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Our Responsibility.

Our Responsibility..

Forwwo\s

In my role as Chief Nursing Officer at the Department of Health | am able to spend time with nurses up and down the
country, observing the work they do and hear from them, what concerns and pleases them most, about their role and the
care they provide for patients.

While no one could deny the present economic climate in which we find ourselves will present difficult choices and
decisions in the coming years for all in health care, | have never felt more optimistic about our profession. Lord Darzi set us
a challenge in the Next Stage Review when he spoke of high quality nursing being crucial to achieve high quality care for
patients. This gave impetus to a stream of work to identify what we mean by high quality nursing, how we can measure it
and how we can use such measurement as the basis of continuous improvement. This agenda has captured the imagination
of nurses everywhere. They have entered the debate, keen to share what indicators of quality they find useful, and willing
to support work to identify a robust framework for evaluating and strengthening the nursing contribution to achieving the
best possible outcomes and experiences, for all of our patients.

This is a sign of a mature and healthy profession, where members can agree what constitutes the best possible practice,
acknowledge when standards are not reached and take action across a number of fronts, to achieve change.

The Transforming Community Services programme is taking the ambitions of the Next Stage Review: high quality care
for all, much closer to home. This far-reaching programme to ensure the very best care is available everywhere, is being
supported enthusiastically by all of the people, over 1000 in total, whom we have managed to engage in the work. Nurses
have told us what they think will make the greatest difference to improving the quality of care and strengthen their public
health role, and are seizing the opportunity to lead change from the front-line.

The vital first step in implementing change is to set out a clear strategy, incorporating principles, action needed, and how
success will be measured. This is why | am so pleased to be able to contribute to the Leicester City Community Nursing
Strategy and | wish you every success in the future in what your are doing to champion quality community services for the

people of your city.
CBeaslany

Dame Christine Beasley
Chief Nursing Officer

This Community Nursing Strategy is the result of the great efforts of nurses in Leicester city who have come together to
reflect on how nursing needs to further develop and adapt over the next five years, to ensure that patients receive the best
quality community nursing service.

Community nursing celebrates a long history of providing expert care to individuals and families within their communities.
Looking back we can see how much progress the profession has made and how the image of nursing has changed. We look
forward and see the many possibilities of further advances in nursing, bringing together highly technical skills, knowledge,
evidence base and therapeutic partnerships focused on compassionate and holistic care.

Our responsibility is to ensure the preparation and development of the community teams is providing strong clinical
leadership so that the workforce is fit for the future and focuses on partnerships, promoting health and well being and
reducing inequalities in health.

| commend the engagement of every single nurse and the emphasis on every one counts, in developing this strategy.

There are significant challenges ahead in developing a competent and flexible nursing workforce who can
lead in a changed health care system and the need to modernise the image of nursing and nursing careers.
This strategy makes a commitment to achieving these goals and | commend this document to you.

Professor Dame Catherine Elcoat DBE
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Our Responsibility..

‘A"‘Yoaluu"ion

Welcome 4o Qur Narsing Stvategy 2009-2014,

It is almost 5 years since the last strategy was developed following the launch of ‘Liberating the
public talents of community practitioners and health visitors’ in 2003. Since then two workforces
from different sides of the city have come together to work as one team. The changing relationship
between the commissioning and provider function creates potentially not only independence but
many opportunities (and yes more change). Nurses have always embraced change and this is without

exception.

In developing this strategy there has been a focus on the principle of every single nurse matters, everyone
from band 2 upwards has been involved. Together with our focus on every single person counts, this
strategy has recognised 4 key enablers for our future success: the best leadership, quality, productivity
and communication. From all the comments elicited, 7 themes have been identified, which feature
as the leading areas for further action and development. They include, patient involvement, patient

safety, clinical pathways, staff wellbeing, innovation, managing the talent and the environment.

Nursir\g has o\(wo\gs been at Hie centre of our commanities, workir\g with Hhe
wb\ole,ﬁ\milg, we want to guaranter our commitment to what counts:

Clinical and patient involvement to drive change and improve quality and patient outcomes with

action on inequalities.
Collaboration and effective relationships with our partners focusing on integrated care based on

individualised pathways.
Moving away from a ‘sickness service’ to our role in supporting individuals to keep healthy.

Developing a ‘workforce fit for the future’ and providing the resources to allow people to be the
very best they can be.
Releasing time for staff to provide effective care and assuring patient safety.

This strategy is only the beginning of our journey to being the very best we can be, a world class
community service. Throughout this document, you will see the contribution from nurses that have

been so important in developing this strategy.

We would like to thank everyone for their particular involvement and continued support inimplementing
the identified actions and ongoing quality self evaluation tool.

Anne-Maria Olphert — Associate Director

Jane Holroyd — Associate Director
Children’s Community Services

Adult Community Services
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Wiy develop a Nuvsing Strateqy?

The next five years will see an unprecedented
change in healthcare delivery, moving from
professional groupings to partnerships,
reactive treatment to a prevention model.
The future is about local ownership and
leadership, of improvement in services with
quality and positive patient experience as the
organising principles.

No\HoM\“lj: Transforming Community
Services guidance launched in January 2009
sets the blueprint for shaping community
services together with High Quality for All
(2008) and the NHS Constitution (2009) there
are real pledges to patient involvement and
quality experiences. In addition for Children’s
Services we have the Children’s Plan (2008)
which aims to make this the best place in the
world for children to grow up. The bringing
together of regulation of health and social
care, through the creation of the Care Quality
Commission (CQC), gives a clear message
in terms of a move towards integrated
partnerships between social and health care.

Our Responsibility.

Looo\u : Our services must be responsive to
local population needs, as outlined in the
Joint Strategic Needs Assessments (JSNAs)
and the Local Area Agreements (LAAs). In
the new world of commissioner and provider
split, we also need to respond to commissioner
intentions to be the provider of choice.

So, we are developing a nursing strategy to
express our response to the above drivers for
service change to create a workforce fit for
the future challenges.

Our organising principle is that “every person
matters — every nurse, every patient, every
carer, every family”.
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bwdopir\g Hie s‘l-vo\*lﬂgg

Every Nurse Matters...

Open Space methodology was used and every
nurse was invited to have their say. Drop-in
events and discussion groups were organised;
some people emailed their views in. This was
to enable all staff to consider the context for
the future of nursing and have their say in
how this strategy should be shaped and what
it should contain.

Our approach was to gain the views of
ALL nurses, from band 2 and above, across
childrens and adults.

Staff were encouraged to have strategy
discussions as part of their daily activities,
in operational meetings, team areas and
collected views and thoughts; these were fed
into the emerging themes and organisational
frame of key enablers for success.

Our Responsibility..

A range of communication approaches were
used, including developing a succinct staff
briefing paper, outlining the context to
support face to face discussions; an area on
the PCT intranet dedicated specifically to the
strategy development; with an email address
created for receiving ideas, comments and
suggestions.

The team acknowledged early on and made
a commitment that writing the document is
just the beginning.

It was recognised that ‘our enablers for
success’ were Leadership, Quality, Productivity
and Communication.
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Our Responsibility.. Our Responsibility..
Our Enablers for Success Our SHaAFf Themes

Evtwj Pwson N\o\H-ws Evtvﬂj Pexsor\ N\o\-H-us

To make the strategy a reality will require work on four essential organisational enablers to All your thoughts and ideas were captured
be successful — these will determine the culture that will deliver a world class service. and seven key themes became clear.

) Patient Involvement & Experience

- needs to be central ) Patient Safety

to everything. Striving for ) Clinical Pathways
the highest quality patient
experience and outcomes with ) Staff Wellbeing
services designed to be safe Y Innovation
and reliable; protecting the
most vulnerable, particularly Y Managing the Talent
through Safeguarding.
A 4 Y Environment
- you - demonstrating
recognised the principle that best value for money to
‘leadership is not a position commissioners and the public
it is a choice’ (Steven Covey) was also seen as vital. Quality
and that the development and productivity are integrally
of leadership skills within linked, to focus on designing
everyone was a strong theme. and streamlining our work

processes, to deliver both

. simultaneously is essential. '

- designing
improved communication
flows with truly top-down,
and bottom-up commitments.
To ensure staff at all levels
are aware of strategic goals

Leaders are

not bovn or made, and objectives and their

.H\% AV sd-F MmAde individual role in achieving

Ha i Mo these. Communicating better
Yough cholce with our external partners

- Steoven Covuj based on honesty, openness

L-ive in L-ondon,

Red Audio 2005, 2000
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Patient lvolvement ¢ Experience

va«j Pexsor\ N\o\H—ws

Pvir‘\oiplos: Involvement is a means of
improving services, not a problem to be
solved. Patients are partners at every level,
from their individual care to service redesign
and, where appropriate, including their carers
and families. A focus on making every patient
interaction count and for that experience to
be unique and the very best it can be for the
individual, whatever their diverse needs are.

N\MSMY RS O‘F Succ%s

= Year on year improvements in all patient
related areas, measured by local and
national surveys.

= An audit of all service redesign initiatives
can demonstrate real patient involvement
from the start.

= Every aspect, from policies to practice
and service improvement to redesign can
show there has been an equality impact
assessment.

= Board and other operational meeting
minutes demonstrate patient engagement
and involvement.

>

Our Responsibility..

Ao“'io/\s

Embed a systematic approach to patient
involvement that links corporate decision-
making to the community.

Ensure commitment to engagement with
patients and the public throughout the
organisation, from Board room through
to every clinical intervention.

Work with patients to develop appropriate
feedback survey questions and provide staff
with the results.

Systematic approach to using real time
patient feedback of obtaining intelligence
on what matters at every opportunity
through audits, surveys, feedback, creating
opportunities for patients to share with
other patients and patient stories.

Support staff and equip them with the
necessary skills to create real productive
engagement with patients, families and
carers and to also gain competencies in
equality impact assessments.

e

Forgd— FNFQAsior\o\( issues,

meet Hie Families needs

Patient Safety

Cvery Porson Maters

Our Responsibility..

Ad—ior\s

Prir\oiF(%: Developing a proactive approach ) Examine all work processes to identify
to safety with all staff vigilant in designing proactively potential safety problems with
safety into all work systems and identifying follow up improvement plans completed.
potential for error before it occurs. Help
especially to build trust and confidence inthe 2> Develop an agreed set of measures to
services provided; being better at listening demonstrate lessons learned and ser:c/lce
to, responding to and learning from peoples’ improvement and increased patient safety
experiences as near to real time as possible. 25 B e LN
HEHE vigi!ant throu.gh robust safeguarding > All staff will have access to personal
processes in protec_tlng s e szl development, appropriate training for their
Al e (e Ede. role and management support in order to
succeed.

NMeasares of Success
= Benchmark e with other > Ensdurle_: staff :c\ave the necessary equipment

organisations, locally and nationally. D el sl s,
= Test competencies in relation to child and ) Ensuring safety is on all Board and all

adult safeguarding. operational meeting agendas and part of
= Year on year reduction in the number of everyday work.

untoward incidents. Y Make certain all staff are aware of incident
= Year on year reduction in complaints. reporting through training, development
= Evidence of feedback and lessons learned and awareness raising.

with improvement plans completed.

Lear.
o n ‘F‘Yom RAach O.H\w
&y )
9ether, leayn from mistakes

io Improve, 1«a‘i+g

e

/\




Clinical Pathways

vag Pwsor\ N\o\H—ws

Our Responsibility.

A\O‘HO/\S

Staff Ndlbzing

Cvery Person Maters

Our Responsibility..

Ad—ior\s

Pfif\oipl%: Working with patients and » To align national and local Patient Prir\oif(%: Staff arethe mostimportantasset ) Manage transition and support staff
their families, our partner clinicians and Reported Outcome Measures (PROMs) and their wellbeing is therefore recognised through organisational change.
organisations to design clinical pathways for  Community Nursing, taking as vital to the organisation. ) )
that are easier to navigate and add value opportunities to further develop these T _ i e o > Create the best possible working
to treatment and wellbeing. To particularly in partnership with patients, families and | € k:)cusdon gittlng sta V}'\e E;:ng rg L ',S environment.
focus on patient partnerships based on carers. also based on t_econceptt £ [gelEnie £ £ highliahti d
a move away from the sickness service experience will improve as a result. p e s are nighiig tm.g an
model, to supporting health and wellbeing > Embedthenewevidenced based child health encguraged to identify the _Sk'HS and
embracing the role of supporting self care. promotion programme - ‘The Healthy Child Measares of Success equipment required to do the job.
AII_ i e beasdl G [Es availgble cIinicz_:ll Programme’. = Year-on-year improvement in staff ) Keep staff vacancies to a minimum.
evidence and matched to the Joint Strateglc ) Establishataskandfinishgroupto develop satisfaction through national and local
Needs Assessments (JSNAs). rocesses. to enable smooth transition surveys. D> Develop systems to enable staff to

b f . : . . maintain good physical health and mental

between children and adult services. = Year-on-year improvement in the patient :
N\M&uf% of Success . ; . wellbeing.

3 Invol - e ] et satisfaction surveys, national and local.
= Usin developed Patient Reported nvolve clinicians in the deveiopment an :
Outc%mes (PRF())MS) to measurs the improvement of care pathways. = Reduced sickness absence.
effectiveness of patient interventions. . . = Staff report an increased feeling of
Y To ensure every patient and family contact

= A reduction in unplanned admissions.

= New integrated clinical care pathways,
developed with partner organisations.

= All care pathways provided are measured
against best practice evidence and public
health data.

= Evidence of staff promoting self-care with
individuals, families and carers.

is an opportunity to promote self care.

Greater focus on front line

being valued and involvement in service
improvement work.

= Reduction in the number of vacancies.

Ho\pplj workus AV
gooa\ Novkws

clinical care and Hhe staff who
provide i+

= Children and families transferring to adult
services report a smooth transition.

Recapture pride in %wJob

Chnoice — where do You want 4o be on Hhe scale?




Managing the Talent

Our Responsibility.
(Move Hhan Awdopir\g staff)

Our Responsibility..

‘/\AOVA‘HOA (constantd improvin )
Y improving

Evtwj Porson Maters Actions Evtvﬂj Person Maters Actions

Pri/\oipl%: Innovation was identified as
central to services to constantly improve the
quality of care and health promotion support
provided. To be a world class provider and
provider of choice requires real involvement
of staff in creating effective and best value
for money.

Measares of Success

More staff actively involved in research.

Local and national recognition for new or
improved services through awards.

Increase in staff feeling empowered to
make service improvements as part of their
daily work.

Increased clinical productivity, evidenced
through ongoing reviews and benchmarking.

\
L Hhe chance +o shape
We wan o Por pi Henks and

4 serideas furh into

Hwe Ludur

Y Increase

participation in formal
research and become a member of the
National Institute for Health Research
Comprehensive Clinical Research Network
locally.

Increase the use of creative thinking
within teams and the use of continual
improvement methodology (Plan, Do,
Study, Act).

Involve staff in the health innovation
and education clusters (HIECs) to benefit
from local responsiveness and flexibility
in learning opportunities to drive greater
innovation across care settings, working
with partnership organisations.

/\

Prir\oiF(%: Talent managementis the process
of ensuring that, as an organisation, there
is a continuous supply of highly productive
individuals in the right job, at the right time.
It is a constant process where talent needs
are planned and there is a focus on building
reputation and image to attract and retain
the very best nurses.

Measures of Success

High demand for positions within the
organisation.

Year-on-year improvement in  staff
satisfaction, national and local.

Developmental outcome measures are
achieved for individuals, teams and the
organisation.

Allow us 4o use exisHing <kills
and AWQJOF ‘H\% MOV

> Work with the Human Resources and

frontline staff to develop an integrated
organisational development plan that
supports the workforce requirements of
making this overall strategy successful.

Develop formal staff networking,
coaching, mentoring and fully integrated
clinical supervision programme.

Sponsor, support and  proactively
identify individuals to take advantage of
clinical leadership and business acumen
development opportunities.

Develop a two way
programme.

‘shadowing’

—




Crvivonment

Evextj Pusor\ N\p\H-us

Our Responsibili4u...
vag I’Q’J:: rv:\Hwtg

Aal’ior\s

The Neat Steps

vag Pexsor\ N\o\H—ws

Prinoiy‘ezs: Minimising the impact on our » Work in partnership with Leicester City ) Development of the work plan to
environment will be an important facet in and County Councils and other relevant implement the strategy.
all service delivery. Working in environments organisations, to develop a plan to
conducive to the best productivity and patient make Community Nursing Services ) Establish team work groups to deliver the
care is also essential. environmentally friendly. above agreed actions, with frontline staff
leading on each identified key theme.
N\Msuf% of Success Y Create environment champions across the ;
service to help identify ways of reducing ) Establishment of a Q-set’ methodology
= Reduction of utility costs. waste and CO2. adapted for Community Nursing to
= Reduction in paper waste. _ evaluate year-on-year progress of the
Y Review of all staff travel plans to ensure Nursing Strategy and quality outcomes
= Measure staff mileage against targets most efficient journeys, to minimise for patients.
set, following introduction of new travel mileage and unnecessary time wasted
plans. travelling.
- Furt_her measures to _be SIVE CERE M Ui Y Carry out audits of all work environments
environment champions. . . :
and action any improvements required.
> Work towards attaining a Leicester City

As nurses N Leicester;

o Hrink. about minimising fhe

\ I\MM“'}
impact on Hhe eAvivo

Green Life Award.

W“%k healh
™

Make our lives easier by

Which has beg, developey by

.HAQ/ R"‘j"l CO”Q@Q, O'P

Q-set is =

%a\li{-g

Our Responsibilitu...
E"Wﬂ Pws!:: rv:\-l—%z//-tg

4

A New Oﬂgoing

SdF Wﬂluo\ﬁm 'I'DOI

Speech

providing the best and safest and L‘ﬂ

worKing envivonments

"guage The, apy

. "‘N
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Our Responsibility.

And Fino\“g

Evtvﬂj Pexsor\ N\o\Hst Notes

Use this space to jot down your thoughts and notes about the document.

This is a simple, strong and effective take on

how Community Nursing will transform to
meet the changes in healthcare delivery.

Quality, Productivity, Leadership and
Communication are key principles which will
be at the centre of everything, together with
a focus on the seven key themes of:

Patient Involvement & Experience

Patient Safety

Clinical Pathways
Staff Wellbeing

Innovation

Talent Management

Environment

And build a responsive community healthcare
service for our patients.

Staff
Ndlbu’ng

Eavivonment

Pabhwaifs Innovadion
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Our Responsibility..

vatj Pexsor\ N\o\H-st
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