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Trust Objective: 
 
Strategic Objective 2 - Improved rating with Annual Health Check 
 
Compliance with Core Standards for Better Health - C11a - Staff 
are appropriately recruited, trained & qualified, C11c - Participation 
in further professional & occupational development, C13a - Dignity 
& Respect, C15a - Choice of food & prepared safely, C15b - 
Patients nutritional needs are met, 24 hours a day, C16 - Adequate 
information for patients & public, C20b - Environments that support 
privacy & confidentiality 
 

Key Issues: 
 
This report provides an update on work which has been progressed/implemented against each of 
the Nursing & Midwifery Strategy Core Principles. 
 

Risk Implications for the Trust (including 
any clinical and financial consequences): 
 
Failure to meet a number of Core Standards 
for Better Health. 
 
 

Mitigating Actions (Controls): 
 
� Divisional ownership of Strategy Targets. 
 
� Regular updates at the Professional Nursing 

& Midwifery Strategy Group. 
 

Level of Assurance that can be given to the Trust Board from the Report  
 
Significant. 
 

Legal Implications 

 
None 

Links to Key Line of Enquiry (KLOE 1 - 5) 
 
Indirectly - ALE level 2 - 5.22, Level 3 - 5.2.5 & Level 4 - 5.2.8 
 

Recommendation to the Trust Board: 
 
Trust Board members are asked to note the contents of the report. 
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Agenda Item: 82/09 
 

 

Trust Board Meeting: 21 May 2009 
 
Progress Report:  Nursing & Midwifery Strategy 2007 - 2010 - Valuing Patients:  

Inspiring Staff 
 

Presented by:   Gary Etheridge, Director of Nursing & Patient Services 
 

 
1. INTRODUCTION 

 
The Nursing and Midwifery Strategy (2007 - 2010) ‘Valuing Patients: Inspiring Staff’ was developed 
following six months work undertaken by Trust Nurses and Midwives and Patient Representatives, 
and was launched at the Trust’s Celebration of Success event held in May 2007.  

 
The Core Principles of the Strategy are: 

 
� Patient-Centred Care 
� Leadership 
� Workforce Development 

 
These Core Principles provide strategic direction for Trust nursing and midwifery staff and reflect the 
need for health care professionals to adopt a multi-professional approach in order to deliver high 
quality care to the users of our service. 
 
2. PROGRESS TO DATE 
 
An updated Strategy Action Plan is attached in Appendix 1.  Included in this report are examples of 
work, which have been progressed/implemented against each Core Principle. 
 

2.1 Patient Centred Care 

 
A core commitment of the Trust is to deliver high quality care for people who cannot care for 
themselves, support and empower people with long-term health care problems to care for 
themselves, and to help people to promote their own health.  This will apply to children, young 
people, adults and older people.  
 

Most notable developments include: 

 
� The ‘Confidence in Caring’ framework is currently being piloted on Cleves Ward (Orthopaedics) 

and Sarratt Ward (Elderly Care). 
� Maternity Services are currently reviewing their Guidelines, which will include an audit 

mechanism linking into the Standards for Better Health Framework. 
� A standardized generic patient admission pack, which is based on the Essence of Care 

Benchmarks, has been implemented across the Trust.   
� Thirty-six Nursing Care Plans have been revised over the last 6 months. 
� Patient Recordable Outcome Measures (PROMS) are being implemented by the Pre Operative 

Assessment Nursing Team for a number of elective procedures - hernias/varicose veins/hips. 
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� The Safeguarding Children Team are developing a Care Pathway for children attending the 
Trust about whom there are concerns, thereby ensuring that they have a safe admission and 
discharge into the community. 

� Nurse-Led pre-op assessment has been established in Children’s Services and Nurse-Led 
discharge for ENT children has been implemented.   

� A significant 50% reduction in blood collection errors has been noted since the Blood 
Transfusion Specialist Nurse implemented robust training for all clinical staff. 

� The Maternity Services Liaison Committee (MSLC) recently held an away day to reset priorities 
for service development.  Four key working groups have merged which will review: 1) antenatal - 
Midwife first point of contact; 2) Normalizing birth; 3) Improving postnatal care; 4) Promoting 
breast-feeding.  Each sub-group has user representation. 

� Local patient surveys are currently being carried out to mirror the National Inpatient Survey.  
� A review of the care needs for children admitted to the Paediatric Unit with special needs has 

been undertaken.  The Unit now has Makaton signs and symbols available on the Unit for 
families to use.  Paediatrics have also forged relationships with the Nascot Lawn continuing care 
team regarding long-term complex needs and requirements for children and families. 

� Staff within the Acute Medical Care Division have teamed up with the Hertfordshire County 
Council on a project to offer comprehensive and integrated services for people with complex 
needs, including those affected by alcohol/drug misuse. 

� The Maternity Unit is actively seeking new ways in which to improve access to women using the 
service.  The Consultant Midwife is working with GP’s and Children’s Centre to raise awareness 
for women in local communities as to the services the Unit provides.  A new approach to booking 
has been developed called ‘Speed Booking’ designed to engage with women in early pregnancy 
to provide essential health promotion advice and screening opportunities. 

� The Releasing Time to Care initiative commenced in May 2009 on the two ‘showcase’ wards - 
De la Mare (Elective Surgery) and Katherine (Post natal care).  This ongoing improvement 
initiative promotes new ways of working based on evidence to release more time to offer safe, 
compassionate care. 

 
2.2 Leadership 

 
The foundations to achieving excellence in nursing and midwifery practice lies in effective 
professional leadership.  

 
Many initiatives are already in place to promote healthcare leadership; the examples below are 
designed to build on existing work and to strengthen the nursing and midwifery contribution to 
delivering healthcare reforms across the local health economy. 
 

� The Clinical Support Division has established mentoring between Senior Sisters across 
Outpatient Departments to support newly appointed senior staff. 

� Midwifery Supervisors take an active role in the governance structure within Maternity through: 
developing and advising guideline formation; undertaking clinical audit; assisting with training 
and development of staff; and investigating incidents and practice issues with their caseload of 
Midwives. 

� The SCBU Practice Facilitators have established study days for all staff. 
� All leadership development is underpinned by the critical priorities for the Trust, e.g. Infection 

Control, Improving the Patient Experience, Governance and Essence of Care. 
� A review and evaluation of action learning is to be undertaken within Paediatrics.  Work on KSF 

outlines for paediatric and SCBU Nurses have been completed. 
 
2.3 Workforce Development 

 
Nurses and Midwives are at the forefront of patient care delivery and should have the tools to 
develop appropriate skills and competencies, in line with both national and local agendas to meet 
the health needs of the local population. 
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In order to realize the full potential of our Nurses and Midwives the Trust is developing a positive 
culture where nursing and midwifery careers are seen as an attractive and rewarding opportunity in 
an increasingly competitive employment market. 
 
Some of the most recent developments include: 
 

� Maternity Services have introduced a Band 4 Nursery Nurse post as part of their workforce. 
� KSF profiles have been redeveloped for HCAs & Generic Bands 5, 6, 7 Matrons and Heads of 

Nursing.  Work has commenced within specialty areas (A&E, ITU and Practice 
Educators/Facilitators). 

� KSF outlines for Bands 2 - 7 developed for Paediatric and SCBU Services. 
� Children’s Services are developing and expanding the role of the Emergency Nurse Practitioner 

within the Children’s Emergency Department, in order to enhance the service provided to 
children with minor injuries. 

� Development of Surgical Care Practitioners within General Surgery and Urology. 
� OPD Band 3’s undertaking University of Hertfordshire Foundation Degree Course. 
� Critical Care has a dedicated in-house programme for ITU Nurses. 
� Paediatric Rotation Programme expanded to include Neonatal Services as part of standard 

rotation. 
� The Trust’s Voluntary Services Manager has organised, in conjunction with the Training 

Department and Cassio College, to take on Cadets who are interested in a career in health care.  
Cadets work two days a week for a year (term-time only). 

� The Maternity Unit holds a joint meeting with the University of Hertfordshire Students on a 
quarterly basis. 

 
3. CONCLUSION 
 
The above summary demonstrates the clear commitment amongst Trust nursing and midwifery staff 
to progress the principles within the Strategy, the central focus of which is on developing and 
maintaining a workforce that keeps the patient truly central to all care delivery. 
 

Many of the initiatives can only be achieved through collaborative working with colleagues working 
in Higher Education and external agencies, evidenced within the significant progress made to date. 
 

The challenge now is to continue to achieve progress in this final year of the Strategy, whilst 
developing a new Strategy for 2010 - 2013. 
 
 

Gary Etheridge 
Director of Nursing & Patient Services 
 
May 2009 

 


