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Our Collective Challenge

EMBEDDING SUSTAINABILITY TO THE CURRENT HEALTHCARE SYSTEM THROUGH COST OPTIMIZA
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The Future Health Service

Our Current Health System A Transformed Health System
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Future of Nursing and Midwifery

Nursing and Midwifery are inextricably, and rightly so,
MG

to societies future and the future of healthcare
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Economic Crisis
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CHIEF NURSES OFFICE

MISSION & VALUES
Maximise the capacity of nursing and midwifery
to strengthen the health system and optimise
service provision in the interests patients their

families and the wider community

Critical caring Critical acting

Critical thinking




Strategy of the Chief Nursing Office

Maximise
Output/Outcomes

Stabilise Resource

Embed Nursing and

Midwifery Values

Nursing and Midwifery
KPIs

Deploy
appropriately/maximise
scope of practice

Framework for Safe Nurse
Staffing and Skill Mix

Compassion, Care,
Commitment

Promote evidence-
based practice and
innovation

o
A

Scaleup and
transformeducation

e
X

Planworkforce and
optimize skill mix

«

Create positive work
environments



How - Honest Conversation

“Shake the boat to see if we
could knock him out” “Close the eyes and
(regarding their father ) pull like a dog”

“Strategy? It isn’t
too complex really,
just Ato B as fasht

as you can”

“We’re well used to
a bit of wind, that
kinda thing
wouldn’t phase us
at all.”

“You’ve just been
asking us questions
and we’ve been
answering them”




Integration

Underpinning Principles the Policy is
Addressing

Access and
Hospital Early

Avoidance Patient flow Bl choice of health ‘ Waiting Lists

services |

Optimisation



Taskforce Early Results

Nurse Sensitive Outcomes decreased by 2.96%; Daily Safety CLUEs reduced by 1.26

activities per shift

Health Pricing Office

Stable &

Sustainable
Staffing

Agency elimination / reductions up
to 19.5%
Agency cost saving on average
€37,000pm
Skill Mix stabilisation
{ Reduction in sick leave — e.g 8% to
0.5%

Positive Patient Nursing Intensity Weight Based Cost
Outcomes

Positive Staff
Outcomes

Safe Nurse
Levels of job satisfaction and

Staffing Levels .
intention to leave considerably
Programme improved

Nurse reports of resource
adequacy improved

Time for supervisory support
substantially increased




Maximise Outputs/ Outcomes

: Maximise Scope of

\ 4 \ 4

Community nursing and
midwifery response to
Integrated Care

Graduate, Specialist and
Advanced Practice



Selection of nurses and midwives

IJimll.':ﬂIll
Advance
eneral
. Midwife, DUN=-s

Private Independent (NS CRT Midwives
[:IiH"H! secior
FS'!,I:HETNI! - [!IT ms[:lllllllllll'l TEHI‘I‘I
SpecialiStpapictanad

\Nu

I'SE




Model of community nursing and midwifery integrated
care




Pathways of care




Strategy for Advanced Practice

A policy direction for Graduate, Specialist
and Advanced Practice in Nursing and
Midwifery to meet service need

Set Direction

e Determine values

e Turn vision into
action

e Focus on patients
e Focus on the future

e Understand
external
environment

Visible viable
character

» Evidence base
e Outcomes

e Qutput

e Impact

Mobilise
Commitment

* Engagement — build
collaborative
relationships

* Mange the
boundaries

e Share power and
authority

Engender

Organizational
Capital

e Build strategic
alliances

e Build critical mass

* Manage Change &
Make Change
happen




Obiective - What does success look like?
. Create a framework to meet service need Develop a

critical mass of RANP/RAMP’s in a flexible, timely
fashion (700 by 2021 = 2%)

. Broad-based of service providers to meet current,
emerging and future service needs;

. Credentialing pathway

4. Integrated education with other healthcare

professionals for integrated delivery of care







Hospital Groups used in the Selection

Saolta Hospitals
Group

Unscheduled Care : 5
Older Persons : 9
Respiratory : 6
Rheumatology : 3
Total: 23

UL Hospitals

Group

Unscheduled Care : 2
Older Persons : 3
Respiratory : 0
Rheumatology : 2
Total: 7

South/South West

Hospital Group

Unscheduled Care : 10
Older Persons : 11
Respiratory : 2
Rheumatology : 3
Total: 26

Ireland Total

Unscheduled Care : 42
Older Persons : 43
i e Respiratory : 17

i Rheumatology : 24
iy Total: 126

RCSI Hospital
Group

Unscheduled Care : 9
Older Persons : 4
Respiratory : 6
Rheumatology : 4

Total: 23 Children’s
Hospital Group

Unscheduled Care : 7
Older Persons : 0
Respiratory : 0
Rheumatology : 2
Total: 9

Ireland East
Hospital Group

Unscheduled Care : 6
Older Persons : 9

SRG Projects Office, Linersch

ad Linder OS] License
"“Unscheduled Care : 3 Respiratory : 0
Dublin Midlands  BeitiiaitEs Rheumatology : 6

. Respiratory : 3
Hospltal GFOUp Rheumatology : 4
Total: 17



UFFP

VMEN
Ullra Functional Finger Probe Voios Modulator & Eye Navigator
Takes Vital Signs, Sendsidocuments verbal nurses
EKG and BP, notes o EPC, Activates Voica
Detects blood glucose commands for medication bel
levels. Sends results and power boots
o wrist monitor Phone and PA intercom for
Recards findings emergencies,

wirglessly
to EPC {Electronic 1

Patient Chart . w

EWM
Elgctronic Wrist Monitor

Visual monitoring of patients
with 3-way audiolconferencing| \

LFAM
N | Laminar Flow Air Mask

=] Emplays Laminar Air Flow
Defense Shield creafing a

facial microbe-activaled invisible
8if mask

and physician paging unit.

Dosage calculator and

pharmacology reference. !
MBoU ‘»
Medicine Bel Dispenser Unit | JSiety BASI
Accepts pre-calculated u\ | Biataral Aim Strangth Intansifier
fime-activated = Preumatic system maximizes
cartrdges from phamacy. foream liting power up to

5000 psi, Makes Ifting patients

PBP up o 500 pounds as easy
Power Bar Pouches as liting a feathr,
For snacks on the run.

SBRS

Slain/Blood-Resistant Suit

Builtin microscapic ventilation system
automatically adjusts to heat or cold body wrap.

AGSB i
Anti-Gravily Space Bools /
Gravity-defying space-technoloay footwear i h 11

VMEN Commands;

Rear heel jet thrusters
o D

Calf fin steering
10mgh aceskeration and braking system,




What- Leadership




Who are we leading?

Jesus grondma! It's not that
hord! Go info Settings. .. select
Wi-Fi... Select it! Top it with
your finger._oh for fuck soke!




Tension in Role of CNO: Two Domains

Nursing and
Midwifery
Leader who is

Public Service
Leader with

Corporate
ldentity and
Responsibility




Using Systems Effectively!

Tes!t

e -
S
b
1 have the mouse In '

tThe upper right corner.
1 chick and... nothing!?

Doesn"t vwork!?




T

MW

- Mo i ol Lo :. .
e % i wamhe iy J"’ '.

A R

Fellowfhe oy

Wi o e G, B
, ral o, B, ul

~ oty ol
tmmmmmm..

—

mmdinmn,
mchEnIirgad. :

MH’MH '

M i Chigeh
l T TR

g JIHY gy, [t

: '.I:-."-.|,. L P’

ﬁlmlthwrhu Cm "'"' gt

Jn nﬂw@ S

How- Data and Evidence

B it Wl

*Does this court as big data?”
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Nursing Midwifery Impact Collective Challenge

ENBEDDING SUSTAINABILITY T0 THE CURRENT HEALTHCARE SYSTEN THROUGH COST OPTIMIZA
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“I'm not telling you
it's going to be easy,
I'm telling you
it's going to be worth it.’

-Art Williams

*Bridge the gap between access and
coverage

*Co-ordinate increasingly complex
care

eFulfil our potential as primary care
givers to the full extent of their
education and training

*Enable the full economic value of
our contribution across care settings
to be realised

*Change the reference point from
which nursing is judged.




Reflect... Find Your Values.....and ....
Make Courageous Choices




Follow me NOW on Twitter
@chiefnurselRE




