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The project’s initial key aim was to improve
the standard of nurse record keeping
practice in adult acute wards in all Trusts.
The work has continued to spread and
grow into other areas such as endoscopy
day case, children’s, learning disability,
emergency department and mental health
nursing.
Central to the success of the project has been the level of engagement
from Trusts, staff side organisations, higher education institutions, regional
bodies and the Department of Health. NIPEC facilitation of the work and, in
particular, the commitment of Angela Reed the Senior Professional Officer
who has supported the project from its outset, has been exemplary. All of
this has enabled much to be achieved over the last nine years. For
example:


The data sets developed mean that people admitted to any of the care
settings covered have the same assessment and risk data collected
regardless of the location in Northern Ireland



Standards for nursing and midwifery record keeping practice—NI is the
only region in the UK to define how a nurse or midwife should record,
which has been endorsed by the RCN UK



A Competence framework for the practice of senior nursing assistants
who may be recording in nursing records under the delegated authority
of a nurse or midwife.



A website of resources to assist with improving team and individual
record keeping practice http://www.nipec.hscni.net/resource-section/
improve-record-keeping/

The level of standardisation achieved positions us well as we prepare for
the implementation of Encompass, the new integrated digital patient record
for everyone in NI.
This newsletter provides you with a flavour of the work that this ongoing
across all five Trusts. My thanks to all who have contributed to the work
over the years and to those who continue to drive it forward. Good
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World Cup Fever
An innovative final year student nurse,
Roisin Curran, was keen to promote the
PACE Framework in the ward where she
has had her final placement.

She

developed a striking life-size poster
indicating the elements of the PACE
Framework; it is displayed in the office for all the staff to see each
break-time. Roisin has now joined the wider registered nursing
family in Northern Ireland, and continues to champion PACE in
her new role as a registered staff nurse.

Jane Patterson, Patient Safety Officer, SEHSCT writes:

Photo Courtesy SEHSCT Ward 14 Lagan Valley

As with all the HSC Trusts in Northern Ireland the South Eastern Trust has been engaged in Recording
Care since the start of the project and there have been many outcomes from the work which have
been adopted in our organisation.
The regional Person-Centred Nursing Assessment and Plan of Care documents relevant to each
directorate have been implemented within the Trust and the document used in the adult acute wards
has been translated into an electronic version and embedded in eDAMS (electronic Documentation
and Management System). This will also be revised in line with the current review of the paper
version. As the eDAMS project progresses it will incorporate more and more documents and will also
inform the development of the regional ENCOMPASS project.
The short NOAT (NIPEC On-line Audit Tool) has been adopted into the monthly electronic auditing
schedule as our Nursing Documentation KPI, this too will evolve as the current NOAT and short NOAT
are reviewed. It is used in the adult acute wards but there is growing interest from other directorates to
develop a monthly documentation audit suitable for their nursing documentation.
The scale and spread of the pilot of the PACE Framework in nursing documentation across the acute
wards in the Trust continues. The PACE Framework is being considered for inclusion into eDAMS
also and developers are currently testing an electronic version.
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To date 9 wards in the NHSCT have successfully implemented
PACE – with 2 more scheduled in 2018.
Base line NOAT audits have also been undertaken in most of
the remaining wards, with a plan in place for completing PACE
introduction in all the remaining acute wards by the end of 2019!
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‘As with any implementation of change,
there was a little resistance at the start but
the staff have really taken it on board once
they got use to the style of writing and the
feedback from them is really positive and
they can see how this system impacts on
the care actually delivered’.
(Sister Orla Mathews Antrim Area

The Ward Sister/Charge Nurse in each ward to date has Hospital)
expressed a desire to improve the
‘Captures a better
‘traditional’ documentation by placing the patient in the
assessment and evaluation
centre of their care – and to remove ineffective core care plans!
of the plan of care and not
just ‘charting’

NHSCT continues to manage the challenges presented by the regional
shortage of nurses and flexible workforce usage.

The enthusiasm and willingness to change from most of the staff despite these challenges has been
commendable!

My name is Sarah McCourt and I am a Practice Educator for Acute Medicine in
Altnagelvin Hospital. I was involved in the first roll out of PACE as a staff nurse
and sister and have been delighted in my new role as practice educator to help
continue the implementation of PACE.
As with any change there has definitely been challenges implementing PACE in
an acute area. We found that it took some time for nurses to change habits,
understand and get used to using the PACE framework. With training, resources and support we were
able to fully implement it in the Acute Medical Unit. While we still have some work to do to ensure we
are utilising PACE to its full potential, we have also seen the many benefits.
Our record keeping audits score have improved greatly since the introduction of PACE. Staff like the
structure and it’s very clear from nursing documentation now that it is patient-centred and people are
more involved in their care.
‘Recording at the bedside
helps you to provide more
Some of the ongoing challenges sustaining PACE are with staff turnover
individualised care and
and new recruits coming to the team. Also, daily pressures mean staff
improve the quality of that
individual care, as you plan
are struggling do their documentation in real time, and the majority are
the day and evaluate on a
documenting retrospectively. Over the
regular basis’
‘It enables people to work
next few weeks and months we plan to
autonomously by prompting
revisit PACE using the help of PACE
them to lead patient care
Champions.
safely and effectively’
……../continued
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WHSCT Update continued
My PACE Experience
I came into my new role as a Practice Educator in March 2017, and
was ‘thrown’ straight into helping Vi Gray to facilitate PACE on one of
the wards. It was a huge learning curve for me; in both understanding
as well as how to facilitate change within the ward.

‘The model has enabled me
to advocate for my patient
as it highlights key issues
faced by patients’
what PACE was,

After the initial training and implementation, I struggled with how to support staff that were having
difficulty in ‘grasping the concept’ and was concerned with the sustainability of this new process. In
order to support staff, I had to work to their ‘timetable’. Some staff understood and embraced PACE
quickly and for others it has taken some time before they truly understood what it involved. Some staff
did not engage with the process. As a result I needed to be innovative and challenge staff who did not
embrace the concept.
My role with PACE has helped me to develop into my role as a Practice Educator. In order to facilitate
and teach PACE, I initially needed to have a deep understanding of what it was and how this was going
to impact staff. I have learnt how to implement change, understand the challenges associated with it
and how to measure improvement. I have developed in my role with supporting staff, as well as being
more assertive in challenging staff that were less willing to take on board this new concept. At times, I
have had to ‘speak up’ to say that this wasn’t working and I was feeling lost. With additional training and
support, I am now able to critically analyse individuals writing styles and empower staff to work
collaboratively with their patient and/or carers. This has been challenging at times but I have been
greatly supported.
Vanessa Eastick, WHSCT

head:
The Task A
es
4 Acute Sit

Areas
71 Clinical

nted
y impleme
ll
fu
w
o
n
16 PACE

on
plementati
im
r
fo
g
n
13 Prepari

t
an interes
s
n
io
s
s
re
14 Exp
by

ent PACE
m
le
p
im
y
full
27 Areas to

Dec 2018

Meet the Team:

Facilitators:
Audrey Dowd: Worked in Central Nursing,
involved in the Recording Care Project,
Development of Nursing Documentation
Sharon Moffett: Previously a Ward Sister,
involved with PACE since 2015 when 6D
was involved in the initial Pilot.
Nurse Development Leads from all the
areas currently involved with PACE

Areas where PACE has been fully implemented:
RVH: Wards 2F, 5C, 5D, 5E, 5F, 6D, 7A, 7B, 7C, 7D
BCH: Wards 2South, 2North, 3South, 8North, 8South
RBHSC: Paul Ward

Lynn Wightman: Lead Nurse Safety and
Quality
Karen Devenney: Senior Manager
Nursing, Quality and Patient Safety
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Nurse Development Leads from all the areas currently involved in PACE:
MPH Withers Orthopaedic: 64 RNs have attended awareness sessions. These sessions were
delivered by facilitator and supported by Pamela Moore (NDL). This has provided an opportunity for
reflection and discussion on record keeping practice.
RVH: 10 areas are now using PACE, with 2 areas currently working towards implementing it in
September. Positive feedback has already been received from staff and patients on these wards.

Meeting with staff from CEC giving them an insight into PACE and how it is used to improve
standards and supports person-centred record keeping.
Visiting facilitators to BHSCT from across the region were welcomed
“Since you nurses have been using this new documentation I feel really listened to”
Patient level 7 RVH

Post card stories from staff
“Found PACE easy to
change to, the only issue
is Agency/Bank staff
are not trained in this,
although we do support
them with this.”
“I can clearly now see the
journey of patient care
and clearly see reason for
admission, treatment
given and plan of care.”

RGN

RGN 2F

“Love PACE! Easy to see
the patient’s journey and
nursing staff are more in
tune with the actual
Patient rather than the
process.”

“Using PACE has taken
some time to get used to,
but it is an excellent tool
to aid in writing care
plans.”

Sr 5E444

RGN 2F
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The SHSCT is currently re-implementing the PACE Model of Care Planning in its 26 Acute Adult and
Older Persons wards. The time frame for roll out to all 26 wards is December 2019; by which time it is
envisioned that the model which supports the documentation of person centred care will be effectively
used by nurses throughout both Directorates.
Assessment and care planning is at the heart of the clinical and therapeutic process and should be
developed in partnership with the patient, and where appropriate with his or her carer. The PACE model
will assist us in achieving this.
A PACE care plan is the record that identifies the care to be given – it is a patient centred record of
assessed needs, actions, goals and responsibilities. Significantly it documents the evaluation of nursing
care which has been delivered and incorporates a review of the care planning as required to address the
individuals’ expressed needs, by making “what matters to me” the pivot of care.
It encourages open communication between nurse and patient and where appropriate family and cares
thereby fostering the therapeutic relationship.
To date we have 6 wards in the re-implementation phase. They are supported by ward based
Champions and PACE facilitators. The identification of Champions and the commitment of the Ward
Sister are essential to encourage ownership and successful implementation and embedding of the Model
into everyday practice.
To date Staff have been receptive to the concept of PACE as a model for care planning. Although for
some, the practical changes required for change, such as bedside documentation and real time
recording are challenging. Nevertheless they believe in the integral concept of patient centeredness
incorporated within the model. It is the realisation of this vision which shall ensure successful
implementation.
Dawn Mackin
PACE lead
Nursing Governance Co-ordinator

Lots of care settings are wanting to be involved in the PACE Project. It is
very important that you implement the framework well in order to sustain
change. Our work in the project has found that nurses benefit from
‘critical friends’ in the form of the PACE facilitators. Get in contact with
your Trust facilitator to ask about more details for your area — but
please do not use PACE if you have not been trained to do so and/
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Areas where PACE has been implemented and training is ongoing:
PACE IMPLEMENTED/ ONGOING TRAINING

HOSPITAL SITE

Male Surgical ward

Daisy Hill

Female Surgical ward

Daisy Hill

Gynae

Craigavon Hospital

Haematology

Craigavon Hospital

2 North

Craigavon Hospital

Ward 1

Lurgan Hospital

Ward 2

Lurgan hospital

The work of Recording Care is founded on a desire to ensure that people are involved in discussions about their plans of care. This approach is about building a
partnership, where the person being cared for is fully participating in the care provision through an agreed contract of care, demonstrated for example, through an intention to improve his or her independence, change dietary intake or walk a little
further to improve mobility. Integral to this approach is the need to include the desires and preferences of individuals, identified through appropriate nursing assessment methods. Where issues of capacity exist, either through age or impairment,
appropriate conversations are taken forward with relevant others, including other
members of the multi-disciplinary team, to ensure the correct plan of nursing care
is prescribed. The PACE project is enabling nurses to describe the discussions
within these important partnerships whilst demonstrating evidence-based practice.
It is encouraging registrants to consider the nursing care and treatment they are
prescribing and its best fit with the assessed needs and wishes of the person being
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Use this page to reflect on what you have read and how it will influence your future practice. We have provided the four domains of the NMC Code (2018) to guide your thinking.
Prioritise people:

Practise Effectively:

Preserve Safety:

Promote Professionalism and Trust:

