Introduction

The RCN welcomes this review by the APPG on Global Health. Nursing has a critical
role to play in helping national health systems deliver universal health coverage
(UHC) and the Sustainable Development Goals (SDGS).

To realise this however registered nurses need to be recognised in the same vein as
the Prime Minister's 2010 Commission on the Future of Nursing and Midwifery in

England.? This means that registered nurses should be:

skilled and respected frontline practitioners providing high quality care across a
range of settings;

vital and valued partners in the multidisciplinary team, coordinating resources and
skill sets to ensure high quality care; and

confident, effective leaders and champions of care quality with a powerful voice
at all levels of the health care system.

The RCN recognises that this consultation is uniqueheadline issues where the RCN

has the strongest experience, and where the APPG can make a substantial impact.

! More information on the ICN can be accessed here: http://www.icn.ch/who-we-are/who-we-are/
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Supplementary evidence and case studies for the All Party-
Parliamentary Group (APPG) on Global Health

From Royal College of Nursing
Introduction

In our written submission to the APPG (February 2016), we committed to providing
additional evidence in the form of case studies to support our views.

This document collects case studies from a number of countries (including the UK),
which illustrate the value of investing in the following key areas of global nursing:

Education

Advanced Practice

Public Health

Leadership and capacity-building

We hope that these provide a practical illustration of how nursing is a critically positive
factor in addressing the rapidly changing health needs of populations around the
world.

It is however an undeniable fact that in order to achieve the outcomes described
below that the right investments need to be put in place, and nurse empowerment
needs to be prioritised.

Education
Case study one: Study covering nine European countries

Situation: Austerity measures and health-system redesign to minimise hospital
expenditures risk adversely affecting patient outcomes. The RN4CAST study was
designed to inform decision making about nursing, one of the largest components of
hospital operating expenses. We aimed to assess whether differences in patient to
nurse ratios and nurses' educational qualifications in nine of the 12 RN4CAST
countries with similar patient discharge data were associated with variation in hospital
mortality after common surgical procedures.

Action: For this observational study, the RN4CAST obtained discharge data for
422 730 patients aged 50 years or older who underwent common surgeries in 300
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leafleting
over 2,000 leaflets were distributed to local organisations and services
leaflets supported conversations and brief advice around the impact of alcohol on
parenting.

Over the long-term, this project aims to support routine implementation of alcohol
Identification and Brief Advice (IBA) with parents and carers about their own drinking
habits, as part of an early help approach.

The project also contributes to alcohol advocacy, by encouraging the wider health
community to support long-term policy changes. This includes:

tighter restrictions on alcohol marketing and advertising
ending pocket-money pricing by calling for a minimum unit price for alcohol
adding Public Health as a fifth licensing objective

Source: Source: RCN, ‘Nurses for Public Health’, available at:
http://publichealth.testrcnlearning.org.uk/home/alcohol/ (2016)

Case study three: Cape Town, Republic of South Africa

Situation: In 2000, the University of Cape Town Lung Institute developed a series of
innovative packages to train nurses in rural, underserved areas to lead in screening
patients at high risk of TB or other acute/chronic respiratory diseases.

Action: Over a period of 14 years, a randomised trial cluster of 40 clinics with over
200 nurses showed a substantial improvement in early detection of TB. Following this
success, a follow-up programme was developed. This extended the training of clinic
nurses to include HIV/AIDS screening, referral to doctors for diagnosis and initial
prescribing of treatment, with patients then returning to nurses for monitoring.

Outcome: A second cluster of randomised trials for this extended programme again
confirmed a substantial positive impact on case detection of TB and HIV. There was
also a surprising improvement in successful outcomes for retreatment patients with
TB, suggesting that the training had a positive impact on nurse—patient relationships.

The trials also found that that nurse-led care of HIV/AIDS caseloads resulted in
patients being managed as effectively as they would have been in doctor-led
programmes. Qualitative evaluations alongside these trials also showed that front
line clinic staff felt empowered by their training, setting to rest a fear that responsibility
for clinical diagnosis and treatment would be overpowering and result in burnout.
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there were 367 attendances

60 per cent of attendances involved interventions

59 infections were diagnosed

28 female clients attended for contraception or contraception advice
95 per cent of attendees rated the service as good or excellent.

Interviews revealed harrowing stories of sexual abuse and risks for sexual ill health,
including the use of illicit drugs, barriers to accessing health care services and a lack
of knowledge about STIs and contraception.

Source: RCN, ‘Nurses for Public Health’, available at:
http://publichealth.testrcnlearning.org.uk/ (2016)

Leadership and capacity-building

Case study one: The critical role of nurse leaders in tackling SARS, Taiwan
(Republic of China)

Situation: Between 2002 and 2003, SARS overwhelmed health care systems and
health professionals who had to provide care in situations involving high personal risk
and stress. Nurse leaders in Taiwan had to develop new strategies and support
systems for nursing care to meet this challenge.

Action: In 2009, the National Yang-Ming University conducted a study which
explored the experiences of Taiwan's nurse leaders in fighting severe acute
respiratory syndrome (SARS).

Outcome: The study found that nurse leaders (both frontline managers and
executive administrators) worked under incredible stress to lead the profession
through this period of crisis. The study identified five consistent stages which nurse
leaders undertook to effectively combat SARS over 12 weeks. These were: facing
shock and chaos; searching for reliable sources to clarify myths; developing and
adjusting nursing care; supporting nurses and their clients; and rewarding nurses.

The report concluded that nurse leaders had become important executors of
intervention in this health disaster, requiring emotional intelligence to manage internal
conflicts and interpersonal relationships effectively. The report also found that they
had developed keen socio-political and analytical abilities which proved crucial in
planning and implementing strategies where none had previously existed.
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importance of quality leadership to the improvement of patient safety, and utilises the
RCN'’s wealth of knowledge and expertise to develop the skills of future leaders.

Individuals develop their clinical leadership skills through action learning sets and
coaching, using patient and service user experiences. The programme consists of a
four day residential course which includes the assessment and certification required
to gain an annual license for delivery. Each participant will be assigned a professional
mentor to guide them through the process.

Once an individual has successfully completed the RCN Clinical Leadership
Programme they will become a licensed facilitator - enabling them to deliver the
programme to others within their organisation or externally. This provides
organisations with the opportunity to recoup the cost of training the facilitator.

Participants will:

lead a service improvement project which will enable them to implement the
learnings

manage the process of change in the clinical environment impacting on patient
safety, practice, compassion and care

experience action learning sets as a supportive personal development tool.

Components of the RCN Clinical Leadership Programme include:

Six core modules including the preparation day

Up to six inter-module facilitated action learning sets focusing on supporting and
challenging participants

Service improvement project — work based learning, & supported by work based
mentor

Patient and service user stories

Observations of care

Participant’s reflective diary/workbook

Outcome: The RCN Clinical Leadership Programme is available to any organisation
committed to developing leadership skills among its senior clinical staff and improving
patient care and safety. During its first two years, 96 programmes were run within 80
NHS trusts in England and a total of 1,052 clinical leaders and their teams underwent
the programme. Reflecting this effectiveness, the first version of the CLP was also
exported overseas to nursing teams in Australia and Belgium.

A 2005 review of its effectiveness concluded that the CLP had a significant positive
impact on the leadership capabilities of clinical leaders. Overall, clinical leaders were
more confident in their leadership approach and showed a greater sense of value
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