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Leading Better Care (LBC)

Delivering for patients*

For SCN’s, SCM’s and Team Leaders 
in all areas of practice

Summary 
       August 2011

	Purpose:

This paper sets out the way forward for Leading Better Care – Delivering for Patients (LBC). It identifies the programmes, aims, objectives and timescales. It also proposes how the identified £2m funding will be used to support the implementation of Leading Better Care – Delivering for Patients.



* The term patients is used in this publication as a generic term that includes clients, service users and women who access maternity services.
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Background information

The Review of the Senior Charge Nurse (SCN) role and Clinical Quality Indicators (CQI) projects were completed in March 2008 and the implementation phase was commenced. This was launched by the Cabinet Secretary in June 2008 alongside the publication of Leading Better Care (LBC) and the Education and Development Framework for Senior Charge Nurses.

Leading Better Care set out clear objectives for NHS Boards to meet by December 2010, these were:

· For all Senior Charge Nurse working in hospitals across NHSScotland to be working in the context of the revised role by 2010

· To have Clinical Quality Indictors (CQIs) in place in the majority of in patient areas by the end of 2010

During the period between the project phases being completed, the launch and implementation commencing, the national Transitional Steering Group was established to oversee this transition period. The Transitional steering group met from January 2008 until November 2008. In December 2008, the LBC steering group was established.

In June – December 2008 an evaluation of the NHS Institute for Innovation & Improvements Productive ward – Releasing Time to Care was undertaken. Following this fifteen NHS Boards have now taken up the programme and implementation began in June 2009.

Two further, related, programmes are also being implemented in Scotland; Releasing Time to Care - Mental Health and Releasing Time to Care – Community Hospitals 

Between December 2008 and January 2011, the LBC steering group oversaw the implementation of LBC & RTC (ward programmes) supported by the RTC working group and various short life working groups and the two facilitator networks.

In December 2010, the Chief Nursing Officer in collaboration with the Scottish Executive Nurse Directors agreed to continue and progress the work of Leading Better Care, and with the ongoing implementation of Releasing Time to Care, Leading Better Care phase 2 has been developed.

LBC supports Senior Charge Nurses / Midwives (SCN/M’s) and Team Leaders (TL’s) by providing facilitation, support, development and educational opportunities to help them achieve high quality, person centred safe and efficient care for every patient first time and every time, This is achieved by ensuring there are better processes, effective ways of working, efficient and person centred care that result in more effective use of all resources.
Current Context
The Quality Strategy aims to ensure person-centred, safe and effective healthcare for every person, every time. Patient complaints, national inquiries, Ombudsman reports all point to the same issues of “fundamental care” not always being of a satisfactory standard.

A number of recent reports indicate that despite significant improvements in many aspects of nursing, and indeed pockets of excellence, fundamental aspects of the care of patients and their families in NHS Scotland is not of a uniformly high standard. Currently CNOPPP Directorate are developing work, through Leading Better Care and other programmes eg Enabling Better Care for AHPs, which helps NHS Boards and clinical leaders and teams to assure themselves that they are providing as high a standard of nursing care as they can.
Leading Better Care has to date put in place CQIs as a proxy for the quality of nursing care at ward level. It is suggested that the development of an assurance system that offers the potential for a sustained and integrated national approach and response is now required.

We know that care takes place within a multi disciplinary team context and that administrative and support staff play a key role as well. There are also many complex cultural, organisational and indeed individual factors influencing the quality of care, health outcomes and experience. However the size of the Nursing and Midwifery workforce, their reach into every aspect of the care system, and the 24 hour nature of the input of nurses and midwives puts them in a unique position to make a difference. 

It is clear from the reports that some care settings, situations and care groups are more at risk than others and priorities will be considered in the course of the work. However this is an opportunity to reinforce reliable standards of nursing across the piece that can be embedded through other policy initiatives such as MNiC, RRR, the Learning Disability Nursing Review, Care of Older People and Dementia Standards.
Leading Better Care has laid the significant foundation on which to build and is seen as the key to responding to the stark challenges that face us in ensuring that we move to the achievement of consistent and reliable standards of fundamental care and practice. Leading Better Care is a long term strategic goal that has the continued support from CNOPPP, the Executive Nurse Directors and the wider NHS in Scotland.

Leading Better Care contributes to all three quality ambitions, and will be integral to some aspects of the delivery of Care Governance. Clearly LBC has a focus on improving safe and effective care, through powerful leadership from the Senior Charge Nurses, Midwives and Community Team Leaders. Within all aspects of LBC we will continue to ensure that we can demonstrate that patient care is truly person-centred and puts the patient and their family at the centre of care delivery.

Leading Better Care - Delivering for Patients

LBC enables Senior Charge Nurses / Midwives and Team Leaders to deliver better care in consistent, measurable, evidence based way

To achieve this vision, the following aims and objectives have been agreed:

LBC Aims

· All Senior Charge Nurse’s, Senior Charge Midwives and Team Leaders will be working in the context of the LBC components:

-  To ensure safe and effective clinical practice
-  To enhance the patients experience

-  To manage and develop the performance of the team

-  To ensure effective contribution to the delivery of the organisations objectives

by March 2013 and able to demonstrate this.
· Nurses & Midwives will be able to demonstrate  the contribution they make to the quality and experience of care that patients receive under the three themes by March 2013:

-  Safe
-  Effective

-  Person centred
LBC Objectives

· LBC implementation is continued and sustained in all Hospital (includes in-patient, out-patient and day care) settings which includes mental health, maternity and neonatal settings

· LBC is adapted for implementation in the community and implemented in all community setting across all NHS Boards in Scotland
· Develop and implement a framework which is designed for SCN/M’s/ TLs to realise their potential in demonstrating their achievement of advance practice status against the LBC components
· Review and develop the current standard and quality of nursing and midwifery practice and articulate the suite of indicators that support LBC as a delivery arm for care governance

· Explore, develop and articulate ways of collecting and sharing data that contributes to the ethos of care governance through local and national data
.

· Develop an LBC approach to support SCN/M/TL line managers understanding of their role in supporting staff in the implementation of RTC and LBC
· Scope out the extension of LBC to charge nurses (band 6’s) as part of workforce development and succession planning and implemented if the scoping exercise identifies this as worthwhile (to be agreed at individual NHS Board level)
Ways to demonstrate achievement of the LBC aims:
· All Senior Charge Nurse’s, Senior Charge Midwives and Team Leaders will be working in the context of the LBC components by March 2013 and able to demonstrate this:

-  To ensure safe and effective clinical practice

-  To enhance the patients experience

-  To manage and develop the performance of the team

-  To ensure effective contribution to the delivery of the organisations objectives

Ways to demonstrate: 

-  LBC SCN, SCM and Team Leaders objectives (currently in development)
-  Individual PDP

-  Individual KSF

-  Local competencies / objectives

-  Local score cards / dashboards

-  Staff & patient feedback which may include case studies / digital stories / learning events

· Nurses & Midwives will be able to demonstrate  the contribution they make to the quality and experience of care that patients receive under the three themes by March 2013:
-  Safe

-  Effective

-  Person centred
.
Ways to demonstrate: 

-  Local score cards / dashboards

-  National measurement framework
Current suggested areas for development for Nursing & Midwifery practice:
	Safe
	Effective
	Person Centred

	HAI
	Appropriate workforce
	Caring behaviours

	Documentation / Record keeping
	
	Patient experience / feedback

	Falls
	Appropriate care management including admission & discharge processes
	Staff wellbeing

	Nutritional care
	Appropriate use of resources
	Staff Development

	Pressure area care
	Team working

	Communication

	Physical environment
	
	Professional issues

	Failure to rescue / timely and appropriate patient observations
	
	Recovery based care 



	Medication 
	
	Privacy & dignity

	Catheter care
	
	


NB: please note this may need to be reflected to represent professional groups and areas of practice, i.e. Midwifery, Mental health, paediatrics and other specialities including SNBTS.
LBC will have a set of deliverables & outputs related to the fundamentals standards of nursing and midwifery care related to practice,  (See box above) and the implementation of the LBC components for all SCN’s, SCM’s and Team Leaders that NHS Boards will be expected to report progress on, on a quartley basis
It is proposed and currently in discussion that the joint work of both LBC and Care Governance will result in an NHS Scotland National measurement framework for Nurses and Midwives.

The development and agreement of the suite of areas of practice is currently in discussion. Key to the success of this is the integration of work streams.

It is recognised that LBC may support delivery or lead some aspects of the development of demonstrating the contribution nurses and midwives make to the quality and experience of care that patients receive, others will be supported and delivered through a variety of existing and new work streams.
It is proposed that interactive resources based on a driver diagram format will be further developed as a tool to demonstrate measures, tools and resources linked to the 3 quality strategy ambitions.
 LBC sustainability and infrastructure
Local

Throughout the implementation of Leading Better Care (LBC) the role of local facilitators has been key to the success of achieving the key deliverables of the programme.
It is proposed that the funding available for the continued implementation of LBC is used within NHS Boards to support facilitation at a local level. NHS Boards will be required to complete a programme plan template before funding is released.
It is also key that LBC remains integrated and aligned to all other NHS Scotland work streams, and that this is demonstrated at local level through reporting structures and governance arrangements.

The other key success factor to the implementation of LBC is active executive support and leadership, it is proposed that as executive sponsors of LBC, Executive Nurse Directors have a key role to play in the continued implementation of LBC.

National

There continues to be a requirement for a national programme board to oversee the implementation of Leading Better Care (LBC).

It is planned that there is also the need for a number of short life working / advisory / delivery groups, which are still in development and planning and will be established in relation to the needs of the programme.

It is also proposed that the Clinical Facilitator Network for LBC will continue to meet, and the remit and purpose of this group is also in development and planning.

The facilitators’ networks will provide a verbal report in the form of five key points through a standing agenda item to the programme board on an every meeting basis. The LBC facilitator network will report directly to the programme board. 

Formal meeting notes with identified actions will be produced for the programme board and the facilitator’s network meetings. 

Action notes only will be produced for each working group.
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An Integrated approach is key…


It is key that LBC remains integrated into multiple work streams and initiatives, to ensure that frontline teams are supported in an integrated and aligned approach to care delivery
Current LBC activity
· Continuation of current LBC activity as detailed in the LBC programme plan (see appendix 2)

· Define who are the new cohorts for LBC (see appendix 1)
· Develop a quick timescale plan to adapt the LBC NES Education & Development framework to be fit for purpose and apply to all care settings in Hospitals and Community and include objectives correlating to the LBC components.
· Further develop the driver diagrams as a tool to demonstrate measures, tools and resources linked to the 3 quality strategy ambitions
· In discussion with all relevant stakeholders further discuss and agree the LBC set of deliverables & outputs related to the fundamentals standards of nursing and midwifery care related to practice and the implementation of the LBC components for all SCN’s, SCM’s and Team Leaders that NHS Boards will be expected to report progress on, on a quarterly basis

For further information on the next steps please refer to the LBC programme plan July 2011 (see appendix 2)
Leading Better Care (LBC)

Delivering for patients*
For SCN’s, SCM’s and Team Leaders 
in all areas of practice

Leading Better Care is applicable to all band 7 Senior Charge Nurses (SCN’s) / Midwives (SCM’s) working in all Hospital (includes in-patient, out-patient and day care) settings.

Leading Better Care is also applicable and transferable to all community based Team Leaders (TL’s) as this role varies in banding across NHS Scotland; this can be identified as ‘Individuals with a leadership role’.

Individual NHS Boards may also want to consider the following groups to be included in their LBC Cohorts

· Band 6 – aspiring SCN/M’s / TLs

· Allied Health Professionals (a NES AHP Education & Development framework is available for AHPs)

· Nurse / midwifery managers, lead nurse / midwives

LBC is currently working with NHS Education for Scotland to further develop the previously published – Education and Development Framework for Senior Charge Nurses, to make it applicable to all SCN’s SCM’s and Team Leaders.

The revised Education and Development Framework will include a framework which is designed for SCN/M’s/ TLs to realise their potential in demonstrating their achievement of advance practice status against the LBC components, and will support them to demonstrate and evidence the impact of their role.

* The term patients is used in this publication as a generic term that includes clients, service users and women who access maternity services.
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