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Purpose 

The attached paper presents an update on delivery of the Trust’s Nursing and 
Midwifery Strategy (Appendix 1). 

Approval  

Receive   

Trust Objectives 

Quality Preferred 
Provider 

Partnership Workforce Sustainability Finance 

      

Executive Summary  

 Workstreams around the five strategic elements are being strengthened through Divisional 
Nurse Leadership, highlights of progress are reported 

 ‘Measures of Success’ are being shaped into ‘Strategy Metrics’ to report long-term 
success 

Key Recommendations 

For the Trust Board to receive this report for assurance and support its direction of travel. 

Assurance Framework 

This report provides information on the Nursing and Midwifery Strategy; this strategy totally aligns 
with the Trust’s objectives. 

Next Steps 

Through the work of the RCHT Senior Nurse and Midwives Committee action will continue to be 
taken to deliver this strategy. 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Performance Management  None.  

Communication  None. 

Acronyms / Terms used in Report  

CQC Care Quality Commission  
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Nursing & Midwifery Strategy Update: August 2013 
 

 
1. Introduction 

 
This paper presented an update to the Governance Delivery Group on progress being made in 
delivery of the Trust’s Nursing and Midwifery Strategy. 
 
2. Strengthening Workstreams  

 
Each of the Strategy’s five elements has a Divisional Nurse leader. Their leadership 
responsibilities include interpreting and communicating the element to the wider workforce and 
the facilitation of action and activity to enable delivery of the element’s ambition.  
 
A round of individual meetings between the strategic priorities lead and the Nurse Executive 
have been facilitated to ensure that priorities for 2013/14 and their ‘measures of success’ are 
clearly defined and current projects to deliver them are on track.  
 
Highlighted within this report are some examples of recent activities associated with the 
delivery of the strategy. 
 
3. Measures of Success 

 
The strategy’s priorities for 2013/14 paper set out clear measures of success for each of the 
elements within the strategy (set out in the table below)   
 

Assuring quality of care Measure of success 
Delivering the Multi- professionally 
focussed ‘CARE Challenge’ targets 

 95% ‘yes always response to Trust 
CARE Surveys. 

Prioritise and deliver ‘Senior 
Nurse/Midwife Rounds’ 

 Improvement in staff survey results 
(pulse-checks);  

 Improvement in monthly exception 
reporting at clinical briefings (where 
delivery on the priorities are 
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monitored);  
 10% protected time maintained;  
 CARE survey result improvement. 

Consolidate all divisional specialist nurse 
reviews and introduce the new specialist 
nurse ‘peer-review process’ 

 Position paper published and 
disseminated; 

 All divisions to have completed the 
specialist nurse reviews; 

 Successful evaluation by the Nurse 
and Midwives Committee of four 
speciality level peer review pilots. 

Progress highlights 
 Delivering Senior Nursing/ Midwifery Rounds - ‘Super Tuesday’ commitment: from 

August the senior nursing and midwifery team spend the whole day active in 
clinical areas: communicating the ‘Team Talk’ message, engaging with staff and 
patients and measuring / assuring our quality of care standards. The day 
concludes with a debriefing session exploring the teams’ findings. 
 

 
Engaging and involving the 
membership 

Measure of success 

Roll-out the ‘Kinda Magic Principles’ for 
collecting and reporting feedback 
immediately to clinical teams 
 

 All Patient Ambassadors are actively 
linked to a clinical area capturing 
feedback using The Principles’;  

 Staff Volunteers from four non-clinical 
area are recruited to capturing 
feedback using ‘The Principles';  

 Improvement in Friends and Families 
Test responses from these clinical 
areas;  

 Delivery of the 95% CARE target in 
those clinical areas. 

Deliver divisional Patient Ambassador 
engagement and involvement plans 

 All divisions will deliver their annual 
staffing plans. 

Progress highlights 
 ‘Staff Volunteering’ paper prepared and to go to September’s JCNC Meeting to 

commence project for non-clinical staff getting involved in frontline services by 
capturing patient feedback. 
 

 
Strengthening the workforce Measure of success 
Increase ratios of registered nurses to 
divisional plans for 2013/14 

 All divisions will deliver their annual 
plans. 

All new role developments will have 
signed off knowledge and skills 
competency frameworks 
 

 All new roles will have a signed off 
role development framework. 

Knowledge and skills based 
competencies will be embedded into all 
staff appraisals, including ‘My 
Contribution to the Strategy’ reflection / 
commitment 
 

 Library of competency frameworks;  
 25% of staff in 2013/14 to have 

competency framework in place 
relevant to their role and a ‘My 
Contribution’ statement discussed and 
agreed at appraisal. 

Progress highlights 
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 Senior Nursing Teams ’Strengthscope’ development day: looking at individual and 
the senior team’s qualities and attributes so to understand better how the 
successful delivery of the strategy can be achieved. 

 First successful ‘Recruitment Day’ held to support the delivery of workforce plans 
to increase registered nurse ratios, a second one planned for September. 

 
 
Productive and cost-effective care Measure of success 
Optimise MAPS: staff electronic rostering 
system 

 Increase in overall ‘Direct Care Time’ 
scores 

Improve Trust’s overall average in ‘direct 
patient care’ time from its 30% baseline to 
45% over 2013/14  

 Increase in overall ‘Direct Care Time’ 
scores to 45% or greater. 

Progress highlights 
 Wards publish their direct care times now through the ‘Know How Your Doing’ 

Boards. 
 Productive Ward Listening into Action Event: brought leaders of local work 

programmes together to explore how acceleration of work can be achieved to 
increase ‘direct care time’. 

 
 
Leading and supporting nurses and 
midwives 

Measure of success 

Develop individuals and teams through 
networking connections and opportunities 
 

 Growing numbers of visible networks 
publishing their work;  

 Full uptake of ‘development 
scholarships’; 

 Delivery of the ‘Clinical School’s’ year 
one performance indicators. 

Maximise the impact ‘The Leadership 
Academy’ can offer nurses and midwives 
 

 Increased up-take of programme 
placements and published articles 
from nurses and midwives on 
leadership challenges achieved. 

Progress highlights 
 Clinical School Listening into Action Event : held at the last ‘Quarterly Professional 

Forum’, in partnership with Plymouth University, the event allowed the workforce 
to better understand the concept of the new school and how staff will engage with 
it to improve patient care through bringing research and practice much closer 
together. 

 Exploration of social media opportunities (i.e. Twitter) to grow new and strengthen 
existing professional networks. 

 
 

4. Conclusion 
 
These measures rightly contain a mix of quantitative, clearly measurable outcomes with more 
qualitative ones. Work has started on translating these measures of success onto the strategy’s 
metric to measure impact and improvement. This ‘Strategy Metrics’ will be presented at 
Octobers Governance Delivery Group and will be used to monitor successful implementation. 
 
Overall this paper indicates steady implementation of the Trust’s Nursing and Midwifery 
Strategy and the Board is asked to receive the report for assurance. 
 


