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Background

* Setup October 2011

* |nitially
. Orthopaedics
Diabetes
Respiratory

* Now cover all specialities at City and QMC



Current Service

. Teaching patients from powder

. Teaching patients to use pre-compounded medications

Nurse delivery of antibiotics (NUH nurses)

IVIC daily attenders

24 hours infusers



Patients attend Infusion Centre

Open 09:30 — 14:00
7 days per week
“Unlimited” patient slots per day

Suitable for patients on short course
. Patient training not feasible / practical

Once daily antibiotics
Ability to travel
Local / relatively local to Nottingham






NUH OPAT Nurse delivered service

* NUH OPAT nurses
. At home
.7 days per week (7am —11pm)
. Can do up to tds delivery
. Quick discharge
. Three runs available — can take patients further afield



OPAT Teaching Nurses

* Assess patients suitable for the service according to
inclusion and exclusion criteria including:

>16 yrs, access to telephone, not current IVDU etc.
* Based on
Support at home

Competency, general health, cognitive ability
Dexterity and sight

Complexity of lifestyle i.e. carer
* Team discussion at board round every morning



Interchangeable workforce ??7?

Summer 2017
Deputy OPAT nurse lead struggling to cover the rota
Not enough teaching nurses to see patients on the wards

“Light bulb” moment whilst speaking to a Band 5 member of
staff — “would love to teach patients but coordinating the
service puts her off applying for a band 6 teaching role”



Interchangeable workforce ??7?

Possibility of developing a new role

50/50 split Band 5 / Band 6 nurse

Incorporate all parts of the band 5 role and teaching role
Exclude the “Coordinator” role

Would this appeal to any of our existing staff??

Agreed at business meeting
Change establishments for a 3 month trial period
Eventually implemented for 6 months trial period
(to allow 2 months for training)



Interchangeable workforce ??7?

* Trial period very successful

Increase flexibility i.e. at very busy time can work 100% at band 6 to
teach

Increase staff satisfaction
Increase development opportunities

Increase Band 6 efficiency — time not used to perform Band 5 tasks
Positive patient feedback

* Significant increase in teaching time when required
* Why not done before??



Problems lead to Progress
December 2018
Major staffing problems
Multiple long-term staff illness and maternity leave
25% > staff
Required to reduce nurse delivered slots
ncreased patient stay in hospital due to reduced capacity

nability to maintain management plans
Bronchiectasis patients on cyclical treatment for admission avoidance

Seeking solutions to avoid extended inpatient stay



Problems lead to Progress

* Period of two weeks
Reduction in capacity & lack of flexibility
Reduction in patient satisfaction
Admission avoidance patients admitted
Loss of confidence in ability of service to be flexible



Problems lead to Progress

* At that stage using less than two 24 hour infusers per week

* Doctors reviewed
Practice
Antibiotic regimes reviewed based on Microbiology reports

* Progress:

Current use of infusers increased to 6-8 per week

Reduced patient visits i.e. instead of bd / tds now single visit
Can take place in clinic environment

No notable difference in patient outcomes

Increased patient satisfaction with less daily intrusions
Increased value for money



“Swiss Cheese”

Patient on long-term antibiotics for osteomyelitis developed
mild eosinophilia and skin rash

Patient was told that antibiotics are stopped (Tuesday) with
review on Friday

Documented on database that antibiotics stopped

Handover given to nursing team



“Swiss Cheese”

On Wednesday taxi called at patient’s home to collect him for
his IVIC appointment (taxi not cancelled on Tuesday)
Elderly patient — “hospital knows best” and got into taxi

Nursing team in IVIC all new due to rota days off

Prepare to administer drug as prescription not crossed off



“Swiss Cheese”

Nothing documented on nursing handover as all on database

Antibiotics to the ready and “neighbour” in IVIC comments
that he thought treatment was stopped yesterday as per their
“chat” the day before

Patient then recalls that antibiotics were indeed stopped

Nurses referred to database — near miss!!



“Swiss Cheese”

* Solution — Appoint permanent cheesemaker!!
* Nurse in charge each day !!!!

* Responsible for ensuring
Taxis cancelled
Nursing handover accurate to reflect patients stopped / on hold
Prescriptions reviewed and stopped
Separate filing system for stopped /on- hold patients
Handover given daily to the co-ordinator
Doctors to feed back to nurse in charge identified by armband

Formalised existing practice to ensure it becomes someone's
responsibility



Summary

* Not a stagnant service
* Daily opportunities to learn from incidents & experience

* Business manager to understand & support
Continuous need to innovate and change
Not always at additional cost - sometimes savings to be had

Changes in workload mirrored by changes in workforce
* Fixed term appointments
* Flexible workforce
* Cover for long term sickness and maternity leave sometimes become permanent

* Develop a service that is responsive to the needs of its users



Thank you for listening — any
guestions?



