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It has been an absolute privilege to have chaired the Nursing

and Midwifery Task Group (NMTG) over the last two years. | am
completely humbled by the work of nurses and midwives and the
amazing contribution they make to the lives of people across the
life course every day in Northern Ireland (NI).

NI like the rest of the United Kingdom faces the challenges of rising demand which

far exceeds the resources available. This reality as set out in ‘System not Structures’is
putting enormous pressure on a system not designed to meet the changing needs of

the population. There is growing consensus that for health and social care services to
become sustainable, it cannot keep doing what it has always done. Without significant
transformation, it is conceivable that the entire NI block grant would be needed to meet
the demand being placed on health and social care. This is why | believe the transformation
of nursing and midwifery services is essential to the stability and sustainability of the NI
health and social care system.

During the course of the review | met with hundreds of nurses and midwives and their
dedication, often in difficult circumstances, must be commended. Nursing and midwifery
are the backbone of the NI health and social care system, and whilst those who lead
nursing and midwifery are clearly committed to enhancing the professions contribution,
it is crucial that nursing and midwifery are seen as an asset by all those involved in leading
health and social care delivery. During the course of my review the Department of Health
commitment to addressing the challenges facing nursing and midwifery is clearly evident
through the provision of significant transformation funding of over £50million. This
investment contributing to safe staffing, has enabled a significant growth in the numbers
of undergraduate nursing and midwifery places and has enhanced a wider range of
nursing specialisms and midwifery services. Clearly this level of investment needs to be
sustained and the recommendations set out in this report will require the development of
a costed implementation plan.

| believe an investment in nursing and midwifery is not only an investment in the lives of
people who need care, but also in the NI economy. This report sets out an ambitious future
agenda for nursing and midwifery which | believe will make a significant contribution to
the transformation of health and social care, as set out in the Health and Wellbeing 2026:
Delivering Together 2026 Vision. The recommendations in this report will facilitate the:-



1. Adoption of a population public health approach and put prevention and early
intervention at the heart of nursing and midwifery practice.

2. Stabilisation of the nursing and midwifery workforce therefore ensuring safe and
effective care.

3. Transformation of health and social care service through enhancing the roles that
nurses and midwives play within and across multi-disciplinary teams (MDTs).

| want to thank all those who contributed to the formulation of the recommendations in
this report. | believe if these recommendations are implemented, nurses and midwives can
be confident that they will be able to deliver sound evidence based care, with the right
numbers, at the right time, in the right place, by the right person with the right knowledge,
and of course most importantly delivering the right experience for people, families and
their communities.
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1. NMTG Context
The previous Health Minister, Michelle O'Neill established a NMTG independently
chaired by Sir Richard Barnett. The core aim of the group was to develop a roadmap
that would provide direction in achieving world class nursing and midwifery services
in a reconfigured Health and Social Care (HSC) system over the next 10-15 years.
The group were asked to consider this core aim within the context of developing
a population/public health approach and to identify through evidence/innovation
how the socio-economic value and contribution of nursing and midwifery could be
maximised in order to improve health and social care outcomes.

2. NMTG Review Methodology
The review team adopted an outcome based accountability and co-production
approach and set up three major workstreams to provide focus and concentrate
the work on how the contribution of nursing and midwifery could be maximised to
improve outcomes. Almost 1,000 participants from all branches of nursing, midwifery,
including representatives from independent sectors and from other professions took
part in over 36 events. The findings from these events were compared with a wide
range of evidenced based literature and were used in the formulation of the report’s
recommendations.

In line with the terms of reference of the NMTG, the recommendations set out in this
report provide a 10—15 year road map which will deliver S.A.F.E care through:-
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3. NMTG Overview of Work Streams ‘

The Nursing and Midwifery Workforce

This workstream focused on four core areas: building and sustaining safe stable
teams; the scale of the workforce focusing particularly on the numbers of pre and
post registration nurses and midwives; exploration of evidenced based options for
the further development and/or introduction of new nursing and midwifery roles in
order to improve outcomes; and the depth and breadth of nursing and midwifery
leadership.

Long Term Conditions (LTC)

This workstream focused on identifying the contribution of nursing and midwifery
across primary, community, acute, specialist nursing and midwifery services. To do this
a number of long term conditions (LTC) were chosen to explore how the contribution
of nursing and midwifery could be maximised, which included frailty, diabetes and
respiratory conditions. These conditions ranked in the top for admissions to acute
care and their prevalence in primary care and effect on pregnancy and the baby. In
addition, two further sources of information were included: the findings from a review
into the role of mental health nursing commissioned by the Chief Nursing Officer
(CNO); and the findings from a focus group discussion with learning disability nursing.
The LTC chosen were indicative and were used to help model the recommendations
for nursing and midwifery now and in the future.

Population Health Work Stream

Maximising the contribution of nursing and midwifery in terms of improving
population health outcomes was a core objective of the review. This workstream
analysed a range of public health data, particularly data relating to the impact of
deprivation, adverse childhood experience, mental health and lifestyle choices on
health and wellbeing. As a result the workstream focused on the actions needed to
not only ‘make every contact count’ (MECC) but those required to build a strong public
health agenda within and across nursing and midwifery services.
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4. NMTG Key Findings

Workforce Planning

Unsurprisingly the issues surrounding workforce predominated discussions.

The report emphasises that nursing and midwifery as the single largest group
(representing 34% of the health care workforce) is fundamental to the delivery of

a sustainable health and social care system. Therefore investment in nursing and
midwifery needs to be commensurate with its role in providing care across the
lifespan. Workforce data indicates that 94% of the workforce are female and 6% male,
and almost 60% of the nursing workforce hold posts at Band 5 and midwives mainly
at Band 6. This is over double the amount, when compared with other professions
categorised as Band 5. Indeed with the exception of Band 6, when compared with
other professions at Band 7 and above, nursing and midwifery has significantly
lower number of clinicians at senior grade. Alongside workforce shortage the report
identifies the lack of specialist and advanced clinical posts as a major concern,
particularly the impact on delivering the ambition outlined in Deliver Together (2026).
The report also highlights the increasing number of nurse and midwife vacancies,
which have grown to an average of 12% (2,500 posts).

In addition, agency spend has risen from £9,852,129 in 2010/2011 to £51M in
2018/2019. Bank costs have also doubled from £30M in 2010/11 to £61M 2018/19.
Clearly this is very concerning, not only in cost terms, but also its impact on the
stability of the workforce. Therefore the report recommends the need for a five - ten
year sustainable plan to increase the number of undergraduate places. It should be
noted that the increase in the number of undergraduate places made possible by
transformation funding provides a foundation for growth. This however needs to be
sustained in order to keep pace with both population and workforce demographics.
There was also a significant call for the introduction of legislation for safe staffing in
order to safeguard patient care.



Postgraduate Education

In terms of postgraduate education the report highlights that in order to both retain
and develop our nurses and midwives there is a need to restore and incrementally
grow postgraduate training budgets. Over the last ten years the core postgraduate
education budget in nursing and midwifery has progressively decreased from

£10.8 million to £7.3 million. This reduction has been further compounded over

this time period by an increase in postgraduate education costs and the increased
costs associated with backfill for some of the training places. It is important to note
however over the last two years these reductions have been offset by non-recurrent
transformation funding. In the absence of sustained recurrent transformation funding
and/or a restoration of core funding commensurate with the size of nursing and
midwifery workforce, this will have significant implications for nursing and midwifery
practice, career pathways, and wider health and social care reform.

Morale and Collective Leadership

The report also emphasises the need to address the morale of the profession, reduce
bureaucracy and the unwarranted variation in the roles, teams and the structures of
nursing and midwifery, from point of care to the boardroom. One of the core recurring
messages that emerged from all those who participated in the workshops was a
perspective that nurses and midwives do not feel valued as equal members of the
MDTs. This was strongly linked to the fact that the vast majority of nurses are Band
5.This was further compounded by the lack of a systematic approach to workforce
development and therefore opportunities for career or grade progression have been
limited. A review of the roles and functions of nursing and midwifery leadership

also showed significant variation in managerial infrastructure. The lack of dedicated
investment has highlighted the need for bespoke leadership development. Across all
of the workshops the issue of pay divergence with other professions and the rest of
the UK was a recurring concern.
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Public Health and Population Health

In relation to population health, there was a strong message that promoting health
and wellbeing for the population of NI should be every nurse and midwife’s business.
Nurses and midwives felt their public health contribution had been compromised
largely because of competing demands in their roles. It was also determined that the
lack of dedicated and recognised public health nursing roles was also a compounding
factor. The epidemiological and demographical realities over the next 10 — 15 years
create a strategic imperative to maximise the contribution of nursing and midwifery in
improving population health and wellbeing outcomes across all ages, all settings and
all communities. The development of primary care Multi-disciplinary Teams (MDTs)
creates a real opportunity to enhance the public health nursing roles, particularly in
health visiting, mental health nursing and district nursing.

Socio-economic Value of Nursing and Midwifery

Whilst more bespoke work is needed on the socio-economic value of nursing and
midwifery, we compared our findings with a wide range of evidence based literature.
The report draws on a plethora of emerging evidence that correlates improved patient
experience, and outcomes (reducing morbidity and mortality) with increased graduate
nurse patient ratio. In addition, there is clear evidence that public health and early
years nursing (Midwifery, Health Visitor, School Nursing, Paediatric and Family Nurse
Partnership) contributes significantly to enabling the best start in life and in particular
reducing risks associated with poor lifestyle choices and in promoting developmental,
psychological and social wellbeing. Further evidence now shows that Specialist and
Advanced Nurse Practitioners (ANPs) improve clinical care outcomes and provide a
cost effective solution in augmenting the role of doctors.

10



5. Department of Health Transformation Programme

Since the launch of Health and Wellbeing 2026: Delivering Together the Department of
Health (DOH) has made significant investment in a wide range of nursing and midwifery
services with over £50M invested in three key critical areas:-

Workforce Stabilisation

An additional investment of £7M undergraduate education has enabled the highest
number (1025) of nursing and midwifery training places commissioned in NI 2019/20.
This represents an increase of 45% from 2015/16 and demonstrates the Department
of Healths commitment to addressing the current shortages and growing the local
nursing and midwifery workforce.

In 2016 the Department embarked on a regional international nursing recruitment
campaign with the aim of bringing 622 overseas nurses by November 2020 to
strengthen the local HSC workforce. Transformation investment into the Clinical
Education Centre (CEC) has supported overseas nurses to meet the essential
registration requirements to practice as a nurse in the UK.

The Department launched its Delivering Care Policy (safe staffing) and has
commissioned to date nine discreet phases which have resulted in an investment of
over £15.2M.

Workforce Development

The post registration transformation investment of over £7.7 million has delivered
significant educational opportunities for the nursing and midwifery professions,
benefiting 1,965 participants over the last two years. Investment has enabled a wide
range of programmes to be funded to build the clinical expertise and leadership
capacity within the workforce. The investment has supported the strategic direction
with a focus on community specialist practice programmes such as District Nursing,
Health Visiting and School Nursing. Investment in the development of ANP roles

in Primary Care, Emergency Care and Children’s Nursing has been a significant
achievement with the first Masters level ANP programme delivered in NI.

A range of other programmes, including bespoke quality improvement and leadership
initiatives have been funded across mental health, learning disability, adult, children
services and midwifery. Furthermore, investment has facilitated an innovative post
registration nursing Master’s programme for NI, designed to develop leadership skills in
new nurses and support workforce retention. Additionally, transformation investment
in a regional nursing and midwifery data transformation project is assisting the
professions with implementing electronic record keeping and digitalisation.

11
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Service Developments and Reforms

The Department has also invested £18M in nursing service developments across the
life span. This has resulted in additional Health Visitors (HV) enabling a new ratio of

1 HV to every 180 children. In addition, a District Nursing Framework 2018-2026 was
launched that has been designed to enable the delivery of 24 hour district nursing
care no matter where you live. This has also enabled a new ratio of 8-10 whole time
equivalent (WTE) per 10,000 of the population. Through the establishment of MDTs
there has been additional investment in Neighbourhood Nursing teams and in ANP
within Primary Care Teams.
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6. NMTG Ambition
The recommendations proposed reflect a new vision/ambition to maximise the
contribution of nursing and midwifery. It is the ambition that nursing and midwifery
deliver the right evidence based care, with the right numbers, at the right time, in right
place, by the right person with the right knowledge, and of course most importantly
delivering the right experience and outcomes for persons, families and communities.

The Nursing and Midwifery Ambition

THE RIGHT

OUTCOME

PERSON
CARE AND RIGHT PERSON
RIGHT CARE
RIGHT TIME WELLBEING RIGHT SKILL
RIGHT PLACE RIGHT NUMBER

THE RIGHT

EXPERIENCE
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7. Recommendations
Before moving onto the recommendations of the report it is worth highlighting the
recommendations also take account of the new mandatory Nursing and Midwifery
Council (NMC) Future Nurse Future Midwife (FNFM) proficiency standards launched
in May 2018 (Nursing) and November 2019 (Midwifery). These standards are set to
revolutionise and modernise nursing and midwifery practice, and they are strongly
focused on evidence based care, delivering population health, and patient and
women centred care which will improve outcomes for people. The review team
analysed all of the data from the workshops and following a literature review themed
the recommendations under three core headings. The recommendations have been
framed to reflect a new vision/ambition designed to maximise the contribution of
nursing and midwifery.

7.1 Theme 1: Maximising the contribution of nursing and midwifery to deliver
population health and wellbeing outcomes: Clearly nurses and midwives have a
critical and collective leadership role to play across the lifespan in promoting health and
well-being. It is within this context that the report is recommending:

7.1.1 The development of a new population health management programme for
nursing and midwifery.

7.1.2 The creation of dedicated population/public health advanced nurse and midwife
consultant roles across all of our HSC bodies.

7.1.3 Toincrease the number of school nurses, health visitors and expand the family
nurse partnership programme across all of NI.

7.1.4 Recognising the demographic shifts, nursing needs to have joint and collective
responsibility for the development, planning and leadership of older people
services, including all nursing care services provided in the independent sectors.
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7.2 Theme 2: Maximising the contribution of nursing and midwifery to deliver safe and
effective person and family centred practice: Addressing the workforce challenges is
strategically essential for the stabilisation of the nursing and midwifery workforce and
health and social care delivery, therefore under this theme it is recommended we:

7.2.1 Sustain a minimum of 1000 undergraduate nurse and midwife placements per
year for at least the next five years until we have reached a position of oversupply.

7.2.2 Establish a ring-fenced post education budget commensurate with both the
size of the workforce and the HSC transformation agenda and as a minimum
re-establish the previous investment of £10M.

7.2.3 Build and resource a new career framework for nursing and midwifery to ensure
that within ten years we have advanced nurse, specialist midwife and nurses roles,
as well as nurse and midwife consultant roles across all branches of nursing and
midwifery.

7.2.4 Increase the number of clinical academic careers roles across all branches of
nursing and midwifery.

7.2.5 Put Delivering Care Policy (safe) staffing on a statutory footing.

7.2.6 Develop arrangements for accelerated pay progression Band 5 to Band 6 grades
similar to other professions. This in particular recognises that many Band 5 nurses
after several years of practice acquire additional specialist knowledge and skills
and take on additional responsibilities commensurate with Band 6 role as a senior
clinical decision maker. Midwives become Band 6 within a year post registration.

7.2.7 Develop a person-centred practice policy framework for all nursing services and
continue to develop woman and family centred midwifery services.

7.3 Theme 3: Doing the right things in the most effective way and working in
partnership: The recommendations under this theme recognise the need for collective
leadership and the development of integrated practice models within
and across MDTs. For this to be fully realised there is a need to:

7.3.1 Develop and prepare nurses and midwives for leadership positions. This will
require investment in the development of a new nurse/midwife leadership
framework and investment in leadership training for nurses and midwives.

7.3.2 Invest in improvement science training and increase role of nursing and
midwifery leadership in quality improvement initiatives.

7.3.3 Develop a new statutory assurance framework for nursing and midwifery
in order to underpin quality, safety, and effectiveness.

7.3.4 Increase the role of nursing and midwifery in digital transformation through the
creation (at senior level) new digital nurse leadership role in all HSC bodies.
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8. NMTG High level Implementation Plan
In order to take forward these recommendations, a new nursing and midwifery
strategy will need to be developed that is in line with Health and Wellbeing 2026:
Delivering Together priorities. Indeed the Bengoa Report (October 2016) makes clear
that system transformation is dependent on the modernisation of practice. Nursing
and midwifery in line with the recommendations of this report will undergo significant
practice reforms and clearly with a multi-disciplinary approach which is central to
the delivering of better outcomes. The recommendations in this report will inevitably
require legislative and ministerial approval and the development of a dedicated action
plan. Clearly the recommendations will require additional significant investment over
a 10-15 year period and this will be dependent on resources being released through
service reconfiguration and/or efficiencies as well as securing new investment.

Director of Nursind
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For Further Information Contact Nursing and
Midwifery Directorate Department of Health
nursingandmidwifery@health-ni.gov.uk



