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Learning outcomes for participants

At the end of this programme participants will have;

o clarified the responsibilities of a Senior Nurse working within Learning Disability
Services

e articulated their own values and beliefs and aspirations in relation to their roles and
responsibilities and to the service they wish to provide

¢ identified effective leadership behaviours and reflected on their own leadership
behaviours and how they role model the standard of care they expect

o developed an understanding of systems, processes and people and why things go
wrong within Learning Disability services.

o discussed how they can use Practice Development principles to help them develop a
workplace culture which fosters learning and development of all staff and the delivery
of high quality patient care.

¢ learned how to create a performance management culture and the principles of
effective teams

¢ Identified tools and behaviours to help them be more effective leaders and managers

The PowerPoint presentations and associated resources supporting this workshop
contain information which will help participants make sense of the principles
underpinning, the delivery of safe care, the development of effective leadership and
management skills and the delivery of organisational objectives thereby ensuring an
enhanced patient experience.
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In Northern Ireland (2009-2011) a regional project “Leading Care” developed a set of
resources to support and strengthen the role of the Ward Sister/ Charge Nurse and those
nurses and midwives aspiring to that role. The resources included a competence
assessment tool (NIPEC2010) and a career progression pathway and learning and
development framework (NIPEC 2010).

While this leadership programme is not restricted to ward sisters/ charge nurses, and is
relevant to senior nurses at any level, it does help develop the knowledge and skills which
have been identified as core competencies for the role.

The competencies have been grouped under 4 domains and each domain has been colour
coded.

Domain 1: Safe and Effective
Practice

Domain 2: Enhancing the Patient
and Client Experience

Domain 3: Leadership and
Management

Domain 4: Delivery of
Organisational Objectives

Within this programme these colours have been used to identify which domains are being
considered within the learning activities. This information will help participants map their
learning across the competence assessment tool.

For more information on the Leading Care Project please visit

www.nipec.hschi.net/wardsister to view all resources which are available online
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Executive sunimary

This report celebrates the achievements of learning disability nurses across the United
Kingdom and the difference they have made, and continue to make, to the lives and health
outcomes of people with learning disabilities.

Three years ago, Strengthening the Commitment set out a range of challenges based on
principles and values that are important to people with learning disabilities, their families
and carers. UK government health departments, employers, educators, people with learning
disabilities, their families and carers, learning disability nurses, students and wider health
and social care staff have all risen to these challenges and are now delivering a significantly
improved, person-centred, and imaginative service for people with learning disabilities.

The four countries have worked together to address the challenges and through visible, high
profile leadership have developed opportunities to create a learning disabilities service fit for
the 21st century. Four broad challenges were identified to support the development of learning
disability nursing: strengthening capacity, strengthening capability, strengthening quality, and
strengthening the profession. These have been addressed by a strategy of work driven forward
nationally and locally and with regular reporting processes that have ensured all countries have
kept the challenges firmly in view.

A number of major UK-wide initiatives have supported the vision of learning disabilities services
to meet the needs of all those with learning disabilities.

Nurturing future leaders

Leaders are being identified at all levels and supported by innovative programmes to develop
personal leadership abilities. For example, a two-day workshop was held for 42 people from
across the UK who benefited from the opportunity to explore the development of practice,
research, writing for publication and working with leading coaches.

Engagement with frontline practitioners and networking

The success of the implementation strategy has depended on active engagement with frontline
practitioners to engage them with the aspirations and practical planning of the initiative.
Networking has flourished, stimulated particularly by an explosion in the use of social media.
The innovative case studies throughout this report demonstrate the range of work being carried
out at grass roots level across the UK.



Developing the evidence base

The academic underpinning, research and the evidence base for learning disability nursing

is being strengthened by the work of the UK Learning and Intellectual Disabilities Nursing
Academic Network (LIDNAN). A model for collaborative working has been established which
future work will ensure a robust academic and research base for the future.

UK Learning Disability Consultant Nurse Network

The UK Learning Disability Consultant Nurse Network have been instrumental in sharing

ideas and have developed the Health Equalities Framework which provides an evidence based
outcomes framework to reduce the impact of service users' exposure to determinants of health
inequalities. It is being adapted for children and young people with learning disabilities.

Independent and voluntary sectors

Many learning disability nurses are employed in the independent and voluntary sector and the
Independent Sector Collaborative has been established to ensure a high quality and sustainable
workforce across all sectors.

Learning disability competence in other fields of nursing

Staff working in general health and social care settings are seeking to expand their knowledge
and ability to communicate with people with learning disabilities. Initiatives across the UK are
developing these skills so that people with learning disabilities receive the appropriate care.

We recognise that the job is not yet done and this report also sets out our commitment to the
future agenda. A framework of priority actions and associated milestones will be developed and
we will ensure that the involvement of people with learning disabilities continues to be central
to our framework for delivery.

As new staffing models develop the role of the learning disability nurse will be vital to ensure
safe, compassionate and competent care in whatever setting. Every learning disability nurse
plays a key role in continuing to meet the needs of people with learning disabilities, their
family and carers and continuing to develop learning disability nursing as a strong and vibrant
profession.



Our vision

When Strengthening the Commitment was published in 2012 it set out a clear agenda to meet
the challenge of making sure that people with learning disabilities across the United Kingdom
had the high quality support from learning disability nurses that they deserved, needed and
were entitled to in modern, 21st century health and social care services. Learning disability
nurses had the opportunity to implement this agenda and to take their services forward to a
new level: in the past three years they have seized that opportunity with both hands.

The population of people with learning disabilities is increasing across the UK. There are
approximately 1.5 million people in Britain living with learning disabilities (Learningdisabilities.
org.uk). Demographic projections suggest that the numbers of people with learning disabilities
will increase by 14% by 2021 as many more children born with a learning disability live longer,
more fulfilled lives into adulthood, and the increasing adult population of people with learning
disabilities grows into older age. Yet we continue to have evidence that people with learning
disabilities experience significant health inequalities and are dying at a younger age than people
without learning disabilities.

People with learning disabilities

B Have poorer health than the general population

B Are more likely to need hospital services compared to the general
population [26% compared to 14%] (Beacock et al., 2015)

B 97% of people with a learning disability who die had one or more
long-term or treatable health condition (Heslop et al., 2013)

B Have difficulty accessing and using general health services
B Are 58 times more likely to die aged under 50 than other people

B Men with learning disabilities die, on average, 13 years sooner than men
in the general population (Heslop et al., 2013)

B Women with learning disabilities die, on average, 20 years sooner than
women in the general population (Heslop et al., 2013)

M 43% of deaths of people with learning disabilities were unexpected with
repeated problems of delayed diagnosis, poor identification of needs and
inappropriate care (Heslop et al., 2013)

10



Strengthening the Commitment recognised that the role and profile of learning disability

nursing had changed significantly over the previous three decades and that the workforce had
become widely distributed across the health and social care sector.

The values and principles that are important to people with learning disabilities, their families
and carers and which were spelt out in Strengthening the Commitment continue to underpin
learning disability nursing. The challenges set out remain as true today as three years ago and
there are now new and emerging challenges that need a renewed, fresh focus to make sure
we are responsive to the needs of people with a learning disability, and their families and carers
while continuing to strengthen the learning disability profession.

Four clear challenges were identified to support the development of learning disability nursing:
M Strengthening capacity

B Strengthening capability

B Strengthening quality

M Strengthening the profession.

We knew that the actions required of the profession were considerable, that they would be
taking place in a time of recession, uncertainty and increasing diversity across the four UK
healthcare systems. As this report will demonstrate, UK government health departments,
employers, educators, people with learning disabilities, their families and carers, learning
disability nurses, students and wider health and social care staff have all risen to the challenges
and are now delivering a significantly improved, person-centred and imaginative service for
people with learning disabilities.

For example, the health and social care organisations in England are delivering a major
programme to transform the care of people with learning disabilities. This includes a
commitment to redesign care models and services which reduce the need for patient beds
and support people in a place they call home. As part of this work new staffing models will be
developed and the role of the registered learning disability nurse will be vital to ensure safe,
compassionate and competent care in whatever setting.

This report celebrates the achievements made in the past three years and the positive impact
that learning disability nurses have on health outcomes. The examples of positive practice

in this report have been chosen to be representative of the wide range of innovative work
that is taking place in all four countries. There are numerous examples of innovations and
developments across the whole UK and the Fact File provides brief information of many of
these. We hope that you will find these examples inspiring and useful as you work to improve
learning disability services for some of the most vulnerable people in our society.

11
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How we have approachied the challenges p.

Unity and collaboration

A key feature of the implementation of the Strengthening the Commitment initiative has been
the way the four countries have worked together to address the challenges and opportunities to
create a modern learning disability nursing service fit for the 21st century. Partnership working
across all four countries has been central to our work and every country has contributed to a
shared understanding of the agenda and of how to approach it.

Inevitably each of the countries has worked at a different pace as each approached the
challenges from a different starting point. The Chief Nursing Officers of each country have
been actively and visibly committed to strengthening the role of learning disability nurses and
recognise the benefits of having specifically prepared nurses to support people with learning
disabilities. All recognise the crucial role that learning disability nurses play in the care of people
with learning disabilities whether in specialist hospital services or within community services, in
championing health improvement and working to tackle the health inequalities experienced by

people with learning disabilities.

A commitment to implementation

Across all four countries there has been a commitment to implementing the recommendations
in Strengthening the Commitment and to set up systems to monitor progress. A clear
programme of work has meant that the strategy has been driven forward nationally and locally
and regular reporting processes have ensured all countries kept the strategy firmly in view.
There has been progress on all seventeen recommendations and regular reviews of action plans

to strengthen services for people with learning disabilities.

High level leadership

A UK-wide Strengthening the Commitment Steering Group has provided strategic leadership
and a clear work plan with deliverables. The Steering Group has coordinated activities

and initiatives across the four countries and has been the focus for great achievement and
celebration. Membership of the Steering Group, see Appendix 1, has included the leads from
each of the four countries, student representatives, academics, the independent and voluntary
sectors, the Royal College of Nursing, and practising learning disability nurses.

Visible, high profile leadership within and across all four countries has been a key factor in
ensuring that the challenges set out by Strengthening the Commitment have been kept
clearly in view. Members of the Steering Group have acted as role models and a focus for
the aspirations of many learning disability nurses by being visible, approachable and actively
expanding the horizons of learning disability nursing.

Recently, the UK Strengthening the Commitment Steering Group has been joined by the
Deputy Chief Nurse, representing the Chief Nurse, from the Republic of Ireland seeking support
and partnership working to modernise learning disability nursing provision in her own country.

13
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The UK Strengthening the Commitment Steering Group has established positive working

relationships with key national organisations such as the Royal College of Nursing, MENCAP,
the Royal Society of Medicine, the Council of Deans of Health and many others. Such
partnerships have ensured that learning disability nursing is regularly considered and reviewed
by key stakeholders.

Throughout all four countries there have been examples of initiatives being spearheaded by
senior leaders to demonstrate the importance placed on developments such as the Health

Equalities Framework (HEF).

Nurturing future leaders

Leaders at all levels of the profession must be supported. A UK-wide initiative by the UK
Strengthening the Commitment Steering Group focused on nurturing future leaders within the
profession. A leadership programme for 3rd year students attended by 42 people from across
the UK included a two-day leadership workshop which explored the development of practice,
research and writing for publication with the opportunity to discuss issues in small groups

with leadership coaches. The evaluation of the workshop
highlighted the value participants found in developing their 'It's made me brave ... | can go
personal leadership abilities and their confidence to use into situations and ask questions.’
these abilities to bring about change in practice.

Amy Hodkin,
student

Engagement with frontline practitioners and networking

Implementing the strategy has been grounded in working with frontline practitioners to engage
them with the aspirations and practical planning resulting from the initiative. There has been
bottom-up engagement with action plans throughout the NHS, the independent and voluntary
sectors. Clinicians at all points of their careers have engaged with the process and networking
has flourished.

There has been an explosion in the use of social media and communities of practice have
developed as a result with practitioners sharing good practice and experiences across the UK.
Previously learning disability nurses and students tended to be fragmented and could feel
isolated but use of Facebook and Twitter alongside numerous more conventional meetings and
events, has enabled practitioners to become connected with Strengthening the Commitment as
an anchor for the development of new ideas. As practitioners move out of their more traditional
roles, it is the more important that they are able to stay connected with their colleagues and to

exchange ideas and practice and to drive the profession forward.



MAHI - STM - 294 - 414



MAHI - STM - 294 - 415



MAHI - STM - 294 - 416



18

UK Learning Disability Consultant Nurse Network

The UK Learning Disability Consultant Nurse Network (UK LDCNN) has provided a vital

focus for innovation and development across all four countries. The open sharing of ideas

and initiatives has meant that ideas have spread quickly and readily. A major piece of work
undertaken by members of the UK LDCNN was to develop an outcome measure for learning
disability nursing practice: the Health Equalities Framework (HEF). The HEF provides a clear
example of nurse leaders stepping up to meet the challenges to the profession laid out in
Strengthening the Commitment. Its UK wide dissemination demonstrates the value of a
collaborative four-country approach and the UK Strengthening the Commitment Steering Group
was an invaluable reference group at all stages of its development.

Strengthening the Commitment (recommendation 9) called on nurse leaders to develop outcomes
focused frameworks to evidence the value of the learning disability nursing contribution.

The Health Equalities Framework

The Health Equalities Framework (HEF) is a systematically developed, evidence based outcomes
framework which was developed by four members of the UK LDCNN (Dave Atkinson, Phil
Boulter, Crispin Hebron and Gwen Moulster). It measures the extent to which services are
delivered to reduce the impact of service users' exposure to determinants of health inequalities.
Exposure to these determinants is known to be associated with premature, avoidable deaths and
grossly impoverished quality of life.

All four countries are supporting its rollout and pilot work is ongoing in Northern Ireland and
Scotland and has recently been concluded in Wales. In England, where the framework was initially
developed, increasing numbers of services are making routine use of the HEF as key outcome
measure. Subjective feedback from practitioners suggests the HEF guides nursing practice,
validates nurses' decision making and informs caseload management.

The HEF not only measures the difference that services make to individual service users but also
allows comparison of differing models of service delivery and informs commissioning decisions by
aggregating anonymised data. Outcomes data is set against the context of profiles of population
needs so that regional differences can be recognised and explored. The tool can therefore also
inform public health strategy for people with learning disabilities.

The HEF, along with supporting materials, have been made freely available to services,
practitioners and families alike. It is increasingly being recognised as having value across
multidisciplinary teams and has been presented, and well received, internationally. A number of
further HEF related initiatives are ongoing including: development of a free HEF app, development
of a new HEF for children and young people with learning disabilities and a project which links the
HEF to best practice care pathways.

Independent and voluntary sectors

The independent and voluntary sectors have a critical role to play in providing a range of
services for people with learning disabilities. Many learning disability nurses are employed in

the independent and voluntary sectors. However, the actual numbers of those employed are
not known as employment figures for the independent and voluntary sectors are not collected
nationally. The four UK health departments together with key partners and representatives from



the independent and voluntary sectors have formed an Independent Sector Collaborative and
have held three engagement conferences. The aim has been to establish better understanding of,
and planning for, a high quality and sustainable registered learning disability workforce across all
sectors. As major employers, it has been important to ensure that the independent and voluntary
sector providers are engaged in workforce planning with student nurse education commissioners.

Commissioning arrangements vary across the four countries. The independent and voluntary
sectors also offer a varied range of clinical placements and experience for student nurses.
Exposure to the independent and voluntary sectors at an early stage in nurses' careers increases
understanding and improves flexibility and transferability between sectors and employers. It
also increases career options, for example, there has been an increase in the number of learning
disabilities nurse consultants employed in the independent sector.

Promoting learning disability competence in other fields of nursing

There are concerns about the numbers of learning disability nurses as demand for learning
disability nursing is likely to grow. There are also concerns that many staff working in general
health and social care settings are seeking to expand their knowledge of how to improve how
they communicate with and respond to the needs of people with learning disabilities and have
little access to training. Strengthening the Commitment called for those who develop or deliver
education to ‘ensure that nurses in other fields of practice develop the core knowledge and skills
necessary to work ... with people with learning disabilities who are using general health services'.

LIDNAN together with the UK Council of Deans of Health (CoDH) published a report (Beacock
et al., 2014) that addressed the question of how to best promote learning disability competence
in other fields of pre-registration nursing education. The report's recommendations highlight a
number of areas in which higher education provision and the framework that govern it could be

developed. The recommendations include:

M a standard competency framework should be developed to support consistent delivery of
learning disability competence, based on the priority areas identified in the literature

B people with learning disabilities, their families and carers should be involved in all aspects of
curriculum design and delivery

M the role of learning disability nurses and how they support people across a range of settings
should feature as part of education delivery

M that HEIs consider a range of activities and models as a means of delivering learning disability
education.

In Scotland a series of ‘Thinking Space’ events facilitated by NHS Education for Scotland
brought key stakeholders together to develop plans to ensure student nurses in other
fields of practice are prepared to support people with learning disabilities. A number of
recommendations were made including:

B supporting students to evidence achievement of Nursing and Midwifery Council (NMC)
outcomes through an e-portfolio and placements with people with learning disabilities

M clarifying the roles and responsibilities of the learning disability lead (LDL), recommending an
LDL for each institution offering nursing programmes and measuring their impact

B networking among the universities currently offering learning disabilities courses and those

who do not.
19
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What have we idchieved?

Focus on capacity

Accurate information about where learning disability nurses work is important for workforce
planning. The challenge set by Strengthening the Commitment was to scope the learning
disability workforce, including those working in the independent and voluntary sector and in
social care so that strategic workforce development plans could be developed.

Learning disability nurses have a history of working in a wide variety of settings in health and
social care. Consequently it can be challenging to obtain accurate figures of where and how
many learning disability nurses are working and in what roles. This is particularly so across the
independent sector where there are many individual employers and no centrally collected data
for numbers employed. Where we have available data we will continue to monitor trends in
workforce numbers and settings. It is clear that there continues to be a need to strengthen

the numbers of learning disability nurses, particularly as the numbers of people with learning
disabilities increases.

The holistic, person-centred skills of learning disability nurses are valued in the prison service,
secure services, forensic services, children’s services, general practice, social care (where they
may not be employed as registered nurses), the police, voluntary sector, the community, and
with families, as well as in the acute sector, accident and emergency and neurosciences. Without
good information about the location and activities of learning disability nurses it is difficult to
move forward.

The four UK health departments, together with key partners, have held three engagement
conferences with the independent and voluntary sector. The aim was to establish better
understanding of, and planning for, a high quality
and sustainable registered learning disability nursing

‘The issue is not the lack of services but

workforce across all sectors. An Independent Sector rather the lack of specialist professionals

Collaborative is taking this work forward. and expertise working within primary and

secondary healthcare.’

Carer, mother of adults with
learning disabilities
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Graphics created at Strengthening the Commitment event held at the University of Wolverhampton, 2014.
Reproduced with thanks to Staffordshire and South Shropshire Foundation Trust and Pen Mendonca
www.penmendonca.com
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Focus on strengthening the profession

Effective, strong leadership was highlighted by Strengthening the Commitment as being
essential to ensuring that networks for learning disability nurses across the UK provide a
powerful platform from which to celebrate, promote and

develop their unique contribution. The following case ‘My client trusts and relies on me ...
study highlights the leadership programme developed for I'll do my best for him.’
learning disability nurses in Northern Ireland.
Amy Hodkin,
student
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Our commitment to the future agenda: q

living the commitment

In the three years since the publication of Strengthening the Commitment, the UK has lived
through a period of prolonged austerity; seen ever-increasing public expectations and the rise
of social media that moves information at the blink of an eye. The NHS continues to be in the
throes of public reform which will see health services delivered within integrated health and
social partnerships and in some parts of the UK an increasing mix of statutory and private provision.

The UK-wide Steering Group is committed to continuing its work to ensure that learning disability
nurses build on Strengthening the Commitment while responding to the challenges of the new
health and social care context. We need to meet the needs of people with learning disabilities,
their families and carers in 5, 10, 15 years from now. We need to find creative ways for learning
disability nurses to collaborate with other professionals and agencies in integrated settings whilst
at the same time retaining all that is unique and special about what they offer. We need to make
sure that learning disability nurses continue to add value and have impact and that their individual
contribution remains valued within a multiprofessional and multi-agency context.

The spirit and thrust of Strengthening the Commitment remains as relevant today as three years
ago. New and emerging challenges require a renewed, refreshed, refocusing of Strengthening
the Commitment to make sure that we are responsive to the needs of people with learning
disabilities and continue to strengthen the learning disability nursing profession. We have
identified four key action areas for cohesive and collaborative action across all four countries.
From these the UK Steering Group will set out a framework of priority actions and associated
milestones for 2015-2018.

1 Strengthening the unique role and contribution of learning disability nurses

B Learning disability nurses add value to people's lives and we will celebrate and vocalise the
contribution they make so it is evident to health and social care professionals, commissioners
of services and to the public.

B Learning disability nurses play a key role in identifying children with learning disabilities
as early as possible and then in supporting them and building resilience among children
and young people with learning disabilities. In 2012 the IHAL estimated that there were
236,000 children in England with severe, profound and multiple, moderate learning
disabilities or autistic spectrum disorder. This indicates the scale of the challenge to local
authorities in providing adequate services for these children. The highly successful Health
Equalities Framework is to be adapted and will be rolled out in line with individual country's
implementation plans for children and young people's services, so that the health outcomes
of learning disability nurses' contributions can be measured.

B Programmes to transform care and services for people with learning disabilities together with
new staffing models will reduce the need for in-patient beds and enable learning disability
nurses to deliver safe, compassionate and competent care across all settings.

B People with learning disabilities experience unacceptable health inequalities that put
them at risk of disease and premature death. Many of the determinants of poor health
can be mitigated by appropriate preventative measures such as better screening, targeted
45



information, advice and support and reasonable adjustments to ensure people get good

quality healthcare. Learning disabilities nurses play a major part in reducing inequalities and
their role in public health will be expanded and strengthened to ensure they make their vital
contribution to reducing health inequalities among people with learning disabilities.

2 Strengthening leadership among learning disability nurses

B Learning disability nurses are in leadership positions throughout government departments,
higher education institutes, the criminal justice system, the independent and voluntary sector,
and within health and social services. Their influence is evident in decision and policy making
across the four countries in leading change and innovation, and demonstrating the care and
treatment that people with learning disabilities should receive. Strong leadership at all levels
including clinical leadership is critical to making things happen and we will continue to develop
leaders to be highly visible and involved in current economic, political and social issues.

B Learning disability nurses will continue to increase awareness amongst commissioners and
non-nursing managers of the benefits of learning disability nursing in terms of delivering
measurable outcomes. Leaders in learning disability nursing will demonstrate their impact on
improving health outcomes for people with learning disabilities.

B Work will continue to ensure learning disability nurses fulfil a key leadership role and bridge
the gap between primary and secondary health services for people with learning disabilities.
They ensure that reasonable adjustments are made and support healthcare staff as they work

with people with learning disabilities.

3 Regulation, revalidation, workforce and the professional development of
learning disability nurses

B Learning disability nurses will be supported to respond to the opportunities and challenges
of revalidation, including continuing the development of models of support for learning
disability nurses working in all settings and in isolated roles. The potential of reflective
practice and clinical supervision to be embedded in day-to-day practice will be explored as a
key element of revalidation.

B The standards embedded in the pre-registration learning disabilities nursing curriculum equip
nurses with the confidence, attitudes, awareness and leadership capabilities to enter practice with
a group of individuals who often have complex care needs. We will continue to deliver and
develop the curriculum to make sure that students have a wide experience of learning disabilities
and have the necessary skills to contribute to the care of people with learning disabilities.

B Nurses emerging from programmes from all fields of nursing should have a sound insight into
how to care for people with learning disabilities who will engage with health services across
their life span and across all their healthcare needs. The work started in the four countries to
integrate learning disabilities within all nursing programmes in higher education institutions (HEIs)
will be driven forward and strengthened.
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B Education provision should be developed with co-production at its heart where people with

learning disabilities, families and carers contribute fully to the development, delivery and
evaluation of nursing programme curricula.

B Resources should be targeted so they have the greatest impact and projects that are
innovative and which progress the educational agenda will be supported. Flexible delivery
options and support within HEIs will be developed.

B Recruitment to learning disability nursing needs to continue to be strengthened and
encouraged. To respond to this, learning disability nurse leaders and practitioners will
continue to demonstrate their role in improving people's lives, the variety of settings in which
they work and their contribution to reducing health inequalities.

4 Quality improvement, impact and assurance

B New models of care have been developed and will continue to be implemented across all
four countries. These models aim to improve the support for and care of people with learning
disabilities so they can live with the respect and dignity of any other human being.

B The use of the Health Equalities Framework is already being considered by the four countries
and in some instances being rolled out at local level. This will enable the outcomes of learning
disability nurses' contribution to be measured and their added value demonstrated.

B Research and investigation into learning disability nursing, and by learning disability nurses,
will continue to expand so that a robust evidence base can be further developed. This will
contribute to innovative ways of demonstrating the positive impact that learning disability
nurses have on healthcare outcomes.

B The strong foundations laid by the Learning and Intellectual Disabilities Nursing Academic
Network (LIDNAN) will be reinforced, work streams reviewed, and networks and communication
enhanced across all learning and intellectual disabilities nurses working in higher education.

W Learning disability nurses will work with people with learning disabilities, carers, employers
and commissioners to ensure that regulation is robust and meets the needs of people with
learning disabilities.

Learning disability nurses welcomed and embraced Strengthening the Commitment and the
range of innovative developments that have been taken forward has been impressive. This
report celebrates these achievements whilst recognising that there are many other examples
across the UK of learning disability nurses doing exemplary work to ensure people with learning
disabilities are treated with compassion, dignity and respect and have the right care, at the right
time in the right place.

We also recognise that the job is not yet done and this report also sets out our commitment
to the future agenda. Every learning disability nurse plays a vital role in continuing to do the
best we can to meet the needs of people with learning disabilities, their family and carers and
continuing to develop learning disability nursing as a strong and vibrant profession.
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We are grateful to the following for permission to include photographs in this report.
M Julie M Davies, 2nd year student nurse, University of South Wales
M Hayley Goleniowska, Advocate at Downs Side Up www.downssideup.com

M Natty Goleniowska

Graphics reproduced with permission and thanks to Staffordshire and South Shropshire Healthcare NHS Foundation Trust and Pen Mendonca

www.penmendonca.com
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Outcomes Measurement in Learning Disabilities Nursing:
Learning Event 23 October 2015

Summary Report

The Northern Ireland Action Plan' sets out the action required around outcome
measurement in Learning Disabilities Nursing as follows:
The Collaborative will:

e Develop and agree a process of measuring and demonstrating the outcomes
of nursing practice.

e Link with the Regional Key Performance Indicators (KPIs) project to consider
the introduction of relevant KPIs within settings where registered nurses -
learning disabilities work.

e Ensure that key themes and issues identified via patient experience measures
(locally and regionally) inform, improve and develop the practice of registered
nurses - learning disabilities.

In order to further progress this requirement, the Collaborative agreed to organise a
Learning Event to provide an opportunity to examine/explore a number of ways of
measuring Learning Disabilities nursing outcomes and reach a consensus about the
way forward for this specific requirement of the action plan.

This short report seeks to provide the reader with an overview of the event and a
summary of the key messages as a result of group work on the day.

The Learning Event

The Learning Event which was funded and hosted by the Clinical Education Centre
took place on the 23rd September 2015. It was agreed this was not a one off event
but rather an opportunity to hear about a range of outcomes tools and use
information and discussion from the event to inform the Collaborative how best to
progress the above action.

The Event provided an opportunity for the audience to hear about a range of
outcomes tools to:-

e increase their awareness of the various evidenced based outcome tools
available to measure the contribution of LD nursing

e contribute to the discussion/debate which will inform the work of the NI
Collaborative in progressing this key action from the NI Action plan.

! http://www.nipec.hscni.net/RegionalCollaborativeforNIActionPlan NOTES.aspx
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Nominations were agreed locally by the Collaborative representative and a number
of other key stakeholders were specifically invited by the Chair of the Collaborative.
The full to capacity audience comprised 71 participants from a range of key
organisations. Ms Molly Kane, Nurse Consultant PHA chaired the day which was
opened by Dr Glynis Henry. A programme for the day can be viewed at Appendix 1.

The morning session was specifically designed to include a number of speakers’
covering a range of perspectives and outcomes tools used by nursing as follows:

e Care Planning and Patients Outcomes RQIA inspection findings RQIA
perspective: W. McGregor, Mental Health & Learning Disabilities Inspector
RQIA

e Nursing Objectives with Impact Professor O. Barr, Head of School Ulster
University

e Using the Health Equalities Framework (HEF) in a uni-professional context.
D. Atkinson, LD Nurse Consultant

e Learning from the Pilot of the HEF in the BHSCT - Opportunities and
Challenges Sister R. Brennan, BHSCT

e Key Performance Indicators (KPIs). Professor C. McArdle, Chief Nursing
Officer

e Specialist Intervention Specific outcomes tools. Dr. L. Taggart, Reader, Ulster
University

e Outcomes: are we hitting the target and missing the point? S. Rogan,
Advanced Practitioner & Team Manager& Dr. H. Hanna Consultant Child &
Adolescent Psychiatrist in Intellectual Disability

e Qutcomes STAR, H.McCarroll, ASD Co-ordinator NHSCT

Group work

The afternoon session provided an opportunity for the audience to participate in
group work to reflect on what they had heard during the morning session, offer their
perspective and to tease out practical aspects of outcomes measurement within
learning disabilities nursing. At registration participants were randomly assigned to a
group. There were four work stations as follows:

(1) Nursing Care Planning

(2) Key Performance Indicators (KPlIs).

(3) Health Equalities Framework (HEF)

(4) Moving Forward

Each group had the opportunity to contribute to each workstation using table mats
which posed a number of questions about the particular area/topic (Appendix 2). The
participants fully engaged in all aspects of the day and the group work has yielded a
rich source of information to help inform the Collaborative in how to progress this
particular action. Full transcripts of the notes of the feedback recorded via table mats
can be provided on request. Information gathered has been collated and the key
messages stemming from the analysis of the feedback is as follows:
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Summary Findings

(1) Nursing Care Planning
It was reported that the use of nursing care plans varies across settings. It was
recognised that user involvement in the nursing care planning process is not as
would be expected and care plans were not viewed as person centred as they
should be. It was reported that opportunities for person centred focused objectives
lies with the RNLD completing them and there is a need to re-invigorate RNLDs to
develop and apply person centred nursing care plans in practice.

Challenges identified by the participants to improving the quality of care planning
were as follows: time, change management, culture, risk management i.e. what
patient objectives are versus the professionals view.

It was recognised that use of nursing care plans with the community is particularly
difficult. Over the last few years with the emergence of integrated care teams and
NISAT Trusts have actively implemented MDT care plans. It was reported MDT care
plans do not easily facilitate the extraction of nursing assessment, planning,
intervention and evaluation. Participants also identified a need to challenge senior
managers, to support the use of Nursing Care Plans

Participants suggested that care plans should be more “user friendly” and person
centred although recognised that in some case this is difficult as care plans are
electronic which may not facilitate an easy to read approach.

There was also a desire to ensure that realistic goals are identified as “discharge” is
not necessarily a realistic goal.

Good practice example: SEHSCT have translated care plans into Easy Read and
are therefore more accessible for service user

There was a general consensus that the Learning Event has been helpful in
refocusing RNLDs in the importance of care plans in demonstrating outcomes and
articulating the contribution of RNLDs.

It was reported that after today some participates suggested they would highlight and
make reference to care planning at team meetings. One table mat had the following
documented “Need change in culture and belief in what we do as RNLDs”

(2) Key Performance Indicators

Potential indicators of good nursing practice included the following
e Health checks — reduction of health inequalities (x 4)

Epilepsy management and epilepsy care plans

Medication monitoring/compliance

Assessment of mental health needs

Assessment of nutritional needs

Assessment of health assent (ie) BMI B/P

Evidence of Behaviour support plans
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Participants reported that current KPI’s used in acute setting may be more relevant
to Learning Disability in-patient settings or community based services. There was a
view that KPIs should focus on the unique role of the RNLD and emphasise the Bio
psycho social underpinnings of nursing and the role of the RNLD within that.

There was a general consensus that KPI's for Learning Disabilities Children’s
services would different from Learning Disabilities Adult service or at least may have
a difference emphasis. There was general agreement that there is no process in
place to measure or report KPI’s.

As the discussion focused on Nursing KPIs there was limited discussion on MDTs
KPIs as a result there was no consensus on what these might be.

(3) HEF
There was a recognition that HSC Trusts/Organisations are using different outcome
tools within a range of services as demonstrated at the Learning Event. General
feedback that the HEF was very useful and particular reference was made to the fact
it had no upper age limit which was viewed as helpful. It was also felt its use will help
to protect the RNLD as a profession. Participants particularly liked the “health and
wellbeing focus of the HEF.
In terms of using it locally it was reiterated that there is a need for regional approach
led by the DHSSPS to its introduction and implementation to ensure it becomes
embedded. There is also recognition that application of the HEF at a regional level
will require strong nursing leadership locally particularly as RNLDs work in MD
teams. Colleagues made specific reference to the need for training and education for
the RNLD workforce to support its implementation. There was some concern voiced
as to how it can be used and introduced as RNLDs work in MD Teams.
The HEF and Outcomes STAR particularly resonated with participants. The
Outcomes STAR was viewed as being particularly person centred and STAR can be
used for different aspects of care. Those working in Children’s Learning Disabilities
services are awaiting HEF for children’s with anticipation.

General consensus that one size does not fit all settings and therefore there needs
to be a range of outcomes tools available to use. Outcome tools need to be person
centred and based on the needs of people with Learning Disabilities. General view
that the outcomes tools currently used are dictated from “above” and this does not
always ensure the best outcomes for the patient.

In terms of obstacles to the implementation of outcomes measurement tools the
following were identified under the headings of strategic, organisational and
individual

e Strategic
Lack of strategic vision

Need for training and support to implement
Training should be included on the ECG plan- at regional level

e Organisational
Organisations are too target driven and a sense they are gathering data that
is never used
Organisations have purchased certain tools and therefore insist they must be
used




MAH - STM - 294 - 460 Exhibit 15

Difficulty incorporating new tools /outcomes measures into existing
documentation

e Individual
RNLD’s already using a variety of tools
RNLD’s still not well enough informed and require more information
Working in MD Teams can be a challenge for RDLD’s to use outcomes
measurement tools specific to their role

Opportunities
e There are clear benéefits in the use and application of outcomes tools as when
integrated into care of each individual patient/client such tools facilitate the
measurement of change. “Outcomes tools should help shape person
centred care planning”. The HEF has specific “health focus” so therefore
viewed as positive for patients in reducing health inequalities.

Next steps

Repeatedly there was an identified need for a regional approach to the
implementation of Outcomes Tools in Learning Disabilities nursing services. A
number of participants suggested that education and training regarding nursing
outcomes tools should be covered in pre-post registration education.

Conclusion

e There are clear benefits in the use and application of outcomes tools as when
integrated into care of each individual patient/client such tools facilitate the
measurement of change.

e Potentially the use of Outcomes tools offers opportunity to help shape person
centred care planning and evidence the contribution of the RNLD.

e General consensus that one size does not fit all and therefore there should
be a range of outcomes tools available to use ranging from person centred
care plans to regional KPls. (Development of a Framework)

e Outcome tools should be selected on their relevance to the needs of
patients/clients with Learning Disabilities.

e There was an agreement for a regional approach to the implementation of
Outcomes tools in Learning Disabilities nursing services.

e There is a recognition that working in MD Teams and the challenges of
extracting the nursing contribution to care from that environment can be an
barrier for RNLDs .

e Strong professional leadership and support at organisational and policy level
is required to ensure that RNLDs are enabled to apply outcome tools and
KPls which are facilitate the extraction of nursing input

e Implementation of outcomes tool should be supported by relevant education
and training

General Feedback

Feedback and evaluation for the Learning event was extremely positive. 92% of
participants indicated that the event met their learning objectives, 90% indicated that
the content of the event was applicable to their practice and 94 % indicated that the
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learning Event was either Excellent, Very good or Good. Participants indicated that if
the Collaborative was to arrange other Learning Events, they would be keen to
attend.
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Terms of Reference
NI Collaborative & Royal College of Nursing

Professional Development Forum Learning Disabilities Nursing

The NI Collaborative requested NIPEC and the Royal College of Nursing, to establish
a Regional Professional Development Network/Forum for learning disabilities nurses,

this paper sets out the Terms of Reference for the Forum.
Background

In July 2012 the UK Modernising Learning Disability Nursing Review, “Strengthening
the Commitment”" (STC) was released. Since then a Northern Ireland Action Plan (the
Action Plan) has been developed to take forward its recommendations. Following a
period of consultation the Action Plan was officially launched by the Chief Nursing
Officer (June 2014).

It sets out a clear direction of travel and priorities for registered nurses - Learning
Disabilities in Northern Ireland for the next three to five years and is the first such
professional action plan to be published by the DHSSPS (now Department of Health)
in Northern Ireland for this field of practice. The plan is relevant to nurses working
within the statutory, independent, or voluntary sectors and education providers and
intends to provide a clear strategic direction and add impetus to further the
development of an effective, competent high quality nursing and health care support

workforce.

The Northern Ireland Collaborative

! The Scottish Executive (2012). The Report of the UK Modernising Learning Disabilities Nursing Review:
Strengthening the Commitment. Edinburgh; Scottish Government.
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V. To facilitate professional communication and serve as a resource on matters
relating to Learning Disabilities Nursing including responses to professional
implications of particular strategic policy/ies

VI.  To support the development of links with other organisations as appropriate

VII.  Support implementation of priorities identified through the STC UK Steering

Group and NI Collaborative.

Forum Membership

The Professional Development Forum Learning Disabilities Nursing is open to all
Learning Disabilities Nurses across all settings to include HSC Trusts, the education

sector and the independent/voluntary sector.

An RCN representative will support the Chair of the Forum. Facilitation and

administrative support for the Forum will be offered by NIPEC.

Roles will be agreed at the first meeting.
Role of the Chairperson

e agree agenda for each meeting

e invite guest speakers as appropriate

e guide the meeting in a facilitative manner where discussions need an outcome
and ensures an action is agreed

e review draft notes before circulation
Role of NIPEC Support

e prepare agenda and Chair’s notes where relevant

e take brief notes and agreed action points of discussions

e ensure a notes of forum meetings is avilable in the NIPEC Strengtherning
the Commitment NI Action Plan website page.

e ensure room bookings for meetings are made

Meetings
e It is acknowledged that invitations may be offered to individuals outside of the
membership of the Forum to attend for specific purposes.
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e A standard agenda will be drawn up in advance of the first meeting representing
a broad meeting outline.

e Membership of the Forum will be discussed at the first meeting of the group to
ensure wide representation has been achieved.

e Future frequency of meetings will be agreed at the first meeting.
Conduct and Confidentiality

All members of the Professional Development Forum for Learning Disabilities Nursing
are bound by the rules of confidentiality and ensure information is shared

appropriately.

Finance and Resources

There are no specific resources available to support this initiative however the
contribution of members and their employers are recognised as the main resource
through which the Forum will be established and maintained. NIPEC will endeavour to

provide modest funding to facilitate meetings which will be rotated around venues.
Accountability

The Forum will provide verbal or written report of activity to the NI Collaborative which
will be disseminated via the Collaborative Communique. Arrangements for reporting
into the NI Collaborative will be agreed where Forum members act as expert reference

group or take forward specifc workstreams as agreed by the NI Collaborative.

Information of Forum meetings will be avilable in the NIPEC Strengtherning the

Commitment NI Action Plan website.

Forum members are responsilbe for dissemminating information within their

respective organisations
Review

These Terms of Reference will be reviewed at the first meeting of each year.
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Opportunity to attend Launch of new Forum for Registered
Learning Disabilities Nurses

A new Forum for Registered Learning Disabilities Nurses is being
launched to provide a platform to exchange best practice, explore
professional issues and to provide networking opportunities and support.

The Regional Professional Development forum for Learning Disabilities
Nurses is being set up by NIPEC and the Royal College of Nursing at
the request of the Northern Ireland Collaborative.

The Forum will facilitate professional communication and serve as a
resource on matters relating to Learning Disabilities Nursing.

If you are a Registered Learning Disabilities Nurse who would like

to help shape developments in nursing practice and enhance
person-centred care please join us for the launch of the Forum on

Date 2t" March 2017
Time 10:00am — 12:00pm
Venue: Yarn Suite, Mossley Mill,
Newtownabbey, County Antrim, BT36 5QA

All Registered Learning Disabilities Nurses across all settings are
welcome to attend the launch and join the Forum. If you would like to
attend, please negotiate time off with your manager and contact
lorraine.andrews@nipec.hscni.net before the 23 February for catering
purposes.
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The NI Collaborative would like to acknowledge representatives from the following organisations who were critical in collating the
information and resources contained in this document including:

e Health and Social Care Trusts (HSCT )

e Northern Ireland Academic Education Institutions (AEIs)

e Independent Sector

e Royal College of Nursing (RCN)

e The Regulation and Quality Improvement Authority (RQIA)

e Clinical Education Centre (CEC)

e Public Health Agency (PHA)

e Northern Ireland Practice and Education Council for Nursing and Midwifery (NIPEC)
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Introduction

The purpose of this document is to bring together a range of evidence based outcome based resources tools which could be
utilised by RNLDs to help demonstrate the impact of their contribution in providing safe effective person centred care for people
with learning disabilities. Diagnostic tools have not been included within this document.

The outcome based resources included have been obtained from a range of sources including, RNLDs from five HSC Trusts
working with people with learning disabilities across the life span and tools referenced in NICE Guidance. This document provides
the name, a brief overview of the tools, and where to find out further information via web links (all web pages were accessed on the
6™ January 2019) or where the tools are being used in practice. The names of the HSCT who reported using each resource is
noted, it was not practicable to provide the names of individual staff members from each HSCT, so it was agreed that the HSCTs
will be noted. You will be able to obtain more information from your colleagues in the HSCT Learning Disability services, about how
they use the resource. Where the name of a service is not provided, information has been provided on the outcome based resource
as these could be potentially useful resources to RNLDs.

For ease of access the tools and resources are presented in two sections, Section 1 relates to outcomes measurement tools used
in Children’s services and Section 2 relates to outcomes measurement tools used in Adult services — some tools are used in both
Children and Adult and are referenced in both sections. In addition, some of the tools listed in the each section may be of use for
either children or adults depending on their abilities and needs, so RNLDs are advised to read both sections of the document.

Professor Owen Barr Ms Eileen McEneaney
Professor of Nursing and Intellectual Disabilities Executive Director of Nursing, NHSCT, Co-Chair NI Collaborative

Ulster University, Co-chair NI Collaborative

Signature

Signature
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Background

As Registered Nurses for people with learning disabilities it is expected that nursing care is based on a person-centred assessment
which captures the individual’s strengths and abilities, whilst identifying and recognising the particular needs which can be
addressed through specific nursing interventions. In collaboration with the person with learning disabilities, their needs should be
prioritised and a plan of care agreed - based on the best available evidence. It is acknowledged that RNLDs work as part of
interdisciplinary teams to provide the best care and to support the abilities and meet the needs of people, in such situations nursing
care plans forms part of the overall interdisciplinary approach to care, but are still clearly identifiable as a nursing document
providing the prescription of nursing interventions.

Furthermore, Registered Nurses need to evaluate the outcomes of the care they provide and to be able to demonstrate the positive
effect it is having on the person’s health. Registered Nurses must also quickly recognise any detrimental impact of the care
provided and adapt their nursing care plan and interventions to improve a person’s health and well-being and prevent any harm.
Therefore, Registered Nurses need to have in place approaches and tools to monitor the effectiveness of the care they deliver and
establish the outcome of care provided is having on the person receiving nursing care.

This Outcomes Based Resources document provides information on a number of resources and tools available to Registered
Nurses to help demonstrate the impact of the care they provide, either as an individual or alongside colleagues within an
interdisciplinary team. The Regional Collaborative (for the NI Action Plan: Strengthening the Commitment for Learning Disability
Nursing) has gathered the information on these tools together from among the members of the Collaborative and is sharing this
information to assist RNLDs to potentially demonstrate the impact of their role in working with people who have learning disabilities.
Most RNLDs work in interdisciplinary teams and collaboration with their colleagues is a core requirement of the professional
practice of nurses. It is still important to be able to identify and clearly articulate information about the contribution RNLD to the
successful achievement of person centred outcomes through the steps of assessing, planning, implementing and evaluating
nursing interventions. It also crucial RNLDs contribute to any wider quality audits within their services including e.g. Key
Performance Indicators.



MAHI - STM - 294 - 473

Exh bit 17

Clear information to support the successful achievement of agreed objectives can be used to highlight the contribution of RNLDs to
the lives of people with learning disabilities. Equally, lessons learnt from situations were limited progress occurred can also provide
important learning. Nurses should take opportunities to share these insights with colleagues (maintaining anonymity of the person
using nursing services). In particular, sharing information relating to how it was possible to clearly demonstrate evidence of
progress, or the need for review of objectives and the steps to achieve these, is vitally important to the delivery of safe effective
care.

The importance of a baseline assessment and clear objectives

The necessary first step required in order to evaluate and evidence how a person’s health and well-being has improved it is
important to have an accurate baseline from which to demonstrate any progress and outcomes achieved. Therefore, the first step in
demonstrating the impact of nursing intervention is to undertake a person centred nursing assessment of the abilities and needs of
the person with learning disabilities and record this baseline information. The information gathered should be relevant to the
decision to provide a particular nursing intervention and is often influenced by the setting in which the person is being cared for. It is
accepted that at times direct nursing intervention needs to commence promptly, for example in safeguarding related situations, in
such situations, it is still important that baseline information is gathered, although it may be limited and delayed slightly until any
initial emergency situation is addressed.

Once a baseline has been established, the RNLD, in collaboration with the person with learning disabilities, family and other
carers, (where appropriate and with the agreement of the person with learning disabilities) should set clear person centred
objectives in relation to what the planned nursing intervention intends to achieve, for example an increase in physical activity, the
development of a new skill, a reduction in pain, or an increase in opportunities to use local community facilities. These objectives
should be written in the nursing care plan and start with the person’s name, a clear statement of the outcome they will achieve (or
change in physical or mental health), the support they will be provided with to do so, and the criteria for success, including a very
specific timeframe. Objectives are steps towards a longer term goal, and should be monitored at least on a monthly basis, or more
frequently.

The following are exemplars:-
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‘Paul will take all his prescribed medication from a pre-packed dispenser, independently and without errors for seven consecutive
days’

‘Mary will be able to attend her daytime activities four days a week with the support of one carer for four weeks’.

When supporting a person with behaviours that present a challenge to carers and/or professionals, the aim of the nursing
intervention should be identified as an increase in the activities the person will be able to do or achieve, rather than solely a
reduction in a behaviour that family and other carers find challenging. Without accurately establishing an agreed baseline it will not
be possible to demonstrate any conclusive change in a person’s health and well-being. This will result in nursing documentation
being little more than a record of the activities undertaken, but with no way of establishing any indication of effectiveness of the
nursing interventions or outcomes achieved.

On-going ‘data’ collection and decision making

Once nursing objectives have been agreed with the person using services (and family and other carers where relevant), nurses
should collect information which can be used as ‘data’ to demonstrate progress towards the achievement of the objective or to
identify if no progress is being made. The type, amount and frequency of the information collected will be influenced by the nature
of the objectives in the nursing care plan. This information should keep a focus on evidence of progress (or lack of progress)
towards the agreed objective (outcome based information), rather than the information gathered being largely focused on the
nursing activities undertaken (process based information). The information gathered may be a combination of quantitative and
qualitative evidence, including quantitative information about increased functioning, successful achievement of skills, time spent in
desired activities. It may also include self-reports from the person with learning disabilities (and family and other carers where
relevant) about how they are feeling and areas in which they feel they are making progress. The frequency of information collection
will also be influenced by the timeframe for the achievement of the agreed objectives in the nursing care plan and could range from
daily information, weekly or at least monthly information. Information collected less frequently will not be sufficient to effectively
monitor the impact of the specific nursing interventions being provided and may create a situation where there is an unacceptable
risk of a delay in noting a deterioration in the health and well being of a person with learning disability.

The information collected should be reviewed to support the continuation of the nursing care plan and nursing intervention, if clear
progress is being made. Alternatively, the evaluation of the information collected may indicate the need for the revision of the
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nursing care plan and nursing intervention, if the objective has been achieved or progress is limited and therefore the steps towards
the overall objective need separated into more achievable steps.

Selecting an approach — key points to consider

In this document there are a range of evidence based outcomes based resources to aid robust decision making about appropriate
interventions to achieve agreed goals and assist in the evaluation of nursing interventions. The selection and use of these outcome
based resources should be dependent on identified abilities and needs of the person with learning disabilities and informed by the
RNLDs professional and clinical judgement. The use of the outcomes based resources included in this document should help
provide clear evidence of the impact of the contribution of the RNLD in providing safe effective person centred care for people with
learning disabilities.

When making a professional nursing decision about which outcome based resource to use with a specific person with learning
disabilities, the RNLD should consider the points below:

Relevance — what is the purpose of using the outcome measure and what is it you are trying to gather information on?
Timing — is the outcome resource appropriate to use with the person with learning disabilities at this time?

How will you explain the use of this outcome resources to the person with learning disabilities, (family and carers, where
relevant)?

Is there an easy read version available to assist the understanding for the person with learning disabilities, family and carers.
Does the outcome based resource need to be used in its entirety or is the resource designed to enable parts of it to be used
separately? These resources have been robustly developed for specific purposes and should not be altered in their use
(apart from the need to use UK based language on occasions).

Many of these resources have free online resources that RNLDs can use update their knowledge and skills as part of their
professional CPD responsibilities and obtain the necessary education to use the tool. For a small number of these tools,
more formal education is mandated for the use of the tool. Is there an education / training issue related to use of the tool?
Copyright and costs — consider are there copyright implications and costs. Ensuring copyright laws are observed is the
responsibility of the RNLD and Trust/Organisation using that particular tool.

7
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Measure

The CORE Outcome Measure (‘Parent’ measure)
The CORE-OM is a 34-item generic measure of psychological
distress, which is pan-theoretical (i.e., not associated with a
school of therapy), pan-diagnostic (i.e. not focused on a single
presenting problem) and draws upon the views of what
practitioners considered to be the most important generic
aspects of psychological wellbeing health to measure. The
CORE-OM comprises 4 domains:

e Well-being (4 items)

e Symptoms (12 items)

e Functioning (12 items)

e Risk (6 items)

t Measurement CORE Tools.
html

Developmental
Behaviour
Checklist ( DBC-P)

The DBC-P and DBC-T (Einfeld & Tonge, 1992, 2002) are 96-
item instruments used for the assessment of behavioural and
emotional problems young people aged 4-18 years with
developmental and intellectual disabilities. The DBC-P is to be
completed by a parent or carer, and the DPB-T is to be
completed by teachers or teacher’s aides. The tools can be used
in clinical practice in assessments and monitoring interventions,
and in research studies.

http://www.med.monash.edu.a
u/assets/docs/scs/psychiatry/d
bc-info-package.pdf

WHSCT

FACES Pain Scale
— Revised (FPS-R)

Adapted

The Faces Pain Scale — Revised (FPS-R) has been adapted
from the original Faces Pain Scale. This instrument has been
developed for use with children between 4-16 years and can be
used as a self report instrument to enable children to report the
sensation of pain on a 0-10 scale.

The scale is considered easy to administer and no permission is
required for clinical, educational, or research use of the FPS-

R, provided that it is not modified or altered in any way.

This is a clinical tool designed to help assess the risk of a child
developing a pressure ulcer.

https://s3.amazonaws.com/rdc
ms-
iasp/files/production/public/Con

tent/ContentFolders/Resources

2/FPSR/facepainscale english
eng-au-ca.pdf

http://www.healthcareimprove
mentscotland.org/our work/pat

WHSCT

WHSCT
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Glamorgan ient safety/tissue viability res
Pressure Ulcer ources/paediatric_glamorgan t
Risk Assessment ool.aspx o
https://www.magonlinelibrary.c
Scale (V.7) om/doi/abs/10.12968/jcyn.200
7.1.5.27446

Global The Global Assessment of Functioning (GAF) assigns a clinical | https://www.albany.edu/counse BHSCT
Assessment of judgement in numerical fashion to the individuals overall ling center/docs/GAF.pdf SHSCT
Functioning (GAF): functioning level. Impairments in psychological, social and
measures changes  occupational/school functioning are considered, but those
in overall level of related to physical or environmental limitations are not.
functioning The scale ranges from 0 (inadequate information) to 100 (super

functioning). Starting at either the top or the bottom of the scale,

go up/down the list until the most accurate description of

functioning for the individual is reached. Assess either the

symptom severity or the level of functioning, whichever is the

worse of the two. Check the category above and below to

ensure the most accurate one has been chosen. Within that

category there will be a range of 10. Chose the number that is

most descriptive of the overall functioning of the individual.
Goals Based Goal Based Outcomes (GBOs) are a way to evaluate progress http://www.corc.uk.net/media/1 | BHSCT
Outcomes towards goals in clinical work with children and young people 219/goalsandgbos- WHSCT

and their families and carers (but the ideas can equally be
adapted to work in other settings). They simple compare how far
a young person feels they have moved towards reaching a goal,
they set at the beginning of an intervention, compared to where
they are at the end of an intervention (or after some specified
period of input).

GBOs use a simple scale from 0 -10 to capture the changes

10
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(see Appendix 1: GBOs record sheets from ww.corc.uk.net). The

outcome is simply the amount of movement along the scale from

the start to the end of the intervention
HONOS LD: HONOS provides a means of recording progress towards the http://bjp.rcpsych.org/content/1 | BHSCT
measures changes | Health of the Nation target ‘to improve significantly the health 80/1/67
in mental health and social functioning of mentally ill people and people with
needs Learning Disabilities Luo W, Harvey R, Tran T, et al

Development and testing over three years resulted in an Consistency of the Health of

instrument with 12 items measuring behaviour, impairment, the Nation Outcome Scales

symptoms and social functioning (Wing et al., 1996). The scales ' (HONOS) at inpatient-to-

are completed after routine clinical assessments in any setting community transition

and have a variety of uses for clinicians, researchers and https://bmjopen.bmj.com/conte

administrators, in particular health care commissioners and nt/6/4/e010732

providers.
Key Performance KPls aim to measure, evidence and monitor the impact and http://www.nipec.hscni.net/wor
indicators (KPIs) unique contribution of nursing and midwifery on the quality of k-and-projects/evidencing-

patient and client care. care-through-key-performance-

A KPI specific to RNLDs related to Public health and Health indicators-for-nursing-and-

Improvement has been developed and piloted across the HSC = midwifery-project/

Trusts and Independent sector.
Nissonger Child The Nissonger Child Behavior Rating Form was designed to http://disabilitymeasures.org/nc | SHSCT
Behaviour Rating | assess the behavior of children and adolescents. The brf/ BHSCT
Form assessment has 76 items and three sections. The form takes WHSCT

about 15 minutes to fill out and there is both a teacher and
parent version of the form. The assessment is designed to be
used with children and adolescents aged 3 to 16. Section 1
consists of a short answer question and Section 2 has ten items
that asks about the occurrence of various behaviors and the
respondent must rate the child’s behavior on a 3-point scale

11
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ranging from 0-not true to 3- completely/always true. Section 3 is
a scale of problem behaviors and has 66 items.
Sheffield Learning The Sheffield Learning Disability Outcome Measure (SLDOM) is | http://www.corc.uk.net/outcom | BHSCT
Disability Outcome a measure of parents’ perception of their child’s symptoms and | e-experience- SHSCT
Measure their ability to cope with their child’s symptoms. measures/sheffield-learning-
disabilities-outcome-measure/

Strengths and The Strengths and Difficulties Questionnaire (SDQ) is a brief http://www.sdqinfo.com/a0.htm | BHSCT
Difficulties behavioural screening questionnaire about 3-16 year olds. It | SHSCT
Questionnaire: exists in several versions to meet the needs of researchers,
Perceived areas of clinicians and educationalists.
strength and All versions of the SDQ ask about 25 attributes, some positive
difficulties of the and others negative. These 25 items are divided between 5
child scales:

1. emotional symptoms

2. conduct problems

3. hyperactivity/inattention

4. peer relationship problems

5. pro-social behaviour
SUDEP Risk This evidence based checklist can be used when assessing or https://sudep.org/checklist NHSCT
Assessment discussing the risks of sudden death among people with

epilepsy and their families.
A copy of the scale can be obtaining by completing a request at
the bottom of the web address provided.

12
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e Mood
e Activity and interest
e Behavioural disturbance
Disability Distress The Disability Distress Tool if Intended to help https://www.stoswaldsuk.org/how- | WHSCT

Assessment Tool (DisDat)

identify distress cues in people who because of
cognitive impairment or physical illness have
severely limited communication.

Designed to also document a person’s usual
content cues, thus enabling distress cues to be
identified more clearly.

This is NOT a scoring tool. It documents what
many staff have done instinctively for many years
thus providing a record against which subtle
changes can be compared. This information can
be transferred with the client or patient to any
environment.

Meant to help you and your client or patient. It
gives you more confidence in the observation skills
you already have which in turn will help you
improve the care of your client or patient.

Useable by both lay people and professionals as a
means of providing a clearer picture of a client’s
‘language’ of distress.

we-help/we-
educate/education/resources/disab

ility-distress-assessment-tool-
disdat/disdat-tools/

FACES Pain Scale —
Revised (FPS-R)

The Faces Pain Scale - Revised (FPS-R) has been
adapted from the original Faces Pain Scale. This
instrument has been developed for use with
children between 4-16 years and can be used as a
self report instrument to enable children to report
the sensation of pain on a 0-10 scale. The scale is
considered easy to administer and no permission is
required for clinical, educational, or research use of

https://s3.amazonaws.com/rdcms-
iasp/files/production/public/Content
/ContentFolders/Resources2/FPS
R/facepainscale english eng-au-

ca.pdf

14
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the FPS-R, provided that it is not modified or
altered in any way.

General Health
Questionnaire (GHQ)

The General Health Questionnaire (GHQ) is a
screening device for identifying minor mental
health disorders in the general population and
within community or clinical settings such as
primary care or general medical out-patients.
Suitable for all ages from adolescent upwards —
not children, it assesses the respondent’s current
state and asks if that differs from his or her usual
state. It is therefore sensitive to short-term mental
health problems but not to long-standing attributes
of the respondent.

The self-administered questionnaire focuses on
two major areas:
e The inability to carry out normal functions
e The appearance of new and distressing
phenomena.
It is available in the following versions:
e GHQ-60: the fully detailed 60-item
questionnaire
e GHQ-30: a short form without items relating
to physical illness
e GHQ-28: a 28 item scaled version —
assesses somatic symptoms, anxiety and
insomnia, social dysfunction and severe
depression
e GHQ-12: a quick, reliable and sensitive
short form — ideal for research studies.

15
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Glasgow Anxiety Scale for | This is a 27 item scale that when completed has https://onlinelibrary.wiley.com/doi/f
people with intellectual been shown to be reliable in distinguishing anxious | ull/10.1046/].1365-
disabilities (GAS-ID) and non anxious people with intellectual 2788.2003.00457.x
disabilities. https://www.google.com/url?sa=t&r
ct=j&q=&esrc=s&source=web&cd=
2&ved=2ahUKEwintZGrhtrfAhXhT
A copy of the scale can be downloaded at (The xUIHbS8BKsQFjABegQICBAC&url
Anxiety scale appears after the Depression scale): | =http%3A%2F %2Fwww.derbyshire
https://www.google.com/url?sa=t&rct=j&g=&esrc=s | healthcareft.nhs.uk%2FEasySiteW
&source=web&cd=2&ved=2ahUKEwintZGrhtrfAhX | eb%2FGatewayl ink.aspx%3Falld
hTxUIHbS8BKsQFjABegQICBAC&url=http%3A%2 @ %3D7840&usg=A0OvVaw3H8vVRGv
F%2Fwww.derbyshirehealthcareft.nhs.uk%2FEasy | -CJwf-X7drTOPuK
SiteWeb%2F GatewayL ink.aspx%3Falld%3D7840
&usg=A0vVaw3H8VRGv-CJwf-X7drTOPuK
Glasgow Depression Scale | This is a 20 item scale that when completed has https://www.cambridge.org/core/jo
for people with intellectual | been shown to be reliable in distinguishing anxious | urnals/the-british-journal-of-
disabilities (GDS-ID) and non anxious people with intellectual psychiatry/article/development-
disabilities. It also has a 20 item Carer’s and-psychometric-properties-of-
supplement that can be completed by or with the-glasgow-depression-scale-for-
carers. people-with-a-learning-
A copy of the scale can be downloaded at: glssggg:t&/gé)sFFQQéAgD%OE6AAFF40
https://www.google.com/url?sa=t&rct=j&q=&esrc=s
&source=web&cd=2&ved=2ahUKEwintZGrhtrfAhX
hTxUIHbS8BKsQFjABegQICBAC&url=http%3A%2
F%2Fwww.derbyshirehealthcareft.nhs.uk%2FEasy
SiteWeb%2FGatewayLink.aspx%3Falld%3D7840
&usg=A0vVaw3H8VRGv-CJwf-X7drTOPuK
Health Equalities The HEF works by monitoring the degree and https://www.ndti.org.uk/uploads/file | BHSCT

16
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Framework (HEF)

impact of exposure of people with learning
disabilities to acknowledge, evidence based
determinants of health inequalities. The resulting
profile is not dependent on the complexity of a
person’s needs, their specific conditions are
appropriately identified and responded to and that
individuals are receiving the right support.

The core outcome of service involvement should
be reduction in the adverse impact of exposure
such as determinant and mitigation of any
associated hazardous consequences.

The Health Equalities Framework tool HEF can be
used to establish a clear consensus around service
priorities using indicators that focus on social,
biological, behavioural, communication and service
related factors. There is also a freely available
electronic interface (the eHEF), which will enable
data to be aggregated across services,
professionals and teams to analyse variations in
service outcomes.

s/The Health Equality Framework
-pdf

Health of the Nation
Outcome Scales (HONOS)
LD: measures changes in
mental health needs

HONOS provides a means of recording progress
towards the Health of the Nation target ‘to improve
significantly the health and social functioning of
mentally ill people and people with Learning
Disabilities

Development and testing over three years resulted
in an instrument with 12 items measuring
behaviour, impairment, symptoms and social
functioning (Wing, Curtis & Beevor, 1996). The
scales are completed after routine clinical

17

http://bjp.rcpsych.org/content/180/1
167

Also read:

Luo W, Harvey R, Tran T, et al
Consistency of the Health of the
Nation Outcome Scales (HONOS)
at inpatient-to-community transition
https://bmjopen.bmj.com/content/6/
4/e010732

BHSCT
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assessments in any setting and have a variety of
uses for clinicians, researchers and administrators,
in particular health care commissioners and
providers.
Key Performance KPls aim to measure, evidence and monitor the http://www.nipec.hscni.net/work- All HSC
Indicators (KPlIs) impact and unique contribution of nursing and and-projects/evidencing-care- TRUSTS
midwifery on the quality of patient and client care. | through-key-performance-
A KPI specific to RNLDs relating to Public Health indicators-for-nursing-and-
and Health Improvement has been developed and | midwifery-project/
piloted across the HSC Trusts and Independent
sector.
Montgomery—Asberg MADRS is a ten-item diagnostic questionnaire https://psychology- WHSCT
Depression Rating Scale used to measure the severity of depressive tools.com/montgomery-asberg-
(MADRS) episodes in patients with mood disorders. depression-rating-scale/
Malnutrition Universal Malnutrition Universal Screening Tool (MUST) isa @ https://www.health- All HSC
Screening Tool five-step screening tool to identify adults, who are | ni.gov.uk/sites/default/files/publicati TRUSTS
(MUST) malnourished, at risk of malnutrition (under ons/dhssps/pgn-must 0.pdf
nutrition), or obese. It also includes management
guidelines which can be used to develop a care
plan. It is for use in hospitals, community and other
care settings and can be used by all care workers
Mini PAS-ADD The Mini PAS-ADD is an assessment tool for https://www.pavpub.com/the-mini- | WHSCT
undertaking mental health assessments with pas-add-handbook/.
people with learning disabilities.
LUNSERS The Liverpool University Neuroleptic Side Effect https://innovation.ox.ac.uk/outcom | SEHSCT
Rating Scale (LUNSERS) is self-rating scale for e-measures/liverpool-university- BHSCT

18
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measuring the side-effect of antipsychotic neuroleptic-side-effect-rating- WHSCT
medications. scale-lunsers/ NHSCT
The scale consists of 41 known side effects of
neuroleptics. Each 'side-effect' listed is scored on a
five point rating scale of 0 - 4, i.e. 0 = 'Not at all'
and 4 = Very much. It can be used to provide a
general overview of the person’s experience to
side effects over the last month. It is useful also in
pinpointing specific troublesome side effects for
further assessment and / or changes in the
medication strategy.

Outcomes STAR The Outcomes STAR is a suite of tools for http://www.outcomesstar.org.uk/ab | WHSCT
supporting and measuring change when working  out-the-star/what-is-the-outcomes-
with people. star/
The different stars are designed to be completed
collaboratively as a part of key working. They are
sector wide tools — different versions of the Star
include homelessness, mental health and young
people. All versions consist of a number of scales
based on a model of change.
Using the tool and a ‘Star Chart’, the person with
learning disabilities and worker plot where they are
in relation to defined criteria. The attitudes and
behaviour expected at each of the points on each
scale are clearly defined, usually in detailed scale
descriptions, summary ladders or a quiz format.
Promoting Quality Care A core function of mental health and learning https://www.health- All HSCT
(PQC) 2010 — Learning disability services is to assess the treatment and ni.gov.uk/sites/default/files/publicati | Trusts

Disability

care needs of people presenting to them.
Understanding the level of risk that an individual

19
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may present forms part of his/her overall
assessment and it is an integral part of formulating
an appropriate care package. Within this PQC on
page 70 a framework for assessing risk under
specific headings can be accessed. (Revised May
2010).

SUDEP Risk Assessment

This evidence based checklist can be used when
assessing or discussing the risks of sudden death
among people with epilepsy and their families.

A copy of the scale can be obtaining by completing
a request at the bottom of the web address
provided.

https://sudep.org/checklist NHSCT
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For further information, please contact
NIPEC Centre House

79 Chichester Street

Belfast

BT1 4JE

www.nipec.hscni.net
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Professi onal Development Forum
Registered Nurses - Learning Disabilities

19" June 2018 10.00am — 12midday

Venue: Great Hall, Magee Campus, Ulster University,
Northlan d Road, Londonderry, BT48 7JL

The main event:

Launch of the Career Pathway for
Learning Disability Nurses
by Professor Charlotte McArdle,
Chief Nursing Officer.

The NI Collaborative is delighted to have the CNO
formally launch the Career Pathway for Learning
Disability Nurses at this Forum meeting - a key priority
under the Theme Strengthening Capacity in the NI
Action Plan

The launch will be followed by an update from
the NI Collaborative
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Please note there will be free parking available on the day in the Magee campus for those
attending the Forum meeting

Please follow link for map
https:/www.google.co.uk/maps/place/Ulster+University+Magee+Ca mpus/@55.0062362 -

Complimentary tea and coffee on arrival

For further details contact frances.cannon@nipec.hscni.net
To book a place please email_lorraine.andrews@nipec.hscni.net
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Professional Nursing Governance Report
Mental Health Nursing and Learning Disability Nursing.

January 2018

Introduction

This report has been compiled in response to a request from the Chief Nursing
Officer (CNO) to provide a report on the systems, professional structures, policies
and procedures that are in place to provide professional assurances to Directors of
Nursing, specifically related to learning disability nursing and mental health nursing.
Appendix A (CNO Letter)

Methodology

This report focuses on the processes, procedures and structures in place addressing
areas such as:

e Professional governance framework.

e Adult safeguarding policy and procedures

e Mechanisms in place to learn from incident reviews and events

e Procedures in place for learning disability and mental health nurses to access
continuing professional development.

In addition Trusts were asked to complete a template attached at Appendix B.
(correspondence to HSC Trusts) This template is based primarily on the NMC Code
of Conduct and identifies some of the key elements and features of a professional
governance framework. The template asked Trusts to indicate the sources of
evidence which are currently used to provide assurance along with areas of good
practice or professional challenge.

As each area of nursing practice is different, with their own challenges and
opportunities, Trusts were asked to complete one for mental health nursing and a
separate one for learning disability nursing.

Final 31/01/2018
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Response Structure

This response is sub divided into a number of sections based on the NMC Code of
Conduct for Nurses and Midwives:

Section 1 Professionals Governance Frameworks — An overview. This includes
reference to the overall structure, capacity and integration of professional
governance arrangements including structures

Section 2 Prioritising People. This includes reference to patient/client involvement
and engagement, use of a rights based approaches and the delivery of the
fundamentals of care

Section 3 Preserving Safety This includes, safeguarding arrangements, escalation
of concerns and learning from incidents and reviews

Section 4 Practise Effectively This refers to areas such as supervision, practice
monitoring, support for continuing professional development and regulatory
requirements

Section 5 Promotion of Professionalism and Trust. This includes reference to
professional leadership, professional reports and maintenance of professional
standards

Section 6 Challenges and opportunities.
Section 7 Conclusions and points for consideration

Section 8 Appendices

Final 31/01/2018
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Introduction

Nurses and midwives in Northern Ireland perform their roles in a wide range of
settings including hospital and community and in a wide range of teams both uni and
multi-disciplinary, statutory and in partnership with the independent sectors. At the
same time Trusts are large complex organisations which makes the process of
professional assurance and accountability challenging.

Professional governance frameworks should reflect the mechanisms by which the
Executive Director of Nursing can provide assurances to their Chief Executive and
Trust Board about the quality of nursing care.

When implemented, a robust assurance framework provides clarity about
professional responsibility and evidence that structures and processes are in place
to provide the right level of scrutiny and assurance across nursing and midwifery
services.

Health and Social Care Assurance Framework

The Health and Social Care (Reform) Act (Northern Ireland) 2009 provides the
legislative framework within which the health and social care structures operates.
The Health And Social Care Assurance Framework (2011) describes the roles and
functions of the various health and social care bodies and the systems that govern
their relationships with each other and the Department.

They both set out the high level functions of the various health and social care
bodies, providing the parameters within which each body must operate, and
describes the necessary governance and accountability arrangements to support the
effective delivery of health and social care in Northern Ireland.

Accountability for the exercise of proper control of financial, corporate and clinical
and social care governance in the HSC system rests with the Department and the
Minister. Assurance to the Department and the Minister about the safety and quality
of services is provided from a number of different sources. Each health and social
body has clearly defined roles and responsibilities in this regard.

The following sections of this report reflect a summary of the main findings from the
information provided by Trusts. The emphasis is on learning from what works well
and promoting discussion on areas where improvements could be made.

Final 31/01/2018
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Section One - Professionals Governance Frameworks — An Overview

Each Trust has indicated that there are explicit and effective lines of accountability
from the care setting to the Trust Board through the Executive Director of Nursing;
however some of these reporting arrangements appear more straight forward than
others, with a variety of groups and committees in place to support corporate
governance arrangements. There some key similarities and notable differences in
approaches.

The similarities focus on structures which focus on core groups of senior nurses
reporting directly to the Executive Directors of Nursing.

Capacity

In all cases the Trust Executive Directors of Nursing are also supported by a number
of other senior nurses/midwives who work within other Directorates including mental
health and learning disability nurses. The nurses within the Directorates generally
carry a professional assurance role alongside significant operational roles. In some
cases these roles do not appear to currently require the post holder to be a nurse
which makes the assurance structure vulnerable to changes in post holders.

The capacity within teams who provide professional assurance varies significantly
both within central teams and within Directorates. The scale of central resource
does not appear to be related to the size of the Trust either in population or
geographical spread.

There is also a theme, although this does not apply in all Trusts, of a variance in the

level of nursing posts identified to provide assurance, with learning disability services
appearing to banded at a lower grade. While not making any assumptions about this
observation it warrants further exploration.

Points for Consideration:

Further discussion on the capacity within the nursing and directorate teams in
support of the Executive Director of Nursing is required. This is prompted by
the variation in capacity and grade, the dual roles held by some post holders
and the numbers of posts currently key to assurance but which do not require
a nursing qualification.

Model of Governance

A number of Trusts describe the governance arrangements as an integrated model
or corporate governance model with a focus on all Directors working corporately with
professional governance reporting lines through other groups such as a Safety,
Quality Improvement and Innovation Committee or Directorate Governance Groups.
Others describe the structures linked to ‘collective leadership’ working alongside a
professional structure.

Final 31/01/2018
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The majority of Trusts, but not all, indicate a range of professional groups which
address common areas such as:

e Workforce, education and learning

e (Governance, regulation and revalidation
e Nurses in difficulty

e Research and development

Communication

Communication system vary in much the same way as structures but all rely on
feedback from groups close to and including front line staff to alert the Executive
Director of Nursing’s teams to emerging issues.

As with any communication system its effectiveness is dependent on the skills and
capacity of the practitioners involved and the supporting administrative infrastructure.
In the case of mental health and learning disability nursing this effectiveness is
further often complicated by geographical separation.

Points for Consideration

Given the reliance on the skills of a small number of senior nurses some of
which hold dual roles, further work on preparation for and support in these
roles is required along with the development of a supportive communications
system. This could include reflecting on how this lead role has developed
within other jurisdictions and the potential impact of the HSC leadership
Strategy.

Culture and Values

A shared culture and value system is recognised to be one of the building blocks for
effective professional governance arrangements and the delivery of effective
services.

A number of Trusts have developed a Trust wide shared vision or strategy for
nursing and midwifery that guides professional practice, development and
innovation.

Many have indicated groups or activities such as Mental Health Safety Collaborative
or Listening Groups sessions, team building events, adverse incident cultural survey,
values clarification exercises and development of local professional networks as
examples of how a culture of shared values is promoted.

The majority of Trusts reported that a clear expectation and focus on person centred
care in all care environments enabled Trust staff to understand behaviours that were
considered necessary and appropriate.

Final 31/01/2018
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Many Trusts linked this work directly with the commissioning of nursing education
and development opportunities.

Points for Consideration

The collaborative model should be explored further both at Trust and Regional
level with the specific aim to ensure an improvement approach is taken to
professional and service development building on the values of nursing.

Other mechanisms or sources of funding and development models should be
explored to complement the post registration funding provided through the
Department of Health.

Benchmarking Activities

To assist in organisations assessing their own performance it is helpful to participate
in local and national benchmarking activity.

A number of accreditation and benchmarking actives were identified by some Trusts,
for example;

¢ Royal College of Psychiatrists Quality Network for Learning Disability and
Mental Health wards/ services.

e UK Benchmarking project for Mental health and Learning Disability

e European benchmarking linking with colleagues in Holland.

Trusts also identified a number of other mechanisms which contribute to an external
assessment of service provision including:

e Patient experience feedback including 10,000 More Voices

e Adverse Incident and complaints monitoring

e Mortality and Morbidity meetings

e PPl Forums

e Suggestion boxes

e Safety Culture Survey

e Professional Peer support with neighbouring Trust working together.

Points for Consideration

A consistent regionally agreed ‘benchmarking’ or ‘peer review’ approach
should be developed to embrace the views of patient/client, family and staff.
This could potentially include the revisiting ‘Monitor’ focusing on the
fundamentals of care, development of a cross Trust assurance process or a
model which builds on the RQIA methodologies or building on the investment
in improvement science education and support.

Final 31/01/2018
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Section 2 - Prioritise People

The code of Conduct says that nurses, ‘must put the interests of people using or
needing nursing or midwifery services first. You must make their care and safety
your main concern and make sure that their dignity is preserved and their needs are
recognised, assessed and responded to. You make sure that those receiving care
are treated with respect, that their rights are upheld and that any discriminatory
attitudes and behaviours towards those receiving care are challenged.

Kindness, respect, compassion and the fundamentals of care.

The response from Trusts consistently addressed a number of core actions including
policies and procedures in safeguarding vulnerable adults, breaking bad news policy
alongside, continuing professional development, supervision and appraisals and
comprehensive induction. There were a number of additional actions/initiatives
including:

o Reference to the corporate values of the Trust including Integrity,
compassion and excellence.

o Facilities ‘statements of purpose.’

e Adherence to ISO procedures within Learning disability which are subject to
biannual audit.

e Opportunities for staff to participate in practice development opportunities
and service/quality improvement initiatives.

e Quality Improvement Forums to include What matters to me initiative, Joy at
work project.’

e Education and support to staff in the management of actual and potential
aggression accredited by the British Institute of Learning Disabilities (BILD)

¢ Use of the RQIA feedback to improve performance.

e Regular reviews of complaints, SAl and incidents.

While all of these elements contributed to a culture of care and compassion give the
genesis of this work further decision is required.

Points for Consideration

Consideration should be given to exploring a regional approach to the
development of, or strengthening of, the culture and values of nursing within a
wider health and social care system. This could be supported for example by
the Foundation of Nursing Studies, through Creating Caring Cultures
Programme.
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Involving and engaging service users

All Trusts provided examples of how service users views were collected, analysed
and acted upon. Core to all Trusts responses are a wide range of service user
forums and formal patient experience feedback.

Some areas which were highlighted but not common to all were:

e Recovery College programmes co designed and delivered with service
users.(Mental Health)

e A service users consultant a full member of the mental health management
team/ ( Mental Health)

¢ Involvement of service users on recruitment panels. (Mental Health)

e Employment of Service Users Champions (Mental Health)

e Feedback from YIM YEM survey ( You in Mind survey) and 10,000 Voices
More survey

Care and support for vulnerable patients and clients.

All Trusts referenced policies and procedures such as vulnerable adults procedure,
deprivation of liberty safeguarding and human rights policy, positive behaviours
support and others already referenced in this paper. In addition the majority
indicated the use of advocates and peer advocates in support of individuals, the
establishment of groups to take forward the mental capacity act and education and
support in human rights.

One Trust indicated that KPIS have been developed to promote daily 1:1 therapeutic
contact with patients.

Strengthening the Commitment and Delivering Excellence: Supporting Recovery.

Professional leads in Trusts are identified as members of Strengthening the
Commitment and Delivering Excellence Supporting Recovery Groups with an
indication of chairman’s roles in related sub groups, reporting back into the corporate
professional structures generally three to four times a year.

Trusts have also cooperated in developing a Learning Together, Working Together
framework which manages cross service and cross disciplinary training to equip the
workforce with the skills to meet service users needs. Reference was also made to
the reporting of linked KPls into the corporate and other structures.

As part of the implementation of Strengthening the Commitment and Delivering
Excellence: Supporting Recovery Trusts have identified a wide range of
development opportunities for nurses including education and support initiatives,
succession planning and new roles such as Acute Liaison Nurse posts.
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Delivering Excellence Supporting Recovery, in the information received was
reflected in all responses. This was also reflected in the significant developments in
services within mental health such as Recovery Colleges.

In the formation related to Strengthening the Commitment was of a more general
nature.

Points for Consideration

Consideration should be given to strengthening the Executive Nurse Director
leadership role in delivering Strengthening the Commitment, to support the
impact on front line services while strengthening links with core nursing
teams.

Section 3 Preserve Safety

The Nursing and Midwifery Code of Conduct states, “You must make sure that
patients and public safety is protected. You work within the limits of your
competence, exercising your professional duty of candour and raising concerns
immediately whenever you come across situations that put patients of public safety
at risk. You take necessary action to deal with any concerns where appropriate.

Recruitment and professional support.

The majority of Trusts report that appropriate high standards of nursing practice
including the inclusion of a registered nurse on every recruitment panel for nursing
posts is in place.

Some Trusts have indicated that they have escalation procedures in place to ensure
recruitment process respond in a timely fashion to staff shortages, others indicate
that they only recruit to mental health posts twice a year and learning disability one a
year.

All Trusts have indicated they are involved in the Delivering Care Mental Health work
to establish safe staffing levels. The Learning Disability nursing team believe this
should be a priority for their area of practice.

One Trust has created an innovative career pathway for mental health nurses in the
community.

Although not noted in the responses the NI Strengthening the Commitment Regional
collaborative have commenced work on a Learning Disability Career Pathway in
September 2017 facilitated by NIPEC It is anticipated the work will conclude within
six months.
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A number of Trusts have referenced the cumbersome nature of the electronic
recruitment process.

Points for consideration

A sustainable mechanism should be found to share best practice recruitment
and retention initiatives.

Consideration should be given to the inclusion of Learning Disability Services
as part of Delivering Care.

Maintenance of the competence of staff

Maintaining and supporting staff to maintain their competence is important
particularly given the increasing complexity of care and treatment and increasing
acuity of patients and clients. Maintaining this level of competence is a shared
responsibility between the employer and individual.

All Trusts referenced support systems and processes including allocation of
preceptors, regular staff meeting, clinical supervision, reflective practice groups,
safeguarding (children), multidisciplinary case discussions and processes for
revalidation.

Post incidents reviews/debriefing was referenced in a number of returns along with
audits of seclusion practice.

All Trusts indicate that all referrals to the Nursing and Midwifery Council are
processed through the core nursing team under the direction of the Director of
Nursing.

Points for consideration

A better understanding of the numerous groups and processes in place to
support staff in mental health and learning disability nursing would help
develop a consistency of approach. This review would also enable Trusts to
review how these groups and processes link into the core nursing teams.

A number of Trusts indicate specific education and support mechanisms in place to
support these two particular staff groups including:

e A development programme based on the SPIRIT Model
e Early warning signs of the deteriorating patients

e Life support training

e Person centred care plans

e MAPA

e Positive Behaviour Support
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Some Trusts made specific reference to core nursing training including, Fallsafe
Bundle, MUST bundle, Bedrail assessment, BRADEN Score and pain score.

Points for consideration

The challenge in both mental health and learning disability services is that
they are less focused on clinical/physical interventions and more focused on
establishing a positive therapeutic relationship with a patient/client. As a result
it is more challenging to develop a system by which you can measure
competence in the development and impact of a therapeutic relationship.
Alongside ensuring that core nursing indicators are reflected, as appropriate,
in these two areas of practice further consideration should be given as to how
you measure a therapeutic relationship.

One Trust identified support to un-registered staff such as QCF vocational training.

Given the importance of the unregistered nursing support staff in the delivery
of care and treatment further work needs to be completed to ensure the
contribution of these staff is maximised and they are appropriately supported.

Escalation of concerns.

In a number of Trusts there is a statement that there is an open door policy within the
profession with clear guidance to nurses on when to escalate emerging professional
concerns.

In some, concerns are required to be raised with operational manager in the first
instance. In these cases if local resolution cannot be reached then the advice of the
professional leads should be sought.

A number of Trusts indicate explicitly that concerns can be raised both in writing and
orally and that staff may involve a trade union or colleague to assist and advise
them. A positive and constructive relationship between Trust and staff side
organisations is seen as another mechanism by which staff can raise concerns.

In one case if staff believe that they cannot approach any of the above staff they ae
encouraged to speak to the Chief executive, Chairman, Nominated Non Executive
Director or Director of HR.

Points for consideration

Clarity is required to ensure that if a registrant cannot feel they can talk about
professional issues to a manager they have a professional link to go to.
Learning from the current project led by Director Nursing, WHSCT will
contribute to this.
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All Trusts noted a wide range of policies and procedures including:

¢ Whistleblowing
e Raising concerns procedures
e Disciplinary and other HR procedures

A number of Trusts indicated that lessons or issues raised through these processes
are fed directly to the Director of Nursing and their core teams.

Learning from reviews, incidents and events

All Trust had similar processes by which incidents were reported, investigated and
reviewed. How Trusts tried to ensure that there was learning from these varied. This
is not unexpected nor unusual as this has been a challenge for all health care
systems.

One Trust reports a review of their arrangements and a pilot of new mechanisms, the
learning from may benefit others.

Mechanisms to ensure learning used currently include:

e Regular updates provided to staff through ‘Dash boards’

e Multidisciplinary governance meetings

o Safety briefings. These seem to be embedded in some areas not explicitly or
in the early stage of development in others.

e Display of a shared learning board in clinical areas

e Lessons learned committee

e Debriefing and reflective practice sessions conducted by senior nurses

Points for consideration

Sustainable mechanisms for sharing good practice and learning within the
context of improvement should be further developed.
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Section 4 Practise effectively

The NMC Code of Conduct states:

You assess need and deliver or advise on treatment, or give help (including
preventative or rehabilitative) without too much delay and to the best of your abilities,
on the basis of the best evidence available and best practice, You communicate
effectively, keeping clear and accurate records and sharing skills, knowledge and
experience where appropriate. You reflect and act on any feedback you receive to
improve your practice.

Measurement and monitoring nurse sensitive indicators

Trusts described a wide range of forums where quality indicators are discussed,
monitored and action taken as a result. Some reference the general KPIs used in
other care environments such as Fallsbundle and skin bundles.

Mental health teams appear to have more specific quality initiatives that can be
referenced than learning disability teams.

Mental health nursing while having a clear focus on quality indicators also reflect an
emphasis on multidisciplinary forums/ groups in taking this work forward.
Participation in the Mental Health Collaborative is referenced by some a positive
environment in which quality can be discussed and debated.

It is notable that learning disability nurses appear from the returns to have a less
comprehensive approach professional indicators.

Maintenance of a learning environment

The provision of a learning environment for students and registered nurses can help
support the delivery of high quality care and create an environment for continuous
improvement.

All wards have current Educational audits in place carried out in conjunction with
Approved Educational Institutes and Practice Education teams.

Students are encouraged to submit evaluation on completion of placements, these
are then monitored by the Trust education teams and actions taken if required.

Mentors are in place appropriately educated, supported and monitored.
Points for consideration

In the context of the next stage of this work consideration should be given to
receiving a report for the Educational Institutions about the quality of the
learning environment.
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Post registration education and support seems to rely heavily on access to the Post
Registration Nursing and Midwifery Budget and the ability to release staff to access
support which is becoming increasingly difficult.

Points for consideration

Given the reduction in this budget this is an area of significant concern and
will require further discussion.

Supervision and support

Trusts reference the policies and procedures in place and the reporting
arrangements to the Chief Nursing Officer. In addition Trusts describe actions which
can be taken in support of nurses such as access to shadowing opportunities,
improvement plans and support from specialist and other practitioners.

Consultant Nurses are used in some Trust to facilitate nurse forums to share good
practice and discuss challenges.

Trusts reference supervision arrangements for nurses who are employed as
registered nursing but also the arrangements in place for those who are on the
register but do not require a professional nursing qualification for their current role.

Workforce planning, service development and professional standards.

Trusts identify in their governance structures how workforce planning and service
development and professional standards link. All Trusts indicate that they are
involved in the Delivering Care mental health project.

The role of the consultant nurse is referenced with regard to leading workforce
reviews as required. Trusts also reference a Delivering Safe Care programme in
mental health services.

Other initiatives which link workforce planning and service development include,
effective support to new registrants, development of new roles in nursing, rotational
systems to ensure nurses get a comprehensive experience of care environments
and processes in place for succession planning.

Of note was the lack of reference to CAPA (Choice and Partnership Approach)
despite investment within mental health teams since 2012.

Also of note was the lack of reference to Releasing Time to Care which was
launched in 2009 in all mental health in patient wards in N Ireland. This assesses
and monitors how time is released by making processes more efficient for patient
care, with a subsequent improvement in the safety, quality and reliability of patient
care and patient experience.

14
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Points for consideration

Further work is required to ensure that improvement initiatives, such as
collaboratives or those initiatives which maximise the use of improvement
science are mainstreamed into both areas of practice is required.

Appropriate delegation

Appropriate delegation of care by the registered nurse is addressed specially in the
Code of Conduct where it stages a nurse is, ‘accountable for your decisions to
delegate tasks and duties to other people’. As such the nurse should only delegate
task and duties within the other persons scope of competence, make sure they are
adequately supervised and supported and confirm the outcome.

The majority of Trusts report piloting or testing the Deciding to Delegate: A Decision
Support Framework. This is then linked to other processes such as clinical policies
and procedures and Trust guidelines and protocols.

In one Trust in mental health services team leaders and ward sisters undertake
developmental management training together to maximise consistency of approach.

Section 5 Promote Professionalism and Trust

The NMC Code of conduct states:

You uphold the reputation of your profession at all times. You should display a
personal commitment to the standards of practice and behaviour set out in the Code.
You should be a model of integrity and leadership for others to aspire to. This
should lead to trust and confidence in the profession from patients, people receiving
care, other healthcare professionals and the public.

Visible nursing leadership and the promotion of shared values

Executive Directors of Nursing supported by their core teams ensure visibility and
shared values in a number of ways:

e Leadership walk arounds
e Annual Trust professional conferences and events.
e Cascade of Directorate minutes

Leadership visibility has both importance and limitations.
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Walk arounds and visits to ward/departments can give the Executive Director of
Nursing a sense of a ward culture and an impression of care, however it requires
further data and analysis of care to provide assurance.

Visible leadership however can also provide confidence and support and contribute
to demonstrating to staff that they are valued, through the process of engagement
and listening.

Achieving the right balance between visibility, assurance and the practical realities of
large and complex organisations is challenging to resolve. In all areas therefore they
rely on their supporting teams and network of professional leads to model
professional standards.

Points for consideration

The contribution of professional leadership in strengthening an assurance
process is crucial and warrants further discussion.

Provision of information to Trust Board

Trusts have identified a variety of reports which are produced and submitted to a
range of groups and committees including:

¢ Annual Nursing Quality Report presented to a Trust Board

e Annual Supervision Report presented to a Trust Board

e Reporting to Trust Board on professional, quality and risk issues to both
confidential and public sessions.

e Proactive questions to Executive Directors of Nursing and Trust to by Trust
Chairman to ensure that any issues of concern are raised.

e Presentation of KPIs and nursing updates to Trust Governance Committees

In some cases it appears no profession specific reports are presented to the public
Trust Board meeting.

The purpose of HSC Trust Boards is to govern effectively and in doing so build
patient, public and stakeholder confidence that their health and healthcare is in safe
hands. The board has an overarching responsibility, through its leadership and
oversight, to ensure and be assured that the organisation operates with openness,
transparency, and candour, particularly in relation to its dealings with patients and
the public.”

Points for consideration

While the absence of a nursing/midwifery specific report to Public Trust Board
does not suggest that assurance is less effective it may be interpreted as a
lack of public transparency, therefore this area should be explored further.

! The Healthy NHS Board, 2013: Principles for Good Governance. Leadership Academy
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Section 6 - Trust reported challenges and opportunities

As part of this process Trust identified are of challenge and opportunity. These are
listed below and should form part of the next stage of this work to promote debate
and discussion.

Challenges - Learning Disability

e The need to train learning disability nurse sensitive to the current age profile
e Need to stabilise and augment the skills of newly graduated nurses

e Recruitment processes can be cumbersome putting pressure on staff to cover
vacancies

e There are some areas where nurses feel their roles within the MDT doesn’t
focus purely on nursing, particularly in care management roles.

e The capacity within core nursing roles to assure adequate challenge and
support to operational teams on professional issues.

One Trust return included a statement, ‘our current systems and processes are
meeting the challenges faced in providing professional assurances about nursing
practice in learning disability services.’

Challenges - Mental Health

e As mental health nurses work in multidisciplinary teas it is important to ensure
that all staff responsible for managing nurses understand the robust
mechanisms for assurance. The role of nursing development lead is important
in this.

e Recruitment difficulties particularly for community mental health nurses

e Gender profile of mental health nurses has changed, there is a need to
encourage more men into the profession.

e Increasing acuity of service users need presenting to mental health services.
e Funded establishment falling short of assessed.

General

e General pressures on the ability to recruit nurses due to capacity issues.

Areas of best practice that should be shared
Best practice - Learning Disability

e QNIC Accreditation
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QNLD Accreditation

RCN (NI) Nurse of the Year Awards

Positive Behaviour Support Plans/Person Centred Care Plans

Appreciative Inquiry Tool

Co-production/co-design in community day services.

Positive work undertaken by the Health Facilitators and the nurse led clinics
are undertaken by the Epilepsy Nurse Specialist. The further development of
epilepsy link nurses roles would strengthen this further.

Review of deaths of people with learning disability

Development of an initial assessment process for learning disability nurses
has facilitated better information being available meaning that decisions can
be made about nursing needs quickly.

Learning Disability governance system.

The development of an operational policy for community learning disability
teams.

Best practice - Mental Health

Service User involvement e.g. Peer Support workers

Senior Nurse Practitioner post

Mental Health pilot for entry to the Open University Undergraduate Mental
Health Nursing Programme.

Development of nurse led clinics.

Development of new non pharmacological approaches for people living with
dementia e.g. Montessori Activity Programming and the CLEAR model.
Introduction of the Johns campaign, dementia navigators and dementia
champions.

Introduction of band three staff to community teams

Initiatives which help maintain experienced staff in mental health including
MHSOP

Clinical microsystems coaching and quality improvement initiaves.

General

The introduction of Always events

18
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Section 7 — Conclusion and points for consideration

This report seeks to describe the systems, professional structures, policies and
procedures that are in place to provide professional assurance to the Directors of
Nursing specifically related to concerns raised about mental health and learning
disability nursing.

While Trusts have provided a comprehensive report of the arrangements in place
and mechanisms used to support the provision of assurance there are areas where
further consideration and discussion may improve both the care and treatment of
patients and clients, the support to staff and the assurance to the Executive Director
of Nursing, Chief Executive and Chief Nursing Officer on the quality of nursing and
midwifery care.

These issues have been drafted as points for consideration to enable the Chief
Nursing Officer to lead the discussion about the next best steps in this work.

Points for consideration

1. Further discussion on the capacity within the nursing and directorate teams in
support of the Executive Director of Nursing is required. This is prompted by
the variation in capacity and grade, the dual roles held by some post holders
and the numbers of posts currently key to assurance but which do not require
a nursing qualification.

2. Given the reliance on the skills of a small number of senior nurses some of
which hold dual roles, further work on preparation for and support in these
roles is required along with the development of a supportive communications
system. This could include reflecting on how this lead role has developed
within other jurisdictions and the potential impact of the HSC leadership
Strategy.

3. The collaborative model should be explored further both at Trust and Regional
level with the specific aim to ensure an improvement approach is taken to
professional and service development building on the values of nursing.

4. Other mechanisms or sources of funding and development models should be
explored to complement the post registration funding provided through the
Department of Health.

5. A consistent regionally agreed ‘benchmarking’ or ‘peer review’ approach
should be developed to embrace the views of patient/client, family and staff.
This could potentially include the revisiting ‘Monitor’ focusing on the
fundamentals of care, development of a cross Trust assurance process or a
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model which builds on the RQIA methodologies or building on the investment
in improvement science education and support.

6. Consideration should be given to exploring a regional approach to the
development of, or strengthening of, the culture and values of nursing within a
wider health and social care system. This could be supported for example by
the Foundation of Nursing Studies, through Creating Caring Cultures
Programme.

7. Consideration should be given to strengthening the Executive Nurse Director
leadership role in delivering Strengthening the Commitment, to support the
impact on front line services while strengthening links with core nursing
teams.

8. A sustainable mechanism should be found to share best practice recruitment
and retention initiatives.

9. Consideration should be given to the inclusion of Learning Disability Services
as part of Delivering Care.

10. A better understanding of the numerous groups and processes in place to
support staff in mental health and learning disability nursing would help
develop a consistency of approach. This review would also enable Trusts to
review how these groups and processes link into the core nursing teams.

11.The challenge in both mental health and learning disability services is that
they are less focused on clinical/physical interventions and more focused on
establishing a positive therapeutic relationship with a patient/client. As a result
it is more challenging to develop a system by which you can measure
competence in the development and impact of a therapeutic relationship.
Alongside ensuring that core nursing indicators are reflected, as appropriate,
in these two areas of practice further consideration should be given as to how
you measure a therapeutic relationship.

12.Given the importance of the unregistered nursing support staff in the delivery
of care and treatment further work needs to be completed to ensure the
contribution of these staff is maximised and they are appropriately supported.

13. Clarity is required to ensure that if a registrant cannot feel they can talk about
professional issues to a manager they have a professional link to go to.
Learning from the current project led by Director Nursing, WHSCT wiill
contribute to this.
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14.Sustainable mechanisms for sharing good practice and learning within the
context of improvement should be further developed.

15.1n the context of the next stage of this work consideration should be given to
receiving a report for the Educational Institutions about the quality of the
learning environment.

16.Given the reduction in this budget this is an area of significant concern and
will require further discussion.

17.Further work is required to ensure that improvement initiatives, such as
collaboratives or those initiatives which maximise the use of improvement
science are mainstreamed into both areas of practice is required.

18.The contribution of professional leadership in strengthening an assurance
process is crucial and warrants further discussion.

19.While the absence of a nursing/midwifery specific report to Public Trust Board
does not suggest that assurance is less effective it may be interpreted as a
lack of public transparency, therefore this area should be explored further.
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CHIEF NURSING OFFICER
CHARLOTTE McARDLE

Via Email

Brenda Creaney

Executive Director of Nursing and User
Experience

BHSCT

Department of Health
C5.14

Castle Buildings
Stormont Estate

BT4 3SQ

Tel: 028 9052 2625

Date: 31 May 2019

Dear Brenda

Further to the concerns raised in relation to nurse staffing levels by the RQIA at our
meeting on14 May 2019, | would be grateful if you could provide confirmation of the
actions that the BHSCT has taken to ensure that each ward in Muckamore Abbey
Hospital is staffed to deliver safe and effective care, and that staffing levels are
commensurate with all individual patient needs, including those requiring enhanced
levels of observation.

| would appreciate if could provide detail on the:-

current staffing ratio and skill mix available to patients, taking account of
differing levels of observation;

presence of a senior clinical decision maker (ie band 6 or above) on each
ward 24 hours per day, 7 days per week;

current number of nurse vacancies and actions taken to fill same;

number of new permanent WTE nurses that have commenced employment
in Muckamore Abbey Hospital since 1 March 2019;

number of new permanent WTE nurses that have left employment in
Muckamore Abbey Hospital since 1 March 2019;

Number of anticipated WTE nursing appointments over the next two months.

In addition, | would be grateful if you could also outline:-

the steps taken to ensure that all current and former patients involved in the
ongoing investigation have had their biopsychosocial needs assessed and
reviewed in light of the allegations regarding their care and treatment while in
Muckamore including the provision for addressing associated trauma;
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e the nursing care provided within all wards in Muckamore Abbey Hospital is
conducive to the delivery of safe, effective, therapeutic and compassionate
care;

e the current nursing governance arrangements for staff working in Muckamore
Abbey Hospital,

e the arrangements to ensure that senior nurses are available to frontline staff
24 hours per day, 7 days per week, and confirmation that all frontline staff
are aware of how to contact senior nurses to escalate concerns;

e how BHSCT are supporting, promoting and monitoring nursing staff
wellbeing and morale in Muckamore Abbey Hospital and the impact of this;

e the opportunities for nursing staff to deliver evidence based therapeutic
interventions in line with NICE guidance;

e how nursing staff are being kept appraised and updated on service
developments and actions including outcomes of RQIA recommendations
and outcomes.

| understand that following on from our meeting on the 14 May, the Trust would be
meeting with RQIA to provide additional information regarding safe and effective
staffing levels. | await the outcome of these discussions.

Yours sincerely

Charlotte McArdle
Chief Nursing Officer
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There is also the following:

1 x Nurse Development Lead Band 7
1 x MAPA Coordinator Band 7

1 x Governance Lead Band 6

Action Taken:

Recruitment activity

To provide stability to the workforce and to reduce backfill, we continue to recruit to Band 3
Senior Nursing Assistants and anticipate a number of new starts over the summer months.
This will also provide service continuity for those who are unavailable to work.

A Recruitment Fair took place in March 2018 with 28 final year students from Queens
University been offered a post, 7 staff took up their posts between October 2018 until
present, explanations by those that didn’t take up the job offer were positions closer to
home, several job offers therefore change of mind with choice. Attendance at Job Fairs in
QUB, UUJ, Dublin, Dundee, RCN Congress Liverpool and Belfast Open Day on the 11 May
2019. We have offered 8 Final Year Student Nurses from QUB, 3 of who want to work in
Iveagh with 5 choosing to work in Muckamore.

We continue to hold an open file on HSC recruit for recruitment purposes; we are presently
planning a further recruit event for Learning Disability nurses in the summer months.

We have requested staff to consider been redeployed from other host HSC Trusts to work
within Muckamore which resulted in one individual. The reason for this is that other Trusts
have challenges in this area and the lack of staff in this field.

We have recruited registrants N=35 both Learning Disability, Mental Health and Nurses with
Forensic external off contracted agencies, initially for six to eight months with monitoring and
review processes. This is in addition resource available through the Trust Nurse Bank. The
organisations meet the Trust’s contracts specifications. The staff are fully prepared with
MAPA training and induction to policies and practice expectations prior to commencing
within the wards. They have local induction to the ward environment and the population so
patients they will be contributing to their care.

As stated above we are recruiting additional senior decision makers per ward to stabilise the
workforce and provide visible clinical leadership.

The substantive Service Manager Nursing post has been approved for permanent
recruitment alongside 2 x Band 7 Practice Development nursing posts to progress the
creating caring cultures agenda. The development of the Home Treatment model will
progress a minimum of 3 x Band 6/7 nursing positions.

We are also supporting a secondment to the regional work-stream for the development of
Regional Learning Disability Pathway Band 8A of 1.00 WTE nurse.

Belfast Health and Social Care Trust, Trust Headquarters, A Floor, Belfast City Hospital,
Lisburn Road, Belfast BT9 7AB Tel No: 028 95040111
email: Brenda.creaney@belfasttrust.hscni.net
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Number of new permanent WTE that have commenced employment in Muckamore
Abbey Hospital since 1 March 2019:

The Trust has ongoing recruitment activities outlined above and commencement dates are
anticipated from 15t July onwards in line with the Trusts Strategy of Corporate Welcome and
Induction. There will be 2 x Band 3 and 1 x Band 6 coming into the Trust within the next 2
months.

Number of new permanent WTE nurses that have left employment in Muckamore
Abbey Hospital since 1 March 2019

January —April 2019, 8 x registered staff have left employment within the above period.
Number of anticipated WTE nursing appointments over the next two months

1 x Band 6 registrants
2 x Band 3 non-registrants

The steps taken to ensure that all current and former patients involved in the ongoing
investigation have had their biopsychosocial needs assessed and reviewed in light of
the allegations regarding their care and treatment while in Muckamore including the
provision for addressing associated trauma.

Continuous review through each wards multidisciplinary team in collaboration with the
patient and their Next of Kin, care plans have being updated on biopsychosocial model.

The expansion of Psychological Services across Muckamore site, in terms of an increased
applied psychology workforce and an increase in Behaviour Therapy workforce, will provide
increased psychological attention towards the needs of the patients. This includes increased
focus on formulation, cascading a positive behaviour support approach to delivering care
and the provision of psychological therapies with an emphasis on impact of trauma and
attachment issues. A pilot recruitment of adding Behavioural Assistant posts onto wards is
commencing through Psychological Services towards end of June 2019. They will
supplement the work of Behaviour Therapists.

We continue to explore additional resources to address the complex needs of the presenting
patient population and are engaged in regional work to identify other therapeutic
interventions which could be of value.

The nursing care provided within all wards in Muckamore Abbey Hospital is
conducive to the delivery of safe, effective, therapeutic and compassionate care:

We can confirm that a daily review of ‘Is Care Safe Today’ has been introduced including
Safety Briefs and Safety Huddles with a weekly ‘live’ governance meeting. This important
development included monthly, weekly and on-occasions daily review of staffing
complement to meet the prescribed care needs of the patient population.

Belfast Health and Social Care Trust, Trust Headquarters, A Floor, Belfast City Hospital,
Lisburn Road, Belfast BT9 7AB Tel No: 028 95040111
email: Brenda.creaney@belfasttrust.hscni.net
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The current nursing governance arrangements for staff working in Muckamore Abbey
Hospital

The Ward Sister/Charge Nurse have a daily review of ‘Is Care Safe Today’ has been
introduced. Daily Safety briefs and Safety Huddles which inform the weekly ‘live’ governance
meeting.

Daily review of staffing across the wards is undertaken by the Service Manager and Senior
Nurse Managers and they contribute to the nursing element of the weekly SITrep report
submitted to the Director.

Senior Manager Leadership walk around daily and weekly.

Director of AS&PC

Executive Director of Nursing

Deputy Director of Nursing

Co- Director

Divisional Medical Chair

Divisional Social Worker

Divisional Psychologist

Clinical Medical Lead

Carer Consultant

Service Manager Daily

Senior Nurse Manager Daily

Nurse Development Lead Weekly

Practice Education Facilitator — In-reach and Governance monitoring of NMC learning
and assessment standards supporting mentors, sign off mentors and students.
University Link Lecturers supporting students on placement

Governance Lead Nurse weekly

Business & Governance Manager weekly

Safeguarding Lead for Learning Disability

Application of roster policy one month in advance. Regular communication with Bank Office
and Roster team when required.

The arrangements to ensure that senior nurses are available to frontline staff 24 hours
per day, 7 days per week, and confirmation that all frontline staff are aware of how to
contact senior nurses to escalate concerns. BHSCT are supporting promoting staff
wellbeing:

The Trust can confirm that senior nurses are available to frontline staff 24-hours per day 7-
day per week. We can also confirm that it has been communicated to all staff the Internal
Escalation Process for Raising Concerns.

Belfast Health and Social Care Trust, Trust Headquarters, A Floor, Belfast City Hospital,
Lisburn Road, Belfast BT9 7AB Tel No: 028 95040111
email: Brenda.creaney@belfasttrust.hscni.net
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How BHSCT are supporting, promoting and monitoring nursing staff wellbeing and
morale in Muckamore Abbey Hospital and the impact of this?

The following are actions to support staff to promote their wellbeing and to improve morale:

¢ Along with a Lead Nurse, Human Resources support staff who are absence to meet staff
and understand ‘What’s to them” and to see how the Trust can support the individual to
return to work. This is also done in collaboration with colleagues from Occupational
Health. This approach has reduced staff absence.

o Massage Therapists have been commissioned to provide sessions for staff. Staff have
engaged in this activity with very positive feedback.

e Counselling Services are on site each week. Staff are fully engaged in this service.

o There is also psychological support from the Occupational Health Department

Head of Psychological services who is currently acting as Divisional Psychologist has

made contact with a number of staff as requested.

All information around staff care have being shared with staff

Ward sisters have weekly meeting with Operational Manager

Ward team meetings are held monthly

Monthly feedback sessions on site for improved communication

B-well Health Fair has taken place on the Muckamore site for all staff with the relaunch

of Rehydrate, Refuel Stations.

Stress assessment workshops to be facilitated by Health and Safety team in BHSCT

e Listening Sessions for staff.

¢ Engagement with Staff-side for information sessions, updates and facilitating staff
support with their respective Staff side.
The publication of first Care Consultant Newsletter for the site and Carers was published.

e Creating and Caring Cultures continues to be supported which focused on joy at work
and delivering compassionate care. Creating Caring Culture an exciting nursing led
development programme supported by FONS. The programme has a keen focus upon
learning from within the organisation and from external sources.

e There are two Quality Improvement projects taken place in two of the ward
environments.

o Day care services have extended their hours for patients with additional activities, i.e. Art
therapy, music therapy and available Day Care staff on wards to facilitate patients to
undertake meaningful activities.

The opportunities for nursing staff to deliver evidence based therapeutic
interventions in line with NICE guidance:

All nursing staff are trained to manage and de-escalate behaviours that challenge and the
model in use is accredited with British Institute of Learning Disability and this model is in use
in all Trusts in Northern Ireland and UK. Training is available via the CEC and BHSCT Trust
Trainers. (MAPA)

Evidence based Therapeutic Interventions are planned and delivered as part of an MDT
assessment of need. There is close working between nursing, medical psychological,
behavioural and AHP staff in developing and implementing care plans, positive behaviour

Belfast Health and Social Care Trust, Trust Headquarters, A Floor, Belfast City Hospital,
Lisburn Road, Belfast BT9 7AB Tel No: 028 95040111
email: Brenda.creaney@belfasttrust.hscni.net
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support plans, including communication assessments and sensory assessments which may
lead to development and delivery of interventions such as social stories, using talking mats,
activity schedules.

Dialectical Behaviour Therapy as a specific psychological intervention is delivered in groups
and individually across the site by Psychological Services in partnership with the MDT.
Where workforce issues allow this is supported by Nursing Staff — included in the support of
a “DBT Skill for the week” on wards and with specific patients. Positive Behaviour Support
(PBS) as a culture of care is being rolled out across the site, although this has been
challenging due to workforce difficulties. Additional workshops are planned for PBS and also
in Compassionate Care and leadership for the autumn and are led by Psychological
services.

How nursing staff are being kept appraised and updated on service developments and
actions including outcomes of RQIA recommendations and outcomes:

o Engagement with Staffside for information sessions, updates and facilitating staff support
with their respective Trade Unions

¢ Ward Sister/Charge Nurses have weekly meeting with Operational Manager

o Ward team meetings held monthly
Monthly feedback sessions on site for improved communication

Please do not hesitate to contact me should you require any further information.

Yours sincerely

Miss Brenda Creaney
Executive Director of Nursing and User Experience

Copy to: Mr M Dillon
Dr C Jack
Mrs M Heaney
Mrs M Mannion

Belfast Health and Social Care Trust, Trust Headquarters, A Floor, Belfast City Hospital,
Lisburn Road, Belfast BT9 7AB Tel No: 028 95040111
email: Brenda.creaney@belfasttrust.hscni.net




MAH - STM - 294 - 521 Exhibit 22

From: Maire Redmond
Dunmurry Manor and Muckamore Abbey Review Team

Date: 17 October 2019

To: Richard Pengelly

Stabilisation of Muckamore Abbey Hospital - Pay Enhancement for Registered

Nursing Staff

Issue: A proposal has been put forward to remunerate
registered nursing staff working at Muckamore Abbey
Hospital with a pay enhancement of 15% to allow Belfast
Trust to continue to provide a safe, stable service at the
hospital. It is further proposed to pay travel costs to
those registrants willing to re-locate temporarily to

Muckamore.
Timescale: Urgent — it is proposed to put this in place from 01.11.19
FOI Implications: Policy in development — not disclosable

Financial Implications Up to £710k of additional funding is required in 2019/20
to allow the release of staff to support the stabilisation of
MAH. You are aware that in 2019/20 the Department
has an unresolved non-pay deficit of some £20m, for
which a bid was made at September Monitoring. It is not
expected that the Department will receive sufficient
funding to resolve this deficit position in its entirety and
major and/or controversial cost reduction measures may
be necessary. The £710k will therefore add to the
forecast deficit position.

The costs will be carried by BHSCT and managed by
them. However, you will be aware that the Trust is
already facing significant pressures and is forecasting a
year end deficit at this stage of some £8m, but recent
information suggests this is likely to be closer to £10m
before the additional costs which would be incurred from
this proposal are factored in. One option may be to fund
the additional costs from the September Monitoring



MAH - STM - 294 - 522 Exhibit 22

allocation and further advice will follow from Finance in
this regard.

It is estimated that the 2020/21 costs will be £990k which
will add a further pressure to the Budget 2020/21 budget
build. The full year effect of this will be in the region of
£1.7m.

Presentational issues: Muckamore Abbey Hospital continues to attract
extensive public and media attention. This has been
cleared by Tommy Spence in Press Office 15/10/19

Recommendation: It is recommended that you;

(i) Agree with the proposal to offer an enhanced salary
uplift of 15% to registered nurses prepared to re-locate
to work in Muckamore Abbey Hospital and those
registered nurses and healthcare assistants currently
working in Muckamore Abbey Hospital;

(i) Agree that travel costs for those willing to re-locate
temporarily to Muckamore Abbey Hospital can be paid
in line with their existing terms and conditions of
employment;

(iii) Agree the draft letter to issue to Trust Chief Executives
attached at Annex B and to Trade Unions at Annex C;

(iv)Note the accompanying business case at Annex D

which has been approved by DoF;

Legal Professional Privilege - DOH

(vii) Note that the media have already asked a number of

questions regarding the proposal.

Introduction
1. You are aware of the ongoing PSNI investigation into the alleged abuse of

adults at Muckamore Abbey Hospital (MAH). This is an evolving situation and,
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as more staff are suspended other staff have resigned or have indicated their
intention to resign and it is becoming more difficult to maintain a safe and stable
service at MAH. We also do not know what (if any) impact the first arrest of a
member of staff on 14.10.19 at MAH will have.

Plan to stabilise Muckamore

2.

This is a unique set of circumstances; it is difficult to get staff to agree to work
in MAH as they do not wish to be associated with it due to the reputational
damage and this is also felt by those staff currently in post there; both
registrants and healthcare workers.

Discussions have taken place across the wider HSC and with the Department
to respond to the evolving situation and, in order to support the ongoing delivery
of safe services in MAH, each of the five HSCT’s has agreed to provide up to 6
w.t.e Registered Learning Disability Nurse (RLDNs) and/or Registered Mental
Health Nurse (RMNSs) to work in the hospital for a period of six months initially.

We have assumed that 20 staff are ultimately made available this way.

This was discussed at TMG on 14" October 2019 and a decision taken that in
order to retain the existing nursing staff, and to attract additional registrants, an
enhancement of pay in addition to existing remuneration will be paid to all
registrants directly employed by the HSC, working in MAH on the basis of the
TMG view that safety is paramount. Itis further proposed that this remuneration
be paid to healthcare assistants (HCAs) working in MAH.

Local Industrial Relations Framework

5.

Agenda for Change (AfC) does not provide a basis on which to facilitate the
means by which RNLDs/RMNs would need to be remunerated and we need to
step outside AfC. This proposal is therefore novel, contentious and precedent-
setting. The view is however that these are prices worth paying when set
against the unacceptable outcome of a disorderly closure of Muckamore. A
business case has been approved by DoF for the reasons outlined above i.e.
this is novel, contentious and likely to be precedent setting. This business case
is included at Annex D and sets out 4 potential options through which an uplift
could be delivered, alongside the ‘do nothing’ option:
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Option 1 Maintain the status quo

This option is neither viable nor acceptable. It would almost certainly lead to a
catastrophic breakdown in the service provided by Muckamore due to
insufficient and therefore unsafe staffing numbers. This would result in up to
60 patients having to be transferred under the Extra Contractual Referral
system to facilities in Great Britain or placed in inappropriate facilities in
NI. Primarily, this would be unacceptably traumatic for, and harmful to, those
patients. It would also place stress and strain on their families and it would
break a Departmental commitment to those patients and families. Aside from
the human costs and breach of trust, it would — and we stress that this is a
secondary consideration — have an extremely significant financial cost. The
estimated average cost of one ECR in these circumstances is up to £1m per

annum.

Option 2 A Recruitment and Retention Premium (RRP) under section
5 of the Agenda for Change Handbook

This option is not appropriate. Whilst it would succeed in achieving the aim of
providing a vehicle to incentivise RMNs, RNLDs and HCAs to work at
Muckamore, an RRP is predicated on the fact that “market pressures would
otherwise prevent the employer from being able to recruit staff to and retain
staff in, sufficient numbers for the posts concerned, at the normal salary for a
job of that weight.” Market pressures are not the issue at Muckamore. Instead,
the difficulties in recruiting and retaining staff at Muckamore are due to the
unique circumstances which pertain there, namely, an extremely stressful,
pressurised and challenging workplace which is operating in the aftermath of
an adult safeguarding investigation which was initiated in September 2017,
following reports of inappropriate behaviour and alleged physical abuse of
patients by staff in two wards in Muckamore Abbey Hospital. The resulting
investigations, together with the breakdown in trust with patients’ families, and
significant public and media attention, mean that Muckamore is an unattractive
workplace. ltis also considered that RRP in these circumstances would set an

unacceptable precedent.
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Option 3 An Environmental Allowance for staff working at Muckamore
This would succeed in achieving the aim of providing a vehicle to incentivise
RNLDs, RMNs and HCAs to work at Muckamore, but it would by its nature
mean that Muckamore is seen as a hazardous workplace for ALL staff, not just
the RNLDs, RMNs and HCAs to which this incentivisation proposal needs to
apply. This is not the Department’s intention.

Option 4 A bespoke Variation Order in the public interest

The “variation” refers to a variation from Agenda for Change. We are aware of
comparable action in Scotland where similar circumstances to those in
Muckamore required staff incentivisation which did not fall within the AfC
handbook provisions. There is a clear public interest in ensuring that
Muckamore remains open for the 60 patients who currently reside there, while
arrangements to facilitate their safe discharge are being worked out and
implemented. By virtue of acting outside AfC, and due to the need to put an
incentivisation arrangement in place at great speed, there is likely to be criticism
from trade unions. Weighed against the potential for an unsafe, traumatic and
disorderly closure of Muckamore, the Department has no doubt that the price
of some criticism is comparatively small, and worth paying. This is the

preferred option.

Legal Professional Privilege - DOH
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Costings

7.

Option 4 has been costed at rates of 10%, 15%, 20% and 25% and these are
outlined in Annex A attached — Table 2. 15% is considered to be a reasonable
rate — achieving the balance between creating a sufficient incentive and not
over-compensating individuals. Subject to your agreement the terms of the
variation order would be as follows: 15% addition to the existing salaries of
RNLDs, RMNs and HCAs who currently work at Muckamore as Belfast Trust
employees, and RNLDs/RMNs who would temporarily transfer to Muckamore
from other Trusts in NI; payment of travel expenses in line with their existing
terms and conditions of employment for those RNLDs/RMNs temporarily
relocating from other HSC Trusts to MAH for the duration of this arrangement
(up to 12 months) and payment of backfill costs for the four Trusts (i.e. all except

Belfast) providing staff to Muckamore.

We think it is necessary to include HCAs given they make up the majority of
patient facing staff. While there is not an immediate staffing pressure, they are
likely to react quickly (and negatively) to any rise which does not include them
and this could quickly destabilise both the service and staff relations. We think
the risk of this for other staff groups is significantly less and have therefore not

included them (though we could reconsider this at a later point).

A letter has been drafted for issue to Trust Chief Executives seeking their
support (Annex B attached) should you agree to the proposal. A letter to staff

side trade unions is also attached (Annex C).

Financial Implications

10.

Dependent on the numbers of RNLDs/RMNs coming forward who are willing to
work in MAH it is estimated that the additional costs for these registrants and
for those RNLDs, RMNs and HCAs currently working in MAH would be up to
£1.7 million over a one year period (commencing on 01 November 2019). For
a 5 month period in 2019/2020 this would be approximately £710k and £990k
in 2020/2021.



11.

12.

13.
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The figures outlined in para 10 have been amended to correct a mis-calculation
contained in the earlier submission. The table at Annex A (backfill costs
highlighted in bold) and assumption B has been updated to reflect the increase
in costings. The column reflecting costings for a 15% enhancement in Table 2

has also been updated to show total costs across the nursing staff at MAH.

Assumption E in Annex A has been updated to clarify that the enhancement will
only be paid to those staff at work; the costs for those on sick leave have been
included as technically they could come back from sick leave at any time and
would therefore become eligible for the enhancement (on the proviso that they

aren’t then suspended).

The department will work with finance directors in the Trusts to develop a
mechanism to allow the Trusts to recoup the additional salary costs from Belfast

Trust.

Presentational issues

14.

15.

16.

It's important to note that the PSNI are still reviewing the CCTV footage and as
such there is the potential for staff currently working in MAH to be identified as
having been involved in the abuse of patients and ultimately lead to their
suspension. This may not be reflected favourably in the media i.e. staff involved

in the abuse of patients receiving a bonus.

Whilst negative media attention would be inevitable should this situation arise;
the overriding concern is that the service at MAH is stabilised and is safe. The
option 4 proposal i.e. a Variation Order proposal outlined at paragraph 5 is
considered to be the best way in the immediate future of providing this stability.
Plans will continue to resettle patients out of MAH but as you are aware it is clear
from meetings held between the Department, HSCB and HSCT’s that closure of

MAH in the immediate future is not in the best interests of in-patients.

It is worth noting that Marie Louise Connolly has already approached the
Department asking about plans to bring nurses in from other Trusts.
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Recommendation

17.

It is recommended that you;

(i) Agree with the proposal to offer an enhanced salary uplift of 15% to registered
nurses prepared to re-locate to work in Muckamore Abbey Hospital and those
registered nurses and healthcare assistants currently working in Muckamore
Abbey Hospital;

(i) Agree that travel costs for those willing to re-locate temporarily to Muckamore
Abbey Hospital can be paid in line with their existing terms and conditions of
employment

(iii) Agree the draft letters to issue to Trust Chief Executives (attached at Annex B)
and to Trade Unions (Annex C);

(iv)Note the accompanying business case at Annex D, which has been approved
by DoF;

(v) Note the legal advice received from DSO at Annex E;

(vi)Note that Workforce Policy will agree on the wording of a Direction with DSO;
and

(vii) Note that the media have already asked a number of questions regarding the

proposal.

Maire Redmond
Ext. 20675

CC:

Sean Holland
Charlotte McArdle
Deborah McNeilly
Michael McBride
Mark Lee
Rodney Morton
Neelia Lloyd
Andrew Dawson
lan McMaster
Sean Scullion
Siobhan Rogan
David Gordon
Kim Burns

Press Office
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Annex A

Costings for Salary Enhancement Options

Assumptions for Band 5

A.

Table 1:

The estimated costs for each of the 4 uplift options are based on the salary scales
for a Band 5 registered nurse (mid-point £33,934 — this includes full employer costs
but does not include any premium for unsociable hours, overtime etc.) and include
backfill costs for those posts.

For each option backfill costs would be approx. £34,000* X 20 staff for up to
one year (£680,000) *(rounded up for simplicity).

Costs have been calculated on the expectation that 20 registered nurses would

come forward.

. There are 35.56 (this includes 1.28 who are currently on sick leave) registered

band 5 nurses already working in MAH who would also be paid the uplift.

Those staff currently on sick leave are included in the costings as they could
return to work at any time; they will not be paid the enhanced costs whilst on
sick leave.

Travel costs for those staff being brought into MAH from other Trusts are estimated
at an average of 60 miles per day @ 0.45p per mile for a 5 day week for 44 weeks
=£118,800

Band 5 only

Percentage Uplift | 20

(calculated on

Backfill

costs

staff Total

moved to

35.56 staff
in MAH

Travel
Costs 20

£33,934)

MAH @

staff

10%
£3,393.40

£67,868

£120,670

£118,800

£680,000

£987,338

15%
£5,090.10

£101,802

£181,004

£118,800

£680,000

£1,081,606

20%
£6,786.80

£135,736

£241,339

£118,800

£680,000

£1,175,875

25%
£8,483.50

£169,670

£301,673

£118,800

£680,000

£1,270,143
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Table 2: Enhanced costs for Bands 3, 6, 7 and 8A currently working at
MAH who would also receive remuneration
Percentage Uplift 10% 15% 20% 25%
130.48 HCA Band 3s £313,322 £469,982 £626,643 £783,304
(incl 15 on sick leave)
£24,013
14.8 Band 6’s £60,624 £90,936 £121,248 £151,560
(incl 1 on sick leave)
£40,962
7 Band 7’s £34,401 £51,601 £68,802 £86,002
£49,144
1Band 8A £6,088 £9,132 £12,176 £15,220
£60,880
Total £414,435 £621,651 £828,869 £1,036,086
Band 5 costs (taken | £987,338 £1,081,606 | £1,175,875 £1,270,143
from Table 1)
Grand Total £1,401,773 | £1,703,257 | £2,004,744 £2,306,229
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Annex B - draft letter to Chief Executives

To:
Chief Executives HSC Trusts

Dear

Re: Stabilisation of Muckamore Abbey Hospital

You will be aware of the ongoing PSNI investigation into the alleged abuse of adults
at Muckamore Abbey Hospital. As part of the Department of Health’s response to this
evolving situation, and in order to support the ongoing delivery of safe services in
Muckamore Abbey Hospital, the wider HSC system now needs to collectively assist
with stabilisation at the hospital. It has therefore been agreed that each of the five
HSCT’s will provide up to 6 w.t.e (or equivalent) Band 5/6 Registered Learning
Disability nurses (RNLDs) and/or Registered Mental Health Nurses (RMNs) to work in

Muckamore Abbey Hospital for a period of six months initially.

We appreciate that in asking RNLDs and RMNs to fulfil this role, we will be putting
registrants to significant inconvenience. In recognition of this, and the essential
contribution that RNLDs and/or RMNs bring to this context, we are recommending that
all registrant receive an enhancement of 15% on their existing salaries plus travel
expenses at normal rates. The Department will work with Trust Finance Directors to
develop a mechanism to allow Trusts to recoup these additional costs from Belfast

Trust.

This remuneration should be paid in addition to registrants existing salary, terms and
conditions. The remuneration will also be extended to all HSC registered nursing and

nursing assistant staff currently working in Muckamore Abbey Hospital.

RNLDs and/or RMNs work in a range of roles and service areas across the HSC.
While we appreciate that this approach may potentially impact on service delivery, we

anticipate that with careful planning this impact can be minimised, and in most cases
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mitigated. Given the pressures that already exist in relation to acute learning disability
care, and in order to avoid any unintended consequences of this approach, we would
therefore request that in selecting registrants to undertake this role, RNLD’s and/or
RMN’s currently working in non-clinical/therapeutic roles, or RNLD’s and/or RMN’s
working in other specialities are identified and released in the first instance. Executive
Directors of Nursing will assist with co-ordination of this and are expected to confirm
their nomination to the Executive Director of Nursing, BHSCT by 25 October 2019. It
is also expected that staff will be released to commence work on or before 1st
November 2019.

| appreciate the steps that you and all staff working in the health and social care system
take every day to deliver safe, effective, compassionate care to everyone in Northern
Ireland. | would like to take this opportunity to thank you for your continued support
as we collectively address our challenges going forward.

Please do not hesitate to contact me if you wish to discuss this further.

Yours sincerely

RICHARD PENGELLY

C.C. HSCT Directors of HR
HSCT Directors of Nursing
HSCT Directors of Mental Health and Learning Disability
HSCT Directors of Children’s Services
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Annex C - draft letter to TUS

To: Staff Side Trade Unions

Dear Colleagues

Re: Stabilisation of Muckamore Abbey Hospital

You will be aware of the ongoing PSNI investigation into the alleged abuse of adults
at Muckamore Abbey Hospital. As part of the Department of Health’s response to this
evolving situation, and in order to support the ongoing delivery of safe services in
Muckamore Abbey Hospital, the wider HSC system now needs to collectively assist
with stabilisation at the hospital. It has therefore been agreed that each of the five
HSCTs will provide up to 6 w.t.e (or equivalent) Band 5/6 Registered Learning
Disability nurses (RNLDs) and/or Registered Mental Health Nurses (RMNs) to work in

Muckamore Abbey Hospital for a period of six months initially.

We appreciate that in asking RNLDs and RMNs to fulfil this role, we will be putting
registrants to significant inconvenience. In recognition of this, and the essential
contribution that RNLDs and/or RMNs bring to this context, we are recommending that
all registrants receive an enhancement of 15% on their existing salaries plus travel
expenses at normal rates. The Department will work with Trust Finance Directors to
develop a mechanism to allow Trusts to recoup these additional costs from Belfast

Trust.

This remuneration should be paid in addition to registrants’ existing salary, terms and
conditions. The 15% remuneration will also be extended to all registered HSC nursing

and nursing assistant staff currently working in Muckamore Abbey Hospital.

The Department is aware that this is a variation from usual practice under Agenda for
Change. A Recruitment and Retention Premium (RRP), and an Environmental
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Allowance, were considered, but not found to be suitable for the unique scenario that
exists at Muckamore.

In particular section 5 of the “Agenda for Change” handbook states that a RRP is in
addition to the pay of an individual post or specific posts where “market pressures”
would otherwise prevent the employer from being able to recruit staff to and retain staff
in sufficient numbers for the posts concerned at the normal salary for a job of that

weight.

In the case of Muckamore, the issue is not one of “market pressures”. It relates to the
unique circumstances that exist there at present. Further, the existing policy on RRPs,
as outlined in circular HSS (AFC) (7) 2007, is predicated on the need for a “consensus”
between employers and staff side representatives that an RRP is “appropriate”.
Employers are agreed that a RRP is not appropriate in this instance.

Turning to the rate of 15% plus travel expenses, it is the view of the Department that
this strikes a balance between the Department’s legal duty to provide or secure the
provision of health and social care in NI; the imperative to stabilise and maintain
services at Muckamore; and the need to incentivise staff to undertake these roles in

challenging circumstances.

We appreciate that this is an unusual step and ordinarily we would have sought to
engage with Staff Side at an earlier stage and on the detail, but this has been a fast-
moving situation and there is a real risk that if the staffing position is not addressed
there could be adverse and serious risks to the safety of the current inpatient

population as a consequence.

Yours sincerely

Richard Pengelly
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Annex D

REVENUE BUSINESS CASE PROFORMA COVER

(To be submitted with every business case)

Name of Department of Health

organisation

Project Title Stabilisation at Muckamore Abbey Hospital
Total Cost £1.7m FYE

Start date 4/11/19

Completion 4/11/20

date

Complete this section if bid is for new funding

BID FOR NEW FUNDING

Is this bid for new funding (Y/N) No
How much total funding required?

How much funding required per

year?

Is this funding to be made recurrent? | No

Complete this section if funding available within existing allocation

Funding available within existing
allocation (Y/N)

Yes — BHSCT to add to existing
funding shortfall in 19/20 and
consider how to meet from their own
budget in the first instance.

Total cost of proposal

£1.7m

Cost of proposal per year

19/20 - £0.71m
20/21 - £0.99m

Is this cost within recurrent No.
allocation?

Is this business case Y/N
(a) Standard No
(b) Novel yes
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© Contentious yes
(d) Setting a precedent yes
If yes to (b) or (c) or (d) , requires Yes

Departmental & DoF approval
Is Departmental / DOF approval
required

Approvals & submissions

Prepared by
Name Printed Siobhan Rogan (signed)
Grade/ Title: Nursing Officer

Date: 16/10/19

Approved by

Name printed Rodney Morton, Mark Lee and Andrew Dawson
(signed)

Grade / Title: Deputy Chief Nurse, Director MHDOP, Director Workforce
Date 17/10/19

Insert more boxes if further approvals are required by officials

Complete this section if Department / DOF approval required

Date submitted to Department 17.10.19
Department/ DOF approval (y/n)

Date approved
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Identify the key stakeholders and explain their commitment and any outstanding
issues.

Section 1 (b): Need

As specifically as possible, explain the nature of the needs or demands that are
to be addressed, and detail any deficiencies in existing service provision.
Include suitable quantification of needs/demands/deficiencies where possible.
Provide historical service activity (previous years), for eg, hospital caseload,
evidence of service/equipment failure, service risk rating etc., along with service
projections for the next 3 years where appropriate.

Section 2 (a) : State Objectives

Objectives must be stated so that it is clear what proposals are intended to
achieve. These should be consistent with statements of government policy,
departmental or agency objectives, departmental Public Service Agreements
Specify targets that are SMART i.e. Specific Measureable Achievable, Relevant
and Time dependent. It is particularly important that objectives are measurable -
otherwise it will not be possible to gauge whether or how well they have been
achieved.

Include quantifiable targets/ outcomes/ outputs where possible e.g. Achieve X
outputs by 31 March 20XX, XX staff in place by 31 March 20XX etc.

Where there are numerous objectives, or there is a potential conflict between
objectives, it is helpful to indicate their relative priority, both to inform option
assessment and to assist in post project evaluation.

Section 2 (b) : State Constraints

Identify any likely constraints to the project e.g. technical issues, timing issues,
legal requirements, professional standards, planning constraints, policy
commitments and so on.

Section 3: Identify and Shortlist the Options

Consider alternative ways to meet the objectives e.g. variations in scale, quality,
technique, location, timing etc.

Start with an initial ‘long list’ of options and sift them to provide a shortlist. Record
all the options considered and the reasons for rejecting those not shortlisted.

The shortlist of options should include a baseline Status Quo or ‘Do Minimum’
option and a suitable number of alternative ‘Do Something’ options (usually at least
two). The status quo should normally be short-listed and appraised even where it
is not considered to be a realistic option Its function is to provide a benchmark so
that the VFM of the alternative 'do something' options may be judged by reference
to current service provision. The exception to this requirement is where the
appraisal concerns the introduction of a wholly new service, that is, where there is
no existing provision to appraise.
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Section 4: Monetary Costs and Benefits of Options

Appraisals should include all the costs and benefits to Northern Ireland arising from
the project, not just those to a particular organisation or sector e.g. all costs and
benefits to the public, private and third sectors should be included.

Costs and benefits should be valued in economic cost terms, which are generally
reflected by using current market prices.

All the assets and other resources employed by each option should be costed,
even if they have already been purchased. This is because they have an
opportunity cost value i.e. if not used in this project they could be put to an
alternative use.

Calculate the Net Present Value (NPV) for each option where cash flows of options
differ over the time period or when a project spans greater than 5 years. However
decision whether or not include NPV should be considered on a case by case
basis.

Use the NPC spreadsheet at the NIGEAE website and append the NPC
calculation for each option to the pro forma.

In the simplest cases, the table in Section 4 may be used instead. Create a table
for each option, adjusting the no. of columns to reflect the years of the project’s
life.

Treat the current financial year as Year O.
Set out the expected annual revenue costs for each option.

Express the figures in real terms i.e. held constant at today’s prices.

The checklist of typical costs at the NIGEAE website should help identify relevant
costs.

Financial savings arising from an option will be reflected in its lower costs
compared to the Status Quo. Do not double count by also including them
separately as benefits.

Other monetised benefits may be taken into account but are likely to be rare in
small expenditure cases. Most benefits will be covered in the non-monetary
Section 5 below.

For particularly uncertain cost assumptions, consider using sensitivity analysis to
illustrate how NPCs and option rankings are affected by varying these
assumptions.

For more in-depth guidance, see Step 5 and Step 8 of NIGEAE.

Section 5: Non-Monetary Costs and Benefits

List and describe the benefits of each option (benefits will relate closely to the
objectives),
Either the weighted scoring method can be used or impact assessment, depending
on which is appropriate.
The weighted scoring method. This involves assigning numerical weights to each
factor to reflect its comparative importance; scoring the performance of each option
against each factor on a numerical scale; and calculating a 'weighted score' for each
option. Detailed guidance on the use of this approach is given in the weighting and
scoring method https://www.finance-ni.gov.uk/publications/weighted-scoring-

method
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e /Impact Assessment. This method tabulates the impact of each option upon each
non-monetary factor in an impact statement or performance matrix. It involves
assessing the impact of each option upon each relevant objective or assessment
criterion. The presentation is often in tabular form, with the cells of the table
containing suitable quantitative impact measures or indicators; and/or qualitative
impact analysis. An accompanying commentary summarising the main trade-offs
and other features of the analysis should generally be provided.

e Explain rationale for weighting and scoring.

Section 6: Assess Risks and Uncertainties

Identify and describe the risks that the project may face.

Explain how these compare under the various options using the table below.
Identify measures to ensure that each risk is appropriately managed and mitigated.
Explain any contingency allowances included for risks in the option costings.

For further guidance see Step 6 of NIGEAE.

Section 7: Preferred Option and explanation for selection

e Summarise the main differences between the options e.g. in terms of key
assumptions, NPCs, non-monetary impacts, risks and other factors.
¢ Identify which option is preferred and explain why.

Section 8: Assess Affordability and Funding Arrangements

e Set out the annual capital and resource requirements for the preferred option.

e Figures should allow for inflation, contingencies and (where relevant) optimism
bias.

e Resource figures should include appropriate allowance for
depreciation/impairment.

¢ Identify expected sources of funding and the degree to which each funder is
committed.

Section 9: Project Management

e Explain the proposed project management structure (e.g. use of PRINCE2), key
management personnel and project timetable.

e Where relevant, indicate the proposed approach to procurement.
Consider provision for benefits management and realisation, including e.g.
documentation of Benefit Profiles using the templates at https://www.finance-
ni.gov.uk/topics/programme-and-project-management-and-assurance

¢ |dentify any significant management issues e.g. legal, contractual,
accommodation, staff or TUS issues.
Is any external consultancy support required? If so, it must be supported by a
separate business case as per FD(DFP)07/12 (revised 16/10/2016) at
https://www.finance-ni.gov.uk/publications/quidance-letters-issued-use-
consultants-and-external-professional-resources and section 5 of the
accompanying guidance note https://www.finance-
ni.gov.uk/sites/default/files/publications/dfp/fddfp0712attv3 sept17.pdf
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Section 10: Monitoring, and Evaluation Arrangements

¢ Indicate arrangements for regular monitoring of the project’s progress.
e State proposed evaluation arrangements e.g. when it will happen, who will do it,
what factors will be evaluated?
e For further guidance see Step 9 of NIGEAE

Appendix A: Benefits Profile

Benefit Owner: This is the name of the actual benefit owner, not the person
responsible for reporting on it. This might be the SRO, but could also be
someone else senior in the organisation;

Baseline Value: The Baseline value can be estimated at OBC stage (This
should be firmed up and accurate by the time the business case reaches FBC
if applicable);

Target Value: Insert the target value you hope to attain for the benefit
Measurement: Explain how and when you hope to measure and report on the
benefit;

Timing: Details of how often you intend to report on the realisation of the
benefits;

Responsibility: Who has responsibility for measuring and reporting on the
benefit?

For large expenditure decisions were FBC is required, i.e. >£1m, please
complete the benefit profile as detailed at the following link:
https://www.finance-ni.gov.uk/topics/finance/resources-and-templates-economic-
appraisal-guidance
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they view the hospital as their home and do not wish to leave. There are a number of others whose
family members may not be supportive of their discharge.

SECTION 1(b): DEMONSTRATE THE NEED FOR THE PROJECT

The Permanent Secretary is committed to ensuring that Muckamore Abbey Hospital returns to being a
hospital, not a residential facility. This will require a coordinated programme of action to manage the
planned and safe resettlement of those patients not currently under active assessment or treatment
into accommodation more appropriate for their needs.

To date, four of the five Trusts have submitted contingency plans for the care of their patients should
maintaining safe services at Muckamore become unviable in the short term, including options for
relocation of the existing in-patients at very short notice.

It is the view of professional nursing advisors to the Department of Health that any sudden relocation
of patients to another facility would be counter-therapeutic and potentially traumatic. Advice received
from the NI BPS is clear that ‘immediate or very rapid attempts to move off the Muckamore site could
well be to the detriment of the current patients within Muckamore Abbey Hospital’ and also that ‘a
move to hastily prepared community options is at risk of leading to placements which are more likely
to fail with high levels of behavioural disturbance and relapse of previously managed mental health
problems. Further - this negative experience of transition would make future planned transitions much
more difficult and less likely to succeed.’

Trusts have also been clear that they view the safest approach as one which moves staff into
Muckamore Abbey Hospital to support patients in an appropriate setting, rather than one which moves
patients to a less appropriate setting.

Continuing to care for patients in hospital, while a proper