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1

Circulation 

· This policy should be read by all staff responsible for resuscitation

· This policy applies equally to all staff in permanent, temporary, voluntary or contactor role acting for on or behalf of Heart of England NHS Foundation Trust (HEFT) across all sites.
· This policy is available on the Trust’s Policy website (http://sharepoint/policies) to ensure staff are using the most current version.
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    Introduction
           The Trust approach to the management of resuscitation
The Trust acknowledges that the following principles apply in relation to its approach to safety in general, and resuscitation in particular:

The Trust Board is committed to the management of all risks and an Executive Director has responsibility for the implementation of risk management.

There are dedicated lead personnel with responsibility for strategic and operational delivery of resuscitation (principally the Chair of the Resuscitation Committee and the Senior Resuscitation Officer) across the Trust. 

The Trust’s resuscitation training management procedures will be linked into the Trust’s personnel lists, to ensure training requirements are adequately resourced.

Eligible staff throughout the organisation are trained in the principles and practices of resuscitation on an annual basis and that this training is appropriate to their roles and responsibilities. The aim being to achieve the management of risks associated with resuscitation practice. 

The management of the risks associated with resuscitation practice will include the recommendations made in the publication: Cardiopulmonary Resuscitation Standards for Clinical Practice and Training - a joint statement from the Royal College of Anaesthetists, Royal College of Physicians London, The Intensive Care Society and The Resuscitation Council (UK). 

Management systems are in place to ensure compliance with the terms of this policy, and to ensure adequate resources are available to allow the aims and objectives of this policy to be met.

Incidents involving resuscitation issues (both actual and near miss) should be reported in accordance with the Trust Incident Reporting Policy and Reporting Procedure, which are stored centrally on the Trust Intranet. 

3         Scope 

The scope of the policy is to provide direction and guidance for the planning and implementation of a high-quality and robust resuscitation service to the Trust. The strategy for resuscitation incorporates the current published guidelines for resuscitation. The Trust has an organisational responsibility to patients, public and commissioners to ensure that it has effective processes, policies and people in place to deliver its objectives.  The Trust will take all steps (reasonably practicable) to ensure that the stated objectives are achieved. The Trust’s primary concern is the provision of appropriate resuscitation practice achieved through a structured approach. 

4
Definitions 
Cardiac arrest, (also known as cardiopulmonary arrest or circulatory arrest)  is an abrupt cessation of pump function in the heart (as evidenced by the absence of a palpable pulse) due to failure of the heart to contract effectively. 
Arrested blood circulation prevents delivery of oxygen to the body. Lack of oxygen to the brain causes loss of consciousness, which then results in abnormal or absent breathing. Brain injury is likely if cardiac arrest goes untreated for more than five minutes. 
Cardiopulmonary resuscitation (CPR) is an emergency procedure which is attempted in an effort to return life to a person in cardiac arrest. It is indicated in those who are unresponsive with no breathing or only gasps. 
CPR involves chest compressions in an effort to create artificial circulation by manually pumping blood through the heart. In addition the rescuer may provide breaths by either exhaling into their mouth or utilizing a device that pushes air and or oxygen into the lungs. The process of externally providing ventilation is termed artificial respiration. 

CPR alone is unlikely to restart the heart; its main purpose is to restore partial flow of oxygenated blood to the brain and heart. It may delay tissue death and extend the brief window of opportunity for a successful resuscitation without permanent brain damage. An administering of an electric shock to the heart, termed defibrillation, is usually needed to restore a viable or "perfusing" heart rhythm. Defibrillation is only effective for certain heart rhythms, namely ventricular fibrillation or pulseless ventricular tachycardia, rather than asystole or pulseless electrical activity. CPR may however induce a shockable rhythm. CPR is generally continued until the person regains return of spontaneous circulation (ROSC) or is declared dead.
5
Reason for development 

This resuscitation policy fully supports the recommendations for clinical practice and training in cardiopulmonary resuscitation published by the Resuscitation Council (UK) (2008; the Trust works towards achieving these recommendations. The policy has been constructed to describe the processes, standards and procedures required to deliver and maintain a high quality resuscitation service and ensure safety in the practice of resuscitation. 
6
Aims and Objectives 

The aim of this policy is to ensure that the Trust:

· Ensures the safe delivery of resuscitation within the available financial resources and other resource limits;

· Ensures compliance with national guidelines and standards;

· Ensures there is a standardised, systematic mechanism to identify, assess and control resuscitation across the organisation, principally through the adherence to policy and the audit cycle;

· Ensures staff are trained in the principles and practice of  resuscitation;

· Supports the organisation with continually improving services through the principles of resuscitation.

7
Responsibilities 

The Trust has an obligation to provide an effective resuscitation service to their patients and appropriate training to their staff. A suitable infrastructure is required to establish and continue support for these activities.

7.1
Duties within the Organisation
It is the responsibility of the Safety Committee, Senior Resuscitation Officer and the Trust’s Resuscitation Committee to ensure policy distribution, oversee implementation and monitor compliance throughout the organisation.
7.2
Individual Staff Responsibilities

The Trust Board, managers and staff are responsible for establishing, maintaining and supporting a holistic approach to safety, and in particular resuscitation, in all areas of their responsibility.  They should comply with the Trust Resuscitation Policy and Procedures and ensure effective management mechanisms are implemented in accordance with these.  Some members of staff and Committees have particular specialist functions in relation to risk management in general, and resuscitation in particular, as described below. 

7.2.1
Chief Executive

The Chief Executive has overall responsibility for the Trust’s resuscitation practice and ensuring that this operates effectively.  He/she delegates operational responsibility for resuscitation to the Director of Governance and Standards, the Chair of the Resuscitation Committee, and the Senior Resuscitation Officer.

7.2.2
Director of Governance and Standards 
The Director of Governance and Standards is responsible to the Trust Board and Chief Executive in relation to resuscitation. The Director of Medical Safety supports the Director of Governance and Standards in overseeing the provision of internal clinical advice in relation to resuscitation.  
7.2.3 Chair of the Resuscitation Committee
The Chair of the Resuscitation Committee is responsible for the resuscitation strategy within the Trust and for the direction of the Resuscitation Service generally.  He/she will regularly report to the Director of Governance and Standards and to the Trust Board, via the Safety Committee, in relation to resuscitation activities and resources required to meet national standards.They will liaise with other senior members of the Trust as required.
7.2.4 
Executive Directors
All Executive Directors are responsible for overseeing a programme of safety activities, in accordance with the Trust’s safety and resuscitation policies, and advising the Director of Governance and Standards and / or the Chair of the Resuscitation Committee on resuscitation issues within their areas of responsibility.
7.2.5
Resuscitation Service
The Trust Resuscitation Service is led by the Senior Resuscitation Officer who is assisted by a team of Resuscitation Officers and administrative staff.  The Resuscitation Service has three main areas of activity: clinical; training; research and audit. 

The Trust Senior Resuscitation Officer is the designated resuscitation advisor for the Trust, and has day-to-day responsibility for the management of all aspects of resuscitation issues.  He/she is responsible for advising all staff throughout the organisation on issues relating to resuscitation and adverse incident management.  He/she will oversee the implementation of the Trust Resuscitation Policy and Procedures, and advising appropriate managers and departments of non-compliance. 
Together with the Chair of the Resuscitation Committee the Senior Resuscitation Officer will advise the Trust on adherence to National Resuscitation Standardsand advise on how these can be achieved locally.

He/she is responsible for liaising with other key staff within the Trust (e.g. Chair of Resuscitation Committee, Directorate Managers, etc) in relation to the management of the Trust Resuscitation Policy and Procedures, and with national bodies (e.g. Resuscitation Council (UK); Advanced Life Support Group, Manchester) and other relevant organisations.

The Trust Senior Resuscitation Officer will provide a quarterly report to the Chair of the Safety Committee, via the Resuscitation Committee, detailing monitoring and audit of compliance and non compliance with the Resuscitation Policy and Procedures and adverse incident reports in relation to resuscitation. The Senior Resuscitation Officer and Governance Department will co-ordinate incident investigations or follow ups in accordance with the Trust Incident Reporting Policy and Procedure.

The Senior Resuscitation Officer will utilise the Resuscitation Officers, Resuscitation Course Co-Coordinators and other staff as required to implement the provisions of this policy.

7.2.6 Resuscitation Officers
The resuscitation officers are responsible for the delivery of clinical and training aspects of resuscitation under the supervision of the Senior Resuscitation Officer. They are also responsible for notifying the Senior Resuscitation Officer of any non compliance with the Trust Resuscitaiton Policy and Procedure.
7.2.7
General Managers, Operational Managers, Clinical Directors and all Managers
Directorate Managers, Clinical Directors and all managers are responsible for overseeing resuscitation activities within the areas of their responsibility at a local level and ensuring that these areas comply with all aspects of the Trust’s Resuscitation Policy and Procedures. This applies particularly to attendance at resuscitation training.

7.2.8
All Clinical Staff 
All clinical staff across the Trust have a responsibility to ensure they comply with the Trust Resuscitation Policy and Procedures, as requested by their General Managers, Operational Managers, Department or Directorate Managers.

Staff have a responsibility to ensure that they remain up to date with resuscitation procedures relevant to their clinical practice, as contained within Appendix C

Advice can be obtained by contacting the Senior Resuscitation Officer or Resuscitation Officers.

7.3
Committee responsibilities

7.3.1
Trust Board
The Trust Board is responsible for assuring that appropriate safety systems are in place to enable the organisation to deliver its objectives.  It will delegate operational responsibility for the delivery of resuscitation practice to the Safety Committee.

7.3.2.
Governance and Risk Committee
The Trust has a comprehensive sub-committee structure, overseen by the Governance and Risk Committee to accommodate the need to ensure all aspects of safety are managed effectively throughout the organisation.  The  Governance and Risk Committee is responsible for overseeing the work of the Safety Committee (and its sub-committees including the Resuscitation Sub-Committee) to ensure the Trust has a coordinated programme of activities to manage safety, which are integrated into the Trust’s overall Governance and  Assurance programmes.

7.3.3    Safety Committee
The Safety Committee is responsible for managing the implementation of the Trust’s safety programme and overseeing the activities of the specialist safety sub-committees.  

7.3.4.
Resuscitation Sub-Committee
           The Resuscitation Committee are responsible for advising the Trust Board on the strategic             

           direction of Resuscitation across the organisation.  

           Key areas include:

· Defining clinical standards for resuscitation (encompassing training standards, clinical guidelines equipment and personnel)

· Monitoring the operational delivery of resuscitation standards

· Providing specialist advice on matters relating to resuscitation

· Reviewing and advising on research involving patients requiring cardiopulmonary resuscitation

· Defining the strategic direction of the Trust Resuscitation Department 

The role and composition of the Resuscitation Committee is described in more detail in  the terms of reference appendix
7.3.5    Groups Management Teams
Group Management Teams, i.e. Clinical Director, Directorate Manager, Head Nurse and Matrons, are responsible for overseeing all aspects of Safety, including resuscitation. They should ensure that Trust procedures and polices are implemented, and that any non-compliance with the Trust resuscitation policy is investigated and remedied.

7.4
Approval of the Resuscitation Policy

This document will be reviewed bi-enniallyor whenever national policy or guideline changes are required to be considered (whichever occurs first), this will be undertaken by the Trust-wide Resuscitation Committee following which it will be subject to re-ratification. Archiving of this document should be conducted in accordance with the organisation’s electronic archiving procedure.

This policy should be implemented and disseminated throughout the organisation immediately following ratification and will be published on the organisations intranet site.  Access to this document is open to all.
8        Training Strategy
The Trust’s strategy for resuscitation training embodies the statements and guidelines published by the Resuscitation Council (UK) and the European Resuscitation Council, incorporating the most recent updates to these guidelines. This explicitly incorporates the identification of patients at risk from cardiac arrest and a strategic approach to implement preventative measures. This Trust uses the Modified Early Warning System (MEWS). 

The Trust will ensure provision of sufficient and appropriate resuscitation training for each of the main staff groups, to enable them to carry out their duties and responsibilities, relating to resuscitation. Profession specific resuscitation training will be directed by their respective functional role and the guidelines and directives issued by their professional bodies (e.g. The Royal College of Anaesthetists).
A range of training courses and workshops will be made available to individual directorates or departments, delivered in appropriate surroundings, and with access to specialist training equipment, which will be delivered within the Trust Education Centres or Clinical Skills Centres or in  the clinical environment. This training will be provided using a variety of educational techniques and systems including e-learning, face to face training , DVD facilitated and rolling refresher programmes.
The profession specific training needs analysis for resuscitation training are detailed in Appendix C and incorporate adult, obstetric, paediatric and neonatal resuscitation concepts.
The approach to teaching is one of positive encouragement and proven educational efficacy which follows the recommendations for resuscitation teaching advocated by the Resuscitation Council (UK) (Bullock et al, 2008).
‘Core’ or ‘Link’ Trainers are trained to provide intra-department training, and will have appropriate equipment and support mechanisms to deliver training. 

Follow up/refresher training is available to ensure that relevant staff maintains the appropriate level of skills to undertake resuscitation competently and professionally.
Basic Life support training is provided for eligible new staff as part of the Corporate Induction within the Trust.
Attendance at resuscitation training is registered and monitored.Follow up of non attendees for basic training  is described in the mandatory training policy. For advanced training the process is similar:
· Non attendees are flagged via OLM and this is reported to the line manager via monthly reports. 
· Following this if no action is taken the individual and line manager are contacted with an invitation to book in to the appropriate advanced course or confirm that their clinical duties have changed and that they therefore no longer require that level of training.

· Reports regarding non-attendance at training will be presented to the Resuscitation  committee  and Group quality and safety committees for escalation and action in line with the Trust performance management policy.
· Staff will undergo annual resuscitation training to a level appropriate for their expected clinical responsibilities as described below.

The Critical Care Outreach team is currently responsible for organising and delivering training relating to prevention of cardiac arrest. The Resuscitation Service will collaborate with Critical Care Outreach in the delivery of this training and include prevention of cardiac arrest within resuscitation training.
General Training Recommendations
Clinical staff
All doctors, nurses, midwives and Allied Health Professionals must be adequately and regularly trained in cardiopulmonary resuscitation appropriate to their discipline. The level of that training is determined by their respective professional bodies (e.g. General Medical Council) and / or the duties that those staff would be expected to undertake when in attendance at a cardiac arrest / medical / obstetric / neonatal emergency. See Appendix C

Non-clinical staff
There is no requirement for non-clinical staff to be trained however training will be offered if capacity and resources allow
Resource issues

Resuscitation training is prioritised, supported by risk assessment and training needs analysis to incorporate the available resources of the resuscitation service. If high standards of cardiopulmonary resuscitation are to be achieved and maintained, it is essential that the policy is adhered to.

9
The Emergency Team response
Patients at risk

The Trust has a MEWS established for the prevention of cardiopulmonary arrest.  All clinical staff will be trained in the identification of critically ill patients and the use of physiological observation charts to enhance decision making and care escalation, this is included in adult resuscitation training at all levels. The organisation of this preventative system will incorporate outreach services and / or appropriate emergency teams, which should be orientated to respond to medical emergencies in addition to cardiopulmonary arrest. 
Reference is made to the Critical Care Outreach Operational Policy. In particular the sections relating to Aims of the service and emergency referral which are included here for ease of use. Staff must familiarise themselves with the Critical Care Outreach Operational Policy.

The Department of Health (2000) advocated that Outreach teams are established to provide and support the care of patients within general wards areas who are at risk of deteriorating, or those recently relocated from higher levels of care.

Training in the principles of prevention of cardiac arrest will be included in resuscitation training at all levels. Detailed training in specific courses related to this topic can currently be accessed via critical care outreach.
In the event of a cardiac arrest / medical / paediatric / obstetric or neonatal emergency being identified and triggered the appropriate emergency team must be alerted immediately. See Appendix E. The system for summoning help is detailed in Appendix D. To ensure that this process is robust a system of daily tests of the pagers will occur. See appendix G.
Cardiopulmonary Resuscitation
Patients that sustain a cardiac arrest (unless a valid DNAR is in place) will be resuscitated by a Resuscitation Team.  The Resuscitation Team will comprise a cardiac arrest team leader; a person competent at airway management and a person competent at defibrillation and IV cannulation; persons to prepare drugs / perform chest compression and a runner.  Detailed information on the composition of the Resuscitation teams at each site are provided in Appendix E.
The cardiac arrest team leader on main sites (Good Hope Hospital; Solihull Hospital and Heartlands Hospital) must be Resuscitation Council (UK) ALS qualified or hold an equivalent qualification in the event of a paediatric or neonatal resuscitation attempt.  The cardiac arrest team leader may be a doctor or nurse.

Equivalent specialist qualifications comprise: 
Resuscitation Council (UK) Newborn Life Support Course
Resuscitation Council (UK) European Paediatric Life Support Course
Advanced Life Support Group Advanced Paediatric Life Support Course
Advanced Life Support Group Managing Obstetric Emergencies and Trauma
The team leader will have the following responsibilities:

· Identify themselves as team leader at the earliest opportunity

· Make decisions safely, quickly and confidently
· Give clear and precise instructions, allowing experts to work autonomously

· Complete accurate documentation of medical management of the emergency – this includes completion of accurate medico-legal documentation. 

· Ensures effective and appropriate communication with the relatives
The Trust expects that members of these teams will maintain their skills in management of emergency & critical care through practice and training.
Low risk sites
The ILS certificate or BLS/AED is an appropriate qualification for cardiac arrest teams at remote sites.  This recognises that the risk of a cardiac arrests at these sites are low and exposure of the resuscitation team to the acutely ill and arrested patient is infrequent.
Sir Robert Peel Hospital

Team Leader ALS/ILS trained plus one ILS trained nurse on duty
Birmingham Chest Clinic and Satellite dialysis units

Operationally the incidence of cardiac arrests at these units is very low. We consider BLS/AED training to be appropriate in this setting with back up from the ambulance service in the unlikely event that a cardiac arrest occurs

Resuscitation Guidelines
Resuscitation attempts will follow the Resuscitation Council (UK) Guidelines (2010).  These are available at www.resus.org.uk 

The Trust have local guidelines (see appendix F) for airway management; cardiac arrest from local anaesthetic toxicity (see appendix L). 
Airway management

An advanced airway (tracheal tube or LMA) to facilitate ventilation and asynchronous chest compression should be inserted in all patients that sustain a cardiac arrest.  Rare exceptions may occur which make this un-necessary (e.g. rapid return of spontaneous circulation).

Defibrillation

All clinical and non-clinical areas will have access to a defibrillator either within the immediate clinical area or through the delivery of the designated mobile resuscitation equipment

Defibrillation should be delivered (when indicated) as soon as possible after cardiac arrest and within 3 minutes of the cardiac arrest occurring 

Defibrillation may be undertaken using manual defibrillators; shock advisory defibrillators / automated external defibrillators.  Defibrillators must only be operated by persons specifically trained in their use. This includes those that hold a valid certificate in the following courses:

· ALS

· ILS

· APLS / EPLS

· PLS / pILS

· In house BLS / AED training

After initial shocks, if used, automated external defibrillators should be switched for manual defibrillators as the use of manual defibrillation will minimise pre and post shock pauses.

Quality of CPR

The team leader should monitor the quality of CPR (chest compressions and ventilations) during the resuscitation attempt.  Care should be taken to ensure adequate compression depth and rate, minimise interruptions in CPR (especially before and after a shock) and avoid hyperventilation.  The CPR provider should be switched at least every 2 minutes.  

When available CPR feedback / prompt devices should be utilised.
Drugs

Group patient directives cover the administration of intravenous / intraosseous adrenaline; intravenous atropine and intravenous amiodarone during cardiac arrest.  These directives authorise non-medical staff trained in advanced resuscitation (ALS/ILS/APLS/EPLS/PLS/pILS) to administer these drugs during a cardiac arrest and peri-arrest situation.

Post-resuscitation care
The Trust will make provisions for safe continuity of care and where necessary, safe transfer following resuscitation of the patient. This may involve the following steps:

· Referral to a specialist e.g Cardiology;

· Full and complete hand-over of care;

· Preparation of equipment, oxygen, drugs and monitoring systems;

· Intra-hospital or inter-hospital transfer;

· Liaison with the Ambulance Services;

· Staff experienced in patient retrieval and transfer;

· Informing relatives.

· Comatosed survivors admitted to critical care should have therapeutic hypothermia induced (unless contraindicated) in accordance with the critical care therapeutic hypothermia policy

Senior medical staff must be involved in decisions around admission to critical care following cardiac arrest.  The decision to admit (or not admit) a patient to critical care should be discussed with the duty critical care consultant and consultant responsible for the medical care of the patient at the time of the arrest.

Staff involved with transferring the critically ill patient must be familiar with the guidance in the Transfer of the Critically Ill Patient Policy and Procedure and have appropriate skills.
Further information relating to recommended post resuscitation care bundles can be found on the following links:

http://www.resus.org.uk/pages/GL2010.pdf 

http://sharepoint/criticalcare/Bed%20Space%20Guidelines/Forms/DispForm.aspx?ID=181&RootFolder=%2fcriticalcare%2fBed%20Space%20Guidelines%2fHypothermia&Source=http%3a%2f%2fsharepoint%2fcriticalcare%2fBed%20Space%20Guidelines%2fHypothermia 

http://journal.ics.ac.uk/pdf/1102112.pdf 

Resuscitation Equipment, Replenishment and Cleaning
All resuscitation trolleys must be maintained in a state of readiness at all times. Trolleys will be checked by an appropriately trained member of staff at least once every working day and immediately following conclusion of a resuscitation event.

The resuscitation trolleys will be stocked in accordance with the standardised list according to organisation’s policy and issued by the Resuscitation Department (Appendix J). The Resuscitation Service have developed a sealed tray system. The resuscitation trays will be made and sealed centrally on the Heartlands site and distributed to a specified collection unit on each site. Daily checks of the trolleys are simplified. Open each drawer and check the expiry date and seal on the tray and sign the check list.
Pharmacy items are supplied in a sealed box. The expiry date of which must be checked daily.

The defibrillator and portable suction device must be checked on a daily basis in line with manufacturers instructions.
Manual handling
In situations where the collapsed patient is on the floor, in a chair or in a restricted or confined space the Trust guidelines for the movement of the patient must be followed to minimise the risks of manual handling and related injuries to both staff and the patient. 
Guidance given during training will be in line with the recommendations made by the Resuscitation council UK and by local policy.Staff can access these guidelines via the following link:

http://www.resus.org.uk/pages/safehand.pdf 
Cross Infection

Whilst the risk of infection transmission from patient to rescuer during direct mouth-to-mouth resuscitation is extremely rare, isolated cases have been reported. It is therefore advisable that direct mouth-to-mouth resuscitation be avoided in all patients who are known to have or suspected of having an infectious disease.
All clinical areas should have immediate access to airway devices (e.g.  pocket masks) to minimise the need for mouth-to-mouth ventilation. However, in situations where airway protective devices are not immediately available, start chest compressions whilst awaiting an airway device. If there are no contraindications consider giving mouth-to-mouth ventilations.
Anaphylaxis

The management of suspected anaphylaxis / anaphylactoid reactions should be conducted in accordance with the RC (UK) guidelines which are available from the RC (UK) website:

            http://www.resus.org.uk/pages/reaction.pdf 

           Procurement

All resuscitation equipment purchasing is subject to the Trust’s standardisation procurement strategy; therefore all resuscitation equipment purchased must be sanctioned by the Resuscitation Service prior to ordering.
            Do Not Attempt Cardiopulmonary Resuscitation (DNAR) Guidelines

The Trust DNAR Guidelines (Appendix H), which fully comply with the latest guidance issued by the BMA / RCN / Resuscitation Council and the recommended standards issued in the Joint Statement from the Royal College of Anaesthetists, the Royal College of Physicians, the Intensive Care Society and the Resuscitation Council (UK) standards for clinical practice and training that state:

· it is essential to identify (a) patients for whom cardiopulmonary arrest is an anticipated terminal event and in whom cardiopulmonary resuscitation (CPR) is inappropriate; and (b) patients who do not want to be treated with CPR;

· all institutions should ensure that there is a clear and explicit resuscitation plan for all patients.  For some patients this will involve a DNAR decision;

· where there is no resuscitation plan and the wishes of the patient are unknown, resuscitation should be initiated if cardiopulmonary arrest occurs.  However, a decision not to attempt resuscitation may be appropriate when; the patient’s condition indicates that CPR is unlikely to be successful, or CPR is not in accord with an applicable Advanced Decision or successful CPR is likely to be followed by a length and quality of life that is not in the best interests of the patient.
· For guidance on paediatric resuscitation the Paediatric Resuscitation Policy must be followed. This can be accessed in the Paediatric protocol books (produced January 2007)
The overall responsibility for decision about DNAR orders rests with the consultant in charge of the patient’s care at the time.  

Adherence to the Mental Capacity Act (2005) which came in to force on 1st April 2007 is a legal requirement and should always be referred to when considering DNAR orders and Advanced Decisions.  
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Monitoring and Compliance 

The key performance indicators will be used to measure the implementation of the Trust Resuscitation Policy and compliance with national resuscitation standards.  These Key Performance Inidactors will be reviewed by the resuscitation Committee on an annual   basisThese are summarised in the table below:

	Key performance indicator
	Standard
	Measurement and Reporting
	Target

	Incident type and patient outcomes  from all cardiac arrest calls are  recorded centrally
	RC (UK) clinical standards

NHSLA (4.8)

HSC 2000/028
	CPR audit (each event)

Report: Quarterly
	98%

	Critical incidents during or leading to cardiac arrest reported through the Datix system are reviewed by the resuscitation service
	RC (UK) clinical standards


	CPR audit (each event)

Report: Quarterly
	98%

	Defibrillation will be delivered within 3 minutes  of cardiac arrest (when indicated)
	RC (UK) clinical standards


	CPR audit (each event)

Report: Quarterly
	98%

	Cardiac arrest equipment and drugs will be checked dailyevery working day
	RC (UK) clinical standards

NHSLA (Std 4.8)
	Equipment audit (daily)

Report: Quarterly
	90%

	All DNAR decisions are appropriately documented and filed in the patients notes
	RC (UK) clinical standards

HSC 2000/028
	DNAR audit (12 month rolling audit)

Report: Quarterly
	90%

	Training places are provided for all staff identified as priority 1 for training
	NPSA
	Training audit 

Report Quarterly
	90%

	All clinical staff (identified in Appendix C)  undertake an annual resuscitation update 
	
	Training audit

Report Quarterly
	90%


* exception = remote sites where special requirements exist (see section 9)

Cardiac arrest audit

The critical care outreach service will collect audit data at the point of care for all clinical 2222 calls at Heartlands, Good Hope and Solihull sites.   In brief this audit captures information on the nature of the call; patient demographics; interventions delivered (including time to first shock); identify critical incidents during or prior to the resuscitation attempt and initial patient outcomes. 

The cardiac arrest team leader is responsible for completing a paper audit form at remote sites.  Clinical incidents at these sites should be reported using the IR1 system.

The Resuscitation Service will follow-up patients to determine their final outcomes and conduct the initial investigations of critical incidents identified through the audit liaising with the Patient Safety Department when deemed necessary

The Resuscitation Service will prepare reports quarterly 

Equipment audit

Resuscitation equipment will be checked as present and working daily by nursing / AHP staff in the clinical areas where the equipment is located 

The Resuscitation Service will carry out spot check audits of adherence to the equipments required for cardiac arrest against the standard described in this document. As a minimum this will be once a year. Other audits will be carried out in response to incidents and risk reports.

            Do Not Attempt Cardiopulmonary Resuscitation orders

The Resuscitation Service will conduct a rolling audit of DNAR decisions across the organisation on a 12 month basis

The audit will measure compliance with the DNAR policy – specifically whether patients identified by the nurses in charge of a clinical area as DNAR have a valid DNAR correctly completed and filed at the front of their medical records 

           Outcome from audit process

The audit cycle will be used to improve patient care and outcomes through systematic review of care against explicit criteria and the implementation of change. Aspects of the structure, processes, and outcomes of care are selected and systematically evaluated against explicit criteria. Where indicated, changes are implemented at an individual, team, or service level and further monitoring is used to confirm improvement in healthcare delivery.



Audits will be reported to Resuscitation subcommittee, Safety committee , Group Quality and Safety  committees and when necessary escalated throught the Safety committee to the Operational Board. In addition results will be sent to medical director and directors of Nursing and director of Governance.

These groups of staff will, with the support and advice of the Resuscitation Service, be responsible for implementing change.
Appendices

Initiation of Resuscitation





Appendix A
Role and Compostion of the Resuscitation Committee

Appendix B

Resuscitation Training





Appendix C

System for Summoning Help





Appendix D

Role and complosition of Emergency Teams



Appendix E

Airway Management at Cardiac Arrest



Appendix F

Emergency Pager Groups





Appendix G

DNAR








Appendix H

DNAR During Transfer





Appendix I

Resuscitation Trolley Stocklist




Appendix J

Resuscitation Audit / Quality assurance



Appendix K

Cardiac arrest due to Local Toxicity




Appendix L
Paediatric DNAR






Appendix M
Attachment 1: Ratification Checklist 
	Title
	Resuscitation Policy


	
	Ratification checklist
	Details

	1
	Is this a:  Combined Policy & Procedure      

	2
	Is this:     Revised            

	3*
	Format matches Policies and Procedures Template (Organisation-wide) 
	No notable exceptions

	4*
	Consultation with range of internal /external groups/ individuals 


	Resuscitation Committee consisting of a range of clinical specialities and staff groups


	5*
	Equality Impact Assessment completed 
	Completed and attached.

	6
	Are there any governance or risk implications? (e.g. patient safety, clinical effectiveness, compliance with or deviation from National guidance or legislation etc)
	No.

	7
	Are there any operational implications?
	No.

	8
	Are there any educational or training implications?
	No.

	9
	Are there any clinical implications?
	No.

	10
	Are there any nursing implications?
	No.

	11
	Does the document have financial implications?
	No.

	12
	Does the document have HR implications?
	No.

	13*
	Is there a launch/communication/implementation plan within the document?
	Yes

	14*
	Is there a monitoring plan within the document?
	Yes

	15*
	Does the document have a review date in line with the Policies and Procedures Framework?
	Yes

	16*
	Is there a named Director responsible for review of the document?
	Yes

	17*
	Is there a named committee with clearly stated responsibility for approval monitoring and review of the document?
	Resuscitation Committee


Document Author / Sponsor

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Ratified by (Chair of Trust Committee or Executive Lead)

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Attachment 2: Equality and Diversity - Policy Screening Checklist
	Policy/Service Title: Resuscitation Policy
	Directorate: Clinical Compliance

	Name of person/s auditing/developing/authoring a policy/service: Robin Davies

	Aims/Objectives of policy/service: 
·  Ensures the safe delivery of resuscitation within the available financial resources and other resource limits;

· Ensures compliance with national guidelines and standards;

· Ensures there is a standardised, systematic mechanism to identify, assess and control resuscitation across the organisation, principally through the adherence to policy and the audit cycle;

· Ensures staff are trained in the principles and practice of  resuscitation;

· Supports the organisation with continually improving services through the principles of resuscitation.


	Policy Content: 

· For each of the following check the policy/service is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? 

· The checklists below will help you to see any strengths and/or highlight improvements required to ensure that the policy/service is compliant with equality legislation.


	1. Check for DIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.1
	Age?
	
	(
	
	
	
	

	1.2
	Gender (Male, Female and Transsexual)?
	
	(
	
	
	
	

	1.3
	Disability?
	
	(
	
	
	
	

	1.4
	Race or Ethnicity?
	
	(
	
	
	
	

	1.5
	Religious, Spiritual belief (including other belief)?
	
	(
	
	
	
	

	1.6
	Sexual Orientation?
	
	(
	
	
	
	

	1.7
	Human Rights:  Freedom of Information/Data Protection
	
	(
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	2. Check for INDIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.1
	Age?
	
	(
	
	
	
	

	2.2
	Gender (Male, Female and Transsexual)?
	
	(
	
	
	
	

	2.3
	Disability?
	
	(
	
	
	
	

	2.4
	Race or Ethnicity?
	
	(
	
	
	
	

	2.5
	Religious, Spiritual belief (including other belief)?
	
	(
	
	
	
	

	2.6
	Sexual Orientation?
	
	(
	
	
	
	

	2.7
	Human Rights:  Freedom of Information/Data Protection
	
	(
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 

	3. Check for DIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any conditions or requirements which are applied equally to everyone, but disadvantage particular persons’ because they cannot comply due to:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	3.1
	Age?
	
	(
	
	
	
	

	3.2
	Gender (Male, Female and Transsexual)?
	
	(
	
	
	
	

	3.3
	Disability?
	
	(
	
	
	
	

	3.4
	Race or Ethnicity?
	
	(
	
	
	
	

	3.5
	Religious, Spiritual belief (including other belief)?
	
	(
	
	
	
	

	3.6
	Sexual Orientation?
	
	(
	
	
	
	

	3.7
	Human Rights:  Freedom of Information/Data Protection
	
	(
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	4. Check for INDIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	4.1
	Age?
	
	(
	
	
	
	

	4.2
	Gender (Male, Female and Transsexual)?
	
	(
	
	
	
	

	4.3
	Disability?
	
	(
	
	
	
	

	4.4
	Race or Ethnicity?
	
	(
	
	
	
	

	4.5
	Religious, Spiritual belief (including other belief)?
	
	(
	
	
	
	

	4.6
	Sexual Orientation?
	
	(
	
	
	
	

	4.7
	Human Rights:  Freedom of Information/Data Protection
	
	(
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING INDIRECT DISCRIMINATION = 0


Signatures of authors / auditors:




Date of signing: 
Equality Action Plan/Report
	Directorate: Clinical compliance


	Service/Policy: Resuscitation Policy



	Responsible Manager: Robin Davies


	Name of Person Developing the Action Plan: Robin Davies


	Consultation Group(s): the Resuscitation committee: this includes representatives from a range of staff groups


	Review Date: 2013


The above service/policy has been reviewed and the following actions identified and prioritised.  
All identified actions must be completed by:  _________________________________________

	Action:
	Lead:
	Timescale:

	Rewriting policies or procedures
	Robin Davies

	April 2011

	Stopping or introducing a new policy or service


	N/A
	

	Improve /increased consultation


	N/A
	

	A different approach to how that service is 

managed or delivered
	N/A
	

	Increase in partnership working


	N/A
	

	Monitoring
	No changes

	

	Training/Awareness Raising/Learning
	
	

	Positive action


	N/A
	

	Reviewing supplier profiles/procurement

arrangements
	N/A
	

	A rethink as to how things are publicised


	N/A
	

	Review date of policy/service and EIA:  this 

information will form part of the Governance

Performance Reviews
	Robin Davies
	March 2013

	If risk identified, add to risk register.  Complete an 

Incident Form where appropriate.
	N/A
	


When completed please return this action plan to the Trust Equality and Diversity Lead; Pamela Chandler or Jane Turvey.  The plan will form part of the quarterly Governance Performance Reviews.

	Signed by Responsible Manager:
	
	Date:
	


Attachment 3: Launch and Implementation Plan

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	Action
	Who
	When
	How

	Identify key users / policy writers
	N/A – format change only
	
	

	Present Policy to key user groups
	Resuscitation Service
	January 2011
	Policy review presented through Clinical Compliance quarterly report

	Add to Policies and Procedures intranet page / document management system.
	Sandra Greenway
	28/02/2011
	

	Offer awareness training / incorporate within existing training programmes
	Resuscitation Service
	February 2011
	Linked to policy via Resus service intranet site

	Circulation of document(electronic)
	Resuscitation Service
	February 2011
	Linked to policy via Resus service intranet site





This policy will provide direction and guidance for the planning and implementation of a high-quality and robust resuscitation service to the Trust achieved through a structured approach. 





This policy should be read by all staff responsible for resuscitation


This policy applies equally to all staff in permanent, temporary, voluntary or contactor role acting for on or behalf of Heart of England NHS Foundation Trust (HEFT) across all sites.








Paper Copies of this Document


If you are reading a printed copy of this document you should check the Trust’s Policy website (�HYPERLINK "http://sharepoint/policies"�http://sharepoint/policies�) to ensure that you are using the most current version.
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