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Our vision

Our vision is that

“The Isle of Wight NHS Trust is committed to 
providing the best possible clinical care to all 

those that use our services.”

Over a number of workshops Nurses, Health Care Assistant and Patient representatives have been contributing to the development of care 
that should “always” happen. These Quality Standards are focused on ensuring that we meet the requirement for excellent fundamental 
care provision.

The domains we have identifi ed are:
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To develop this work we have drawn on the Essence of Care 2010, the Fundamentals of Care from the Welsh assembly,
NICE guidelines and the CQC Fundamental Care Standards as well as lessons learned from local incidents.
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Communication

This aspect of care includes written, oral and non-verbal communication 
between staff and service users and their relatives and carers. Many of the 
failures or complaints about health and social care are due to misunderstandings, 
inadequate information, or failures in communication.

We will always ensure there is good communication by:

• Explaining your care and any interventions clearly and without ambiguity.

• Ensuring that information you are given is accurate.

• Being honest and transparent.

• Listening to you about your care and allow you time to ask questions.

• Ensuring there is good communications between health professionals.

• Telling you if we have done something incorrectly (Duty of Candour).

• Ensuring you know how to make a complaint or raise a concern via the ward team or the Patient Advice 
and Liaison Service (PALS).

• Respond to your concerns and complaints in a timely manner.

• Adapt our communications strategies to your needs such as different languages, hearing issues and type 
face availability.

• Use the specialist link nurses to provide support for people with specifi c needs such as patient with 
learning disabilities or dementia.

• Ensure that if we need to give you bad news new we will do so with care and compassion.

• Make sure you know your plans for discharge.

• Handover using a structured process (standard operating procedure) to ensure no information is omitted.

• Assessing and recognising patients with dementia and adapting our communications to suit the 
patient’s needs.

• We will ensure that either you or those acting in a Best Interest capacity will be listened to within the 
decision making process. No decision about me without me.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Patient and carer surveys.

✓ Friend and family results.

✓ Discharge audits.

✓ Monitor the number of complaints and how quickly we 
respond to them.

✓ Duty of Candour reporting audits.

✓ Communication and documentation audits.

✓ Monitoring the number of positive comments we get.
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Nutrition and hydration

Proper nutrition and hydration is important for recovery from illness, for the 
healing of wounds and for good health. This is a fundamental care standard set 
by the Care Quality Commission (CQC) and this shows how seriously they take 
this aspect of care.

We will always:

• Undertake assessment of your nutritional status and weight on admission using the Malnutrition 
Universal Screening Tool (MUST score), and weekly or if your condition changes in line with the National 
Institute for Health and Care Excellence (NICE) guidelines.

• Ensure you have enough fl uids and the assistance to drink it if you need it.

• Provide you with a suitable range of options of nutritious foods and snacks that are well presented.

• Provide you with assistance with eating and drinking if you need it.

• Provide a suitable environment to eat and drink in.

• Provide you with adapted cutlery if you require it.

• Undertake assessment of and record fl uid balance / hydration status.

• Recognise malnutrition status in all patient groups.

• Undertake health promotion of dietary intake / hydration / specialist diets / blended 
foods / supplements / fortifying foods / oral hygiene.

• Ensure timely referrals to Speech and Language Therapists, Dietician, Dentistry etc. if required.

• Provide nutritional supplements if required.

• Be competent in managing your needs if you need to be fed via a naso-gastric tube or a gastric tube.

• Promote protected mealtimes to ensure all patients get time to eat their meals.

• Meet your dietary needs based on your preferences, cultural or religious backgrounds.

• Adapt our support of nutrition and hydration needs for patients diagnosed with dementia to ensure they 
are adequately nourished.

• We will support in a way that recognises a person’s strengths promoting independence and dignity at all times.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Monitoring of compliance with nutrition and hydration audits.

✓ Patient surveys.

✓ Friend and family test results.

✓ Weight monitoring of patients.

✓ Healthwatch assessments.
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Pressure ulcers

Pressure ulcers have been defi ned by the National Pressure Ulcer Advisory Panel 
(NPUAP) in conjunction with the European Pressure Ulcer Advisory Panel (EPUAP) 
as localised injury to the skin and/or underlying tissue usually over a bony 
prominence, as a result of pressure, or pressure in combination with shear. In 
most cases this damage is avoidable but in a small number of cases it accepted 
by the NPAUP that it is not. We will endeavour to minimise the risk of any skin 
damage caused by pressure.

We will always:

• Undertake full assessment in line with the NICE CG179 guidelines for the prevention of pressure ulcers 
which include:

• Pressure area assessment and recording.

• Waterlow assessment to identity factors that increase your risk of skin damage and actions to 
reduce risk.

• Body mapping records to show which area of the body is affected.

• Full wound assessments (including risk factors) and the ability for staff to recognise deterioration and 
what to do about it.

• Referrals on for specialist advice and equipment requests.

• Encourage you to reposition or provide advice and / or assistance with your positioning to reduce the risk 
of pressure damage.

• Help you understand the risks of not repositioning regularly and the early signs of pressure damage.

• Provide mattresses and pressure relieving aids following assessment of your needs.

• Ensure you are provided with good nutrition and help you maintain hydration which help to prevent 
tissue breakdown.

• Document:

• Care planning information.

• Details of any verbal education/promotion that we provide.

• Record patient wishes.

• Partnership care planning with carers.

• Risk assessments and management of risk to skin. How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Intentional rounding, for those that require it, where we check 
every patient’s position and pressure points every two hours.

✓ Monitoring of compliance standards with national tissue 
viability audits (Safety Thermometer).

✓ Patient surveys.

✓ Friend and family results.
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Harm free care

Harm free care is defi ned in 5 distinct categories from the National Harm Free 
Care Organisation as prevention of falls, prevention of venous thromboembolism 
(VTE) prevention of pressure ulcers, learning from incidents and prevention of 
urinary catheter related infection.

We will always:

• Follow local and national guidelines for prevention of infection.

• Undertake a falls risk assessment and provide specialist equipment and staff support to help you stay safe 
if this is a risk for you.

• Protect against drug errors by ensuring all staff are fully trained in medicine management.

• Protect against drug errors by using modern technology to prevent prescribing and administration errors.

• Ensure you are assessed for the risk of venous thromboembolism (VTE) and provide suitable protective 
therapies to help prevent this occurring.

• Minimise the use of urinary catheters wherever possible as this is a high risk for infection.

• We will always use aseptic technique if we are inserting or opening the circuit of urinary catheters 
(Aseptic technique means using practices and procedures to prevent contamination).

• Review all incidents that are reported and learn lessons from them to improve practice.

• Undertake monthly or quarterly monitoring and audit of:

• Infection preventions standards.

• Deteriorating patient recognition.

• Delays to treatment or care.

• Sepsis screening and appropriate escalation process.

• Errors, acts and omissions.

• Safeguarding assessment.

• Falls assessments.

• Medication reviews.

• Pain assessments.

• Surgical site surveillance.

• VTE compliance. How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Reviews of all the audit data monthly to see if we are seeing 
worrying results, understand why and what we need to change.

✓ Intentional rounding where we check appropriate patients every 
two hours.

✓ Monitoring of compliance standards with national tissue 
viability audits (Safety Thermometer).

✓ Medicine management audits.

✓ Daily assessment of any invasive equipment.
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Promotion of health and prevention of deconditioning

The World Health Organization states that health promotion is the process of enabling people to increase 
control over, and to improve, their health. More recently we have extended health promotion to include 
preventing deconditioning. Deconditioning is the loss of muscle tone and endurance due to chronic disease, 
immobility or loss of function and often occurs when people come into hospital. We have been taking part in 
a national initiative to ensure patients are able to be more proactive in preventing their condition deteriorating 
while they are in hospital, we are encouraging you to get dressed when possible and start moving around 
more to prevent your muscles deconditioning.

We will always:

• Use every opportunity to promote health.

• Encourage and assist you to get dressed every day if you are able to (end PJ paralysis).

• Help you to mobilise daily if possible to reduce the risk of muscle loss and deconditioning.

• Ensure you understand your outcomes / expectations of health.

• Work with you to develop self-management plans to support you.

• Inform you of opportunities and support that are available when you leave the hospital.

• Empower you with support through other health professionals and voluntary services.

• Provide access to information in many forms – verbal, on line, written.

• Make timely referrals to other specialist health professionals such as physiotherapy and occupational therapy where required.

• Help identify carer support to promote health long-term.

• Screen patients for tobacco use and assist with advice on how to stop smoking.

• Screen patients for alcohol intake and assist with advice on how to reduce your alcohol intake.

• Work with colleagues in social care to ensure your home will be suitable for you to return to if your condition has changed 
since admission.

• Train volunteers to help you go for a walk if you are not at risk of falls.

• Ensure patients diagnosed with dementia are identifi ed and recorded so we can adapt our strategies to prevent deconditioning.

• We will focus on a person’s strengths particularly with those people who have experienced change in cognitive or functional 
ability; promoting dignity, respect and maintaining independence.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Monitor our management of your discharge plans (Safer red 
to green).

✓ Audit delays in your care.

✓ Monitor how many patients are dressed each day.

✓ Monitor how many patients are being mobilised every day.

✓ Inpatient surveys.
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Record keeping

Good record keeping is vital to maximizing patient safety by ensuring there is 
good communication between health professionals. Health records should be 
stored and maintained securely following Information Governance guidelines 
and the Data Protection Act.

We will always:

• Maintain the documentation standards guidance from the professional bodies such as the Nursing and 
Midwifery Council (NMC) and the Royal College of Physicians (RCP).

• Always sign and date any entries we make to your record.

• Store your records safely and securely.

• Ensure registered staff countersign any entry made by a student or support worker.

• Use sensible terminology without jargon in our communications with you.

• Use the Good Care Planning guide to develop a patient centred and meaningful care plan.

• Fully complete all documentation and not miss information.

• Write documents about you with you.

• If a patient is unable to provide us with information due to conditions such as dementia we will work 
with friends and relatives to understand your needs.

• Use tools such a Patient Care Passports to provide personalized information about them.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Regular documentation audits.

✓ Weekly clinical rounds by Matrons and Heads of Nursing and 
Quality to assess your documentation and talk to you about 
the interactions you have had from staff about your records.

✓ Audit of record being manage securely.

✓ Inpatient surveys.
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Respect and dignity

Services should always be provided with compassion and empathy for the person 
to whom they are being delivered. Basic human rights to dignity, privacy and 
informed choice must be protected at all times, and the care provided must take 
account of the individual’s needs, abilities and wishes. (Fundamentals of Care).

 We will always:

• Introduce ourselves to you.

• Meet your spiritual and cultural needs.

• Address you by your preferred name.

• Treat all patients, clients and staff with respect.

• Ensure care is always provided with compassion and sensitivity.

• Listen to your feelings and problems , actively respect your wishes.

• Follow guidance from professional bodies such as the NMC standards.

• Treat you as we would like to be treated.

• Respect your right to confi dentiality.

• Ensure your records are maintained securely.

• Provide you with a private place for personal care.

• Provide you with privacy for sensitive conversations.

• Provide you with garments that maintain your dignity if you do not have your own.

• Ensure curtains are closed for personal care if you are in a shared area.

• Walk or transport you to the bathroom for personal care whenever possible.

• Recognise if you have dementia and adapt our care to meet your needs.

• Make sure people with dementia have the minimum number of ward transfers and are not moved at night.

• We will ensure that you will have the opportunity to opt into the Butterfl y Scheme which will enable all 
staff to have an understanding of the potential for the need of more time when communicating and 
supporting (Dementia).

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Undertake the 15 step challenge looking at care from a 
patient’s perspective on all wards.

✓ Healthwatch feedback.

✓ Weekly clinical rounds by Matrons and Heads of Nursing and 
Quality talk to you about your care.

✓ Audit of record being manage securely.

✓ Inpatient surveys.
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Self-care

We understand that most people want to be independent and improve their 
condition as quickly as possible. Maintaining independence improves quality of 
life and maximizes physical and emotional well-being.

We will always:

• Promote patient empowerment at every opportunity.

• Develop care plans in conjunction with you to allow you to choose and lead your own care.

• Assess what you can do for yourself and when you may need assistance what we need to help you with.

• Encourage you to self-care where ever possible.

• Encourage you to get dressed daily whenever possible.

• Encourage you to mobilise as much as is possible for you.

• Share health promotion and education to support you with self-care.

• Encourage staff to positively promote self-care.

• Work with you to develop self-management plans to empower you to feel able to self-care with support.

• Establishing a two-way relationship between your nurse and you that identifi es individual patient goals 
(“buy-in”) and focusses on what each person is going to invest to achieve those goals.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Undertake the 15 step challenge looking at care from a 
patient’s perspective on all wards.

✓ Healthwatch feedback.

✓ Weekly clinical rounds by Matrons and Heads of Nursing and 
Quality to talk to you about your care.

✓ Monitoring of the numbers of patients getting dressed each day.

✓ Audits of documentation and care plan to assess the person 
centred nature of the information recorded.
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Infection prevention and control

The National Institute for Health and Care Excellence (NICE) states that 
healthcare-associated infections can develop either as a direct result of 
healthcare intervention (such as medical or surgical treatment) or from being in 
contact with a healthcare setting (QS61). They identifi ed some keys risk such as 
the incorrect use of antibiotic, invasive devises such as intravenous cannulas and 
urinary catheters, poor hand hygiene and unclean environments. We will work 
to minimize these risks to you.

We will always:

• Wash our hands before providing care to you, please ask if we have not.

• Ensure all staff follow the rules of Aseptic Non-Touch Technique (ANTT) for all aseptic interventions, 
promoting the facts that it is everyone’s responsibility.

• Ensure the environment is kept clean and tidy to prevent risk of cross infections.

• Clean all equipment according to the trust policy.

• Ensure our staff follow the uniform policy and do not wear anything that may cause cross infection such 
as wrist watches or rings with stones.

• Audit our activity to identify and learn from any infections that patients experience.

• Ensure our Doctors and Pharmacists only give antibiotics you really need to prevent antibiotic resistance or 
the risk of infections such as Clostridium Diffi cile.

• Ensure we only use a urinary catheter when it is absolutely necessary, to prevent the risk of urinary 
tract infections.

• Minimise the use of intravenous cannulas (the tube that is placed into your vein to give you fl uids or 
drugs) where possible and ensure we inspect them daily for signs of infections if they are required.

• Help you to understand how you can help to keep yourself free from infection.

• Ensure the hygiene team clean the clinical areas to the correct standards.

• Ensure visitors to the ward adhere to hand hygiene requirements.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Undertake the 15 step challenge looking at care from a 
patient’s perspective on all wards.

✓ Healthwatch feedback.

✓ Weekly clinical rounds by Matrons and Heads of Nursing and 
Quality talk to you about your care.

✓ Monitoring of the numbers of patients getting dressed each day.

✓ Self and peer audits of the environment.

✓ Surgical site surveillance.
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Care environment

Providing the correct care environment is important for your safety and recovery. 
The Chief Nursing Offi cer for England advocated a patient led approach to 
reviewing the care environment using Patient Lead Assessments of the Care 
Environment (PLACE). This is undertaken annually but we also need to review as 
ongoing process.

We will always:

• Provide a care environment that is clean and tidy.

• Ensure that all equipment is cleaned as per trust policy to prevent the risk of cross contamination.

• Keep the clinical environment clutter free.

• Get things that are broken mended as rapidly as possible.

• Ensure we only use equipment identifi ed as single use items once.

• Keep the noise down at night-time to allow you to sleep.

• Introduce ourselves to you.

• Provide crash mats and low profi le beds if you are at risk of falls.

• Provide walking aids if required.

• Listen to the results of the Patient Lead Assessments of the Care Environment (PLACE) assessment and 
take actions based on their fi ndings.

• Listen to your feedback on the environment , please ask to see the ward manager.

• Provide the opportunity for you to give feedback via the friends and family survey.

• Listen to your views from the inpatient survey and take action from the results.

• Work with Healthwatch to identity where we can improve the environment.

• Provide care environments that are dementia friendly using colours and aids that help patients with dementia.

• Ensure you know who is who on the ward you are staying on.

• Provide an environment that is relaxed and quiet where people with dementia can be taken in times of 
anxiety or boredom.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Undertake the 15 step challenge looking at care from a 
patients perspective on all wards.

✓ Healthwatch feedback.

✓ Weekly clinical rounds by Matrons and Heads of Nursing talk 
to you about your care.

✓ Monitoring and auditing of the cleanliness of the environment.

✓ Annual Place assessment.

13



Personal hygiene

Personal hygiene is important for the maintenance of good physical health e.g. the prevention of infection, for 
personal comfort (e.g. for feeling clean and cool) and for psychological reasons such as maintaining 
confi dence and self-esteem. We understand that people prefer to undertake their personal hygiene privately 
and independently but sometimes in our lives we may need help with this aspect of care. We will assist you 
with this when you need it while promoting self-care as part of the recovery / rehabilitation process.

We will always:

• Assess and assist you to meet all your hygiene and toileting needs as required.

• Provide you with the equipment and assistance for brushing your teeth twice daily.

• Provide you with the equipment and suitable bathrooms to meet your hygiene needs.

• Encourage and assist you to get dressed when you are well enough.

• Record what help you require in your care plan.

• Ensure you have the privacy required for personal hygiene and toileting.

• Refer you to a state registered Podiatrist for foot care if you have a condition or illness that requires specialist foot care 
(such as diabetes).

• Refer you to a dentist if required.

• Allow you to decide when you want to have a wash, shower or bath and record it for other to understand your wishes.

• Ensuring you are able it meet your hygiene needs in relation to:

• Hair.

• Nails.

• Teeth / mouth care.

• Toiletries.

• Bed linen and towels.

• Adapt our support to managing your care needs as required by your condition.

• For those people with dementia we will ensure that all staff are aware of your person centred information such as This is 
Me and this information will be used to build therapeutic and trusting relationships.

• We will ensure a warm and engaging presence in all personal care interventions.

How will we know we have achieved it?

✓ Your feedback directly to us.

✓ Undertake the 15 step challenge looking at care from a 
patient’s perspective on all wards.

✓ Healthwatch feedback.

✓ Weekly clinical rounds by Matrons and Heads of Nursing and 
Quality talk to you about your care.

✓ Monitoring and auditing of the care plans.
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End of life care

Many of our patients will not have to worry about this domain of care but when 
a patient does come to the end of their life we need to get their care right for 
them and their family. This is a really diffi cult thing for us to talk about and 
patients often fi nd this very upsetting. Working together to understand what is 
best for you in the fi nal days and hours of your life means that we understand 
your wishes and this can remove some of the stress from a very diffi cult situation.

We will always:

• Recognise that you are approaching the end of your life in a timely manner.

• Use the Priorities of Care package to allow for:

• Advanced care planning.

• Exploration of whether you want to undergo attempts to resuscitate you and discuss the likelihood 
that will be successful.

• Understand your wishes and choices, gaining a record of those decisions.

• Allow you to decide where you would like to be for the end of your life.

• Support you to be in that place with the correct support and medications.

• Ensure that we do not resuscitate you if there has already been agreement between you and the 
appropriate healthcare professional that this is not the best choice for you.

• Ensure you have access to relevant specialists to support you and your family at this time.

How will we know we have achieved it?

✓ Gain feedback from you and your family about your care at 
this time.

✓ Take part in the National Care of the Dying audit to see if we 
are managing this care correctly.

✓ Learn from complaints and compliments about what we did 
well or not so well.

✓ Monitor our processes around resuscitation and our 
compliance with patient wishes.

✓ Monitor how many patients we help to be in the their 
preferred place at the end of their life.

✓ Ensuring our staff are trained in this aspect of care.
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Roles and responsibilities of nursing and support staff against the 
commitments we have made

Communication

Team Leader • Walk round and speak to patients, actively encourage patient involvement.

• Implement a communication sheet in nursing notes.

• Maintain an “open door” policy.

• Deal with issues in a timely way.

• Be an effective role model, speak courteously and treat patients as you would like to be treated.

• Ensure all staff do the same.

• Understand that there are different ways to communicate.

• Share information at team meetings including reading and responding to patient feedback and share with team.

• Ensure all documentation is up to date and completed fully.

• Respond to complaints in timely manner and to provide actions plans and feedback to others.

• Undertake nursing ward round to meet patients / relatives (-> stop potential complaints before they are escalated to 
official complaint).

• Review incident forms and apply duty of candour, take action on poor incident reporting practice and ensure staff 
are all trained in duty of candour.

• Ensure staff know how to access interpretation systems.

• Undertake audits.

• Ensure there are robust discharge plans in place for every patient.

• Ensure all staff are aware of and comply with relevant NICE guidance.

• Improve handover communications / transfers of care communications.

• Develop format for sharing lessons learned with the team and the wider organisation.

Deputy Team 

Leader

• Walk round and speak to patients, be visible to patients, relatives and other professionals.

• Implement a communication sheet in nursing notes.

• Maintain an “open door” policy.

• Deal with issues in a timely way.

• Be a good role model; speak courteously and treat patients as you would like to be treated.

• Ensure all staff do the same.

• Explore different ways to communicate.

• Share at information at team meetings.

• Check documentation and address poor practice when found.

• Support Team Leader.

• Ensure RNs take responsibility of tasks to aid patient recovery.

• Undertake audits.
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Communication

Staff Nurse • Walk round and speak to patients.

• Implement a communication sheet in nursing notes.

• Maintain an “open door” ethic.

• Deal with issues in a timely way.

• Speak courteously and treat patients as you would like to be treated.

• Ensure all staff to do the same.

• Role model.

• Find different ways to communicate.

• Share at team meetings.

• Be responsible for maintaining clear, concise documentation.

• Report incidents on Datix and to team leader / deputy.

• Assess patients communication needs and document and share with team – provide communication aids as required.

• Be visible to patients / relatives and other professionals.

• Take responsibility and ownership of allocated patients.

• Delegating responsibility and tasks.

• Plan and organise shift with HCA.

Healthcare 

Assistant

• Walk round and speak to patients.

• Implement a communication sheet in nursing notes.

• Maintain an “open door” ethic.

• Deal with issues in a timely way.

• Speak courteously and treat patients as you would like to be treated.

• Ensure all staff do the same.

• Role model.

• Establish different ways to communicate.

• Share at team meetings.

• Maintain clear concise documentation within authority of own role.

• Report incidents on Datix and to Nurse In Charge.

• Be visible.

• Be clear of own responsibility and what can / cannot be communicated.

• Plan and organise shift with RN.
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Nutrition and hydration

Team Leader • Regular review of nutrition / hydrations needs of patients (minimum weekly).

• Standardise audit.

• Ensure staff have had training and are up to date and have relevant competence; support team to achieve this and 
maintain own competence.

• Set expectations.

• Referral assessment.

• Documentation assessment.

• Communication of nutrition / hydration needs of patients.

• Education of patients.

• Ensure adapted cutlery etc. is available.

• Assist during protected mealtime.

• Ensure training is available / undertaken for managing patients with NG tubes and PEGs, including care / position checks.

• Monitor audit and action plan.

• Everyone to be responsible and accountable.

Deputy Team 

Leader

• The above in the absence of the team leader.

• Undertake audits.

• Ensure there is effective communication and escalation of nutrition and hydration needs of patients.

• Maintain accurate and effective documentation.

• Education of patients.

• Undertake referral assessments.

• Support the Team Leader in ensuring team have relevant competence, support others to achieve competence and 
maintain own competence.

• Promote and support staff in achieving protected meal times and assist during protected meals times ensuring all 
staff give out meals.

• Support sister in training / monitoring care of NG tubes.

• Assist Team Leader to monitor standards of nutrition / oral hygiene.

• Everyone to be responsible and accountable.

Staff Nurse • Share in undertaking audit.

• Maintain effective communication and escalation where necessary.

• Maintain accurate and effective documentation.

• Education of patients.

• Undertake referral assessments and ensure referrals to SALT / Dietician / Nutrition Nurse are timely.

• Ensure MUST / weight are assessed on admission / weekly / change of condition.

• Assess hydration status and record and ensure oral hygiene needs are met and documented.

• Recognise patients that require nutritional intake / fluid and ensure patients receive nutritional supplements.

• Ensure NG tubes are positioned correctly and patients receive correct feed and correct rate as prescribed.

• Daily / weekly weight.

• Ensuring patients are requesting their own menus where possible.

• Everyone to be responsible and accountable.
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Nutrition and hydration

Healthcare 

Assistant

Housekeeper

Chef

• Audits to raise awareness (with support of senior team).

• Communication and escalation to senior staff, report concerns regarding malnutrition status of patients.

• Maintain accurate documentation within scope of role and record any intake on flood / fluid charts where 
applicable / as instructed by RN.

• Education of patients.

• Care Certification – new HCAs.

• Assisting patients with menu choices / access to food.

• Make sure food / drink is accessible.

• Ensure patients are supported to eat if assistance is required.

• Give nutritional supplements as instructed by RN.

• Ensure oral hygiene needs are met and documented.

• Preparing patient before meals times i.e. toilet, clear bed space, ensure correct eating utensils are given to patients 
prior to meals arriving etc.

• Hydration – ensure fluids are reachable, regular, adapted to the needs of the patient.

• Everyone to be responsible and accountable.
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Prevention of pressure ulcers

Team Leader • Accountable and responsible.

• Ensure there is effective communication, setting expectations of what is required and feedback to staff where necessary.

• Delegation.

• Training for staff and provide education to patients / carers / staff.

• Documentation.

• Up to date information (research / trends).

• Praise staff for good pressure area care.

• Sharing concerns / complaints / SIs.

• Ensure training / competency needs are met for the team.

• Monitor own competence.

• Review Datix reported pressure ulcers and ensure actions are taken to prevent further damage / aid healing. Develop 
action plans.

• Ensure equipment required is available and any issues are escalated appropriately.

• Ensure compliance and audit process and reporting.

• Championing sskin bundle.

• Undertake audits and develop action plans.

• SI investigation / Datix.

Deputy Team 

Leader

• Undertake mandatory training.

• Escalation to senior nurse, medical team and Tissue Viability Nurse when required.

• Ongoing assessments.

• Early mobilisation.

• Ensure nutrition and hydration needs of patients are met.

• Support team leader to ensure training / competency needs are met for team.

• Assist staff to source equipment when necessary.

• Support staff to incident report pressure ulcers and take appropriate action to prevent further damage / aid healing.

• Provide education to patients / carers / staff.

• Championing sskin bundle.

• Implementing action plans.

• Oversight of nsix AX.

• Datix.

• Educate RCNs and HCAs.

Staff Nurse • Seek Tissue Viability Nurse input.

• Undertake mandatory training.

• Escalation to senior nurse, medical team and Tissue Viability Nurse.

• Undertake ongoing assessments.

• Encourage early mobilisation.

• Ensure nutrition and hydration needs of patients are met.

• Support team leader to ensure training / competency needs are met for team.

• Assist staff to source equipment when necessary.

• Support staff to incident report pressure ulcers and take appropriate action to prevent further damage / aid healing.

• Provide education to patients / carers / staff.

• Championing sskin bundle.

• Implementing action plans.

• Oversight of nsix AX.

• Datix.

• Educate RCNs and HCAs.
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Prevention of pressure ulcers

Healthcare 

Assistant

• Establish good links with TVN / Dietician e.g. further training on ward in small groups.

• Care Certificate – new HCAs.

• Attend HCSW Day (CPD).

• Datix when needed.

• Escalate to RNs.

• Basic skin care.
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Harm free care

Team Leader • Ensure competency assessments are completed for all.

• Responsible and accountable 24 / 7.

• Analyse failure to rescue and act upon findings to prevent recurrence.

• Give praise for good documentation

• Sharing previous incidents and lessons learnt in various formats – ward meetings, newsletter and display boards in an 
open and honest forum, what went wrong, ideas from staff.

• Develop and share clear escalation process.

• Ensure all staff are trained to recognise Acute Kidney Injury.

• Assessment of staff on ward to make sure basics are done.

• Twice daily saline flushes on JAC system.

• Ensure cannulas are removed at the earliest opportunity.

• Comply with clinical standard for IPC.

• Responsible for audit compliance and delegation.

• Undertaking investigations into errors / safeguarding incidents and develop action plans to prevent recurrence.

• Monitoring risk assessments, care plans and addressing omissions – holding to account.

• Re-introduce protected drug rounds.

• Develop action plans for SIs with Deputy Team Leader.

• Education alongside Deputy Team Leader.

• Ensure staff have time for mandatory training.

• Mortality and Morbidity.

• Advocacy.

• Challenge each other without repercussions advocate.

Deputy Team 

Leader

• Deputise for Team Leader in their absence as above.

• Responsibility for ensuring no one comes to harm.

• Analyse failure to rescue and act upon findings to prevent recurrence.

• Ensure that patients with suspected sepsis receive antibiotics within one hour.

• Ensure all identified patients receive antimicrobial review between 23–72 hours after starting treatment.

• Ensure all staff are trained to recognise Acute Kidney Injury.

• Escalation process – how to escalate and to whom.

• Cannulation and Venepuncture competent.

• Assessment of staff on ward when working clinically.

• Allocation of audits – monitoring of outcomes and action plan implementation.

• Comply with policy and procedure.

• Mortality and Morbidity.

• Root Cause Analysis.

• Identify medication errors and mange in a consistent way.

• Advocacy.

• Challenge each other without repercussions advocate.
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Harm free care

Staff Nurse • Attend competency assessment.

• Responsible and accountable for ensuring no-one comes to harm.

• Ensure that patients with suspected sepsis receive antibiotics within one hour.

• Follow the escalation process, feeling OK to escalate and having permission.

• Ensure you can recognise Acute Kidney Injury.

• Cannulation and Venepuncture competent.

• Completion of audits – on rotational basis.

• Liaison with pharmacy and clinicians in relation to safe medicines management and maintain own competency.

• Comply with policy and procedure.

• Completion of risk assessment and correct patient specific care plans based on individual needs not generic action.

• Sepsis screening.

• Advocacy.

• Challenge each other without repercussions advocate.

Healthcare 

Assistant

• Attend competency assessment.

• Responsible and accountable for own actions regarding patient safety.

• Escalation process – how to and to whom, feeling OK to escalate and having permission.

• Venepuncture competent.

• Comply with policy and procedure.

• Ensure care plans are completed (daily i.e. stool charts).

• Education around IPC – to relatives and other staff (& RNs).

• Advocacy.

• Challenge each other without repercussions advocate.
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Promotion of health and prevention of deconditioning

Team Leader • Talk with patients – ask how they are feeling.

• Health promotion / PJ paralysis; encourage, support and praise. Ensure information is available.

• Provide detail of what is expected whilst in hospital, share with team.

• Provide clear, effective communication.

• Responsibility / accountability for promotion of health and prevention of deconditioning.

• Giving patients options and ownership.

• Protect patient’s privacy and dignity.

• E-learning.

• Sign posting to relevant services.

• Advocate.

Deputy Team 

Leader

• Talk with patients – ask how they are feeling.

• Health promotion / PJ paralysis; encourage, support and praise. Ensure information is available.

• Provide detail of what is expected whilst in hospital, share with team.

• Clear, effective communication.

• Responsibility / accountability for promotion of health and prevention of deconditioning.

• Giving patients options and ownership.

• Protect patient’s privacy and dignity.

• Early referrals to OT and physio when required.

• Act up in absence of ward sister / team leader.

• Support ward sister to ensure standards are met.

• Support team to deliver care standards and role model what is expected.

• E-Learning.

• Discharge planning.

• Sign posting to relevant services.

• Advocate.

Staff Nurse • Talk with patients – ask how they are feeling.

• Health promotion / PJ paralysis; encourage, support and praise. Ensure information is available.

• Provide detail of what is expected whilst in hospital, share with team.

• Clear, effective communication with patients.

• Responsibility / accountability for promotion of health and prevention of deconditioning.

• Giving patients options and ownership.

• Protect patient’s privacy and dignity.

• Undertake training day with OT / physio.

• Assess ongoing care / social needs and provide information in suitable form.

• Screen patients for smoking / alcohol at outpatients or ward environment and offer, advise and refer as appropriate.

• Refer to hip / knee school prior to surgery – give advice of services that are available.

• Refer to MDT as appropriate as inpatient and on discharge.

• E-Learning.

• Signposting to relevant services.

• Advocate.
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Promotion of health and prevention of deconditioning

Healthcare 

Assistant

• Talk with patients – ask how they are feeling.

• Health promotion / PJ paralysis; encourage, support and praise. Ensure information is available.

• Provide detail of what is expected whilst in hospital, share with team.

• Clear, effective communication with patients.

• Responsibility / accountability for promotion of health and prevention of deconditioning.

• Giving patients options and ownership.

• Protect patient’s privacy and dignity.

• Undertake training day with OT / physio.

• Offering families to assist with hygiene needs.

• Mobilise patients as assessed by RN / Physio.

• Dress patients in their own clothes wherever possible.

• Encourage relative / carers to bring in clothes / shoes for patients.

• Only use commodes / bed pans when necessary.

• Complete E-Learning.

• Promote mobilising i.e. PJ paralysis #last 100 days.

• Advocate.
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Record keeping

Team Leader • Make sure the Good Care Planning Guide is available and promoted.

• Showcase good examples / standardise.

• Set the expectation, sharing and asking other members of team what does good look like.

• Use personal language and sit with patient to discuss their needs.

• Teach time management – write as you go.

• Role model.

• Provide training for staff.

• Obligations within the NMC Code of Conduct.

• Regularly audit and take remedial action, hold to account.

• Regulation 9 – person-centred care.

Deputy Team 

Leader

• Sharing good practice, standardised approach / using same language.

• Making sure all Ecare logic is updated and that all records are contemporaneously updated.

• Keeping staff up to date, ensuring training completed.

• Support Team Leader with audit.

• Ensure correct recording of NEWS.

• Monitor and hold to account re: quality of care plans and documentation.

• Regulation 9 – person-centred care.

Staff Nurse • Promote Good Care Planning, maintain and monitor standards.

• Undertake record keeping teaching at Education Centre or access bespoke training.

• Ensure documentation is accurate, up to date and following NMC guidelines.

• Oversee EDA / HCA review of NEWS, ensuring HCAs only document care given and do not make assessment or plan care.

• Ensure care planning is undertaken wherever possible with patient / relative and is personalised to meet individual 
needs in line with Regulation 9 – person-centred care.

• Ensure staff are competent to undertake tasks delegated relating to record keeping.

• Quality of care plans and documentation.

• Advocate.

Healthcare 

Assistant

• Communicating to all.

• Escalating appropriately.

• Promoting Good Care Planning.

• Completion of Care Certificate.

• Follow correct documentation guidelines.

• Ensure all care given is documented immediately after it is given at bedside.

• Do not assess / plan care – only document care given.

• Regulation 9 – person-centred care.

• Advocate.
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Respect and dignity

Team Leader • Talk to patients and families – ask questions; be available and approachable, deal with concerns as soon as possible.

• Peer review, use 15 steps – look at the area with fresh eyes to monitor privacy and dignity standards.

• Audit storage, safety of notes, monitor respect and dignity.

• Monitor to ensure that registrations and validation are in date.

• Awareness of our NMC code.

• Undertake appraisals.

• Ensure audits are completed.

• Ensure compliance with NICE guidelines, SOPs.

• Ensure pathways are up to date and staff aware.

• Complete RCA in conjunction with senior clinical capacity manager for mixed sex breach and identify themes.

• Set example and standard.

• Regulation 9 – patient centred care.

Deputy Team 

Leader

• Talk to patients – ask questions. Be available and approachable, deal with concerns as soon as possible.

• Peer review of 15 steps – look at the area with fresh eyes.

• Audit storage, safety of notes.

• Share Friends and family feedback – inform staff.

• Ensure Chaplaincy has been considered.

• Full knowledge of NMC Code.

• Ensure compliance with NICE guidelines , SOPs.

• Support Team Leader to complete RCA in conjunction with Senior Clinical Capacity Manager or in absence of Team Leader.

• Set example and standard.

• Regulation 9 – patient-centred care.

• Referral to services as appropriate.

Staff Nurse • Work within NMC Code of Practice.

• Communicate effectively, know where to seek information of different needs.

• Offer Chaplaincy if appropriate.

• Ask permission to deliver care / procedures.

• Ensure notes are stored safely / locked away.

• Working within local, national guidelines.

• Avoid mix sex breaches wherever possible / report where not able to avoid.

• Resolve issues as soon as possible.

• Discuss gender identity with patients.

• Log off computers and keep logins secure.

• Regulation 9 – patient-centred care.

• Refer to relevant services as appropriate.

• Communicate to patients what they can and should expect.

• Ensure notes storage is always locked.

Healthcare 

Assistant

• Make sure information is communicated upward.

• Participate in 15 steps across other areas – share in audits.

• Offer chaplaincy if appropriate.

• Understand definition of respect – dignity.

• Read care plans to gain an understanding of patient’s wishes.

• Ask permission to deliver care / procedures.

• Regulation 9 – patient centred care.

• Refer to relevant services as appropriate.

• Communicate to patients what they can and should expect.

• Ensure notes trolley is locked at all times.
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Self care

Team Leader • Support team giving care to “expert patient”.

• Support independence.

• Work with pre-assessment about what to expect about their hospital stay – being prepared for hospital.

• Developing tools required for specific ward areas.

• Set standards and expectations.

Deputy Team 

Leader

• Liaise with and promotion of SAM.

• Promote PJ Paralysis project.

• Communicate effectively with patients and relatives.

• Ensure there is an effective discharge plan in place as soon as possible after admission.

Staff Nurse • Think outside the box – think of ways to help patients with individual plans and self-care – how can this be 
done, assistance.

• Promote PJ Paralysis project.

• Getting to know patients – i.e. social, medical needs.

• Ensure there is an effective discharge plan in place as soon as possible after admission.

Healthcare 

Assistant

• If you have an idea do not be afraid to share it.

• Ask the patient questions about what they do at home.

• Don’t do for them if they can self-care with help.

• Promote PJ Paralysis project.

• Clear communication with patients and relatives.

• Getting to know patients and specific needs.

• Assist with discharge plan.

Other:

• Radio information – what to expect when coming in.

• Facebook – message week.
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Infection prevention and control

Team Leader • Ensure staff have training and assessors, keep up with new training, communicate to team expectations and any 
updates regarding mandatory training (maintain above 90%).

• Escalate up if staff cannot achieve what is needed (time!)

• Ensure competency checked – staff signed off.

• Facilitate getting basic new equipment quickly.

• Undertake six monthly IPCC environment audit.

• RCA complete paperwork and arrange meetings and ensure actions are completed.

• Ensure monthly audits are completed – chasing, delegate appropriately.

• Work with cleanliness team to ensure adequate standards are monitored.

• Monitor compliance with IPC and uniform policy, challenge others if not compliant.

• Develop link nurses.

• Holding staff to account / escalate to appropriate senior clinician.

• Audit.

• Monitor environment and challenge.

Deputy Team 

Leader

• Report broken or deteriorated equipment.

• Monitor compliance with IPC and uniform policy and audit regularly.

• Ensure allocation of weekly cleaning jobs across area.

• Monitor hand hygiene compliance and challenge others.

• Monthly audits – take actions where standards are not met.

• Undertake RCAs as delegated or in the absence of the Team Leader.

• Ensure action plans are followed through / reviewed.

• Support Team Leader in ensuring staff access / receive training.

• Support Team Leader to holding MDT to account.

• Uniform standard – challenge others i.e. doctors.

• Undertake all relevant mandatory training.

• Keep environment clean.

Staff Nurse • Replace uniforms – have pride in appearance, challenge poor uniforms across all areas – doctors / AHPs etc.

• Keep working area clear / environment clean.

• 5 moments hand hygiene and challenging others.

• Monthly audits and any other audits required as delegated.

• Holding MDT to account for poor practice – challenge.

• Undertake all relevant mandatory training.

• ANTT link nurse.

Healthcare 

Assistant

• Ownership of small but essential elements.

• Hand hygiene champions.

• 5 moments hand hygiene and challenge others.

• Adhere to IPC and uniform policies.

• Complete any audits required as delegated.

• Holding MDT to account, challenge i.e. handwashing.

• Undertake all relevant mandatory training.

• Keep environment clean.

Other:

• Photos of how not to dress.

• It is everyone’s responsibility to clear up and keep environment tidy. Nobody is too important to tidy up!
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Care environment

Team Leader • Ensure the environment is fit for purpose and set expectations of cleanliness, standards, challenge staff.

• Responsible and accountable for maintaining a safe environment.

• Provide training and education where required.

• Undertake audits and compiles results, cascades findings, undertake risk assessments.

• Remove single use items if being reused.

• Liaise with staff to ensure checks are completed.

• Ensure all staff are aware of Trust policies and procedures.

• Liaise with family – signage.

Deputy Team 

Leader

• Undertake audits, compiles results, cascades findings.

• Ensure environment and equipment is fit for purpose.

• Set expectations, be responsible and accountable.

• Provide training and education.

• Risk assessments.

• Remove single use items if being reused.

• Liaise with SN to ensure checks are completed.

• Ensure staff are aware and trained in policy and procedures.

• Referrals.

• Liaise with family.

• Challenge staff re: cleanliness standards.

• Ensure “lights out” is promoted to RNs and HCAs.

Staff Nurse • Undertake audits, cascade results / findings.

• Ensure environment and equipment are fit for purpose.

• Set expectations, responsible and accountable.

• Training and education.

• Risk assessments.

• Dispose of single items after use, remove single use items if being reused.

• Falls assessment – risk assessments – documentation.

• Daily checks.

• Appropriate referrals to physio, OT etc.

• Dim lights when appropriate.

• Reduce discussions on nights to minimise noise.

• Clean equipment as per policy.

• Undertake bed space checks, assess patient needs / equipment needs.

Healthcare 

Assistant

• Participate in audits.

• Ensure environment and equipment are safe and fit for purpose, clean and tidy.

• Agree expectations.

• Be responsible and accountable.

• Undertake necessary training and education.

• Risk assessments.

• Remove single use items if being reused.

• Tidy environments regularly. Ensure individual tables are cleared of clutter.

• Bed space checks.

• Assess equipment needs.

• Escalate concerns to RN.

• Reduce discussions on nights to minimise noise.
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End of life care

Team Leader • To ensure all staff are competently trained to manage end of life patients.

• Ensure timely decision making and conversations around end of life care.

• Identify end of life link nurse(s) for the clinical area.

• To attend meetings and ensure care is delivered evidence based and information cascaded down through the rest of 
the team.

• Lead / attend huddles – liaise with ward staff.

• Awareness of all end of life patients in their environment.

• Mandatory training (monitor) – rota champions to attend training.

• Implement and maintain blue ribbon scheme.

• Audit.

Deputy Team 

Leader

• To ensure all staff are competently trained to manage end of life patients.

• Ensure timely decision making and conversations around end of life care.

• Identify end of life link nurse(s) for the clinical area.

• To attend meetings and ensure evidence based care is delivered and information cascaded down through the rest of 
the team.

• Role model quality care.

• Provide support for all members of the team.

• Promote good communication and handover.

• Liaise with SN and HCA regarding end of life care.

• Ensure priorities of care are commenced – daily checks of this and risk assessments.

• Liaise with family, listen to concerns, offer open visiting.

• Timely discharge planning – advance care plan, preferred place of care.

• End of life care facilitator referral.

• Ensure end of life is clearly on handover.

• Consider use of blue ribbon scheme.

• Mandatory training – rota champions to ensure attendance.

• DIC planning.

• Raising about DNAs ACPs at board rounds.

• Advocate – patient choice.

• Audit.

Staff Nurse • Accountability and responsibility to ensure patients in their care receive appropriate assessment and referral i.e. end 
of life nurses, inpatient / community palliative care team.

• Ensure timely decision making and conversations around end of life care.

• Accurate timely communication and handover.

• Intentional rounding – E&D documentation.

• Monitor symptoms regularly and ensure clearly documented.

• Administer Just In Case medications if required (ensure prescribed).

• Ensure NEWS is signed off.

• Commence priorities of care and ensure it is completed as per end of life policy – ref: end of life facilitator discharge 
planning, continue risk assessment.

• Consider chaplaincy, liaise with family re: special wishes, preferred place of care.

• Champions to attend all monthly meetings to nominate, HCA to also attend.

• Mandatory E-learning.

• Escalate deterioration – DNACPR for optional care.

• DIC planning i.e. hospice, home, hospital.

• Advocate – patient choice and communicate with patient, family and other MDT.

• Recognise training needs.
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End of life care

Healthcare 

Assistant

• Escalation of concerns or deterioration to registered nurses to ensure appropriate, timely assessments and referrals 
are made.

• Attend training days.

• Intentional rounding – regular turning – continence care, mouth care.

• Assistance to eat and drink.

• Review (regularly) that drinks are offered and supported – consider families, offer drinks.

• Record within the priorities of care all interaction and any conversations held.

• Consider chaplaincy.

• E-Learning, recognise training needs.

• Mandatory training.

• Continue risk assessments.

• Advocate – patient choice

• Using correct documentation, risk assessments (priorities of care).
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