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Format
Breakout session 20 mins
e 2 groups
e Feedback
Ward-based nursing 10 mins
Non-ward-based nursing 10 mins
Q&A 10 mins
Close
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Breakout session

e You are responsible for deploying a 1,000 WTE clinical nursing workforce
of B2-B8’s in a newly formed urban teaching hospital of 700 beds
e Range of beds:
e 650 Level 0/1 beds over 25 wards
e 30 Level 2 beds over 3 units

e 20 Level 3 beds over 2 units

e Range of Tertiary specialties:

e ED, Cardio, Neuro, Cancer, Trauma

e Describe your deployment of this ~£40m resource
e High level principles
e High level no.’s
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Strategic Context
Performing for Excellence

e Multi-million pound efficiencies In:
e Pay
e Non-Pay
e [Income

e Delivered annual saving of £30-35m in 9/10, 10/11 & 11/12

e Pay saving target of £33m (cumulative) over 10/11 & 11/12
e Nursing pay saving target of £9.5m (cumulative) over 10/11 & 11/12 (28%)

e £6.2m of nursing’s £9.5m saving (65%) in Level 0/1 inpatient Adult areas

Bringing excellence to life
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Strategic Context
Performing for Excellence
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Overview of the work to transform Barts and The London AVZH]

the ward nursing establishments

e Ward staffing levels compared with suggested establishment levels from the NHS Nursing

Workforce Planning Tool:
www.healthcareworkforce.nhs.uk/resource library/latest resources/nursing workforce planning tool.html

e Calculating was a multifactorial exercise including:
e Use of the model

e Local acuity and dependency scoring

e Local senior professional judgement

Key modifications:
e Increase in proportion of Band 6 RNs to Band 5 RNs

« Skill-mix of 70% registered and 30% unregistered staff in wards

e No difference between ‘medical’ and surgical’ wards (as suggested by the model)

Bringing excellence to life



Overview of the work to transform Barts and The London Al/zH)

the ward nursing establishments

Non-qualified bands:
e While the workforce tool estimated non-qualified nursing levels across Bands 2, 3 and 4 we
took the position that BLT would utilise only Band 3’s

Scope:
e Wards, specialities and bed numbers were defined through repeated validation (18-versions!)

» Paediatrics, maternity, day-case, ITUs and HDUs were excluded from analyses because the
model does not have a suitable ward type option. Workforce changes in these areas were
modelled locally

e Wards with integral L1 and non-commissioned L2 beds were included, resulting a RN:bed ratio
of

e 1.7 for LO beds

e 1:3 for L1/°L2’ beds
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Workforce shift by Band (29 wards)
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Overview of the work to transform
the ward nursing establishments

Example : Cardiac Surgery Ward

Ward details

Division: CRMS

CAL: Cardiovascular
Organisation (from budget Vicnry

dara): Cardiothoracic
Ward name: Vicary

Beds:

Bed type: =ral Adult

Area of work: Cardiovascular

Model estimates

Actual vs model output

Budgeted and model estimated ward staffing for ward
nursing positions only

Barts and The London [i'/zAY

NHMS Trust

Professional Difference

Position Band Budget FTE| Model FTE Judgement {Budget - Prof Judge’)
Senior WSICH Band 7 1.0 1.0 1.0 0.0

Junior WSACH S

Senior SM Band & 4.0 46 46 -0.8

Jurnior =M Band o 135.0 8.5 85 4.5

Senior HCA Band 4* 0.0 oo 0.0
Intermed HCA Band 2 5.0 6.1 E.1 -1.1

Total 23.0 20.2 20.2 2.8

Ward type:
Target occupancy:

Barts_General
93%

Motes:
Beds reduced from 25 to 18,
Surgery beds modelled with the Barts_General ward type.

Ratio difference

* Includes Local Pay Scales grad
** Model estimates non-gualified nursing across Band 2, 3 and 4. For BLT, FTE values for Bands 2 and 4
were directly converted to Band 3's.

FTE per bed
Model FTE per bed at full and reduced staff

Summary of ward staffing ratios availability
MNon-

FTE Cualified Cualified FTE per Bed Clualified Total
Budget 18.0 ! S0 Budget 1.00 128
Professicnal Judgement 14.2 ¥ 6.1 Professional Judgement 0.7 112
Model 14.2 fa 5.1 Maodel 0.79 112
%o of totals Less 23% "on time'

Budget 78.3% ¥ 21.7% Budget .77 098
Professional Judgement 70.0% i 20.0% Professional Judgement 0.61 087
Maodel 70.0% i 30.0% Modsl 0.61 087

Beds per FTE per shift

How many patients/beds each FTE will look after per

shift - including band 7 staff

Non-

Bed per FTE on shift Clualified Clualified Total
Budget 4 24 1527 3532
Professional Judgement 539 12.58 3ITT
Madel 5.39 12.58 377
Less 23% "on time” Jr—

Budget 551 19.83 431
Professional Judgement 7.00 16.33 4.90
Maodsl 7.00 16.33 490

How many patients/beds each FTE will look after per

shift - band 7 staff supernumerary

Non-

Bed per FTE on shift Qualified Clua Total
Budget 4.45 1527 3.47
Professional Judgement 5.80 1258 397
Model 5.80 12 .58 597
Less 23% "on time’

Budget 5.83 19.83 4.51
Professional Judgement ¥.53 16.33 5.15
Model 7.53 16.33 515




Safety and qual |ty — Barts and The London IZSY
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Risk management & monitoring
process

Modelling phase

Local sign-off phase

Formal consultation with workforce

Submission of formal risk assessments to Execs

Exec sign-off

Implementation — with in-built monitoring

Bringing excellence to life
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Safety and quality —
Risk management & monitoring

process

rosoft Excel - Safety Net week ending 11 09 201 1.xls [Read-Only]

Barts and The London m

NHS Trust
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Safety and qua“ty — Barts and The London LY/Z&)

NHS Trust

Risk management & monitoring
process

Relevant pre-existing safety structures:

e Quality indicators (falls, medication incidents, pressure ulcers etc)
e Risk registers

 Incident reporting systems (DATIX)

e Workforce indicators (sickness, absence, use of temporary staffing, assaults etc)
 Clinical days (senior nurse quality assurance inspections)

‘SAFETYNET:’

« No work for ward-based team, not an audit

One-page

Scorecard of ward-based quality indicators

Bottom-up ethos

Red-flag scores highlighted to senior nurses, nurse leaders and Trust committee structure
Data can be cut, with consistency, at ward, departmental, divisional and trust level

Bringing excellence to life
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Non-ward-based nursing

Reshaping the Nursing Workforce
Preparing professionals for new working patterns

Wednesday 22"9 February 2012

Dr. Scott McLean
Divisional Nurse
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Overview of the work to transform non- kbl

ward-based nursing establishments

NWBN evaluation exercise
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Overview of the work to transform non-

ward-based nursing establishments

Barts and The London m

NHS Trust

Google

Medical Job-Planning

-385m

Nursing Job Planning

23.7m

Bringing excellence to life




Overview of the work to transform non- ikl it

ward-based nursing establishments

e Used principles of medical job-planning:
» 10 sessions/PAs (for full-time employee)
e Description of
 Clinical sessions (direct and indirect)
e Education sessions
e Research sessions
e Service development sessions

e Senior review of added-value sessions

e Revision of individual and team job-plan to meet service need

e Target of 20% reduction in NWBN workforce in 2010/11 and 20% reduction in 2011/12

 Significantly over-established provision of NWBNSs in comparison with peer-centres

Bringing excellence to life



Overview of the work to transform non- kit

ward-based nursing establishments

,f,; Key messages ko RCN members in Northern Ireland: specialist nurses - RCN - Windows Internet Explorer

—
@ y> INhttp:,l’,l’www.rcn.org.uk‘faboutus,l’northernireland,l’support_and_advice,l’key_messages_to_rcn_members_in_northern_ireland_specialist_nurses j *4 | X ILive Search

File  Edit  View Favorites Tools  Help

v Ml ke messages to RCH members in Northern Ireland: s... | | Fi‘. Bl - f‘.ﬂ ~ :rPage v {C Todls -
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Royal Coll = Promating excellence in practice :
of )[ilursingegt » Shaping health palicies Search |[Keyword site search Search

Home  Support for you Professional development Membership MNursing UK and abroad About us News, Events, Campaigns MyRCN  Venue hire

Location: Home » About us » RCH Morthern Ireland » Support and advice » Key messages to RCHN members in Morthern Ireland: specialist nurses

+ Our mission and strategic pen - Key messages to RCN members in Northern Ireland: valuing and protecting specialist nursing MyRCN M(E;,;RCN
s Nr hisknne

» Press releases

The RCN believes that job planning can help ensure practitioners are in a better position to maintain their clinical expertise to deliver New telephone number for
» Events high quality patient care. First Contact with RCN in
> Learning MNorthern Ireland
» Support and advice If a sessional job plan is agreed, the RCN will not accept any arrangement that does not protect sessions for supporting professional 23 January 2012 | NI

activities such as training, education and clinical audit. Are vou interested in

attending RCN Congress?
» Counselling 20 January 2012 | NI

» Students

: Emplayment Relations

RCN welcomes Health and
» Pensions Social Care Review report

- 13 December 2011 | NI
> Specialist nurses

RCN submits evidence to
Review of Health and Social

: On-call negotiations

» Professional issues Care

» RCN Morthern Ireland Murse of % November 2011 | NI

Tn Year Awards 20112 o = o s

] | »
|D0ne ’_ ’_ ’_ ’_ ’_ ’_ |® Internet | H00% - g
o Startl | O] Inbei - Microsoft Outl, ., | | CN3, NC, ANP | 4] Kings Fund - Feb1Z - K., | 4] Job Planning for cns-a... | 8] CRMS Job Planning Gu. . ” /€ Key messages to R... | ||£| WA DDED B R 15
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Overview of the work to transform non-
ward-based nursing establishments

Session Dayand Location Type of work Additional Dretail Estimated no. of

time (Clinical, SP A ox patients reviewed
Integrated) (if appropriate)

1 Monday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Morning clinic, GREI agsessment clinic to-face)
session
(Bam-12)

2 Monday Office, GEI Integrated (50% Write up case notes, 8-12 casze notes
Afternoon clinical, 50% SPA) write letters to GP, 4-6 GF letters
session update operating list
(12-dpm) Marnagerial tasks -

respond to ernails, off-
duty, ete.

3 Tuesday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Morning clinic, WIG agsessment clinic to-face)
session
(Bam-12)

4 Tuesday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Afternoon clinic, WIG agsessment clinic to-face)
session
(12-dpm)

5 Wednesday Serninar SPA Teaching (university
Morning Eootn, Vic accredite d course))
session
(Patn-1)

] Wednesday Office, GEI SPA Fesearch
Afternoon
session
(1-5pm)

7 Thursday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Morning clinic, GREI agsessment clinic to-face)
session
(Bam-12)

8 Thursday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Afternoon clinic, GREI agsessment clinic to-face)
session
(12-dpm)

9 Friday Outpatient Clinircal Murse-led pre-op 8-12 patients (face-
Morning clinic, GREI agsessment clinic to-face)
session
(Bam-12)

10 Friday Outpatient Integrated Murse-led pre-op 2-3 patients
Afternoon clinic/Office, agsessment clinic
session GRI Marnagerial activities
(12-dpm)

Bringing excellence to life
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e CVCNS

e 6 Clinical PAs
» 48-72 face:face consultations

e 2 SPA PAs
e Teaching session @ HEI
e Research session

e 2 Integrated PAs
e + 2-3 face:face consultations
e + 8-12 casenote consultations
e + 4-6 GP letters
e Admin & management time
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NHS Trust

ward-based nursing establishments

e) Additional Activities (internal)

B
Location Type of work Additional Frequency Session usually
{Clinical,dE';PA or | Detail undertaken in
Integrate . R
Office, GRI | Climical Guideline | Montily 5 if not * Internal Professional Activities
development teaclhing)
Seminar room, SPA Senior staff Monthly 5 or 6 (alters
GII meeting monthly)
Meeting room, Clinical MDT meeting Bi-monthly 2 . .. )
Vic  Activities with less than weekly
frequency

o

f) Additional Activities (External)

Location Type of work Additional Frequency Session usually

{Clinical, SPA or | Detail undertaken in
— i . . = External Professional Activities
University SPA Examiner Twice yearly 6 (but can vary)
RCN, London SPA Comumittee Fouwr-times a year | Varies, but 0111}-'
Member goifina

Wednesday or
can get cover for
clinical session
Brighton SPA Conterence Yearly 9 and 10, it cover
can be arranged.

Bringing excellence to life



Overview of the work to transform non-

ward-based nursing establishments

Forename Sub-
Specialty

Surname

Cardiology (n=20)

Job
Title

Cardiac Rehab Specialist CR
NUrge

Cardiac Rehab Specialist CR
Nurgs

Cardiac Rehab Specialist CR
Nurgs

Cardiac Rehab Specialist CR
Nurgs

Chest PainfRehab | Cardiology MNurse
Specialist

Chest PainRehab | Cardiclogy Murse
Specialist

Chest PainRehab | Cardiclogy Murse
Specialist

Chest PainRehab | Cardiclogy Murse
Specialist

Chest Pain CP Murse
Specialist

Chest Pain CP Murse
Specialist

Chest Pain CP Murse
Specialist

Chest Pain CP Murse
Specialist

Heart Failure BHF Heart Failure
Nurse Educator

Heart Failure Heart Failure Nurse

Heart Failure Heart Failure Nurse

Heart Failure Lead HF Nurse

Heart Failure Heart Failure Nurse

Line
Manager

Contact
No.

Funding Stream

NHS Lothian
Primary Care

NHS Lothian
Primary Care

NHS Lothian
Primary Care

NHS Lothian
Primary Care

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

NHS Lothian Acute

BHF Grant

Mo

NHS Lothian Acute

NHS Lothian Acute

MNHS Lathian Acute

NHS Lothian Acute

Bringing excellence to life
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17 NWBNSs in CV
e 13 Job Plans

e 4 Departments

e 4 Annual Reports

e 6 Job Titles
» 6 Job Descriptions

e 3 funding streams
e 13.8 WTE
e 138 PAs
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ward-based nursing establishments

138 PAs
=m0 Face : Face Face : Face Face:Face = Admin Admin Reirei:Ch aching
Clinic Inpatient Community Gym Clinical FEiarsch

aching sy Research
20 PAS 20 PAs 20 PAs 20PAs | 15PAs 15PAs  10PAs (IR

Liaison - e
GP Surg ‘m

nokyied RN-led
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ward-based nursing establishments

138 PAs

S
=f-Bll=-elcM Face : Face Face:Face Face:Face Admin  Admin Re_T_rei:ch
Clinic Inpatient Community Gym Clinical FEiarsch

Uii{?‘ita.;l. Research
20 PAs 20 PAs 20 PAS 20 PAs 15PAs 15PAs 10 PAs i,..«._

Liaison Al
GPsurg & E’-‘E" =1 RN-led

Loose: All community sessions, Half clinical admin, All research trial
Keep: Current WTE establishment
Gain: Inpatient sessions

138 PASs
Face : Face Face : Face Face : Face [ il et
Clinic Inpatient Gym BRI

20 PAs 57 PAs 20 PAs 15 PAs

= T
Liaison lf" g5 Research
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Overview of the work to transform non- Barts and The London [Tz
ward-based nursing establishments

138 PAs

s e bl

: : et
|-l 0-" Face: Face Face:Face Face:Face Admin  Admin Re_T_re_:ch  Teaching -, RgsNelaggh
ini i i ini _cli i ey d
Clinic Inpatient Community Gym Clinical = Non-clin L3

20 PAs 20 PAs 20 PAs 20 PAs I5'PAs [l RAS LY 10RAS

Loose: All community sessions, Half clinical admin, All research trial
Reduce: Current WTE establishment by 3.7WTE

101 PAs
Face uRal

20 PAs 20 PAs 20 PAs 15 PAs

Face: Face Face: Face Admin Admin Liaison **'f g Research
i Non-clin ~ Clinical bt el RN-led
Inpatient Gym : o ”
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