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The right people W ight care!

Are we there????

>



ITIS AJOURNEY

WE ARE MOVING TOWARDS
COMPLETING IT



Our Journey

o CCDM Structure
o Project management

o Leadership — people and culture
o Quick wins

o Key considerations
o Key messages

o Next Steps




CCDM Steering Group Structure

Chief Nursing Officer

Nurse Director

! Project Assurance
i Project Management Office

CCDM Coordinator

Project Sponsor
S5HW Programme Consultant

CCDM coordinator =« NZNO Senior Pariner

Comms manager
2 Nurse Directors
HrR advisor
NZNOQ delegate

Business Intelligence
Nurse Director

CNM

CNM Hospital
Coordination Unit
NZMNO Delegate

= NZNO Senior Parner

HR Workforce Analyst.
Head of Finance +
Management ACCT.
Nurse director

CNM

NZNO delegate
Service Director

NZNO Organiser

Resources

(co-opted as required)
NZMNO Representatives
Service Director Representative
Midwifery Director

Trendcare co-ordinator
Capacity Planner co-ordinator
Communication Manager
Mental Health Leadership
CMM representatives

MNurse Directors
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Nurse Director

Senior Change Manager
Trendcare

Resource Unit Manager
Quality Performance Analyst
NZMC delegate

Nurse Director

CNM

Quality Performance
Analyst

Financial Business
Analyst

TC Coordinator
Quality Improvement
NZNO delegate




SAFE Staffing HEALTHY Workplaces

Leadership £ CCOM

Chief Nursing Officer

Executive Leadership Team

CCDM Steering Group

CCDM Programme

Nurse Leader

SSHW Programme




Process Management

e CCMD Letter of Agreement — Set out activity scope, including timelines.
This also provided a description of the people and roles required to be
involved with CCDM implementation and governances. First initial
critical mass.

* PMO Each month a CCDM project progress report is submitted to the
PMO, Chief Nursing Officer, and CE. The CCDM Programme is on the
DHB’s Project register and prescribes the framework for how the
programme will be implemented. This ensured an appropriate
accountability pathway to the Executive. Initial investment tapers off as
project is consolidated and progress is settled

The Project Terms of Reference is re-visited between the Site Coordinator
and PMO on a regular basis to ensure changes are managed effectively
and transparently



PMO drives planning process

Project structure and approach Nov 2015 to Oct.2018

MAJOR MILESTOMNES/ TIMELINE AND RESOURCES REQUIRED

This is an overview of the programme activity for the next 12 months. Please see the detailed programme plan for progress and status of implementation.

Key Programme Milestones and Timelines
CCDM Working Groups established: with terms of

Key Resource Required
Refer to CCOM Council Members

reference for the groups (TOR) chart for Working Group
o Wark Analysis memberships
o Variance Response Management
o Core Data Set
o FTE Calculation
o TrendCare
o Ward Quality Improvement teams

Test the CCDOM Work Analysis software and data
collection sheets via pilot ward

SSHW Unit, DHB, Work Analysis
Working Group, CCDM Site
Coordinator

Wark Analysis (skill mix, workload smoothing) inpatient

Wark Analysis Working Group

wards only monthly meeting,
o Training schedules - up to 3 wards CCDM Site Coordinator
o Data collection - up to 3 wards SSHW Unit Programme Consultant
o Datz analysis and reports — up to 3 wards ward staff
o Quality Improvement team establishment — up Ward Quality Improvement Team/s
to 3 wards
o Action Plans — up to 3 wards
FTE Calculation (roster and budget) inpatient wards only FTE Calculation Working Group
o Training schedule Steering Group
o Woarking Group Terms of Reference and meeting | Executive Leadership
schedule CCDM 5ite Coordinator
o FTE Calculation and Actions Plan — 3 inpatient Ward Quality Improvement Team/'s
wards SSHW Unit Programme Consultant
o FTE Calculation approvals — up to 3 wards

Establish TrendCare scorecard system for monitoring

TrendCare Coordinator




How Work Streams Work?

* Meet once a month for one hour a day prior to the CCDM
Steering group meeting

* Management of CCDM Programme components
* Test timelines and assumptions

* Barriers and enablers to success identified

* Timelines established

* Recommendations endorsed and checked

e Recommendations to Steering Group



Communication

SAFE Staffing HEALTHY Workplaces

* For a 3 year programme of activity we needed to keep
communication regular (no news is still news, keep it

CARE CAPACITY

brief, communicate quick wins and progress to maintain pemano
MANAGEMENT - i

momentum, with lots of pictures)

* Regular newsletters with standard format

* Detailed communication pathways to finalise ward FTE =

and rosters and Work Analyses decisions from CCDM
Steering Group.

(recommendation + decision + action for change +
expectation)

* So far there have been 185 people involved in CCDM
implementation just for Work Analysis + FTE
Calculation.

Varisnce Response Management goes live in
Adand AL

AL MMM are now HI‘ variance int mnmr
showing fve

using 8 coloured trafic light mocel on the

Hospital ot G Glance fmwg)mens

A4 Clinical Nurse M n-gr.r tison mmutm
Variance

‘Work Analysis Data Collection with a 100% completion
ldievedinlslonhepuﬁcw-rd)

“We have gone from 3 situation of staff fesling

feeling weil zupported thanks to the extrs help.

Al thiz results in patient care not being

:wpfemiseﬂ Ind continuing to be celiversdina
imely manner.”

Alizon said snce the msmrrunmer

100% effort to coliect dats. tnrccwwrtmnvx

For two weeks staff ticked boxes every half hour I.'I\‘\’I
shifts, capturi ng.lupemo'the asily cemancs. Work

support
!Mmsbynelpmgmrenmmmmm 5 back
togreen.

“Thiz iz 3 culture change being led by st
Ithes been i i

proactive approach and how teams are pulling
together to push through busy periods.”

how it
mulabemw eaormponecmmm-moun

While there were initiai teething prodlems to keep the
momentum going when shifts wers busy, staff have enjoyed
reviewing the collected cata.

=) wos unzurs in tne beginning whetner | was ticking the rignt
boxes or ticking everything but as the time went on / become
conjfdant. Wa hod graat support from Nearg who was thare ot
tne beginning and end of each shift to attand to the questions,
“said one staff member.

“Ail the ticking reinforced how much work we do and that
nursing tasks are not just singuicr jobs, ~ s8id another.



Quick wins

Variance Response Management system

CCDM status on screens for all to see.
Decision making based on data, one system, once set of patients, one team
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17
5
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How do we measure if our care capacity demand =

; : CCDM
management system is working? —

We are here.

we have CDS metrics

we have the reporting specs

We have the project working group

We are working on:

Core Data Who will manage collection of what
Dashboard or visual tool to be used
Data management protocols

Detailed project plan

Future proofing of data (national rules)
Endorsement from EMT to deliver on
project

Variance
requirement Response




What is the core data set?

Patientincidents

Patient experience

Care rationing

Staff mix

Patientacuity

Bed utilisation

Care hoursvariance

Shifts below target

Acute staffing shortage incidents

Quality
Patient Care

Variance indicatorscore
Rostergaps

Overtime

Hours worked over contract

Casual use

Total nursing hours
Excessaccruedleave
S Late discharges
Staffincidents Quality Best use of ED Length of Stay

:tagunPI?nngdleave Work health Personnel costs
ta sat.ls action/engagement Environment Resources
Professional development




Quick Wins

* As aresult of recommendations from Work Analysis
and FTE calculation the newly appointed Care
Associate (CA) is focused on providing direct patient
care. This new role has led to strategic discussions
proposing changes to the CA model of care.

* Phlebotomy support for weekends

e Staff and Clinical Nurse Managers trust that their
cases for change are being examined and acted upon
as able by the organisation.



Quick Wins

Proposed increase in Nursing FTE

* CCDM Programme
o 17 FTE
o 8.85FTE

e Relief Team
o 10 FTE

* CEO Contingency
o 13.13 FTE

« MECA Allocation (approved and funded by MOH)
o 16.51 FTE



Quick Wins

Proposed increase in Care Capacity Demand Management and
Trend Care support

 Atotal of 1.5 FTE of Trend Care Coordinator supporting staff in
maintaining robust data.

* One FTE CCDM programme manager to implement, monitor
and maintain CCDM programme

0.5 FTE fixed term of CCDM coordinator to support
implementation of CCDM CORE data set and Ward Quality
improvement teams

e 0.5 fixed term Business analyst to support operational and
functional management of CORE data set




Finding Nurses

* National approach through GMs HR

* Local and talent pool recruitment

* Internationally qualified nurses
 Graduate Programmes

* Orientation, Mentoring and Preceptors

* Closing the recruitment on boarding times

* Being aware of the impact of all of this with our Community
and Primary Care partners.



Key Enablers/Challenges

e Quality patient acuity data every day and every
shift- Trend Care

* Roles and responsibilities are known, operational
and providing benefits to the users

* Trusting the CCDM Staffing Methodology
* Managing perceptions
* We cannot all know the same things all at once

* Courage to share decision making




Next Steps

» Variance Response Management - Monitor, regularly
review, audit and make changes as required to meet
individual area requirement

» Annual FTE for inpatient wards- to ensure consistent move
towards achieving and maintaining safe staffing — In
progress for 9 inpatient area

» Core Data Set (operational and functional)

» Ward Quality Improvement Teams (operational and
functional)
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Good, better, best.

Never let it rest.

Until your good

is better and your

better is best.

HUMANITY CENTRAI




