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MANAGING SAFELY FACT SHEET
THE ESSENTIALS YOU NEED TO KNOW

This paper will provide guidance to members when planning the safe provision of services where resources have been reduced but workload remains the same. 

Its overall aim is to enable the provision of a prioritised health visiting, school or community nursing service, universally available to the given population and with flexibility to allow for provision to be targeted at those individuals or families identified as the most vulnerable. Staff safety shouldn’t be compromised. 
The current jobs’ crisis in the NHS has led to a situation where some members are being required to manage excessive workloads.  This lends urgency to the need to have a strategy at local level to manage this depressing trend that can have severe consequences for Unite/CPHVA members.

This paper should be read in conjunction with the publication Managing Vacant Caseloads (2007).  An updated version was available from August 2007 and downloadable from the members section of the Unite/CPHVA website – www.amicus-cphva.org 
These guidelines should be used in conjunction with the local safeguarding children guidelines, where applicable.

What should you do?

Your first step is to agree a local definition of an excessive workload and issues affecting your ability to manage safely.  These include:- 
· Inappropriate skill mix

· Staff shortages resulting from excessive sick leave, maternity leave, leave for    training courses or secondments – and not backfilled, frozen posts and redundancies

· Additional duties e.g. new clinics/sessions without extra resources

· Large or complex caseloads
· Working alone in areas that are perceived to be dangerous

· Lack of support and supervision from management, peers or specialist   practitioners, particularly for safeguarding cases

· Low staff morale

· Increased stress levels amongst staff generally 

· Lack of engagement or communication by management when implementing changes to practice.
When does your caseload/workload become unsafe?
· When the complexity and sheer quantity of the caseload has reached such an extent that it becomes apparent to the practitioner that he/she is unable to comply with the NMC Code of Professional Conduct: standards for conduct, performance and ethics (1, 1.4, NMC 2004) ‘You have a duty of care to your patients and clients, who are entitled to receive safe and competent care’.
The challenge for members is to ensure that the services they provide are safe, meet required NHS standards and are acceptable to the public.  While achieving this situation, community practitioners must not compromise or fail to meet the requirements of the regulatory body. 

How do you avoid an unsafe caseload?

· Establish and maintain good communication with management.

· When proposals suggested are likely to, or have potential to, make the caseload unsafe, put concerns in writing to management.

· If the “proposal” turns into a directive which will make the caseload unsafe, invoke the NMC code of professional conduct: standards for conduct, performance and ethics1.1.4 and inform management in writing.
Where members have concerns and are not able to reach local agreement within their respective teams or organisation they will need to take action.  This may lead to invoking your trust grievance procedure. Unite/CPHVA workplace representatives and Unite regional officers can advise on the procedure.

Professional responsibilities when managing an unsafe caseload

Excessive workloads and stressful working conditions will create difficulties for practitioners, which may lead to health problems.  Any employing organisation which allows this is in breach of its duty of care to employees.  Therefore, before such a situation develops, or where it exists, members are advised to raise this formally with their line manager, pointing out the employer’s legal obligations and insist that action is taken to reduce the excessive workload.  If the situation is not resolved then members will need to pursue a more formal route.

If there are also concerns relating to clinical governance issues, members are advised to remind employers of their duty of care to clients and if they are registrants, their responsibilities as described in ‘The NMC Code of Professional Conduct’.
Community practitioners are advised to work with their Unite/CPHVA workplace representatives; informing them of the situation and progress made at each step and to call for assistance and advice should problems occur.  It will be necessary to inform the Unite regional officer responsible for the relevant employing organisation.

Good Practice
Before a situation is reached where workloads become excessive, there should be:

· A plan for reviewing and recruiting to the vacancy or service change with estimated time scales for activity that should be determined and agreed locally
· Once this has been agreed, a letter confirming responsibilities and actions should be shared with all staff involved.

· Clients should be informed of changes by the organisation and be clearly signposted to where they can access services
Protecting your own health

There are a number of measures you should take to protect your own health:

· Be vigilant for signs of stress and be familiar with coping strategies as outlined in: A Guide to Stress in the Work Place which can be downloaded at: http://www.amicustheunion.org/pdf/stressguide.pdf 

· Do not work beyond contracted hours, unless you have negotiated this to facilitate family flexible working

· Do not take work home with you – this particularly applies to taking home case records, as in doing so you are not only working beyond contracted hours of employment, but you may be in breach of your trust policy with regard to confidentiality of records. This in turn could lead to disciplinary action.

· If you have to visit a family or an area that you have personal safety concerns about, you are within your rights to request to be accompanied by another practitioner. If you do go unaccompanied to an area that you are concerned about, always carry a mobile telephone and/ or personal alarm with you and let a colleague know where and when you are going on a visit and a rough estimate of when you can be expected back at base. Write these details in your work diary.
· As indicated above, employers have a duty of care to employees.  They should not permit working arrangements which endanger the well being and health of employees and there have been a number of significant legal decisions – as outlined below – which have reinforced this.  All community practitioners should have written contracts of employment which outline their duties and responsibilities.  No employer can require an employee to work outside those contractual terms where this would be unreasonable and not in accordance with the agreed contract terms of which the job description forms a part.

Case Studies

1.  
Jane, a health visitor in Devon, came back from extended maternity leave and was given a large caseload that had been vacant for several months. She was asked by her manager to work on the current caseload alongside the backlog of visits. Having been out of practice for approximately a year and with the sheer volume and complexity of the caseload she quickly became stressed and felt unable to cope with her workload. She talked informally to her manager about this but her concerns were dismissed with the comment ‘you’re just a bit out of practice – you’ll soon get back into the swing of things’ -  her manager did not offer any extra support and made her feel that she was making a fuss about nothing.

Jane tried to carry on for a further period of time, but after a month she had to go off sick with stress related symptoms. While she was off she contacted her workplace Unite/CPHVA representative and through negotiation with her manager and rep she came back to work one month later to a much smaller caseload and an agreement for  support and mentorship from her colleague, a  teacher practitioner, for an agreed period of three months by which time Jane felt that she was competent to resume her current caseload without the addition of trying to manage a backlog.

2.  
A health visitor started work for a new Primary Care Trust in 2000 working 28 hours/week. On starting, she was told that her caseload would not exceed 200. By 2002, this had increased to 230-240.  Due to increased levels of sickness and absence in the trust, the work demands increased until, after several meetings with her line manager, the health visitor needed to go off sick.  The health visitor was unable to return to work in that role due to stress and took a more junior post resulting in a drop of £9,000 a year in salary.  In court she received over £61,000 in damages.  Full text can be viewed at: http://www.casetrack.com/ct4plc.nsf/items/6-214-1000 also reported in Community Practitioner Feb 2007.

3.
A health visitor was asked to take on an additional 50 families to cover a colleague on long term sickness leave. The health visitor was already covering a vacant caseload and finding the workload just manageable. The health visitor informed her manager in writing that she was unable to take on the additional families due to the requirements of the NMC code of professional conduct: standards for conduct, performance and ethics 1.1.3 and 1.1.4. The families were divided throughout the team with no one being allocated more than five families each.

4.
A school nurse in Cornwall complained to the Secretary of State for Health, Patricia Hewitt at the 2006 Annual Professional Conference that it was unreasonable to expect her to be able to manage a caseload of 9,000 children. Unite/CPHVA issued several press releases about these concerns which were picked up by local newspapers and the greatest health press. We also had a meeting with senior Trust managers and were delighted to find that extra funds for school nurses had been identified in the Local Development Plan.
5.
A school nurse team were unable to carry out all the work they were expected to do owing to the fact that one nurse was on long term sick leave, one post was vacant, and two community staff nurses were new and required training. They prioritised their schools into three groups; high, medium and low health needs, and decided what level of service they were able to offer each school so that the nurses worked within their competency guidelines. This was conveyed in writing to the line manager, the named nurse for safeguarding, the liaison health visitor at the local hospital and the head teachers.
Conclusion

We hope that, in many cases, the actions described here will lead to a safe and satisfactory renegotiation of the workload situation.  Practitioners are required to report excessive workloads which make their practice unsafe and should be able to demonstrate why this is the situation.
Practitioners should not take on extra work without sufficient resources, and without complaint, as otherwise it will be difficult to show that they are unable to carry out the work.
If after reading this you require further information, please contact your regional office where you can obtain the contact details for your Unite/CPHVA workplace representatives and Regional Officer.

Unite/CPHVA Professional Officers are available to give advice on queries in this fact sheet and can be contacted on professionalteam@amicustheunion.org or 0207 780 4026.
A list of Unite regional offices can be found on the Unite website www.amicustheunion.org under the ‘regions’ heading.

Other sources of information

· Amicus: A guide to stress in the work place.

· Amicus: Bullying and Harassment (June 2005)

· Amicus: Working time regulations

· The NMC code of professional conduct: standards for conduct, performance and ethics (2004) 

· Trust policies in relation to work life balance, carers leave, sickness and absence. 

· Trust family friendly policy.

· Unite/CPHVA Briefing: Record keeping and the law (to be published August 2007).
· Unite/CPHVA: Managing Vacant Caseloads (to be published August 2007).

Unite/CPHVA Professional Team, July 2007
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