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Introduction

‘Clinical observations are the bread and butter of nursing assessments.
They are the eyes and ears of nursing staff’

Liz Ward, Productive Ward project manager and former ward leader, Barnsley Hospital NHS Foundation Trust

Correct observations, done at the Our patients see observations as a
correct time and acted upon in the major milestone in their day. It is a
correct manner are critical to safety. time where they get guaranteed

time with ward staff. =
Observations can take up a large
proportion of your team’s day. It is The aim of this module is to
vital that this time is spent actually increase patient safety through r
doing observations effectively, increasing the reliability of patient
rather than time being spent observations. ~
struggling with misplaced \
equipment, congestion on the ward
and interruptions.
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What is the Patient Observations module?

What is it?

® a way to ensure your patients get the right observations, at the right time
* a way to improve patient observations on your ward, with fewer errors and less wasted time
* a way to ensure patients feel their observations are a valued part of their care, not a hindrance

To deliver safe, reliable and efficient care through:

e increasing patient safety by reducing errors and omissions
e timely observations for early intervention

® improving patient experience

¢ a calmer ward atmosphere

¢ reduced wasted time
e giving you increased confidence to delegate the observations round

e improve documentation in line with trust policies
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What it covers

This booklet will answer 5 key questions:

* how can we ensure we are following hospital policy and create a reliable observations process?
e who should do the patient observations process?

¢ how should the equipment be prepared?

* how should the ward be prepared for the patient observations process?

e what is the best route through the ward?

What it does not cover

This booklet does not address:

e hospital patient observations policy

¢ dealing with implications of specific observations

e patient observations outside of the regular routine

e any clinical outcomes of the process

e which observations you should do, or at what frequency or how to interpret the results
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Learning objectives

The team will:

e understand that reliable patient observations require frequent, simple measurement against a team defined
and clearly communicated standard

¢ understand how auditing observation charts frequently gives direction to improvement
* be able to define how clear roles and responsibilities on a ward can remove congestion
e define standardised work and how it increases quality

e develop audits as a positive activity that helps sustain the patient observations
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Creating your module baseline and keeping

track of progress

To help you know what your
position is before you begin the
Productive Ward and then actually
see the progress you are making
and maintaining, this module has
its own 10 point check list. These
are based on the characteristics of a
Productive Ward in the area of the
module. You will have carried out a
complete assessment during your
start up; as part of the Web based
Productive Ward Healthcheck - see
NHS Institute website for details.

Remember... it is important to have
your baseline measurement and the
regular measurements over a period
of time.

To find the template for this
module, go to the back pages of
the booklet. Here you will find an
example template and a blank one
for your use.

Assess your ward now.
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What tools will | need?
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How will we do this on our ward? - the 6 phase process

e ask the 5 key questions
* how long does it take?
e what is the current reliability
of your observation process?

e decide who will
be involved

o talk to staff

¢ take photos and
video

¢ policy compliant

e defined roles

e prepared ward

e prepared equipment
e defined route

Prepare Assess

Diagnose

e ensure policy
compliance

e define roles

e decide how the ward
and equipment can be
prepared

e define route

e set 'SMART' reliability
target

e assess how much Evaluate
time saved

e assess the
improvement in the
reliability score

e measure how long it takes This corresponds to

* measure how many errors the PDSA cycle!
e talk to staff
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Prepare

Step 1: Decide who will be involved:

¢ 1 ward manager

e 1 ward sister

¢ as many staff who are involved in
patient observations as possible

¢ medical staff

e domestics and HCAs

Step 2: Talk to staff:
Use Toolkit Tool 5 (Interviews)

e which observations cause the most
issues?

¢ why does it take so long?

e what causes errors in completeness
and timeliness of observations?

e what changes would improve it?

* how are the results recorded?

Step 3: Talk to patients:
Use Toolkit Tool 5 and seek guidance
from your Nursing Director

e what is the patient experience of
the patient observations?

Step 4: Take photographs:
Use Toolkit Tool 6

e equipment needed for patient
observations

Step 5: Shoot video:
Use Toolkit Tool 7

o film the entire patient
observations round from start to
finish

Step 6: Audit method

e find out if the trust has a method
of auditing and calculating the
reliability of ward based patient
observations

Step 7: Staff competencies

¢ obtain a copy of the trust’s policy
regarding the required staff
competencies for ward based
clinical observations
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Step 8: Policy on observation result
escalation

e obtain a copy of the trust’s policy
on escalating observation results
to senior ward staff and medical
staff

Step 9: Policy on use of patient
observation information

e does your trust communicate to
patients that it may use
information gathered during
clinical observations for auditing
purposes?



Prepare — Milestone Checklist

Move on to ‘Assess’ only if you have completed ALL of the items on these
checklists

1. Team decided (record team members).

2. Spoken to staff and patients and comments recorded.

3. Photographs taken and labelled (location of monitoring equipment).

4. Video taken.

5. Find out if trust has an existing patient observations reliability scoring system.

6. Obtain copy of trust policy on staff competencies for ward based clinical observations.
7. Obtain copy of observation result escalation procedure.

8. Obtain patient observation information policy.

Jooooooo

Make sure all shifts are aware of progress — discuss as a part of shift handover
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1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

O
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Assess

Step 1: Review interview notes

Step 2: Review photos and watch
the video

Step 3: Look at the number of
clinical incidents to understand if
any errors or omissions are made in
relation to the observation round

Step 4: For all staff that currently
carry out patient observations
assess their competencies against
those stated in your trust’s patient
observations policies

e if uncertain then ask your Nursing
Director for help

Step 5: Look at how changes to
observation requirements are
communicated*

e how are changes made by the
patient’s consultant
communicated to nursing staff?

¢ how are changes made by nursing
staff communicated to the
patient’s consultant?

2
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Step 6: Create a current state
process map from discussions with
staff and your notes from the video
(Use Toolkit Tool 10 — Process
Mapping).

Do not create a new design map or
explore solutions to identified issues
at this stage.

* put this communication
information on the current state
map you create for step 6



Releasing Time to Care

P - understood

Module Action Planner

EB = Underway @ = Complete

@ = Sustained

Action

Who When

Progress | Initial

G| e|D|B|B|D|D|D|P|B|D|B|B|D

Institute for Innovation

and Improvement

Step 7: Take your prioritised Step 9: Generate a time measure
issues from the process map - time the observations process to
see how long it takes (Use Toolkit

Include issues that you have Tool No. 8 — Timing Processes)

highlighted from the interviews )
and photographs, and write them  * record the number of patients

on a Module Action Planner seen during the timed

Sheet (Toolkit Tool No. 12). This observation process - this is in

way you can track your progress addition to the timing

as you resolve the issues. information you have gained
from watching the video and

Step 8: Generate a reliability process mapping

measure

e find out the current reliability
of your patient observation

¢ use the audit sheet on page 23
or your trust’s defined method.
The target is to generate a %
score and to use a ‘composite’
(see page 21) scoring method
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Assess — Reliability audit of patient observation
process

Reliability -
able to be relied on.

Source: Compact Oxford English Dictionary (Online)

With this audit you are checking that your patient observations
process, and its outcomes, can be relied on.
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Assess — Reliability audit of patient observation

process

What is auditing and an example of
how to do it.

¢ patient observation reliability
audits are one of the 11 ward
performance measures

¢ use the operational definition for
patient observations in the
Productive Ward Knowing How
We Are Doing module to get
information on frequency

e the audit assesses five areas:

o are all the required observations
being done?

o are the patient observation
charts being filled out correctly?

e are appropriate follow-up
actions being taken based on

the observations?

¢ frequency of observations — this
is highlighted in
diagram pictured on the facing

page

on the

e patient observations, and the
actions that are taken as a

result, are a direct reflection on

the safety and reliability of

ward care

21

Composite Scoring?

This means that a set of patient
observations are either complete or
failed. No half measures.

For example, an observation may
have collected everything other
than respiratory rate. For it to be
complete in composite scoring, it
has to include all of the required
observations and so this particular
chart would have failed and be
scored a zero.

This is illustrated by the Green
(complete) and Red (failed) on the
diagram on the right. The Blue
highlights the scoring system



The list of questions featured in the
Observation Audit Chart should be
defined by your team, with
guidance from relevant experts.
You can use the example sheet as a
guide as you need to ensure the
questions are right for your ward.
The list of factors should not be
decided by an outside source
without consultation of the team.

If you have never done an
observations chart audit before, this
is really powerful and, as ward
leader, you need to be prepared to
guide your staff through the
results. It is very common to score
0% when the observation audit is
carried out. If this happens then
you need to ensure the discussions
stay focused on process, not
individuals.

It is important to use the
observation audit chart results with
other indicators. On its own, the
reliability score does not guide
improvement; it just gives a current
state. Use the example given on
page 23 to guide your thinking on
how to display the audit scores so it
guides your team'’s improvement
efforts. You need to display the
results in such a way that the team
can see what areas of patient
observations are strengths and
what areas are opportunities for
improvement.

22



Example
Sheet
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Use of other audit methods:

Your trust may already have an
audit process for patient
observations. Use this process as
long as it takes in to account the
principles detailed on the previous
page.

Using patient observation
information for reliability audit
purposes requires the permission of
the patient unless this use is
specified in trust patient literature.
If it is not then verbal permission
should be acceptable i.e. “we are
carrying out an audit of patient
records do you mind if we use
yours, is that OK?” Ask your
Nursing Director for guidance.

Use the example featured to create
your own audit sheet so the
questions suit your ward. Work
with your matron and / or Nursing
Director to develop this.
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Example of alternative audit sheet

| ttecord Namber

posssnone: NCTTTT T

Wand:

lal ! oachan? [lYes [N

Arc patice detail
16 no, which details are nsissing:
Name: OYes [No
Hospital noc~ [C1¥es  [INo
Dacofbiek:  [J¥es [INo
Wank: OYes [Cno
Which observations have been reconded?
“Temperature: OYes [ONe
Hlooxd pressisre: Oves [ONe
Heart rute: Oves ONe
Respirmtory rac; O¥es One
Oxygen saurstions:  [¥es  CINo

Is the paticns reveiving oxygen?  [1¥es  [INo
1s the patient having observations recorded?  []Yes  [I¥Na
Is the minimum urine expected filledin?  [1¥es [N

Frequency of abservations currently:
Dlibourdy [C2houdy [Dahosty COiaily 8D Clother (please staic):

Do asry of the observations fall in the red zooe?  CI¥es  CINo

BEWSsored? [l¥es DlNo I yes, EWS sooee: [D

" Ed

Chly where EWS has actisally boon scored - has EWS boon accurstely reconded? [ Yes  DINe

i [T

1If no, which observation was incomrect?
Oruse OTemp OB DOkesp Ourine [CNS

Is the temperature documented correctly™  OYes  [ONo

s the blood pressare documented comreetly?  [I¥es [ No
Is the beart rale documented corectly? D Yes  [INe

Has the RN sasted the frequency of observations?  [J¥es  [CINo

Hasthisheen:  Signed: CYes  [INo
Dmed:  OYes [ONo
Timed: OYes [ONo

Fluld balance chart
IDhes the patient have fluid balance recorded?  [J¥es [N
Is the paticnt's weight reconted?  [J¥es  [INo
Are input and output colimns accurately ienlified? fic. [V, NG, Ol [¥es  [ONo
1s she fluid balance accsrately wealled?  CI¥es [N
15 there an accemulative balance chast in progress” [ ¥es  [No
Ky Tof sccurate documentation:
= Temperature.

o " = Hean rate

= Blood pressare
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How do we audit?

Decide: Display your audit score, generated
from the weekly sample of 10 (see
Knowing How We Are Doing

> e.g. ward manager or roster of module) on your ward performance

e who will conduct the audit

qualified nurses board. When you first do this you
should also display a breakdown.
* how many charts to audit and An example is detailed in the
how often — use the Productive picture below:
Ward measures operational
definitions in the Knowing How =X .
. Yester | Sets of Goservy-hé e Tevlawrcd
We Are Doing Module i @M,‘) = e 4
I=
u;?:!m &
e discuss the results each week at e 2
the review meeting T;'FP -
B
SFe
Resp
O Less than 62% of charts

were fully completed:
itk Bea Japreturel or Wigsera ews ° 76% Hospital ID
S ST «71% Date

* 86% SATS

® 95% Respiratory

® 67% Bowel

® 62% Pain
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‘Displaying the audit results to guide improvement — over time’

Does the chart  Does the chart  Does the chart
show the show the show the unit
bk ik | nbakink? | ety
black ink?
W/C Patient Name ~ D.OB Unit Number
09/12/07 100% 0% 90%
16/12/07 100% 20% 100%
23/12/07 100% 50% 100%
30/12/07
06/01/08
13/01/08
20/01/08
27/01/08
03/02/08
10/02/08
17/02/08

The next two pages detail an example of

Is the blood

Is the

Audit questions for example only

Is the pulse Are the Has the pain Are the Are any If observations
pressure temperature recorded respirations chart been frequency of changes to are out§ide of
recorded recorded correctly as recorded documented observations frequency Fhe pa’t!entg
correctly as correctly as requested? correctly as correctly? documented?  dated and e’;?;‘;‘t;‘tg: .

? ? ? i ?
requested? requested? requested? signed? ol
in nursing
records?
B.P Temp Pulse Resp Pain Freq Freq Changes Esc Audit Score
90% 100% 100% 20% 30% 10% 0% 10% 0%
80% 50% 60% 50% 50% 80% 20% 90% 20%
90% 60% 100% 60% 50% 10% 90% 90% 50%

how to make the Observation Audit tell an
improvement story.

The team enter the score from their
observation audit sheet into a simple
spreadsheet — as detailed above.

The spreadsheet then creates simple run
charts that detail the composite audit score
and, more importantly, the areas of patient
observations where the team score strongly
and the areas where the team have the
opportunity to improve.

27

The charts detail the current state and steer
the team towards the areas with
improvement opportunity.

A copy of this spreadsheet can be found on
the NHS Institute for Innovation &
Improvement’s Productive Ward web pages
at www.institute.nhs.uk/productiveward



OUTPUT

INPUT (MEASUPES FOP IMPROVEMENT)

Use provided base spreadsheet and annotate as on diagram

total audit score

g3REERR3RAE

-

g

W17 Audit Scare

FHHIHHHTHIBHEH

HEHIHHTHHUHEHH TR

Wereks

DOB Audit Score

T

MAIN AUDIT
SCOPE. TOTAL
CHAPT scope
PLSING \ST
WEEK NONE OF
THE 10 CHAPTS
AUDITED meT
THE TEAMS
STANDAED.

TEAM SCOCES
HIGHW WITH
NAME.

DoB A
WEAKNESS
IN FIesT
AUDIT BUT
TEAM
STEADIY
IMPEOVING.

INPUT (MEASUPES FOP TMPROVEMENT)

Unit Audit Score

BP Audit Score

Temp Audit Score

T

U

Weeks

UNIT NUmgee
STAPTED
WeLL AND
HAS
IMPEOVED TO
FuLL
COMPLIANCE.

8P
CONSISTENTY
WELL OBsERVED
BUT STILL
eoon Foe
IMPEOVEMENT

TEMP STAPTED
WELL IN £IeST
AUDIT BUT
SINCE HAS
BECOME WeAkeR
TEAM Now
PPIOPITISING



INPUT (MEASURES FOP IMPPOVEMENT)

% Complete

Pulse Audit Score

~*-Pulse

R HHHHITTHHTHHTHS

Resp Audit Score

SRR

Pain Audit Score

'!IIIIIII!IIIII!!!!I!II!!iu.l.l.!'lﬁlllllllilllllllllﬂ

PULSE DIPPED
IN WEEK 2
BUT TEAM PUT
MEASULES TO
COPPECT AND
SCOPED
MAXIMUM IN
36D WEEK

CESP PATE
STAPTED
WEAKLY BUT
TEAM HAS MADE
EFFOPTS TO
IMPeOVE

PAIN IS WEAK
AND HAS NoT
SEEN MUCH
IMPEOVEMENT.
TEAM NOW
PUTTING
ACTIONS IN
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INPUT (MEASUCES FOP TMPROVEMENT)

% Complete

Freq Audit Score

Freq Changes Audit Score

TR Y
Weeks

OBSERVATION
VERY VACTABLE.
NOW PPIOCITY
BY TEAM.

TEAM
IDENTIFIED
DOCUMENTING
CHANGES IN
Foue oF
OBSERATIONS
AsS PeIOCITY
IN WEEK L.
NOW STEADIW
IMPEOVING.

copeeCT
ESCALATION
WASs A
WEAKNESS BUT
TEAM 18
IMPEOVING
AND HOUDING
AIN



Assess

Ask the 5 Key Questions

Are we following
hospital policy?

Who does the
observations?

e what is your hospital patient observations policy?

e are all staff familiar with the policy?

e are the observations carried out appropriate for the condition?
e what monitoring equipment should you use?

* how should staff be trained in any monitoring equipment used?
e how is this recorded?

* how many people on your ward have the correct competencies?
e who is the responsibility for observations assigned to?
¢ do the people responsible know in advance when it is their turn?

30



How do we prepare
the equipment?

How do we prepare
the ward?

What route do we
take through the
ward?

¢ is mobile equipment ready to go when needed?

e does it contain all the items required?

¢ what is the procedure for re-stocking consumables kept on the equipment (BP cuffs
on machine)?

e are there other items which are needed?

e what are the implications of infection control requirements in the use of equipment
on multiple patients?

e are the right size ‘cuffs’ (for BP) available for patients and with machine?

e are monitoring machines calibrated and is their maintenance up to date?

e is frequency of observations information up to date and easy to find?
e are the patient observation charts easy to locate?

* how do we ensure that all patients receive observations, and do so on time?

e are there delays in performing the observations - if so why? (Use 5 why's tool in
Toolkit)

e do different tasks overlap?

e where is the best place to start?

31



Assess — Milestone Checklist

Move on to ‘Diagnose’ only if you have completed ALL of the items on these
checklists

Completed

1. Video and photographs viewed, comments recorded.

2. Staff who currently carry out patient observations assessed against required
competencies as per your trust’s policies.

3. Process map built, issues listed on cost benefit sheet.

4. Prioritised issues listed on module action planner sheet.
5. Process timed.

6. Audits completed and score displayed.

7. Ask the 5 Key Questions.

O O O O O L

Make sure all shifts are aware of progress — discuss as a part of shift handover

32



1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

O

33






Diagnose




Consider what ‘good’ looks like:
ideas that have worked — Example 1

Making sure the equipment for the
patient observations process is
ready to go.

Use the Well Organised Ward
Module to guide your activities
when trying to make sure
equipment is ready to go.

Monitoring
equipment
plugged in
after every
round

All items
neatly packed
onto the sats
machine




Consider what ‘good’ looks like:
ideas that have worked — Example 2

Making sure the equipment for the
patients observations process is
ready to go.

z

v |

Cup provided |
T

for disposal of
used, in-ear
temp gauge
extensions

Reminder tag
shows correct
observations

procedure
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Consider what ‘good’ looks like:
ideas that have worked — Example 3

When carrying out the daily tasks
on a ward, sometimes the Red = Nurse A
environment can become very Blue = Nurse B
congested. Various staff members

are all trying to compete for space
around the patients. Curtains are

drawn and trolleys hinder progress.

This can be seen in the diagram
right. Nurse B is doing patient
observations while Nurse A is doing
Patient Hygiene. They clash for
space the whole time as they move
through the two bays as they try to
complete their tasks.

38



An effective way to avoid this
congestion, give patients a calmer
atmosphere and save time is to look
at scheduling the various tasks so
they start at different times or start
in different areas of the ward.

Very simply this could mean, in this
example right, Nurse A starts from
one end of the ward and Nurse B
starts from the other. The result is
that they only clash for space once
(highlighted in yellow) and so
congestion in the bays is reduced.

This illustrates the importance of
defined roles and responsibilities.
Roles and responsibilities should be
defined daily in the shift handover.
The ward leader should have the
overview role to ensure tasks and
activities do not clash.

Red = Nurse A
Blue = Nurse B

39




Consider what ‘good’ looks like:
ideas that have worked — Example 4

Displaying the reliability
score — use a ‘run’ chart

Ward Observation Charts - How complete are they?

10 charts are checked
regularly in the week

15- 17- 18- 20- 24- 25- 26- 31- 03- 04- 06- 07- 10- 12- 14- 17- 20- 22- 25- 04- 07- 17- 19- 07-
Jan Jan Jan Jan Jan Jan Jan Jan Feb Feb Feb Feb Feb Feb Feb Feb Feb Feb Feb Mar Mar Mar Mar Apr

Date

You can sample more regularly if you
wish and sample daily during the ‘test’
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Diagnose — Milestone Checklist

Move on to ‘Plan’ only if you have completed ALL
of the items on these checklists

Completed

1. Carefully work through the examples with the team.
2. Openly discuss each example.

3. Consider the examples against your own environment.

L1 O O O

4. Ask staff for new ideas, possibly building on the examples shown.

Make sure all shifts are aware of progress — discuss as a part of shift handover
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1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

T
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Plan







Plan

How can we ensure we
are following hospital
policy?

Who should do
observations?

What equipment
should we have?

How should we
prepare the ward?

What is the best route
through the ward?

e ensure the policy is displayed near the equipment storage area

e check staff qualifications are up to date and display a list of ward staff who are
qualified to perform observations

e check staff are up to date with monitoring machine training

¢ review the list of people who are qualified to do observations in relation to trust
required competencies

e discuss who are the right people from each shift

e create a monthly roster to cover observations on all shifts

e ensure the staff identified for the observations process are highlighted in every
handover

¢ decide whether the right equipment is in place
e create an inventory of required items and quantities
e create a plan for restocking of equipment

e talk to all shifts and determine which activities can be done prior to the start of
each observations process

e ensure there is a follow up system for those who are unavailable for observation

¢ look at other ward activities happening at the same time and decide the best place
to start
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Create your ‘new design’

Complete your ‘new design’ process -
map by continuing to use Toolkit '
Tool No. 8. Using your team'’s
expertise and the discussion around
the examples, you will generate a
number of exercises that will need
to be completed to implement your
new design for patient
observations.




Current State:

Process
1 2 3 4 5 6 7 8 9 steps
Concerns
Future State:
1 2 4 N 7 10 New process design

}

New process step

Actions to create new
process design
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Create your plan for the implementation of your
newly designed observation process:

Use Toolkit Tool 11 & 12 (Cost
Benefit Analysis, Module Action
Planner Sheets) to create your
implementation plan. Display the
plan by putting your completed
Module Action Planner sheet in a
prominent position on the ward.

A

Low

Use your
judgement to
prioritise
within each
triangle and
then list the
problems.

Cost

High

Benefit [

High Low
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Releasing Time to Care

Module Action Planner

B - vt @ - corpiee

Who | When

k-
s
1
2
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Create a ‘'SMART' target for your reliability score

If you have not already done this,
refer to the Knowing How We Are -

Doing module and the section on S'mple
how to set your SMART target for
your patient observation reliability.

Measurable

Aspirational

Realistic

Time Bound
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Create a ‘standard’

In addition to your implementation
plan, you should create a Standard
Operating Procedure for the new
observations process. This is a
simple exercise that clearly
communicates the new way of
working. It has the added benefit
of helping to set the standard for
new, bank or agency staff.

An example ‘Standard’ is featured
opposite* you should consider
building more information into
your standard. For example, detail
what preparation should be carried
out before the observation process:

Standard Operating Procedure on display

CORSeRVATIONS 4
—__—_-—__‘_‘_‘—‘—--. 1o
{ .
PLEASE OBScevE PATIENT NaME Reminder
Fnmeos St Feequency of OB about process
changes

T uH ons

Standard L ,
times | A’ED oBs Ta EE Tore AT

(ol IS0 [ g

Te Be Done

| New procedure
| can be formally
documented

a6%% | o1y 18E 227

Roles and LB

responsibilities =QUENCY 'DAM-‘HL

once everyone
has agreed

Clinical

expectations

*this standard has been created by a particular ward and is not general. The frequency and
other standards are specific to the ward in question. You need to define a standard specific to
your patients’ requirements.
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Location of equipment

You should consider four factors
when deciding where equipment
should be stored. Use these
principles in conjunction with
guidance in the Well Organised
Ward module to look at how
equipment is located:

¢ frequency of use

e size

e power requirements

e observation process routing
through ward

Frequency of use

Make a list of the equipment used
during the observation process. You
need to make sure equipment used
every day is easily to hand.

Equipment used infrequently and
only for very specific observations,
e.g. equipment that is used weekly,
should be stored further away than
the frequently used items.

Size

Moving large equipment in a busy
ward is obviously a difficult task.
Locate such equipment as near to
point of use as possible but also
consider the ward environment and
safety factors.

Power requirements

If equipment requires charging, you
should identify areas where it can
be stored with dedicated charging
points for the equipment. Consider
any risks posed by cables.
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Observation round routing through
ward

Use Toolkit Tool No. 14 (Spaghetti
Diagrams) to build a picture of the
route through the ward the staff
member carrying out patient
observations takes.

e is any of the route caused by
having to collect equipment?

e can the equipment be better
placed on the route?




Plan — Milestone Checklist

Move on to ‘Treat’ only if you have completed ALL of the items on these
checklists

Completed

1. Create implementation plan for new observation process. |:|
2. Create SMART target for patient reliability score. |:|
3. Create Standard Operation Procedure. |:|

1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

|-
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Treat:

Go for it!

2%



Treat

What are we testing?

e have we increased reliability?
e completeness

e accuracy

e timeliness

¢ have we reduced wasted time
during the round?

Before the test starts ensure that

¢ a plan for auditing is in place

e all staff understand what the
changes are

¢ reliability data is available to all
nurses

¢ inform all staff personally at
handover meetings across all
shifts

During the test

¢ while testing this out for the first
week, audit daily - this is the key
to understanding whether your
changes are improving the
reliability of care

¢ film the new patient observations
process to check what the new
process looks like

¢ use a stopwatch to time the new
observations process as before:

e use the same starting and
finishing points

e follow guidance in Toolkit Tool
No. 8 (Timing Processes)

e provide opportunities for
suggestions and improvements

e implement simple solutions
quickly

Don’t wait until the end of the test
— if ideas emerge midway, try them
out!




Treat — Milestone Checklist

Move on to ‘Evaluate’ only if you have completed ALL
of the items on these checklists

Completed

1. Test period decided. D
2. All staff informed.

3. Try out (test) the new observations process.
4. Observation process timed.

5. Reliability audits completed.

L1 O O O O

6. New observation process photographed and videoed.

Make sure all shifts are aware of progress — discuss as a part of shift handover
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1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

T
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Evaluate




Step 1: Collect information

A) Gather the data:

e what were the reliability audit
score results?

¢ how long did the observation
process take?

B) Talk to staff:

¢ was the person chosen to do the
observations appropriate?

e were the items, quantities and
level of equipment appropriate?

e was the ward well prepared?

e did all patients receive
observations at the correct time?

e did patients receive appropriate
observations for their condition?

e what interruptions were there?
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Step 2: Analyse information 1/2

Plot the audit results

on a run chart and
display on the

Ward 23 Observation Charts - How complete are they?

weekly review

. 10 charts are checked
meeting board

regularly in the week

Did the changes make an
improvement?

e did the reliability improve
compared to before the changes?
If not, why not?

e were there fewer errors/omissions
(detail from the reliability audit
sheet — specific observations need
more work etc)?

Refer to the Knowing How We Are 12 3 4 5 6 7 8 9101112 13 14 15 16 17 18 19 20 21 22 23 24
Doing module for tips on how to Week
discuss results
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Step 2: Analyse information 2/2

Did the changes make it quicker?:

¢ how much did the reliability of
the observations round increase?

e how much time was saved?

¢ how much time was added back
to achieve the objectives of
improved patient safety, timely
observations and improved
patient experience?

A chart such as the one below can
assist in understanding where time
was spent or saved on different
activities — put the chart up in the
ward to show staff and patients
what has changed since you started

Discuss the results:

e was patient safety improved?

¢ did we improve the timeliness of
observations?

e did we reduce waste of time?

¢ how did the patient experience
change?

e do this in the weekly team
meeting to ensure good
communication

Time saved might
be due to fewer
interruptions,
faster route etc

N

""""""""""""" Time
) 1 difference

Time added
might be due to

Before

After
related steps etc

additional safety -

]
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Evaluate — Milestone Checklist

1. Talk to staff about the new observation process, record comments.
2. Look at ‘before and after’ reliability score.

3. Look at ‘before and after’ timings — log changes.

4. Communicate success and identify further improvement.

Make sure all shifts are aware of progress — discuss as a part of shift handover
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1. Did all of the team participate?

2. Was the discussion open?

3. Were the hard questions discussed?

4. Did the team remain focussed on the task?

5. Did the team focus on the area / process, not individuals?

O
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How can | make it stick?

Monitor and audit
continually

Ensure leadership
attention

Do not stop improving

Maintain the Standard

e continue to audit charts, at least once a week
e address issues in chart completion correctness and process outcome with staff

e get the observation chart audit done by Head of Nursing or equivalent once a
month

e ensure you (ward leader) discuss audit results with ward staff weekly at the review
meeting (refer to the Knowing How We Are Doing module and Ward Leaders’
Guide)

® ensure improvements as a result of your changes are made and timings / reduced
errors achieved are brought to the attention of senior leadership

e encourage ward staff to continue to find newer and better ways of doing things —
it is not about doing this once and then applying standard operating procedures,
but about improving them continually

e consider compiling your Standard Operating Procedures into a ‘ward manual’

¢ keep updating and communicating the Standard Operating Procedure as your
observations process evolves
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Learning objectives complete?

Five objectives were set at the beginning of this module.

Test how successfully these objectives
have been met by asking 3 team
members (of differing grades) the
questions in the grid opposite. Ask
the questions in the 1st column and
make an assessment against the
answer guidelines in the 2nd column.

The results of this assessment are for
use in improving the facilitation of
this module and are not a reflection
on staff aptitude or performance.

If all three team members’' responses
broadly fit with the answer guidelines
then the learning objectives of the
module have been met.

Note the objectives where the
learning has only been partly met and
think about how you can change the
way you approach the module next
time so that the responses are fully
met.

It sometimes helps to re-read the
module and reflect on the
experiences in implementing the
module first time round.
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Question (ask the team member)

Describe the important things to
have in place so that Patient
Observations become more
reliable

Describe how frequent patient
observation audits make
improving easier

How do you ensure tasks and
activities on the ward do not
clash?

How do standards support the
new patient observations
process?

Where do audits fit into the
patient observations module and
how are they used?

Answers for outcome achieved

Amongst other factors:

e frequent (weekly) measurement

e factors to be measured decided by team

e factors being measured put into a standard

e highlights the exact parts of the audit the team has room to improve on

® need to have more than one reliability score, need the detail so that the team
can improve

e even if the composite (total) score is low, the team can still see where it is
improving and where it can improve more

e ensure roles and responsibilities are clear during handovers
e ensure someone takes the supervisory role on the ward; that person needs to be
aware of all activities and then ensure tasks are scheduled so they do not clash

e important tool for communicating

e key to sustaining patient observations process

e agreed by the team, not by an individual

e record the best known (highest quality) way the team knows for patient
observations process

e ensures people are carrying out the new observations process
e should be quick

e based on the standard created by the team

e never stop using audits
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10 Point Check List

Status 1 Status 2 Status 3 Status 4

The grid below allows you to measure your
performance against the 10 point check list for
this module. You should shade in the boxes
according to your achievement of the measure.
Your progress is clearly visible.

Status 1: Before module is implemented

Status 2: After 2 weeks of implementation
Status 3: After 4 weeks of implementation
Status 4: After 8 weeks of implementation

You should continue to monitor monthly




10 Point Check List Status Status Status
Patient Observations 1 2 3

The responsibility for doing the patient observations round is
defined and understood

The equipment is in the correct location, and ready-to-go (e.g.,
charged up)

The frequency of patient observation is based on the patient’s
condition

This frequency is clear at the bedside (e.g., from a bed board)

There is a procedure for following up patients who have missed
observations due to being away from the bed

The new process has been documented in a standard operating
procedure which is displayed prominently/available in a staff area

Observation chart audits are being carried out at an agreed
frequency and number of charts

Observation chart audit data is analysed and fed back to the ward
Action is taken where the audit achieves less than 100% (e.g.,
through reminders, additional training, and disciplinary measures)

There is a sustained improvement in the chart audit scores
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