West Hertfordshire Primary Care Trust

OUTCOME PAPER 
Response to the Consultation for the redesign of District Nursing Services for Dacorum & Watford and Three Rivers localities
Introduction    

A consultation paper was circulated with the District Nursing Prospectus of Care document to all staff working within the service, interested stakeholders including GPs and other health care providers for comment.  

The consultation lasted for 30 days from Tuesday 21st November 2006 and closed on Wednesday 20th December 2006.

The purpose of this paper is to acknowledge and address the comments received, and set out the way forward for the District Nursing service. 
Two written responses were received from senior clinicians in relation to the prospectus of care document, and changes resulting from these will be made to the document.
A total of 22 written responses were received from GP practices, WatCom, District Nurses and Iain Rennie Hospice at Home.
4 open meetings for staff, 2 in Dacorum and 2 in Watford and Three Rivers, and 3 Out of Hours meetings were held.  Comments and issues from these meetings were recorded and are responded to in this paper.

A total of 22 staff attended 1:1 individual meetings regarding personal circumstances.
Comments have been summarised and categorised in relation to location and type of issue.  Those relating to the twilight element of the service have been addressed separately to those relating to the current day time service. 
Watford and Three Rivers
It must be recognised that because of current working practices and base locations, the proposals within the consultation present a greater change and therefore challenge for the nursing staff and GPs in the Watford & Three Rivers area than for those in Dacorum. However it should be noted that the Watford GPs through WatCom are working closely with the District Nursing service to continue the service redesign work. 

Operational Issues

· Travelling times within the Watford area are likely to increase as some nurses would be covering a larger geographical area

· There is insufficient parking at some bases, leading to problems

· There are currently insufficient staff to meet service needs 

· There is likely to be an increase in training needs

· Changes to base are likely to cause some problems 
· Part time nurses may find the changes difficult to manage

· There are longer hours to cover at the weekend

· People are likely to be in bases later in the evening on their own

· Single Point of Contact (SPOC) a good idea, but concern was expressed as to how this might work

· The need for a new accurate leaflet about the service was identified

Response and Recommendations 
The concerns of individuals and teams in moving to new bases, and the difficulties this may cause in terms of travelling and parking are acknowledged.  However it is felt that locality teams should be able to review their caseloads and working practices so that the negative impact of these issues can be minimised.  It will not be necessary for all nurses to attend their base prior to starting work for the day, and by effective planning of patient visits, travelling times will be kept to a minimum.  It should also be noted that mileage to the new base will be protected if further from home than at present, and that there is additional parking available at Peace Children’s Centre.  As regards any lone worker issues, the Health and Safety Lead will be requested to carry out risk assessments at the relevant locations.
Nursing Practice Issues  
· Greater clarity of roles needed, including that of the band 6 with a specialist interest

· Possible reduction in continuity of care

· Increased time spent on communication and handover

· Possible fragmentation of care

· More clarity needed on the ratio of nurses to patients

· Potential deskilling by concentrating on specialist interests

· Improved referral process

Response and Recommendations 

By forming into locality teams, it is expected that there will be an increase in the quality and equity of care experienced by patients and that greater team working will lead to improved communication.  Staffing ratios are based on the use of a tool which quantifies the age range of the practice populations and the whole time equivalents within the nursing teams, therefore offering areas with a higher density of elderly people greater staffing levels to meet care need. 
Work will begin shortly to examine and clarify the responsibilities of all roles, particularly in relation to the areas of specialist interest.  This will include decisions about what the roles are likely to be, how they will be organised, how people will be prepared for them and how they will be allocated.  It is possible that opportunities to undertake a specialist role in addition to core roles will be available to other grades of staff as well as those on a band 6.  It is anticipated that any specialist role will not be to the detriment to the core work of the district nurse.
Further clarification on the role of the nurses currently undertaking the community matron course is required.  A decision is required about the best way of utilising their skills without putting undue pressure on them or teams by expecting them to continue to have team management responsibilities. 
Issues regarding the potential development of these roles are still to be discussed with Practice and PCT commissioning leads.
Relationships and Team working
· Nurses will feel less part of a team

· Fragmentation and destruction of Primary Health Care Team relationships

· Loss of named nurses

· Improved team working and links into other services

· Do we need people based together when we have information and communication technology available?

· Possible deterioration in relationships with GPs

Response and Recommendations
The development of larger locality teams will offer the opportunity for the development of nursing teams with greater strength and depth.  There will be opportunities for individual and team development which will be enhanced by technology.  GPs will benefit from a wider range of skills, and from the availability of a larger number of nurses in the team.  There are no plans to remove links with individual surgeries and district nurses will maintain named nurse links and these will be communicated to the practices before any changes are made.  As teams will not be based within surgeries as some currently are, there will be a need for all members of the primary health care teams to develop their communication structures and links.

The District Nursing service seeks to offer a provision that is professional in the way it receives and make referrals, in the way that relationships with healthcare professional colleagues are maintained and in the way in which the service is able to respond to the needs of its patients.  Some methods of referral previously used no longer meet record keeping and information governance requirements and therefore require updating.
Dacorum
Operational issues

· The Single Point of Contact is a good idea

· Is this the right time given that much change is already underway e.g. SystmOne?
· There will be a need to cover longer hours with the same staffing levels

· Provides a good opportunity to publicise the service and raise the profile of district nursing

· Increased travelling times

· Current vacancies mean increased sickness levels

· There are longer hours to cover at the weekend

· People will be in bases later in the evening on their own

· Is this the right time to redesign due to the financial issues?

Response and recommendations
Service redesign needs to take place now because financial constraints mean that it is necessary to make sure that the service provided is cost effective and best meets the needs of the organisation and the patients it serves.  Nursing practice is changing in response to the changing needs of patients; there is a greater need to deliver care for those with long term conditions in their own homes.  District nursing is well placed to develop a service which provides high quality patient care in an equitable way, but to do this changes are required to working hours, and to the way teams and caseloads are formed. This work offers an opportunity to review caseloads, roles and responsibilities, skills and competences.  The hours the service is provided need to be extended to enable a seamless service to cover the 8am to 10pm.  This does not mean staff working more than their contracted hours, but flexibility regarding start and finish times are to be agreed within locality teams.  
It is recognised and acknowledged that the current review and constraints on vacant posts has had an effect on staffing levels across the service and that there is an increased level of sickness at present.  Work is in hand to help teams manage the demands on their time when capacity is reduced so that they can prioritise their caseloads around the most at risk patients.
As previously mentioned, improved caseload and team management should prevent excessive increases in travelling times.  Nurses will not be expected to travel to their base before they start work unless there is a specific need.

A Single Point of Contact will allow referral systems to be concentrated in a few places.  These systems are still to be developed, however it is envisaged that they will include triage and the implementation of a duty district nurse process and similar systems are working well in other areas.
Nursing Practice Issues

· The residential homes team will be enabled to gain experience in other areas of practice
· The change will help people move from their comfort zone

· There is a need to make sure that the changes increase standards to the level of the best

· More clarity on roles and responsibilities needed

· Staff support needed during  transition period

Response and Recommendations 

As mentioned above, roles will be clarified through the development of clear role descriptions.  By creating a work plan for each district nurse team leader or district nurse with a specialist role, there can be greater development of each role.  Action learning is currently being introduced into district nursing as a form of support and supervision.  This will be multiprofessional in nature, and it is hoped that this will help to develop role clarity, support improvements in standards and aid the change management process. 

All staff, not only those currently working within the residential home team will have the opportunity to learn and develop new knowledge and skills.  The way in which the residential home team will integrate with the rest of the district nursing team needs to be developed.  It is envisaged that one locality in the Dacorum area will host this team though they will continue to focus on the work in the residential homes.  There will need to be some rotation in and out of the residential home part of the locality team to facilitate learning and development of all nurses.
Twilight Teams – Watford and Dacorum 
Time Change

· Difficult to start shifts earlier due to personal commitments

· Traffic issues in Watford

· 10pm finish feels early

· Potential loss of earnings through changes to unsocial hour payments

· Gap between end of Twilight and start of overnight service

· Patients often require or desire a later visit in the evening

· Last referral would need to be made by 9.30pm

· Opportunity to work different hours in future as personal circumstances change

Response and Recommendations 

The issues relating to potential loss of earnings will be fully investigated.  Individuals who are disadvantaged by the changes in this way may require pay protection; this will need to be set against the potential of staff being unable to fit their work in before the end of the shift at 10pm.  Further work therefore needs to be carried out by HR and management to explore this issue.

The reason for the earlier start is to prevent a gap between the service provided in the daytime and that provided during the evening; however start times for some staff may be negotiable.  Further work is needed to explore whether there is a need for a physical handover between day and evening staff. 

A review of the overnight nursing service is currently underway; this may impact on any further decisions that are made.

Practice Issues
· Problems may arise if there is no senior nurse on an individual shift

· Better service for patients if there is no gap between day and Twilight service

Response and Recommendations
The roles and responsibilities of all team members will need to be explored and reviewed.  Senior nurses, whilst part of the team will provide day to day management including the formation of rotas and undertaking appraisals for the team members.  However relationships with senior nurses working during the day will develop and a district nurse will be available at handover when the Twilight team come on duty in the evening.
SUMMARY RESPONSE AND RECOMMENDATIONS
Whilst acknowledging the complexity of the implementation of the proposed model, to provide an efficient and effective use of resources the recommended model needs to be taken forward with the full participation of all team members.  
Changes to the service in Dacorum will be implemented in advance of the changes being made in the Watford & Three Rivers area.  It is anticipated that a start date of the beginning of March will allow time for rota planning etc. Implementation plans are being agreed on the timescales for commencement of locality working together with roles and responsibilities and the named nurse role. 
There is a good deal of work that needs to be undertaken in the management of change.  The post of Service Lead for Out of Hours is currently ‘at risk’ and it is therefore proposed that the post holder be given the role of change manager during the period of transition across both areas.  This will allow for roles to be developed and clarified more effectively, including the integration issues between the current ‘day’ and ‘twilight ‘services , for support mechanisms to be put into place and for training and development of staff to take place including the development of the Health Care Assistant role.
The post of administration manager for the Out of Hours service, which is also ‘at risk’ will in the transition phase work within the current community nursing administration team supporting the implementation of the Child Health and Community Nursing IT system (SystemOne) as well as continuing to support the overnight nursing service.
The Twilight senior nurse posts will work within two of the locality teams (one in Watford, one in Dacorum).  Responsibilities will include day to day management of the nurses working the Twilight shift in liaison with locality team colleagues.  This is to include appraisals, supervision and team rotas.
Once further work has been completed with WatCom a decision on the timing and content of the Watford and Three Rivers area changes will be communicated and an implementation date agreed. 
We would like to thank everyone who has engaged in the consultation process and taken the time to make suggestions and comments.
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