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The Royal Navy has a proud history of providing healthcare to service and civilian patients in Plymouth. Since 1762 this care was given within the Royal Naval Hospital at Stonehouse until it closed in 1995. Now Naval staff provide care in co-operation with Plymouth NHS Trust at Derriford Hospital. This co-operation is highlighted on Stonehouse ward. Named after the Royal Naval Hospital, Stonehouse is the military managed ward staffed by Naval and civilian nurses and healthcare assistants. 
Stonehouse cares for patients under the upper gastro-intestinal (GI) directorate. Often these patients have undergone complex pancreatic and hepatic surgery. Many are admitted from the critical care unit or directly from theatre with extensive care needs. Caring for these patients has provided a challenge to the nursing staff for many years. A great deal of work has been done over this time to improve the care of patients on Stonehouse ward. One of the most recent and dynamic changes to how care is delivered on Stonehouse ward is the implementation of a level one care area. 
Data identifying patient dependency has been gathered on the ward since 2002. Evaluation of this evidence identified that our patients often fitted the level one criterion as defined in comprehensive critical care (Department of Health, 2000). Level one care refers to patients at risk of their condition deteriorating, or those recently relocated from higher levels of care, whose needs can be met on an acute ward with additional advice and support from the critical care team (Department of Health, 2000).
Under the direction of Lt Cdr Flis Campbell and then Lt Cdr Debs Emmerson the case for opening a level one area was presented to the Trust management. Providing level one care is expensive and would require a reduction in bed capacity and an increase in staffing levels, both unattractive ideas to a financial stretched NHS. Following extensive negotiations with the Trust management it was provisionally agreed to trial a reduction of beds in one bay and an increase in staffing in August 2007. This would allow one staff nurse and an HCA during the day and one staff nurse at night to care for four patients in an acute bay. 

The Stonehouse nursing team now had the opportunity to develop the concept of level one care.  It was hoped that the level one area would be opened in April 2008. I was asked to take the lead in this project and to push forward with the planning and implementation of the level one area. The support of several key personnel within the trust was sort. Initially Julie Hendry the critical care nurse consultant was asked for advice. Her experience of developing level one care areas was invaluable and again highlighted the close working relationship between the Naval and civilian staff. From this meeting an operational policy was written by Lt Cdr Debs Emmerson with a little input from me (enclosure one). This has proven to be a robust document detailing the provision of level one care from admission to discharge, including audit and management of resources.  Enthusiasm for the level one area among the staff was high and this helped drive the project forward. Support also grew among the upper GI consultants and Mr Tim Wheatley was appointed Clinical lead for our level one area. 
Procurement of equipment required negotiation to gain funding from the trust. We needed 4 monitors; an initial estimate of nearly £40,000 for this equipment increased the difficulty of gaining funding. At this point pressure to re-open the two closed beds threatened the future of the project. Undeterred we continued to drive forward. Further close contact with colleagues within the Trust lead to the procurement of 4 monitors at zero cost. These monitors previously used in the intensive care unit were serviced and then mounted in the ward within two weeks.
The operational policy was discussed in meetings between myself and Mr Wheatley and the final policy was signed by on behalf of all the Upper GI consultants on 5th November 2007. We then set a date to go live with the level one area on 10th December 2007. This gave a four week lead in period to implement the level one area as set out in our policy.

With the resources in place an educational package was designed to facilitate the staff in developing their skills and confidence in the management of level one patients. A resources and workbook was produced and a study day developed that would meet the needs of nurses and HCA’s.  On the 10th December 2007 the level one area went live. There were no ribbons cut or VIPs visiting the staff just continued to provide high quality care to the patients of Stonehouse ward. Before the end of 2007 funding for four new monitors was agreed from the Upper GI directorate. This was in recognition of the drive and determination of the nursing staff to achieve the opening of the level one area months ahead of schedule.  
The determination to make this project succeed continues with specific study days run at regular intervals. The next step in this process is to audit the impact of developing level one care on the ward. An audit tool has been used to track the progress of each patient admitted to level one care. The data produced will be used to improve the way we deliver level one care to our patients. With the development of level one care on Stonehouse ward the nursing team continue to improved patient care and develop clinical skills for their operational role. This project highlights the dedication and professionalism of the nursing team on Stonehouse ward. In achieving the implementation of the level one care area (five months early) the staff of Stonehouse ward has shown excellence in defence nursing.
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