
 
 

 

 Result/Outcomes: 
 

 Seamless Community nursing care provided by one Community Nursing team. 

 Achieved Gwent frailty initiatives by preventing avoidable hospital admissions & 

facilitating earliest possible discharges from hospital by providing sub-acute services at 

home e.g. COPD Homecare, Community IV service, Heart Failure Service. This approach is 

considered normal everyday work by the nurses working within the Integrated Nursing 

teams. 

 More people being supported to live as independently as possible, for as long as they are 

able and as safely as possible, in their own homes. 

 Improved service user experience of both health & social care, examples from patients 

feedback about what they valued about our care;  “you never gave up on me”; “To be able 

to just talk about what matters to me”. 

 Collaborative work with other health professionals, local authority colleagues and 

independent sector providers. 

 Duplication of assessments has ceased, elimination of delays & "hand offs" implementing 

care between different disciplines of community nurses & specialist practitioners. 

 Efficient Signposting of people, working alongside them, promoting early intervention to 
support independence and reduce future long term health and social care needs. 

 

 What did we do? 
 

Community Nursing Service in Monmouthshire 

was restructured to deliver an integrated, united 

nursing service, ensuring maximal efficient and 

effective utilisation of available nursing skills 

within one Community Nursing Service for 

Monmouthshire patients in line with WG policy to 

ensure that people were central to their own care. 
 

Band 7 Community Nursing Team Leader roles 

were enhanced to undertake line management 

and service development responsibility for 

chronic disease management, rapid response 

nursing, community nursing and complex case 

management. These services are delivered within 

North & South Monmouthshire Neighbourhood 

Care Network boundaries and GP attached 

geographical areas by 1 community nursing team.  

 

 

 

 Conclusion: 
 

Provision of a holistic Community Nursing service has led to improved patient experience, with patients at the 

centre of their own care, clearer nursing leadership, most effective and efficient use of nursing resources and a 

more satisfied community nursing workforce and exemplar integrated partnership working across community 

health and social care colleagues in Monmouthshire. (This approach is evaluated in Integrated Service Evaluation 

Report for the Director of Monmouthshire Social Services, by Helen Neville Nov 2013). The community nursing 

service in Monmouthshire has a clear & tangible "can do" approach to individual patients care and facilitating 

solutions 

 

Sub acute care provision and proactive emergency contingency planning for vulnerable “frail” patients has 

become normal practice and the boundaries of traditional housebound community nursing work removed. 

Community Nurses in the teams have increased confidence across all grades and have a proactive “can do” 

approach to seeking creative solutions to assist patients live their own lives. 

 

New IT systems have been trialled and implemented and “Wards without Walls” work with Monmouthshire 

community hospitals are being developed as part of the continuum of an individual patient’s journey. 

 

Integrating the community nursing workforce has required: 

 

 Leadership and Professionalism across all grades of staff,  

 Effective and efficient use of existing nursing resources within Monmouthshire to improve quality of service 

and care delivered 

 Whole nursing workforce developed to embrace new roles 

 Patients independence being promoted, early intervention and self care facilitated to reduce future need for 

health and social care 

 Patients being put at the centre of their own care, receiving help from the most appropriate professional 

across all disciplines and between organisations in Monmouthshire 

 

 

 

Developing services to suit people 

Integrated Community Nursing Service developed across Monmouthshire 

Putting People First 

 
 Method/Description: 
 

We needed to look at how we delivered nursing 

care from a different perspective. 

  

References: 
 

Wanless Report 2003, Designed for Life (2005), Modernising Nursing 

Careers (2006), Designed to Improve Health and the Management of 

Long Term Conditions (2007), Community Nursing Strategy (2009), 

Compassion in Practice (2013) ‘HAPPILY INDEPENDENT’ Strategic 

Outline Case for the Gwent Frailty Programme(2009), 

http://www.gwentfrailty.org.uk/; http://www.england.nhs.uk/nursingvision/) 

 

Collated on behalf of the Integrated Nursing teams in 

Monmouthshire by:  

Jackie Shacklady - Integrated Nursing Team Leader 

Caldicot, Monmouthshire 

 
 

http://www.gwentfrailty.org.uk/;%20http:/www.england.nhs.uk/nursingvision/

