Working Time Directive 2009 Project – Team Working, Handover and Escalation Pilot
Project Objectives

The project objectives are to redesign the ways tasks are carried out on the inpatient unit in order to use the (reducing) hours of doctors in training in a manner which provides a better training experience for them, and more effective care for patients, by embedding the work of the doctors within that of a multiskilled inpatient team

The specific project objectives were to establish at each site an Inpatient Continuity Team, a multidisciplinary team with overlapping skill sets. The project will:

· reprofile the work of the SHOs and F2 doctors on the inpatient unit (henceforth referred to as SHOs for brevity) in a way that is compliant with WTD 2009  

· extend the range of work carried out by other professionals

· integrate the SHO much more comprehensively into a multidisciplinary team,

· improve working practices, timeliness of response and communication, and hence patient safety and satisfaction, on the inpatient unit.
However following the analysis of the SHO activity it was demonstrated that the Inpatient Continuity Team was no longer considered to be an effective option, however it is suggested that the objectives and the following expected benefits and results could still be achieved through the development of a new medical model, the extension of the Crisis team role, development of a training package to up skill nurses, creation of a out of hour protocol, patient group direction package and the review of the inpatient pathway.  
Expected benefits

· Compliance with WTD 2009 and New Deal in a way which is cost neutral or offers savings, and which is sustainable and acceptable to the appropriate professional and regulatory bodies

· A demonstrable and sustainable reduction in the workload of the SHOs

· Further development of new ways of working for all professional groups in mental health

· The development of a more flexible inpatient workforce better able to meet patient needs in a timely and effective manner

· Opportunity to use the newly developed Creating Capable Teams Approach

· More satisfying jobs for SHOs and other staff

· Better integration of the SHOs into the multidisciplinary team

· Integration of the work of a clinical pharmacist into the inpatient unit to increase quality assurance in medication management including patient safety

· Use of established networks to disseminate learning

· It is possible that the project will find that there is no need to have SHOs on call for the inpatient unit at all, freeing them up to gain their experience in better supervised ways.

Expected End Results 

· Inpatient unit which functions more efficiently and provides enhanced patient safety 

· Improved timeliness of response to patient needs

· Improved consistency in the monitoring of patients’ physical health

· Improved consistency of risk assessment and the use of nursing observations

· Improved prescribing standards, particularly the use of ‘as required’ medication

· Improved communication 

Evaluation Questions for the 30/08/2007
Please could you take the time to complete the following questions and return your completed answers to Kathleen.rose@inventures.co.uk 
1. Please indicate on a scale of 1 – 5 how far you agree this project has gone to achieve the following benefits/results.

	Identified Project Benefits
	1

Strongly Disagree
	2

Disagree
	3

Neither agree or disagree
	4

Agree
	5

Strongly Agree

	Compliance with WTD 2009

	
	1
	1
	4
	

	Reduction in Workload of SHO
	
	2
	2
	2
	

	New ways of working for all professional groups
	
	
	1
	5
	

	More satisfying Jobs


	
	1
	3
	1
	1

	Better Integration of SHO into multidisciplinary team

	
	1
	1
	3
	1

	Integration of the clinical pharmacist into the inpatient unit
	
	
	
	3
	3

	Improved timeliness of response to patient needs

	
	
	4
	1
	1

	Improved prescribing standards

	
	
	1
	3
	2

	Comments

The Audit results show that the SHO work is pretty down to the minimum required. Therefore if the aim of the project will be to cut down completely the OH/on call then yes the project is definitely working towards it.

It’s difficult to differentiate between direct results of the project and service developments and refinements that were happening anyway, or would have happened, without the project. It has however provided some structure to assessing what needs to be done and given some impetus to getting it done.

Re-focussing the project, after the ‘continuity team’ was found to be unnecessary/inappropriate, makes evaluation more difficult.

‘Work hours’ need to be differentiated from ‘workload’. Data collection supported the idea that some trainees were actually under employed and a goal would be to increase and re-focus their clinical workloads (duties) – without increasing their work hours!

I think this is an exciting opportunity for services to deliver improved quality of care to service users at the point at which they need it in a timely and productive way. I think it will improve user satisfaction and reduce inpatient stays to the benefit of the user, I also think it will increase job satisfaction for staff and provide a more robust approach to assisting individuals in crises

I am not 100% sure about SHO reduction in workload; new ways of working for all professional groups; more satisfying jobs. I am contracted to work 30 hours per week and although I am essentially based at GLH I have work commitments that are often on other sites. Consequently, I am not always on site so unable to reliably comment on all the identified project benefits. I do attend the in-patient ward rounds and ensure I make frequent visits to the wards to ‘catch up’ with the staff; clinical and technical checks of the prescription charts and discuss medication with the service users as and when appropriate (they often ask to see me to discuss their medication which I set as a priority). I have recently conducted a prescribing audit with one of the SHOs which showed a clear improvement to those done previously (2004 & 2005) which was encouraging (aim to complete write up by end of Sept).
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	Please list the key improvements you feel the project has already achieved?

· Highlighted the discrepancy of work load amongst the different attachments with Consultants.

· Better integration of the Pharmacist in the Unit.

· Nurses are far better prepared to administer medication/suturing and as a result doctors are called less and there is less pressure to prescribe medication above or outside BNF standards.
· The demonstration that setting up inpatient continuity teams would not be a worthwhile exercise. This has saved a great deal of time, effort and money.
· Provided momentum and focus for initiatives such as PGD’s and improving training for inpatient staff in ‘auxiliary’ skills.

· It has highlighted the need for a wider service re-configuration and informed the beginnings of that workgroup/forum

· Produced a protocol (ready for implementation) for involvement of duty doctors
· Better understanding of use of SHO time

· Improved understanding of ward processes

· First time care pathways have been formally mapped in detail

· Improvements in medicines management

· Facilitation of training of inpatient nursing staff

· Input into development of new roles in amended MHA
· There is an improved timeliness of response to patient needs.

· There is an improved consistency of risk assessment and the use of nursing observations

· Communication is improving

· Physical health monitoring is improving - I am in the process of revising the current Physical Health document as given on the AWP intranet. I am also working towards a health promotion document.

· Prescribing standards are improving – I have given a ‘prescribing Masterclass’ session to all Drs and it is also included in the SHO /F2 induction. A ‘gold standard’ Rx chart is also kept on the wards. 

· The nursing staff also have a ‘prescription check list’ attached to the trolley to help highlight any omissions e.g. no stop date. 

· I am also in the process of doing nurse assessments based on ‘mock drug rounds’. This has highlighted some issues e.g. extra training etc. There are 11 or so nursing staff left to assess.

· Use of PGDs for psychotropic medication – a presentation was given on the 6.9.2007 at the Academic meeting. Response was overall positive but there was some concern over the use of antipsychotic PGDs. It may be that these are excluded in the training for ward staff but will (hopefully) be used within the Crisis team (with appropriate training).
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	How do you feel this project has benefited staff?

· Better integration of services therefore team work more efficiently.
· Has/or will increase their ‘auxiliary’ skills

· Will give clear protocol and guidelines to work from – in relation to contact with the duty doctor
· Staff have been involved with the project, views listened to

· Funding for training

· Provision of training

· Greater transparency re how clinical time is used

· Springboard for a further project to redesign the service to improve effectiveness
· Moral seems to be improving.
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	How do you feel this project has benefited Service Users?

· By delivering a quick response to patients in crises.
· Their involvement in the process would demonstrate that their views are taken into consideration
· Little so far – but further work (leading on from the project) will, via a more focussed and specific acute care team. 
· Service user involvement has pinpointed parts of the care pathway that are most problematic for service users, which will be a priority for redesign

· Service user views on SHO input has been gathered and will be used to inform redesign of training post jobs

· Better consistency of medicines management and access to information for service users
· They appear to have more time allocated to them.
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	How involved did you feel in the project management process?

· Very much so.

· I think I was included from an early stage, helping to set up the Audit which turned up to be a pivot in deciding the way forward.
· Yes, involved
· Enough!
· intimately
· I didn’t feel all that involved to be honest but tried my best to do what I could to comply with the expected benefits of the WTD. I am aware that there is more work to be done but standards certainly seem to be improving which is encouraging.
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	What aspects of the project worked well?

· Audit

· Pharmacist input
· Up skilling nurses.
· The management of the meetings and the process was first class.
· Project support and management from ‘Inventures’

· Collection and analysis of SHO tasks, time spent , and identification of ‘medic’ crucial tasks’ versus those that could be done by others.
· Project management

· Process mapping

· Policy development
· Use of PGDs highlighted to medical staff as a method of extending the nurse practitioners role while ‘freeing up’ doctors time e.g. supplying night sedation at 2 in the morning by a registered nurse instead of calling the doctor.

· Improving prescribing standards.
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	What aspects of the project could have been improved? (e.g. were the right people involved? Were there enough support and resources etc …)
· Involving more the crises team in the project as an alliance not only to deliver but by helping to design/reconfigure new approaches to working. It would have provided more insight in the day to day work of the crises team as well as the circumstances the team operates. Resulting in a better integration of services. 
· At times it seemed difficult to know who was or wasn’t involved in the project as it seemed so all encompassing
· Attendees were quite variable (some only coming once?) making follow-up and follow-through difficult at times? (Not sure what could have been done about this – and a core group did probably  provide sufficient continuity)
· Involvement of front line clinical staff, particularly nursing, also junior medical staff

· Project support from NWP has not really helped us – frequent changes of staff, metrics not relevant to MH, lack of knowledge re MH specific issues limited the scope for advice
· Project overall was well orchestrated. Shame that the ICT did not work out as this initially seemed a good way of working i.e. as a team
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	Any Other Comments
It was a privilege to have participated in the Pilot project. Unfortunately due to the time constrains I became less active towards the final phase.



