MEDICAL DIVISION PATIENT AND STAFF SAFETY AND WELL BEING ACTION PLAN

	Action Priority 
	Importance
	
	RAG status

	1
	Essential / really important
	
	Red: lots of work still to be done

	2
	Worthwhile
	
	Amber: some progress towards objective but still work to be done.

	3
	Nice to have
	
	Green: objective achieved



1: FLOW AND POOR PATIENT JOURNEYS. Priority level 1
	Issues Highlighted
	Potential Solutions / Actions
	Action Owner
	Date
	Update/ Status
	RAG status

	1:1. Management of patient flow is sub optimal out of hours with role being delegated to ANPs which impacts on their clinical duties.
	Needs more expansive bed flow team cover.
	Sarah
	Aug. 21
	13.7.21. Funding approved to increase flow team cover until 23:00 Hrs across 7 days. Appointments to be made.

15.9.21: post appointed to and cover to 23.00 will start end of Sept.

29/9/21: will ask Sarah for an update
13/10: Sarah will attend a future meeting to update us on flow initiatives and relaunch of new flow model
27/10/21: Update from Sarah. Flow Hub in progress aim to open 1/11/21.
Interviews for band 6 staff today. Aim to cover until 11pm. Bed busters aim to cover til 2pm, another post is out.
Iona asked about metrics_ Sarah to gather information to show benefit of additional flow team cover.
	

	1:2. Lack of medical beds / delays in getting patients to the ‘right’ bed.
	Expand base within medicine and agree absolute bed numbers within each ward and review where there is capacity to put further beds into the system.
	Evelyn/Jane/Pam






Evelyn / Jane
	Aug. 21
	13.7.21. Discussion has taken place with team on the Ground Floor to expand bed base in AMU when ward switches from 21 to 30 beds. Pam working up staffing requirements.

Remobilisation plan for Medicine to be shared once completed

15.9.21: Jane Buckle presented at EDG on Monday, estimated costs are high. Waiting to find out outcome on funding. In the interim GA continue to try to staff using bank staff are trying to staff the extra beds.
GC also had additional pressure due to covid numbers but plan in place to have 4-5 staff on each shift utilising ANP trainees, specialist nurses etc.

Evelyn presented an SBAR at ASLT today regarding the current flex beds being reopened on a permanent basis and the recommendations around what needed to be in place to make that happen.Discussion at ASLT today re what ward beds are going back in the system and what beds would be flexed if used.
29/9/21 Advert about to go out for the uplift of staff on GA-AAU. 
Further meeting on Friday around the support services required for  this uplift.
Discussion this week about protecting staff/bed opening-Process to follow
13/10: Funding approved for 6 months, recruitment will be main challenge
	

	1:3. Particular issue with chest pain patient management (the most common symptom resulting in ED presentation / medical admission)
	This cohort of patients requires more immediate specialist triage / early assessment and repatriated to appropriate specialist beds.

Review current processes for triaging and admitting high volume admission groups
	Charlie
	Aug. 21
	13.7.21. Funding approved to uplift chest pain team by 2 WTE to create cardiac specialist nurse team cover 7 days.
All GP referred chest pain admissions to GC will be assessed within 10 mins of admission and earlier alert for cardiology bed / intervention made.
Interviews planned for 1st Sept and plan is for 1 year pilot to launch early October ’21.

4th Sept. 3 senior cardiac nurses appointed to service and will take up post from 13th Sept through to mid October
29/9/21-service will be about to start as above
	

	1:4. Lack of 7 day Pharmacy working results in delayed discharge particularly at weekends.
	Need to be able to provide discharge medications 7 days a week.
	Rhona Gunn
	Aug. 21
	Rhona exploring options for 7 day Pharmacy cover or alternative options to support weekend discharges.

15.9.21: no update. BM to contact RG for update.
16.9.21: email sent.
29/9/21 EG will discuss with Rhona
27/10: meeting had been set for Friday 22nd but due to hospital black status and incident meetings had to be cancelled. Evelyn to arrange another meeting.
	

	1:5. Workload in wards too excessive to enable their staff to collect patients from the Ground Floor.
	
	Sarah
	Aug. 21
	13.7.21. Collection point being trialled in Ward 3B

15.9.21: collection point open when staff available. Currently being staffed by NQP educator. 8-10 patients per day when open but scope for more.
29/9/21-NQP Educator will not be available from 11/10, ask Sarah for update re this.
27/10/21: Staffing for collection point adhoc at the moment but post to go out to advert. 
Sarah to look at measuring numbers of patients going through collection point.

	

	1:6. Transfer of patients to Community Hospitals.
	Current process of referral and acceptance is overly bureaucratic. Needs a more streamlined process.
	Carol Smith / Sarah MacLean
	
	25 Aug update from Carol Smith, Discharge Support Team Manager:  we have agreed the following plan for our discharge to assess patients.
If a patient who has been referred for discharge to assess has capacity, then no pharmacy assessment is required prior to discharge unless there are concerns.  This will be completed, as required, by the discharge to assess team once the patient is home. If a patient who has been referred for discharge to assess lacks capacity, then a pharmacy assessment is required prior to discharge.  If not already completed by ward staff, the Discharge Support Team will support following receipt of referral.  Both ward staff and Discharge Support Team can request assessment using the attached document.  If ward staff are making the request, please ensure that the email request made to pharmacy is copied to the Discharge Support Team also.
15.9.21: no update. BM to contact CS.
16.9.21: CS to meet with BM date to be arranged.
29/9/21Meeting next week to look at this
BM meeting with CS re the ED pathway, potentially this could be rolled out to AAU also
27/10/21: ongoing issues. Pam, Ruth and Bev to collect patient stories and arrange a meeting with Kathrine Sutton, Louise Bissell and Yvonne, Helen or Steph from discharge support. 
	

	1:7. Delayed discharge due to issues with IDL completion by medical staff.
	Re-invigorate the DDD process ensuring that medical staff and ANPs involved in process.
	? assign to Duncan Scott / Mark Smith
	Aug. 21
	15.9.21: not assigned. Helen to discuss with Duncan and Mark.
29/9/21 KS suggested we ask Rob Cargill to lead on this. PH will email DS to ask re this
27/10/21: SLWG being set up to look at electronic system, this should speed up process. Kathrine Sutton to speak to Rob Cargil.
	

	1:8. Process for booking patient transport cumbersome.
	Needs simple electronic process.
	Evelyn
	
	To have discussions with e-health colleagues to explore feasibility of developing electronic transport booking system.

15.9.21: Evelyn had discussions with Jim Docherty and Iain Ross, it is possible but will need additional resource and will join the queue of eHealth work to be carried out.
29/9/21 ongoing
27/10/21: this requires additional resource. Evelyn to speak to SAS meantime re possibility of using form on form stream to collect the information then email to SAS to reduce time staff spend on phone booking transport.
	






2: CPD: Lack of training / support and career development. Priority level 1
 
	Issues Highlighted
	Potential Solutions / Actions
	Action Owner
	Date
	Update/ Status
	RAG status

	2:1 Limited career opportunities or progression within wards. Contributes to poor staff retention.

	Review wards structure to create 3 band 6 per 30 –bedded areas and 2 band 6 on smaller areas.

Formalise leadership training programme for band 6 staff.

Band 6 development post on every ward with QI focus and project to support staff.
	SCNs / Helen

	
	13.7.21. SBAR to be presented to FSG on 27.7.21 for Clinical Educator / NQP role and also B6 upgrade and development role.

15.9.21: SBAR presented at FSG yesterday. Approved in principle. Decision to be made how this will be financed. Estimated costs £345. KS and EG to meet with Susan Clifton to discuss estimated costs.
Evelyn to send SBAR to HM
Leadership training programme now available 18 places, info out at huddle to wards.
Skills matrix 75% completed will include links to training on Turas and workshops will set up going forward. Will be presented at SCN Development day to charge nurses. 
EG to send information on staff turnaround to HM.
HM asked that exit interviews take place, ideally with someone neutral, to gather information on reasons for leaving.
29/9/21- 
Approved in principle.
EG to discuss costings with Susan Clifton and will progress to a meeting on Friday
13/10: ATRs will be submitted, will discuss at ADNM meeting to move forward
27/10/21: Uplift of band 5 to 6 from existing establishment in progress, 7C and 6C have internal adverts out. With other wards to progress.
	

	2:2. Similarly limited opportunities for HCSW career progression.
	See evidence of better support for HCSW development – separate work stream.

Clinical educator role to span across HCSW and RNs. To discuss whether someone with overarching responsibility for medicine preferable to individuals posts at ward level.

SCNs to identify HCSW that are motivated to pursue AP band 4 role via SQA or PDA route.
	SCNs / Helen
(Helen will liaise with Adam Palmer, Muriel Crout, Etta MacKay, Pam Hodgson re this action) 











All SCN to identify possible candidates for AP role within their HCSW cohort
	
	


13.7.21. SBAR to be presented to FSG on 27.7.21 for Clinical Educator / NQP role

15.9.21: update as per 2:1
29/9/21 Meeting re B2-3 upgrade was mainly around the Unison grievance, there will need to be discussions around unit profiles within raigmore moving forward with this proposal.
13/10: PH HD JE to meet to discuss for medical division
27/10: Link with practice development as they have training for HCSW advertised.
Evelyn and Iona updated group, big focus nationally, work in progress SLWG (limited to 8 weeks) set up to look at band 4 posts. Local work needs to be aligned with this.
Etta updated group on grievance raised by unison which will uplift some HCSW from band 2 to 3.
	

	2:3. Staff training and development seen as a luxury
	Work towards protection and prioritization of training time and consider staff development as mandatory requirement.

Clinical educator role for medicine to pull together expertise from across the division and to deliver common topic / clinical updates
	
Helen / Charlie
	
	SBAR to FSG on 27.7.21 proposing appointment of Practice Development Nurse / Practice Educator posts

15.9.21: update as per 2:1
29/9/2: as per 2:1
27/10/21: educator posts passed. Helen checking on ATR.
	

	2:4. Inadequate support for NQPs.
3-day induction considered inadequate for NQPs.

Current ward activity makes ‘on the job’ support /mentorship difficult.

Day to day bite-sized education from senior staff difficult due to workload.
	Clinical educator action from 2:3 will help improve situation.

Senior / experienced nurses to support NQPs, working shifts alongside them and supporting completion of competency framework.

Accurate CPD records to be held at ward level.

Record CPD events to allow retrospective access.

RCNi online platform – pilot to allow access to 20 staff on ground floor and report back.

Generic competency framework to be made available then speciality specific frameworks e.g. cardiology has developed. Underpinning CPD programme.

Agree area specific Statutory / Mandatory and core lists for all grades of RN and HCSW.
	Helen / Charlie
	
	13.7.21. SBAR to be presented to FSG on 27.7.21 for Clinical Educator / NQP role and also B6 upgrade and development role.

15.9.21: update as per 2:1
27/10/21: lead nurse meeting update: NQN coming in at a time of huge pressure. Request to lead nurses to look at the staff in non-patient facing roles able to support NQN.
Educator as 2:3

	

	2:5. Although not considered CPD there is urgent area specific training requirement re V&A (7C and ED particularly impacted)
There has been intolerable levels of physical violence towards staff resulting in sickness and affecting overall staff morale.
	Urgent requirement to run bespoke V&A training prioritizing those areas that have been subjected to most issues.

Given prevalence of V&A consider having ‘floating’ RMN available to medical division to address urgent management issues.
	Iona / Evelyn
	
	Iona has raised issue of bespoke V&A training with Senior H&S advisor.

Working group being set up with practice development team to discuss training delivery.

Aug. 21 ED now receiving V&A training

15.9.21: Dates have been offered and are on Turas. 7C, 2C and GC have been asked to book staff on.
29/9/21: ongoing issues by areas having the same issue 
V&A dates have been arranged for key areas
27/10/21: staff being trained and training dates circulated by V&A.
Stress and distress training has been delivered to NQN which has had really positive feedback. 
	

	2:6. SCN overburdened by administrative responsibilities, particularly EESS / Smart sheet. Often self teaching new processes.
	Relieve SCN of these responsibilities as more suited to administrative role.
	Helen / Charlie
SCNs for each area to itemise main areas of administrative roles e.g. EESS, Smart sheet etc

	
	15.9.21: looking at securing divisional administrator.
Workshops will be made available on systems e.g. EESS.
Need to consider ward clerk as part of establishment review and consider using allocated funding to recruit to ease pressure on nursing staff.
29/9/21 away day in October should cover some of these aspects
27/10/21: SCN away day had to be cancelled due to clinical workload.
Grip and control no longer approving posts.
Budget from previous nursing admin team partly to EESS  and part to go to nursing administrator post to assist charge nurses, Maree and Helen working on ATR.
Plan for band 6 training / development plan to include eg HR, EESS, eRoster etc to help ease the charge nurse workload.
	

	2:7 Escalating levels of violence against staff.
	Group feel that earlier Police intervention / filing charges against aggressors is appropriate
	Evelyn / Katherine
	
	15.9.21: Looking at stress and distress training for staff.
EG meeting with Miriam Morrison and Alison Flece to look at how we manage V&A.
HM suggested looking at other hospitals who have had success in reducing V&A, potential project for interested staff. Need to increase public awareness. Involved Bob Summers.
13/10: Stress & distress trainining available.
1 day training for understanding essentials of distress/ 2 day trainer course
Aiming to have courses available in Dec, suitable for all grades of staff.
	















3: STAFFING: Recruitment and retention. Priority level 1

	Issues Highlighted
	Potential Solutions / Actions
	Action Owner
	Date
	Update/ Status
	RAG status

	3:1. Delays of up to 16 weeks to appoint replacement / new staff.
	Workforce meeting weekly.

Introduce regular interviews on rolling programme.

	Evelyn / Muriel
	
	Regular interview panels for B2 / B5 being established to minimise recruitment turnaround time.

Issue of multiple applicants to different areas requiring repeated JobTrain work being investigated.

15.9.21: weekly meetings taking place. Focus on band 5 initially. Advert out aimed at staff outside NHS Highland. Plan for first interviews in 4 weeks. Work will be needed on mapping and matching process.
Plan then for work on advert for existing NHS Highland staff.
Current posts still going to advert.
29/9/21- Nhs Highland advert for Band 5 now live with panels being setup for recruitment as a trial.
Exploring advertising on RCN bulletin/linkdin/national adverts

27/10/21: 1 panel yesterday for band 5 posts. 2 weekly blocks of short listing then interviewing. Generic advert and no areas exempt. Need list of jobs to sit behind advert.
Posts should be on list for generic interview as soon as passed so interviews within 2 weeks.
Issues with candidates returning paperwork. Needs highlighted when successful candidates are phoned and on offer letter asking for return of paperwork within eg 48hrs.
	

	3:2. Limited applications for RN posts – certain areas impacted more than others.
	Extend advertising reach e.g. better use of social media platforms to ‘sell’ the Highlands and jobs.

National and international recruitment drives.

Recruit via permanent posts.

	Rhoda
	
	Working group established with SCN Rhoda Paterson representing SCN cohort.

First meeting 29.6.21.

Proposal to move to a different model of recruitment.

15.9.21: see update under 3:1.
29/9/21 : as per 3:1
	

	3:3. Staff bank is unable to keep up with current demand.
	Pay weekly.
	Katherine
	
	Katherine has raised issue with Fiona Hogg (HR Director).
Etta MacKay also pursuing this.
29/9/21:bank working on this
	

	3:4. Bank staff opting for Agency work as paid weekly.
	Pay weekly.
	Katherine
	
	Katherine to take forward issue of weekly pay to EDG.

15.9.21: Further discussion with executive directors group. Fiona Hogg looking at this. Pay unit have concerns re additional workload. Infrastructure not in place. Additional workload for managers ensuring weekly rotas signed off.
Work needs to happen re no of bank staff, no of staff who do regular shifts, how many staff do agency work and why.
EG to speak to Jennifer Bremner, ?invite to next meeting.
Discussed with Jennifer Bremner 16.9.21
Staff bank will identify all staff who have not picked up shifts within last 3 months and message them to understand why
Jennifer suggested that HCSW shifts made available when roster goes out are generally filled, it is short notice ones that aren’t? Pro- actively put out excess in advance
Suggestion from Jennifer to have floating bank staff and she will pick up with Helen and William
Survey monkey poll carried out in 2019 and reuslts showed more important for staff to be paid correctly and on time rather than weekly. Jennifer will explore options to re-run this
Some health boards offer weekly pay but not all. Possible test of change.
General agreement issue bigger than bank, need to have stability in staffing on wards as the priority.
29/9/21: explored if survey monkey poll should be re-run as the general feeling is that staff would prefer weekly bank pay, however this has a knock on impact for payunit staffing
	

	3:5. Recruitment issues resulting in excessive vacancies worsened by ad hoc sickness. Demoralising to other areas as we ‘rob Peter to pay Paul’
	Create a pool of ‘floating’ RN and HCSW reporting to central point and can be allocated to wards on ad hoc basis as shortfalls arise.
	Helen
	
	This option has been explored previously and was not seen as attractive to staff and not pursued.

Consideration to be given to flexible working patterns to enable parents to work around school times e.g. 9.30am – 2.30pm shift
27/10/21: ‘any hours available’ advertised through bank to allow flexibility.
	

	3:6. Excessive sickness levels within the Medical Division compounding the situation.
	More proactive management of sickness and absence and attempt to understand reasons for excessive levels.

Promote good attendance through Value Management work.

Consider strategies to incentivise good attendance.

	Helen / SCNs
	
	Current levels of sickness not necessarily indicative of ill health as many of the issues within this action plan will be contributing factor.

15.9.21: data being pulled together and support offered to wards.
Look at doing ‘promoting attendance’ session at development day.
29/9/21 being covered at away day in october
	




4: SENIOR PRESENCE and SCN ROLE: daily support / awareness of issues that are impacting on staff. Priority level 2

	Issues Highlighted
	Potential Solutions / Actions
	Action Owner
	Date
	Update/ Status
	RAG status

	4:1. Staff feeling isolated and perception that senior nurses not always aware of the pressures within their departments.
	Pull together roles and responsibilities of Assistant managers and senior nurses.

Timetabled senior leadership visits.

Daily ward visit (5 mins) by Division Manager / Assistants.
	Helen/Kay/Angeline/Julie




Katherine / Jane
	
	13.7.21. Discussed what this needs to look like – structured walk round focusing on what is going well and challenges, across all areas of the hospital, speaking with all staff. Katherine will put forward a proposal.

6 Sept. Charlie has emailed all SCNs asking what they want to see in terms of ‘management’ visits to their depts.

15.9.21: feedback from SCN and wards that informal visits would be better. Suggestion staff can collect information and questions for when informal visits take place and then feedback to staff.


29/9/21 Katherine has visited 7c, Ga, Ed & 6a this highlighted issues that Katherine has escalated re V&A/ meeting ward 7c teams/ pushing through staffing for GA-aau/ overnight imaging for 6a.
Culture group set up of senior leaders who will visit wards. These need to be purposeful

13/10 Feedback at SCN away day on 26/10 then on scn meetings monthly 
	

	4:2. SCN citing lack of support. New SCN in particular feeling ill equipped to tackle the role and often ‘learning on the job’ without appropriate preparation.
	SCN Leadership / induction programme.

B6 workshops to aid succession planning and support.

Developmental needs to be addressed at annual PDP.

SCN competency framework to support development.

Rapidly work to protect supervisory status of SCN.
	Helen / SCN cohort.
	
	13.7.21. Evelyn will pick this up with Michelle and Caroline.

15.9.21: leadership course coming up. 
Helen has asked for feedback on what SCN’s would like included in development day so it meets their needs. Bev to contact SCN’s.

29/9/21 leadership course closes 30/9 had a high level of interest in some areas
	


5: SPECIFIC LEVEL 2 CONCERNS (MHDU / CCU). Priority Level 1
	Issues Highlighted
	Potential Solutions / Actions
	Action Owner
	Date
	Update/ Status
	RAG status

	5:1. MHDU/CCU patients among the highest acuity but depts. regularly running on 100% occupancy with little ability to admit with level of urgency required.


5:2. Staff regularly moved despite VM demonstrating that requirement to revert to optimal staffing levels more likely than not e.g. overnight. 
Staff often moved based on bed occupancy rather than patient acuity.
	Ensure bed always available or as a minimum have a plan in place that permits ability to create a bed quickly.





Consider ‘protection’ for staff from level 2 areas similar to surgical division to enable them to respond to emergency admissions and changes in patient acuity.
	Helen/Sarah/Mhairi/Miriam/Charlie/Pam
	
	15.9.21: ownership of 5:1 change to Sarah and flow team.
27/10/21: Ask Mhairi and Charlie to measure how many patients wait for step down and for how long. Helen and Sarah to look at ward watcher and see if this data can be collected there.
CCU would need to manually capture information.
Aim would be to have 1 bed empty in each unit and a plan for decanting a patient.

Implementation of Real Time staffing tool should enable level 2 areas to demonstrate acuity and staff required irrespective of occupancy levels.

15.9.21: real time staffing tool should assist with acuity vs. activity and moving of staff whoever IT issues at the moment.
Look at moving staff for short periods with ability and plan in place to pull them back quickly esp. to the level 2 areas. 
These short spells of moving staff would also help with staff morale in areas where staff are moved frequently.

29/9/21 moving staff also an issue for the bank staff
Discussed how we feed this action plan back to staff as it was highlighted staff are feeding back they are not aware.
PH will ask SCN colleagues what they do to disseminate this information to ensure integrity with the process we are undertaking 
KS keen to publish a newsletter to aid communication 
13/10MHDU sbar to upgrade B5 to B6 awaitied still
27/10/21: day shifts doing short moves for staff. More difficult on nights. This will only improve when vacancies are filled.
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