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Status of report

This document has been prepared for the internal use of Abertawe Bro Morganwwg
University Health Board as part of work performed in accordance with statutory functions.

No responsibility is taken by the Auditor General or the staff of the Wales Audit Office in
relation to any member, director, officer or other employee in their individual capacity, or to
any third party.

In the event of receiving a request for information to which this document may be relevant,
attention is drawn to the Code of Practice issued under section 45 of the Freedom of
Information Act 2000. The section 45 Code sets out the practice in the handling of requests
that is expected of public authorities, including consultation with relevant third parties. In
relation to this document, the Auditor General for Wales and the Wales Audit Office are
relevant third parties. Any enquiries regarding disclosure or re-use of this document should
be sent to the Wales Audit Office at infoofficer@wao.gov.uk.

The team who delivered the work comprised Tracey Davies, Katrina Febry and
Gabrielle Smith.
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Summary report

Summary

1. District nurses are a major provider of care in the community. They play a crucial role
within the primary and community health care team, visiting and providing care to
patients in the community and their own homes. District nurses also have a role
working with patients and their relatives to help them manage their condition and
treatment, avoiding unnecessary admission or readmission to hospital.

2. Adistrict nurse’s patient caseload can have a wide age range with a considerable mix
of health problems, including those who are terminally ill. The largest numbers of
patients are the elderly and frail. For the foreseeable future, demand for district nursing
services is likely to increase because of the growing elderly population, shorter
hospital stays and the move to treat more patients, often with complex care needs, in
the community rather than in hospital. Across Abertawe Bro Morgannwg University
Health Board (the Health Board), the number of people aged 65 and over is expected
to increase by 50 per cent by 2036" while the very elderly, those aged 85 and older, is
forecast to increase by 133 per cent.

3.  The Welsh Government’s chronic conditions management model® and its primary and
community care strategy®, signal the need to rebalance services on a whole system
basis and to provide more care in community settings. The Welsh Government’s vision
is for an integrated multidisciplinary team focusing on co-ordinating community
services across geographical localities for individuals with complex health and social
care needs.

4.  Our previous work on chronic conditions” found that:

¢ few health boards have a good understanding of the capacity or capability of their
community workforce, making it difficult to target training and development in order
to achieve a shift in care towards the community;

e some health boards have restructured district nursing services to provide the
capacity needed to ‘shift’ care into the community and provide care coordination;
and

e community services for the most vulnerable patients could be better coordinated as
many of these services, including district nursing, provide the same or similar care
for this cohort of patients.

" Welsh Government, Local Authority Population Projections for Wales, 2011-based Variant
Projections (SDR 165/2013), 2013

? Welsh Government, Designed to Improve Health and Management of Chronic Conditions in Wales:
An Integrated Model and Framework for Action, 2007

® Welsh Government, Setting the Direction: Primary and Community Services Strategic Delivery
Programme, 2010

* Auditor General for Wales, The Management of Chronic Conditions in Wales — An Update, March
2014

Page 4 of 38 - Review of District Nursing Services - Abertawe Bro Morganwwg University Health
Board



If these challenges are to be met, delivery of care in the community requires an
appropriately co-ordinated, resourced and skilled workforce that is effectively
deployed. With increasing demand on services and continuing financial constraints,
health boards need to understand how the district nursing service is used and where it
fits in the overall development of community services.

Currently, the Health Board'’s district nursing service is comprised of 227 whole time
equivalent nursing staff. District nursing staff are organised into 50 teams across 11
networks in three localities. There are three localities - Bridgend, Neath Port Talbot
and Swansea — with each locality coterminous with the three local authorities,
Bridgend County Borough Council, Neath Port Talbot County Borough Council and the
City and County of Swansea respectively. There are three networks in the Bridgend
and Neath Port Talbot localities and five in the Swansea locality.

Each team cares for approximately 115 patients. The teams generally operate
between 8:30am and 5pm with an out-of-hours district nursing team in each locality
providing care outside these hours for patients on the caseload.

The Health Board is in the process of aligning community nursing services, including
district nursing services, into 10 new networks. The Health Board is working with local
authority and voluntary sector partners with the intention of integrating community
health and social care services provided in each network.

The Auditor General for Wales carried out an all Wales review of district nursing
services based upon the collection of detailed information from health boards. The
review was carried out between March 2014 and August 2014, and sought to answer
the question: “Is the Health Board planning and utilising its district nursing resources
effectively as part of its wider approach to delivering care in the community?”.
Appendix 1 sets out our audit approach.

Our main findings

10.

11.

We concluded that the role of the district nursing service is not clearly defined. There is
unexplained variation in deployment, resources and demand are not sufficiently
aligned, and there is a lack of systematic monitoring of quality and performance at an
organisational level.

The table below summarises our main findings. The detailed evidence underpinning
these findings is set out in Appendix 2 in the form of a similar presentation that was
delivered to executive directors and senior managers on 30 October 2014. The
datasets underpinning the audit findings will be shared with the Health Board.
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Part 1 - The Health Board has clarity in its vision for delivering more care in the

community but needs to define the remit of district nursing within the new integrated
community nursing services

The Health Board has clarity in its vision for delivering more care in the community,
and to support the vision it is moving towards integrated health and social care
services.

e The Health Board, in partnership with local authorities and the voluntary sector, is working
to align community nursing services, including district nursing services, into 10 integrated
community health and social care service networks.

e The Health Board’s Integrated Medium-Term Plan sets out its commitment to delivering
more care in the community, to support the population to make healthier lifestyle choices
and to empower people to manage long-term conditions.

e The Health Board knows it faces a number of challenges in relation to the ageing
population and likely future demand on services while needing to reshape services within
the current financial envelope.

The Health Board needs to define the remit of district nursing within the new integrated
community nursing service.

e There is no health board wide community nursing operational plan.

e The Health Board’s current district nursing service specification is out of date.

e Working with local authority partners, each locality is responsible for driving integration of
community health and social care services.

e Although the principles and benefits of integrated working are agreed, locality operational
plans to deliver integrated community health and social care services are not yet in place.

e The role of the district nursing service in the planned integrated community health and
social care services is not clearly defined making it difficult to plan changes to workforce
numbers and skills.

The locality structure provides clear managerial and professional lines of
accountability, but the localities operate in silos leading to variation in the way district
nursing services are delivered.

e Managerial lines of accountability are clear at locality level; however, each locality works
in isolation, leading to variation in district nursing services.

e Localities have clear monitoring and governance structures, with professional and clinical
leadership in place to support staff.

e Professional lines of accountability are clear at a locality and Health Board level.
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Part 2 - The Health Board has an understanding of the demand for district nursing

services, but needs to improve management of demand and align resources to match
need

The Health Board understands demand measured by the number of patients on the

caseload, but there is inconsistency in how localities measure dependency.

e The Health Board understands the demand on the district nursing service measured by
the numbers of patients on their caseload and their high level needs.

e There are no standardised patient dependency tools in use by the Health Board and there
is inconsistency in how localities measure dependency.

The management of demand for district nursing services needs to improve.
e Criteria for referrals to the district nursing service are in place, but eligibility is too broad.

e The district nursing service does not use a standardised referral form, and although
referral information is considered adequate, basic information is missing.

It is not clear whether the Health Board has the right number and mix of district nursing
staff to meet demand.

e The number of district nursing staff available for the population of registered patients is the
lowest in Wales.

e The proportion of healthcare support workers is one of the highest in Wales, but there is
variation between teams, and it is unclear whether the variation is based on need.

e Waorkforce requirements for the district nursing service are considered on a locality basis,
with skill mix reviewed when vacancies arise. However, the number and skill mix have not
been reviewed at a health board level to see if these meet current and future need.

e There has been a modest reduction in the number of district nursing staff since 2009.

The Health Board is actively investing in formal training for district nursing staff but
inconsistent compliance with the appraisal and performance review process

undermines its ability to identify gaps in skills. Meanwhile, low levels of compliance
with some statutory and mandatory training present corporate and operational risks.

e Training needs are determined locally and rely in part on the appraisal process, but not all
staff have had an appraisal and review of their personal development plan within the last
12 months.

e Compliance with statutory and mandatory training varies between localities and
compliance data held on locality systems are incomplete.

e Workload pressures are making it difficult for staff to access paid protected time for
continuing professional development.

e Although the Health Board encourages clinical supervision for nursing staff, not all district
nursing teams have a system in place.

e Typically, from the evidence gathered during the audit, registered district nursing staff
make use of the skills for which they have received training; however, not all healthcare
support workers make use of the skills for which they have received training.

e The proportion of district nursing staff holding a specialist practitioner qualification is in line
with the Welsh average.
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Part 3 - The unexplained variation in the deployment and distribution of resources
means that the Health Board cannot take assurance that its district nursing staff are

effectively deployed

There is unexplained variation in the way district nursing teams spend their time.
e The proportion of time spent on direct patient care is better than the Welsh average.

e There are big variations in the proportion of time spent on direct patient care between
teams.

e Overall, travel time accounts for a small proportion of patient related activity but the
average time spent travelling per patient contact varies up to three fold between teams.

e The proportion of time that staff spend with patients and in non-patient related activity
varies across and within grades although there does not appear to be a clear rationale for
this variation.

Staff are unevenly distributed across the caseloads and the Health Board cannot be
assured that its district nursing resources match the needs of the caseload.

e Workloads, as measured by the number of patients per district nurse, vary threefold
between district nursing teams.

e District nursing staff undertook more than 10,210 patient visits or contacts during the audit
week; however, there was lots of unexplained variation between teams in relation to the
number of patients visited and the time taken to treat them.

e During the audit week three-fifths of district nursing staff worked in excess of their
contracted hours.

The Health Board could do more to support local caseload management.

e Caseloads generally never close but stretch to absorb new patients.

e The number of visits to patients in any one day is potentially unlimited.

e Some teams are looking after patients registered with practices outside the Health Board
boundary.

e Annual practice audits are undertaken to review caseload and workload management
within the district nursing service, but it is not evident how the audit findings are used to
improve service delivery.

e Most patients are cared for in their own home but not all patients are ‘housebound’.

District nursing teams are acting in the role of case manager, coordinating the varied

healthcare services that patients receive.

e Many patients are receiving multiple healthcare services in the community with district
nursing teams coordinating or case managing this care for the majority of patients.

e There are no formal systems in place to share information about patients between the
different service providers and teams with staff relying on good but informal
communication links.
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Part 4 - The systems in place to monitor and report on the performance of the district

nursing service are inconsistent between localities

The Health Board has systems in place at a locality level to monitor and report on the

performance of the district nursing service, but there is scope for improvement.

e Systems for capturing and reporting on activity are inconsistent between localities, with
little clarity about how the information is used to inform planning or service improvements.

e The Health Board is developing a community nursing dashboard, which will include quality
and safety measures for the district nursing service.

e The Health Board undertakes annual practice audits, which includes observed clinical
practice, record keeping, dignity and care of patients and medications management, but it
is unclear how the outcome from the audit is used.

e Lead nurses hold monthly safety, quality and risk information meetings on a health board
wide basis.

e There is no consistent health board wide approach for capturing feedback from patients
using district nursing services although the ‘Fundamentals of Care’ audit soon to be rolled
out to district nursing services, will provide some information on patient experiences in the
future.

e There is no evidence that the Board or its committees have discussed the performance of
the district nursing service over the last few years.

The Health Board plays an active role in the development of district nursing services

across Wales and learning and good practice is generally shared.

e Senior nursing staff actively contribute to the all-Wales forums related to the district
nursing service.

e There are mechanisms to share learning and good practice within localities and through
the health board wide forum, but there are mixed views of how well the information is
cascaded and sharing across localities need to be strengthened.

Recommendations

Strategy and planning

R1 To effectively meet the growing demand for services in the community, the Health
Board needs to:

. clarify the role and responsibilities of the district nursing service within the wider
integration of community nursing services; and
. develop a workforce plan, which set out the level and skill mix required to deliver

services now and in the future.
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Resources to meet demand

R2  The district nursing caseload stretches to accommodate new patients and the number
of visits is potentially unlimited. The Health Board working with its district nursing teams

should:

. agree a threshold at which point the caseload might be closed to new referrals;
° develop escalation procedures when the threshold is likely to be breached; and
. consider whether care delivered to patients seen infrequently is needed or

whether these patients can be safely discharged from the caseload or their care
provided more appropriately by other professionals.

R3  To improve the management of demand for district nursing services, and ensure that all
referrals are appropriate, the Health Board needs to:

° update the district nursing service specification including the referral criteria;

. communicate the updated referral criteria to potential referrers;

° develop a clear checklist of information required from referrers; and

o regularly audit compliance with the criteria and checklist of information and target

those who refer inappropriately or provide poor information.

R4  To make use of the skills available within the workforce and to provide the necessary
development and training opportunities, the Health Board needs to:

. ensure all staff have received an appraisal and review of their personal
development plan;
° gain a better understanding for the training areas with low compliance rates with

statutory and mandatory training and put mechanisms in place to improve
compliance; and

° agree a consistent format for collecting data locally on compliance and the
mechanism to feed this information in centrally.

Effective deployment

R5 There were big differences in how district nursing staff spend their working day. To
support effective deployment of its district nursing resource, the Health Board needs to:

o examine the variation in non-patient activity and consider whether there are
opportunities to free up time for direct patient care; and
o explore the true extent of excess hours working.

Matching resources to the caseload

R6  Workload varies between teams. The Health Board should use the all Wales
dependency tool when it becomes available to review objectively whether workforce
numbers and skills match the needs of the caseload.
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Monitoring and improving services

R7 Systems for monitoring district nursing services are inconsistent and a performance
dashboard is not yet developed. The Health Board should:

rapidly progress and conclude the work started on developing a dashboard by
developing a range of performance, quality and safety measures that are
routinely monitored, reported and acted upon, such as compliance with
appraisals and statutory and mandatory training, patient experience, patient
outcomes, service costs and the contribution of district nursing in shifting care
from acute to community settings; and

agree to regularly report performance measure outcomes to the Board.
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Appendix 1

Audit approach

The audit asked the question: Is the Health Board planning and utilising its district nursing
resources effectively as part of its wider approach to delivering care in the community? In
particular, we examined whether:

° there is a clear strategy for the delivery of district nursing service;
o there are adequate district nursing resources to meet demand;
. district nursing resources are effectively deployed; and

. there are effective arrangements to monitor the quality and performance of district
nursing services.

We carried out a number of audit activities between March and August 2014 to answer these
guestions. Each audit activity, described in the table below, was conducted in successive
weeks to minimise the impact of one activity upon another.

1. Team survey We asked individual team leaders to complete a short
questionnaire survey about their respective teams. The survey
sought information on workforce numbers, types of care
activities staff were trained to deliver and whether these skills
were being utilised, numbers of staff with specialist practitioner
qualifications, participation in clinical supervision, and protected
time for training.

We received 50 completed surveys, including the three out-of-
hours district nursing teams.

2. Individual workload diary We asked all nursing staff, working as a part of a district nursing
team at the time of the audit, to keep a seven-day activity diary
between 30 March and 5 April 2014. The diary captured the
amount of time individual nursing staff spent on different types of
activity, the number and location of patient contacts.

We received 309 completed diaries for the reference week.
These staff included bank staff, third year pre-registration
students and post-registration students. The diary survey
captured 98 per cent of the staff scheduled to work during the
reference week.

3. Prospective survey of We asked district nursing teams to complete a short

referrals to the service questionnaire survey about each referral the team received
between 31 March and 6 April 2014. The survey sought
information on the number and nature of the referrals made to
district nursing services, including, the quality of the referral
information and the perceived appropriateness of referrals
received by the district nursing teams. Each team completed a
questionnaire survey for each new referral received that resulted
in a face-to-face visit or a telephone call.

We received 665 completed surveys.
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4. Caseload survey We asked district nursing teams to complete a short survey
questionnaire about each ‘active’ patient, that is, any patient for
whom the district nursing team had visited, or had been in
contact with, during the previous six months and for whom
another visit was planned. Team leaders could undertake the
review anytime between 13 April and 26 April 2014. We sought
information about the composition of the caseload, in particular
the following factors:

age and gender;

whether the patient is considered housebound;

types of care interventions;

frequency of visits;

length of time on the caseload;

whether nursing care is needed out of hours; and
whether the patients receives care or support from other
community health care services, specialist nurses, social
services and unpaid carers.

We received 5,512 completed surveys.

5. Health board survey We asked the Health Board to complete a short questionnaire
survey, which sought information about the model of provision
for district nursing services, trends in workforce numbers and
service expenditure, information on compliance with the
appraisal and performance review process and statutory and
mandatory training and arrangements for performance
management, including aspects of quality and safety.

6. Workshops with team We shared the findings from the data collection exercises with
leaders and managers team leaders and managers from the three localities at two
feedback workshops held in August and September 2014.
These workshops provided an opportunity for team leaders to
comment on the validity of the findings.

7. Workshop with senior We met with senior managers and executive directors at the end
nurse management team of October 2014 to share our initial conclusions based on the
and executive directors audit findings.
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Appendix 2

Presentation of key findings

— January 2015
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District Nursing Review

Abertawe Bro Morgannwg University Health Board

I Background / //'
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» District nurses are @ major provider of healthcare deliveredin patients homes
*  The demand for district nursing services is bikely to rise.
+  Two-thirds of the population of Wales aged 65 or oider report having at least one chronic
condition, while one-third have multiple chronic conditions.
» People are living longer and the number of people aged85 and overin Abertawe Bro Morgannwg
is fo%c;st to increase by 50% by 2036 with the very elderly ie. those aged 85 and over increasing
by 1

*  Previous Wales Audit Office work on chronic conditions found that nationally:

» Few health boards had a good understanding of the capacity or capability of their community
workforce, making it difficultto target training to shift care towards the community;
+ Some health boards had restructured district nursing services to provide the capacity to 'shift’ care
and provide care ceordination; and
«  Community services could be better coordinated as many senvices, including district nursing.
provide the same or similar service forthe same cohort of patients,
*  Delivery of care closerto home requires an approprately resourced and skilled community workforce
that is effectively deployed.
*  With increasing demand and continuing financial constraints, health boards need to understand how the
district nursing service is used and where it fits into the overall development of community services,

District Nursing Review Slide 2
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Audit question /
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Is the Health Board planning and utilising its district nursing resources effectively
as part of its wider approach to delivering care in the community?

* |s there a clear strategy for the district nursing service?
* Are there adequate resources to meet demand?

* Are staff effectively deployed?
* Are there effective arrangements to menitor and improve services?

District Nursing Review Slide 3
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L Overall conclusion
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The role of the district nursing service is not clearly
defined. There is unexplained variation in deployment,
resources and demand are not sufficiently aligned, and
there is a lack of systematic monitoring of quality and

performance at an organisational level.
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1. The Health Board has clarity in its vision for delivering more care in the community,
but needs to define the remit of district nursing within the new integrated community
nursing services,

2. The Health Board has an understanding of the demand for district nursing services,
but needs to improve management of demand and align resources to match need.

3. The unexplained variation in the deployment and distribution of resources means
that the Health Board cannot take assurance that its district nursing staff are
effectively deployed.

4 The systems in place to monitor and report on the performance of the district
nursing service are inconsistent between localities,
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The Health Board has clarity in its vision for delivering
more care in the community, but needs to define the
remit of district nursing within the new integrated
community nursing services.

District Nursing Review Slide 6
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b~ Strategy ¢
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a. The Health Board has clarity in its vision for delivering more care in the
community, and to support the vision it is moving towards integrated heaith and
social care services.

* The Health Board, in partnership with local authorities and the voluntary sector, is
working to align community nursing services, including district nursing services, into
ten integrated community health and social care service networks.

* The Health Board's Integrated Medium-Term Plan sets out its commitment to
delivering more care in the community, to support the popuiation to make healthier
lifestyle choices and to empower people to manage long-term conditions.

* The Health Board knows it faces a number of challenges in relation to the ageing
population and likely future demand on services while needing to reshape services
within the current financial envelope.

District Nursing Review Slide 7
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b. The Health Board needs to define the remit of district nursing within the new
integrated community nursing service.
* There is no health board wide community nursing operational plan.
* The Health Board's current district nursing service specification is out of date.
*  Working with local authority partners, each locality is responsible for driving
integration of community heaith and social care services.

* Although the principles and benefits of integrated working are agreed, locality
operational plans to deliver integrated community health and social care services
are not yet in place.

* The role of the district nursing service in the planned integrated community health
and social care services is not clearly defined making it difficult to plan changes to
workforce numbers and skills.
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C. The locality structure provides clear managerial and professional lines of

accountability, but the localities operate in silos leading to variation in the way
district nursing services are delivered.

Managerial lines of accountability are clear at locality level; however, each
locality works in isolation, leading to variation in district nursing services,

* Staff told us that each locality operates in a 'silo’; staff members are
unaware how teams In other localities work.

Localities have clear monitoring and governance structures, with professional
and clinical leadership in place to support staff.

Professional lines of accountability are clear at a locality and Health Board level.

District Nursing Review

Slide 9
'L Resources to meet service demand / 7
WALES AUDNT OFFICE .“‘ / —
SWYDORA ARCHNLIO CYNRL

The Health Board has an understanding of the demand
for district nursing services, but needs to improve
management of demand and align resources to match
need.

District Nursing Review

Slide 10

Page 18 of 38 - Review of District Nursing Services - Abertawe Bro Morganwwg University Health
Board



= A
I/ Understanding demand /

4a. The Health Board understands demand measured by the number of patients on
the caseload, but there is inconsistency in how localities measure dependency.
* The Health Board understands the demand on the district nursing service
measured by the numbers of patients on their caseload and their high level
needs.
* There are no standardised patient dependency tools in use by the Health Board
and there is inconsistency in how localities measure dependency.
* The Health Board is reviewing an All Wales acuity tool to measure the
qualitative and quantitative needs of patients on the caseload.
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Findings from the district nursing caselcad survey:
+  Atthe time of our audit. there were 5 512 'active’ patients'’ on the district nurse caseload across 47
cassloads.
+  B87% of patients were aged 65 years and over; 37% were aged 85 or older,
+ 10% of patients had nursing needs outside core hours;
+  41% of patients lived alone;
+  70% of patients received support from an unpaid carer;
+  77% of patients were consideredto be ‘housabound’;
+ 95% of patients received a single-handed visit in their own home;
+ 18% of patients had been on the caseload for between one and two years, and 30% of
patients had been on the caseload for more than two years;
+  B% of patients received a dady or more frequent visit, 38% received a visit one or more timesa
week, 9% received a visit once a fortnight, 42% received a visit 1 to 6 monthly and 2%
received annual visits.

1 These are patients who have been visited by the district nursing team in the six months priot 10 the review and for whom another
vist was planned  The total rumber of patierits an the caseioad may be an uderestimate, because some teams did not nchude
patients seen only once 3 year only (for an assessment)

2 Patients classified as housebound are those indyiduals whose medical andior peychologeal condiion would detenorate adversely
i thay left their own home emaronment
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? Managing demand

b. The management of demand for district nursing services needs to improve.
Criteria for referrals to the district nursing service are in place, but eligibility is too

broad.
The vast majority of referrals were deemed appropriate (97%).
District nursing staff toid us that they provide care for patients that they

believe should not be eligible to receive district nursing for reasons such as;
Other health care professionals referring patients that are not

housebound; and

* Perceived lack of viable alternative care providers,

* The district nursing service does not use a standardised referral form, and

although referral information is considered adequate, basic information is
missing.

* In the new integrated community nursing networks there will be one single

point of access in each network for all services operating within that
network, and more information will be captured at the time of referral to

Slide 13

help identify patients' needs.
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Findings from the district nursing referral survey:

During the audit week, 665 referrals were received; an average of 14 refarrals per district nursing team,
Demand for district nursing services, occurs mainly during the week.

Nearly all referrals were received on weekdays, mainly on Mondays and Thursdays, with very few

(4%) received on the weekend,
Much of the demand for district nursing care is driven by referrals from GP practices followed by

patients or their carers.
«  Two-fifths of referrals (41%) were received from GP practices.
Just over one quarier (26%) were received from patients or thelr famify/carers.
One quarter (25%) of referrals were for patients known to the district nursing service.

*  Thedistrict nurse data specification sets out how referrals are triaged and prioritised on urgency of
need and audit findings show that.
Two-thirds of patianis (66%) are ‘seen’ on the same day the refarral was received. while a
further one-quarter of patients (24%) were seen the next day.
Staff informed us that ‘routine” patients are oftan seen on the same day of referral, because
staff feel that an assessment of the patient is important to assess the urgency of need.

Slide 14

Just over haif (54%) the patients referred recelved on-going care after the first visit. a third (33%) of
referrals resulted in a one-off visit: In 13% of cases the need for on-going care was yet to be decided.
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Nearly one-third of referrals (32%) were for wound management, and a further 30% were requests for
venepuncture,

® Patents known to the district nursng staff # Patients not known to district nursing staff

Wound management inclodes leg icers and pressure soce: | s
Venepunctues incoding MR s |, s
Continence management """
Administerag medication  [IEG_GE
District nursing assessment [,
End of life care |
Other "
Manitoring eg blood pressure [T
Support for patient & carer  [J———
Continung healthcare assessmant o
Acute lliness |
o% 5% 0% 15% 20% 5% 30% 35%
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District nursing staff generally consider referral information to be adequate but some basic information
is missing.

Proportion of referrals thatincluded information on:

the urgency of the referral? 73%
the medical history or diagnosis? 62%
whether the patient lives alone? 34%
how you would gain access tothe patient's home? 34%
whether equipment or dressings would be required? 33%
whether the patient has a carer? 30%
whether other health professionals are involved in the patient's care? 23%
whether social services are involved in the patient's care? 17%
whether voluntary services are involved in the patent's care? 11%
District Nursing Review Slide 16
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C. Itis not clear whether the Health Board has the right number and mix of district nursing staff to meet
demand.

* The number of district nursing staff avadable for the population of registered pabents is the lowest in Wales

* There are 2.1 whole time equwvalen! (wie) district nursing <iaff per 1,000 registered patients aged 65
and ovor in Abertawe Bro Morgannwg, compared with the Walsh average of 2.8 wie

* The propartion of heathcare support workers 1S one of the haghest in Wales, but there s vanabion between
eams, and it is unclear whether the vaniation s based on need.

*  Workforce requirements for the district nursing service are considerad on a locality bass, with skill mix
reviewed when vacancies arise. However, the number and skil mix have not been reviewed at a health
board level to see ifthese meet current and future need partcularly with the move to iegrated community
NUrsng sSenices

* Some team leaders expressed concerns that when vacancies anse it can take between three and six
months for the recruitment process to be completed from submission of vacancy 1o 1he employee
starting work.

*  Thete has been a modest reduction i the number of district nursing staff since 2000

* The number of band 6 and 7 dstnct nurses have reduced In Neath Port Talbot, however, whilst e
number and mix of distnct nussing staff in Bridgend has remained at samilar levels since 2009.

* Historical workforce data prowded for the Swansoea locality is incomplede, as a consequence anglyses
of trends m the numbers and grades of staff across the Heath Board and within Swansaa is not
possibie
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Available resources

The number of district nursing staff available for patients aged 65 and older registered with GP
practices in Abertawe Bro Morgannwg is the lowest in Wales.

40

5
Haalth Board sverage
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2
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Please note that Health Boards operate different service models.

older registecod with GP practices
; : 1 w

w

WTE number of staff per 1000 patients aged 65 or
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The number of staffin Bridgend has increased slightly, while there has been a reductionin Neath Port
Talbot,
Bridgend Neath Port Taibot Swansea'
: 2009 2013 2009 2013 2012 2013
Band 8 specialistor nurse
praciioner 0.0 00 1.0 10 00 00
Band 7 - District nurse 14.0 11.0 176 10.8 31.0 323
Band 6 - District nurse 14.0 145 106 10.5 20 35
Band 5 - Community staffnurse 480 52.0 371 384 463 469
Band 3 - HCSW 15.0 15.0 109 135 141 14.1
Band 2 - HCSW 3.0 3.0 43 36 0.0 00
Totals 950 95.5 815 779 934 988
1Swansea data for2009-11 unavailable
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The proportion of healthcare supportworkers in Abertawe Bro Morgannwg district nursing service
compares favourably with other health boards,

® Specialist Nurses - Bands 6&7*
= Commundty Staff Nurses - Bands 586

® District Nurses - Bands 687
= Healthcare Support Workers - Bands 2to 4

100%
o0
0%
0%
0%
SO
Q%
30
20%
10%
%
ASM B c ] E F G Health Boards
* Tourn ecers i0H w6 B ST werd Ser0ons of o Ines
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Heath Board Support workers make up 20% of the distnct nrsing workforce, but the proportion of healthcare
support workers vanes between teams

® Speciaiat Nurpes - Hance SR T ® District Nurams - Sands 837 * Communtty Staff Nursas - Sands 385 ® Heazhcare Support Workes - Sanda 2to 4

100%
oV
0%
0%
o]
SO%
40%
0%
o
0%
o
i T I T
=3 = £& ~ 8o 3 3 z &7 3 <3 U._
= [T §§“<‘ AR : ot | TR
! 3 ¥ i
3 3 g
East Noeth West N1 » N3 Ny e SN N4 NS
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When compared at network, or locality level, the variation is less.
'rﬂww:’ﬂ Rwhi it d * Corvrnrvty Ual e - fanse
"’g;si 51130 [PFefa] FRTER 8
Dt e
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d. The Health Board is actively investing in formal training for district nursing staff but inconsistent
compliance with the appraisal and performance review process undermines its ability to identify gaps in
skills, Meanwhile, low levels of compliance with some statutory and mandatory training present

corporate and operational risks.
*  Traaming needs are determined locally and rely in part on the apprasal process, bul not all slafl have had
an apprasal and review of thear personal development pian within the last 12 months

* 63% of district nursing staff have received an apprasal of their performance (56% at Bridgend, 81%
Neath Port Taibot and 52% &t Swansea)
* 63% of staff have had a review of their personal development plan m the last 12 months

* Compbance with statutory and mandatory traiming vanes between localiies and compsance data held on
localty syslems are incomplete

* Team leaders told us hat it is sometimas a chalenge 1o release staff fo altend statutory and
mandatory training

* Team leaders mdicated that not all teams hawe access to facilibes for manual handiing training

*  Stall have Indicated that they do not believe that there are enough SEafr 1o allow timo for Staff 1o train

as trainers
*  Workload pressures are making # difficut for staff fo access paid protected time for conbnuing professional
developmeant
* 20 weams reparted nevar having access 1o paud protected time for continuing profaessional
development
District Nursing Review Slide 23
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d. Continued...

+ Although the Health Board encourages clinical supervision for nursing staff, not all district
nursing teams have a systemin place.

+ six of the 50 district nursing teams have a system for clinical supervisionin place.

«  Typically, fromthe evidence gathered during the audit, registerad district nursing staff make
use of the skills for which they have received training; however, not all healthcare support
workers make use of the skills for which they have received

* The proportion of district nursing staff holding a specialist practitioner qualification is in fine
with the Welsh average.

* Justover a quarter of registered district nursing staff (26%) at Abertawe Bro
Morgannwg have a specialist practitioner qualification, the Weish average is 27%.

* The data provided suggests that some teams in the Health Board have no team
members who hold a SPQ.

* Some district nursing staff reportedthat the teams have difficulties releasing team
members to undertake training foran SPQ.

District Nursing Review Slide 24

Page 25 of 38 - Review of District Nursing Services - Abertawe Bro Morganwwg University Health
Board



,;"/Q:? Equipping staff with skills to /
e provide the service / /
TAVOOTA ARCHALIO CYVRY '.
Statutory & mandatory training mmammmmm
YTV (oo
Resuscitation 95% 91%
Fire Safety 90% 88%
Viclence and Aggression 95% 94%
Safeguarding Children 77% 84%
Infection Prevention and Control 51% 95% 64%
Safeguarding Adults 57% 52% 82%
Moving and Handling 1% 50% 95%
Health, Safety and Welfare Not known 95% Not known
Equality, Diversity and Human Rights Not known 70% Not known
Information Govemance Not known 1% 7%
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For some skils, such as [V cannulation, the proportion of registered district nursing stafl rained is relatively small but
overal, staff are utiksing the skills for which they have recenved training

# Trained in particular skills @ Making use of the skills for which they have received training

Venepuncture

Influenza vaccination

Limited peescribing

Adr ion of medication via syringe driver
Enteral feeding

PEG management

Female urinary cathetérisation
Made urinary catheterisation
Suprapubic cathetersation
Sladder care

Wound management
Doppler sssessments for leg ulcers
Management of central lines
Intravenous cannulation
intravenous adminestration

1

g
E}

4% 60
Proportion of registered staff

Ideally, the blus bar would be at 100% if staff are making use of the skills for which they have received fraining.
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Overall, heathcare suppon workers are not making use of the skills for which they have received trainng, pariculaty
in the case of PEG management

® Trained i particufar skils W Making use of the skibis for which they have recetved training

PEG Management —
—
— =
—
% 20M aon & [ 100%

Proportion of healthcare support workers

Ideaty, the blue bar would be at 100% if staff are making use of the skills for which they have received traireng.
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The unexplained variation in the deployment and
distribution of resources means that the Health Board
cannot take assurance that its district nursing staff are
effectively deployed.
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a. There is unexplained variation in the way district nursing teams spend their
time.

* The proportion of time spent on direct patient care is better than the Welsh
average.

* There are big variations in the proportion of time spent on direct patient care
between teams.

* Overall, travel time accounts for a small proportion of patient related activity but
the average time spent travelling per patient contact varies up to three fold
between teams.

* The proportion of time that staff spend with patients and in non-patient related
activity varies across and within grades although there does not appear to be a
clear rationale for this variation.

* In Swansea, the proportion of time spent on direct patient care by senior
staff is higher than in other localities.

* None of the teams have clerical support, which may account for the high
proportion of time spent on 'admin’' by some Band 3 staff.
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Direct patient care accounts for 47% of stafftime compared with 44% for Wales.

% timespentondrectpatent care @ % timespentonindrect patentcare ™ % time speaton nompatient care

100N
90.0M +
70.0% + -
0O.0M%
20.0%
30.0% ¢
20.0M
10.0% +
0.0% + . v
asm 8 [ o £ F (=]

Al Health Boards

Propanticn of tene
g
F

Direct pabent care is face-to-1ace or tefephone contact with & patient, Indirect pabent care IS redated to
patients noles, baison with other agencies, travel related fo visiting the pabent, Non-patient care s all other
activity ©.9. team management, teaching and learming
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There is little variation in the time spent on directcare at locality and network level.

4% time spent on non-patient care W% Bme spent on Indirect patient care B X time 1pent on direct patient care
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Across the Heath Board, staff spend 47% of their time on direct patient care but thes vanes across teams from 30%

to 66%
SN e spent on norepatient care 8 N Ume spent on indirect patert care BN B spent on divect patieet care
o
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The proportion of time spent with patients and on non-patient related activity varies across grades, and

localities.
» Non-patiant care ® lecirect patiant care ® Direct patiant care

100%
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:
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There is variation between the average travel time per patient between networks.
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However, average travelling time per patient contact vanes considerably betweenteams, with out-of-
hours teams travelling on average four times longer for each patient visit.

§:|__ m— ] PR— |l|| s |
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D. Staff are unevenly distributed across the caseloads and the Health Board cannot be assured thatits
district nursing resources match the needs of the caseload.

*  Workivads, as measured by the number of patients per district nurse, vanes threefold between distnct
nursing teams.

*  [rsinct nursing staff undertook more than 10,210 patient vists or contacts during the sudit week,
however, there was lots of unexplained variston between teams n relaton to the number of patients
visted and the fime taken 1o treat them

*  On average, teams undertock 46 7 contacts per WTE staff, but this ranged from 25 4 to 76 6
contacts, while the average length of each contact was 22 5 minutes per team, rangng between
15.7 and 32 8 minutes per team

* These vanations may reflect differences in patient dependency, dsstance travelled and location of
care (e g chmcs potentially more pabents seen)

*  Duning the st week three-fifths of district nursing staff worked in excess of their contracted hours

* Staff, excluding pro and post-registration students and bank staff, worked anywhare from a fow
minules up to 32 howrs in excess of e contracied hours durmg the audit. For individual staft
members, this ranged from 3 few minutes to a maxmum of 22 hours for full-bme staff and 33
hours for pari-tene staft

* The median excess hours worked was 4.0 hours, the equivalent of an addtional 16 5 WTE slaff
The median excess hours for part-time statf was 4.5 hours, and for full-time staff 3.7 hours

* SIaM told us that it s not unusual for more semor SEafT 10 work In excess of their contracted hours,
working through their lunch breaks and extra hours at the end of their shift
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Workloads, measured as numbers of pabents per WTE staff, varies three to four-fold between distnct rursing teams,
which may refiect vanations in the compiexiy of the caseioad.
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Workloads, measured as numbers of patients per WTE staff shows less variation at network and
locality level than at team level.
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C. The Health Board could do more to support local caseload management.
« Caseloads generally never close but stretch to absorb new patients,
+ The number of visits to patients in any one day is potentially unlimited,

+ Some teams are looking after patients registered with practices outside the
Health Board boundary.

+ Annual practice audits are undertaken to review caseload and workload
management within the district nursing service, but It is not evident how the audit
findings are used to improve service delivery.

= Whilst a substantial proportion of patients are admitted and discharged from
the caseload in any one year, nearly half (46%) the patients have been on
the caseload for more than one year.
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Local caseload management

c. Continued...
*  Most patients are cared for in their own home but not all patients are 'housebound’,

*  More than four-fifths (88%) of patient contacts took place in the patient's home while 7%
were made by telephone; few (2%) contacts took place in clinics'.

*  One in four teams provided clinics for patients.

*  Alarge proportion (78%) of patients were categorised as housebound, but the proportion
of housebound patients varies from between teams from 20% to 98%.

» Stafftold us that patients are sometimes not home when they visited. These ‘wasted’
Journeys accounted for 1% of stafftime during the audit, but this raises guestons about
whether alternative care seftings would be more appropriate.

* Basedon the average length of patient visit, district nursing staff could have more
usefully used this time to make 218 visits to patients.
*  Nearly two-fifths (38%) of patients on the caseload receive just one care intervention, typically
for venepuncture.

* A third of patients (33%) receive two care interventions, this is typically for venepuncture

and treatment for pressure sores.,
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Nearly two-fifths {38%) of patients receive one care package/intervention, predominantly for

venepuncture.

Typical care interventions for patients Bridgend Neath Port Swansea Abertawe Bro
receiving one ‘package of care’ Talbot Morgannwg
Venepuncture 39% 23% 35% 33%
Care of urinary dysfunction 22% 23% 13% 18%
Wound management 10% 15% 22% 17%
Administration of medicines {routes other 14% 20% 12% 15%
than IVand oral)

Preventing and treating pressure sores 6% 4% 4% 5%
Preventing and treating leg ulcers 2% 6% 5% 4%
Other eg palliative care, chronic illness 7% 9% 8% 8%

52.5% of all active patients (regardiess of how many care packages they receive fromthe district nursing
service)receive venepuncture,
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d. Districtnursing teams are acting In the role of case manager, coordinating the varied
healthcare services that patients receive.
* Many patients are receiving multiple healthcare services in the community with district
nursing teams coordinating or case managing this care for the majority of patients.

* Nearly a half (47%) of patients on the district nursing caseload were also receiving care
or advice from other community healthcare services, specialist nurses or other
healthcare professionals. The most frequently cited services were: continence, podiatry,
dietary services, occupationaltherapy, tissue viability services and diabetes specialist
nurses.

* Two-fifths (38%) of patients receive care arranged by social services,

* District nursing teams coordinate or case manage this care for 86% of the patients in
receipt of multiple services (across Wales this ranges from 59% to 86%) Wherethe
teams do not coordinate this care, GPs and specialistnurses are cited as the care
coordinators.

* There are no formal systems in place to share information about patients betweenthe
different service providers and teams, with staff relying on good but informal communication
links.
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The systems in place to monitor and report on the
performance of the district nursing service are
inconsistent between localities.
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a. The Health Board has systems in place at a locality level to monitor and report on the
performance of the district nursing service, but there is scope for improvement.
+  Systems for capturing and reporting on activity are inconsistent between localities, with
little clarity about how the information that is captured Is used to inform planning or
improvements.

« Data held centrally on compliance with statutory and mandatory training is
incomplete,

* The Health Board is developing a community nursing dashboard, which will include
quality and safety measures for the district nursing service

* The Health Board undertakes annual practice audits, which includes observed clinical
practice, record keeping, dignity and care of patients and medications management, but
itis unclear how the outcome from the audit is used.

* Inall three localities, Operational Lead nurses ‘go back to the floor once a month,
this provides opportunities for senior staff to monitor safety and quality

* Lead nurses hold monthly safety, quality and risk information meetings on a health
board wide basis
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d. Continued...
* There is no consistent health board wide approach for capturing
feedback from patients using district nursing services.

* The ‘Fundamentals of Care' audit soon to be rolled out to district
nursing services, will provide some information on patient
experiences in the future.

* There is no evidence that the Board or its committees have discussed
the performance of the district nursing service over the last few years.
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b. The Health Board plays an active role in the development of district nursing
services across Wales and learning and good practice is generally shared.

« Senior nursing staff actively contribute to the all-Wales forums related to the
district nursing service.

* There are mechanisms to share learning and good practice within localities and
through the health board wide forum, but there are mixed views of how well the
information is cascaded and sharing across localities need to be strengthened.

* The opportunities to share information between localities are limited. Team
leaders hold monthly meetings within localities, whereas meetings used to
be held on a health board wide basis.
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