“Making the invisible, visible"
Understanding nursing as a

safety critical workforce
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Hello, my name is Alison




What is safety
critical work?

Safety critical work.

Where the ill health or absence of a
skilled worker may compromise the
ability to undertake work defined as
safety critical, thereby posing a Ia e
significant risk to the health and safety
of others.




Recurring themes in
Inquiries

Nursing IS missing

Number of staff

Educational/skill levels of
staff/deprofessionalisation

Workloads
Poor leadership

Workplace culture &
normalistion of poor care

Little tombstone
legislation



Nursing work
IS often
Invisible

icebergs.

At any one time
you are only
seeing about 1/5
of what they are
actually doing.

@alisonlearyl



e has a tachycardia of 100. | can see she's worried. 1 like it when the nurse sits with me.
Her respiratory rate is 28. They are so caring.

Unseen
complexity

Isabel Ricketts 2021




= Stephen Thornton
@Thornton_health

Am | alone in thinking it is wrong for consultants to strike? Nurses,
paramedics, junior doctors, yes, they are just ‘workers’ but consultants

are senior leaders, just like senior managers. They demean themselves
by striking.
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Where are we now?

Significant workforce issues-50,000 RN
deficit, Brexit, pay restraint, changes to
training,

Financial models that encourage a low
paid workforce

Pandemic pressures/exhausted
workforce.

Too many job titles, no clear identity.
Industrial action continues

Lack of development/succession planning
Pink collar workforce

@alisonlearyl



/7% female workforce.
Pink collar labour is inconsequential labour

We have met as a senior nursing team and have been asked by to approach our
specialist nursing teams to see if any of the teams are able to release staff, either fora whole shift to
be counted in the numbers of a ward or fora few hours across a number of days.

ideally, | would like staff to be released for a shift at a time to enable some continuity of care to be
achieved. However, | am also aware that this may not be possible due to competing priorities or

staff requirements. If staff are notable to be released fora whole shift, tasks that they may be
asked to do will include the following:

o cleaning and tidying sluice

o Cleaning and tidying clean utility and storage on ward
o Ordering IV fluids

o Noting stock running low and arrange re stock

o Tidying and decluttering ward area

o Observing patients while staff take breaks

2 Answering phones

2 Cleaning high touch points (door handles, switches, keyboards, phones) in addition to usual
domestic cleaning)

2 Maintaining good communication with staff and any Trust wide updates on situation
2 Supporting with nursing care




The return of

n O n—g ra d u ate * The Guardian 25" August 2023

* https://www.theguardian.com/society/2023/aug/25/numbers-

accepted-on-to-nursing-courses-in-england-falls-13-per-cent-future-of-

n u rSi ng nhs?CMP=share_btn_tw

plications remained higher than the pre-Covid to
,6001n 2019, and that many more future nursing posts would be
filled by non-degree nursing associate roles.

A department spokesperson said: “The latest applicant numbers are still 12%
higher than in 2019, following a surge of applications during the pandemic,
with eligible students receiving a training grant of at least £5,000 a year.

“There will be more students coming through clearing eager to start careers
in nursing, as well as those coming through apprenticeship routes.



But there's an evidence base?
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Most hands for least money:
Deprofessionalisation in healthcare

Nutrition/hydration becomes “giving out the

dinners” &
Hygiene becomes “doing the washes” v
And so on. I remember helping a patientto
have a wash once and finding a breast
tumour.She was deaf and had no speech.



https://twitter.com/NikkieGabrielle

In safety critical, high
reliability organisations a
proficient frontline workforce
is key to managing risks.

Photo @StorkBrian



https://twitter.com/StorkBrian

A visual summary of ‘The Dreyfus Model’
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Back to the future: T
The 1970/80s approach to workforce



Complex work is more than competency

Appropriate for practice in stable environments with familiar problem:s.

Capability describes the combination of skills, knowledge, values and
self-esteem which enables individuals to manage change, be flexible
and move beyond competency

(O’Connell et al 2014)



Efficiency, productivity, effectiveness, quality tension.

“Safety in healthcare is not income
generating”

Synesis,Erik Hollnagel 2022.



Nursing is a
profession of
vigilance

Rescue

Organisers of care
‘ Proactive case managers/brokers
(17 H H 7
i Handling surprises
T - o :
: j Monitoring is continuous assessment

» S

Nursing is the largest safety
critical workforce in healthcare




Nursing uses all four kinds of labour

| mivasdd

Physical Cognitive Emotional/relational Organisational

Not be confused with the work of Edward Burak work!

Jackson et al https://www.sciencedirect.com/science/article/pii/S0020748921000870



What's
consuming
nursing
labour?

Gap filling for others (ward clerks, admin, porters, pharmacy,
cleaners, caterers, housekeepers, managers)

Workload intensification

‘ Over delegation. Repeating work/checking work (“Its quicker
for me to do it in the first place”) supervising too many staff

Redundant data collection

Zombie policies
Poor IT or other infrastructure



Nursing
delivers care
AND manages
risk!

Proactively manage caseloads and understand
where risk is in the system and for patients

RN manages complex care and manage risk through

o Application of Systems
Vigilance Rescue knowledge skills  knowledge/
and experience brokering

Outcomes
Safety quality efficiency
Eg Satisfaction, admission avoidance PFD analysis



Model workforce using risk based, rather than
task based, workload redistribution

Expert, able
justifiable deV|an Advanced

(Expert)

— Enhanced

ntermediate (Proficient)

nced

expencnced

decision maker
Experienced
assistive workforce

“Rookies”

(novices) &
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workers (high
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Complexity & unpredictability of work
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Distributed model vs the Christmas tree

IT or technical
professionals

Support workers

Other :
registered 4 A“E::‘\::f; ;;rt;ata

clinical staff
Less ?
Registered experienced 7~
professional .

staff

>

Administrators '

Service
managers




Taylorism's effect-safety/workforce

"They can’t retain Midwives here because of the
‘blended” workforce of Maternity Support
Workers ‘freeing up Midwives” except they’re not
they are being given tasks to complete without
the ability to analyse incoming information and
a reliance on going through the checklist ..."



Over delegation is
risky

* Causes anxiety
* Takes away purpose

* Undermines
professional autonomy

* Exit trigger



“Nurses mistake
being liked for being
respected”

Suzanne Gordon
From Silence to VVoice



Nurses say who they are, not what they do

4

SAVE ONE LIFE
AND YOU'RE A HERO

E A HUNDRED LIVES

AND
YOU'RE A NURSE



What
undermines
the value of
professional

nursing
care?

“Basic Care”

“Someone is better than no one”
“Nurses support....”

“It's teamwork”

Accepting AFC as rule of
law/accepting pay Iinjustice

The taskification of care/delegation
of task-based models

Horizontal violence



After the Gull War, Red Adalr Fire ters, oll well fires, Kuwoait, Apeil 1991

professno lto do the jobh, wait until

you hlre -an amateur.”
" Red Adair

R
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't yvou would like to know more

¥ @alisonlearyl

James Reason Lecture 2018

Why your clinical acumen matters:

Dr Jennifer Jackson and Prof Davina Allen

Madeline Bunting Labours of Love

Suzanne Gordon
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https://blogs.bmj.com/bmj/2020/05/26/elaine-maxwell-alison-leary-praise-professional-judgment/
https://jenniferjacksonrn.org/
https://www.goodreads.com/book/show/21875877-the-invisible-work-of-nurses
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