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Care Partnership

Sharing the Load



Care Partnership
¥

Is were a group of Nurses / Midwives take
on a number of patients and share the
responsiblilities of care.



Challenges

¥

* Reducing workforce
(World Wide)

* Increasing Demand for Service provision



Royal Brisbane & Women’s Hospital

Workforce
within Service Line

y
Midwife Only Registration

Post Graduate Student Midwives
Undergraduate Student Midwives
Registered Nurses

Enrolled nurses

Looking at accepting New Graduate Registered
Nurses



Practice Standards

Nurses and midwives in Queensland must practise in accordance with:
the relevant professional standards including:

the Australian Nursing and Midwifery Council (ANMC) Code of ethics for nurses in Australia
and the Australian College of Midwives Incorporated (ACMI) Code of ethics which identify
the fundamental moral commitments and values that nurses and midwives can be expected
to hold.

the ANMC Code of profes®onal conduct for nurses in Australia which states the minimum
standards for professional conduct.

the ANMC National competéncy standards for the registered nurse, the ANMC National
competency standards for the enrolled nurse and the ANMC Competency standards for
midwives which outline the scope of practice of a nurse or midwife who is beginning
practice. (The ANMC Principles for the assessment of national competency standards for
reqistered and enrolled nurses provides information on how to assess a nurse's ability to
meet these standards.)

other QNC codes and standards, including:

Code of practice for midwives incorporating quidelines for midwifery practice

Policy on medication administration by enrolled nurses

Guidelines for RNs and ENs regarding the boundaries of professional practice

Guidelines on standards of practice for RNs with drug therapy protocol endorsement

Nurses infected with a blood-borne virus

Responsibilities of employers, nurses and midwives under s121A of the Nursing Act 1992

Scope of practice framework for nurses and midwives

Statement on sexual relationships between health practitioners and their patients

Notification of convictions, judgments, settlements and disciplinary action by licensed nurses

and midwives

Enrolled nurse medication policy amendment (2006)

standards established through legislation and Common Law




CARE PARTNERSHIP

Principles behind Care Partnership Model

GOWVERNING PRINCIPLES

= Approgaiate allocation of 2 staff members to co-orndinate the care of a group of clients. Usually a student Midwife., enrciied
Mwurse or an Agency Midwife. May extend o 2 Direct Entry Midwife graduate caremg for Gynas patients.

- The res‘:ncnnsi:uhty and acoountability within the Partnership is shared. with mo member taking more or less dominant role am
reflation o care deivery. The Midwife or Registered Murse does hawe the soope of practice responsibility of supernvision of the

partner.

=  The aBocaticmn of primany n 1sibility of tihe
the group is domse by the NUM or team leader.

Principles

F“lachl:e Partmerships — ewolbving from team nursing.-
Comcepd Pracfice Partrers prowvide care bo the ssme
growp of padents.

- Developwmient of less expenenced staff to beoconss
independemnt mnl::hﬁnmg practtoners.

=  Prowides for the Scope of Mursing Prachice in
delsgation of Dues and Supervision Strengths

- Promotes continwuity of care and communication

- Useful to promote graduate ransition and precepior
prng'ans

- i d decisson i

- Staﬁ' ey owermment

- Suwnrbs. miciure of qualfications and the Scope of

MNursing practice

'Hl'ea!:n-ess-us
Dhifficudt Rosteranyg Opportunities

= T mentor the dewvelopment of critical thowght
ProCcesSes amongst ess experienced stafif

Threats:
- Rewvert o funconal beam mursing

Responsibility

= Team Leader — ocont@muity of cans. Appropriate pasing
of skl

Experenced staﬁ{mr_'luchng casuals}

MEddle Group of experence staff

Less Experienced siaff — MNew Graduates / agency
Skill Mix — EEMN

Experienced Staff

-  Acceptance of leadership rode [ dissemination of
Infoammation

=  Prowvide knowiledge amnd skill

- Prowide suppost., direction and supenvdision {(Aooondieng
o Delegation Scope).

- Remain Objective

=  Tramamg and dewvelopment isswves identified at PAD and
adhooc

Less experienced Staff

Oypen prowision of knowledge and siill
Provide support and acceptance of guidamce
Cibjectinvity
Trainimg amnd Development issues adentified on PAD and
adhoc
Required good communication skills and collaboration
among members
- Mauﬂam posu:nre attitnde — prowision of a leaming
oG ar 1 e sa #on plannéng

— Owpportunities of professional growth and

development recognised and acbed upon.

it is done in i b

Accountability

=  Endorsed Midwife/MMidwifelS EEMN accoasntable for owm,
praciice
wwirtindnm polu:y and Iegustal.n-e frameeworik.

= lmcre o Coamer and ation

Aoauthority

=  Channeis of communica@on

- Reporting lines : All report o tve MUM adboc to O
after howsrs:

=  Accowntabie fior awn gvesctice within the scope of
practce framework

= Aubonoemny within practics £ within the partnership

- Srowwth & Dewvelopoment

Standard of Care

Set by the NMUM / Organisational polcies & Legislation
Carrad out by members of the team
Crusality

Delivered guality care

Monitor pesfonmancs indicators

Resource ubilizaticn

Finamwce i Budget — imdividual f cnganisalion
HRM isswes

Roster practices

Use of material resources

Equity.

Scope of Practice

= Conferrang authority to pesrfoam activities by delegation
inconporates respsonsibilibes relatayg o teaching.,
assigning and supendsing

=  Inderaken by a Registered Mursed Midwitfe

Delegation

- The acosptance of delegation is dependent on
confinuing educaton and o »ebence L=
- Cannot be defegated
—  Interpretation of assessment data
— Dewslopmment of @ nursimg plan
— Ewvalsathon of dients responsss:

1 the 2 partners. The overall allocation of

Supervision
Mionitoring amnd directing performance of specific activiies
dwring a defimed time parnod

May be direct cr indirect

Direct Supervision

The Registered Murse is:

- present

= olbssernnes

- wworkes: witin

- directs ard

the person wiho is being supervised

Indirect Supaervision

The Registered Nurse works v the same facility or
organisaion

but Nnot cor w observe the
delegated activities

and

st e aillable for x for thee:
supervised person

Which supervision to Use

Diirect Supervisicn
- Wiith Health woricers wiho hawve mot had thesr clinicall sialls
assessed

- Traaning heaith wevtil

In-Direct Suparvisicn
- Used for health worfoer wiho have had assessarent of ffredir
clinical skills. = EEMN, Swdent Midwives, Gasual Mechiness,

Agency Staff

Processes
Collaboraticon

- i par

ip with health care personmned

=  For the benefit of people receiving heasith services

T



GOVERNING PRINCIPLES

e Appropriate allocation of 2 staff members to co-ordinate the care of
a group of clients. Usually a student Midwife, enrolled Nurse or an
Agency Midwife. Maxvextend to a Direct Entry Midwife graduate
caring for Gynae patients.

« The responsibility and accountability within the Partnership is
shared, with no member taking more or less dominant role in
relation to care delivery. The Midwife or Registered Nurse does
have the scope of practice responsibility of supervision of the
partner.

 The allocation of primary responsibility of the patient is done in
collaboration between the 2 partners. The overall allocation of the
group is done by the NUM or team leader.



Issues Surrounding
Care Partnership

4

e Delegation

* Responsibility of care



What are my responsibilities when
delegating an activity?

 To maintain a hfgh standard of care when
delegating

 Midwives’ delegate activities from the care plan

to non- Midwives and responsibilities to consider
must include:

— teaching and competence assessment
— clinically-focused supervision

— evaluation of client outcomes

— reflection on practice.



Areas that cannot be delegated

Formulating ayplan of Care

Assessing the responses regarding
development of a plan of care

Evaluating changes in patients condition
Interpretation of assessment data.



Slide 10

Cs8 these issues needed to be addressed in parrellel with our model.

We use pathways to enable streamlining these delegation issues.

More experienced clinician is required to access if the patient falls within the standard pathway. Variation to the pathway are reported
to the partner.
CullenShe, 30/10/2007



Principles

Concept

«Care Partners provide care to the same group of
patients.

-DeVelopment of less experienced staff to become
independent functioning practitioners.

*Provides for the Scope of Nursing Practice in
delegation of Duties and Supervision

Strengths

*Promotes continuity of care and communication

*Useful to promote graduate transition and
preceptor programs

*Decentralised decision making
«Staff empowerment

*Supports mixture of qualifications and the Scope
of Nursing practice

Weaknesses

Difficult Rostering




Opportunities | Togmentor the development of

critical thought processes amongst
less experienced staff .

Threats Revert to functional team nursing




Practical Application

* Ward allocatign for 30 bed unit 7 staff
— Advanced Level Midwife
— Newly employed Midwife 10 year experience
— 1 Student Midwife
— 1 New Graduate Midwife
— 1 EEN with 15 years experience in the unit
— 1 Casual midwife (has worked 2 years in unit)
— 1 Agency Midwife (not worked in unit)



Shift Staffing Allocation

¥

_

More experienced
Partner

Less experienced
Partner

Advanced Level Midwife

Newly employed Midwife

EEN

Casual Midwife

Student Midwife

New Graduate

Agency Midwife




Future Direction for
Care-Partnership

Skill mix is amissue that will remain with
us for the next few decades

Model must be embraced to enable staff to
work within their scope of practice.

Produces collegiality and caring for
ourselves.

Requires constant vigilance




