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1. Introduction to this guide

Recent years have seen new ways of working and roles emerge as consideration is given to the delivery
of new services or changing the way a service is provided. This can mean enhancing people’s roles, for
example, delegating health tasks to non-registered staff, as well as the development of new roles, such

as Care Navigator or Trusted Assessor.

This guide, developed on behalf of the Kent, Surrey & Sussex Role Development Group, includes
examples of how some projects have or plan to evaluate role development.

In an appendix to this guidance (Appendix A), information on how to implement a new or enhanced role
covering areas, such as workforce planning and considering the skills mix, is included.
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2. Evaluating role development

Evaluation is about assessing whether your project / programme is being delivered effectively and
efficiently. It measures the outcomes and impacts from your activity to assess whether the intended
goals are being achieved.

Evaluation:

e Provides an objective assessment of a project, in this case developing a role.

e Caninvolve the process of determining the value or importance of the role.

e Collates reliable and useful information, which can be used to inform decision-making, such as
the ongoing commissioning of that role.

Having a framework to structure a project can help when it comes to developing a business case, as well
as considering what measures could be useful to support evaluation; for this guide, a logic model is
used.

A logic model is an explanatory model or ‘roadmap’ that sets out what you intend to achieve and how
your project/programme will get there. It can help those involved in project management — not just to
plan for evaluation, but to plan for a successful project or programme.

Providing answers to the logic model questions using monitoring and evaluation evidence can
demonstrate the impact of the role by capturing the:

e Inputs - including the resources, contributions, and investments
e Qutputs - the activities, services, events and products, and
e Qutcomes - the results or changes which are directly linked to the activities.

By identifying inputs, outputs and outcomes, questions can be answered, such as:
e What resources are required to successfully design and implement a new role?
e What needs to be in place to ensure the new role has an impact on the identified problem?
e Who benefits most from this new role?
e Whatis the long-term impact of the new role?
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You will need to demonstrate that it is worth your organisation continuing
(and scaling up) the innovation.

| have often found that we can rush into projects enthusiastically, and realise
too late that we are not gathering critical data, and it is too late to do it
retrospectively... Think through what questions any business-case review
panel will ask in a year or two’s time and give appropriate weight to these,
e.g., cost-savings, as well as quality improvement.

A set of questions to inform the development of a logic model and a template to capture this is provided
in Appendix B.

Some completed examples of logic model templates covering role development are also provided (see
Appendix C) and include:

e (Clinical Technologist Role e Trusted Assessor
e Peer Support Worker in Mental Health e Pre-employment Co-ordinator
e Right Skills, Right Place e Nurse Associate —local and national
e Primary Care Receptionists as Care project
Navigators e Enhanced Recovery Project

e |lead Practice Nurse Facilitator

3. Developing a logic model covering role evaluation

The next section takes you through some key questions when completing the logic model, with some
examples from local role development projects provided.

a. ldentifying the situation / issues to be addressed
This section helps to capture the rationale for developing a role and provides the evidence to support

this. For each question (in the blue lines), there are some examples provided by local role development
projects. The words highlighted in red are the methods used by the projects to capture this evidence.
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Clinical Technologist

Care Navigator

Lead
Practice Nurse
Facilitator
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Peer Support
Workers in Mental
Health

Trusted Assessor

Q1. What problem is the new role trying to resolve and why? What is the evidence to support this?

Nurses and health

care assistants (HCAs)

were using valuable
time they could have
spent caring for
patients, carrying out

tasks, such as chasing,
cleaning and ordering

medical equipment.

The staff survey
results showed that
64% of nurses and
72% of HCAs spend
more than an hour a
week on non-patient
care activities. These
activities took more
than two hours for
23% of nurses and
29% of HCAs needed
on the ward.

Clinical Technologist

The demand on GPs
and other
practitioners is
increasing. When
we analysed
practitioners’
workload, a large
proportion of GPs’
and nurses’ time is
taken up by
signposting /
referring to others.

Care Navigator

Q2. What causes the problem?

There is a shortage of
practice nurses, with
a high proportion
due to retire. We
need to attract
nurses into primary
care; our workforce
data confirmed these
numbers and staff
exit and student
nurse interviews
revealed themes in
terms of why people
were leaving or not
considering working
in primary care.

Lead
Practice Nurse
Facilitator

Peer support is
defined as a
reciprocal process
of giving and
receiving help,
founded on the key
principles of
collaboration,
respect and shared
responsibility
(Mead, et al.,
2001).

Themes emerging
from our local
consultation events
included people
wanting to gain
access to peer
support.

Peer Support
Workers in Mental
Health

The acute wards
within the hospital
reported that
there were delays
in transfers of care
for certain people.

A focus group with
the team
identified that a
number of people
were ready for
discharge but
were not able to
return home.

Trusted Assessor

The use of equipment

to support health care

is a key feature now;
however, tasks, such
as chasing, cleaning

and ordering medical

The increasing
demand on primary
care, along with
patients being used
to asking to see a
GP or practice
nurse, rather than

Working
independently as a
practice nurse can be
daunting, particularly
when you are a new
nurse. This means
that more

Although we have a
range of experts by
experience, we do
not have a scheme
to develop peer
support.

When we looked
at delayed
transfers of care
figures, and the
associated issues,
there were delays
in people gaining
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equipment is taking up
practitioner’s time.

presenting with
their concern and
being signposted to
other services that
could help.

development and
support
opportunities are
needed then the
existing staff can
provide.

assessment to go
back to or enter
care homes.

Q3. Who is affected by the problem?

Our staff turnover was
at x% amongst HCA
and nurses.

During a staff
conference, some
stated that the least
satisfying part of their
job was carrying out
tasks not related to
patient care.

Other service
providers, through
stakeholder
meetings, identified
six core areas that
could be managed
through direct
contact with other
practitioners /
services rather than
through the GP or
practice nurse
patients and
primary care staff.

Existing primary care
staff, student nurses
(as they consider
their career options)
and registered nurses
who are considering
returning to work or
changing their role.

People within the
services and those
we consult with,
and mental health
support teams.

Patients’ length of
stay isin some
cases longer than
needed and this
can impact on
areas of their
physical health,
well-being and
confidence.
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Clinical Technologist

Care Navigator

Q4. Who cares if the problem is resolved?

Lead
Practice Nurse
Facilitator
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Peer Support
Workers in
Mental Health

Trusted Assessor

Staff on the wards,
succession planners in
terms of career
development into
clinical engineer roles,
commissioners and
transformation leads,
patients and carers in
terms of contact time
with staff.

Feedback from
recruitment and
career events suggests
that the NHS is not
always seen as a
career option for
people from technical
/ engineering
background.

We undertook a
literature review to
see what research

might be relevant.

GPs, practice nurses
and other primary
care staff, patients
and carers, CCG
commissioners.

Care Navigation and
signposting has
benefitted other
areas, such as s
similar project in
Wakefield.

Primary care staff
are already under
pressure, so we do
need to attract in
new nurses, patients
and carers.

National figures
show that there is
shortfall of primary
care nurses.

National Audit Office

report.

People who use
services,
community,
mental health
workers,
commissioners,
recovery college
approach,
partner
organisations.

Peer worker-
based
interventions
reduce
psychiatric
inpatient
admission and
increase service
user
empowerment
(Gillard, et al.,
2013).

Patients moving
from hospital and
their carers,
hospital discharge
teams,

care homes
managers,

Local Care
Association, Local
Authority adults
social care,

acute ward staff,
CCG and LA
commissioners.

Q5. What does the evidence (from research and experience) tell us about the problem?

Any delay can affect
patient’s well-being
and health -

10 days in hospital
leads to an
equivalent of 10
years aging in
muscles of people
over 80’ (Kortebein,
et al., 2007).
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Q6. What is happening that you have no control over which might impact on the development and

implementation of the new role?

Themes from the role development projects included:

e Mindful of impact on other professionals who may feel threatened by new role.

e New roles need to have people interested to be able to recruit to.

e Developing new roles can have unintended consequences of taking staff away from existing but
vital roles.

e Education - having the capacity to offer courses to support role development.

e People having the time to engage with the development work as they are already under
pressure.

e Recruitment to any role can be a problem and so it needs to link with wider initiatives.

e Not seeing new roles in isolation but creating career pathways, underpinned by education
pathways/escalators.

e New roles need to be line managed/supported, and project management is required to support
the team in embracing the new role. New roles can’t just be ‘parachuted’ in and left to it.

Q7. What you felt would / would not have happened in the absence of this role development?

Themes from the role development projects included:
e Already under so much demand, so something needs to give.
e Timely discharge, recognition and prevention of problems.
e Wider impact, such as spend on agency.
e Image of certain jobs as having career opportunities could impact on recruitment.
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To keep it focused on people, consider
what they would be saying if we got this
role right, for example, “l have one person
who | know is co-ordinating my support”,
“The staff are able to provide what | need
where | am”, and “My discharge from

hospital went wel

Get some people together and
ask them to complete unfinished
guestions, such as “We have a
problem with...”, “We need a role
that can...” and “Staff need to

1.
develop their skills in...”
This might be helped by also referring to

the use of ‘I statements’ within the
National Voices narrative.

These can then be checked out
with others and rated in terms of

b. Inputs, processes and activity

This section identifies the resources and activities required to design and implement the new role.

Q1. What people, financial, organisational and community resources are required to support this

work?

Examples from role development projects were:
e Project support time, including areas, such as analyst time — to produce the data.
e Steering group and co-production.
e HRsupport to develop job profiles, training, recruiting and mentoring.
e Funding for role / pilot, including on costs.
e System support to capture indicators and data.
e Partnership work to engage others in the role development.
e Stakeholder engagement / communication.
e Linking with commissioners to support sustainability.

Q2. Who needs to be involved in the delivery of the project, including any specific expertise they

contributed?

Examples from role development projects were:
e Governance issues were particularly important to address early.
e What are the risks and ways to mitigate these?
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e How can this role be supported?

e Key decision makers need to be on board — especially if there is a need to escalate problems.
e Having the right representation in steering and project groups, especially practitioners.

e Co-produce with people rather than imposes.

Q3. What you will be doing to develop and implement the new role?

Examples from role development projects were:
e Engage with people to clarify the problem / situation.
e Start to define what the role might look like.
e Research to see what has already be done by others.
e |dentify what success would look like and what we need to measure.
e Pilot the role and capture the information needed in terms of effect.
e Collate, evaluate, promote and celebrate what has been achieved.

Handy hints when considering inputs, processes and activity

Engagement and building relationships are key; this can also take

time. We’ve had real success with ‘engagement-based redesign’, i.e. It was important to involve

engaging staff in identifying parts of their role they least enjoy, and people that could consider the
thinking through who could take these activities on —and would governance needed right from
enjoy them, or would see it as a career opportunity the start, so we were able to

delegate some of the tasks that
the role might provide

Right from the start, consider how the
role might be sustainable in terms of
funding, development and recruitment

c. ldentifying and measuring the
outputs - key, short-term, quantifiable deliverables.

Q1. What key, short-term, quantifiable deliverables are you expecting?

Examples from role development projects were:

e Reducing the number of days patients had to wait in a ward before they had an assessment for
their discharge to a care service.

e Increasing the number of trainers and assessors we have developed.

e Increasing the number of patients who are signposted by the receptionist to another more
appropriate service.
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e Number of people recruited and developed into the role.
e Increasing the availability of peer support.

Q2. What are the indicators that need measuring?

Examples from role development projects were:

e The length of stay from having been deemed clinically fit for discharge from several wards
involved in the pilot.

e The number of trainers and assessors that are in contact with the role and then sign up to the
register.

e Coding done by the receptionist that is then attached to the patient to follow their pathway
through the service.

e Follow selection of candidates and ask interviewees how they heard about the role.

Handy hints when identifying and measuring the outputs

Look for any national work that
has been carried out to see how
others have approached this

Once you have identified the
output, consider how you
might measure so that you

have a baseline of data

NHS England New Care Models

d. Identifying the short-term outcomes — within 6-12 months of implementing the new role.

Outcomes are the intermediate effects of the role, and the role development projects often adopted a
‘before and after’ or a ‘with and without’ approach.

Q1. What benefits do you hope to see within 6-12 months of implementing the new role? What are

the expected intermediate effects?

Examples from role development projects were:
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e The savings in terms of time and costs, as staff not repeating their current training when they
move employers.

e New practice nurses feel more confident and supported in their role.

e People involved in discharge are starting to see an effect in terms of the role.

e People are more aware of the variety of jobs that are available in health and social care.

e Patients report having access to peer support and can identify the difference this has made for
them.

Q2. What might be the indicators of these?

Examples from role development projects were:

e  Work with HR to select a cohort of new staff who have come with recent training and then see
how not repeating training has saved in terms of time and costs and their own satisfaction.

e Ask new practice nurses to rate their confidence and level of support at key points in their
employment.

e I|dentify three key measures of success and then get people to rate these.

e Provide testimonials from key people involved.

e Ask people how they found out about the job during evaluation.

e Staff engagement / satisfaction, retention.

Handy hints when identifying the short-term outcomes and measures

Review your overarching
corporate
objectives/metrics and see
how the project will feed
into those?

We collated what data /
information we needed to
gather and then circulated this
through key groups to see what
was already available and what

We found a report from
another project that had
linked outcome goals to
outcome measures
which was useful as a
point of reference when
thinking about what we
measured

Think about a mix of
qualitative and qualitative
data?

we needed to develop
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e. Identifying the medium-term outcomes - 2-5 years after the role is implemented.

Q1. What benefits do you expect to see 2-5 years after the role is implemented?

Examples from role development projects were:
e Staff are more satisfied about their support and development.
e Discharge is timely and processes are streamlined and effective.
e We have saved money in terms of ‘bed days’ saved.
e There is a role that meets what it was set up for and career development opportunities to
match.
e We have improved our performance rating.

Q2. What might be the indicators of these that need measuring?

Examples from role development projects were:
e Staff turnover has reduced, and results of staff survey indicates level of satisfaction with job
and support offered.
e Monitoring of delayed transfers of care show reduced time waiting for assessment.
e Testimonials from those involved indicates improved experience of discharge.
e Calculations of return on investment.
e Measures against the Key Performance Indicators for the project.
e CQCrating or other QA measure.

f. Identifying the impact / long-term outcomes (at the sector level) — 5 years’ time after the role is
implemented.

Q1. What benefits will be seen at sector level in 5 years’ time?

Examples from role development projects were:
e Less admissions to acute services by having skills that can support prevention and people
staying in the community.
e Increase in productivity and less duplication and delay.
e Services been places for career development.
e People moving from seeing a practitioner to more self-help.
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Q2. What would the world look like if we didn’t have this new role?

Examples from role development projects were:
e Constantly ‘firefighting’ rather than really dealing with the issues.
e Increasing demand on existing staff and the strain that is put on them and reflected in staff
turnover and sickness absence.
e Patients’ well-being and independence affected.
e We lose the expertise of patients.

Q3. What fundamental intended or unintended change might occur as a result of role development

activities?

Examples from role development projects were:
e Practitioners moving into mentoring and development roles rather than direct patient care.
e Allows those with more complex care requirements having more time and attention.
e Attracting people from different backgrounds and experience to health and social care.

Handy hints when identifying longer-term outcomes

Get people in the roles to identify
what success might look like and
then they will be more likely to
capture that information — ‘we get
peer support workers to identify

Keep reminding yourself
what this was all about and

that can keep things on

what they have achieved during track
rac

supervision they capture the
“sparkles”

4. Methods to support role evaluation
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An evidence search into the methodologies for evaluating the effectiveness of enhanced / upskilled or
new roles is inserted below (Deshmukh, 2018). This highlights several studies where mixed methods
were used to undertake evaluations. We have provided a useful guide on how to search for
methodologies here.

Handy hint - when considering what to measure as part of the evaluation

Consider a balance of measures that cover

financial, service, client / patient and

workforce

The following section captures a few of the methods used in the evaluation of local role development
projects.

a. Using existing data sets

When considering role development, the following data sets were identified as useful when gathering
baseline data, benchmarking and identifying the costs of delivering services:

e NHS Digital —a national data set collected from care records and information on systems and
organisations on specific areas of health and care. This is used to inform policy and monitor and
improve care.

e NMDS-SC - is an online database based on the adult social care workforce. It is the leading source
of workforce intelligence and holds information on approximately 25,000 establishments and

700,000 workers across England.

e NHS England — Delayed Transfer of Care Data — this Monthly Situation Report collects data on the

total delayed days for all patients during the month.
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e Unit Costs for Health & Social Care - the Personal Social Services Research Unit provides data on
costs per service per day for a range of NHS and social care services. It can be used to support
the calculation of savings.
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b. Using questions

e Closed questions — can be defined by pre-set, multi-choice responses or numerical answers,
making them easy to analyse but more rigid in terms of the information gained. Closed
guestions might ask respondents to rate something using a range. It is essential to clearly
explain what each number in the range means, for example:

1 = strongly agree, 2 = agree, 3 = disagree and 4 = strongly disagree.

Some examples from role development projects were:
e We asked staff to rate their confidence to carry out an activity before and after role
development:
Q1. How confident do you feel about...?

A visual analogue scale would be used to measure confidence, asking the respondent to click on
(for online surveys) or circle (for paper surveys) the number that bests rates their level of
confidence.

1 2 3 4 5 6 7 8 9 10
Not confident at all Extremely confident

e We asked patients the following question in terms of discharge:
Q2. To what extent do you agree with the following statement: ‘1 am as involved in
discussions about my care and treatment as | want to be’?
1 = strongly agree, 2 = agree, 3 = disagree, 4= strongly disagree

e We asked stakeholders to identify three statements that would indicate success to them and
then got them to rate these before and after the project, in terms of how much success they
had achieved on a scale of 1 to 10.

e Open questions — are used to obtain lots of feedback and potential ideas but do require a
thematic analysis and are as easily quantifiable.

Some examples from role development projects were:
e Inyour opinion, what have been the main advantages of developing this role?
e What do you feel are the main areas this role could support you in?
e How do you think this role could be developed further?
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A word cloud is a graphical representation of word frequencies. The larger the print, the more frequent
the word was used by respondents. A thematic analysis is required to contextualise these words, but
this can also be a way of visually representing themes from open-question responses.

c. Developing surveys

In survey questionnaires, whether paper or online, the questions will require planning to ensure that the
results are useful and meaningful. Surveys can be cost effective; getting to large numbers of people in a
short-time period and they can be easily analysed. However, they require careful planning and
communication if they are to gain a high-response rate and meaningful data.

Packages exist to support survey administration, such as Bristol Online Survey, Survey Monkey, Google
Forms or there are other free survey tools here. Please ensure you contact your Information
Governance team prior to designing, as they can advise you which is the most suitable for your
organisation.
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Work with a small team to identify all potential questions and think about how these could be
interpreted to ensure they can gain appropriate answers.

Keep your survey brief — only ask questions about what you really need to know to encourage
specific feedback and make it a manageable task.

Do not ask two question in one. Split multiple questions into single questions to avoid
confusion or long questions. This is also important as it makes analysis and interpretation of
answers clearer.

Use different question styles as appropriate — open (when you cannot predict the answers),
closed (scales / tick boxes when you can predict answers and you want to know about specific
issues).

Don’t use leading language in the survey questions (e.g. ‘please tell us how much you enjoyed
the function today’ - this presumes that people did enjoy the function. Instead, ask ‘please tell
us about your experience of the function today?’).

At the beginning of the survey, give clear instructions how to complete the survey and reiterate
what will happen with the responses. Give people an indication of how long it will take them to
complete the survey. Add in a deadline for completion, e.g. ‘the survey will be closed on [date]’.
Also thank the respondents for taking part and let them know what the benefit of their
feedback is, e.g. ‘Your feedback is very important to us as we will use it to...” You also need to
put a statement complying with current data protection regulations, a large part of which is
informed consent to take part in the research. An example is provided below as a handy hint.

Consider respondent’s accessibility — paper, ICT, font, colour, etc.

At the end of the survey, thank respondent and re-confirm use and confidentiality.
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Your responses will be treated in confidence and processed by (name of organisation) in
accordance with the General Data Protection Regulations. No personal information will be
provided to anyone beyond the team conducting the data analysis. Any reports will be based on
combined data only and will not contain any personal information. Any personal data collected
will be disposed of within 24 months of the close of this survey.

Do you agree to take part based on the above?

Yes
No

At any stage in the future you may advise us that you would like to withdraw this consent, at
which time any identifiable and attributable data will be deleted from our files.

d. Using focus groups

Focus groups are a form of group interview that capitalises on communication between research
participants in order to generate data. Although group interviews are often used simply as a quick and
convenient way to collect data from several people simultaneously, focus groups explicitly use group
interaction as part of the method. This means that instead of the researcher asking each person to
respond to a question in turn, people are encouraged to talk to one another: asking questions,
exchanging anecdotes and commenting on each other's experiences and points of view.

The method is particularly useful for exploring people's knowledge and experiences and can be used to
examine not only what people think, but how they think and why they think that way.

Focus groups were originally used within communication studies to explore the effects of films and
television programmes. They are now a popular method for assessing health education messages and
examining people’s experiences and understandings of diseases / illnesses and of the health service and
are an effective technique for exploring the attitudes and needs of staff. Find out more about choosing
focus groups here.

Page 20 of 38


https://healtheducationengland.sharepoint.com/:b:/r/sites/CareerProgression-South/Shared%20Documents/Supporting%20Initiatives/New%20and%20Enhanced%20Role%20Development/Role%20Evaluation%20Guide/Choosing%20focus%20groups.pdf?csf=1&e=cLtXLb

Guide to evaluating new roles

e. Capturing Return on Investment (ROI) — The Public Services (Social Value) Act, 2012 describes
the statutory requirement for all public bodies and all public services to have with regards to
economic, social and environmental well-being, which means that the consideration on the ROI
in role development is vital.

e Economic benefits - which result in improved economic performance for the services, for
example, the number of bed days saved.

e Socio-economic benefits - which result in measurable economic benefits to society, for
example, increase in employment and career progression.

e Social benefits - which provide improvements that cannot always be measured in
monetary terms, for instance, a programme that results in participants having improved
self-esteem.

The social value calculator may be relevant to some projects. This calculator was commissioned by the
Sustainable Development Unit (SDU) for the Health and Social Care System and was developed by the
Social Value Portal. It is intended for organisations operating within the health and social care system

that would like to capture and quantify some of the environmental and socio-economic benefits (social
value) associated with their operations, procurement, service design and commissioning decisions.

Although the financial ROI can be expressed in several ways, it is usually presented as a percentage or
cost / benefit ratio (Phillips, 2005). You can view an example of ROI for an apprenticeship scheme here.

Many role development projects considered whether there was value for money in the new role and
linked this with measures, such as reduction in inpatient bed use.

For example, we were aware that some patients were waiting 5 days for an assessment by the care
home even though they had been deemed medically fit for discharge. When setting our potential return
on investment, we wanted to reduce that to 1 day, which meant:
e Trusted assessor carried out 2 assessments per day
e Potential reduction of 40 bed days per week - 160 per 28-day month
e Cost per acute bed in x hospital is £158.
e Forthe Trusted Assessor predicted activity, this works out at approximately £330,000 per
year (40 days x 52 weeks x £158 per day).
e There is evidence for this in similar projects - e.g. Lincolnshire Trusted Assessor Project
annually there were 439 referrals and 340 Assessments Completed. This led to 304
discharges, saving 735 days, with a total saving of £400K (Net).
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Do research on other projects - we found that the Centre for Mental

Health has published a report Peer support in mental health care is it
good value for money including guidance on how to work out the costs,

so we didn’t have to start from scratch

f. Using testimonials and case studies to capture outcomes and learning

Many role development projects have provided case studies to demonstrate the outcome for the people

involved.

e An example template to structure your case study is available as Appendix D.
e Some case studies are included as Appendix E.
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g.

Guide to evaluating new roles

Developing an overall report

Although different reports are required for varying audiences, there are some general tips to help you

when developing your project report.

hWNPRE

@ N o w

Present as the logic model to show situation, activities, outputs and outcomes.

Set out, in bullet points where possible, the good practice and key learnings from the project.
What the most successful parts of your project were.

What the most challenging parts of your project were and how you overcame them / how
others could address them in the future.

What benefits you identified.

What changes or other effects results from your achievements.

What you would recommend to other employers considering a similar approach.

If the project was not as successful as first hoped, why was this and what would you do
differently?

Describe why you think your project delivered added value and describe any unexpected
positive impacts.

10. What might be the next steps?
11. What would you recommend to others?

You will find a template here, which you might find useful when presenting your evaluation.

Having a visual poster to summarise the role development can also be useful. An example can be found

here.
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5. Appendices

Appendix A -

The Skills for Health Six Steps Methodology to Integrated Workforce Planning is a framework that can
support the planning needed when developing roles.

The Six Steps are:

Step 1: Defining the plan

Step 2: Mapping service change

Step 3: Defining the required workforce

Step 4: Understanding workforce availability

Step 5: Planning to deliver the required workforce
Step 6: Implement, monitoring and refresh.

Appendix B -

Questions can be viewed here and template to develop a logic model can be viewed here.
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Appendix C -
Examples of role development projects presented as logic models have been provided.

Clinical Technologist Role - Situation: Nurses and healthcare assistants (HCAs) were using valuable time they could spend caring for patients by
chasing, cleaning and ordering medical equipment needed on the ward. During a staff conference, stock and equipment management tasks were
mentioned frequently as roles that could be delegated to others. There is a Band 2 role assisting with stock management, but no career progression
and there is a Band 5 and 6 technologist and engineering roles with a limited pool to recruit from.

Short term outcomes

Inputs & processes

Impact & long term
outcomes

¢ Project lead and
steering group

¢ Workforce
Innovation and
integration Fund

eSalary from
converting a
proportion of vacant
HCA posts into
potential new

o Clinical Technologist
roles and
reallocating work

e Use of
apprenticeship levy
to support
development

*HR and education
colleague input

¢ Meet with frontline
staff - which parts of
their role they least
enjoy or feel most
overqualified for

*Work to determine
whether these tasks
could be realigned to
form the basis of a
new role

eInvolve existing
technologists,
support staff and
engineers to provide
advice and support -
development of a
job description,
identifying and
sourcing educational
requirements, and
competencies

eIncrease the % of
nurse and HCA
reported time spent
on direct patient
care

e Reduction in
equipment down-
time, repair costs

e Reduction in stock
wastage

eIncrease the
headcount of B2
technologists’” within
the Trust,

e Increase the number
registering for
healthcare science or
engineering L2 and
L3 apprenticeships

eImproved patient
outcomes

eImprove the job
satisfaction of nurses
and HCAs

¢ Allow technologists to
feel as though they have
a career pathway and
development
opportunities

e Change in purchase of
consumables

eIncrease job applications
from those without NHS
experience / those from
outside the Kent, Surrey
and Sussex region with a
technology background

e Widen participation
— creating a role and
career pathway for
people who are
interested in
technology and
would consider an
NHS role but do not
want to provide
personal care,
including links with
Tech Colleges

eSubsequent wards
able to implement
the project

¢ Make the post
substantive
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Peer Support Worker in Mental Health — Situation: Peer support is defined as a reciprocal process of giving and receiving help founded on the key
principles of collaboration, respect and shared responsibility (Mead, et al., 2001). National research has identified that having access to someone
who understands, from a point of having “lived experienced”, can contribute to a person’s recovery and our local consultation included requests that

access to peer support should be made available.

Inputs & processes

eThe Trust’s
Clinical Strategy
in response to the
Five year forward
view is one of the
key drivers to this
role

e Resources within
our Participation
Strategy to
support
development and
ongoing support

¢ Co-production
involving experts
by experience is
key, along with
the support and
development
provided by
Service User
Leader and
involvement staff

*Worked with
support of “New
Roles Group” to
steer this work

*HR - develop job
descriptions,
recruit and
development of
people in role

*Engage with
teams to support
embedding role
in services,
including
managing
perceived risks

e Pathfinder group
—to consult on
principles of good
peer work and
identify “I
statements”
based on these

*Make links with
apprenticeship
opportunities and
levy spend

*Role defined &
development
opportunities
developed

¢ A development
and support
programme for
the role isin
place and
feedback reflects
this is relevant
and effective

® Access to a peer
support worker is
available in every
service - 15
people are
recruited,
developed and
supported.
Additional 10 are
also due to start

e Linked to
apprenticeship
standards made
by having a “bolt
on” module
covering peer
support

Short term
outcomes

e Peer Support
Worker role
(PSW) is
embedded in a
range of services

¢ An increased
number of people
are able to access
a PSW than
before and this is
reflected in the
feedback we gain
through
consultation

*PSWs are able to
identify what
they have
achieved and
capture “the
sparkles”

ePeople in receipt
of the support
identify what
they have
achieved through
the support

Medium term

outcomes

¢ Evaluation is carried
out on peer support
specialist lead group,
to focus on the
effectiveness of the
role in support of
recovery. Link to
evaluation report

eUse planned away
day to capture what
difference the role
has made, evidence
this and celebrate
the role

*We are able to attain
the principles of
good peer work and
feedback confirms
this

¢ Other practitioners
recognise the role
and its contribution
to the service
provided

Impact & long term
outocmes

*This role is
embedded in our
services and we
capture the way
it contributes to
the positive
culture of the
Trust, in terms of
demonstration of
the values and
principles of good
practice,
supporting co-
production,
enabling service
users and staff to
be inspired and
develop

*There are
increased options
for people who
use services to
access support of
different types

eThere is an
increase in
partnership work
with other
sectors in support
of peer work

—
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Right Skills, Right Place project - Situation: It has been identified that some patients are in hospital who could potentially be cared for in other / more
appropriate care settings, if staff with competences were available. There could also be the potential to avoid hospital conveyance / admission /
readmission.

Inputs & processes Short term

outcomes

Medium term
outcomes

Impact & long
term outcomes

¢ Project lead and
stakeholder group
—reflecting both
health and social
care and different
organisations
across the
geography
(including health
and social care
commissioners and
providers)

¢ Audit reasons for
patient admissions to
identify what tasks
are required that can
be basis of role
development

¢ Develop
competencies on a
multidisciplinary basis

* Map academic levels
in the apprenticeship
framework to skills
and competencies
being delivered in the
clinical areas

¢ Development of: job
description, identify &
source educational
requirements,
competencies to
allow for
development to other
careers, career
pathway

—

* Provide guidance to
registered
nurses/other
healthcare
professionals when
delegating tasks to
HCAs and improve the
quality and safety of
care being given to
patients

e Increase the number
of support workers
in the community
with skills to support

* Number of day’s
inpatient bed freed
up

¢ Number of
prevented hospital
admissions

* Provide guidance to
registered
nurses/other
healthcare
professionals when
delegating tasks to
HCAs and improve the
quality and safety of
care being given to
patients

e Increase the
number of support
workers in the
community with
skills to support

¢ Number of day’s
inpatient bed
freed up

¢ Number of
prevented hospital
admissions

e Increase in staff
satisfaction, less
reported stress,
reduce sickness
absence

¢ Improved patient
outcomes

¢ Improve the job
satisfaction of support
workers in community

e Patients being cared
in their preferred
place of choice

e Patients report feeling
more supported,
better able to cope
and know who to go
to for support

* Support worker/
health care assistant
are safe, competent,
and confident and
feel supported to
deliver care delegated
to them.

* Widen participation
— creating a role and
career pathway for
people by having a
recruitment
pool/succession
plan for nurse
associate, nurse and
advanced
practitioners

¢ Enable Health Care
Assistants to move
across and work
between different
organisations
through shared
recognition of
competency
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Primary Care Receptionists as Care Navigators - Situation: The demand on GP’s and other practitioners is increasing and their time can be taken up
signposting to other sources of support. Wanted to move to approach where people present for help with their condition rather than “to see a GP or
nurse”. Integrated care model - changing culture and moving to person most appropriate to support - shift for people to think more lateral and more

willing to self-help. GP and nurses time could be freed up to support more complex care requirements.

Inputs &
processes

eFunding to pilot
approach

eProgramme
support and
licences — using
Wakefield
approach

eSystem to
monitor coding
and navigation

eCommunity
Education
Network (CEPN)
support for
evaluation

ePrimary Care
workforce Tutor
and CEPN
support

*Meet with GP
and Practice
managers to
introduce
approach

oGP
receptionists
developed
using Wakefield
approach

eStakeholder
group to
identify services
that can be
signposted to

eDevelop system
of coding and
monitoring
navigation

*CEPN support
to evaluate

eNumber of
receptionists
developed as
care navigators

eCost per
development
and licence

eNumber of
people
navigated to
alternative
service and
situation dealt
with

eNumber of
people who
then came back
through to GP
or nurse as
proportion of
referrals

Short term
outcomes

eHave the
services been
effective in
terms of
supporting the
person? Coding
to follow
navigation and
patient
satisfaction
results

*Measure of
consequence
on time for GP
and nurses —
time allocation

eExperience of
receptionists
on programme
and carrying
out new
activity

Medium term
outcomes

eEvaluation of
development
programme and
survey one year
on

eCapture of what
this means for
others staff —
focus group

*What does this
means for
patients
experience —
patient survey /
feedback using
“| statements”
to rate

*Move from

and seeing
others in
support of that

Impact & long

term outcomes

“seeing the
practitioner” to
more self-help

eIn-depth
reviews of
peoples
experience
using
navigation

eEffect on
referral and
take up time

*Embedded
and accepted
asarole
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Clinical Skills Development Programme - Situation: Identified that there is a gap in knowledge and skills related to certain clinical activities — to
support the management of complex care and the movement of people between care environments — need staff with the right skills in the right
place at the right time. Providers of care services find it hard to access the right training and are uncertain what should be covered. Future care
requirements might mean that more complex care is delivered outside of acute hospitals.

Inputs & processes

¢ LWAB fund and
sponsor / link with
Directors of
Nursing (DoN)

eProject lead, admin
and on costs

e Steering group

eBudget to resource
what is required

eOrganisational and
community
resources are
required to
support this work -
Adult social care
residential, PAs,
CCG, community
matron, integrated
response team

¢ CQC currently not
linked with this
and may need to
consider how to
encourage this

*Developed steering
group and link with
DoN and then into
LWAB

e Recruited
personnel and
project plan

e Deliver Activity on
project includes:

e Delivering on
clinical skills
awareness days

e Passporting
across the
network of the
core skills
framework

o Collective
approach passport
of key clinical skills

eTrain the trainer
and assessor
capacity

eOverall
evaluation

e Attendance at skills
development
events and
immediate
evaluation results

¢ A range of relevant
development tools
available for use in
skills development
of key areas

e Number of trainers
and assessors using
the above resource

e Cost calculated in
terms of potential
savings based on
cohort and some
organisations
involved

e Costs of covering
for skills
development and
vacancies

Short term outcomes

*Monetary value of
not having to
repeat statutory
training and clinical
training for new
staff and Care
Certificate
transferability

eEnhanced skills,
such as catheter
care — competency
based and
transferable

ePeople report
effective pass
porting of skills

¢ Case study
examples involving
person in receipt of
care and support
experience

Medium term

outcomes

* Monetary value of
not having to
repeat statutory
training and clinical
training for new
staff and Care
Certificate
transferability

eEnhanced skills,
such as catheter
care — competency
based and
transferable

ePeople report
effective pass
porting of skills

¢ Case study
examples involving
person in receipt of
care and support
experience

Impact & long term

outcomes

*People are able to
move from acute
to community /
home

e People are able to
stay at home
rather than move
into acute support

o The skills deficit
identified by key
people at the start
of the programme
is reduced

¢ Save costs and
increase
productivity by not
repeating across
the system

e Free us up for
more strategic and
transformational
work
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Lead Practice Nurse Facilitator - Situation: Lack of practice nurses and high percentage due for retirement (vacancy rate & workforce figures),

attracting and keeping new practice nurses has been difficult (turnover rate in first year and feedback from new practice nurses), lack of local training

to support some specialist skills needed by practice nurses (cost and availability of courses).

Input & processes

e Community
Education Provider
Network (CEPN)
overseeing project

* Band 7 Lead Practice
Nurse Facilitator
(LPNF)

¢ Project funding
including on costs

e Primary Care
Workforce Tutor -
overseeing project
and providing
support

¢ induction to role,
and ongoing
development

® Practice manager
time, Practice nurse
forum

* Means to identify
and collate specialist
skills trainers
available in the area

—

 Job description,
person spec and
other HR related
processes

 Recruit to role and
promote with GP
practices

o [dentify first cohort
to develop
measures, gather
baseline information
to support
evaluation

* Meet with practice
managers and
practice nurse
forum, start
programme of
support for new
practice nurses

o Start to identify
potential specialist
skills trainers and
collate in register

* Ongoing support
and capturing of
information

—

 Job descriptions,
person spec,
induction and
programme of
support developed

 Recruitment of LPNF

¢ Number of practices
engaged with by
LPNF at least x%

 Case study of what it
meant to new
practice nurse

Short term
outcomes

e Increase in student
placement and
subsequent funding

* Productivity
measures for
existing practice
nurses —
appointments.
waiting time

¢ Number of new
practice nurses able
to be employed
within GP surgeries

* Number of specialist
trainers identified
locally and take up
by practice nurse
development

Medium term
outcomes

e Turnover rate -
amongst new
practice nurses
reduced

o Sickness absence
amongst practice
nurses reduced

¢ New practice nurses’
feel more
supported,
confident in their
role and have
development
opportunities
provided

e Increase in job
satisfaction amongst
existing practice
nurses’ student
placements

Impact & long term
outcomes

 Practices seen as

* Practices nurses able

* Effect on efficiencies

e Case study of what it

o Patient feedback

—

place for
development and
career opportunity
with new practice
nurses and student
placement being
encouraged

to engage in
development and
other networks

in terms of appts. or
prevention of
hospital admission
or timely discharge

meant to the
practice

indicates that
appointments are
timely and practice
nurses able to carry
out activity required
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Trusted Assessor - Situation: We have delays in transfer from acute hospital to care homes. We needed to speed up response times so that people
can be discharged in a safe and timely way. With a trusted assessor, we hoped to reduce the numbers and waiting times of people awaiting discharge

from hospital, helping them to move from hospital back their care home in a timely, effective and safe.

Input & processes

o Steering group,
including Private
Voluntary and
Independent (PVI)
providers and
commissioners
and local care
association

e Funding to
support Trusted
Assessor role

e Useful
implementation
toolkit to inform
development

e |nvite
stakeholders to a
co-design
approach

o Setting achievable
and clear
outcomes

¢ |dentify the
processes and
management
needed to support
the role

¢ Develop the job
description,
person
specification and
processes to
recruit the
Trusted Assessor

e Recruit the
Trusted Assessor
in timely manner

eVery clear
frameworks and
pathways

o Myth-busting
document to be
clear what role is
and is not

e Number of
assessments
completed,
percentage of
those going home
who would be
expected to be
assessed by a
trusted
assessment
service.

e Number of bed
says saved

¢ Feedback from
people involved

Short term outcomes

—

e Positive effect on
delayed transfers
of care and length
of stay

eTime delay
reduced from
baseline delay
until assessment

¢ Patient feedback
positive

e Professional
feedback
positive

eTestimonials
from people
involved are
positive

eReduction in
numbers of
people
readmitted from
discharge

Medium term
outcomes

e Timely transfer of
patients back to
an existing
support package,
including home
careorcareina
care home, or
patients to an
interim support
package, or new
admissions to a
care home and
new packages of
home care

¢ Attain ROl figures:
Potential
reduction of 40
bed days per
week (160 per
month), which
equates to 330k
over the year (this
is in line with
other Trusted
Assessor projects)

Impact & long term
outcomes

eImpact on the
number of beds
needed and more
high-level savings

eGovernance
clear and
streamlined
processes to
support timely
discharge across
arange of
pathways

e Performance
improved - as
per the CQC
measures

e Trusted Assessor
an accepted and
embedded role
in discharge
process
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Pre-employment Co-ordinator - Situation: Want to encourage more people from disadvantaged / under-represented groups to consider & gain jobs
in health and social care. Vacancies & age of current workforce means a number will retire. Helping people with the right values to gain employment
— offering work experience as an option. Need to increase attraction to jobs and take up from interviews. New roles development and keeping track

of these opportunities as jobs in health and social care.

Input & processes

*Pre-employment
co-ordinator plus
on costs and
equipment

¢ Budget for
schemes

 Printing - flyers for
events and role

e Training and other
development

e\enues provided
match funding
often in terms of
venues, etc.

eEmploy and
support for role

o Link with
employers and
organisations to
develop offer

e Link with and
maintain
relationships with
key networks and
organisation

¢ Develop and
attend job and
careers events —
make better
school and college
career awareness

eSupport other
means to promote
sector e.g. Radio,
Learn Live

¢ Revisit business
case to ensure
items covered

¢ Develop a range
of measures to
indicate reach,
number of events
offered, number
of people led to
job interviews,
number of people
employed or
moving into
training, number
of schools
involved in
competition, etc.

e |dentify key
figures to inform
financial & social
ROl rates

¢ |dentify where co-
ordinated events
have led to
economy of scale

Short term outcomes

*Work with others
to see what other
schemes /
organisations do
in terms of
tracking
movement to job
/ training

¢In-depth review of
one Trust to gain
idea of how many
have been
interviewed and
recruited in a
period of time as
a result of contact
by role - then
surmise that if this
was repeated in
other trusts then
potential saving
could be

Medium term
outcomes

* Capture how role has
supported relationship
building, linking and
activity for effective
recruitment

® Use tracking information,
case studies & evaluation
reports to show to what
degree issues have been
addressed

* Focusing on key Trust,
develop case study to
show what it has meant
for their recruitment and
impact on wider
workforce

* More people from under
rep groups applying for
health and social care
jobs and then moving
into employment or
training opportunities,
with case study examples

e Care certificate is
embedded in pre-
employment work and
seen as transferable by
Health & Social Care
organisations engaged.

¢ Aspirations raised

Impact & long term

outcomes

amongst people
engage in pre-
employment
programmes

e Social return —
use case studies
to show well-
being, outcome
for people,
increase in
representation
of staff, young
people and
disadvantaged
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Nurse Associate — Local Project Situation: There is a career gap between Health Care Assistant and Band 5 Registered Nurse role. Having the
opportunity to be part of the pilot meant we could influence the development of this qualification and bridge this career gap. It also provides the
opportunity to work with partners to develop this role across the care pathways, supporting a more consistent and collective approach to people’s

care.

Medium term
outcomes

Short term outcomes

Impact & long term
outcomes

Input & processes

o Link with national
pilot activity to
support a local
collaborative
approach (see
national approach on
next page)

* Make links with
apprenticeship
opportunities for this
role to support
sustainability

e Selection of partners
both within Higher
Education
Institutions (HEI) and
services along care
pathways

¢ Develop
opportunities in
placements that
encourages greater
awareness of whole
approach

* Engage with partners
and HEI providers

* Support start of 18
Nurse Associates and
another 18 planned

* Open to variety of
staff to encourage
diversity

e Include a range of
services and
placements to offer a
robust and
sustainable
development

¢ Immediate feedback
from Nurse Associate
cohort confirms
positive experience,
skills and confidence
development

* Collate any feedback
from placements,
e.g. positive impact
in A&E of having
Nurse Associate
students from
Mental Health
services

* Cohort able to attain
the standards and
assessments
required.

® Plus outcomes as
listed in the national
approach below

 Qualified Nurse Associate
in services and
embedded in career
development

* Range of experience and
development support
more coherent and
consistent approach
across the care pathways

* Follow up feedback with
Nurse Associate and base
organisation confirms
they have achieved their
objectives —co—design
this feedback survey

* Plus any outcomes as
listed in the national
approach below

¢ Nurse Associate role
is seen as genuine
career opportunity in
its own right as well
as a stepping stone
to other
qualifications

® Teams are better
equipped to support
a more consistent
and collective
approach to people’s
care wherever they
are based

* The development is
robust and made
sustainable through
apprenticeship
options

 Plus outcomes listed
in the national
approach below
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Input & processes

® Occupational therapy
(+0.5)

¢ Technicians (+1)
¢ Physiotherpay (+2)

¢ Advanced Practitioners
(+2)

* Intensive multi-disciplinary
community support

¢ Education and support

* Anxiety Management

¢ Enhanced capacity -
number of visits
conducted

e Increased number of
patients on caseload

¢ Decreased number of
patients declined due to

Short term outcomes

¢ Reduced unscheduled
hospital admissions

patients requiring long
term packages of care

use of care

¢ Reduction in number of

¢ Reduction in unplanned

Nurse Associate Programme — this is an example from national programme by North East Hampshire and Farnham Vanguard — more details can be
found here.

Impact & long term

outcomes

 Patients are happy with
the care they received and
feel confident to look
after their condition at
home

o Patients are confident to
manage their condition
and empowered to do at

* Education of carers / capacity limitations home

patients
 Increase number of bed

days saved in relation to
the increased capacity and

¢ Advice and support from
the mental health team,

o Patients are faciltiated to
return home so they no

¢ Decreased number of

* Rehabilitation - adapting readmissions to hospital of

thzmhtegrat_ecli care teams sup'port packages to patients receiving ERS@H improved patient reported longer have to stay in
and the social care teams. patients needs : hospital for longer than
service outcome measures and P 8

patient experience they have needed to

o Initial troubleshooting, e Decreased number of

hor_ne environment avoidable admissions to « Empowering patients to ¢ Reduction in length of stay
reviews, falls assessment, hospital self manage and manage and avoidable admissions
equipment provision, their own conditions

settling at

home/reassurance

o Cultural shift in
organisational integration

* Engagement with
voluntary sector in
developing the
environment

* Upskilling people in
generic roles
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Appendix D -

Case study template can be viewed here.

Appendix E -

Two articles have been provided to promote the value of new role and share the learning across Kent,
Surrey & Sussex.

Brighton and Sussex University Hospitals (BSUH) Trust is embarking on
a project to recruit more clinical technologists as part of a major
investment in staff development to help staff and managers work
together to improve patient care.

John Caisley (Left) has been a Clinical Technologist for nine years and
is based in the neonatal intensive care unit. He’s pleased to hear that
more technologists are planned.

John Caisley clinical technologist: “In critical care, clinical
technologists are pretty much essential but it’s good to know that more are going to be introduced in
other areas. It’s a great job. | like the fact that I’'m helping people to help others.”

John started out as a health care assistant and then qualified and worked as a nurse. But he finds being
a clinical technologist more satisfying: “l feel more effective being able to support the nurses. It gives me
a sense of worth and fulfilment.”

The BSUH Trevor Mann Baby Unit deals with around 800 admissions a year and John looks after the
equipment that includes ventilators, incubators and various monitors. He also checks to make sure
there’s enough stock and identifies if new pieces of equipment are needed. “It’s challenging and
stimulating,” John said: “Some days I'm taking pieces of equipment apart and the next I’'m checking over
spreadsheets on a computer.”

Mainly, he said, he tries to determine whether a piece of equipment is faulty or whether the problem is
a training issue - that it’s not being used properly. He used to wear a badge that asked, ‘Have you tried
turning it off and on?’ until the pin fell off with over-use. But, he explains, sometimes with very high-
tech equipment, users can forget or overlook some of the more basic, simple things.

He said he finds his nurse training helps him to not become emotionally involved when he’s surrounded
by tiny babies needing very specialist care “Because of my nursing background, I'm able to keep that
degree of separation,”.
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But he never loses sight of the work that goes on in. Often when he passes the wall of photos of the

babies who've been on the unit, he’s grateful that his own children are well, and he’s reminded of all

those who’ve gone on to lead healthy, happy lives.

Dyrrick Diaz, AMU Clinical
Technologists and Craig Marsh, AMU
Ward Manager at BSUH (left to right)

Ward Manager Craig Marsh almost shudders
when he thinks back to the time before he had
clinical technologists on the Acute Medical Unit
(AMU) at Brighton and Sussex University Hospitals
(BSUH) Trust.

Now 18 months on, with two dedicated clinical
Technologists working alternate shifts, stock on
the unit is well-ordered and stored, and the
equipment and relevant parts are clean, available
and ready to use.

“It's made a huge impact,” said Craig:
“Individually these are small jobs, but they make
such a difference to other members of staff and
to the smooth running of the unit.”

He gives as an example the blood sugar machines. These can’t be used, even in an emergency, unless

they’ve been quality-control checked within the previous 24 hours. Before the clinical technologists

arrived, Craig said it was often literally at the 24" hour, that a member of staff would have to go and

have a machine checked.

He said all the staff can see the improvements the clinical technologists have made. Now, if a piece of

equipment does go missing, nurses on the unit don’t have to run around the hospital trying to track it

down.

Craig and his colleagues decided a couple of years’ back that they wanted to introduce several

improvements and they identified that there were problems with stock management and equipment

monitoring. They agreed to have two dedicated clinical technologists.
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It's an innovative role at BSUH and currently there are just a handful. But this is changing with plans to
introduce more as part of a major, trust-wide initiative to help staff and managers work together to
improve patient care.

The aim is to introduce 10 ward-based clinical technologists across the trust over the coming year and
provide them with a structured career and education pathway, monitor their competencies and
measure their impact. It’s expected that benefits will include time savings for other members of staff,
reduced stock wastage and increased equipment availability, with fewer pieces of equipment being sent
away for repair.

Acute respiratory unit matron Linda Hooper said: “We know that cleaning, stock and equipment duties
can take up a lot of health care assistants’ time. Having dedicated clinical technologists on the ward will
free up their time and ensure that the equipment is ready to use and available when it’s needed.”

Holly Reid, project lead, said: “This is an exciting project being rolled out across the trust and we hope it
will become the blueprint for best practice across the region.”

Dyrrick Diaz is one of the AMU clinical technologists stated: “We’re here to help the nurses, to make
their work easier. | can see that it really helps to have the equipment ready when they need it. It leaves
the nurses more time to spend with their patients and that’s how it should be. | find it very fulfilling.”

Previously, Dyrrick said, the ward cannula trolley had been used as a place to dump things staff no
longer needed. Occasionally, even now, if one of the doctors leaves something on the trolley, Dyrrick
will have a quiet word. He admits being a little over-zealous when it comes to making sure things are in
order and no one in AMU is complaining.

Page 37 of 38



Guide to evaluating new roles

6. References

Deshmukh, A. (2018). Evidence search: Methodologies for evaluating the effectiveness of
enhanced/upskilled or new roles. Redhill: Surrey and Sussex Library and Knowledge Services.

Gillard, S.G., Edwards, C., Gibson, S.L., Owen, K. and Wright, C. (2013). ‘Introducing peer worker
roles into UK mental health service teams: a qualitative analysis of the organisational benefits
and challenges’, BMC Health Services Research, 13(188). Available from:
https://doi.org/10.1186/1472-6963-13-188

Kitzinger, J. (1995). ‘Qualitative research: Introducing focus groups’, British Medical Journal, 311
(7000), 299-302.

Kortebein, P., Ferrando, A., Lombeida, J., Wolfe, R. and Evans, W.J. (2007). ‘Effect of 10 days of
bed rest on skeletal muscle in healthy older adults’, JAMA, 297(16), 1769-1774. Available from:
https://doi:10.1001/jama.297.16.1772-b

Mead, S. (2003). Defining peer support. Available at: www.parecovery.org/documents/
DefiningPeerSupport_Mead.pdf [Accessed 4 March 2018].

Phillips, J.J. (2003). Return on investment in training and performance improvement programmes,
(29 Ed). Butterworth-Heinemann: Burlington, MA.

Page 38 of 38


https://doi.org/10.1186/1472-6963-13-188
https://jamanetwork.com/searchresults?author=Arny+Ferrando&q=Arny+Ferrando
https://jamanetwork.com/searchresults?author=Juan+Lombeida&q=Juan+Lombeida
https://jamanetwork.com/searchresults?author=Robert+Wolfe&q=Robert+Wolfe
https://jamanetwork.com/searchresults?author=William+J.+Evans&q=William+J.+Evans
https://doi:10.1001/jama.297.16.1772-b

