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A farewell message from our Chief Nursing Officer

Professor Jane Cummings

Chief Nursing Officer for England and Executive Director at NHS England

“I am delighted to have been asked to include a message in your
November issue of Care Together — Share Together

Nursing in the care sector is extremely important and | am pleased at how nursing and care
staff across health and social care are truly embracing the importance of partnership
working to improve outcomes, experiences and use of resources for people we care for.

| was delighted to visit care homes in Manchester recently and saw first hand the skill, expertise
and compassion from nursing and care staff. Not only providing world class physical care, but
also addressing mental well-being by ensuring residents were placed at the centre of care
and support. | witnessed staff having conversations and being that person for care home
residents to talk to in an environment that was designed to suit their needs.

Since | became CNO in 2012, the health and social care system has changed enormously with
many more challenges facing our professions. Nursing and care staff in the health and social
care sector have grasped these with both hands.

Despite these challenges, | have continually
seen nursing and care staff leading change and
transforming lives, living and breathing the 6Cs
in everything they do.

So when you do make that change, no matter
how big or small, do think about the impact you
have on your residents, individuals and local
populations and be confident in your
significant and valuable contribution to
improving patient care”

Thank you for everything that you
do and continue to do

a #careandshare
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How to contact us

Our team of NHS England (North) Care
Sector Leads support the Independent

Care Sector and encourage quality

a/ /6@ 671, %e, S improvement initiatives, preventing delayed

transfers of care and improving the flow of
care sector clients through hospital

. systems. Contact any of us to share your
focuses on inspiring and

supportive leadership. The senior nurse and Lancashire & South Cumbria:
Have conversations with your MmidAw: fC d\allcy\ge . Annlouise Stephens
senior colleagues Conversahions with every annlouisestephens@nhs.net

PUrsing 2 midwifery teamn

Find out how they are Cheshire, Merseyside, Warrington

raising awareness and Inspring 2 & Wirral: Suzanne Noon
positive perceptions of work SuppoRTiVvE suzanne.noon@nhs.net
in health and social care LEADERSHIF ' '

Humber, Coast & Vale, West
Yorkshire and South Yorkshire &
Bassetlaw: Emma Hidayat
emma.hidayat@nhs.net

North region: Gil Ramsden
gil.r-amsden@nhs.net

Greater Manchester Partners:

!’ l‘ Janine Dyson, janine.dyson@nhs.net

Durham, Darlington, Easington,

) Sedgefield & Tees,

@
This mon_th we are TH‘NK Hambleton, Richmondshire &
focusmg on Whitby, Northumberland,
Learning Disabilities 5 Tyne and Wear and North Cumbria:

SABILITIES Ken Haggerty and Kathryn Dimmick
k.haggerty@nhs.net &
k.dimmick@nhs.net

Find out about THINK LD
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Improving health outcomes for people

THINK with learning disabilities in
NHS Bradford District and Craven CCGs
B oo A quality team initiative

What is THINK LD?

THINK LD is a campaign which asks everyone involved in caring for people with
learning disabilities to think about how they can make access to health and care
services as easy and positive as possible

The health and strength of any service can be measured by

how we care for all members of our communities

Adopting a
THINK LD
approach is easy,
you can help to
improve the lives of

people with a O

N o

G’i—l offer any adjustments Will people with learning

that would improve | disabilities have the same
people’s experience? outcomes as anyone else?

Is there anything stopping
people with learning
disabilities using the
service | provide?

. . iye Q 50 O
learning disability . . .“
and their carers by
asking three simple .
questions:
the 3 THINKS THINK ACCESS THiNK FLEXIBLE THiNK EQUALITY

Join NHS Bradford District and Craven
CCGs as a THiINK LD Champion by asking
the 3 THINKS in your day-to-day role

For more information contact
leder@nhs.net
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GUIDE

Share Together

Sharing best practice so we care better together

Grab guides

What are they and who are they for?

Flve_NEW Winter Grab Guides to support health and care
staff with timely discharge have been released

The five digital guides are:

Act now — Maximise your leadership this winter
Act now — Plan for discharge early

Act now — Getting people home first
Act now — New technology to find care home availability

Act now — Look after yourself, look after others: flu immunisation

How to write a
NHSI Grab Guide!

The purpose of these NHSI Grab Guides is to highlight an area of good practice that
you believe will be helpful to share with other professionals within the NHS because
it addresses issues around health inequality for people with a leaming disability. The
Grab Guide is intended to atract the reader’s interest and in just two sides of A4 - not

an easy task! The Guide does not need to present lots of detail, but instead inspire
and arouse curiosity in the reader, and direct them to the relevant professionals and
resources who can provide the detail. The Guide must be succinct and clearly present
the essence of the area of good practice.

Points to consider when putting a Grab Guide together

=

—b>

Choose an area of best practice
you want to share. Think about
what makes it unigue or different;
it could be a new way of working or
it could highlight creative new tools
and resources,

Gather information about the
area of good practice from key
professionals, people with a leaming
disability and/or autism and their
family carers. Condense all the
detail into 4 or 5 key themes and
write a few brief, concise key points
or sentences under each theme.

Think about a snappy title that
will catch the readers’ attention
and want to read on. Start with

a short introduction of two or
three sentences to give context and
present the reason for the Guide's
exisbence.

Add personal testimony from
people with learning disabilities and/
or people on the autistic spectrum to
bring the text to life. This can be in
the format of a quote or a personal
story — but keep it short.

4" Changing

=

=

=

Check what has already been
produced by other people/
organisations to avoid duplication or
to ensure the chosen example will
add something to what is already
available.

Think about your audience -
wiill it be a range of professionals
at all levels of the NHS or a target
group? Adapt your Grab Guide
content to your audience.

Use links to resources, further
information and key professionals
so that readers can find out the
detail. The Guide is a signpesting
tool to people and places wheare
further information and expertise
can be found.

Add photos to make the Guide

visually interesting and eye catching.

Make sure that consent is
obtained for use in a2 Guide that will
be shared on NHSI website.

Evidence shows that staying in hospital
for longer than needed can cause poor
outcomes for people.

We are calling all nursing and care
staff to action, whether they work in
NHS providers, commissioners or
social care; all have a part to play in
reducing the length of stay for
inpatients when they are clinically fit
to leave hospital.

Five digital guides have been
developed in partnership with NHS
England, NHS Improvement and the
Queen’s Nursing Institute. They outline
key actions that are aligned to optimal
discharge pathways.

The guides encourage health and
social care staff to lead from the front to
ensure vulnerable individuals, faced
with increased complexity and frailty,
receive the right care, in the right place,
at the right time.

Implementing these actions will allow
us as clinical leaders to work together
to help make the coming months safer
and better for those in our care and
staff.

For more information, please contact:
ENGLAND.leading-change@nhs.net
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Our Lives, Our Way, Our Journey

The Leading Change, Adding Value (LCAV) ‘Atlas of Shared Learning’ is a collection of case studies that clearly
illustrate and quantify how nursing, midwifery and care staff across the health and social care sectors have identified
unwarranted variation in practice, led the changes needed to address that variation and contributed to transformational
change at national, regional and local levels for patients, individuals and populations.

The LCAV case study ‘Our Lives, Our Way, Leading Change Adding Value

Our Journey’ describes how care staff
addressed unwarranted variation at Castle
Supported Living Ltd, a charity in the Ribble
Valley, Lancashire, that provides personal care
to adults with a learning disability living in their
own homes. Care staff engaged with people
who have learning disabilities to introduce co-
production to further develop and improve
services.

outcomes

Better

experience

Better use
of resources

UNWARRANTED VARIATION

Care staff acknowledged people with “lived experience” of using services are best placed
to advise on what support and services will make a positive difference to their lives. A
participation meeting was set up to improve collaborative service development and delivery, and
begin the journey to ‘climb the ladder of engagement’. Established “Tenants Meetings” were re-
branded into “Quality Meetings”, changing the focus from social networking to service
improvement, with an opportunity for participants to share their lived experiences of the
service, and for them to identify changes that could make the service more effective.

People at Castle Supported Living have reported feeling empowered and said they have
influenced the quality of the services they use. Individuals involved have developed their skills
and self-confidence, and are empowered to continue influencing the quality of their services, and
challenge and change the way things are done. Time for both the organization and individuals
involved is likely to be saved by implementing effective pieces of work by planning them
collaboratively and effectively.

You can read the full LCAV case study on the Atlas of Shared Learning.

We would like to hear from you if you are leading change in your work — a case study template can
be downloaded from https://www.england.nhs.uk/leadingchange/contactus/case-studies or contact
the team at england.leading-change@nhs.net for further information.

Your case study could contribute to the Atlas of Shared Learning, sharing good practice across England


https://www.england.nhs.uk/atlas_case_study/our-lives-our-way-our-journey-empowering-people-through-co-production-to-influence-the-quality-of-their-services/
https://www.england.nhs.uk/leadingchange/contactus/case-studies
mailto:england.leading-change@nhs.net
https://cnobulletin.cmail19.com/t/d-l-njykrjd-eurdtftk-j/
https://www.england.nhs.uk/leadingchange/atlas-of-shared-learning/

Keeping our residents safe
and well through Winter

Have you had your free Flu jab yet?

Anyone can get flu (even healthy people), and
serious problems related to flu can happen at any
age, but some people are at high risk of
developing serious flu-related complications if they
get sick. This includes:

People 65 years and older
People of any age with certain chronic medical
conditions (such as asthma, diabetes, or heart
disease)
Pregnant women
Children younger than 5 years

Remember — flu can Kill.
You need the jab every year to gain protection
for yourself and to stop you spreading it to others.
It can’t give you flu and the vaccine is safe

Take identification that includes your name and the

name of your employing organisation. This could
be an ID badge, a letter from your employer or a
recent pay slip

u #careandshare

We will give bronze, silver o
gold certificates to care homer
and home care organisationss
who tell ys their staff have
been vaccinated
Display your certificate in your
reception area so everyone
knows You are Protecting
those in your care

Email: il.r»amsden nhs.net

Where you can get aflu jab

You can get it from any pharmacy that is

offering the NHS flu vaccination service. This

is most but not all community pharmacies.
Last year it was about 90% of pharmacies

Alternatively you can ask your registered GP

if they are signed up to the scheme. Last
year, most practices were

Check with your practice or the pharmacy

before attending
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Can you help us?

Use of digital solutions is becoming increasingly
topical and we would very much like to support
the care sector to understand what this means,
identify which steps need to be taken to gain
benefits, and consider any problems or obstacles
that can be expected along the way.

We know several organisations are already
exemplars in this area so we would like to hear how
you overcame any problems and the lessons you
learned in the process, so others can benefit from
your experience. Our aim is to hold some events
across the region early in the new year and we would
like your insight as we develop the agenda.

With this in mind please can you answer the following questions:

Are you using any digital technology at present?
This might include any of the following; please tick all that apply
Capacity Tracker
NHS Mail
Access to the Summary Care Record (SCR)
Access to a GP clinical system
Telemedicine
Skype for Business
Other (please tell us what)
None

Can you predict obstacles to using any of these solutions? Obstacles might include:
Security worries eg GDPR compliance / (non)-completion of DSPT
Confidence and or training needs
IT equipment (eg lap tops, tablets, mobile devices)
Limitations associated with buildings, such as no broadband or wifi connectivity
Permission from headquarters
Knowledge of products

» Are you aware of or currently compliant with the Data security and Protection Toolkit (DSPT)?
* If you are not using digital technology but would like to, what would you like to use and why?
» If you are not using technology what would need to be put in place to support you using it?

If you are already using technology in home care or care homes would you like to share your
experience with us? Please contact gil.ramsden@nhs.net

If you would like to be part of our working group leading on the regional events please contact
gil.ramsden@nhs.net
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Care. Health. Life.

How digital care is helping to reduce hospital
transfers.

Headingley Hall is a residential home in Leeds, with 57 residential rooms and 30 independent living
apartments. It is currently using video technology (telemedicine) to help support residents. There are
currently 500 care homes nationally benefiting from the service.

The video service is provided by Immedicare. a joint partnership between Airedale NHS Foundation Trust
and a technical company called Involve. The service is delivered using high quality video calls to the
Digital Hub at Airedale NHS Foundation Trust. Calls are answered by a team of clinical call handlers,
supported by a highly skilled multi-disciplinary team of nurses, therapists and paramedics. Ensuring a
clinical assessment and offering the right advice is their key priority. This means a smoother care
pathway and better experience for residents, with the right care, in the right place at the right time. A
summary of the contact is shared with the resident’s GP — so clinical oversight is fully joined up.

As part of the implementation process an
engineer visits the home and installs the
telemedicine device.

The home is also assigned a dedicated
Relationship Manager, who is their first
point of contact. Their role is to ensure the
project runs efficiently and to provide a
' strong link between the home, NHS
Commissioners and Immedicare. A key
element underpinning success is the
training and reassurance offered, so that
every resident receives the best outcome
from the service 24/7. At Headingley Hall

Headingley Hall started using telemedicine in February 2017 as part of the  this meant that in the month of April
West Yorkshire Accelerator project led by NHS Leeds CCGs and Adult alone 14 hospital admissions were
Social Care. The aim of the service is to prevent avoidable admissions. avoided.

The General Manager at Headingley Hall had no reservations about using telemedicine because of the
intense support received. A carer also confirms feeling supported by the telemedicine team, who provide
reassurance for residents and staff because they are so knowledgeable.

Residents and relatives also feel very confident speaking to the health professionals via
telemedicine. Many feel very anxious about the thought of going to hospital and express their wish
to stay at home, so use of the service has been very comforting as they know they will receive the
best advice and may not need to go to hospital.

To find out more contact enquiries@immedicare.co.uk or ring 0330 0883364
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https /lcarehomes.necsu.nhs.uk

Capacity Tracker is a real-time digital solution for Care Home colleagues to input the type of spare bed capacity using a
PC or mobile device, such as a smartphone or tablet. It helps Health Trusts & Local Authority (LA) colleagues identify

care homes with vacancies suitable for the individual’s needs within a minute, therefore increasing choice and
improving the timeliness of transfer.

Have you signed up to

Capamty Tracker ?

e 0191 301 1300
s Carehomes.necsu.nhs.uk
[ necsu.tracker@nhs.net
g7  @CapacityTracker

Contact us:

Learn more in one of our monthly
Masterclasses

The next is:
Friday 30 November from 10.00am -11.00am

Dial 0191 2172500
Then enter the access code: 990 605 674

More classes will follow
Dial-in details change each month so watch this space!

Tuesday 18 December  Wednesday 30 January Thursday 28 February Tuesday 19 March
10.00am — 11.00am 2pm — 3pm 2pm — 3pm 10.00am - 11.00am

Want to contact our helpdesk?

Ring us on: 0300 555 0340
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Share Together

Sharing best practice so we care better together

Health and Social Care proudly celebrated their 70t
birthday this year

What was your proudest moment?

We want to celebrate another

successful year in our Share your

December edition and will summary and
L : a photo with

moments and achievements Do it NOW!
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We look forward to sharing

next time...

Sharing best practice so we care better together

We are currently recruiting ambassadors for
Transforming Perceptions
of Nursing and Midwifery

Our ambassadors are helping us to celebrate the
fantastic work of nurses and midwives throughout the
country and to encourage young people who are
considering entering the professions.

We have many exciting challenges coming up and we look
forward to working with you and sharing your Nursing/
Midwifery progress.

If you would like to sign up to be an ambassador please do sign
up here https://horizonsnhs.us18.list-
manage.com/subscribe?u=b48003ef85ed66462c015a486&id=8

On 10 September, Secretary of State for Health and
Care, Matt Hancock launched ‘Talk health and care’. He
has invited anyone working across health and care
settings to share their blogs and tell him about what you
do... Help him to understand what a vital role we play and
how he can help too.

Use this link to join in the conversation...
https://dhscworkforce.crowdicity.com/?utm campaign=76

1943 End%200f%20week%201%20-
%20workforce%20engagement&utm medium=email&utm

29d76a63a
For more information on the Perceptions campaign please visit
our website: https://nhs70.crowdicity.com/

source=Department%200f%20Health&dm i=3ZQ0,GBX
3,26DZHX,100SU,1

Getting ready for winter

What plans have you put in place to keep residents out of hospital?

What would it take to make you comfortable to receive patients from hospital
after 8pm and at weekends?

How can we help you to put systems in place?

What can you do differently to make a difference to those in your care so they don’t need to go to hospital at all?

Contact your Care Sector Lead with any ideas, suggestions or comments,
their contact details are on the front page

What’s happening in December ?

DECEMBER

Mentor a junior (olieague

Beat our next 30 day challenge or stwdeat or reverse-

30 AT

mentor & Senior parse
or midwife
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#careandshare
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