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SUMMARY OF CRITICAL POINTS
e ‘Releasing Time to Care — The Productive Ward’ focuses on improving ward
processes to release more time for nurses to spend giving direct patient care. More
direct care time should improve the quality, safety and experience of patient care.
e The Productive Ward is being implemented on all wards in the hospital at the same
time in order to identify, implement and standardise best practice.
e \We aim to complete implementation on all wards by January 2011

PATIENT IMPACT

The Productive Ward programme aims to:
e |mprove safety
e Increase patient satisfaction and reduce complaints
e Improve patient experience

STAFF IMPACT

The Productive Ward programme aims to:
e Improve staff satisfaction
e Reduce sickness absence

FINANCIAL IMPACT

The Productive Ward programme aims to:
e Reduce costs associated with poor quality
e Reduce length of stay
e Reduce bank and agency nurse usage

EQUALITY AND DIVERSITY IMPACT
N/A

LEGAL IMPLICATIONS
N/A

RISK ASSESSMENT
N/A

RECOMMENDATION
The Board is asked to note the update.
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‘Releasing Time to Care — The Productive Ward’
Update for Trust Board

June 2010

1.0 Introduction

‘Releasing Time to Care — The Productive Ward’ (Productive Ward) is a national programme
designed to focus ward teams on redesigning processes and systems at ward level to
release time to spend on direct patient care.

The programme started on 3 pilot wards and is now being implemented on all wards in the
hospital including; maternity, children, ITU / HDU and day surgery. The programme consists
of foundation modules and 8 ‘process’ modules. During the whole hospital roll out we are
working on the same module on every ward at the same time in order to identify, implement
and standardise best practice as we go along. Appropriate standardisation not only improves
the quality and experience of patient care but also makes it easier for new staff and those
who work across a number of ward areas.

2.0 Progress and timescales

Wards work through each module over a 10 week period as follows:

Week 1. | Module launch.

Week 2. | Collect baseline data & map current process

Week 3. | Collect baseline data & map current process

Week 4. | Agree ideas for implementing improvement

Week 5. | Implementation

Week 6. | Implementation

Week 7.

Week 8.

Week 9.

Week 10. | Re-measure to identify impact

Prior to the start of the hospital wide roll out groups of wards started the programme at
different times so some wards are further through the programme than others. We plan for
all wards to have completed the modules by January 2011. The table in appendix 1 shows
progress by ward with each module.

Wards have progressed at different rates for a number of different reasons including; staff
shortages / sickness, how busy things are on the wards and how enthusiastic members of
the ward team are to take part in and implement the programme.

3.0 Continuous improvement

We recently evaluated Productive Ward with ward teams to see how things were going and
what we could do to improve the programme and provide more support for them in
implementing improvements on their wards. As a result of the feedback we have made a
number of changes including; allowing more time for each module (increasing time per
module from 8 to 10 weeks in total), changing the timings for our regular workshops and
arranging regular catch ups between the named Service Improvement Team members per
ward and the ward lead.
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4.0 Going further than Productive Ward

We have been adapting the programme as we go along to try and make it as relevant and
useful to the situation at NGH as possible. In a number of modules we have gone further
than the material developed by the NHS Institute. For example; the observations module
only focuses on taking and recording observations rather than then looking at what actions
are taken as a result of abnormal observations. For this we have worked closely with Mary
Burt to incorporate recording and acting on the Early Warning Score.

We have had to adapt the modules for the more specialist ward environments such as day
case units, paediatrics, maternity etc. as the programme was designed for more general
inpatient ward areas.

5.0 Impact

For each module we have developed a series of ‘module metrics’ which are measured as a
baseline and again after changes are made to identify the impact. Impacts so far include:

41% reduction in interruptions to nurses doing the medicine round

22% reduction in medicines missing from the medicine trolley

16% reduction in medicines not in ward stock

94% improvement in the quality of information handed over between shifts

6.0 Next steps

Continue implementation of all relevant modules on all wards including:
e Collection of appropriate baseline and programme measures
e Monitoring the impact of the programme
o Feedback outcomes, progress and issues to DHN and Directorate Managers

Sue Stanley
Director of Service Improvement

June 2010

‘Releasing Time to Care — The Productive Ward’ update
June 2010




0LOg aunp

sjepdn piepp @AIONpold 8y — aied o} swi Buises|oy,

0L-des 0L-Bny ok-ine VIN VIN Koijod Bunremy VIN isinysjbuls
01-des oLBny okne VIN Kotjod Bunremy VIN DY EREEDS)
01083 01-bny oine VIN Kotjod Buiemy VIN NSam
01995 01BNy obnr I VIN foijod Buiemy’ Wun Kisbing Keq
0}-des 0}-bny oL-np 0L10 Aaijod Buiiemy PJeAA [eJoweg
0l-dss 0}-Bny oL-np 010 fotjod Buniemy CLITBIPIS)
ol-des 01-Bny ot-inr 01100 Aoijod Buniemy PIEp ASUsIO
01-dss 0}-Bny ob-inr 010 Aoijod Bunemy PIE/N UOIDUIPPE
01-des 0By owint 010 Korjod Buniemy PIBM §3SS09
01-das 0By’ onr 01100 Koljod Buniemy PIEAA J3Ng 10G1EL
0}-des 0L-Bny oL-ine 01190 Koljod Buniemy PJBA UOIBUIqY
0l-des 04BNy ob-ne 010 Aoijod Bunemy PIBAA 93.10UIJ[0D]
0}-d9s o1bny oLt 0110 fotjod Buemy’ PIBA MOJIAN
[PEES 01-Bny olAnr Kotjod Buniemy PJE\ UOSIEAN B30y
0}-deS 0}-Bny oinr Koijod Buemy PIEA J30uads
01-d9s 01-bny oknr foijod bupiemy’ PIEAA RSYBIL
oL-des 0L-Bny ol-inp foijod Bunyiemy NaH/NLl
0935 01BNy ob-Ine Konjod Bunemy PIEN) UOKEBID)|
01-des 0}-Bny ok-Inr Aoijod Buniemy PIEA 135038
01-des 01-Bny okIne Koijod Buntemy PIEA 1BPaD
01-des 01-bny’ oL-inp Aorjod Buntemy PJEAA 102I10H
I 01dss 01-Bny ok-Inr Koijod Butemy’ PIEN UOIdWEIG
01-dss 01-Bnv ot-inr Aoljod Buniemy PJepA dlouily
01-des 01BNy ornt Kotjod Buniemy’ PIEA BHORIA]
01-deg 01BNy otHnt Kotjod Buntemy PIEAA UOIIWOD)
01-des 01BNy o-nr Aoijod Buyiemy PIEAA UOpaUL]
01-deS 0By onr Kotjod Bupiemy’ nva
0149 01BNy okInr Foijod Buemy PIEA USPAIQ
0}-des 0}-bny oL-np £Aoijod Buiemy pJe( Weyuag
01-das 01-Bny oiAnr Koijod Buniemy (JOUES|3) PIEAN SUOGR]IY
0}-des [0 ok-np 0140 Aoijod Bunemy Pl UBMOY
0}-des’ 0L-Bny’ ol-inr foijod Buntemy PIBAA WoymmeH
aua1bAy jusned munze.u..mg d B SauIIpa suoneAIasqQ sjeajy wm:m..-_wm:mu”_w_”< ee m”w«_“_w._a_.«uu vwm_:ﬂ_mm\_ﬁ oM Splep

(010Z @unp) soNPOA Y3m ssalboid - pIep| 9A139NpoId dY] — aie) o} awi] Buises|ay,

l xipuaddy



