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Service Improvement — A Collaborative Approach

Section 1

The subject of this essay is 81-year-old Alice who was admitted to hospital with a
fractured neck of femur 6 weeks ago. Now ready for home discharge, a multi-disciplinary
team (MDT) (alongside Alice) have prioritised three needs that will enable Alice’s recovery.
These needs have been decided based on and short-term goals and long-term care, they are as

follows: Mobility, addressing Social Isolation and Home Improvement.

Many elderly individuals lose confidence in their mobility following a prolonged stay in
hospital, as is possible in Alice’s case. Arora (2017) suggests if an individual does not
mobilise enough, they have an increased chance of reduced bone mass and muscular strength,
labelled as Deconditioning Syndrome. This not only increases the chance of further falls and
breaks but could be linked to the decline in Alice’s weight from muscle wastage. A study by
Mayer et al (2011) highlights reduced muscle mass in the elderly can impair motor function
having a large impact upon balance, which may show links to Alice’s fall and break profile.
MDT working is needed to ensure Alice can be mobile, gain strength, recover and reduce the
chance of further falls when returning home. When planning Alice’s discharge, support will
be needed to continue to build her strength and confidence in her own mobility. This may
involve a physiotherapist or occupational therapist to ensure equipment, like walking aids, are
available to increase confidence to be active and involved in social activities
(Gooberman-Hill, 2007). Also, due to Alice’s pressure ulcer the community nurses will be
heavily involved in re-dressing them and encouraging regular movement to prevent them

worsening.
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Studies indicate hip fractures cause elderly patients to struggle to return to normal life,
effecting their overall health and wellbeing, including aspects like social isolation
(Barn-Olsen et al, 2018; McMillan et al, 2012). Persistent social isolation can have a
significant effect on quality of life and associated with conditions ranging from poor mental
health to premature death (American Psychological Association, 2017). Therefore, it is
important that professionals involved in Alice’s discharge ensure they consider ways to
encourage Alice to participate in activities in her community. Effective methods include
befriending services, social group schemes and community navigators who can help to build
social participation (Landiero et al, 2016, Public Health England, 2015). Voluntary agencies
such as Age UK also offer transport to arranged social events for elderly people. The Royal
College of Nursing (2019) recommend that clinicians visiting the home look for signs of
social isolation including verbal outpourings and address these feelings with service users to
offer support. Additionally, the National Institute for Health and Care Excellence guidance
for recovery from falls and hip fractures include referral to a fall prevention class (NICE,
2019). Also offering an opportunity for Alice to build relationships with others in a similar

situation.

Before admission, Alice lived alone with little contact to family. As mentioned, it will be
paramount to get Alice involved in social activities in the community but whilst at home, her
environment needs to be as safe as possible. Occupational therapists will need to contribute to
falls prevention by suggesting modifications to Alice’s physical environment. District Nurses
and Social workers will help to facilitate change in Alice’s interaction with her environment
(Peterson and Clemson, 2008). Research also shows that a comprehensive home assessment
by occupational therapists are an effective falls-prevention strategy- reducing the risk of falls

by 21% overall, and by 39% in high-risk falls patients (Clemson et al, 2008). It is essential
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Alice has adequate access to her kitchen, bathroom and bedroom to maintain her physical and
mental health needs. This will include the assessment of the height of her bed, chairs and
toilet seats. Other aids that may need to be provided are stair rails, pressure mattress and
pressure cushions all to both aid recovery and prevent deterioration. Providing Alice with a
safe environment should, in turn, minimise her readmission to hospital because of a

fall-based injury.

Section 2- What Makes a good service?

When it comes to Multidisciplinary Team approach to care, a good service will
consist of services that meets the needs of the user of the services in regard to better choices
that will provide patient safety (Eun Lee, 2016). A good service should also be aimed at
achieving high quality experience for the user of the service. A good service will also look at

the roles and responsibilities of each care official and the impact it will have on the patient.

In the case of Alice, one of the most important services is to ensure that she
gets a good dietician. Working with a qualified dietician means that Alice is going to be given
a personal nutritional plan meant just for herself (Eun Lee, 2016). The dietician will spend a
lot of time learning about the nature of the Injury, the history of the injury and the goals of
rehabilitation before devising a plan for her. The dietician will also be helpful in assisting
Alice come up with the goals and stick to them through ensuring that there are follow up
visits. At times the visits will also entail that Alice comes up with a journal for which she can
use to control emotional eating. This is when a patients desires a meal and partakes to it even
when it does not help in the healing process (Eun Lee, 2016). Also based on the fact that
Alice has other underlying conditions like pressure ulcers, this can easily be triggered by her
current situation of immobility for which diet helps in healing processes. Ensuring that there

is a constant dietician among the multi-disciplinary team provides with what a better way to
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assess whether this is affecting the blood pressure, diabetes or cholesterol. However it is also
important that the she takes a closer look to be able to understand how food is going to affect
her health. During this time the registered dietician will also assess results from the doctor
regarding her progress and heal thing of the fracture so as to come with a comprehensive
eating guide that will ensure she is kept on track to ensure that the next time she visits the

physician the results will have improved.

The other important member in the multi -disciplinary team will be the Occupational
therapist. The occupational therapist will work together with the rest of the team in achieving
a safe and timely adoption with the new environment. The therapist is going to help Alice in
attaining the level of function that will see her being to continue and performing her normal
duties required for daily living. This will also ensure that Alice reduces the level of
dependency and that she maintains personal safety as much as possible during the time that
she recovers from home (Eun Lee, 2016). After being discharged also, the occupational
therapists is very essential due to the fact that Alice is not going to be treated medically, but
will need more therapy input, which could also be continued while she joins her family with

the involvement of the occupational therapist within the home rehabilitation setting.

It is important that during this time her family or friends are highly involved in the
treatment and rehabilitation plan. There will be arrangement where the occupational therapist
will be visiting her in her home to continue with the recurrent assesment of Alice progress
(Heard, 2018). This will also entail discussing with her about the current environment and the
previous one. The occupational therapists will work with Alice to establish what she is going
to need for quick recovery and set goals to ensure that these needs are met. It is also
important that the family and other carers are involved as part of the multidisciplinary team.
For example, the occupational therapist may require a relative to complete a furniture height

sheet to be able to assess clearly and discuss any type of adaptation needed by Alice. After
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the initial home assesment, which looks at her mobility, the occupational therapist will be in a
better position to assess the ability of Alice to manage transfers (Bed to toilet to chair)
(Heard, 2018). He will also assess whether Alice can wash and dress safely, if she has the
ability to prepare meals safely or will need support, practice domestic tasks and advice on
areas she might need help. During this time it will also be important to look at the type of
adaptive she is going to require, the level of support at home, appropriate care package and
the required referrals (Heard, 2018). Adaptive equipment are very important in ensuring that
activities are done in an easier manner. It will ensure that her lifestyle is more manageable

and improve a quality of life.

The other important aspect in the multi-disciplinary team approach is to ensure that
Alice has been assigned community nurse will are going to help with the management of
grade 3 pressure ulcers for which she has also developed. Pressure ulcers are usually
localized areas of necrosis or tissue damage which often develop due to the pressure of a
bony prominence (Nazarko, 2018). At times they are referred to as bedsores, pressure sores
and decubitus ulcers, meaning that they are often found in bed bound or non-ambulatory
patients. It is important that as part of the Multidisciplinary approach these ulcers are relieved
on a regular basis. The community nurses will ensure that she manages the condition as part

of the rehabilitation process.

Section 3: A reflection on the work with your other group members of the module.

Reflective Practice is a process that provides opportunities for teaching, learning and
understanding; it plays a very important role when it comes to the individual continuing
professional development. When healthcare students establish a systematic enquiry in to

their professional development, they are able to understand how when the get the professional
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and how well they can practice it (Jacobs, 2016). By looking at my actions and experiences,

it means that I have the ability to grow on my own.

As a student or qualified nurse, I am responsible for providing care to the best of my ability
to patients and their families focusing on my knowledge, skills and behaviour to ensure that I
can meet the demands made on me by this commitment (NMC, 2015; United Kingdom

Central Council for Nursing, Midwifery and Health Visiting, 1992).

Being a part of the service improvement Conference with different inter professional in the
Health sector revealed areas of strengths and weaknesses, which need further development
both individually and as a group. For instance, I came across multiple communication
barriers which necessitated additional time and effort to communicate effectively in order to
be heard. Among the communication barriers that I experienced with my multidisciplinary
team was agreeing on the best therapy for the patient because I first did not understand her
condition. I also found it difficult to take her situation to heart and show emotion during the
time of the project and I felt this is a failure. Even though it is maintained by the NMC that
nurses should be able to empower patients in their level of care and minimize the risk related
to the patient, I felt that the principle of beneficence should be balanced against
non-maleficence ( doing harm). Each process was also documented as part of the care plan
and filed as a soft copy. Communication also entails good record keeping which is part of
nursing practice, and ensures that there is an effective level of care. Communication was also
important as it would ensure the team agree on the approaches to be used in meeting the

patient needs and educating the patient family on the treatment and rehabilitation process.

Also when looking at the aspect of leadership, this was very integration in the
multidisciplinary team approach. Leadership allowed all participants to speak in one voice.

There was documentation of each member contribution to Alice care for which leadership
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provided direction on the next approach. It ensured that all aspect of care have been

discussed and documented for implementation.

As leadership is one of the major factors that determines whether an organisation succeeds or
fails (Simkins, 2005), nurses can refer to leadership theories to guide their actions (Clark,
2009). The group leader emerged early on, taking her role seriously throughout the
collaborative and on-line group work. She presented authentic leadership skills, which can be
classified as genuine, trustworthy, credible, reliable and believable (Clark, 2009). Moreover,
she demonstrated courage and coached us to exceed certain capacities to achieve higher
levels of performance (Kouzes and Posner, 1991). In addition, good leadership nurtures team
dynamics and communication, encourages problem solving and accepts change (McKibben,
2017). This was witnessed in our group when we all communicated on-line and managed to

contribute effectively to Section 1 within the assignment.

I also found that the use of online communication tools is vital in Continued Professional
Development. Online communication tools that were utilized in this project included mobile
phone applications like Zoom, Whatsapp and Skype (Schickedanz et al., 2013). These tools
proved to be a lot of success since I enable us share ideas online even when we did not afford
physical meetings. Also when one had an idea for multidisciplinary team practice, one would
easily post it on the whatsapp group chart where we would be able to see and act on it.
Online communication tool are also important when it comes to patient care. It ensures that
the care provided is able to monitor the progress of the patient at the comfort of their office.
Doctors are also able to give instructions to the patient from any part of the world and the

patient can be able to diarize her progress (Schickedanz et al., 2013). Online communication
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tools are also important as it limits the number of people meeting together as a crowd, and

ensures that team members only post items that can be of benefit to the patient.

In my next placement I will have the opportunity to continue my professional development
(CPD) and reflect on my progress to increase self-awareness, confidence and competence. I
have learned that part of the responsibility of being a professional practitioner is giving the
best care possible to patients (Jasper, 2006; NMC, 2015; Morgan et al/, 2014). In order to do
that I need to continue to update my knowledge and skills, be open to new ideas and adopt
possibilities for changes to practice in a continuous way (RCN, 2015). Alternatively, CPD is
the most significant element in my career, because it allows me to react and respond to
changes and advances in nursing, and by doing that I can be at the very forefront of my

practice (NMC, 2015).

Upon reflection on the two conferences, I have realised how important effective
communication is within a team. Many studies and evidence demonstrate that it is possible to
improve and develop communication skills with training (Maguire et al., 1996; Wilson ef al.,
2008; Connolly, Perryman, McKenna, 2010). Therefore, it is important that I continue to take
part in regular communication skills training, collaborate with carers and families and listen
actively, as this skill will be useful in future practice. Moreover, it is indicated that students
value learning and practising service improvement (Wilcock and Lewis, 2002; Kyrkjebo and
Hage, 2005; Christiansen, Robson, Griffiths-Evans, 2010; Smith and Lister, 2011; Baillie et
al., 2014). However, some registered nurses felt unprepared for SI, with some reporting that
they had not even heard of the concept (Kovner et al., 2010). This understanding as a learner
is useful to reflect on to make improvements in my own practice (Mowles, van de Gaag, Fox,
2010; Baillie et al., 2014). This follows Dewey’s (1929, p.367) theory, which argues that we
do not ‘learn by doing’ but by ‘doing and realizing what came of what we did’. This process

starts at the point of an experience or event, after which observations and reflections occur,
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followed by abstract conceptualisation, where new ideas are developed, linked to knowledge
and experience, and then the new knowledge is tested out in a new situation. This new
experience then starts the experiential learning cycle once again. Therefore, I now realise
why reflection is essential in considering what I did and why, because it provides

opportunities to develop knowledge from experience and link theory and practice.

As a next step in my CPD, I need to emphasise aspects of personal awareness, cultural

sensitivity, be more open and self-critical, improve my assertiveness and sometimes pause for
a moment to reflect and evaluate on my practice (Moss, 2015). Moreover, it is essential that |
identify my limitations, follow the 6C’s, seek out views from others about concerning aspects

(practice-related feedback), and learn from my actions (NMC, 2015).
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Appendix A

Niodel for Iimprovement

WVvhat are we trying to
accomphish™?®

Howw wwilll we Know that a
change is an improvement?

YWwhat change can we make that
will result im improvement?

Act Plilamn

Study Do

Plan- means developing a plan with identified tasks and task owners as well as identifying

when, how, and where the plan will be implemented

Do- means carrying out the plan and documentary relevant data that identify successes,

problems, or unexpected outcomes
Study (evaluate)- the documented data to determine if the plan is working

Act- means the intervention being tested is adopted, adapted, or abandoned based on the

evaluation of the data in the prior phase

Institute for Health Care Improvement (2018) How to Improve. [online]. Available from:

http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx [Accessed 31 October 2019].
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SWOT ANALYSIS

Helpful Harmful

to achieving the objective to achieving the objective
ck
Oz
=
O s
ok Strengths Weaknesses
=
QL =
4= =
=3

Opportunities Threats

External origin

(attributes of the environment)

Strengths — those factors that are likely to have a positive effect on, or help me to achieve my

shared purpose

Weaknesses — those factors that are likely to have a negative effect on, or be a barrier to

achieving the shared purpose

Opportunities — those external factors that have not previously been considered, that are

likely to have a positive effect on, or help me to achieve my shared purpose

Threats — those external factors that are likely to have a negative effect on, or be a barrier to

achieving the shared purpose, or make the shared purpose unnecessary or unachievable
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