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Background
Healthcare Improvement Scotland has a number of work strands aimed to improve
care and outcomes for patients who deteriorate in acute hospitals, one of which
includes decisions, communication and documentation around resuscitation status
and end of life. This work takes into account:
•

the Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Integrated Adult
Policy(1), published in 2010, with the anticipated release of the light touch review
in summer 2016

•

Scottish Government guidance, Caring for people in the last days and hours of
life: four principles(2)

•

the deteriorating patient workstream of the Scottish Patient Safety Programme
(SPSP), which has an aim of 50% reduction in cardiac arrest rate, and

•

the inspection programme for older people in hospital.

This is against a background of:
•

an increasingly complex cohort of patients with multiple co-morbidities and limited
reversibility of their condition (30% of acute care bed days are used by people in
their last year of life(3) and 75% of people in last year of life will be admitted to
hospital(4))

•

recent legal cases that have a bearing on decisions, discussions and
documentation specific to DNACPR for patients, families and legal
representatives, including: Tracey v Cambridge(5), Montgomery v Lanarkshire(6)
and Winspear v Sunderland(7), and

•

a strong media focus on end of life care.

SPSP also recently undertook a 90-day review of both the content and delivery
method of the Acute Adult and Primary Care programmes(8). This review makes a
number of recommendations that are relevant in the context of the DNACPR
Integrated Adult Policy:
•

SPSP will focus on three core themes, one of which is deterioration

•

the focus of national reporting will be on outcome measures, and

•

SPSP will continue to promote the importance of relevant process measures
being used locally to support the work of improvement and will continue to
provide guidance on meaningful process measures.
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Purpose of this measurement framework
This measurement framework has been developed and tested with the purpose of
supporting local improvement by providing guidance for data collection and review at
NHS board and partnership level. This will enable learning and identify opportunities
for improvement around the delivery and measurement of DNACPR, which will
support improved person-centred goals of care decisions, communication and
documentation.

Scope
The DNACPR measurement framework is designed in accordance with:
•

the DNACPR Integrated Adult Policy, and

•

Decisions relating to Cardiopulmonary Resuscitation(9) – a joint statement from
the British Medical Association (BMA), the Royal College of Nursing (RCN) and
the Resuscitation Council UK.

See appendices 1 and 2 for decision-making frameworks relating to discussions with
patients, relatives and patients’ legal representative, and documentation.
The framework has been structured around the following three crucial concepts:
•

compliance with the DNACPR Integrated Adult Policy

•

compliance with recent legal changes relating to family, next of kin, power of
attorney discussions, documentation, and person and family experience, and

•

anticipatory care planning.

Underpinning the framework is an acknowledgement that NHS boards and
partnerships should consider local governance in relation to DNACPR decisions,
such as communications and documentation, and connected processes (for
example, reviews of morbidity, mortality, cardiac arrests and medical emergency
(2222) calls).
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The DNACPR Measurement Framework
Identifier

Measure name

Operational definition

Data collection guidance

Suggested methods for
data collection

Key elements of correct
documentation:
• demographic information
• date of completion
• signed by appropriate senior
clinician within 72 hours
• evidence of valid review
timeframe in keeping with
current policy
• correct completion of section
A or B on DNACPR form

•

DNACPR Integrated Adult Policy compliance
DNACPR 01

% of correctly
completed
DNACPR forms

Numerator: The total number of
correctly completed DNACPR
forms
Denominator: The total number
of DNACPR forms reviewed
Compliance: (Numerator /
Denominator) * 100

•
•

Review of ‘live’ DNACPR
forms from random wards
Morbidity and mortality
reviews
Hospital Standardised
Mortality Ratio
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Identifier

Measure name

Operational definition

Data collection guidance

Suggested methods for
data collection

Person and family experience and compliance with relevant legal changes
(Tracey v Cambridge, Montgomery v Lanarkshire, Winspear v Sunderland)
DNACPR 02a

% of case note
entries compliant
with case law
relating to
DNACPR
documentation of
patient and family
involvement

Numerator: The total number of
case note reviews with
documented evidence of
patient/family involvement in
DNACPR decisions
Denominator: The total number
of DNACPR cases reviewed
Compliance: (Numerator /
Denominator) * 100

Review patient notes with
DNACPR in place to confirm the
following criteria:
Has the DNACPR been
discussed with patient/next of
kin/power of attorney?
YES – is there documented
evidence of the following:
• Date
• Signature of clinician
• Key persons present –
clinician, patient and/or next
of kin/power of attorney
• Clarification of patient/family
understanding of decision

•
•
•
•

Review of notes with ‘live’
DNACPR forms
Morbidity and mortality
reviews
Cardiac arrest/2222 call
reviews
Global Trigger Tool reviews

NO – is there documented
evidence of the following:
• Date
• Signature of clinician
• Reason not discussed, for
example concerns for
psychological or physical
harm, refusal by patient
and/or not practicable or
appropriate for those close
to the patient
• Plan for future discussion
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Identifier

Measure name

Operational definition

Data collection guidance

Suggested methods for
data collection

Person and family experience and compliance with relevant legal changes (continued)
(Tracey v Cambridge, Montgomery v Lanarkshire, Winspear v Sunderland)
DNACPR 02b

Number of
inappropriate CPR
attempts where a
DNACPR was in
place

Numerator: The total number of
CPR attempts where there was
a DNACPR in place
Alternatively, days between
CPR attempts where there was
a DNACPR in place

It would be useful to have
narrative on any that are
highlighted as being
inappropriate to identify learning
around communication in
relation to DNACPR status, for
example within teams and
between transitions of care and
care interfaces

•
•
•

Cardiac arrest/2222 call
reviews
Cardiac arrest audit forms
Morbidity and mortality
reviews
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Identifier

Measure name

Operational definition

Data collection guidance

Suggested methods for
data collection

Numerator: The total number of
true cardiac arrests where a
DNACPR order was placed post
resuscitation

Inclusion:
New DNACPR decision within
20 minutes of return of
spontaneous circulation (ROSC)

•
•

Denominator: The total number
of true cardiac arrests reviewed

Exclusion:
New DNACPR decision
>20minutes post ROSC or
where it is clear that the initial
CPR attempt was provided due
to an unexpected sudden
catastrophic event resulting in
the decision that further CPR
would not be a further treatment
option

Anticipatory care planning
DNACPR 03a

% of true cardiac
arrests with post
event DNACPR

Compliance: (Numerator /
Denominator) * 100

DNACPR 03b

% of CPR attempts
stopped within 10
minutes

Numerator: The total number of
cardiac arrests reviewed where
resuscitation attempts were
stopped within 10 minutes

•
•

•
•

Cardiac arrest audit forms
Cardiac arrest/2222 call
reviews
Morbidity and mortality
reviews
DNACPR post event

Cardiac arrest audit form
Cardiac arrest/2222 call
reviews

Denominator: The total number
of cardiac arrests reviewed
Compliance: (Numerator /
Denominator) * 100
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Identifier

Measure name

Operational definition

Data collection guidance

Suggested methods for
data collection

Numerator: total number of
patients with no evidence of
DNACPR decisions where:

Example of standard question to
healthcare staff in clinical areas
would be:

•

Anticipatory care planning (continued)
DNACPR 03c

Total number of
patients with no
evidence of
DNACPR decisions
where death would
not be unexpected
due to advanced
illness, significant
frailty and/or comorbidity

•

•

a person is at an advanced
stage of dying from an
irreversible condition so
CPR is contraindicated
a person has advanced
illness such as cancer,
and/or end organ failure, and
significant frailty, with
deteriorating health such
that CPR will not work

“Would you have concerns
about attempting to resuscitate
any patients at risk of cardiac
arrest but who currently have no
DNACPR decision in place?”

•
•

Clinical visits to ask question
and live review of notes
Cardiac arrest/2222 call
reviews
Morbidity and mortality
reviews
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Appendix 1: Decision-making framework

More information at: www.resus.org.uk/dnacpr/decisions-relating-to-cpr
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Appendix 2: Decision-making and legal representatives (Scotland)

More information at: www.resus.org.uk/dnacpr/decisions-relating-to-cpr
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