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Introduction

Building on the success of the Regional Record Keeprng Inst[a’uve (RRKt) (Mar ‘09 -
Apr. *10) a project structure was agreed and convened |n 2011 to 3 -

Support the implementation of an agreed HSC Nursrng Assessment and -
Plan of Care document and rmprove_"'ent methodofogres tools and
resources developed during the RRKI to facilitate rmprovement in the
standard of nurse record keep/ng in Northernlreland and to promote a
cufture which. supports person- centred record keeprng practrces

The prOJect structure mcorporates three groups:. a Steering Group to gutde the overa]t
process, make decisions on the way forward and -maintain governance and
accountability arrangements for the project; two. Workrng Groups, oné to oversee the
implementatron testing and amendment of the: Nursrng Assessment and Plan of Care
document, and a second to oversee -the |mpIementatton of the |mprovement
methodotogy .

stakeholder organ;satlons rnc!udlng

Heatth and Socla! Care (HSC) Trusts, Pubtr fHeaIth Agency (PHA), Department of
Health, Social Servrces and Public Safety (DHSSPS) Htgher ‘Education lnstttu’uons

Clinical Education. Centre (CEC) and Staff srde organlsatrons In, addrtron the Patrent
Chent Counctl was: 1nV|ted to: parttcrpate and. engages through scrutiny of the agreed
notes of the Steering Group meetrngs The Steerlng Group is chalred by Mr Alan
Corry-Finn, Executive Dtrector of’ Nursmg, _\_Nestern Heatth and Socral Care Trust

. (WHSCT).

Addrtlona]ly, Trust Stakehoider Groups support tmplementatlon sharing of good
practrce and sustasning change - o

Fundrng was sought and provrded from the Northern treland Practice and Educatron
r_nt five Professronat Offzcers one in_

~ each of the frve HSC Trusts responS|bte for supporttng the |mptementation process

and achievement of the aim and ‘objectives of the project. The Professional Officers
have also encouraged the development of Record Keeping Champrons who are
clinical staff in each area taking on responsibilities in promoting good practice within
nurse record kegping. These individuals are also tralned in using the NIPEC On[me

 Audit Tool (NOAT).

The Picfessional Officers Were appointed Tin November 2011 and cémmenced

secondment February 2012. The secondments are for one year at present, due to
complete early February 2013. Professional supervision and line management
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arrangements are within' a successful partnership arrangement operationat issues
related to the relevant Co/Assistant Director within each HSC Trust and project
issues related to the lead Seriior Professional Officer (SPO), NIPEC. The Officers
meet once a month within NIPEC as a team for peer supervrsron sharlng of learning
and progress meetlngs '

Progr_ess

Significant progress has been made across the two work streams of the project since
commencement in February 2012. Each Trust developed an [mplementatlon ptan for
both Strand 1 and 2 of the project, using slightly -different approaches, due to
emerging challenges in each organisation and the poténtial spead Of_change. The
Project structure has, however, enabled scrutiny at Steering Group to provide
potential solutions for challenges, and development of the resources within the
project via the Workrng Groups. This has included evaluative information fo support a
future iteration of the Nursing Assessment and Plan of Care Document and
amendment and upgrade of NOAT.

The first Strand of the project has required the Professional Officers in each of the
five HSC Trusts to support the implementation of the new document into clinical ward

-settings within, the acute care sector. This process rs compteted in some HSC Trusts

and ongoing in others.

Strand 1 has also included work around the harmonisation of the_smal['diﬁerences in
each HSC Document with the desired outcome of reaching an agreéd ‘single
document by February 2013. In addition, draft regional standards for record keeping
in nursing -and midwifery are under development, following the deczsion by the
Nursing and Midwifery Council (NMC) to withdraw from the current work stream In
relation to the conversion of the Guidance for Record keeping (2009) into standard

-statements. This element of the work stream has ericouraged considerable mterest

notably from the Royal College of Nursing

_3 Strand 2 contmues to test the resources produced through the RRKI namely the

Practrce Improvement Programme (PIP) and the electronic resources ‘contained
within the NIPEC Record Keepmg website, where 'NOAT s housed and accessed
There have been considerable issues with HSC Trust IT systems ‘and the
programming supportmg 'NOAT. The teams in the HSC Trusts and within. NIPEC
have diligently worked to enable the use of the tool, as this. Tésource is crucial to the
improvement process. To that end, NIPEC has devetoped a -new - functional
specification (July, 2012) which should enable a mechanism to forma!ly support the

~ future development of the tool ahd enhance existing functionality. At the time of

reporting, most of the functional issues have been resolved, however, some
challenges remain in relation to Trust IT systems.

+

Audit scores have been calculated via NOAT across the HSC Trusts for all of the
wards commencing the improvement methodology in three phases: prior to the
introduction of the document and PIP, post introduction of the docurient and prior {o

- commencement of the PIP and-from there on, four-weekly audit cycles coupled with

learning and improvement activities as part of the PIP. :
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There have been a number of chalienges to implementation. Aside from resistance to
change in some areas, IT access, difficulties with the audit tool and staff shortages

“have impacted- upon the smooth funning of the project so far. Thrs has -developed

resilience within the Professional Officer Team and problem solving skills. There
have also been many positive attitudes displayed at a time of significant challenge for
ward staff, many ward teams .adopting the new document and improvement
approaches willingly and working hard to make the required improvements. Some of
the feedback has indicated that teams have been happy to receive the tools and
resources, seeing record keeping as crucial to the provision of'safe and effective,

. person centred care. Agam where there is visible positive ward leadership, _change is

successfully achieved in the areas with facilitation from the Professional Officer for
the Trust.

Table 1 below, demonstrates the average improvement aChieVed across all wards

'currently partscrpatrng regronaliy Over 50 wards in acute care settings have

commenced the Practice Improvement Programme SO far, wrth more moving into the
programme each week, -

)

_ Pre doc Baselme

[ Week 12 T
Audit - Audit R

55 | 6 .| e3 | o4 68 | 75

36-64 | 43-73 | 52-76 | 56-77 | 58-77 | 62-88

2.8

" | Range (%)

: ."There aie a number of further Project work streams which have been uncovered

durmg the course of the year so far, namely: an initiative ‘enabling an approach’to the

. Use of. abbreviations in nursing and m1dw1fery record keepmg, further work related to
__models of care and person.centred care plannmg There is also aneed to fnaintain

B ,.i_i'lmks wrth other professrons and. update colleagues in relatlon to the progress

3.0
34

achreved so far to support mult: professrona[ drscussmns in relatron to where
crossover may occur and ut[llty of approaches to other prO:G::SIOﬂS

=Sustam|ng Improvement and Movmg Forward
Enabling person. ‘centred practice through information partnerships with patients and

7 carers is the foundation uporn which the project is based The evidence from recent

- inquiries in " Northern” ireland continues™ to highlight record keeping as requrrmg'

3.2

and sustam the change achieved

improvement, coupled with improving information flow to patients and clients. it is
hoped that that through changing practice and ward culture, encouraging peer

supervision and reflective practice, and providing a mechanism of measurement thus

raising awareness in relation to responsibility and accountability for the standard of

record keeping practice, nurses might reaffirm the value of record keeping practice

It has been acknowledged by the F’rOJect Steering Group. that effecting change has
been a slower process than first envisaged. In addition, there remains a concern that
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sustaining change will require a level of ongoing monitoring and motivation - The lived
experience of those running the project within HSC organisations has beeh that the
facilitation provided: by the Professional Officers: has been-crucial to the achlevement
of the Project aims and objectives.

With this in view, NIPEC has secured a further two months funding to support the
Project to the end of the financial year at a cost of £35662, or £7132 per HSC Trust.

This paper presents, therefore, a number of options for the consideration of the Chief
Nursing Officer, DHSSPS, Chief Executive, NIPEC, Director of Nursing and*Allied

. Health Professions, PHA and the Executive Directors of Nursmg, HSC Trusts.

Optlon 1

Comp[ete the Project start Aprll 2013 and allow the Wards Sisters/Charge Nurses
within the HSC trusts to take on the responsabltlty of sustaining change. Monitoring of
the audit results will be undertaken by the Co/Assistant Director within each HSC
Trust. NIPEC will continue to support, maintain and develop the online record
keeping resources, including NOAT.

This option does not enable any further work-or implementation of the improvement
methodology to other practice settings such as primary care, mental health, learning
disability and paediatrics. There is also a risk that those areas which have already
adopted the improvement methodologies may not sustain improvement.

This option would be essentially cost neutral to the HSC Trusts other than the time
required of the Co/Assistant Director within each organisation to maintain monitoring
arrangements. NIPEC resources would continue to be uséd to manage and maintain
the electronic resources such as the mini site and NOAT.

Opﬁon_ 2

An extension fo the project timeframe is agreed for up to 2 years, to facilitate fugther
implementation within. the acute care sector and consideration of other sectors such
as the primary care sector, mental health, learning disability and paediatrlcs This
would include a review and approoriate revision of the tools and resources devetoped
for acute settings. Staff within HSC Trusts, such as the Co/Assistant D|rec:tors lead
governance nurses where applicable, lead nurses and ward sistersfcharge nurses
would be responsible for supporting the achievement of the project outcomes. NIPEC
would continue to work with the -HSC Co/Assistant Directors to achieve the the
project outcomes including ameéndment of the tools and resources.

e
T
b .-
3

This option does enable further work and "rp! mentaticn of -
methodology to other practice settings. Areas which have already adopted the
improvement methodologies should be supported to sustam lmprovement through
the team structures in each HSC orgamsatlon :

This option would have hidden costs for the HSC Trusts in relation to the time
required of the Co/Assistant Directors, lead governance nurses where applicable,

.. lead nurses and ward sisters/charge nurses within each organisation to achieve the

project outcomes. NIPEC resources would continue to be used to manage and
maintain the electronic resources such as the mini site and NOAT and the lead SPO
within NIPEC would continue to facilitate the project. In addition, it is acknowtedged
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that due to the-scope of current roles-for colleagues within HSC Trusts the pace of

. the prOJect would be considerably slower. In order for this approach to succeed, Trust

staff :.would- be required to set aside dedicated time within each working -week, to
enable the facilitation of the project outcomes and to monitor/manage the change

process..

Option 3

An extension to the project timeframe is agreed for up to 2 years to facilitate further
1mplementat|on within the acute care sector and consideration of other sectors such
as the primary care sector, mental health, learning disability and ‘paediatrics. This
would include a review and appropriate revision of the tools and resources developed
for acute settmgs The Project Steerlng Group would propose that the Professional
Officer role s extended for a further year in the fiI‘St instance WIth the current Project
structure be:ng marntarned Staff ‘within® HSC “Trusts, such as the Co/Assrstant
Directors, lead governance nurses where apphcable 1ead nurses and ward
sisters/charge nurses would be responsible for supporting” the achievement of the
project outcomes. NIPEC would continue to Work with the HSC ColAssistant
Directors and the Professional Officers to achieve the the project outcomes, including
amendrn'ent of the tools and resources. : :

This option woutd requ1re fundmg to be arranged in relation to the extension of the
role of the Professronat ‘officer within each organisation to achieve the project
outcomes. NtPEC resources would continue to be used to manage and maintain the

. eleclronjc resources such as the mini site and NOAT, and the . tead SPO within

NIPEC would continue to facilitate the project. In this optton the progress of the
project should be maintained with a dedicated resource person attached to the work
stream.

it is acknowledged, however, that in the current challenging financial climate, access
to funding (nay be difficult at this present time. Furthermore, addrtlona[ expenses
costs would be barne fully by the emp[oymg organisation. R

Table 2 be[ow contalns a breakdown of the fundlng component for Optson 3.
Tab_le 2. '

. Cost per - Cost_'per5'

WTE WTEs -
Mid- pomt Band 7 including £42,795 £213,975
‘employer’s contributions DT
Option 4

Option 4 essentially replicates Option 3 in outline, however, rather than seeking
funding from one financial source, a partnership approach to funding 'wouid be

- adopted. The number of partners would determine the level of financra[ contribution

to be made by each partner
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4.1 This paper. sets out options for the compietton or continuation of the Recording Care
Project for consideration by the Chief Nursirg Offtcer DHSSPS Chief Execuitive,
NIPEC, Director of Nursing and Allied Health Professioris, PHA and the Executive
Directors of Nursing, HSC Trusts. : : :

4.2 Further information can be obtained from Angela Drury, Senior Professional Ofﬁcer,

NIPEC: I

DDﬁgg1stlz ratez : 330-035-006






