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Purpose v;\.‘.

To develop a consistent approach to comparing the quality of
clinical practice across the North East and Yorkshire Critical Care
Units
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Clinical benchmarking is a “systematic process in
which current practice and care are compared to,
and amended to attain, best practice and care”
(DH, 2010).

Units should work with other units within their
network, and nationally, to share learning,
disseminate best practice, quality improvement
and for benchmarking (GPICS 2022)

Whilst individual units perform best practice audits,
the ability to compare beyond individual units and
highlight performance in relation to others can be
useful to drive improvements (NHSE 2022),
facilitate sharing of best practice, reduce variation,
and improve patient outcome
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The Benchmarking Wheel (RCN, 2017)



* Established benchmarking forum with representation from all units

-
1. North of England Critical Care ODN

2. West Yorkshire Critical Care ODN
3. North Yorkshire & Humberside Critical Care ODN

North of England Critical Care Network

. City Hospitals Sunderland NHS Foundation Trust

. County Durham & Darlington NHS Foundation Trust

. Gateshead Healthcare NHS Foundation Trust

. The Newcastle Upon Tyne Hospitals NHS Foundation
Trust

. North Cumbria University Hospitals NHS Trust

. North Tees & Hartlepool NHS Foundation Trust

. Northumbria Healthcare NHS Foundation Trust

. South Tees Hospitals NHS Foundation Trust

. South Tyneside NHS Foundation Trust

West Yorkshire Critical Care Network

. Airedale NHS Foundation Trust

. Bradford Teaching Hospitals NHS Foundation Trust
. Calderdale & Huddersfield NHS Foundation Trust
. Harrogate & District NHS Foundation Trust

. Mid Yorkshire Hospitals NHS Trust

. Leeds Teaching Hospitals NHS Trust

. Nuffield Health Hospital Leeds

North Yorkshire & Humber Critical Care Network

. Hull & East Yorkshire NHS Trust
. York Teaching Hospital NHS Foundation Trust
° North Lincolnshire & Goole NHS Foundation Trust
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-
Develop annual audit programme incorporating benchmarking tool,
statement of best practice and scoring matrix to achieve consistency

Collect and submit data to central point, following validation with clinical
leadership team

Comparative data presented at regional benchmarking meeting, where
members:

— Share best practice/resources

— ldentify common deficits

— Generate ideas for improvement

Shared learning taken back to practice to further improve patient care

Action plans developed, addressing factors that are considered not fully
compliant



Develop annual audit programme incorporating benchmarking tool,

Benchmarking Audit Tool

Network:

Trust:

Year:

Month:

Person completing:

Factor 1 - Guideline

Patient / Staff
2 ) 4

(reviewed within 3 years)

Is there an evidence based guideline available 7

When asked can staff locate the guidelines?

guideline?

Can staff describe their practice based on the

Is compliance to the guideline audited?

Factor 2 - Education & Training

guideline?

Does the unit have relevant training to underpin the

trained?

Is there documented evidence staff have been

training?

Is there evidence that 70% of staff have received

Factor 3 - Assessment

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

Is there do evidence of patient

Factor 4 - Planning

taken place 7

Is there document evidence that care planning has

Factor 5 - Care Delivery

Is there documented evidence care has been
delivered according to the care plan 7

Factor 6 - Evaluation

Factor 7 - EQuipment

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

wiorking order?

Is the necessary equipment always available and in

January Pain /Sedation/Delirium
— R statement of best practice and scoring matrix to achieve consistency
ebruary nd of Life
March Oral Care/Eye Care
April Nuftrition/Bowel Care
Eye Care — STATEMENT OF BEST PRACTICE
— 1 All patients will receive adequale and appropriale eye care according to their individual needs, oplimising comfort and minimising adverse effects.
May CVC Management / Arterial Line Management Factor 1- Guidelines Guidelines should be less than 3
Guidelines ar Guidelines are available but they are not | Guidelines are available,
available used used by everyone
June Transfer B T Z T 3 | T T 7
Factor 2 - Education: Training Packages / competencies i prove
Training is not given Some Training is given af the bedside Formal Training is given bul siaff are nof assessed | All siaff canng for pafients with eye
July Pressure Ulcers as compstent. care needs are formally frained
and _unesssd as competent in this
August Renal Replacement Therapy pracfice.
T T T T 5 T s e
Factor 8 - Risk tools: on_of
No assessment of patfients | Some assessment is canied out. Al pafients have fher eye care
September ET Tube Management & Tracheostomy Care e caremesc are needs awesed by @ competent
cariied out practifioner.
& v 3 I 4 I 5 I n I 7 I 8
October Oxygen Therapy/ Suctioning i - -
No eye care is planned Some pafients have Therr eye care needs planned. "All patients requinng eye care have
" 2 thei d [ d
November Rehabilitation - Patient Diaries ompetent practiiones 4
3 | 3 | 5 | & 7 | B
i Factor 5§ - Care i Guidelin:
December Froning No eye care is delivered Eye care s delivered by an untrained prachitioner. All_patients have fher eye care
Eye care it delivered by o trained and P praciiti but not g to their | needs delivered by a frained and
individual needs. competent practitioner according

1o their individualised care plan

assessment have the care that they recsive
evaluated and re-assessed.

¢

No equipment is available | specialist eye care equipment or resources are not readily available
Specidlist eye care equipment or resources are available but not used when
B T 2 T G | s | 7 I
Score Sheet
Factor | Score | Comments .
1 v u ‘
e
2 { I
3
ACTION PLAN

Completed by
4 Date

Factor | Action Person Time Date
5 Responsible | scale completed

1
]

2
7

3

4

Collect and submit data to 5
central point, following
validation with clinical

leadership team 7




Data Presentation at Regional Meetings ,&

Nutrition -~ .

Factor 1 | Factor2 | Factor3 | Factor4 | Factor5 | Factor 6 | Factor 7

Network . W
ICU 1 .

ICU 2
ICU 3
ICU 4
ICU5
ICU 6
Nutrition - ICU
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9 rh L o
g 8 o -
© —2021
=2 7 ¢ <>
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Y5
= —=2023
E 4
-Fé 3 2024
g 2 2025
1
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Factor 1 Factor 2 Factor 3 Factor4 Factor 5 Factor 6 Factor7
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Results

Majority of units engage with benchmarking

‘G Care etwo

Improvement of benchmark scores year on
year, indicating improvement in practice

Common deficits addressed at regional level,
e.g. guideline development, reducing regional
variation and repetition of effort

Pockets of innovative practice are not wasted

Educational resources produced, supporting
training and education

2

Provides a forum for open and shared
learning and avenue for change

Being practitioner led, provides a sense of
ownership
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Conclusion (-
>

* Clinical benchmarking is now embedded across 3 networks.

* Findings corroborate reliable benchmarking developed a
culture of continual quality improvement, stimulates healthy
competition, allows sharing of good practice, and reassures
everyone that they are doing their best to improve the quality
of care.



Moving Forward.......

South Yorkshire & Bassetlaw ODN

Undertaking a review of the benchmarking tools to remove subjectivity
and promote evidence based care

Developed Best Practice Principles
Patient focused audit
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