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What do our future leaders look like?




Change is the only constant.







Or Bridge the Gap




Senior Staff Nurse Development

Programme

‘\

1.5 day programme

* 1 day — delivered content
* % day — group deliver their service improvement projects

Developed in 2009 (constantly evolving)

246 staff have completed the programme
(about 20% of the staff)
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People & Teams

Objectives

To explore the differences between a group and a team.
To discuss Belbin’s model of team roles and its relevance to practice
To understand the Tuckman’s stages of team development

To utilise these theories in the forming of a project team in practice



Objectives

Describe what Human Factors are

Discuss the patient safety consequences

Why you can only ever minimise error

Importance of “the team” in preventing mistakes



National Picture and Critical Care

Operational Delivery Networks
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MoeCCN Objectives
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| Resilience

\

Objectives

Raise awareness of the importance of looking after yourself

Emotional Intelligence

Strategies to develop resilience

Life is not about
how fast you run
or how high
you climb but
how well

~Vivian Komori
you bounce.



Managing and Leading

o

Objective

The Difference Between

Leading




Management Scenarios




Objective

Introduction to ethics and how they
decision making in Critical Care



Change Management
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Objectives

Introduce the change management process
Discuss change management models
Explore process mapping

Explore PDSA Cycle




Service Improvement Projects




Implementing a Head to Toe

Assessment.
By Julie Walton and Stephanie Wwan Hee

2rd plovember 2016.
[

Introduction

The head to tos
assessmeaent is a
nNon-invasive
aexamination to
assess a patients
body systems. The
purpose of the

Method

=Design a piece of
documentation to
guide nursing staff
through the
assessrrvemnt.
=Research into the
head to tos

Results

Wery difficult to obtain staff evaluation forms dus
to only 18 evaluation forms being completed.
=12 out of 18 agreed the layout flowed well
Staff were asked if the form prompted them to
act on patient care.

=5 out of 18 strongly agreed that using the form
prompited them to act on patient care.

Comparison of Audit 1 Highlighted Results
against Audit 2

assessment is to assessment guides E 'ggx 1
identify abnormal and literature and = 60% -
findings that signal initiate a trail. 5 ng 1
a change in the = Formally introduce = ﬁg 1
patients condition. the head to toe = =259
It involwves assessment into = 0% 1
inspectiomn, aevery day practise. E 20% | ll II = Saudit 1 WL
auscultation, = Inform the team of E 10 - m AasdiT 2 W32
palpation and the change and offer E ﬁ 1 l l
percussion to professional support
as=sass the patient to traim the staff. Gﬁh ﬁ‘tﬁﬁ' ﬁ '3} ""&.
from head to toe. =|nitiate trials and o ‘*--‘d} 'cp-ﬁ“q& q} ﬁ
compare evidence. Subsection of Assessimrent Sheet (1&82)
' — D Conclusions & Key Points
Pt et Flzm .y The evidence suggests that the documentation
o - T - - -t o

b did improwe from the 15 Aaudit. There was a
genaeral decline towards the resistance from
staff. Remains a shortfall towvwwards education
| regarding physical assessments {auscultation).
| The plan from now is to formally introduce the

5 . mmm'“"“ Mt J_,-'" head to toe assessment into everyday practice.
~\- il kit . //" Continue the auscultation training and continusa
Heipa Tl
i the ongoing support to staff.
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The Newcastle upon Tyne Hospitals ['Z51

MHS Foundation Trust

Senior Staff Nurse Steering Group

Lynnette McElheron, Wendy Andersaon, Vicki Prudhoe,

Fiona Ferguson, Diane Wilson, Lorna Mair
Intesgrated Critical Care Unit, Freeman Hospital

Introduction
The idea of a senior staffnurse sesang group (SSM5G) beganwith an interest in furthering the wnif's direchon in terms of
developmentof staff Following a time of kow st5ff moral, high funn ower of s&ff anda decresse in educsfion on the unit, itwes
felt 3 change was nesded. Along with the dinicsl educsior the group beganwith st senior nuses witha common inerest to

further the development of the stff slong with providing 3 support netaork for staffnurses.
Terms of Reference

(&) vl Mel=Nicn of =1 Dy i =a i COPTUNTES Kl SO TN 2l Proviaing a
uﬂﬂﬂmnﬂmerrem.nileatdupmwprmg.ppm mmmmmmmmmGﬂ
prowide a forum which members can share knowledge and ideas and firther the development and enhanoement of the wnit.
The group is slso 3 bridge betwesn managament and s&f S nusaes emailed and tesm folder setup in coffze reomwhers
agendas for mestings can be added.

Membershil Mlﬂ@ﬁﬂﬂmﬂaﬂﬂmsﬂfmhﬂﬁhmﬂuﬁﬂmsﬁm&w
wsamstd’frus& lead. Replacing members who may have left Members mustatend 2 mesfings a year.
Support — The groupwanted to ensure 3 positive environment ©r new sriing staffand all staffigroupin order toretain s&ff. Poses
were put up on the unit with photos of members along with anoutline of whatwe wanted to schieve. Offering a candid and open
relstionship and o be spproachable
Education - To improve evidenoe based practice we enlisied the help of the MOT. Stariing bi-monthly tesching sessions which ars
co~ordinated by a member of fha S5MSG. To recommence 3 monthiy jounnal club
&ahmmmmm%wmmmmmmmmuuﬂm
feadback from =&ff and encouragament of sEffto come to ws with issues or worries.
Staff Meetings =
Monthhy sEFmestings cheired b senins sf nusrsemembar —rr—m
Crutline of agends bafors - bymeans ofzgends form 12ft in ofE: room znd demesion with
ofznyizves o be raised =
- The mestingzzlso tdatine to loen tozmy othar topics or idas that can aris 2t the time Gving
stzfmenbers sutonomy o sede mestines. Supporting stafand liseninstogreatideszon howwe  [=55——
can improve. -
- Izzues and gripesraised 2re dizmesed znd ve attempt iofind solutions, Eadinsbadk omenasment [
any patierns o ismes thetcan besalbed
Limitations znd besriers inchded findine 2 thms for mestings o oo, some mestinss penned were
cancelled due toincrezsed aouity on wnitor decrezsed stafflevels (her berrizrs inchded croses
mmmmmmwammbh

____________________ rm_——m—m——————————————=———
{denti i it e Bamiars fncluded thoe for tezching seasions and relessing .

A plan wasdevizd to =t intouch with e MDT tosee ifwe could sot some teaching sssions upand rennine. Sofliosed muj
with the consultant sroup whowers zll intarssted in joiningin.
m“uhhmﬁbmmhmmgﬂﬁﬁmmamwmmm _(b

What next ....

Monthhy sEffmestings, ﬂu‘edhySShmm
Fac.itaﬁeh—lmrﬂ_',r Eaching sessions.

Encourage and = shar knowledge/skills.

A Sl.q:pu'trllselad.hndm

The group has allvwed those invoheed todevelop leadership skills and begin to furfer develbp the expert core skills
required to safely and professionally care for the criticallyill patientwithout amy direction 3= per the WM
Framework for Fegisiened Murses

e s e
Healtheare at cts very fest - with a personal touch



Winners!




| really enjoyed this day will
recommend to colleagues
- really good networking
met some interesting
people

Given me more
understanding about

how NHS works

/Really enjoyed the day,\

feeling very
enthusiastic about
implementing a change
on my unit and looking
forward to the next
session and poster

\ojsentation. /

Enjoyed this day with
lots of valuable

information

Very useful day -
interesting and motivates
nurses that improvements

are happening.

T



Thank you for listening.

L

Julie Platten — julie.platten@nth.nhs.uk

Karen Donnely — karen.donnelly@nhs.net
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