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	Name of the Organisation
	CHESHIRE & WIRRAL NHS PARTNERSHIP TRUST

	Area of work
	COMMUNITY LEARNING DISABILITY TEAM – EAST CHESHIRE

	Type of work or innovation described
	To introduce a Corporate Caseload Management Approach to a small number of clients on our active caseload within the Community Nursing Team. Corporate Caseload Management is described as members of a team sharing the management of a client population. (Pfeiffer 2001, Houston 2001).



	Why and How the good practice was established
	This small project involved 6% of the Community Nurse Teams caseload. Its aim was to determine if a different approach to caseload management was beneficial to our client’s, their carers and the nurses involved. All involved were interviewed and their comments collated. The feedback indicated that this approach was effective, specifically with those clients with complex needs. 


	The Positive Outcomes

(Please include any evidence of this eg. Audit findings, publications or awards received)
	Comments from interviews:

· a good way of working

· a bit confusing at beginning, but now I know who to ring for what

· ensures team working

· as a practitioner feel more confident in working with complex cases

· its good to know more about each others  clients

· its helped the team who support this lady to keep a focus 

· a good way to support reflection

· I know what nurse to contact when I need some help
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Executive Summary


This small project involved 6% of the Community Nurse Teams caseload. Its aim was to determine if a different approach to caseload management was beneficial to our client’s, their carers and the nurses involved. All involved were interviewed and their comments collated. The feedback indicated that this approach was effective, specifically with those clients with complex needs. 


Background


The traditional individual caseworker approach adopted by Community Learning Disability Nurses since the 1960s needs to change and develop to better meet the lifelong needs of our clients (Culling 2001, Department of Health 2001b, 2002a).  


We can learn from the experience of Health Visiting as they developed a corporate caseload approach (Pfeiffer 2001,Houston 2001, Brocklehurst 2004), which is described as members of the team sharing the management of a client population. This flexible style lends itself to adaptation to meet the specific and changing needs of our client group (Houston 2001, Pfeiffer 2001),especially those people described as having complex needs. From available literature, there appears to be no evidence of this approach in Community Learning Disability Teams. However the evidence is clear in Health Visiting, that where they have adopted this approach it has been seen as successful for the client and the worker, the benefits being, shared workload, increased professional support, and improved accountability (Houston 2001). 


Sharing individuals on a caseload has its pros and cons, and is for us a very different way of working, however we are under pressure to change and adopt new ways (Department of Health 2002a, McCray 2003). A strength of our current practice using our traditional model is that individual practitioners are clearly identified as the case holder. Our experience from practice is that difficulties arise when those case holders- feel stressed and overwhelmed, have holidays, go off sick, change jobs, go on secondments, become complacent, take up projects and retire!, also they commonly have long standing relationships with the client and carers, therefore have lots of hidden information that others are not aware of. That traditional model does not then deliver a cohesive and planned strategy that is effective in making positive changes for the person and their carers in the longer term. Nurses themselves frequently describe a frustration and feeling that there continues to be an expectation from others that they ‘do’ everything for that client (Bernal 2000, Mitchell 2004, Teasedale 2005). What we do know is that people with complex needs demand considerably more from services, and it is generally not effective for one case worker to provide the support needed to effect any change for the person. There is evidence that in some cases there are very clear advantages in having different nurses responding to different needs (Stewart 2001, Mobbs et al 2002, Grantham 2004).


Individual nurses, with varying levels of skills, experience and knowledge commonly develop particular interests and skills in specific areas, a strength of the traditional model is that the  initial allocation of case holder can be guided by who has the skills and/or particular interest in the specific referral problems e.g. autism. This allows the nurse to apply and put into practice those skills, and is consequently of benefit to the client. However problems arise when there are not enough potential case holders who have skills in particular areas (Stewart 2001), when the client population’s needs are similar, and more commonly when clients experience a multitude of needs, that practically can not be met by one worker. In our service, gaps in training and skills are generally addressed through Professional Development Plans and Clinical Supervision (Department of Health 2002a), in attempts to marry what skills the professional need, with what the client population needs. 


Good team working is considered to be a very effective way of supporting change, and through this process all the team need to be actively involved in planning and decision making (Cameron 2001, Ratzburg 1997).  This project can enhance team working, as all members commit to developing a shared vision (McCormack 2003) and will enable the team to better plan, as the experiences in Health Visiting show they have freed more time to develop further initiatives, as caseloads were shared fairly. 


Learning from others experiences will enable the team to prepare for changes, e.g. in the   Health Visitors study they described it as considerably more painful to let go of families they had known for years than they anticipated and they also found that as they developed, emotionally difficult tasks arose (Pfeiffer 2001) which needed support from the team. 


Our current model of individual case work is limited to discussing cases in terms of what problems the caseworker is experiencing, this reactive peer supervision limits the opportunity to develop and coordinate care in a more proactive way. This model is also less likely to encourage sharing of good practice.


Further weaknesses in current practice are evident when things are forgotten, practitioners are vulnerable and isolated, and the client again reliant on one person coming up with the goods. A corporate case load approach actively supports the practitioner, as weekly meetings and consistent planning ensure professional accountability is maintained (Brocklehurst 2004).


Adopting the corporate caseload model for some clients will enable us to provide a service that not only fits with the Clinical Governance framework, in that it ensures a quality service based on available evidence,but also provides a comprehensive structured service to clients and carers, and supports practitioners.


This small project is an attempt to develop other ways of delivering care to this complex client group and to consider if using this different approach is more effective for the client and the worker.


To sum up:


Why change:


· Influences and implications of government policy (Department of Health 2001a,b, 2002 a, b).


· Health facilitation


· Developing specialist roles


· Shift towards frontline staff determining the needs of their client population.


· Increasing pressure to develop our own practice- KSF, CPD


Weaknesses/Cons


· Potential for confusion, too many cooks spoil the broth!


· Difficult for nurses to let go.


· Initial planning is time consuming.


· Requires a change in attitude.


· Not right when not all the team can be together, preferably in same room.


Strengths/ Pros


· Embracing change.


· Increased motivation.


· The opportunity to innovate offsets the initial difficulties.


· Enhance practice- share and develop our own practice- once initial planning done free up time for other developments.


· Shared workload.


· Increased professional support.


· Increased professional accountability- individuals accountable on weekly base, colleagues can not make up for omissions from others in the team.


· Client and carers have the best we can offer, more access to specialist skills.


· No reliance on one worker, less stress.


· More heads better than one!


· Encourage open environment to discuss our input.


· An advantage for the client having different nurse meeting different needs, e.g. crises


· Good & effective team working.


Aim:


To introduce a Corporate Caseload Management Approach to a small number of clients on our active caseload within the Community Nursing Team. 


Corporate Caseload Management is described as members of a team sharing the management of a client population.


(Pfeiffer 2001, Houston 2001).


Method


· Initially the team identified 4 clients, all had long standing input from the nursing team, and all had complex needs (i.e. mild learning disability, mental health problems, history of crises interventions, difficulties in engaging at times).


· A lead nurse was agreed and the person’s needs discussed and roles ascribed.


· The change in approach was discussed with the client and carers. 


· A care plan was developed with all the nurses involved, and the client and carers.


· Nurses, clients and carers were interviewed.


Results


Of the four clients involved 3 have now been discharged from the case lead, their carers having proactive and reactive strategies in place to provide effective support. 


Comments from interviews:


· a good way of working


· a bit confusing at beginning, but now I know who to ring for what


· ensures team working


· as a practitioner feel more confident in working with complex cases


· its good to know more about each others  clients


· its helped the team who support this lady to keep a focus 


· a good way to support reflection


· I know what nurse to contact when I need some help


Learning Points


· Of the 4 clients identified at the beginning of this project 3 have now been discharged. All of the 3 had been on caseload for some considerable time, and had a mild learning disability and mental health problems. They were all supported in 24 hour tenancy, by either private provider or a health network.


· The changes in the nursing team during the pilot impacted on the implementation of the project to its 2nd stage (i.e. introducing new clients).


· Whilst this development in practice was discussed with carers directly involved in supporting the client, there own wider teams were not fully informed of the background or objectives of this project.


ACTION PLAN


		ACTION NO

		ACTION

		COMPLETION DATE

		BY WHOM



		1.

		Identify 3 clients from existing caseload, to include new Community Nurses.

		September 2006

		All nursing team.



		2.

		Develop criteria to identify those clients, at point of referral, whom a CCM approach may be appropriate.

		July 2006

		VM & DR



		3.

		Arrange a feedback session within our wider Community Team.

		September 2006

		VM



		4.

		Arrange an information session with:


Social Work Team


Day Services


Large private providers

		October 2006

		VM & DR



		5.

		Develop an information leaflet to inform clients, carers, other referrers. 

		November 2006

		VM & LG





Dissemination


Community Health Team


Clinical Service Management


Details of audit tool


Interviews of nurse, clients and carers
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