What to do if you are asked to work on the wards

· Always refer to 'the service' when negotiating any transfer of MS service resources to acute ward areas and prepare brief factual evidence that supports your case including your case load, key responsibilities etc. 

· Avoid personal terms such as I, we, me, us or our and steer clear of emotional statements or responses.

· If you are not there then there is no service; it is not a question of picking up the workload after your absence. It is important to leave a clear message for MS patients and other service users that there is no MS Specialist service during the allocated ward time; i.e. no phone message service, no return calls, no administration, no clinical work. 

· Has the decision process included the views of service users? This is correct governance and all decisions about reducing or cancelling services should include the service user.

· Offer other ways to support any nursing crisis; can you facilitate rapid discharge by reviewing/following up all MS inpatients? 

· Be mindful, supportive and aware of the 'bigger picture' and the risks for the Trust; it will be remembered later down the line.

· If the final decision is that you are required to spend time on a ward rota; 

1. Use the time proactively and think of ways you can improve services for Patients with MS in this environment. 

2. Get a signed agreement of the time you will be needed on the ward so that you can inform your patients. 

3. Ensure your MS patients have the timetable of service provision/cessation.

· The following template guides you on the risk when working on the ward as a qualified nurse and the risk of not providing the MS service.

· You may wish to ask the appropriate line manager who is going to the person who will take the responsibility for identified risks 

What might be the consequences of your working as a qualified nurse within an acute ward area?

Ensure that the risks are documented and responsibility of identified risk allocated.

	· Risk of sub optimal care (outdated or limited knowledge and skills in ward based nursing care)

	Comment




	· Risk of drug error (outdated knowledge of current drug therapies in medicine and surgery)

	Comment




	· Risk of carrying out incorrect procedures (outdated knowledge and skill in current ward procedures)

	Comment




	· Risk of complaints from patients (including admin and legal costs)

	Comment




	· Risk of complaints from relatives (including admin and legal costs)

	Comment




	· Risk of sub optimum emergency/critical response (limited experience of emergency events such as cardiac arrest)

	Comment



	· Risk of delayed discharge (outdated or limited knowledge of current discharge planning procedures)

	Comment



	· The requirement for induction, retraining and supervision on the following; 

	
	Date completed

	1. Patient monitoring equipment
	

	2. drug and fluid infusion equipment
	

	3. cardiac arrest and medical emergency equipment 
	

	4. drug rounds and pharmaceutical documentation
	

	5. current ward/unit documentation
	

	6. use of hoisting equipment
	

	7. moving and handling in ward areas
	

	8. patient or relative complaints
	

	9. adverse events and accidents
	

	10. death of patients
	

	Any other additional activity


	


	· Confirmation of fitness to practice in trained staff ward post

	Comment




What might be the consequences of a reduced or absent MS Specialist Service?

	· Patient or relative complaint (including admin and legal costs)

	Comment




	· GP complaint (including admin and legal costs)

	Comment




	· Risk of falls

	Comment




	· Risk of undetected or increased secondary complications 

	Comment




	· Reduction of planned and managed admissions (including loss of patients income)

	Comment




	· Increase in unplanned admissions 

	Comment




	· Delayed discharge (including increased cost)

	Comment




	· Risk of missed disease modifying treatments (including infusions)

	Comment




	· Non concordance with drug wastage (including increased cost)

	Comment




	· Reduced ongoing surveillance and monitoring with associated risk of untreated side effects

	Comment




	· GP not receiving right support at right time and additional GP consultation

	Comment



	· Increased burden of activity and reduced capacity for Consultant neurologist (including loss of income) 

	Comment




	· Delayed or inappropriate decisions about care and increased risk of complications

	Comment




	· Risk of patient losing time from employment or family duties 

	Comment




	· Risk of losing current skills and knowledge on newest MS treatments (time of rapid change) 

	Comment




	· Risk of poor patient experience or family distress

	Comment




