Workforce modelling research-
Where next for the community
workforce?
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The challenges of Workforce
modelling research



Remember:
Nurses are like
icebergs.

At any one time

you are only
seeing about 1/5
of what they are
actually doing.

alisonleary@yahoo.com



False assumptions In nursing

* Nursing Is linear-Nursing Is a series of
primarily physical tasks that occupy time

* Nursing Is the application of a task based
skillset with little decision making

* Nursing can be measured I.e. time and
motion type of activity.

» Service industry.

» Caseload same as Workload

» All work is completed in time allocated
* |nvisibility in policy outside USA



Why Is workforce hard to model?

Poorly :
defined Plastic

input/output Workforce




The virtue script dominates
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Unrecognized as a
safety critical
profession
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Understanding the problem

“‘Demand” is going up
Global RN workforce shortage

Issue on perceived value & task
based roles on rise



Informatics systems contribute
to Issues

Garbage Great Garbage
data model results
\ Great \ Garbage \ Garbage Poor
data model results p decisions
Great Great
data model




A possible approach

Can we capture the complexity of
community nursing in order to
model a workforce?



Modelling is about building a representative
“whole system” rather than trying to measure
bits
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Can modelling help?

Model a complex system

Relies on understanding relationships not
just tasks that occupy time

* This includes modelling “negative space” ie
work left undone

* |s more sensitive than averages

« Can be used to construct optimum caseload
“blackbox”

* |s iterative, takes longer and requires large
amounts of data to look for patterns



Activity of specialist APRNs

Things that Things
specialist that

APRNS do Cassandra
records

Emotional

offort Intervention time context numbers

Outcomes

Care

Physical Psychological management




Where care is delivered (n 7629)

Car, 228, 2% virtual clinic/WR, 32, 0%
Telephone (planned), 275, 3% Nnt review, 96, 1%
Telephone (response), 385, 4%

One stop shop/Charity, 1, 0%

Nursing/carehome/hospice,
350, 4%

MDT meeting, 85, 1%

Drop in clinic, 28, 0%




Spread across the intervention

spectrum (2x context)

800
700
600
500
400
300
200
100

Home visit (first)

Home visit (subs)
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What still needs to change?

Showing up here But not here

Efficient Use of Supplies o
Task Supplies Costiunit supplies Unitstask Costof  Unitstask Costof Department
for | teskfor | forMon- | taskfor of Health kagland
Infugion = Infusion  Infugion  Hon-
Hurgse  Hurse | MWurse  Infusion
Start (PIY) start kit catheter $5.00 1 $5.00 I 1111 : :
Pre-op Start statt ki, catheter, infusste, adminindration set 52000 1 52000 I 111 Tra n Sfo rmin g P rm ary Ca re
Restart start kit, catheter, dregsings $6.00 1 $8.00 3 1800 Safe, proactive, personalised care for those who need it most
Dressing chy. MY TSM, doves, antiseptic agent 500 1 $2.00 3 §500
DiC Ay doves, acclusive dressing, tape 500 1 $2.00 2 §ooo
Cuture Site steile gloves, cuture fube, collection container, $10.00 1 §oom 2 §000
requistion and labels, antiseptic agert
Bid, Draw, periph.  gloves, culture tube, collection container, $1500 1§50 3§50
reguisition, venipuncture set, start kit
Bid Draw, VAD | gloves, culture tube, collection container, $35.00 1§30 3 y0500
reguisition, syringes x3, antiseptic agents, mask,
flushing solutions (0.9% sodium chioride, 20 s,
heparin 10 untsinl, 5 ml container) stapcack,
stetile injection portlcap
DIC CYAD sterile dresging tray (CVAD) sterile gloves $65.00 10 §6500 20 §3000
PICC insert. insertion tray, PICC, %-ray confinnation 20000 1 §20000 0 §0.00
Transfusion, platelets components, adinistration set, infusate (0.9% 500,00 10 50000 2 §,000.00
sodlum chioride infusate), fiter, ED
TOTAL $866.00 11 $866.00 26 §1,48.00

alisonleary@yahoo.com



Is It time to change the way
we think about the
community workforce?



Thank you

alisonleary@yahoo.com
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