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Aims ‘[We] want to ensure that people with learning disabilities of all ages, today and tomorrow, will have access to the expert learning disabilities nursing they need, want and deserve. That requires a renewed focus on learning disabilities nursing and may require service and strategic investment in building and developing the workforce’ 
Strengthening the Commitment- the Report of the UK Modernising Learning Disabilities Nursing Review, 2012


‘People access and require care and support in all sorts of ways and no-one should be disadvantaged because of where and why they enter the health and social care system. A person should experience seamless care, which consists of the right care and support whatever their needs, at any point in their care journey. Trust, transparency and respect between professions, organisations and people accessing services are essential to making this principle real.’
Guidance on the Principles for planning and delivering integrated health and social care.

This event was part of work to develop the leadership capacity of the learning disability nursing workforce in NHS Ayrshire and Arran.  The particular context was the development of Health and Social Care Partnerships across Ayrshire and the challenge of ensuring a credible voice for Learning Disability Nursing within the new structures and at a time of changing roles.  There was also a wish to develop thinking and practice on how communities could inform and support the role.
A need was identified to understand how learning disability nurses can best advocate for the profession and people with learning disabilities and their families, and to provide them with the tools to achieve this.  In the new landscape it was also important to consider how communities could inform and support the nurse leadership role.
It was agreed that the format of the day should employ innovative approaches, offer participants a positive experience of preparing for change and enable them to feel confident about the leadership challenges ahead. 
The anticipated impact was:
“Involved staff will develop a flexible and creative perspective on leadership which will enable them to maintain the voice and relevance of Learning Disability Nursing within an evolving wellbeing agenda which pays greater attention to the contribution of individuals and communities, yet at the same time encompasses increasing complexity in the needs of some people with a learning disability”.

Outline of the day

Leading on commitment - Strengthening leadership roles
29th April 2015
Fenwick Hotel
Programme
	9.00 am
	Registration and coffee

	9.30 am
	Welcome and setting the scene
Lisa Curtice, Health and Social Care Alliance Scotland

	9.45 am
	Introductions

	10.15 am
	Leading on commitment – Strengthening leadership roles
Jan Thomson  NHSA&A

	10.30 am
	Leaders who make a difference

	11.00 am
	Break


	11.15 am
	Powerful connections

	12.45 pm
	Lunch


	1.30 pm
	Person centred teams in practice
Linda Metcalf
InS:PIRE Project (video)

	2.15 pm
	The Post Registration Career Framework
Gordon Hay, NHS Education for Scotland

	3.15 pm
	Break


	3.30 pm
	Reflection  and actions

	4.30 pm
	Close








Who was in the room“I firmly believe it is not just about knowing someone's name, but it runs much deeper. It is about making a human connection, beginning a therapeutic relationship and building trust. In my mind it is the first rung on the ladder to providing compassionate care.”
Dr Kate Granger, http://hellomynameis.org.uk/


I am passionate about ….
Person centred care starts with people.  So we started the day by meeting each other and with everyone introducing themselves with the things they are passionate about as people.  It was good to move about as well. As the comments showed, work can be a passion too.
“I love the view from the room. I love the countryside. My faith, sport, music, nature.”
 “Family, friends, walking, providing the best service for clients.”
“The individuals that I work with, family, life.”
“Health inequalities in our client group, family, shopping.”
“Food, animals, role of LD nurse. I went to bingo with mum.”


Job roles
Job roles came second!  In the room were team leaders (2), charge nurses (5) and a deputy charge nurse, staff nurses (6), community learning disability nurses (2), and a learning disability nurse with a practice development role.  One described their role as  ‘enabling people with learning disabilities to have healthier lives.’

You can ask me about …
When we sat down again and fed back to the whole group people shared their answers to the question” you can ask me about...” It’s surprising what people know that you might not expect.  It gives a whole new slant on the talents to be found within the new Health and Social Care Partnerships!  Geocaching was one of the hidden talents we learned about. A typical comment was –
“Anything. I’ll always try to help.”
[image: C:\Users\lisa curtice\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\6JXU1ZQA\IMG_0673.JPG]



Leadership
“Strong leadership in learning disabilities nursing is essential…Leadership is also important to drive forward the profession and to ensure a modernised workforce is in place to meet current and future needs. Learning disabilities nurses need to continue to acknowledge and develop their clinical leadership responsibilities and demonstrate and develop strong professionalism”
(StC p.46)

[image: ]People at the frontline – whether accessing or delivering care and support – should drive change. They should experience a culture within organisations and planning structures that empowers them to take a lead. They should be involved at all stages and have the opportunity to help shape how engagement can best happen.
(Guidance on the principles for planning and delivering integrated health and social care, p.9)


The strategic context
Jan Thomson set out the context for the day. The three main strategic drivers emphasised the importance of leadership to improve the health and wellbeing of people with learning disabilities:

Keys to Life
The new learning disability strategy in Scotland has 52 recommendations of which 18 specifically relate to health and health improvement including
Better access to learning disability nurses.

The Public Bodies (Joint Working) (Scotland) Act
An integrated service brings new and challenging opportunities and nurses will need clarity around their roles and responsibilities.

Strengthening the Commitment
The review of Learning Disability Nursing in 2012 made 17 recommendations for learning disability nurses and Health Boards.

The background
Jan explained that this day was part of a work stream to take forward Strengthening the Commitment in NHS Ayrshire and Arran and to review the action plan.  On 20th February 2014 a conversation café had been held and there were 8 conversations on the recommendations.  In all, leadership was a common theme.
Jan stressed that nursing leadership is not about nurse management.  Leadership is expected – and can be exercised – at all levels.  It is about creating a culture that supports learning and improvement.
.


Leaders who make a Difference

At the beginning of the session, participants had each written a word to express the meaning of leadership to them.  These were shared in the room and the post-its grouped into categories.
	Supportive (9)
	(includes people, non autocratic, encouragement, role model, enthusiasm)

	Collaboration (6)
	(includes teamwork, togetherness, connections)

	Advocacy (5)
	

	Commitment (3) and empathy (2)
	

	Enabling (4)
	(includes pro-active, empowerment)

	Awareness (3)
	(includes relevance and learning)

	Improvement (3)
	(includes positive change and change)

	Inspiration(3)
	(includes innovation)




The picture that emerged was of an enabling and empowering view of leadership - modelled in the room by Jan Thomson - and one that accords strongly with learning disability nurse values.  
The values base for learning disability nursing

Learning disability nursing is based on clear values that include placing individuals at the centre of care and ensuring they are fully involved in all aspects of planning and intervention. It also acknowledges the critical contribution of family and informal carers. Central to this are the following underpinning principles that guide learning disabilities nursing practice (StC p.8- www.gov.scot/resource/0039/00391946.pdf).

Human rights
Placing the individual at the centre, valuing choice, inclusion, citizenship and social justice.
Incorporates equality, individuality, person-centred and strength-based approaches, empowerment, self-determination, dignity and anti-oppression.

Personalisation
Supporting the individual’s control and choice over their own life and services through empowering people with learning disabilities, their families and carers and relinquishing “control”.

Equality and inclusion
Recognising diversity and challenging inequality and inequity by supporting people with learning disabilities to use the same services and have the same opportunities and entitlements as anyone else.

Person-centred
Meaningful engagement with people to identify goals signiﬁcant to the person.
Strengths-based.
Focusing on existing strengths, skills, talents and resources and increasing personal competence.

Respect
Valuing the whole person and the diversity of people who support and sustain him or her.
Appreciating the contribution of families and carers and, where possible, enhancing the contribution of others.

Partnerships
Recognising that health and social outcomes are interdependent.

Health-focused
Focusing on the individual’s health and well-being to enable inclusive lifestyles


Strengthening the Commitment (p.8)





The Leadership Challenge
Lisa Curtice pointed out that the group had identified many of the leadership qualities required in the new context. She invited participants to work in small groups to identify their leadership challenges and what each member could bring to address them.
Strong themes emerged of the importance of maintaining professional learning disability nurse leadership across Ayrshire and keeping open communication. Equally participants owned a willingness to advocate for the profession and to find opportunities for continuing professional development.

Key themes

Governance framework

Be advocates and sign post within the structures. Role identity in the partnership context.
Value the role and each other, use evidence and keep informed. Use opportunities for reflection in supervision and appraisal.

Contribution

Influencing change, confident in a 'shared vision', using voice 
Maintaining a focus on the nursing role
In context of future skill mix, model the role and provide shadowing and mentoring, take responsibility to empower junior members of staff Effective communication across the three partnerships -demonstrate relevance of role
Maintaining learning disability nursing professional leadership across Ayrshire
Learning disability nurses as advocates and ambassadors.



"Imagine a world where everyone wakes up wanting to go to work and returns home fulfilled."



	
	
	
	
	
	

	Leadership Challenge
	What we bring

	
	Box 1
	Box 2
	Box 3
	Box 4
	Box 5

	Maintaining and communicating LD nursing role
	• Local and national level
• Networking
• Advocating for LD nursing
	• Highlighting good practice and evidence
• Sharing information 
	• Promoting positive interactions
• Role model
• Fresh ideas- newly qualified
	• Role model
• Values base
• Person centred
• Inclusive 
	Explore ways of demonstrating relevance of LD nursing in other settings and for other care groups.

	How to empower junior members of staff to be leaders of the future (workforce planning)
	Well established links/networks from within and outwith Ayrshire
	Enthusiasm and adaptability
	Recognition of experience and knowledge from previous positions
	Knowledge and skills and an awareness of the developmental needs of the junior staff. Positive role-modelling
	Accepting the onus of responsibility for developing, personally and professionally.

	Maintaining focus on the nursing role
	Maintaining standards/role models
	Being clear on nursing role
	Maintaining professional identity
	Effective communication across the "3" Ayrshires and partners
	Projection of clinical knowledge and expertise within the framework.

	Maintaining role identity
	• Assertiveness
• Clarity
• Flexibility
• Knowledge/Skills
	Long history of maintaining role within partnership working
	• Be informed
• Value our role and each other
• Invest in people we’ve got
	• Willingness to embrace change
• Influencing others
	• Good sound evidence base
• Shared values






	
	
	
	
	
	

	Leadership Challenge (cont’d)
	What we bring

	
	Box 1
	Box 2
	Box 3
	Box 4
	Box 5

	Active participation
	• Embracing change
• Up to date and informed
	• Future developments
• Having a voice/facilitation
	• Research and development
• Strength in unity
• Support
	• Influencing change and acknowledging individuality
	• Recognising and addressing weaknesses
• Shared vision
• Empowerment
• Passion 

	Maintenance of existing governance framework in relation to leadership and direction
	Effect of nursing support staff- reduce anxiety and alleviate fear (by staying open and sharing information in a positive way)
	Using knowledge and skills and pushing values and advocate on clients/individuals who require service (professional identity). Keeping up to date with practice. Opportunity to develop. Taking ownership of above
	keep lines of communication and networking open- honesty and openness
	Assessing supervision and use of reflection and use of emotional intelligence
	Being politically aware of policy framework.

	Skill Mix
	• Sharing experiences and knowledge
• Shadowing  
	• Remaining on NMC register
• Appropriate links with University’s
• Links within the community
	• Development opportunities
	• Recruitment- like for like
	• Appropriate delegation
• Job specific

	Maintaining LD nursing professional leadership across Ayrshire
	Be clear about nursing roles and professional identity
	Having a working knowledge of local and national policy
	Be an advocate/ambassador about professional nurse leadership
	Be persistent and consistent about LD nursing and the need for leadership across Ayrshire
	Be inspirational












[image: ]
Nothing about me without me
After lunch, in the spirit of Strengthening the Commitment, the group was privileged to hear from Linda Metcalf about what mattered to her and how she valued the support of her learning disability nurse.  Continuity and access were things she valued and wanted to be sure she could keep.






Powerful connections: Assets and connections in PartnershipsHealth and social care services must be designed around the needs of the people who use them. This means listening to, and working with, communities so that health and social care services respond to their particular circumstances. Participation of local people in the planning, development and delivery of health and social care services will bring this principle to life. This means planning processes need to be accessible and inclusive and reach people whose voices may not normally be heard. Third sector organisations are often well placed to help with this. 

For many people, taking part in their community and having strong social connections helps them to stay well. People who use health and social care services are not simply recipients of care and support. Most are, or would like to be, active citizens who contribute to their communities and engage in their own networks, interests and activities. Many people who use services also provide health and social care support to family and friends, for example through unpaid caring or peer support. Some people will need health and social care support to enable them to participate or to become involved in social or community life. For many people the outcomes they hope to achieve will ultimately be about being able to participate. This might influence the choices they make about the type of support they access.
Guidance on the principles for planning and delivering integrated health and social care (p.7)
Changing patterns of service provision mean that most nurses now do not work in institutions. Instead, they work within geographically dispersed, interdisciplinary and interagency community-based models
StC (p.14)
Central roles of learning disabilities nurses can be summarised as:
- Effectively reducing health inequalities through the promotion and implementation of reasonable adjustments; and
- promoting improved health outcomes and increasing access to (and understanding of) general health services, consequently enabling social inclusion.
StC (p.9)


People will often need a range of supports, including from community or third sector organisations, and health and social care staff should have the knowledge and ability to signpost or refer on.
Guidance on the principles for planning and delivering integrated health and social care (p.10)


What keeps people with learning disabilities well and included in their community?

Who do you know who has responsibility for these assets?

It was time to think about the Partnerships, not as structures, but as places where people with learning disabilities lived. We had identified the importance of the learning disability nurse role in promoting inclusion and wellbeing and tackling inequalities.  What opportunities would integration provide to promote these outcomes?  What knowledge did the teams already have of the resources in their area that could support people to live well?
To explore these questions the group tried out an asset mapping exercise. See http://pphw.alliance-scotland.org.uk/co-production/asset-mapping/.  Assets are the resources, including the skills, knowledge and networks which people and communities have to offer. Asset-mapping is a co-production approach which identifies, and collects and shares information about resources within communities. The aim is to assist people and communities to achieve positive change using their own resources.
Each table presented one of the partnership areas and participants got to work listing all the relevant resources that they knew in each.  They then went on to think about contact/people and organisations they knew who were responsible for these assets.
As we walked round to survey the results, we could all see that a rich summary of local knowledge and networks had been created in a very short time for each Partnership area. A future action will be to consider how best to index and maintain this knowledge to make it available more widely.
http://pphw.alliance-scotland.org.uk/resource/using-aliss-and-asset-mapping-to-discover-collect-and-share-information/

For a flavour of the responses received please see the infographic overleaf:




Post registration career framework
At a time of change and professional challenge, one opportunity available to learning disability nurses is that of CPD to enable them to fulfil their registration requirements.Education providers and services must work in partnership to ensure that educational and developmental opportunities for nonregistered staff are developed and strengthened and their beneﬁts are evidenced through appraisal systems, and that educational and development opportunities are available for registered learning disabilities nurses to support their ongoing development, reﬂecting the needs of people with learning disabilities.
StC recommendation 13

Gordon Hay, the NHS Education Practice Educator for NHS Ayrshire & Arran delivered a session examining the Leadership components of the NHS Education for Scotland's (NES) professional development resource the 'Post Registration Career Development Framework' (PRCDF). http://www.careerframework.nes.scot.nhs.uk/

[bookmark: _GoBack]The PRCDF consists of a tiered framework which offers guidance and signposting and links to a wide range of online learning opportunities and materials suitable for clinicians ranging from Level 5 to Level 9. In addition to leadership the PRCDF also considers clinical practice, facilitation of leaning and evidence, development and research. 

Gordon provided a general introduction and overview of the resource with specific focus on the Leadership stream offering examples of varying degrees of leadership characteristics associated with each level inviting delegates and to reflect on how they felt these examples related to their individual and collective practice. It was clear that delegates recognised that leadership was central to all their roles.

Gordon then facilitated group sessions where delegates undertook specific examples of work based on Leadership learning activity signposted from the PRCDF within the NES Effective Practitioner resource. 
http://www.effectivepractitioner.nes.scot.nhs.uk/learning-and-development/leadership.aspx.

Delegates engaged very purposefully with these learning activities which included; Understanding Roles, Role development for service improvement, Effective Team-working, Managing conflict, Leadership Styles, and Negotiating and Influencing.
The session was designed to introduce the PRCDF and offer an appreciation how it could offer easy access to high quality learning materials throughout an individual's career pathway.

 

[image: G:\PPHW\Events & Meetings - Future\A and A day 290415\action-plan.png]Action Plans

Energies kept up for the second part of the afternoon when teams got down to planning actions so that the day would not be just talk but could lead to tangible improvements. 
	
	
	
	
	

	Action Plan
	1.Who
	2. What
	3. When
	4. How

	
	All key partners-Clients, advocacy, carers, health and social care partnership, voluntary organisations
	Maintaining professional identity within partnership, develop within EBP, clarity of roles
	Leadership, managerial, effective communication, active listening, sharing knowledge.
	People and commitment

	
	Team members
	Continue to develop local connections
	TB discussed at development time
	Asset mapping

	
	CLDT/Social services
	Understand others roles/vice versa
	Ongoing
	Shadowing

	
	All Nurses
	Maintain Pan Ayrshire Nursing identity
	ASAP
	Regular planned events including LD forum/ C/N development meeting, S/N peer support

	Plan
	Peer support groups (across 3 partnerships)
	Sharing of roles and responsibilities through integration events
	Event for clients to explain integration together their views on developing services
	Feedback for nursing staff from service users on involvement

	Action
	Link person identified from each area to facilitate this. Questionnaire/survey to establish what people want from the groups and how to maintain. Discuss at next C/W dev.
	Partnership development day- team leaders. Incorporating resource centre staff in each area.
	Shadowing
	Explore avenues for client feedback





	
	
	
	
	

	Action Plan
	1.Who
	2. What
	3. When
	4. How

	
	Who needs to be involved-Nursing staff of all tiers
	What are the knowledge/skills required- team skills mix, visible leadership, personal responsibility to develop skills, actively be visible within local partnership to provide holistic/person centred approach
	Training, peer supervision, people, self-motivation, organisational support
	How do your roles need to develop- strong, professional identity and leadership, skills development, responsive to the needs of neighbourhoods

	
	Local partnerships- South- Irene Griffin, A+T- Andrea Hughes, North- Kenneth Kelly, East?
	Community links- ALISS- information re assets
	Ongoing
	Via ALISS

	
	Team Leaders
	Band 5+6 effective practitioner group/workshops
	Start by September
	Start with facilitated sessions on leadership

	
	Marion Gilchrist
	Expansion of STC L/G
	By end of May
	1 volunteer per area

	
	Whomever identified
	Take stock of where we are re leadership in A+A
	Send email this week and end of July for cut off for action plan
	Re-visit individual action plans/1:1 discussions with identified person. Resend original email

	
	All stakeholders- Public consultation
	Delivery of a quality service
	Time
	Education: training- increase skills/knowledge, increase collaborative working with partners, maintain the integrity of the health role, increase adaptability, management of change. Effective communication, emotional intelligence





	


	
	
	
	

	Action Plan
	1.Who
	2. What
	3. When
	4. How

	
	Who needs to be involved- All disciplines of Health and Social care. The service users
	LD Nurse qualification
	
	How do their roles need to develop? A better understanding of each other’s roles between Health and Social Care. Using StC as a reference point for our role. Support in further education for first level nurses

	
	Variety of LD nurses (all levels)
	Continue to develop and build equitable LD nursing services Ayrshire wide
	Now!
	Pan Ayrshire LD nursing governance structure

	
	Coordinators
	Pan Ayrshire Council governance
	Ongoing
	Continue to review

	
	Service users, nurses
	Service user involvement to inform service development
	 LD awareness week/forum
	Involvement in events

	
	MDT/multi agency
	Pan Ayrshire access to A&A service
	As partnerships develop
	Partnership discussions/agreement

	

	
	
	
	



 Reflection and feedback

To conclude the day, Lisa Curtice introduced the group to a tool from Values Based Reflective Practice.  She invited them to consider what they had realised for themselves in the course of the day and to fill in a speech bubble to give feedback.
The learning that people reflected upon showed strong ownership of the key messages of the day that leadership was for everyone and that there was energy and positivity about learning disability nursing in the new context.
Feedback suggested that people had been energised by working with others on the activities. 
[image: ]
[image: ]


What has this made you realise/what have your learned?
Below is some of the feedback received when participants were asked this question;
Leadership – it’s for everyone
Makes us more aware about leadership and its importance within a nursing role.
Everyone within the team has a leadership role of some kind.
It’s everybody’s responsibility to be effective leaders and promote the profession.
Leadership is not simply managerial, it is for everyone. Positive future for learning disability nursing and health and social care integration. Person centred first class service.
Leadership is applicable across all roles within each partnership.
Everyone was enthusiastic about taking up a leadership role.
Everyone has a role to play in integration and has leadership roles- more understanding about leadership roles in the LD teams
We all have something to offer in the future of leadership.
Need for early leadership. Planning for junior staff.
Everyone can be involved and make a difference.

Confidence and pride in learning disability nurse workforce
What an excellent group of nurses. Full of energy, enthusiasm and insight to meet the opportunities and challenges ahead within the world of integration. Really proud to be part of the day and the conversations that took place.
The strength of the learning disability nurses in NHS A&A.
That we are all privileged to have such an informed, passionate and good humoured nursing workforce within the LDS that is well placed to evolve further.
We have strength in our teams and the ideas we can share and develop.
Bright future for service, staff have good values, new staff enthusiastic.
I’ve realised that we all have similar goals and good ideas how to reach these.
The LD service is always changing and due to the value basis we come from and the reason we came into this job we will embrace the move into integration- stay positive!
Change and integration
We are at the start of a long process of change.
The importance of maintaining LD nurse role through current changes.
Change is here to stay.
Unity of the LDS “family”! Possibility of fragmentation of the LDS.
Lightbulb moment- that integration is real!
Good communication is essential for integration to be successful.
Commitment as a professional body to maintain our identity/integrity in an evolving service. Keen to develop positive relations with social partners- will it go well?
Today has reminded me about the need to develop and maintain good links with local services to ensure good quality partnership working and healthcare for people with LD.
Value of shared learning
The value of sharing is vast and unmeasurable in its benefits.
Learning- benefitted from sharing ideas and knowledge.
Networking, planning for the future. Anything’s possible.
Sharing.
Cohesiveness/shared future
Sessions today made me realise we are all a small cog in a big wheel. True partnership has to be planned with both parties present.
Life is not about the destination it’s about the journey.

What worked well?
Great opportunity for all LD nurses to meet and reflect upon my practice. Positive and motivating and energising!
The whole day has been very engaging , creating the opportunity for me to participate in some real discussions with how we progress professional leadership in nursing
Group exercises worked well. Talk from Jan useful.
Group activities. 
Group activities/networking.
Venue- great venue, well planned and facilitated, engaging.
Well structured.
Group activities.
Service user’s presentation. Group activities- learning from community services.
LD service being together for the same purpose.
Opportunity to speak with colleagues from other areas- time to reflect on practice.
Asset mapping was informative and valuable- whole day was rewarding.
Great opportunity to discuss pertinent issues relating to health and social care integration and improve services for people with learning disabilities.
Networking and sharing discussion with colleagues from other areas
Very useful - reminded me of the importance of local networks and holistic care.
Most enjoyable day. Liked all the groups and interworking and hopeful of the way forward and the direction leadership requires us to take.
Sharing ideas and recognising some similar goals.
Group work. Discussions in different teams.
The three areas getting together.
This has been a fantastic day. A great opportunity for the learning disability nurses to work together and agree to lead nursing in to an integrated future
Getting together. Learning about leadership. Learning about new resources. Sharing information.
Great venue to all get together as a bigger nursing team.
Have thoroughly enjoyed all sessions. Lisa is a very effective and interesting facilitator. Feel that we have many leaders to tap into within our service and all have something to offer.
Interactive, group work and relaxed atmosphere.
Networking with staff from within Ayrshire wide service. Shared values.
Group work.
Sharing knowledge. Group work. Discussions.
Shadowing opportunities for junior staff for role appreciation.
Mixing with people from other areas for group work.
Spending time with everyone and being visible.
The facilitator was really good and enthusiastic. Service user’s presentation was great.
Everyone getting together as new faces in service I hadn’t seen before (although they have been in post for 1 year).
Collective passion to improve services for PWLD.

What didn’t work so well?






A lot 
crammed into
 the programme
Post registration career framework needed more time




LuToo


Lunch over running.
Room too cold










What next? 

[image: G:\PPHW\Events & Meetings - Past\A and A day 290415\images\IMG_0588.JPG]

Marion Gilchrist summed up the day and looked forward, assuring everyone of the commitment to follow through on actions.
Actions

Marion highlighted a number of ways that the intentions from the day will and can be taken forward:

seize opportunities to communicate the role of learning disability nursing, for example by publicising this report, emphasising health issues during Learning Disability week, using Twitter, blogging for the Health and Social Care Academy

make learning disability nurse leadership visible in the new structures

opportunities to support professional development

Scottish Senior Nurse Group meets monthly in Edinburgh. Leadership paper in online 'Learning Disability Practice' 
Gray, J. 2015.Strengthening Leadership in Learning Disability Nursing. Learning Disability Practice. 18(5) pp. 36-38.

4 new representatives for Local Implementation Group, one from each area, will assist communication across Ayrshire.



The day in social media

#StC15 
“Jan Thomson from @NHSaaa highlights that learning disability nurses roles are strengthened by being politically aware”
“Own, embrace and accept the challenge of integration' Jan Thomson @NHSaaa @StCScot”
“With the help of a dedicated LD nurse I no longer have to repeat my story over and over' Linda Metcalf #integration #stc15 @NHSaaa”
“People with mental health are on their own at the weekend without LD nurses' What can we do to change this feeling? #stc15 #integration”
“Lisa Curtice changing times call for different qualities #stc15 @mgilchrist2015 @ang_rowe @StCScot @JanThomson100”
“great day on LD nurse Leadership @dtbarron @HazelPowell11 @SteveWright1964 @mgilchrist2015 @NCjenkins1969 #stc15”
“It's important to share leadership learning with the younger generation, they are the future #StC15 @NHSaaa @StCScot”
“Leadership is not management; leadership is people, principles and purpose; management is tasks, rules and compliance #hscacademy ”

Our social reporter was on hand to capture some video clips in the course of the day!

What’s your image of effective leadership?
Nicky Jenkins discusses his view of leadership

https://m.youtube.com/watch?a=&v=jgPpCuUyCoo&feature=youtu.be

How do you influence learning disability nursing leadership in an integrated service?

Jan Thomson shares her view with the Health and Social Care Academy

https://m.youtube.com/watch?v=gnLyuOd8Hcw&a=&feature=youtu.be
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The LIG would like to thank the following registered nurses for attending the event and for their dynamic contributions that made the day such a success.
Carol Briggs, Maria Buonaccorsi, Ann Cathro, Gareth Davison, Kelly Davies, Barbara Evison, Jim Fleming, Carol Gray, Karen Gribben, Hilda Griffin, Irene Griffin, Alison Houston, Andrea Hughes, Ian Humphreys, Karen Kelly, Kenneth Kelly, Claire Keenan, Lisa Maclean, Lyndsay Marshall, Kelly McCann, Adele McGuffie, Jim McLean, Audrey Nathan, Carly Nesvat, Fiona Norbury, Richard O’Rourke Michelle Park, Susan Paterson, Laura Petrie, Anthony Potts, Debbie Skimming and Lauren Syme. 

Health and Social Care Academy


[image: hsca_logo_illustration]

The Academy aims to drive fundamental change in health and social care in Scotland. Activities will use the lens of lived experience and look at relational, rather than organisational aspects of change.
The Academy is intended as a much-needed cross-sector platform and focal point for activity, a support for all those driving it, and a space for the more radical and emergent ideas.
All Academy activity will reflect a core set of ‘PATH’ principles:
Person-centred – the priorities, expertise and lived experience of people will be the lens through which all activity is undertaken
Asset-based – all activity will reflect a belief in the assets, skills and capacity that all stakeholders bring
Transformative change – all activity will seek to drive fundamental positive change, rather than only improving existing models
Human rights and equality – all activity will be inclusive and reflect a human rights based approach

http://academy. alliance-scotland.org.uk/
Thinking hard about leadership




North Ayrshire


Partnership/assets


Connections


Brownies, library, parks, green gym, focus learning centres, hospitals, respite


Pubs, clubs, art galleries, bowling, Social clubs, colleges, HAC


Cinema, Arran/Millport,  marina. Yachting, breaking ground, police, citizens advice


Museums, harbour, arts centre, exhibitions, shopping, eateries, Island Community bikes


Faith centres, allotments, National Trust centre, Cornerstone cafe


Leisure facilities, singing groups, golf clubs, good public transport


Festivals, cycle routes, beaches, carers centre


Linda McFadzean (K/A Leisure), Ann Blackwood (Cornerstone Cafe), emergency services, adult literacy


Susan Paterson (Liaison Nurse), Ann Ferries/Arlene Reid/ Lynsey Abercrombie, AIMS advocacy


Alison Miller (Enterprising Minds), Local priests/ministers, education facilitators, day care staff, park ranger


Cinema manager (autism friendly screening), Doreen Gray (Brownies)


Johnny Cadell (drama/music), Karen Good and Robert Crawford (job coaches)















































South Ayrshire


Partnership/assets


Connections


Libraries, pubs, clubs,restaurants, colleges, green gym, e-resources street life


Bowling, leisure centres, health centres, SPREAD choirs, Zumba, Carrich centre


Drama groups, work related activity groups, beaches, cinema, shops, community gardens


Cafes, youth clubs, drop in centres, Whitletts and John Pollock centre, churches, groups


Guides/Scouts, volunteer and befriending services, neighbours, libraries, dog walking services


Dial network hearing aid drop in clinics/RNIB emergency services, homeless services, job centre


CLDT,  CASS advocacy, craft daft, telecare, funky bikes, tea dance, Craig Tara


Cafe staff, community centre manager, youth club organisers, residential manager	


priest/minister, Barnardos manager, leisure centre manager, school nurses/teachers


Librarian, district commissioner (guides), links workers, housing officer


Lecturers, named person at Hansel, reception staff at Ayr hospital, continence nurse


Respite managers, disability officer, homeless nurse, dental links, CLDT















































East Ayrshire


Partnership/assets


Connections


Box cafe, Bursn mall, advocacy, gardening project, EACH, Carers centre, library, schools carers


Crosshouse hospital, Cumnock health centre, community gym, bowling


CHIP, UCASN, Alzhiemers Scotland, tri rugby, museums


Cumnock college, Cumnock juniors, police, gym, countryside, walking groups


Neighbourhood networks, Galleon centre, voluntary employment, church, AAA providers


One stop shop, football clubs, yip world, Morven centre, SPREAD, shopping, supermarkets


Project search, Howard centre, centre stage, cinema, outdoor pool, local area coordinators


	Housing manager, diabetic liaison nurse, Liz Twig- Morven centre, schools


Fire safety local area coordinators, providers financial inclusion team, day opportunities, DM2


My bus, local dance teacher, local councillors, community centre contacts, UCAN, Hospice, minister


Neighbourhood networks, Acute hospitals, adult protection team, advocacy, VIPs


continence advisor, moving on service, dental services, practice managers, sexual health nurse
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Values based reflective practice

http://www.knowledge.scot.nhs.uk/vbrp.aspx

An approach to help staff 

reconnect with why they do the 

work they do

•

Reflect on the past

•

In the present

•

To improve practice in future
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