How to use and compete the Hospital at Night (H@N) self
assessment baseline tool

Getting started - Who should be involved in completing this
toolkit?

The key people to complete this baseline tool are the person(s) leading the
implementation of Hospital at Night (H@N). This will usually be the Project
lead/manager, but also should have input from a clinical lead to ensure the clinical
questions are completed. It may need input from other people, especially in the
area on ‘whole systems working’

It can be completed in parts and finalised together, provided it is saved on the
local system.

What information / data do | need to hand?

No data is required to compete this tool; it is about how the organisation is
implementing H@N, as such, the people completing the toolkit need to know what
work/systems are in place.

How long should it take to complete?

The pilots reported various times, but to ‘self score/assess’ should take anything
from between 20-60 minutes. The optional action plan is NOT required by the
H@N Team, just the scoring; however, you may choose to complete the action
plan, and review it on a periodic basis.

When trusts are self assessing, they need to consider the whole of their Trust as
of now, this will then allow them to assess progress against actions taken, and
may wish to reconsider reassessing at an agreed time (i.e. 3 or 6 months later).

Where to start:

You should have received the tool via your SHA lead. It should have already got
their details in the first tab (Trust Information) and the SHA areas are in RED. You
will note it will not have the SHA name it in as this will automatically complete once
you select your trust name from the drop down list (figure 2)

Figure — Opening screen with SHA Contact lead name
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If your SHA lead details are not complete, please complete their name & e-mail
address as it will used to propagate the section on whom to return to.

Figure — Trust & SHA basic information

B Microsoft Excel - HEN Toolkit 210406 final.xls — 1= x|
El) Fle Edt ¥ew Insert Format Tools Data  Window Help  Adobe PDF Type aguestionforhelp - o & X
DEHR S RQIB ot B g 10 B 7 U|E==FE|My » W% H5-A- B

] 8 W &S & ] <., End Review.. %
A - e
A [ B | B
—1— INHS]| =

Hospital at Night

Trust Hame [Any Trust Anywhere NHS Trust
ust HAN Contact name
rust HAN Contact E-mail

|w|ml~4|m m‘-h-|u|m —

f=]

SHA |Anysha anywhere
SHA HAN Contact Name|Gerry Bolger
SHA HAN E-mail |gerry. bolger@@inclondon. hhs. uk

(]

o

=

Trust location]

)
&

i

om

\
\
L1 Trust Type] |
Exl
|21 Murnber of Funded beds| |
=
| 222 Mew Deal Compliant| |
|24
| 25 | HAM Tearm in place?| |
| 26 |
ST planning 1o, or o,
27 implementing 2 HAN model
El
29
v Start Tool
31 L
E\_/Raumﬂﬂ@erry.bolger@nclondm trihs. uk
33 By 26th hay 2006
A W nood adasi il bl Lol [R) 1 2
M 4 » b\ Trust Information ¢ Questions / Summary Scorecard  /  trust B sha database [/ 4] |ﬂ‘|J

Ready

The Trust lead should complete the blue BOLD areas first, and then the remaining
questions. All answers have drop down menus, except for bed numbers. Once all
areas are complete, click on START TOOL and it brings you to the main part of
the tool. Recommendation: Recommend save as you go along!

The main tool

The tool is divided into 9 areas (enablers) these are the elements of good H@N
working. There is a column with a red numbers, these are question numbers,
which should you have a query or require clarification, please refer to the question
number when contacting us.

The next column is the question, which has been carefully worded to understand
of how H@N is implemented/integrated/or developed in your trust. As you will see
there are a number of answers, which become apparent when you bring your
cursor over the box; select the best answer which reflects your organisation.

The remaining columns reflect a built in action-plan which is optional and can be

completed at a later stage. If however you wish to complete it, please can we ask
regardless what stage the action plan is in, that the data is sent back by the date

requested by your SHA leads so they in turn can return it to the H@N team.
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Figure — showing drop down menus.
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Once all the answers are in, you also have two free-text areas to complete; one
asks you what challenges you have, and what support /information you need from
the national H@N team. The second asks have your developed some local
solutions which you consider best practice. Please highlight what you have
developed, or local best practice, and we will contact you. Finally, to view your
summary score care click on the blue text.

Figure — showing optional free text questions
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As you can see from this fictitious organisation, they have scored amber/orange in
all areas, thus getting an overall amber score, showing work in progress/on the
way to implementation.

Figure- Summary scorecard
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The overall scoring is representative, and as such does not ‘rank’ organisations.
based upon the data collected, some minor adjustments of the thresholds may be
necessary when all data is returned.

The sores are weighted in the background, as such one or two questions
answered either way will not adversely affect the colour/overall indications.
However, the individual enabler scores are there to assist Trusts focus on areas
which may need local working through.

Returning your completed scorecard.

Please save the data on your local system, this can then be printed off. Your SHA
leads name should be in the sheet, and they will look at each return. Their role is
to validate that the overall indicator colour, reflects the local situation.

What happens with the data?

The data will be compiled into a report which will update on progress on H@N
implementation across England. The report will anonymize organisations. Your
SHA may request a compiled report which will be provided with data from your
Trusts; however, the data will be used to inform and shape the support Trusts
need across England to implement H@N.

To contact the H@N team please visit the website www.hospitalatnight.nhs.uk
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