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Here we meet Dr Sabi Hippolyte, a respiratory consultant at University Hospitals Sussex NHS Foundation Trust. 
Dr Hippolyte shares details of a quality improvement project aimed at providing improved education for nurses working in non-invasive ventilation (NIV).


Situation: 
Why was this project carried out?
The National confidential enquiring into patient outcome and deaths (NCEPOD) report into acute NIV use (2017) highlighted poor outcomes and survival in patients and outlined a list of recommendations to improve quality of care delivered in the future. 

Where did the project take place?
This quality improvement project was developed in a large teaching hospital (785 beds) in which 232 nurses work in ward settings where NIV is used. 

What did you hope to achieve?
Trust-wide NIV competence assessments were varied and poorly collated, and formal training in acute NIV had not occurred for a number of years. The objective of this project was to increase nursing competence in NIV use and then assess if this correlated with any local improvement in NIV delivery when compared to national audit results from the NCEPOD report.

Implementation:

What did the project involve?
A monthly 8-hour training session was developed for targeted nurses. This combined lectures, machine set-up, troubleshooting and simulation (pre-pandemic, with 
a need for video demonstrations during the pandemic).  

Who was involved?
Training was led by critical care outreach nurses. 
The practice development nursing team and ward managers in the acute areas where NIV was delivered identified those nurses who had not yet achieved competence, and were responsible for final “sign-off” via direct observation of acute NIV delivery on a patient.

How did you measure your outcomes?
Self-assessment, before and after training, was used for confidence scoring in “using non-invasive ventilation” and “analysing arterial blood gases”.  

At a 1 year interim, local audit was compared to the National audit data for nursing documentation of vital signs, ventilator settings and use of a standardised pro forma. These recommendations from NCEPOD were identified as the most specific to the nursing role. In order to maintain the quality of care delivered it was decided to develop training logs, so that nurses could be easily identified for annual revalidation of their NIV competence. 

This process did not require the full day’s training, but an observed “talk through” the indications, set-up, up-titration, monitoring and care of a patient requiring acute NIV by a member of the practice development team.

Findings:

What were the results?
After one year, 49% of those identified as needing training had attended. Difficulty in rotas and protecting study leave for nurses were the main challenges in reaching the target population. The move to virtual training, due to the SARS-CoV-2 pandemic might have improved access to training, but this has not yet been re-audited or proven. 

Engaging different areas and standardising practice was key in ensuring a recognised level of competency across the different ward areas using acute NIV and in improving the quality of acute NIV, with the measured improvements in using a pro forma, documenting ventilator settings and hourly vital signs demonstrating this. 

Prior to the new training days, many nurses reported very low confidence in using NIV and in basic blood gas analysis; some were unaware of essential terms such as ‘tidal volume’, and were unsure how to set-up the machine. 

The training day was planned to cover the principles of acute NIV – including empowering nurses to understand the indications and criteria required for ward-based NIV – through to the practical steps required to set-up and care for a patient needing acute NIV. 

Confidence scoring following the teaching consistently demonstrated a significant large increase for all nurses in both using acute NIV and basic blood gas analysis. Nurses also reported feeling ‘empowered’ to advocate for their patient on NIV within the multi-disciplinary team.

Learnings to take forward:

What challenges did you face and how did you address them?

Creating a training programme to cater for both the novice and the more experienced respiratory nurse was challenging. 
One useful method was to specifically engage those with more clinical experience to share clinical examples and discuss issues that those with little or no experience of using NIV would otherwise likely not have considered. These included end of life care planning for those on NIV and explaining NIV to patients prior to them starting it, to improve adherence. 

Evaluation forms completed on the day also gave insight and helped to shape future training days. Nurses frequently reported that the Simulation sessions were very useful learning opportunities and helped to put the theory into clinical situations. Although these took significant amounts of planning and facilitation, the perceived benefits were great. As such there was regular modification of the training based upon feedback rather than awaiting full interim results.
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A ‘troubleshooting session’ was also part of the study day, with nurses given time to practice setting the machine to different settings and discussing what various alarms and settings meant, and how these might be used in practice. ‘Hands-on’ time with the machine was highly valued by the nurses on training, in a low-stress environment away from the clinical area. 

Overall we would thoroughly recommend similar hybrid teaching featuring simulation and lectures to improve overall quality of NIV care and nursing competence.


Contact details 
To find out more, please contact:

Kat Dalton, Critical Care Outreach Sister: 
katharine.dalton@nhs.net

Sabi Hippolyte, Respiratory Consultant Sabrine.hippolyte@nhs.net




If would like to share your experience of working in quality improvement, please email Louise Preston:
Louise.preston@brit-thoracic.org.uk 
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