Hospital At Night Acute Hospital Implementation Action Plan 2008


	Enabler
	Question
	Requirement
	Is the requirement met?

Y/N/

Partially 
	Comments                  (Examples of good practice or deficiencies identified)
	Action Required
	Timescale
	Person Responsible

	
	1
	Is there an executive director sponsoring the Hospital at Night project?
	
	
	
	
	

	
	2
	Is the Hospital at Night concept led and championed by a medical/clinical director and are they part of the implementation group?
	
	
	
	
	

	
	3
	Is there a Hospital at Night Implementation Group who meets regularly to monitor progress?
	
	
	
	
	

	
	4
	Is there an implementation plan with key milestones?
	
	
	
	
	

	
	5
	Is this plan/progress endorsed by the Executive Group or Board?
	
	
	
	
	

	
	6
	Does the hospital employ/have a project manager with dedicated time and support to implement Hospital at Night?

	
	
	
	
	

	
	7
	Is there linkage between Hospital at Night and Working Time Directive project plans in the hospital?


	
	
	
	
	

	
	8
	Is there a named clinical lead for the Hospital at Night team/service?


	
	
	
	
	

	
	9
	Are there specified competences for the role of Hospital at Night nurse co-ordinator in place? 

	
	
	
	
	

	
	10
	Are the Hospital at Night team and its project manager supported by a dedicated senior manager with sufficient level of authority to facilitate progress and reduce blockages to Hospital at Night roll out?

	
	
	
	
	

	
	11
	Are procedural and clinical management problems / issues escalated to senior clinician and / or a hospital manager?

	
	
	
	
	

	
	12
	Is there multiprofessional handover in place? 


	
	
	
	
	

	
	13
	Is there a written policy/protocol for handover? 
	
	
	
	
	

	
	14
	Is there a designated 

Hospital at Night leader role for each handover session? 
	
	
	
	
	

	
	15
	Is there input from all the site/hospital specialities?
	
	
	
	
	

	
	16
	Has the hospital implemented a MEWS/PAR [track and trigger] patient prioritisation system?

	
	
	
	
	

	
	17
	Is there a handover record kept?


	
	
	
	
	

	
	18
	Does the responsible manager and clinical lead audit handover to ensure it is fit for purpose/meeting the needs of patients?

	
	
	
	
	

	
	19
	Does the hospital have a working bleep policy?
	
	
	
	
	

	
	20
	Is there a dedicated cross directorate multiprofessional Hospital at Night team in place? 
	
	
	
	
	

	
	21
	Is there a dedicated secure area for the Hospital at Night team to meet and hold confidential handover?
	
	
	
	
	

	
	22
	Do the facilities have space for all necessary team members to meet?
	
	
	
	
	

	
	23
	Does the area have communications/IT facilities (phone/email/web) for all the Hospital at Night team to function adequately?

	
	
	
	
	

	
	24
	Is the area equipped for beverage/food facilities?
	
	
	
	
	

	
	25
	Is the area relatively centralised and in the main part of the hospital site for ease of access?

	
	
	
	
	

	
	26
	Are there rest (chair or other) facilities provided?
	
	
	
	
	

	
	27
	Has the trust used the National Patient Safety Agency (NPSA) Risk Assessment Toolkit or other risk assessment process when implementing or advancing Hospital at Night?
	
	
	
	
	

	
	28
	Are there protocols in place to determine the time for how long patients can wait to be assessed?
	
	
	
	
	

	
	29
	Is there Hospital at Night input into the Clinical Governance Committee?
	
	
	
	
	

	
	30
	Does the Clinical Governance Committee get a regular report of Hospital at Night  activity/progress/

audits?
	
	
	
	
	

	
	31
	Is there input from the Critical Care Outreach Team to the Hospital at Night team?

	
	
	
	
	

	
	32
	Is the hospital using a competency based approach to staffing at night?

	
	
	
	
	

	
	33
	Have Hospital at Night team competences been determined against the needs of service?


	
	
	
	
	

	
	34
	Are team members’ competences reviewed on a frequent basis (at least annually)?


	
	
	
	
	

	
	35
	Are all new skills supported by an appropriate competency?


	
	
	
	
	

	
	36
	Are there non-clinical staff Hospital at Night team members with the support of clinical protocols (or algorithms) involved in clinical activities or assessments?


	
	
	
	
	

	
	37
	Does the Hospital at Night team get comprehensive induction?


	
	
	
	
	

	
	38
	Has a Training Needs Analysis (TNA) been completed to identify competences required for all Hospital at Night team members? 


	
	
	
	
	

	
	39
	Has your hospital got processes in place to assess the impact of WTD 2009 compliance on medical education requirements?


	
	
	
	
	

	
	40
	Is your trust developing a solution to continue to meet medical education requirements whilst meeting WTD 2009? 
	
	
	
	
	

	
	41
	Are all the Hospital at Night team given an opportunity to update their clinical skills to meet the needs of the Hospital at Night service on a regular basis?


	
	
	
	
	

	
	42
	Has the hospital collated an out of hours activity analysis?
	
	
	
	
	

	
	43
	Has the activity analysis covered all areas of the site/hospital?


	
	
	
	
	

	
	44
	Are all calls/requests recorded for appropriateness?


	
	
	
	
	

	
	45
	Is audit used to change/challenge the boundaries of multiprofessional practice?

	
	
	
	
	

	
	46
	Is audit information fed back to clinical teams?

	
	
	
	
	

	
	47
	Are inappropriate calls followed up by the Hospital at Night lead/manager?
	
	
	
	
	

	
	48
	Are clinical incident and other audits used to correlate the impact/benefits of Hospital at Night locally?

	
	
	
	
	


	
	
49
	Are findings from Audit and activity used to refine the Hospital at Night  team makeup and function? 

	
	
	
	
	

	
	50
	Are there dedicated and all encompassing phlebotomy services providing both daytime and out of hours service i.e. beyond Mon-Fri 9-5pm? 
	
	
	
	
	

	
	51
	Are there dedicated pharmacy support services out of hours i.e. beyond Mon-Fri 9-5pm? 
	
	
	
	
	

	
	52
	Has the hospital established New Ways of Working to support reduction in junior doctors’ hours?

	
	
	
	
	

	
	53
	Are there radiology support services i.e. beyond Mon-Fri 9-5pm?  
	
	
	
	
	

	
	54
	Is there an ECG service outside of Mon-Fri 9-5pm?
	
	
	
	
	

	
	55
	Is there a Cannulation Service?
	
	
	
	
	

	
	56
	Is there a 24 hour bed management service?
	
	
	
	
	

	
	57
	Is there an anticoagulant service Mon-Fri 9-5pm?
	
	
	
	
	

	
	58
	Are there established nurse-led pre-admission clinics?
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