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 Improving Care for Older People  
(in Acute Care) 

 
Driver diagrams, change interventions and ideas for testing 

Identification and Immediate Management of Delirium 
http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx 

 
Version 1 for testing (introduced at Improvement Planning Session on 28 March 2013)  
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What is delirium? 
Delirium (sometimes called ‘acute confusional state’) is a common clinical syndrome characterised by disturbed consciousness, cognitive function or 
perception, which has an acute onset and fluctuating course. It usually develops over 1–2 days. It is a serious condition that is associated with poor outcomes. 
However, it can be prevented and treated if dealt with urgently. (NICE Guidance, 2011) 
 
Why focus on delirium? 
Older people and people with dementia, severe illness or a hip fracture are more at risk of delirium.  
 
The prevalence of delirium in people on medical wards in hospital is about 20% to 30%, and 10% to 50% of people having surgery develop delirium. In long-
term care the prevalence is under 20%.  
 
Reporting of delirium is poor in the UK, indicating that awareness and reporting procedures need to be improved.  
 
People who develop delirium may:  

 need to stay longer in hospital or in critical care  

 have an increased incidence of dementia  

 have more hospital-acquired complications, such as falls and pressure sores  

 be more likely to need to be admitted to long-term care if they are in hospital  

 be more likely to die. (NICE, 2011) 

  
Improving care for people with delirium 
The Improving Care for Older People in acute care workstream runs until March 2014.  Through a collaborative approach, healthcare teams from acute 
hospitals in Scotland will test the delirium change package.   
 
The aim of the change package is to  improve the identification and immediate management of delirium.  Most vulnerable older people will be aged 75 years 
and over, so it may be useful to focus on this age group initially.  However, patients under 75 where clinically indicated or where the family/carer have raised 
concerns about confusion, would still benefit from the bundle. We recognise that good practice is happening in some areas in NHS boards and so the focus of 
this testing is in sites where there are currently no methods for screening for identification of delirium.  Where there is good practice, we will encourage 
sharing of learning and support with implementation and spread. 
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To improve the 
identification and 
immediate 
management of 
delirium for 
people aged 75 
and over being 
admitted to acute 
care, by March 
2014, to achieve 
95% compliance 
with all elements 
of the care bundle.

Immediate 
Management of 

delirium 

Think Delirium -
Identification of 

Delirium

Education, 
leadership and 

culture

Aim

Primary Drivers Secondary Drivers

Think Delirium - Screening on admission to identify delirium 
•Screening of patients over 75 years being admitted to acute care, to identify delirium, 
using a screening tool (eg 4AT)
•Document diagnosis of delirium (where positive screening)
•Create a culture that supports family and carer involvement in care
•Promote the use of patient, family, carer feedback to improve care
•Ensure patient requirements are accurately reflected in the care plan

Improving Care for Older People in Acute Care: Delirium Driver Diagram 

Immediate Management of delirium (2 hours from diagnosis of delirium)
•Test the delirium care bundle within local context for usability
•Test the delirium care bundle to achieve compliance and reliability
•Reduce the time for implementation of care bundle
•Create a culture that supports family and carer involvement in care
•Avoid inappropriate inter and intra ward transfers
•Link to Scottish Delirium Association Pathway (or local pathway) for further 
management

•Develop an infrastructure to support local testing of the delirium bundle using 
improvement approaches
•Develop educational resource to support identification and management of delirium 
•Align work with other relevant work streams including wider older people’s 
improvement work, person centred health and care,  dementia strategy, Scottish 
Delirium Association Pathway and NHS Education for Scotland educational resources
•Optimise opportunities for spread 
•Optimise opportunities to learn from and share good practice
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IMMEDIATE MANAGEMENT OF DELIRIUM

There’s no TIME like the present

For patients aged 75 and over when clinical history suggests delirium, or 

assessment tool (eg the 4AT or CAM) positive

Initiate all elements of this CARE BUNDLE 

within 2 hours

Delirium Care Bundle

Care Bundle Elements

T THINK about possible triggers Acute illness, pain, trauma

I INVESTIGATE Carry out early warning score
Start fluid balance chart
Send routine bloods and appropriate cultures, imaging, consider drug 
withdrawal/intoxication, alcohol

M MANAGE Medication, infection, hypoxia
Use Scottish Delirium Association Pathway

E EXPLAIN Document ‘DELIRIUM’ diagnosis
Explain to patient, family/carer
Use delirium leaflet
Assess capacity Version 1 for testing
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Secondary Drivers with associated Change Concepts for testing and adaption to local patient specific context 
 

Secondary Driver Change Concepts and Ideas for PDSA Testing 

Primary Driver Identification of Delirium 

Screen all patients 75 and over being admitted to acute care for delirium 
using locally agreed screening tool (eg 4AT or CAM) 

‘Think Delirium’ – carry out risk assessment for delirium on admission, for 
example using 4AT or CAM 
 
Refer to Scottish Delirium Association Pathway. 
 
Ensure patients at risk of delirium are identified and multicomponent 
intervention tailored to the person’s needs 
 
Establish processes to promote open communication among multidisciplinary 
team, patients, carers and families  

Document whether delirium has been identified or not. Document using the word ‘delirium’ in the casenotes. 

Promote the use of patient, family and carer feedback to improve care. Use ‘Learning from Experience’ cards (see appendix 1) or similar locally 
adapted tool to capture patient and family experience and areas for 
improvement.   
 
Capture patient stories to build awareness and generate ideas for 
improvement. 
 
Discuss feedback at safety briefs and handovers. 
 
Promote open communication between clinical team and patient/family. 

Secondary Driver Change Concepts and Ideas for PDSA Testing 

Immediate Treatment and Management of Delirium 

Implement delirium care bundle Test care bundle for usability. 
 
Test care bundle for reliable implementation of all elements.  
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Secondary Driver Change Concepts and Ideas for PDSA Testing 

Primary Driver Identification of Delirium 

Reduce the time for implementation of care bundle. 
 

Record time taken from diagnosis of delirium to the bundle being 
implemented. 

Create a culture that involves patients and family in care. Promote open communication between clinical team and patient/family. 
 
Ensure person-centred care approach.  See person-centred health and care 
programme resources including ‘Must Do With Me’ and core principles of 
person-centred care (see community website for further information 
http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx) 
 
‘All about me’ documentation 

Avoid inappropriate intra and inter ward transfers. Ensure patient is admitted to the correct ward and avoid inappropriate 
transfer.  Patients have access to specialist support as required (as per 
Scottish Delirium Association Pathway) 

Link to Scottish Delirium Association Pathway (or local pathway) for further 
management 

Have pathway readily available for staff to refer to. 

Education, Leadership and Culture 

Develop an infrastructure to support local testing of the delirium bundle 
using improvement approaches 

Attendance at national Improvement Planning and Engagement Events and 
Learning Sessions. 
 
Share resources and results from testing on the community website 
(http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx) 
 
Webex calls. 
Local and national awareness campaign. 
 
Use  educational resources to support the identification and management of 
delirium, including ‘Dementia Care in Emergency Department' and ' Dementia 
Care in the Acute General Hospital' (www.nes.scot.nhs.uk) and local training 

http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx
http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx
http://www.nes.scot.nhs.uk/
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Secondary Driver Change Concepts and Ideas for PDSA Testing 

Primary Driver Identification of Delirium 

resources. 
 
Include on staff induction, local staff training and updates. 

Align work with other relevant work streams including wider older peoples 
improvement work, person centred health and care,  dementia strategy, 
Scottish Delirium Association Pathway and NHS Education for Scotland 
educational resources 

Include data and discussion of performance in Executive Walkrounds 
 
Provide visible Nurse and Medical Executive Sponsorship which demonstrates 
links to other national and local initiatives. 

Optimise opportunities for spread and sustainability Capture and share learning from testing and measurement  
Attendance at national Improvement Planning and Engagement Events and 
Learning Sessions 
Community website 
(http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx) 
and NHSScotland Quality Improvement Hub website 
(http://www.qihub.scot.nhs.uk/improvement-journey/spread.aspx)  
Webex calls 

Optimise opportunities to learn from and share good practice Community website 
(http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx) 
 
Conference Calls, improvement clinics and WebEx sessions organized by 
Healthcare Improvement Scotland. 

Clinical leadership Identify local clinical leadership to support improvement. 

Develop measurement framework to guide improvement 
 

Test data collection tools and measures developed by Healthcare 
Improvement Scotland to capture data for improvement.  Use PDSA to test 
out improvements.   
See Community website 
(http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx) 
 
Identify local data collection roles within the multi – disciplinary team 

http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx
http://www.qihub.scot.nhs.uk/improvement-journey/spread.aspx
http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx
http://www.knowledge.scot.nhs.uk/improvingcareforolderpeople.aspx
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Secondary Driver Change Concepts and Ideas for PDSA Testing 

Primary Driver Identification of Delirium 

 
Build local teams understanding of measurement for improvement 
 
Consider inclusion on local QI dashboards 

Ensure reliable communication across clinical teams of at risk patients 
 

Include at risk patients in safety brief 

Use SBAR to ensure reliable communication 

Multi-disciplinary rounds & Daily Goals 

Standardise communication and  handovers between wards/departments 
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Measurement Plan Guidance Notes 
Inclusion Criteria 
All adult patients aged 75 and over admitted to hospital should be individually screened for delirium and are eligible for inclusion in this measurement plan. 
 

Sampling guidance 
Each participating area should: 

Sample a minimum of 5 patients’ casenotes per week to give a total sample size of 20 per month. 
 

Primary Data Source  
Data on process compliance will come from 

 Patients clinical notes 

 Discussion with patients, families and carers 

Data Collection 

 A simple data collection tool is being tested to support the data entry, display and monthly reporting of test site data. 

 The data collection tool will be available on the Community Website and e-mailed to the individual test sites. 

 Each test site is asked to return a monthly reporting template (as part of the tool) for display on a private page of the community site  for viewing by 
the test sites and Healthcare Improvement Scotland team only. 

 

Delirium Bundle core measures 

 Screening for delirium, for example using 4AT or CAM 

 Compliance with all elements of the delirium care bundle 

 Compliance with individual elements of the delirium care bundle (Think, Investigate, Manage, Explain) 
 
Suggested measures for PDSA  

 Time from diagnosis of delirium to initiation of all elements of bundle (aim is 2 hours) – start with just measuring compliance 

 Plan for timely re-assessment (SDA pathway for guidance) 

 Number of inappropriate transfers 

 Detailed measures around elements of the bundle, for example documentation of diagnosis of delirium  

 Feedback from patients or family/carers , for example using ‘Learning from Experience’ card (see appendix 1) 
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MEASURES FOR TESTING 
Measure Name Operational Definition Data Collection Guidance 

Process Measures 

Percent of patients 75 and over who are screened 
for delirium on admission. 

1. Total number of patients in your sample 
who had a documented screening 
completed (the numerator) 

 
2. Total number of patients in your sample 

(the denominator) 
 

3. Calculate the actual percent of patients 
receiving delirium screening tool by 
dividing the numerator by the denominator 
and then multiplying the resulting 
proportion by 100 (this is automated in the 
Healthcare Improvement Scotland data 
collection spreadsheet) 

Data collection can be from patients notes and 
conversation with patient. 
 
Sample  20 case notes/patients drawn from your 
ward/area population  
 
Review at least 20 randomly selected 
charts/patients, with an admission duration of >24 
hours, each month (or 5 per week) from your 
ward/area 
. 
N.B. This measure applies to all patients with an 
admission duration of >24 hours  - denominator 
will be ≥ 20 

Compliance with all elements of the delirium 
bundle. 

1. Total number of patients in your sample 
compliant with all elements of the delirium 
bundle (Time, Investigate, Manage, Explain) 
(all or none) (the numerator) 
 

2. Total number of patients in your sample 
(the denominator) 
 

3. Calculate the actual percent of patients 
receiving delirium bundle by dividing the 
numerator by the denominator and then 
multiplying the resulting proportion by 100 
(this is automated in the Healthcare 

Data collection can be from patients notes or 
conversation with patient 
 
Review at least 20 randomly selected 
notes/patients, with an admission duration of >24 
hours, each month (or 5 per week) from your 
ward/area 
 
N.B. Sample same ≥ 20 patients for all measures.  
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Improvement Scotland data collection 
spreadsheet which will also display 
compliance with individual elements of the 
bundle as well as total compliance). 

Time taken to have all elements of the delirium 
bundle initiated (aim 2 hours) 
(this measure could be captured once there is 
reliable compliance with the bundle) 

1. Capture time when diagnosis of delirium is 
made (using screening tool)  

 
2. Capture time after all elements of the 

delirium bundle are initiated. 
 

3. Calculate time taken, by subtracting time 
after all elements of bundle initiated from 
time when diagnosis of delirium is made 

 

Data collection can be from patients notes and 
conversation with patient 
 
Sample  20 case notes/patients drawn from your 
ward/area population  
 
Review at least 20 randomly selected 
charts/patients, with an admission duration of >24 
hours, each month (or 5 per week) from your 
ward/area 
. 
N.B. This measure applies to all patients with an 
admission duration of >24 hours  - denominator 
will be ≥ 20 
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APPENDIX 1 
 
LEARNING FROM EXPERIENCE CARD 
 

What did we get right 
for you?

How could we have 
made your experience  
during this time even 
better?

Learning About Experience Card

Delirium in hospital - Learning from the experience of patients, families and carers

This card should be completed by:

A patient in hospital who has a resolved delirium

A family member or carer of a patient who is experiencing or has experienced delirium during their stay in 

hospital.

Thank you for taking the time to complete this card – this will help us to understand your requirements and 

how we can improve your experience.

Learning About Experience Card – Guidance for staff

Delirium in hospital - Learning from the experience of patients, families and 

carers

This card should be completed by:

A patient in hospital who has a resolved delirium.

Family/Carer of a patient on the ward who is or has experienced delirium during 

their stay in hospital.

Wherever possible, sit with the patient/family member/carer who is completing the 

card so that they have the opportunity to share their experience with you, face to 

face.

Get the support from all members of the ward team to gather this experience (for 

example including, ward clerkess, student nurse, healthcare support worker, AHPs)

Aim to gather 5 comment cards per week (20/month)

Review the cards on a weekly basis and discuss improvements as a ward team, 

(for example, as part of the safety brief) 

Agree your first test of change to improve patient/family/carer experience – see 

PDSA worksheet

 


