8			8


			York 			2			6			7			7			8			8			10


			Airdale			10			10			10			10			10			10			10


			Bradford			5			6			6			6			6			6			10


			Calderdale & Huddersfield			5			5			7			8			10			10			10


			Mid Yorks -Pinderfields & Dewsbury			0			5			7			6			6			6			10


			Leeds Infirmary			5			5			7			7			7			8			10


			Harrogate			0			0			8			8			8			9			9


			Nuffield Leeds			5			5			8			8			7			8			8


			Northumbria Specialist Emergency Care Hospital			9			9			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees			7			5			5			6			6			6			8


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








May


			CVC Management			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			9			9			9			9			9			9			9


			Castlehill, Hull			10			5			10			10			5			10			10


			Scarborough			9			8			9			9			9			9			9


			York 			8			10			10			10			10			10			10


			Airdale


			Bradford			10			10			8			10			10			10			10


			Calderdale & Huddersfield			10			10			10			10			10			10			10


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary			8			10			10			10			10			9			10


			Harrogate


			Northumbria Specialist Emergency Care Hospital			9			9			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees			10			10			10			10			10			10			10


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven


			Aterial Line Management			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull			7			9			7			7			7			7			10


			Castlehill, Hull			10			7			5			5			5			5			10


			Scarborough			5			8			9			9			9			9			9


			York 			2			10			8			8			8			8			8


			Airdale			9			7			9			9			9			9			9


			Bradford			10			10			10			10			10			10			10


			Calderdale & Huddersfield			10			10			10			10			10			10			10


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary			5			10			10			10			9			8			10


			Harrogate


			Northumbria Specialist Emergency Care Hospital			9			9			9			9			9			9			9


			Freeman Ward 37			10			10			10			10			10			10			10


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees			10			10			10			10			10			10			10


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








June


			Transfer			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








July


			Pressure Ulcer Prevention			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








August


			Renal replacement 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








September


			ET management 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven


			Trachoestomy Care 			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








October


			Oxygen Therapy			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven


			Suctioning			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








Nov


			Weaning			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven








Dec


			Proning			Factor 1			Factor 2 			Factor 3			Factor 4			Factor 5			Factor 6			Factor 7


			Royal Infirmary, Hull


			Castlehill, Hull


			Scarborough


			York 


			Airdale


			Bradford


			Calderdale & Huddersfield


			Mid Yorks -Pinderfields & Dewsbury


			Leeds Infirmary


			Harrogate


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			                         - Cardio


			Friarage


			Carlisle


			Whitehaven












Collaborative
Benchmarking Meeting





image4.emf
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Audit Calendar with BM's attached 2018 V2 .docx


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

		



		



		[bookmark: _GoBack]August

		Renal Replacement Therapy

		



		[bookmark: _MON_1572171524]



		September

		ET Tube Management & Tracheostomy Care

		

		



		October

		Oxygen Therapy/ Suctioning

		

[bookmark: _MON_1572171814]  

		[bookmark: _MON_1572171657]



		November

		Weaning

		

		



		December

		Proning

		

		







[image: ][image: F:\My Pictures\WYCCMTODN_logo_small.jpg]                 [image: North Yorkshire & Humberside Critical Care Network main image]  

BM - Sedation Dec 2017.docx

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 
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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
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			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
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			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
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			5
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			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
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			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 
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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
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			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
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			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
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			3


			4


			5
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			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
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			5
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			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
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			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
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			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
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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 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
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			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. 
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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
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			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
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			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
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			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
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			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
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			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
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			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.
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			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
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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 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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			3


			4


			5


			6


			7


			8


			9


			10





			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.





			0
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			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





			0
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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





			0
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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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			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 





			0
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			3


			4


			5


			6


			7


			8


			9


			10





			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  





			0
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			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 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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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





			0
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			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 performing suction are be formally trained and assessed as competent in this practice.





			0
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			9


			10





			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
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			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





			0
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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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			9


			10





			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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			7


			8


			9


			10





			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  





			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 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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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
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			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
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			4


			5


			6


			7
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			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
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			4
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			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
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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 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
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			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


			Dewsbury


			SJUH J81


			LGI L03


			SJUH J54


			LGI L04/05


			LGI 06/07


			North of England Network


			Northumbria Specialist Emergency Care Hospital


			Freeman Ward 37


			Freeman Ward 21


			RVI Ward 38 


			RVI Ward 18 


			South Tyneside


			QE, Gateshead


			Sunderland


			Durham 


			Darlington


			North Tees


			James Cook - General 


			James Cook - Cardio


			Friarage


			Carlisle


			Whitehaven
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