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Background

What is SPAR?

Following the publication of the Healthcare Framework in June 2022, the recommendation for use of a palliative care indicator tool was given.  The Supportive and Palliative Action Register (SPAR) is a palliative indicator tool used to improve recognition of the deteriorating palliative care home resident.  SPAR provides simple documentation to record assessment detail and associated actions as well as suggesting actions that should be considered when decline/deterioration is recognised.  It consists of a Palliative Performance Scale Tool (PPSv2), a traffic light system with associated actions, SPAR documentation to allow recording of assessment and actions and knowledge of the residents Anticipatory Care Plan (ACP). This simple, yet effective tool is used to enhance carer’s early identification of a resident’s deterioration and when used in conjunction with nursing notes, it allows better coordinated care but most importantly, improves the experience of palliative residents and their families in our care homes.

The Palliative Performance Scale (PPSv2) Version 2 is a communication tool for quickly describing a person’s current functional level.
This tool is designed for all care staff to complete. Carer, senior carer and registered nurse.  It is recommended that all staff become confident and competent in its use and that no one staff member completes it consistently.
Purpose
This SOP is intended to give guidance on use of the palliative indicator tool SPAR in a care home and residential home setting.

Related Standards and Operating Procedures
Documentation and record keeping
Communication Skills

Care Home escalation of unwell resident policy

Clinical Assessment
Procedure
· Identify the residents Palliative Performance Scale (PPSV2) percentage.

Begin at the right column and read downwards until the appropriate ‘Conscious Level’ is reached, then read across to the next column and downwards again until the ‘Intake’ is located. These steps are repeated until all five columns are covered before assigning the actual PPS score for that patient.
· Completing a SPAR register

*Locate your residents SPAR register in the SPAR folder.  If one does not exist, start a new one for that individual.  
*Ensure residents full name and CHI number are present and correct.  
*Complete each section – date of review, PPS score (%), failing rate and comments/actions appropriate for that individual.  
*Ensure you print and sign your name for traceability.  
*Return the register to the correct section within the folder (Red/Amber/Green/Hospital/Discharged/Deceased).  
*Update the care home/unit diary to indicate when the next review is required.  
*Update nursing notes to ensure they are reflective of any SPAR review changes/decline.  
*Ensure all actions documented are carried out as soon as possible.
*Ensure that a SPAR register is available for all residents in your unit/care home. A current list of residents and their CHI numbers is useful and can be filed at the start of the SPAR folder for ease of use.

Related Forms and Documentation 
SPAR Folder
(All contents should be colour copied if possible.  All dividers are recommended to be plastic to increase longevity)

Contents:

· Up to date list of current residents (per unit)
· Exemplar SPAR Register (Laminated)
· Exemplar Palliative Performance Scale with guidance (Laminated)

· Exemplar SPAR Guidance Sheet (Laminated)

· RED SPAR Register Divider and registers where applicable

· AMBER SPAR Register Divider and registers where applicable

· GREEN SPAR Registers Divider and registers

(Each residents SPAR register should be put into a poly pocket to keep clean and dry)

· Hospital Divider (colour of choice but try to avoid further red amber or green colours)

· Deceased Divider and registers where applicable (colour of choice but try to avoid further red amber or green colour)

· Discharge Divider and registers where applicable (colour of choice but try to avoid further red amber or green colour)

· Blank copies of SPAR registers should be available at the back of the folder with extra poly pocket pouches for any additional/new residents.

It is recommended SPAR folders are kept in a secure yet accessible area of the care home – all care staff should be able to access the folder.  E.g., Duty Room

SPAR is intended to be used in conjunction with resident nursing notes.  These MUST be updated to reflect SPAR review. These should be made available for staff completing/reviewing SPAR registers.
Each register should have the residents name, CHI number and room number completed for ease of identification.

Original SPAR documents should not be modified in any way.

Laminated guidance at the front of the folder is intended to be freely used when completing a residents SPAR register. Use it!

All review dates MUST be added to unit diary immediately after completion of SPAR register.

Consider adding SPAR reviews to daily “Allocations” for staff

Amber failing rating – this rating has 2 review timings.  Daily and weekly.  Please ensure that when a resident is moving from daily to weekly review (and vice versa) this is documented on the register with reason why and documented in nursing notes.
Records

As legal documents, all SPAR registers are required to be kept for 7 years.  An archive folder may be required to store SPAR registers no longer in use.  Folders should be lever arch with the ability to hold a large number of registers.

