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It is well known that the nursing and 
midwifery professions in the UK face 
challenges in recruitment and reten-
tion, with thousands of unfilled vacan-

cies across the NHS. The problem is multi-
factorial and long-term: many nurses are 
approaching retirement age, numbers of 
students have fallen since the loss of the 
bursary, and overseas recruitment from 
Europe has become more challenging 
since Britain voted to leave the EU. NHS 
providers need to identify strategies that 
will help them meet these challenges in 
recruitment, retention and retirement. 

One strategy adopted by some NHS 
organisations and other healthcare pro-
viders is to gain recognition from the 
American Nurse Credentialing Center 
(ANCC), which promotes nursing excel-
lence by offering accreditation and certifi-
cation for individual nurses. It also recog-
nises the need to support healthcare 
providers in providing a positive journey 
for both staff and patients, and has devel-
oped two programmes for organisations 

– Magnet and Pathway to Excellence (Bit.ly/
ANCCPrograms).

Magnet eligibility criteria and applica-
tion process are stringent; all the organisa-
tion’s nurse leaders and nurse managers 
require a degree. Pathway to Excellence 
enables organisations to develop and dem-
onstrate a positive working environment 
with a culture of sustained excellence to 
increase staff job satisfaction and aid 
recruitment and retention. The pro-
gramme has less-exacting eligibility cri-
teria; for example, regarding staff qualifi-
cations, only the organisation’s chief 
nursing officer/director of nursing is 
required to be educated to degree or 
higher-degree level. 

Northampton General Hospital (NGH), 
a district general hospital, aspires to be the 
first in the UK to gain Pathway to Excel-
lence designation. Pathway to Excellence 
evaluates organisations against six prac-
tice standards (Box 1) (Dans et al, 2017); in 
this article we give examples of our activi-
ties in relation to these.
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Practice standards and NGH 
activities
Shared decision-making
The practice standard on shared decision-
making requires that staff across all levels 
– particularly those providing direct 
patient care – are involved in decision-
making. NGH has established 20 shared 
decision-making ‘councils’ to enable this, 
with more being set up. One of the coun-
cils, Fighting Fit (FFIT), comprises tissue 
viability, pressure ulcer, falls prevention 
and infection control specialists; its mem-
bers have collaborated to develop a ‘safety 
board’, which combines information 
across the specialties to communicate the 
most up-to-date safety-related informa-
tion to staff. 

Leadership
Support from those who supervise nurses 
is associated with more personalised 
patient care, higher professional commit-
ment and lower intention to leave the pro-
fession (Jourdain and Chenevert, 2010). 
Excellent leadership is, therefore, crucial 
to high-quality care. Nurse leaders need to 
be able to advocate for frontline staff, and 
should also be both visible and available 
for them. 

In 2017, NGH started the Royal College 
of Nursing (RCN) Leadership programme 
for staff. We have also launched a Director 
of Nursing Junior Fellows programme. 
This enables selected nurses who aspire to 
senior leadership to be released from the 
clinical area one day a week and receive 
mentorship from organisational leaders to 
develop a project that benefits the organi-
sation and fulfils the standards of Pathway 
to Excellence. The first two fellowship 
posts started in June 2018; their outcomes 
will be closely evaluated. 

Safety
Safety is paramount in the NHS and most 
organisations have systems in place to 
reduce the risk of harm to both patients 
and staff; these are regularly monitored so 
their efficiency can be assessed. It is impor-
tant that measures of safety are accurate 
and that staff understand their purpose 
and comply with reporting systems. 
Having representatives of all levels of the 
workforce involved in decision-making 
gives staff more opportunities to con-
tribute to safety initiatives. 

At NGH, an assessment tool developed 
on one ward to improve the monitoring 
and assessment of babies’ skin was recog-
nised by the Care Quality Commission in 
its inspection report (CQC, 2017). 

Professional development
Offering ongoing professional development 
and a culture that focuses on establishing 
and guiding the next generation leads to 
higher job satisfaction and lower intention 
to leave (Warshawsky et al, 2016). The ‘pro-
fessional development’ standard focuses on 
continuous learning and development. 

As part of its nursing and midwifery 
strategy, NGH promotes lifelong learning 
for staff through a clinical framework that 
aims to take them from newly qualified 
status to a matron development pro-
gramme. Some staff have already completed 
the RCN Leadership programme and are 
implementing their learning in their cur-
rent roles to enhance their work environ-
ment and for their own career progression. 

Frontline staff can also be empowered to 
improve the professional development pro-
vided by NGH: one of our shared decision-
making councils, the Newly Qualified 
Forum, wanted to improve the preceptor-
ship programme and created an ‘on-board’ 
bag containing many items considered 
essential for new starters.

Nurse recognition
In addition to the six quality standards, an 
important aspect of Pathway to Excellence 
is the recognition of the workforce. NGH 
visibly celebrates the contribution of 
nurses in a number of ways; for example, 
departmental managers organise local 
awards such as the emergency depart-
ment’s ‘Good Egg’ award and the stroke 
ward’s ‘Star of the Month’ award, and staff 
who have gone above and beyond their 
duties can be referred by their line man-
ager for tea with the director of nursing. 

The trust has also implemented an 
international recognition programme. 
The DAISY Foundation (www.daisyfoun-
dation.org) was established by the family 
of Patrick Barnes after he died from a dis-
ease that attacked his autoimmune system 
(hence ‘DAISY’). The family appreciated 
the nursing care Mr Barnes received so 
much, they set up the DAISY Award pro-
gramme to recognise ‘extraordinary 
nurses’. NGH adopted the programme in 
2017 and we receive numerous nomina-
tions from patients. 

Progress
We will continue to embed the Pathway to 
Excellence standards across the organisa-
tion, and have made a significant start in 
the culture change required. As part of the 
Pathway to Excellence assessment process, 
conducted in 2018, we collated evidence on 
our own performance and metrics in several 

Quality
To continuously improve patient out-
comes, healthcare providers need to 
benchmark against internal and external 
measures. Indeed, participation in 
national quality metric benchmarking has 
been shown to lead to a reduced risk of  
in-hospital mortality (Hickey et al, 2013). 
This can help highlight areas where staff ’s 
knowledge and skills need to be improved 
or which current hospital policies need to 
be reviewed to ensure they are evidence-
based. 

The National Institute for Health 
Research (NIHR) highlighted that hospi-
tals that were actively engaged in research 
showed more favourable clinical outcomes 
for patients, which demonstrates the 
importance of participating in research 
and adopting evidence-based practice 
(NIHR, 2015; Ozdemir et al, 2015). 

Quality improvement is given priority 
at NGH, with a commitment to reduce 
avoidable harm and there is a dedicated 
strategy in place until 2019. That strategy 
has collaborative working at its core. For 
example, our infection prevention and 
control team monitor rates of hospital-
acquired infections, and then, by using 
collaborative working, the organisation 
has adopted techniques to keep us within 
the trajectory targets that have been set. 

Wellbeing
The ANCC devised the wellbeing standard 
to help staff balance their work and their 
personal lives. 

NGH has a range of initiatives to pro-
mote health and wellbeing; the staff can-
teen offers a range of healthy food options 
and there is an on-site pool and gym with 
subsidised staff membership. The trust 
also offers: 
●	 	Slimming classes; 
●	 	Priority physiotherapy self-referrals for 

musculoskeletal problems; 
●	 	Advice on smoking-, eating-, sleeping- 

and alcohol-related issues; 
●	 	Mental health workshops facilitated by 

the charity Mind; 
●	 	Access to counselling if required.

Clinical Practice
Innovation

Box 1. Pathway to Excellence 
practice standards
●		Shared decision making
●		Leadership
●		Safety
●		Quality
●		Wellbeing 
●		Professional development
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they do reflect the benefits of the Pathway 
to Excellence claimed by the ANCC (Box 2). 

The six Pathway to Excellence stand-
ards form an integral part of our nursing 
and midwifery strategy and align with our 
trust values:
●	 We put patient safety above all else;
●	 We reflect, we learn, we improve;
●	 We respect and support each other;
●	 We aspire to excellence.

Conclusion
Pathway to Excellence offers organisations 
a framework to help them create a positive 
work environment. It can help address 
major recruitment and retention chal-
lenges, and empower staff to take actions 
that improve patient outcomes and staff 
satisfaction. NT
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The Weekly Surgical Clostridium difficile 
Collaborative was a nurse-led quality initia-
tive supported by the consultant microbi-
ologist, antimicrobial pharmacy team and 
other members of the multidisciplinary 
team. Set up when we realised our organi-
sation was an outlier for C. difficile, the col-
laborative ran for 90 days between July and 
October 2017, with the aim of reducing inci-
dence of the infection. The trust was within 
its trajectory target of 21 cases for 2017/18 as 
a result of the collaborative’s work. 

We have worked hard to improve the 
patient experience at NGH, for example by 
feeding back information from the 
National Inpatient Survey to frontline staff 
and helping them to understand how they 
can make changes in their own areas in 
response to the findings. Between 2012 and 
2016, the number of survey responses 
ranking NGH in the bottom 20% of NHS 
trusts had progressively risen from 3% to 
15%, indicating declining performance 
and patient satisfaction. After our work to 
engage and empower nursing staff, this 
figure had gone down to 6% in 2017. The 
trust has also seen a notable reduction in 
the number of complaints relating to 
nursing care, from 132 between July 2015 
and June 2016 to 38 the following year. The 
critical factors for these successes include: 
●	 Leadership support;
●	 	Patients being placed at the heart of 

what we do;
●	 A clear aim;
●	 A focus on measurement;
●	 	An agreed time frame using the 

Institute for Health Improvement’s 
90-day Innovation Process  
(Bit.ly/IHI90-dayInnovation);

●	 	Clinical engagement. 
While it cannot be said that there is a 

direct correlation between these outcomes 
and the Pathway to Excellence programme, 

areas. One such area is registered nursing 
vacancy rates: these were 17% in 2015 but are 
now much closer to the 9% target (Fig 1). 

We have passed the elements of the per-
formance stage of the assessment process 
(which included 64 pieces of evidence from 
the organisation); the final part of the pro-
cess includes asking frontline staff to con-
firm that their experience at NGH meets the 
standards, giving them a voice to ensure 
Pathway to Excellence standards are 
embedded throughout. 

In November 2015, the trust also launched 
the Pressure Ulcer Collaborative, an inter-
professional group of nurses, physiothera-
pists and infection prevention control staff. 
The collaborative works with clinical teams 
to select, test and implement changes in 
care and practice, redesigning systems 
from the bottom up and using small tests 
of change. Since the collaborative was cre-
ated, the incidence of pressure ulcers has 
reduced from a mean of 1.2 per 1,000 bed 
days in October 2015 to 0.5 in May 2018. 
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●		The benefits of Magnet status for 
nurses, patients and organisations

 Bit.ly/NTMagnet

Box 2. Benefits of Pathway of 
Excellence designation

●		Improving nurse satisfaction
●		Retaining excellent nursing staff and 

leaders
●		Cultivating interprofessional teamwork
●		Championing high-quality nursing 

practice
●		Supporting business growth

Source: Bit.ly/ANCCPathway
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Fig 1. Nurse vacancies at Northampton General Hospital 
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