WatCom Workshop on District Nursing Vision

10th January 2007 
Bridgewater House

Attendees

Gail Sharp – Practice Manager, WatCom (Chair)

Ian Isaac, Simon McCann, Clair Moring – WatCom GPs

Frances Kavanagh and 2 other Watford District Nurse Managers (one of whom had been doing some Community Matron work)

Watford Practice Nurse at a surgery based in Bridgewater House

Mary McMinn – DacCom

Notes
I was told that Dacorum differs from Watford in that there is already some degree of locality working in Dacorum. The concept is new in Watford.
It was felt that the document was a reasonable stab at managing scarce resources, but does not answer what care is needed for the patients. Community Matrons and case management are going to be added on. There are no figures in the paper.
FK said that they were looking at a providable service with equality and a quality service, using skills better, migrating skills across the patch, and raising skills levels

GP surgeries are also ‘inequitable’, therefore DNs do different things at different surgeries.  Figures apparently went to the PCT commissioners.
A 12,000 list size will give around 10 patients for a Community Matron, so a combination of 4 or 5 surgeries would be covered by one Matron. Community Matrons are meant to prevent admissions and give quality of life improvement. The previous week’s article in the BMJ about the evaluation of the Evercare project was mentioned!
A DN Manager commented that putting nurses together leads to a greater pool but she has qualms about distances that need to be travelled.
Points discussed included:
Localities

Geographies are important. If they are too big – what is the right size for a team?

If they are too small – there are problems of cover. Accommodation for office workers and clinicians is needed.
Communication

There will be a named nurse. There needs to be an equivalent co-ordinator and a second-in-charge person. The WatCom representatives wanted the Named Nurse and second-in-charge to come to every PHCT meeting to do reviews, including patients causing concern.
Skills
The DN service has had to withdraw to basic line of services. There was discussion about skills which helped GPs’ work in nGMS and Enhanced Services. WatCom has to establish these – they are not part of DN SLA. Activity levels were requested.
Integration

Of the MDT or PHCT was suggested, especially for the care of ‘Frequent Flyers’. Joint training could be possible.
OOH

The DN Twilight period has been extended. The Twilight team work from 6.30 pm to 11 pm but don’t do assessments. This service is good for patients but not for the DNs – who are part-time staff. A 7 day workload is needed for the care of chronic patients or maintenance (e.g. insulin, bowel care) and for acute clients (sic) who are discharged on Saturdays, or need daily dressings.
I then have a note that the DN hours have been extended, so that they are now 8 am to 10.30 pm [this doesn’t fit in with 11pm as above!] Apparently Berkhamsted DNs are now covering from 8 am to 6.30 pm.

Referral

There is to be a single point of contact for each locality. We said that the referral form unnecessarily complicated, but were told that referrals have got to be monitored and computerised. However the forms “can’t be electronic”. The NI number is needed because of Social Security monitoring!
Staff levels
They are inadequate at present, due to rationing. Staff are leaving. The service could recruit if enough money were put into it. The DN Managers commented that there is little or no mention of part-time staff, who make up the bulk of the workforce, and they feel very vulnerable.
Patient focus
By enlarging the DN team, there is lack of continuity for patients. The idea of smaller teams within the bigger team was mooted.
Other Points
I mentioned the rumour of DNs having to re-apply for their own jobs. 
This is not going to happen.
What is happening is that “they” [never defined by FK or the DN managers, despite repeated questioning!] will not be training any more DNs. Traditional training has gone. New training is modular. Most of the present Community Nurses have degrees.

This PCT is felt to be “top-heavy”. More lower-grade nurses are supposed to be required – with “more advanced physical skills” (whatever they are).
Follow-up from this meeting
Action points from this meeting will go to the WatCom Executive Group Meeting on 11th January. Their recommendations will go to the WatCom Implementation Group Meeting on 18th January. The decisions from the IG meeting will be incorporated into the 2007/08 WatCom Business Plan. These IG decisions will be given to Katrina Hall when WatCom meets her on 25th January.
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