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	1. 
	Suggested discussion points 

	This report outlines the approach taken by the Trust to undertake the safer staffing review, in line with national guidance, and provides the outcome and recommendations for individual clinical areas from an establishment and skill mix perspective.

PROCESS
· There are national recommendations to report safer staffing to Trust Boards using a triangulated approach of evidence-based tools, professional judgement, and patient outcomes to provide assurance of safer, sustainable, and effective staffing (NHSI 2018, NQB 2018, Lord Carter of Coles Review 2016). 
· The recommendation of establishment setting must be undertaken bi-annually (NHSI 2018).
· Reviews look at patient acuity/dependency, activity levels, professional judgement, seasonal variation, service developments/changes/commissioning, staff supply and experience, temporary staffing above establishment and patient/staff outcome measures. This information is then compared with the Authorised Funding Establishment for each ward/clinical area. 
· The review includes nursing staff (registered and non-registered) who provide direct care. It does not include housekeepers or ward clerks. It also includes the uplift on establishment of 22%, an allowance for periods of leave staff are not available e.g. annual leave, sickness, mandatory training. 
· Evidence base assessment tools must be utilised for these reviews. The safer staffing review completed in June-July 2024 at The Dudley Group NHS Foundation Trust was undertaken using the latest validated Safer Nursing Care Tool (SNCT).

SAFER NURSING CARE TOOL (SNCT)
· Is an evidence-based tool developed to measure patient acuity and/or dependency (considers patient flow, enhanced therapeutic observations and nurse sensitive indicators). 
· It measures acuity and dependency twice yearly for each area.
· It has in build algorithms to work out the average of the combined data sets which is used to support nurse establishment setting/resetting.
· It includes a suite of tools for different settings. The Trust used the tools for adult inpatient wards in acute hospitals, adult acute assessment units, emergency departments and children and young people’s ward in acute hospitals.
· It requires data collection each day (30 days for wards and 14 days for ED) by trained individuals. For wards, this is once a day at a set time and for ED twice a day covering each hour of the day.
· It requires external validation of acuity and dependency measurement weekly referred to as quality assurance.
· It also assesses the supervisory status for staff in leadership roles.

OUR APPROACH
· All staff involved in the staffing reviews, either with the initial data capture or quality assurance, were invited to attend training.  This involved delivery of the theory to underpin the practice and an assessment to confirm competence. This included face to face training, prior and during the review period, cascade training by the Divisional Chief Nurses and Matrons, weekly face to face sessions and informal drop-in sessions during the data collection period. In addition, the development of a Workforce department HUB page with all key document, training and guidance.
· Data was collected at 15:00 each day within the inpatient and assessment unit areas for the whole month of June 2024.
· Within the Emergency Department, the data was collected over a 2-week period in June 2024 (twice a day with time staggered to capture each hour of the 24-hour period).
· To reduce the risk of transcription errors, bespoke Microsoft forms were created for each ward and a quality assurance/validation form.
· Input data was centrally collated and reviewed with any anomalies raised for action with the Divisional Nursing Leadership team.
· Quality assurance/validation was undertaken by trained senior clinical staff weekly for each area.
· Shared folders were developed for each clinical area for the Divisional Chief Nurses in which their collated and sanitised data was place in addition to extracts of all data sources to support scrutiny, triangulation and critical analysis. 
· The Divisional Chief Nurses undertook their confirm and challenge conversations with their Lead Nurses, Matrons, HR and Finance Business Partners. As part of this the professional judgement framework was used as a template for the conversations and guidance.
· The Divisional Chief Nurses presented the outcomes of their staffing reviews and confirm and challenge meetings with the Chief Nurse and Deputy Chief Nurses.

TRUST DATA USED TO SUPPORT SCRUTINY, TRIANGULATION AND CRITICAL ANALYSIS
For a staffing review to be robust and valid for workforce planning (NHSI 2018) it is recommended that during the process, a series of data sets are considered and triangulated with the outcome of the acuity and dependency review.  The Trust has used the nationally recommended data sets (detailed below). For the purpose of the review, the data was broken down for each ward and used as part of the triangulation and professional judgement. The following is an overview of these data sets:

Skill mix (section 3)
· The RCN recommend 65/35 Registered Nurses (RN) to care support workers (CSW). The Trust had agreed an aspiration skill mix of 70/30 but this is often not achieved with an average ratio of 60/40. Within the areas where there is clear derogation from the RCN skill mix recommendation, assurances have been provided by the ward leadership teams that dynamic risk assessments were in place at the point of derogation. It was felt that having knowledgeable Nursing Associates and CSWs, was safer for the patients than having RNs who were not familiar with the ward/clinical area.
· In some areas, the ratio of RNs to CSWs can be lower in less acute areas where care needs are greater than nursing skill needs or if other staff are involved in care delivery e.g. Allied Health Professionals or Assistant Practitioners. 

Fill rates (section 4)
· Fill rates are calculated by comparing planned (rostered) hours against actual hours worked for both RN and HCA. It should be noted a low rate does not always mean that the staffing levels were unsafe.

	% Fill Rate
	April 2024
	May 2024
	June 2024

	Registrant Day
	89
	89
	88

	Registrant Night
	93
	95
	95

	Non Registered Day
	89
	87
	86

	Non Registered Night
	94
	92
	92



· Where temporary staff are used to support the workforce requirements, the Trust makes every effort to not have more than 50% of the clinical team as temporary staff, swapping and reallocating staffing across the clinical areas and divisions where necessary.


Red flags (NICE 2021) and Nurse Sensitive Indicators (section 5)
· Two key red flags were examined through this review – Patient vital signs not assessed or recorded and unplanned omissions of medication. These are nationally regarded as two key indicators which are affected by the availability of nursing staff.

	Patient Vital Signs
	Sets to be completed
	Number over the required time
	% Observations on time

	30 min observations
	1533
	1212
	21

	Hourly observations
	3905
	2643
	33.2

	4 hourly observations

	123,811
	60,127
	52.5



There were over 96 thousand late or missed medicines throughout the data collection period. 32154 were late (30 minutes or more after the directed time on the prescription) and 63148 which were not performed. Due to the significant number of administered medications, it is currently too challenging to create a stable report to give data on those which were given on time.

Nurse sensitive indicators
· Nurse sensitive indicators are included are quality outcomes that can be linked to nurse staffing issues including leadership, establishment levels, skill-mix and training and development of staff. For the purpose of the review, these were medication errors, slips, trips & falls and pressure ulcers.
· Throughout June 2024, there were 103 falls across the clinical areas and 102 Pressure Ulcers reported through the DATIX system (to note the data extract at the end of June 2024 and used by the Divisions would have been unvalidated data and all incidents would not have gone through the Trust internal validation frameworks e.g. Pressure ulcer scrutiny Group or Falls Group).
· There were 5 medication administration incidents throughout June 2024. 4 related to a delay in administration (3 incurring minimal harm and 1 no harm) and 1 related to an omitted medication (no harm). 
· There were 21 infection prevention and control escalations in June 2024. These were 4 Covid-19, 3 Norovirus, 12 CDI, 1 E coli Bacteraemia and 3 MSSA

Safeguarding
· Safeguarding is a key marker due to the length of time to complete the referrals due to their nature and complexity. Anecdotally, each referral takes 45-60 minutes with additional work following for case conferences, preparation of reports and ensuring the additional safety requirements of the patients are met. Throughout the review period there were 135 safeguarding referrals. 

Professional Judgement (section 7)
· Professional judgement is an essential element of staffing decisions. For staffing reviews this looks at ward layout/facilities, escort duties, shift patterns, multiprofessional working. 

Staff related incidents (section 8)
There were 65 Incidents relating to staffing. This is a 55% reduction based on last year’s review. 

	June 2022 107 incidents 
	June 2023 143 incidents 
	June 2024 65 incidents 



The Trust, since the previous review, now has clear guidance (policy) for the escalation of staffing aligned to their Black Country Provider collaborative partners. This is in conjunction with a much better staffing position and a significantly reduced nursing and CSW vacancy rate, which has positively impacted on the number of staffing related incidents.

Outcome of the Review (section 10)
· Overall, the safer staffing establishments are in a positive position to provide and deliver safe, effective, high-quality care. 
· It is evident from the quantitative data that there is a disconnect between the tools recommended staffing establishments and the current funded staffing establishments, due to quantitative data collection issues. Professional Judgement has been a key guiding influence with this and the knowledge of seasonal variation within the patient cohorts, the impact of flow and capacity challenges during the data collection month and the additional measures undertaken to support patient flow, and experience.
· The following table provides a summary of the that areas that have requested changes and if these were supported, subject to the Divisions identifying their required workforce reduction elsewhere; identifying funding to enact the change and completion of a QIA:
	Jun-24
	Requests suggested by ward leadership.
	Changes supported by Division
	
	Jun-24
	Requests suggested by ward leadership.
	Changes supported by Division
	
	Jun-24
	Requests suggested by ward leadership.
	Changes supported by Division

	AMU1
	No
	No
	
	B6
	Yes
	Yes
	
	C7
	Yes
	Yes

	AMU2
	Yes
	Yes
	
	C1A
	No
	No
	
	C8
	No
	Yes

	AMU3 (A4)
	No
	No
	
	C1B
	No
	No
	
	CCU
	Yes
	Yes

	AMUA
	No
	No
	
	C2
	No
	No
	
	DL
	No
	No

	B1
	Yes
	Yes
	
	C3
	Yes
	Yes
	
	ESH 
	No
	No

	B2H
	No
	No
	
	C4
	No
	No
	
	MECU
	No
	No

	B2T
	No
	No
	
	C5A
	Yes
	Yes
	
	FMU
	No
	No

	B3
	No
	No
	
	C5B
	No
	Yes
	
	ED Adults
	No
	No

	B4
	No
	No
	
	C6
	No
	No
	
	ED Paeds
	No
	No 



	Establishment change requests following reviews

	AMU 2
	Increase in RN overnight (2.6 WTE).

	B1
	Reduce RN establishment by 1.8 WTE.

	B6
	Increase night time CSW by 1 (2.6 WTE) - would reduce the overall temporary staffing use.

	C3
	Increase night time CSW by 1 (2.6 WTE) - would reduce the overall temporary staffing use.

	C5A
	Increase RN (B6) presence overnight (cost neutral).

	C5B
	Support C5A with request (cost neutral).

	C7
	Increase staffing provision throughout the traditional twilight period. Possible within the current establishment and cost neutral.

	C8
	Parity of workload division between Band 7 Lead Nurses. To be reviewed and managed within the current establishment.

	CCU
	Increase RN x 1 on day shift on a weekend Saturday and Sunday as there had previously been a reduction. Possible within the current establishment and it will be filled by including the clinical band 7 in the numbers of rostered staff.

	DL
	Work to reinstate as a Discharge Lounge.



· The review has also highlighted there is wider work which is ongoing looking at the location of current specialities, in particular B4, B6 and C6 and the options for relocation. As this would be cross divisional, a collaborative piece is being created to progress this work further.

Limitations / Risks (section 11)
· Although frequent training sessions and drop-in session were offered centrally during the review, attendance to many of these was poor. This was in contrast to the sessions and support delivered face to face in the workplace.  
· 8 out of 27 areas collected acuity data every day. This can negatively impact on the overall averages used within the tool and the overall recommendations of staffing form the tool. 
· The quality assurance process was followed with most areas being reviewed over 50% of the required ask. These did not flag any anomalies, but this was in contrast to the interrogation of the entire data set which identified concerns around application of the acuity scores and the process followed.
· The wider triangulation of information and the conversations with finance business partners also highlighted that there are differences in understanding of budgets and what is and is not included in the establishments.
· Due to how the data is available and the need for collation, there has been a significant amount of transcription of information undertaken. This increases the risk of transcription and human error. 
· It must also be noted that the data was pulled from the systems on 1st July, so any internal validation which is usually performed was not undertaken so data sets could be different to subsequent extracts.

Next Steps (section 12)
· The RCN recommendations do not currently include Nursing Associates (RNA) in their Registered Nurse category. As a Trust, we have supported numerous RNAs into our workforce. Currently the Trust has 59 RNAs with a further 9 undertaking the conversion programme to Level 1 Registered Nurse.
· Further data collection and review of Adult Inpatient areas, adult assessment Units, Children and Young People and Emergency Department areas to be undertaken as planned in January 2025.
· Continue with the CNO Provider collaborative aligned plan to implement additional reviews and the rolling programme.
· Continue with refining the training programme and facilitating further sessions. In addition to the Trust training, two colleagues have attended the NHSE 2-day safer staffing training to further build the necessary knowledge and skills with regards to safer staffing in the organisation. Furthermore, one senior nurse has applied to complete the NHSE the Safer Stafing Fellow programme (response from NHSE is awaited). 
· Work with IT and data analysts to support easier access to the data required.
· Finance colleagues reviewing the financial envelope for support with the recommended changes.



	2.
	Alignment to our Vision [indicate with an ‘X’ which Strategic Objective[s] this paper supports]

	[image: ]Deliver right care every time 
	
	[image: ]Be a brilliant place to work and thrive 
	
	[image: ]Drive sustainability (financial and environmental)
	
	[image: ]Build innovative partnerships in Dudley and beyond 
	
	[image: ]Improve health and wellbeing 
	



	3.
	Report journey [at which meeting[s] has this paper/matter been previously discussed and where is it going to?]

	Executive Team on 6th August 2024.
Quality Committee on 27th August 2024.



	4.
	Recommendation(s) Clearly state what it is you are asking the board to do – Assurance, Approve, Discussion 

	The Executive Team and Quality Committee are asked to: 

	a. 
	Receive this report for assurance and evidence of the Trust’s compliance with reviewing safer staffing (nursing) in line with national requirements.

	b. 
	Note and approve the proposed skills-mix and establishment changes.



	5
	Impact [indicate with an ‘X’ which governance initiatives this matter relates to and, where shown, elaborate in the paper.  After marking up the associated BAF risks, delete those that are not applicable]

	Board Assurance Framework Risk 1.1
	x
	Deliver high quality, safe person-centred care and treatment

	Board Assurance Framework Risk 1.2
	x
	Achieve outstanding CQC rating. 

	Board Assurance Framework Risk 2.0
	x
	Address critical shortage of workforce capacity

	Board Assurance Framework Risk 3.0
	x
	Improve and sustain staff satisfaction and morale

	Board Assurance Framework Risk 4.0
	
	Remain financially sustainable in 2023/24 and beyond

	Board Assurance Framework Risk 5.0
	
	Achieve carbon reduction ambitions in line with NHS England Net Zero targets

	Board Assurance Framework Risk 6.0
	
	Deliver on its ambition to building innovative partnerships in Dudley and beyond

	Board Assurance Framework Risk 7.0
	x
	Achieve operational performance requirements 

	Board Assurance Framework Risk 8.0
	
	Establish, invest and sustain the infrastructures, applications and end-user devices for digital innovation

	Corporate Risk Register 
	
	[Give risk Nos]

	Equality Impact Assessment
[select as needed and delete this guidance text]
	Is this required? 
	
	
	N
	
	If ‘Y’ date completed
	

	Quality Impact Assessment
[select as needed and delete this guidance text]
	Is this required? 
	
	
	N
	
	If ‘Y’ date completed
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Safer Staffing Review – June and July 2024.
1. EXECUTIVE SUMMARY
The purpose of this report is to inform the Quality Committee and the Executive Group of the outcomes of the June 2024 assessment of Nursing Safer Staffing using the Safer Nursing Care Tool (SNCT), Shelford Group 2023) and professional judgement. The Developing Workforce Safeguards, published by NHS improvement in 2018 builds on various publications by the National Quality Board (2018) and Lord Carter of Coles review (February 2016) providing guidance and recommendations in relation to the reporting of safe staffing to Trust Boards. 
The Developing Workforce Safeguards (NHSI 2018) reinforces the requirement for Trusts to adopt a triangulated approach for the use of evidence-based tools, professional judgement, and patient outcomes to provide assurance of safer, sustainable, and effective staffing. Compliance with the principles outlined in the document is to be assessed annually. 
In relation to workforce planning, the guidance recommends that establishment setting must be undertaken bi-annually and this process should consider the following:
· Patient acuity and dependency using the latest validated Shelford Safer Nursing Care Tool 
· Activity levels 
· Professional Judgement 
· Seasonal variation in demand 
· Service developments/changes and commissioning. 
· Staff supply and experience including e-rostering data. 
· The use of temporary staffing above the set establishment 
· Patient and staff outcome measures 

Additionally, comprehensive quality impact assessments must be completed when new roles are introduced, there is workforce redesign or a change in skill mix is considered.  
This review will make comparisons between this information and the Authorised Funded Establishment (AFE) for each ward which is adjusted to reflect the number of nursing staff (registered and non-registered) who provide direct care to patients. Housekeepers, cleanliness support and ward clerks are not included in the calculation as they do not provide direct nursing care to patients. In addition, when planning the staffing, there is a need for an allowance to be made for periods of leave to ensure that there are sufficient nurses available to provide the planned level of nurse staffing. 
The review has also considered the correlation between what the wards think is their AFE, vacancy, and actual staff in post establishment.  This has been challenging to correlate with discrepancies between the data set provided, the dashboard data accessed, and the information given by the subject matter experts/Business partners.
This report fulfils expectations 1 and 2 of the Nursing Quality Board’s requirements for Trusts in relation to safer nurse staffing and fulfils a number of the requirements outlined in the NHS Improvement Developing Workforce Safeguards guidance which sets out how to support providers to deliver hight quality care through safe and effective staffing. This review also meets standards outlined in the RCN Nursing Workforce Standards (May 2021). Organisations are expected to be compliant with the recommendations in these reports and are subject to review on this as part of the CQC inspection programme under both ‘safe’ and ‘well led’ domains.
At The Dudley Group NHS Foundation Trust, the level of cover (relief) built into ward establishments is 22% (429 hours) per Whole Time Equivalent (WTE) staff member. This includes: 
· 17.5% Annual leave and Bank Holiday 
· 3.5% Short term sickness 
· 1% Mandatory Training time  

It is recognised that the allocated 1% (15 hours) time for mandatory training is not sufficient. The undertaking of Priority 1 training, appraisal support and preparation, professional registration reflections, Practice Supervisor and Assessor requirements and any additional champion/link roles requires on average 143 hours for a nurse, midwife or Allied Health Professionals (AHP).

Authorised funded establishments should also afford staff in leadership roles the time to assume supervisory status which is evidenced to improve staff engagement and improve patient outcomes. The SNCT includes an allowance for ward leaders to undertake their leadership roles in a supervisory capacity for 40% of their time. As a Trust we have committed to supporting our Lead Nurses to have 80% of their time in a supervisory capacity. This is less than our partners within the Black Country Provider Collaborative. The Tool provides clear guidance of expectations to follow called Red Rules. Our compliance with these rules is detailed in appendix 1.
2.	PROCESSES
The safer staffing review has been undertaken using the latest validated Safer Nursing Care Tool (SNCT). This is a NICE-endorsed evidence-based tool currently used in the NHS. The overall data collection output when using the tool can be viewed at Appendix 2
The SNCT includes a suite of tools for different settings:

Used by the Trust:
· Adult inpatient wards in acute hospitals (updated 2023 – all previous versions of the tool are no longer valid).
· Adult acute assessment units (updated 2023 – all previous versions of the tool are no longer valid).
· Children and young people’s inpatient wards in acute hospitals.
· Emergency Departments.

Not applicable to the Trust:
· Mental health inpatient wards.

The SNCT has been developed to help NHS Hospitals measure patient acuity and/or dependency to inform evidence-based decision making on staffing and workforce. Each tool has their own decision matrix (Appendix 3/4) to support the measurements. The tool, when allied to Nurse Sensitive Indicators (NSIs), offers nurse leaders a reliable method against which to deliver evidence-based workforce plans to support existing service or the development of new services.
Acuity and dependency measurements should take place twice yearly at a minimum with data collection timeframes locally agreed. Trusts should collect data across the wards on the same months/timeframe to enable benchmarking. An average of the combined data sets is used to support nurse establishment setting/resetting (Appendix 5).  Ultimately this evidence base should support workforce plans for nursing that should accurately predict and enable resources to be identified to support nursing establishments that meet patient and service needs.
During data collection periods it is strongly recommended that external validation of acuity and dependency measurements is undertaken weekly in partnership with the designated ward nurse. This validation must be undertaken by a senior professional who has been appropriately trained. The Trust identified key senior professionals who were allocated areas to quality assure and validate data collection (Appendix 6).
Quality control is seen as fundamental to ensure a robust approach to the data collection. This process ensures accuracy and consistency of scoring whilst providing greater assurance to the Trust board in relation to the tool’s recommendations. 
Patient Flow The tool considers patient flow, such as admissions, discharges transfers/escorts. There for the addition of resources for these elements may result in double counting and lead to inaccurate recommendations.
Enhanced therapeutic observations (present in previous versions of the tool) of the additional staffing requirement to support patient needs for safety reasons and/or reducing risk of harm, was not included and needed to be collected separately. The new version of the tool, used in the review has new levels of acuity to meet this progressing need.
Nurse Sensitive Indicators are quality outcomes linked to nursing care. They inform nurses of good and poor patient outcomes enabling sharing of good practice and review of potential reasons for poor quality. Nurse sensitive indicators when aligned to acuity and dependency data and supported with professional judgement will enable agreement of nursing establishment appropriate to meet the needs of each ward/department. These indicators or outcomes can vary between speciality and therefore should be locally agreed for each clinical area.
The main NSIs reviewed as part of this review are unplanned omissions in providing patient medication and patient observation’s (Early Warning Scores EWS) not assessed or recorded as outlined in the plan of care. It is recommended that a delay of 30 minutes in providing pain relief is also reviewed, however this data is challenging to obtain due to the lack of preset family groupings of the medications on the system.
It is widely accepted that these NSIs can be linked to nurse staffing challenges, including leadership, establishment levels, skill-mix and training and development of staff.
3.	SKILL MIX
The minimum skill mix recommended by the Royal College of Nursing (RCN) is a ratio of 65/35 Registered Nurses/clinical support workers. The Trust agreed aspirational skill mix is 70/30 ratio, however this is often not achieved with an average ratio of 60/40.

	Jun-24
	RN/CSW%
	
	Jun-24
	RN/CSW%
	
	Jun-24
	RN/CSW%

	AMU1
	60/40
	
	B6
	55/45
	
	C7
	50/50

	AMU2
	55/45
	
	C1A
	50/50
	
	C8
	55/45

	AMU3 (A4)
	50/50
	
	C1B
	50/50
	
	CCU
	80/20

	AMUA
	55/45
	
	C2
	80/20
	
	DL
	60/40

	B1
	60/40
	
	C3
	55/45
	
	ESH 
	70/30

	B2H
	40/60
	
	C4
	70/30
	
	MECU
	75/25

	B2T
	50/50
	
	C5A
	60/40
	
	FMU
	30/70

	B3
	55/45
	
	C5B
	55/45
	
	ED Adults
	60/40

	B4
	50/50
	
	C6
	50/50
	
	ED Paeds
	50/50



The RCN recommendations do not currently include Nursing Associates (RNA) in their Registered Nurse category. As a Trust we have understood the benefits of and therefore supported numerous RNAs into our workforce. Currently the Trust has 59 RNAs with a further 9 undertaking the conversion programmed to Level 1 Registered Nurse.

Within the areas where there is clear derogation from the RCN skill mix recommendation, assurances have been provided by the ward leadership teams that dynamic risk assessments were in place at the point of derogation, and it was often felt that having knowledgeable Nursing Associates and Care Support Workers, was safer for the patients than having Registered Nurses who were not familiar with the ward/clinical area.  

Skill-mix continues to evolve due to the development and introduction of new roles within the Nursing and Midwifery workforce. In many areas where the acuity and intensity of patients has increased, and treatment and medication regimes are complex, further reduction in the overall skill-mix of registered to unregistered staff is not appropriate to maintain safe staffing levels and ensure adequate supervision. Focus is required to continue reviewing the overall registered to unregistered ratios to ensure any derogation is linked to planned model of care changes. 

The ratio of Registered Nurses to clinical support workers may be lower in some less acute areas such as areas where care needs are greater than nursing skill needs, or where other staff are involved in delivering care, for example, Assistant Practitioners and Allied Health Professionals (registered professionals) contribute significantly towards meeting patient needs.

Whilst the Safer Nursing Care Tool focuses on the clinical acuity and dependency of the patient, when triangulating the national standards, it is necessary to have a mixed economy in terminology. The RCN standard of 1 nurse to 8 patients during the day equates to each patient receiving nursing focus for 7.5 minutes of every hour.  

	Nurse: Patient Ratio
	Nurse time per hour
(In minutes)
	Nurse time per 12-hour shift

	1:4
	15
	180 minutes or 3 hours 

	1:6
	10
	120 minutes or 2 hours 

	1:8
	7.5
	90 minutes or 11/2 hours 

	1:10
	6
	72 minutes 

	1:12
	5
	60 minutes or 1 hour 


 
It should be noted that on average, a routine set of observations/vital signs should take 5 minutes to complete with the average patient medicine round taking over 20 minutes to complete, providing no intravenous (IV) medication is required. If a patient is on IV fluids, a nurse must review the cannula site (VIP Score) hourly and record how much fluid has been infused. If undertaken efficiently this action takes just under 6 minutes to complete. If a patient is not mobile or has an increase in risk of pressure area damage, review, and regular skin assessments to support intervention will take between 10 – 25 minutes dependant on the mobility and care needs of the patient. It must also be noted that when safeguarding thresholds are met and additional needs are required, a referral often takes over 60 minutes to complete with additional unaccounted for time from the ward-based teams when supporting the ongoing process once referrals have been made. To note there were 135 safeguarding referrals.

	Jun-24
	No safeguarding
	
	
	
	
	Jun-24
	No safeguarding

	AMU1
	2
	
	B6
	
	
	C7
	1

	AMU2
	
	
	C1A
	
	
	C8
	3

	AMU3 (A4)
	
	
	C1B
	
	
	CCU
	1

	AMUA
	
	
	C2
	2
	
	DL
	

	B1
	
	
	C3
	
	
	ESH 
	

	B2H
	1
	
	C4
	
	
	MECU
	4

	B2T
	
	
	C5A
	1
	
	FMU
	

	B3
	1
	
	C5B
	
	
	ED Adults
	57

	B4
	3
	
	C6
	
	
	ED Paeds
	59



4. 	FILL RATES
Acute trusts are required to collate and report staffing fill rates for external data submission to NHSE/I monthly. Fill rates are calculated by comparing planned (rostered) hours against actual hours worked for both RN and HCA.
The summary position for quarter 1 of 2024 is shown in table below. A more detailed position is in appendix 7.
	% Fill Rate
	April 2024
	May 2024
	June 2024

	Registrant Day
	89
	89
	88

	Registrant Night
	93
	95
	95

	Non-Registered Day
	89
	87
	86

	Non-Registered Night
	94
	92
	92



It should be noted that there were still some wards where shifts were below expected levels and that the fill rates are based on current expected levels and may not reflect the required numbers from SNCT and professional judgement results. It should also be noted that a low fill rate does not always mean that staffing levels were unsafe as bed occupancy may have been lower and the anticipated acuity of the patients may have been different. Throughout June 2024, the demand on services would not have allowed for a lower bed occupancy.

Fill rates also do not consider the skill-mix within an area including what percentage of this fill was temporary staff; all of which are contributing factors to quality and safety within the clinical environment. Following the RCN standards advice, the Trust makes every effort to not have more than 50% of the clinical team as temporary staff.
5.  	NICE RED FLAGS & NURSE SENSITIVE INDICATORS (Appendix 8 for full data set)
Nursing Red Flags are specified in Safer Staffing for Nursing in Adult Inpatient Wards in Acute Hospitals overview (NICE 2021). 2 key red flags have been examined through this review, patient vital signs not assessed or recorded as outlined in the care plan, and unplanned omissions is providing patient medications 
Patient vital signs not assessed or recorded as outlined in care plan

	Patient Vital Signs
	Sets to be completed
	Number over the required time
	% Observations on time

	30 min observations
	1533
	1212
	21

	Hourly observations
	3905
	2643
	33.2

	4 hourly observations
	123,811
	60,127
	52.5



The observation interval ‘30 minutes’ has an additional requirement of a Medical Emergency call being placed and an emergency team response being activated. Throughout the month of June there were 208 emergency calls placed. 171 of these were Medical Emergency Team calls and 4 were Cardiac Arrest calls. The remainder of the calls were obstetric or neonatal calls.

	Area
	Number of MET calls
	Area
	Number of MET calls
	Area
	Number of MET calls

	AMU1
	21
	B4
	11
	C5A
	5

	AMU2
	6
	B5
	6
	C5B
	3

	AMU3
	3
	B6
	5
	C6
	9

	AMUA
	6
	C1A
	3
	C7
	10

	B1
	4
	C1B
	2
	C8
	5

	B2
	3
	C3
	8
	CCU
	6

	B3
	14
	C4
	9
	MECU
	3



Unplanned omission in providing patient medications
There were over 96 thousand late or missed medications throughout the month of June. 32154 were late (30 minutes or more after the directed time on the prescription) and 63148 which were not performed. Due to the significant number of given medications, it is currently too challenging to create a stable report to give data on those which were given on time.
Other medication incidents
There were 5 medication administration incidents reported in DAIX throughout June 2024.  Of these, 4 related to a delay in administration (3 incurring minimal harm and 1 no harm) and 1 related to an omitted medication (no harm). 
Nurse Sensitive Indicators
Nurse sensitive indicators (NSI) refer to quality outcomes that can be linked to nurse staffing issues, including leadership, establishment levels, skill-mix and training and development of staff. This information can be further used to support ward staffing requirements identified through acuity and dependency measurement. Medication errors, slips, trips & falls and pressure ulcers are all NSIs which have been identified as key indicators of quality of care with specific sensitivity to nursing intervention and lack of.
These are regularly scrutinised across the divisions and within the clinical areas, with a significant amount of work being undertaken to support their reduction.
Pressure Ulcer Damage and Falls
Throughout June 2024 there were 103 falls across the areas and 102 Pressure Ulcers reported through the DATIX system (to note the data extract at the end of June 2024 and used by the Divisions would have been unvalidated data and all incidents would not have gone through the Trust internal validation frameworks e.g. Pressure ulcer scrutiny Group or Falls Group).

	PRESSURE ULCER DAMAGE

	Jun-24
	No PU
	
	Jun-24
	No PU
	
	Jun-24
	No PU

	AMU1
	7
	
	B6
	5
	
	C7
	4

	AMU2
	8
	
	C1A
	7
	
	C8
	3

	AMU3 (A4)
	1
	
	C1B
	1
	
	CCU
	6

	AMUA
	1
	
	C2
	 
	
	DL
	8

	B1
	 
	
	C3
	4
	
	ESH 
	2

	B2H
	4
	
	C4
	2
	
	MECU
	 

	B2T
	8
	
	C5A
	6
	
	FMU
	3

	B3
	4
	
	C5B
	5
	
	ED Adults
	3

	B4
	9
	
	C6
	1
	
	ED Paeds
	 



	
FALLS

	Jun-24
	No Falls
	
	Jun-24
	No Falls
	
	Jun-24
	No Falls

	AMU1
	7
	
	B6
	6
	
	C7
	7

	AMU2
	7
	
	C1A
	3
	
	C8
	4

	AMU3 (A4)
	6
	
	C1B
	1
	
	CCU
	6

	AMUA
	9
	
	C2
	1
	
	DL
	4

	B1
	1
	
	C3
	4
	
	ESH 
	2

	B2H
	4
	
	C4
	1
	
	MECU
	 

	B2T
	4
	
	C5A
	3
	
	FMU
	3

	B3
	4
	
	C5B
	3
	
	ED Adults
	5

	B4
	5
	
	C6
	3
	
	ED Paeds
	 







	
INFECTION PREVENTION CONTROL ESCALATIONS

	Jun-24
	
	Jun-24
	
	Jun-24

	AMU1
	1 - Norovirus
	
	B6
	1 - COVID-19
	
	C7
	2 - CDI

	AMU2
	1 - Norovirus
	
	C1A
	1 - COVID-19
1 - Norovirus
	
	C8
	

	AMU3 (A4)
	1 - COVID-19
1 - Norovirus
	
	C1B
	
	
	CCU
	2 - CDI

	AMUA
	2 – CDI
1 - Norovirus
	
	C2
	1 - MSSA
	
	DL
	

	B1
	
	
	C3
	
	
	ESH 
	2 - CDI

	B2H
	
	
	C4
	1 - COVID-19
1 – CDI
1 – E coli
	
	MECU
	

	B2T
	
	
	C5A
	
	
	FMU
	1 - CDI

	B3
	1 - MSSA
	
	C5B
	
	
	ED Adults
	1 - CDI

	B4B
	1 - MSSA
	
	C6
	
	
	ED Paeds
	


                                                N.B. Please note the outbreak of norovirus on AMU1, AMU2 and AMU3 was one outbreak and not three separate.
In addition to the above indicators, as a Trust we believe that the number of complaints which are received is also a strong indicator of nursing care and levels of staffing. Throughout June there were 40 complaints. As previously mentioned, safeguarding is another key marker which is felt to be noteworthy. The nature and complexity of the referrals is not to be underestimated and the workload this creates is substantial for both the teams undertaking the initial referrals and subsequently the teams who support with the inpatient care of these patients. Throughout the review period there were 135 safeguarding referrals. 
A breakdown of the nurse sensitive indicators per clinical area can be reviewed in Appendix 8.
6.  	CHPPD
Care Hours per Patient Day (CHPPD) is a useful means of benchmarking against other NHS Trusts via the Model Hospital website. CHPPD is calculated by dividing the total numbers of nursing hours on a ward or unit by the number of patients in beds at the midnight census. This calculation provides the average number of care hours available for each patient on the ward or unit. A detailed individual ward position is available in appendix 7.

	CHPD
	April 2024
	May 2024
	June 2024

	Registered
	5.24
	5.2
	5.15

	Care Staff
	3.57
	3.45
	3.45

	Total
	8.81
	8.65
	8.6



7.  	PROFESSIONAL JUDGEMENT
Professional judgement can be described as the use of accumulated knowledge and experience, as well as critical reasoning to make an informed professional decision – often to help solve a problem, or in relation to a patient; or policies and procedure affecting patients. Staffing decisions based solely on professional judgement are considered subjective and may not be transparent.
However, professional judgement remains an essential element of safer staffing decisions. For this reason, the Trust uses a triangulated approach, with safer staffing data, clinical quality indicators and professional judgement. Details of the data sources, in addition to the below can be found in Appendix 9.
As part of the safer staffing reviews professional judgement must include consideration of the following:
· Ward layout/facilities: The configuration of wards and facilities affect the nursing time available to deliver care to patients, and this can be reflected in staffing establishments through professional judgement. For example, ward layouts, might make adequate surveillance of vulnerable patients more difficult. Some ward layouts are associated with significantly more walking between patients than others. Some wards have essential functions (dirty utility) out of the main ward environment.
· Escort duties: This is not captured by the Safer Nursing Care tool. Consideration needs to be given if this role is likely to affect the numbers of staff required, a local data collection and analysis exercise must be undertaken to determine a percentage to be added to the establishment to ensure staffing remains responsive to daily patient care need. This data has been captured using the Safecare (Allocate) system and the data has been made available for review.
· Shift pattern: The type of shifts (long day versus short day) in use may affect the overall establishment required to ensure shift-to-shift staffing levels. These should be monitored to understand the impact and effect on staff and patients.
· Multi-professional working: Consider the make-up of the care team for the ward. Would specific AHPs or support roles meet the needs of patient groups at particular periods of the day more appropriately? Conversely the absence of administrative support staff such as ward clerks may increase nurses' workload at particular times.
The following questions have been considered throughout this review:
· What is the care/treatment to be provided?
· What competencies are required to deliver that care/treatment?
· Which staff member (taking into consideration the wider multidisciplinary team) is competent and best placed to deliver that care/treatment?
· Can aspects of the care/treatment be safely delegated with appropriate education and training (if so, to whom)?
· What are all members of the team responsible for?​ 
Another key item which has been factored into the review is the time commitments required when undertaking our safeguarding processes. Anecdotally each referral takes 45-60 minutes with additional work following for case conferences, preparation of reports and ensuring the additional safety requirements of the patients are met.
It is clear from the quantitative data that there is a disconnect between the tools recommended staffing establishments and the current funded staffing establishments.  Throughout the reviews gaps have been scrutinised as best as possible and all the available data has been triangulated.  However, it is recognised that some data has not been collected in the desired way. Professional Judgement has been a key guiding influence with this and the knowledge of seasonal variation within the patient cohorts, the impact of flow and capacity challenges during the data collection month and the additional measures undertaken to support patient flow, and experience.
8.  	STAFFING RELATED INCIDENTS RAISED
Throughout the review period there were 65 Incidents relating to staffing. This is a 55% reduction based on last year’s review. 

	June 2022 107 incidents 
	June 2023 143 incidents 
	June 2024 65 incidents 



The majority of incidents raised were by the site coordinators. Since the previous review, the Trust has finalised and aligned the Trusts staffing policy with our Black Country Provider collaborative partners. This policy provides clear guidance for the escalation of staffing issues and concerns and has an escalation process for the raising of these. This, in conjunction with an improved staffing position and a significantly reduced nursing and CSW vacancy rate, has positively impacted on the number of staffing related incidents.

9.  	TRAINING
If data integrity was to be assured, it was essential all individuals involved in the data collection and data assurance were knowledgeable and competent to assess acuity and use the Safer Nursing Care Staffing Tool. To achieve this, a multipronged approach to training and competency assessment was adopted. This included face to face training, prior and during the review period. This comprised of the tool’s origins, theoretical components and how this was used in practice. The sessions were widely advertised and attended from across the organisation and via cascade training by the Divisional Chief Nurses and Matrons. In addition, during the data collection period, weekly additional face to face sessions and informal drop-in sessions were facilitated to cohort additional staff or support and revisit the requirements if staff needed additional support. To enable reflection and easy access to information the presentation, tools and guidance were all available to staff to access on the Workforce Department HUB page.
Following completion of training, individuals who were undertaking the reviews or quality assuring the reviews completed an assessment to verify competence. The assessment was completed either electronically via a link on the Workforce Department HUB page (marked by the central workforce review team) or via hard copy in the Divisions (marked by the Divisional Chief Nurses or Matrons). Individuals who undertook assurance reviews assessments were marked by the central workforce team. 
It is worth noting although frequent sessions and drop-in session were offered centrally during the review, attendance to many of these was poor. This was in contrast to the sessions and support delivered face to face in the workplace.  
10.         WHAT DOES THE DATA TELL US
Overall, the safer staffing establishments are in a positive position to provide and deliver safe, effective, high-quality care. However, a significant number of anomalies with the data collection and the process was identified during the review. This has resulted in a significant reliance on other systems being reviewed for accuracy and the wider knowledge and professional judgement of the leadership team. 
The data was collected at 15:00 each day within the inpatient and assessment unit areas for the entire month of June. Within the Emergency Department, the data was collected over a period of 2 weeks, twice a day with the times staggered to capture every hour in the day and night (Appendix 10). To reduce the risk of transcription errors a bespoke Microsoft form was created for each ward area along with a bespoke quality assurance/validation document. The input data was centrally collated and independently reviewed by key members of the Corporate Nursing Team including the Deputy Chief Nurse leading this work to ensure consistency of application approach. Any overt anomalies identified were raised with the Divisional Leadership team for rectification where possible. This approach did not allow for independent oversight of data collection from the Matron and divisional leadership team which will be recommended for change with the next review. Quality assurance/validation was undertaken with a variety of senior clinical staff being asked to undertake.  Following the period of data collection the data was collated and sanitised and made available for the Divisional Chief Nurses to undertake their confirm and challenge conversations. A list of what this included is available in Appendices 8/9.  
Divisional Chief Nurses undertook their confirm and challenge conversations with their Lead Nurses, Matrons, HR and Finance Business partners. All the available data was scrutinised and triangulated to understand what the ward and service need. As part of this, the professional judgement framework was used as a template for the conversations and guidance to ensure all items were given due consideration. Appendix 12 provides an overview of each area of their professional judgement and key data sources.
At these conversations, some ward areas approached their divisional review with requests for changes to their establishments. These requests have been scrutinised by the Divisional Chief Nurses and the viability and other options have been reviewed. 
Below is the collated establishment changes which detail ward level asks, Divisional Chief Nurse level ask and if supported by the Trusts Chief Nurse.
	Area
	Ward/Department 
Request/Amendments
	Divisional Chief Nurse (DCN)
Outcome of Divisional Confirm and Challenge.
	Chief Nurse 
Outcome of Confirm and Challenge

	AMU2
	Current staffing establishment does not support the national SAM guidance for the night shift staffing. 
Request an uplift of 1 RN overnight. 

The SNCST tool recommends additional uplift of 6.21 WTE which would account for the 2.6 WTE required to meet the guidance.
	The Lead nurse is also the lead for another ward area (Not congruent of Trust policy or RCN guidance).  Additional patients are regularly taken within the ward footprint both day and night increasing the RN need. 

DCN supportive of the request. 
Would require financial investment.
	Supportive of the clinical need subject to the Division:
· Identifying their required workforce reduction elsewhere.
· Identifying funding to enact the change.
· Completing a QIA. 

	B1
	
	There has been a change in shift pattern and the service needs and demands in the clinical area.

Recommend a reduction in 1.8 WTE RN.
	Supportive of the reduction subject to the Division completing a QIA. 

	B6
	Request for an additional 1 WTE CSW. This would increase the CSWs on shift by 1. 

This is supported with multiple additional staffing requests and red flags raised on safecare for staffing concerns. These staffing concerns have been validated by the matron and 80% of them remained unchanged. The SNCST tool also reflects the need for an uplift in staffing. 

Request an increase in 2.6 CSW WTE. This would be at the band 2 level.
	Area is a high bank use area which would be reduced by this increase.
Staffing numbers reduce at night with less RNs on shift. 3:2 day 2:2 night

Would require financial investment. 

Supportive of the request.
	Supportive of the clinical need subject to the Division:
· Identifying their required workforce reduction elsewhere.
· Identifying funding to enact the change.
· Completing a QIA.

	C3
	Recognised significant spend on bank for additional CSW staff. On average 3 additional requests for CSW’s made each day. 50% of the additional shifts filled. 18 red flags raised due to staffing on the safecare system. 

The tool data suggests the ward is at a deficit of 16WTE. This area had 100% data collection.
	Area is a high bank use area which would be reduced by this increase.
Significantly high number of patients’ requiring enhanced therapeutic observations and care.
Staffing numbers reduce at night with less RNs on shift.

Would require financial investment.

Supportive of the request.
	Supportive of the clinical need subject to the Division:
· Identifying their required workforce reduction elsewhere.
· Identifying funding to enact the change.
· Completing a QIA.

	C5a
	Uplift of a B5 to a band 6 for night shift (Cost neutral). 

NIC carries the NIV bleep day and night. This is a B6 duty during the day but not at night.
	Recognise that not having a B6 on duty 24 hours day is not reflective of the care needs for the patients and the support of the pathway for NIV initiation and remediation in other ward areas.

Would not require financial investment. Team feels this is within their gift to support with a direct swap between C5A and C5B. It is felt there would be no negative impact to C5B with this move.

Supportive of the request.
	Supportive of the clinical need subject to the Division completing a QIA.



	C5b
	
	A review of the rosters has demonstrated 6 hours of B5 time not being used. This equates to a 1.36 WTE and 1.9 WTE B2 money. This is suggested to be reallocated to support some of the recommendations which would require financial investment.

This review has also identified that the need for a B6 on C5a overnight can be accommodated by working collectively with C5b resulting in a cost and WTE neutral change.
	Supportive of the clinical need, subject to the redistribution of funds and completion of QIA.



	C7
	Identified night times are busy and would like additional staff to support with the patient care. Ward area feels this is manageable within their current staff and look to change a RN shift from day to twilight.
	Supportive of request. 

No financial investment required.
	Supportive of the clinical need subject to the Division completing a QIA.

	C8
	
	This review has identified inconsistencies in the band 7 workload. A review has been requested by the division to ensure parity of workload distribution.
	

	CCU
	Identified that the previous reduction of 1 RN in the day at weekends, is not supportive of quality patient care and would like to have that shift reinstated.
	Following exploration with the leadership team, it was identified that a band 7 practitioner was not entirely within the numbers. 
Utilising the shifts not rostered, this would free up the additional shifts required to the increase.

No financial investment required.

Supportive of the request.
	Supportive of the clinical need subject to the Division completing a QIA.



	DL
	
	The nature of the capacity challenges has led to this area being open 24 hours 7days a week, which it is not staffed for.
	The aim needs to be to reinstate this area as a Discharge Lounge. 



It is recognised that the suggested changes in establishments will both release finances and create financial challenges.
Within the Division of Medicine, the C5a and C5b changes would be cost neutral, the suggested changes for CCU would also be cost neutral alongside the C7 suggested changes. The other suggestions would incur a financial increase, which the finance business partners are collaboratively working with the Division to identify appropriate financial streams to support further discussions.
The review has highlighted there is wider work which is ongoing looking at the location of current specialities, in particular B4, B6 and C6 and the options for relocation. As this would be cross divisional, a collaborative approach is being taken to progress this work further.
11.	RISKS  
Some risks have been identified with this review and the outputs and suggested establishment changes.
Data integrity 
The tool asks for data to be collected for 30 days at the prescribed time and by a maximum of 3 collectors each day. Throughout our review there has been some days of data collection which was missed (further details can be seen in Appendix 10). 
	Jun-24
	Data days collected (?/30)
	Weekly QA numbers (?/4)
	
	Jun-24
	Data days collected (?/30)
	Weekly QA numbers (?/4)
	
	Jun-24
	Data days collected (?/30)
	Weekly QA numbers (?/4)

	AMU1
	29
	3
	
	B6
	23
	4
	
	C7
	27
	3

	AMU2
	28
	4
	
	C1A
	30
	4
	
	C8
	29
	4

	AMU3 (A4)
	26
	4
	
	C1B
	30
	4
	
	CCU
	22
	4

	AMUA
	27
	3
	
	C2
	23
	3
	
	DL
	25
	3

	B1
	29
	4
	
	C3
	30
	4
	
	ESH 
	30
	3

	B2H
	26
	4
	
	C4
	28
	3
	
	MECU
	29
	2

	B2T
	30
	4
	
	C5A
	27
	4
	
	FMU
	23
	4

	B3
	30
	4
	
	C5B
	23
	3
	
	ED Adults
	  24/24
	 1/2

	B4
	27
	4
	
	C6
	25
	3
	
	ED Paeds
	 24/24
	 1/2



The quality assurance process was followed with most areas being reviewed over 50% of the required ask. The quality assurance reviews did not flag any anomalies, however interrogation of the entire data set identified concerns around the application of the acuity scores and the process. It also raised question about the due diligence of the data collectors.
The lack of days of data collection will have an impact on the overall averages used within the tool and the overall recommendations of staffing form the tool.
The wider triangulation of information and the conversations with finance business partners also highlighted that there are differences in understanding of budgets and what is and is not included in the establishments. This made it challenging to see the clear financial envelope and skill mic of staff in place.
	Jun-24
	Beds
	Recommended WTE (Reg)
	Recommended WTE NR
	Recommended Overall Total
	Funded Budget
	Diff FB is to Rec Over
	Ward Profile Document WTE

	AMU1
	22
	48.57
	20.82
	69.39
	79.98
	10.59
	-18.92

	AMU2
	30
	46.92
	20.11
	67.03
	59.16
	-7.87
	-0.83

	AMU3 (A4)
	12
	16.99
	7.28
	24.27
	24.03
	-0.24
	0.54

	AMUA
	22
	30.22
	12.95
	43.18
	63.23
	20.05
	-2.17

	B1
	26
	19.79
	8.48
	28.27
	31.86
	3.59
	-1.57

	B2H
	24
	30.15
	12.92
	40.08
	48.69
	8.61
	-3.82

	B2T
	24
	26.89
	11.53
	38.42
	42.06
	3.64
	0.75

	B3
	36
	42.19
	18.08
	60.27
	65.82
	5.55
	-3.05

	B4
	48
	47.67
	20.43
	68.1
	84.84
	16.74
	-5.97

	B6
	16
	19.21
	8.23
	27.45
	25.52
	-1.93
	-0.95

	C1A
	24
	31.71
	13.59
	45.3
	42.24
	-3.06
	-3.34

	C1B
	24
	27.85
	11.94
	39.79
	42.24
	2.45
	-3.34

	C2
	47
	37.6
	16.1
	53.7
	53.51
	-0.19
	-0.46

	C3
	36
	53.85
	23.08
	76.93
	60.76
	-16.17
	-0.47

	C4
	24
	19.91
	8.53
	28.44
	42.19
	13.75
	-1.71

	C5A
	24
	30.27
	12.97
	43.24
	41.15
	-2.09
	-0.32

	C5B
	24
	28.1
	12.04
	40.14
	51.94
	11.8
	-0.75

	C6
	19
	18.86
	8.08
	26.94
	33.01
	6.07
	-3.31

	C7
	36
	48.55
	20.81
	69.36
	66.93
	-2.43
	0.71

	C8
	44
	50.89
	21.81
	72.7
	91.8
	19.1
	-5.76

	CCU
	24
	29.58
	12.68
	42.26
	52.1
	9.84
	1.57

	DL
	16
	20.37
	8.73
	29.1
	25.3
	-3.8
	-15.16

	ESH 
	26
	38.31
	16.42
	54.72
	69.58
	14.86
	-5.25

	MECU
	8
	11.91
	5.11
	17.02
	23.18
	6.16
	-0.66

	FMU
	16
	17.98
	41.95
	59.93
	49.34
	-10.59
	-2.25

	ED Adults
	 -------
	72.1
	30.9
	103
	164.19
	61.19
	3.04

	ED Paeds
	 -------
	19.3
	8.3
	27.6
	35.43
	7.83
	0.01



The use of professional judgements remains subjective, however has been extremely important with the understanding as to the differences in recommendations between the tools and the actual of the current establishments. The interpretation of the data available is also subjective however it is felt that the scrutiny and wider understanding of the information by the Deputy Chief Nurse and Chief Nurse has been able to support the Divisional Chief Nurses interpretation.
Due to how the data is made available and the need for collation, there has been a significant amount of transcription of information undertaken. This ranges from the need and necessity of the tool requirements to the manual collation of the information from the data collection. This has all had to be manually collated and inputted which increases the risk of transcription and human error. Where possible all data transcription has been double checked and any formulas used within software packages has also been reviewed. Divisional Chief Nurses have also been asked to ensure the data reflects their knowledge and wider narrative. It must also be noted that the data was downloaded from the systems on 1st July 2024, so any internal validation which is usually performed was not undertaken.
The SNCT has been revised with new descriptors being used. This is the first time the newer acuity tool has been used within the adult inpatient areas and the first time the bespoke children and young people tool and the Emergency Department tool were used.  Variety of training sessions has been undertaken prior to this implementation and review and has continued throughout the process. An assessment in practice test has been introduced which has been a compulsory ask for all who were undertaking the data collection.
12.	NEXT STEPS
The proposed next steps are detailed following this review
· Further data collection and review of Adult Inpatient areas, adult assessment Units, Children and Young People and Emergency Department areas to be undertaken as planned in January 2025.
· Finance colleagues to continue with wider consolidation of opportunities to support the suggested establishment changed.
· Further training sessions to be made available in November and December 2024 before the next data collection is undertaken.
· Two colleagues have attended the NHSE 2-day safer staffing training to further build the necessary knowledge and skills with regards to safer staffing in the organisation. In addition, one senior nurse has applied to complete the NHSE the Safer Stafing Fellow programme (response from NHSE is awaited). 
· Take forward the implementation of staffing reviews over the coming months in alignment with the Black Country Provider Collaborative work.
· Work with IT colleagues to support easier access to the data required to support the reviews.
· Work with Divisions to review ideas relating to clinical area moves and correct environments for services to be delivered.
· Work with safeguarding colleagues to fully understand the average time commitment for safeguarding referral completion and subsequent work.







APPENDICES:
Trust Compliance with Safer Nursing Care Tool Red Rules - Appendix 1 

	
	SNCT Red Rule
	June 2024 Compliance
	RAG
	
	SNCT Red Rule
	June 2024 Compliance
	RAG

	AIP
AAU
CYP
ED
	Nominate a senior registered nursing lead to quality control the data collection, process and outputs. This will include data collection timeframes, training records, external validation rotas, data analysis and dissemination of results. This should be a senior member of the corporate nursing team.
	Helen Bromage 
Deputy Chief Nurse
	
	AIP
AAU
CYP
ED
	Ensure a training and education process is in place, on how to implement the SNCT in practice encompassing and inter-rater reliability assessment and ongoing refresher training. Up to date and accessible training records must be maintained and held at trust level.
	Numerous training sessions facilitated throughout the month leading up to the data collection month and throughout the data collection month.
Further dates have been planned and in place for the next review.

Training records are stored on a central Teams folder which is accessible the Division Chief nurses, their deputies and the corporate team.
	

	AIP
AAU
CYP

	Identify no more than 3 leads per ward to complete the scoring daily for the duration of the data collection period.

	Clear instructions were given to the ward teams. The collated data sets support a maximum of 3 people in ward collected data each day
	
	AIP
AAU
CYP
ED
	The data collection should take place a minimum of twice per year to allow incorporation of variation within the year. The average combined data sets are used to support establishment setting/resetting.
	Agreed across the Black Country Provider Collaborative that data collection will take place every June and January 
	

	ED
	Identify a sufficient cohort if leads/shift leaders in the department to complete the scoring twice daily for the duration of the data collection period
	
	
	
	
	
	

	AIP
AAU
CYP
ED
	The three leads must include the Ward manager. If no Ward Manager is available a nominated member of staff should be agreed with the senior nurse for the Directorate/Division
	Clear instructions were given to the ward teams, that the Lead Nurse and if not available the NIC should be one of the 3 people. 
	
	AIP
AAU
	During data collection periods, every patient needs to have a level of care recorded daily for a minimum of 30 days using the decision matrix measuring the patient care required/received retrospectively for the previous 24 hours.
	Data collected as directed at 15:00 each day.
ED data collected at the prescribed hours.
	

	
	
	
	
	CYP
	During data collection periods, every patient needs to have a level of care recorded daily for a minimum of 20 days using the decision matrix measuring the patient care required/received retrospectively for the previous 24 hours.
	
	

	
	
	
	
	ED
	Acuity and dependency data should be collected for each patient in the department at the set twice daily intervals.
	
	

	AIP
AAU
	Data collection should be undertaken over 30 consecutive days and be undertaken by appropriately trained and assessed staff.
	AIP, AAU and CYP areas collected data for the entire month of June.

ED collected data for 14 days.
	
	AIP
AAU
CYP
ED
	Acuity and dependency data should be collected for each patient in each bed at the same agreed time, as part of a bed ward round.
	As above for all areas/
	

	CYP
	Data should be collected for a minimum of 20 days
	
	
	
	
	
	

	ED
	Data should be recorded on every patient present in the department for a total of 12 days minimum.
	
	
	
	
	
	

	AIP
AAU
CYP
ED
	External validation is conduced weekly with the designated ward nurse as part of the daily ward round by a senior nurse outside of the ward’s budgetary responsibility
	Rota plan created and disseminated for the QA areas. 

	
	AIP
AAU
CYP
ED
	Nurse sensitive indicators/quality outcomes data for the same timeframe are to be collected retrospectively by a senior nurse or directly pulled from the electronic incident reporting system
	Data collated from the central systems where possible.
Datix, Allocate safecare and Sunrise being the main ones. These were collated by the Corporate team and reviewed by the leading Deputy Chief Nurse.
	

	AIP
AAU
CYP
ED
	Ensure the senior nurses undertaking the external validation has been appropriately trained and assessed.
	All asked to undertake the training and the AIP assessment. Cross referencing this 
	
	AIP
AAU
CYP
ED
	Results should be provided to Ward Managers, Matrons, Heads of Departments Directors of nursing as soon as possible
	All results were available to the Lead Nurse, Matron, Deputy Divisional Chief Nurse, Divisional Chief Nurse, HR Business Partner, Finance Business Partner, Trust Deputy Chief Nurses and Trust Chief Nurse by 17:00 2nd July 2024
	

	
	
	
	
	AIP
AAU
CYP
ED
	These results should be reviewed within your biannual establishment setting process in line with the National Quality Board and Developing Workforce Safeguards guidance.
	Challenge conversations within the divisions was undertaken 3rd, 4th and 5th July 2024
	



AIP – Adult Inpatient
AAU – Adult Assessment Unit
CYP – Children & Young People
ED – Emergency Department
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Safer Nursing Care Tool Acuity Data- Appendix 5
	Jun-24
	Beds
	Acuity 0
	Acuity 1a
	Acuity 1b
	Acuity 1c
	Acuity 1d
	Acuity 2
	Acuity 3
	Acuity BE

	AMU1
	22
	0.93
	8.48
	13.07
	1.79
	0.21
	4.97
	0.07
	1.07

	AMU2
	30
	1.39
	9.71
	15.21
	3.21
	0.04
	0.32
	0.04
	0.07

	AMU3 (A4)
	12
	2.08
	2.50
	5.96
	0.58
	0.00
	0.04
	0.00
	0.85

	AMUA
	22
	3.22
	8.74
	8.67
	0.67
	0.04
	0.30
	0.00
	0.37

	B1
	26
	17.52
	1.00
	0.55
	0.52
	0.00
	0.00
	0.03
	6.38

	B2H
	24
	4.30
	0.15
	18.63
	0.67
	0.04
	0.00
	0.00
	0.22

	B2T
	24
	8.48
	0.10
	15.03
	0.34
	0.00
	0.00
	0.00
	0.03

	B3
	36
	12.67
	2.77
	16.03
	1.00
	0.47
	2.00
	0.00
	0.73

	B4
	48
	21.48
	5.76
	16.24
	1.17
	0.00
	1.07
	0.00
	1.28

	B6
	16
	6.30
	0.96
	6.83
	1.09
	0.22
	0.04
	0.00
	0.57

	C1A
	24
	2.17
	1.70
	18.73
	1.30
	0.00
	0.00
	0.00
	0.10

	C1B
	24
	3.47
	3.77
	16.53
	0.03
	0.00
	0.00
	0.00
	0.20

	C2
	47
	23.22
	0.35
	3.57
	-------
	-------
	0.13
	0.00
	15.74

	C3
	36
	3.00
	1.27
	26.40
	5.33
	0.00
	0.00
	0.00
	0.00

	C4
	24
	2.55
	15.62
	2.90
	0.07
	0.00
	0.03
	0.00
	0.41

	C5A
	24
	2.15
	6.67
	12.52
	1.81
	0.00
	0.56
	0.00
	0.00

	C5B
	24
	1.67
	7.63
	12.50
	0.04
	0.00
	2.00
	0.00
	0.00

	C6
	19
	9.41
	0.59
	8.89
	0.07
	0.00
	0.00
	0.00
	0.04

	C7
	36
	1.56
	3.70
	27.89
	2.26
	0.00
	0.11
	0.00
	0.59

	C8
	44
	8.68
	7.00
	25.86
	0.71
	0.00
	1.18
	0.00
	0.39

	CCU
	24
	2.59
	8.64
	10.27
	0.41
	0.14
	1.68
	0.00
	2.27

	DL
	16
	1.44
	0.84
	12.96
	0.32
	0.04
	0.00
	0.00
	0.36

	ESH 
	26
	21.94
	5.06
	7.01
	0.17
	0.00
	0.13
	0.00
	2.24

	MECU
	8
	1.45
	1.62
	1.76
	0.41
	0.28
	1.76
	0.00
	1.72

	FMU
	16
	0.22
	0.04
	2.81
	12.85
	0.04
	0.00
	0.00
	0.04

	ED Adults
	---------
	118.00
	42.00
	54.00
	16.00
	-------
	5.00
	1.00
	-------

	ED Paeds
	---------
	46.00
	16.00
	7.00
	1.00
	-------
	0.00
	0.00
	-------





Quality Assurance Plan - Appendix 6
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Nursing Sensitive Indicators – 30th June 2024 - Appendix 8 	Comment by MORRIS, Martina (THE DUDLEY GROUP NHS FOUNDATION TRUST): Please include IPC data too - MRSA, c-diff and the number of outbreaks.
	Jun-24
	No Safeguarding
	No Falls
	No PU
	Infection  Prevention Control Escalations
	Observations post Target
	Medicines
Late/Unplanned Omission

	 
	 
	 
	 
	Covid 19
	Norovirus
	CDI
	E Coli
	MSSA
	L
	M
	H
	Late
	Unplanned Omissions

	AMU1
	2
	7
	7
	
	1
	
	
	
	2424
	297
	168
	1642
	2280

	AMU2
	 
	7
	8
	
	1
	
	
	
	2493
	81
	37
	1254
	2212

	AMU3 (A4)
	 
	6
	1
	1
	1
	
	
	
	1126
	9
	1
	801
	724

	AMUA
	 
	9
	1
	
	1
	2
	
	
	1883
	43
	20
	758
	1869

	B1
	 
	1
	 
	
	
	
	
	
	1245
	6
	1
	642
	1123

	B2H
	1
	4
	4
	
	
	
	
	
	2092
	32
	18
	541
	2261

	B2T
	 
	4
	8
	
	
	
	
	
	2202
	13
	9
	741
	2598

	B3
	1
	4
	4
	
	
	
	
	1
	3145
	13
	12
	1583
	3326

	B4
	3
	5
	9
	
	
	
	
	11
	3414
	60
	27
	1383
	3904

	B6
	 
	6
	5
	1
	
	
	
	
	1371
	20
	5
	658
	849

	C1A
	 
	3
	7
	1
	1
	
	
	
	492
	29
	3
	818
	1258

	C1B
	 
	1
	1
	
	
	
	
	
	2152
	85
	20
	937
	1361

	C2
	2
	1
	 
	
	
	
	
	1
	1263
	322
	47
	 ------
	 ------

	C3
	 
	4
	4
	
	
	
	
	
	2970
	30
	17
	771
	1996

	C4
	 
	1
	2
	1
	
	1
	1
	
	1602
	26
	31
	1530
	1398

	C5A
	1
	3
	6
	
	
	
	
	
	2097
	45
	18
	749
	1404

	C5B
	 
	3
	5
	
	
	
	
	
	2148
	68
	21
	699
	1425

	C6
	 
	3
	1
	
	
	
	
	
	1585
	94
	68
	570
	2116

	C7
	1
	7
	4
	
	
	2
	
	
	3563
	82
	55
	1184
	2723

	C8
	3
	4
	3
	
	
	
	
	
	3887
	62
	68
	1390
	1560

	CCU
	1
	6
	6
	
	
	2
	
	
	626
	39
	9
	790
	1438

	DL
	 
	4
	8
	
	
	
	
	
	5
	1
	
	5
	05-Jan

	ESH 
	 
	2
	2
	
	
	2
	
	
	3190
	18
	19
	1630
	2844

	MECU
	4
	 
	 
	
	
	
	
	
	244
	6
	
	581
	708

	FMU
	 
	3
	3
	
	
	1
	
	
	1237
	2
	2
	401
	1415

	ED Adults
	57
	5
	3
	
	
	1
	
	
	1408
	507
	424
	 ------
	 ------

	ED Paeds
	59
	 
	 
	
	
	
	
	
	105
	45
	10
	 ------
	 ------



Data Sources Supporting the Professional Judgement (June 2024) - APPENDIX 9

	TOPIC
	CONTENT

	Complaints 
	All complaints received and summary of content

	Falls
	Number of falls per team extracted from incident management system

	Medications
	All late, missed or unexpected omitted medications

	Safeguarding 
	Number of safeguarding referrals made per team

	Pressure Ulcers
	Number of pressure ulcers per team extracted from incident management system

	Observations
	Total number of observations and which were recorded early, on time or late

	Red Flags
	Number and reason for red flags raised in Safecare (erostering) per team

	Professional Judgement
	The records of all professional judgements recorded in Safecare per team

	Ward attenders 
	The number of ward attenders per team

	Patient Transfers / escorts
	Number of patient transfers and escorts per team







Patient Acuity /Dependency Summary Sheet Schedule Emergency Department – Appendix 10
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Data Collection and Quality Assurance Compliance – Appendix 11
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Ward at a Glance Professional Judgement and Data Sets – Appendix 12
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Jun-24 Beds Acuity 0 Acuity 1a Acuity1b Acuity1c Acuity1d Acuity2 Acuity3 Acuity BE

Data days 

collected 

(?/30)

Weekly QA 

numbers 

(?/4)

No 

safeguarding

No Falls No PU

Covid 19 Norovirus CDI E Coli MSSA

L M H Late

Unplanned 

Ommission

AMU1 22 0.93 8.48 13.07 1.79 0.21 4.97 0.07 1.07 29 3 2 7 7

0 1 0 0 0

2424 297 168 1642 2280 AMU1

AMU2 30 1.39 9.71 15.21 3.21 0.04 0.32 0.04 0.07 28 4 0 7 8

0 1 0 0 0

2493 81 37 1254 2212 AMU2

AMU3 (A4) 12 2.08 2.50 5.96 0.58 0.00 0.04 0.00 0.85 26 4 0 6 1

1 1 0 0 0

1126 9 1 801 724 AMU3 (A4)

AMUA 22 3.22 8.74 8.67 0.67 0.04 0.30 0.00 0.37 27 3 0 9 1

0 1 2 0 0

1883 43 20 758 1869 AMUA

B1 26 17.52 1.00 0.55 0.52 0.00 0.00 0.03 6.38 29 4 0 1 0

0 0 0 0 0

1245 6 1 642 1123 B1

B2H 24 4.30 0.15 18.63 0.67 0.04 0.00 0.00 0.22 26 4 1 4 4

0 0 0 0 0

2092 32 18 541 2261 B2H

B2T 24 8.48 0.10 15.03 0.34 0.00 0.00 0.00 0.03 30 4 0 4 8

0 0 0 0 0

2202 13 9 741 2598 B2T

B3 36 12.67 2.77 16.03 1.00 0.47 2.00 0.00 0.73 30 4 1 4 4

0 0 0 0 1

3145 13 12 1583 3326 B3

B4 48 21.48 5.76 16.24 1.17 0.00 1.07 0.00 1.28 27 4 3 5 9

0 0 0 0 11

3414 60 27 1383 3904 B4

B6 16 6.30 0.96 6.83 1.09 0.22 0.04 0.00 0.57 23 4 0 6 5

1 0 0 0 0

1371 20 5 658 849 B6

C1A 24 2.17 1.70 18.73 1.30 0.00 0.00 0.00 0.10 30 4 0 3 7

1 1 0 0 0

492 29 3 818 1258 C1A

C1B 24 3.47 3.77 16.53 0.03 0.00 0.00 0.00 0.20 30 4 0 1 1

0 0 0 0 0

2152 85 20 937 1361 C1B

C2 47 23.22 0.35 3.57   -------  ------- 0.13 0.00 15.74 23 3 2 1 0

0 0 0 0 1

1263 322 47  ------  ------ C2

C3 36 3.00 1.27 26.40 5.33 0.00 0.00 0.00 0.00 30 4 0 4 4

0 0 0 0 0

2970 30 17 771 1996 C3

C4 24 2.55 15.62 2.90 0.07 0.00 0.03 0.00 0.41 28 3 0 1 2

1 0 1 1 0

1602 26 31 1530 1398 C4

C5A 24 2.15 6.67 12.52 1.81 0.00 0.56 0.00 0.00 27 4 1 3 6

0 0 0 0 0

2097 45 18 749 1404 C5A

C5B 24 1.67 7.63 12.50 0.04 0.00 2.00 0.00 0.00 23 3 0 3 5

0 0 0 0 0

2148 68 21 699 1425 C5B

C6 19 9.41 0.59 8.89 0.07 0.00 0.00 0.00 0.04 25 3 0 3 1

0 0 0 0 0

1585 94 68 570 2116 C6

C7 36 1.56 3.70 27.89 2.26 0.00 0.11 0.00 0.59 27 3 1 7 4

0 0 2 0 0

3563 82 55 1184 2723 C7

C8 44 8.68 7.00 25.86 0.71 0.00 1.18 0.00 0.39 29 4 3 4 3

0 0 0 0 0

3887 62 68 1390 1560 C8

CCU 24 2.59 8.64 10.27 0.41 0.14 1.68 0.00 2.27 22 4 1 6 6

0 0 2 0 0

626 39 9 790 1438 CCU

DL 16 1.44 0.84 12.96 0.32 0.04 0.00 0.00 0.36 25 3 0 4 8

0 0 0 0 0

5 1 0 5 05-Jan DL

ESH  26 21.94 5.06 7.01 0.17 0.00 0.13 0.00 2.24 30 3 0 2 2

0 0 2 0 0

3190 18 19 1630 2844 ESH 

MECU 8 1.45 1.62 1.76 0.41 0.28 1.76 0.00 1.72 29 2 4 0 0

0 0 0 0 0

244 6 0 581 708 MECU

FMU 16 0.22 0.04 2.81 12.85 0.04 0.00 0.00 0.04 23 4 0 3 3

0 0 1 0 0

1237 2 2 401 1415 FMU

ED Adults  ------- 118.00 42.00 54.00 16.00   ------- 5.00 1.00   -------   24/24  1/2 57 5 3 0

0

1

0 0

1408 507 424  ------  ------ ED Adults

ED Paeds  ------- 46.00 16.00 7.00 1.00   ------- 0.00 0.00   -------  24/24  1/2 59 0 0 0

0

0

0 0

105 45 10  ------  ------ ED Paeds

Observations post 

target



Medicines

Late/Unplanned 

ommission


image9.emf
Jun-24 Beds RN/CSW%

Recommended 

WTE (Reg)

Recommended 

WTE NR

Recommended 

Overall Total

Funded 

Budget

Diff FB is  to 

Recc Over

Ward Profile 

Document 

WTE

Requests 

suggested by 

ward 

leadership.

Changes 

supported by 

Division

Change requested WTE

QIA 

requirement

AMU1 2260/40 48.57 20.82 69.39 79.98 10.59 -18.92 No No AMU1

AMU2 3055/45 46.92 20.11 67.03 59.16 -7.87 -0.83 Yes Yes

 RN WTE



AMU2

AMU3 (A4) 1250/50 16.99 7.28 24.27 24.03 -0.24 0.54 No No AMU3 (A4)

AMUA 2255/45 30.22 12.95 43.18 63.23 20.05 -2.17 No No AMUA

B1 2660/40 19.79 8.48 28.27 31.86 3.59 -1.57 Yes Yes

RN WTE



B1

B2H 2440/60 30.15 12.92 40.08 48.69 8.61 -3.82 No No B2H

B2T 2450/50 26.89 11.53 38.42 42.06 3.64 0.75 No No B2T

B3 3655/45 42.19 18.08 60.27 65.82 5.55 -3.05 No No B3

B4 4850/50 47.67 20.43 68.1 84.84 16.74 -5.97 No No B4

B6 1655/45 19.21 8.23 27.45 25.52 -1.93 -0.95 Yes Yes

 CSW WTE



B6

C1A 2450/50 31.71 13.59 45.3 42.24 -3.06 -3.34 No No C1A

C1B 2450/50 27.85 11.94 39.79 42.24 2.45 -3.34 No No C1B

C2 4780/20 37.6 16.1 53.7 53.51 -0.19 -0.46 No No C2

C3 3655/45 53.85 23.08 76.93 60.76 -16.17 -0.47 Yes Yes

 CSW WTE



C3

C4 2470/30 19.91 8.53 28.44 42.19 13.75 -1.71 No No C4

C5A 2460/40 30.27 12.97 43.24 41.15 -2.09 -0.32 Yes Yes



C5A

C5B 2455/45 28.1 12.04 40.14 51.94 11.8 -0.75 No Yes



C5B

C6 1950/50 18.86 8.08 26.94 33.01 6.07 -3.31 No No C6

C7 3650/50 48.55 20.81 69.36 66.93 -2.43 0.71 Yes Yes Redistribute of B7 work



C7

C8 4455/45 50.89 21.81 72.7 91.8 19.1 -5.76 No Yes Redistribute of B7 work



C8

CCU 2480/20 29.58 12.68 42.26 52.1 9.84 1.57 Yes Yes

 RN WTE



CCU

DL 1660/40 20.37 8.73 29.1 25.3 -3.8 -15.16 No Yes Return to a Discharge Lounge DL

ESH  2670/30 38.31 16.42 54.72 69.58 14.86 -5.25 No No ESH 

MECU 875/25 11.91 5.11 17.02 23.18 6.16 -0.66 No No MECU

FMU 1630/70 17.98 41.95 59.93 49.34 -10.59 -2.25 No No FMU

ED Adults  -------60/40 72.1 30.9 103 164.19 61.19 3.04 No No ED Adults

ED Paeds  -------50/50 19.3 8.3 27.6 35.43 7.83 0.01 No No  ED Paeds

Work together for B6 cover on 

night & surplus £ identified
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Safer Nursing Care Tool (SNCT) e

Descriptor
Care requirements may include the following:

- Undertying medical condition requiring on-going treatment

- Post-operative / post-procedure care - observations recorded as per local poicy.

- National Earty Warning Score (NEWS) s within normal threshold.

- Patients requiring oxygen therapy.

- Patients not requiring enhanced therapeutic observations (according tolocal policy).
- Patients requiring assistance of one with some activities of daily iving.

- Step down from Level 2 care.
- Requiring continual observation / invasive mornitoring/physiological assessment.
- NEWS local trigger point reached and requiring ntervention/action/review.
- Pre-operative optimisation/post-operative care for complex surgery.
- Requiring additional monitoring/ciinical nterventions/clinical input including:
- Patients at risk of a compromised ainway

- Oxygen therapy greater than 35%, + /- chest physiotherapy 2-6 hourly o
intermittent arterial blood gas analysis

- Post 24 hours following insertion of tracheostomy. central ines, epidural o
muitiple chest drains.

- Severeinfection or sepsis
- New spinalnjury/cord compression

- Complex wound management requiring more than one nurse or takes more than one.
hourto complete.

- Patients with stable Spinal/Spinal Cord njury.

- Patients who consistently require the assistance of two o more people with mobilty
orrepositioning.

- Requires assistancewithmost or llcare needs.

- Complex ntravenous Drug Regimes — including those requiring prolonged
preparatory/administration/post-administration care).

- Patient and/or carer's requiring enhanced psychological support owing to poor
disease prognosis or cinical outcome.

- Patients requiring intermittent or within eyesight observations according to local
policy.

- Faciitating a complex discharge where this s the responsibiity of the ward-based

- Patients requiring arm's length or continuous observation as per local policy.

Find text or tools Q

Nursing
Care
Tool

Carelevel

Descriptor
Care requirements may include the following:

- Patients requiring arm's length or continuous observation by 2 or more members of
Staff (provided from within ward budget) as perlocal polcy.

Deteriorating / compromised single organ system.

- Step down from Level 3 care or step up from Level 1a.

- Post-operative optimisation/ extended post-op care.

- Cardiovascular. renal or respiratory optimization requiring invasive mornitoring.

- Patients requiring non-invasive ventilation respiratory support; CPAP/BIPAP in acute.
respiratory faure.
- First 24-hours following tracheostomy insertion or patients post 24-hours requiring
2-hourly suction.
 CNS depression of aiway and protective reflexes.
- Patients with burns where more than 30% body surface areas affected or requiring
conscious sedation for dressing changes.
- Requires arange of therapeutic nterventions which may include:
- Greater than 50% oxygen continuously
- Reaquiring close observation due to acute deterioration and needing advanced
organ support
- Drugnfusions requiring more intensive monitoring e 9. vasoactive drugs
{amiodarone. inotropes. gtn) or potassium, magnesium
- CNS depression of inway and protective reflexes.

- Invasive neurological monitoring including ICP. external ventricular rains and
lumbar drains.

- Monitoring and supportive therapy for compromised/collapse of two or more organ/
systems.

- Respiratory or CNS depression/compromise requires mechanical/invasive
ventiation.

- Invasive monitoring, vasoactive drugs, treatment of hypovolaemia/haemorrhage/
sepsis or neuro protection.

©2023 Impertal College Innovations Lid. All ights reserved. No partof this publication may be reproduced, distrbuted,
or transmitted 1 any form or by any means,including photocopying, recording, or other electronic or mechanical
‘methods, without the prior written permission of the Impertal College Innovations Lid (Innovations).
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therefore should be locally agreed for each clinical area.

The main NSs reviewed as part of this review are unplanned omissions in providing patient medication and patient observation’s (Early Warning Scores EWS) not
assessed or recorded as outlined in the plan of care. It is recommended that a delay of 30 minutes in providing pain relief is also reviewed, however this data is
challenging to obtain due to the lack of preset family groupings of the medications on the system.

@ PHILLPS, Sharon (THE ++ & &
DUDLEY GROUP NHS
FOUNDATION TRUST)

Repeated above page 1077 Have n one
section, not sure which best

Itis widely accepted that these NSIs can be linked to nurse staffing issues, including leadership, establishment levels, skill-mix and training and development of staff.

4. SKILL MIX ‘

The minimum skill mix recommended by the Royal College of Nursing (RCN) s a ratio of 65/35 Registered Nurses/clinical support workers. The Trust agreed aspirational @ PHILLIPS, Sharon (THE +++ 7 &
N L N L . . . DUDLEY GROUP NHS
skill mix is 70/30 ratio, however this is often not achieved with an average ratio of 60/40. FOUNDATION TRUST)
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The Children’s & Young People’s Safer

Nursing Care Tool - Decision Matrix

‘The Children's & Young People’s Safer Nursing Care tool (C&YP SNCT) is based
‘upon, but not aligned to, the Paediatric Intensive Care Society classifications
(Pacdiatric Intensive care Society 2010). These classifications have been adapted
10 support measurement across a range of CEYP wards/specialties.

Children’s & Young Peoples Safer Nursing Care Tool - Decision Matrix

Levels of Care

Descriptor

Lovels of Care Descriptor

Level O Care requirements may include the following

Childlyoung person + Oxygen therapy less than 40% and patfent stable

requires hospitalisation - | + May have underlying medical condition requiing on-going treatment

needs met through normal | + Patients awaiting discharge.

inpatient care + Post-operative/post-procedure care - observations recorded half hourly

initially then 4-hourly.

+ Regular observations 2 - 4 hourly

* Basic fluid Management

+ Intravenous Medication Regimes — (NOT requiring prolonged preparation/
administration/post-administration care)

« Early Warning Score is within normal threshold.

Level b,
Child/young person is
stable but dependent on
nursing care interventions/
intensive therapy to meet
most or all their care.

Care requirements may include the following

* Unaccompanied children

* Established High Humidity, High Flow Nasal Cannula (HHHFNC)

* Recurrent apnosa-self resolving

+ Stable patient requiring two hourly blood sampling

Post op care following complex trauma/surgery in rehab phase

Complex wound management requiring more than 1 nurse or takes more

than 1 hour to complets

Spinal Instability/Spinal Cord injury ~ rehab phase

« Mobility or repositioning difficulties requiring two staff

Complex Intravenous Drug Regimes - (including those requiring prolonged

preparation/administration/post-administration care)

« Patient and/or carers reqiring enhanced psychological support due to poor

disease prognosis or clinical outcome or high level of emotional support

End of lfe care

* Confused children/young people who are at sk or requiring constant
supervision

+ Potential for self-harm and requires constant observation

Faciltating a complex discharge where thisis the responsibiliy o the ward-

based nurse

« High level Safeguarding input

Tracheostomy - post seven-days.

Level Ta Care requirements may include the following
Child /young person + Oxygen therapy greater than 40% +/- Chest Physiotherapy six hourly
s acutely il requiring + Respiratory care requiring two hourly nebulised medicine

lose supervision and <
corempersend || S rephamges sy _
witha greater potential | * Post op care following complex traufnalsurgery in acute phase

o dotariorate wscally |+ Patient within 24 hour ofreturning from PICUICU
available through normal | + Instabilty requiring ncreased level o observation and therapeutic
inpatient care intervention or continual observation

+ Patient on PCA/NCA/Epidural

+ Emergency Admissions requiing immediate therapeuic intervention.
+ Early Warsiug Score - rigger point reached snd requring escalaion.

© 2023 Impertal College Innovations Ltd. All rights reserved. No part ofthis publication may be reproduced,
distributed. or transmitted 1n any form or by any means, Including photocopying,recording, or other clectronic
‘or mechanical methods, without the prior written permission of the Imperial College Innovations Ltd
(Innovations).

‘For permission requests, emall Innovations, at nhsinfo@impertal ac.uk

Level2

Child/young person

‘who may require closer
‘observation & monitoring
than is usually available
through normal inpatient

Care requirements may include the following

« CPAP/ BIPAP

* Unstable nasopharyngeal airway

« Tracheotomy.- initial seven days

* Instabilty requiring a range of therapeutic interventions and invasive
monitoring

Respiratory care requiring IV therapy

Unstable diabetic ketoacidosis

Single organ monitoring and support

Exchange transfusions.

Chest drains

Hypovolaemic/neurogenic shock

Complex fluid +/or electrolyte management

Glasgow coma scale 812

Prolonged seizures requiring intervention

Recurrent apnoea requiring intervention

Patients requiring NIV/respiratory support s a step down from level three

care o acute illness phase

Level3
Child/young person is
unstable and requires
‘advanced respiratory and
therapeutic support for
multiple organ problems.

Care requirements may include the following

* Monitoring and Supportive Therapy for Compromised/Collapse of two or
more Organ/Systems

* Respiratory or CNS depression/compromise requires Invasive ventiation

+ Children requiring advanced respiratory support whilst awaiting transfer i.e.

PICU admission.

CPAP/BIPAP Tracheotomy- iitial seven days in a single room facility

Active resuscitation

Invasive monitoring, vasoactive drugs, treatment of hypovolaemia/

haemorrhage/sepsis or neuro-protection

* Child/Young person receiving 1:1 nurse ‘speci
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QUALITY ASSURANCE PLAN JUNE 2024 V/1

Week Commencing 3% | Week Commencing 107 | Week Commencing 17" | Week Commencing 24
June June June June
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Rochel Q/sfon 85 cis 0 cis
Sara Davis Discharge Lounge [ Discharge Lounge 86
Simon Gregory c csa c Csn
Trecy Simne csa AmUz csa A2
Vicky Cheedl c d c ad

If you are Matron on for the weekend in your allocation week, please can you undertake your QA at the weekend.
Please remember to use the dedicated link to record your QA. Available on the Hub.
Ifyou have been allocated an area which falls into your portfolio, please swap with someone and let me know of the changes.

QUALITY ASSURE A MINIMUM OF ONE THIRD OF THE PATIENTS ON THE AREA YOU HAVE BEEN ALLOCATED.
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Bed Numbers- 22 Safer Staffing Review June 2024 - Ward AMU1 men.zsum%%‘g
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10 Acuity score 1d * 8 monitored beds (level1) Included in this where staffing ratio is Tool Recommended
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impact
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                                                                                                                   Safer Staffing Review June 2024     –     Ward AMU1  What the data tells us  Next steps & impact  Risks  • Turnover 0 • Sickness 4% • KPIs and rostering within target • RN and CSW split 55/45 – higher in monitored areas  • Recommend no change  • Lead nurse also responsible for AMU assessment (Breach of RCN guidance (equates 52 patients inc 8 level 1 and 14 staff)  Bed Numbers - 22                    79.98 Current Total Establishment (Inc relief) 47.2 Registrants WTE 32.8 Non - registrant WTE 8:6 Skill mix ratio (RN : CSW)              69.39 Tool Recommended Establishment 48.97 Registrants WTE 20.82 Non - registrant WTE  Acuity Data  Professional Judgement  • 22 beds and ligature free rooms (2 reduced visibility • High volume of admissions (159) (15 transferred to level 2/3 areas) • Data integrity - recorded empty beds instead of recording acuity of previous patient • Unable to observe patient in bays unless in the bay – high numbers of escorts internal and external. Ward rounds are continuous • 8 monitored beds (level1) Included in this where staffing ratio is 1:4 with a supernumerary band 6 in charge of the unit. • Band 7 clinical nurse is not allocated a group of patients. Area consistently has additional patients which are not able to be accounted for in the SNCT figures.              Complaints Pressure Ulcers Falls 0 7 7  Nurse Sensitive Indicators  M                               Post target On target Number Observations Observations  2424  2791 5215 EWS Low  297  90 387 EWS Medium  168  33 201 EWS High                      Total -  Medicines  Medicines  1642  Late  2280  Unplanned Omission  No Change Recommended
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additional uplift of 6.21WTE which would account for the

N inline with the SAM guidelines.
2.6 WTE required to meet the guidance. impact
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impact
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                                                                                                                   Safer Staffing Review June 2024     –     Ward AMU3  What the data tells us  Next steps & impact  Risks  • Current total establishment is comparable to the SNCT recommendation. Professional judgement supports Authorised establishment with no reduction  • Potential to change specialty of area – currently in discussion with consultants • Recommend no changes   Bed Numbers - 12                    24.03 Current Total Establishment (Inc relief) 13.1 Registrants WTE 10.09 Non - registrant WTE  WD 3:2 WED 2:2 N 2:2 Skill mix ratio (RN/CSW)              24.27 Tool Recommended Establishment 16.99 Registrants WTE 7.28 Non - registrant WTE  Acuity Data  Professional Judgement  • Data integrity – missed 4 days data collection. Beds closed for norovirus outbreak • 40 admissions and 20 discharges and 20 transfers • Had had 8 falls reported for 1 complex patient • No budgeted lead nurse for this area shared lead nurse with AMU2 – clinical time shared between both • Lead nurse also responsible for AMU2 (Breach RCN guidance)              Complaints Pressure Ulcers Falls 0 1 6  Nurse Sensitive Indicators  M                               Post target On target Number Observations Observations  1126  421 1547 EWS Low  9  3 12 EWS Medium  1  0 1 EWS High                      Total -  Medicines  Medicines  801  Late  724  Unplanned Omission  No Change Recommended
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Bed Numbers- 4
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                                                                                                                     Safer Staffing Review June 2024     –     Ward AMUA  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 43.18 in contrast to the Trust authorised funded budget of 63.23 ( reduction of 20.05). Agreed the higher Established funding is more representative to maintain quality and safety following professional judgement discussion.  • Recommend no changes due to volume and acuity.  • Lead nurse also responsible for AMU1 (Breach of RCN guidance  Bed Numbers - 4 Cubicles - 18                    63.23 Current Total Establishment (Inc relief) 35.9 Registrants WTE 27.3 Non - registrant WTE 6:5 Skill mix ratio (RN/CSW)              43.18 Tool Recommended Establishment 30.22 Registrants WTE 12.95 Non - registrant WTE  Acuity Data  Professional Judgement  • Lead nurse from AMU1 covers this area – 72 patient spaces – 8 level 1 – 140 staff (Breach RCN guidance) • 18 single cubicles and 1 4 bedded bay not visible from main dept • Ward round continuous from 8am to 9pm • 735 admissions, 114 discharges and 621 transferred to bed bases • Data integrity – missed 3 days data collection, entered empty beds instead of previous patients' acuity • Cubicles are consistently full • Direct admissions from ED • No phlebotomy service band 3 CSW support • Band 7 is not allocated patients but oversees AMU assessment and A4.              Complaints Pressure Ulcers Falls 0 1 9  Nurse Sensitive Indicators  M                               Post target On target Number Observations Observations  1883  2280 4163 EWS Low  43  14 57 EWS Medium  20  4 24 EWS High                      Total -  Medicines  Medicines  758  Late  1869  Unplanned Omission  No Change Recommended
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Bed Numbers - 26 Safer Staffing Review June 2024 —Ward B1 meuesugfﬁy%%‘;
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                                                                                                                     Safer Staffing Review June 2024     –     Ward B1  What the data tells us  Next steps & impact  Risks  • Potential changes being explored which will release funding of 1.8 WTE. This needs to be explored to ensure maintained quality and safety. Changes to be made at January 2025 review to be done safely.  • Reduction of 1.8 WTE RN  • Division have not identified ay risks surrounding this reduction  Bed Numbers - 26                    31.86 Current Total Establishment (Inc relief) 20.13 Registrants WTE 11.73 Non - registrant WTE D 4:2 N 3:2 Skill mix ratio (RN/CSW)              28.27 Tool Recommended Establishment 19.79 Registrants WTE 8.48 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • Planned changes to night shift planned; 3 trained, 3 CSWs. Station 2 ring fenced, empty. • Committed to losing budget, keep two 12 hours on night shifts to flex for flaps requiring 1:1. • £100k saving, roughly 1.8 WTE reduction. • SD happy safe and with quality indicators. Matron in full support.              Complaints Pressure Ulcers Falls 1 0 1  Nurse Sensitive Indicators  S                               Post target On target Number Observations Observations  1245  2264 3509 EWS Low  6  1 7 EWS Medium  1  0 1 EWS High                      Total -  Medicines  Medicines  642  Late  1123  Unplanned Omission
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Bed Numbers - 24 Safer Staffing Review June 2024 —Ward B2H .
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                                                                                                                       Safer Staffing Review June 2024     –     Ward B2H  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 43.08 in contrast to the Trust authorised funded budget of 48.69 ( reduction of 8.61). Agreed the higher Established funding is more representative due to the high acuity and complexities of the patient group to maintain safety and quality. • Suggest an extra CSW at night to reduce minimal bank usage.  • To review internal movement across the Division to fund additional CSW on nights.   Bed Numbers - 24                    48.69 Current Total Establishment (Inc relief) 20.13 Registrants WTE 28.56 Non - registrant WTE D 4:6 N 3:5 Skill mix ratio (RN/CSW)              43.08 Tool Recommended Establishment 30.15 Registrants WTE 12.92 Non - registrant WTE  Acuity Data  Professional Judgement  • High acuity of 1:1s and complexities of hip, log rolls, confused post - op, LOS long. When medically fit should go to medicine, but model not there yet. • Day shift - 4 RNs, 2 to each station, and 6 CSWs, 2 to each station. Extra 2 CSWs for 1:1s within budget recognising 1:1s high. No extra 1:1s via Bank in day. • Night shift - 3 RNs, 5 CSWs. • Bank usage minimal at night, dependent on acuity of 1:1s. • SD happy with rationale. Noted extra CSW at night would help to remove need for occasional Bank.              Complaints Pressure Ulcers Falls 0 4 4  Nurse Sensitive Indicators  S                               Post target On target Number Observations Observations  2092  831 2923 EWS Low  32  8 40 EWS Medium  18  3 21 EWS High                      Total -  Medicines  Medicines  451  Late  2261  Unplanned Omission  Changes recommended  No Change Recommended
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Bed Numbers - 24 Safer Staffing Review June 2024 - Ward B2T me"esug.ﬁ%%z
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impact
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                                                                                                                       Safer Staffing Review June 2024     –     Ward B2T  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 38.42 in contrast to the Trust authorised funded budget of 42.06 ( reduction of 3.64). Agreed the higher Established funding is more representative to maintain safety and quality.  • No changes – Authorised budget to remain at 42.06   Bed Numbers - 24                    42.06 Current Total Establishment (Inc relief) 22.12 Registrants WTE 19.94 Non - registrant WTE D 4:4 N 3:3 Skill mix ratio (RN/CSW)              38.42 Tool Recommended Establishment 26.89 Registrants WTE 11.53 Non - registrant WTE  Acuity Data  Professional Judgement  • High acuity specialist logroll patients, complex IV patients, high turnover trauma elective, flex up and down to help B2 Hip. • Day shift - 4 RNs, 4 CSWs. Night shift - 3 RNs and 3 CSWs. • Concerns about timeliness of obs , many being done later than expected, average 300 minutes. Area currently being managed advised Lead Nurse now returned following 6 months off.              Complaints Pressure Ulcers Falls 0 8 4  Nurse Sensitive Indicators  S                               Post target On target Number Observations Observations  2202  739 2941 EWS Low  13  2 15 EWS Medium  9  1 10 EWS High                      Total -  Medicines  Medicines  741  Late  2598  Unplanned Omission  No Change Recommended
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Bed Numbers- 36 Safer Staffing Review June 2024 —Ward B3 .
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¢ SNCST recommendation of 60.27 in contrast to the
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VASCU and changing nurse/patient ratios to maintain .
safety and quality. Impact

Next
steps * No changes-Authorised budget to remain at
65.82
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                                                                                                                     Safer Staffing Review June 2024     –     Ward B3  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 60.27 in contrast to the Trust authorised funded budget of 65.82 ( reduction of 8.61). Agreed the higher Established funding is more representative due to the high acuity, complexities, VASCU and changing nurse/patient ratios to maintain safety and quality.  • No changes – Authorised budget to remain at 65.82   Bed Numbers - 36                    65.82 Current Total Establishment (Inc relief) 34.79 Registrants WTE 31.03 Non - registrant WTE D 6:6 N 6:5 Skill mix ratio (RN/CSW)              60.27 Tool Recommended Establishment 42.19 Registrants WTE 18.08 Non - registrant WTE  Acuity Data  Professional Judgement  • Ward B3 is a 36 bedded ward Including a 4 bedded VASC which is an enhanced care unit. B3 is the Vascular Hub for the Black Country and accepts referrals from Wolverhampton, Stafford and Walsall, the services are looking to also extend to Sandwell. • Patients often need complex, life changing surgeries. • Often the patients are required to be recovered in VASCU for the more complex surgeries. • Nursing staff have to have additional competencies • Nurse to patient ratio is 1:4 unless the patient's require organ support e.g. metaraminol, in this case staff nurse 1:2. • Data collection identified multiple errors              Complaints Pressure Ulcers Falls 0 4 0  Nurse Sensitive Indicators  S                               Post target On target Number Observations Observations  3145  3181 6326 EWS Low  13  21 34 EWS Medium  12  11 23 EWS High                      Total -  Medicines  Medicines  1583  Late  3326  Unplanned Omission  No Change Recommended
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                                                                                                                Safer Staffing Review June 2024     –     Ward B4  What the data tells us  Next steps & impact  Risks  • The footprint within the current beds and commissioned beds needs to be reviewed to explore improved ways of working to improve quality and safety of patient care. Potentially to lose POCU with those patients coming under ITU  • Service review is underway challenging themselves as to if POCU care is being delivered in the best way currently.  • To continue to collect POCU data for an addition couple of weeks to map data for assurance of patient safety.  Bed Numbers - 48                    84.84 Current Total Establishment (Inc relief) 43.1 Registrants WTE 41.71 Non - registrant WTE D8:8 WDN 7:6 WEN 7:7 Skill mix ratio (RN/CSW)              68.10 Tool Recommended Establishment 47.67 Registrants WTE 20.43 Non - registrant WTE  Acuity Data  Professional Judgement  • Emergency surgery and colorectal ward. 4 beds are based on the post operative Care unit (POCU) (require level 1 + care and Increased monitoring). Patients have had complex surgeries & nutritional requirements (high numbers on Total parental nutrition) need multiple nursing interventions, often with the assistance of 2 members of staff. Followed by intense physiotherapy • There is a high volume of patients who require enhanced observations and require additional monitoring. • Data integrity questioned due to post submission reflections • The footprint within current beds, commissioned beds is to be being looked at. • Complex discharges.              Complaints Pressure Ulcers Falls 0 9 5  Nurse Sensitive Indicators  S                               Post target On target Number Observations Observations  3414  2290 5704 EWS Low  60  25 85 EWS Medium  27  11 38 EWS High        623  167  471  34  0  31  0  37  0  100  200  300  400  500  600  700  Acuity  score  0  Acuity  score  1a  Acuity  score  1b  Acuity  Score  1c  Acuity  score  1d  Acuity  score  2  acuity  score  3  Bed  empty                   Total -  Medicines  Medicines  1383  Late  3904   Unplanned Omission  No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward B6  What the data tells us  Next steps & impact  Risks  Additional CSW support increasing the CSW’s on shift by 1. This is supported with the multiple additional staffing requests and the red flags raised on safecare for staffing concerns. These staffing concerns have been validated by the matron and 80% of them remained unchanged. The tool data also reflects the need for an uplift in staffing. This would mean and increase in 2.6 CSW WTE. This would be at the band 2 level  • Request of Increase of CSW at night 2.6WTE • To explore movement of staff with potential reduction of RN on nights and additional CSW. • Although recommended SNCST establishment suggests a 1.88 Increase this is not felt this is required  • Finance to support he establishment recommendations.  Bed Numbers - 16                    26.52 Current Total Establishment (Inc relief) 15.6 Registrants WTE 10.9 Non - registrant WTE D - 3:2 N 2:2 Skill mix ratio (RN/CSW)              27.45 Tool Recommended Establishment 19.21 Registrants WTE 8.23 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • 34 red flags raised (26 agreed red / 8 amber) • The ward has 16 beds which are housed within 4 bays. The bays are not visible from the nursing station and the sluice is not on the main ward. This impacts on the oversight of patients and requirements to the staffing ratio to maintain safety. • Data integrity – Blocked beds due to outbreak • Accuracy of data collected identified as not reflective of acuity of patients due to individuals' interpretation of the tool. One week of data missing • Day shift 3 RNs and 2 CSWs bank currently being used (26 additional shifts requested in June with only 8 filled). • Area has high bank usage              Complaints Pressure Ulcers Falls 0 5 6  Nurse Sensitive Indicators                  Total - Medicines Medicines 658 Late 849 Unplanned Omission  M                               Post target On target Number Observations Observations 1371 242 1795 EWS Low 20 7 27 EWS Medium 5 4 9 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C1A  What the data tells us  Next steps & impact  Risks  • Good complement of trained staff during the day working 1:12 - team had previously tried 1:6 but quality metrics not effective. Have 4CSW for day shift and 3 CSW for night shift which is proving to be effective  • Team want an extra trained and CSW on the night lack of band 6 on nights • Review task allocation nursing . • Divisional Chief Nurse not supportive of the additional staff Overall recommendation of no change.   Bed Numbers - 24                    42.24 Current Total Establishment (Inc relief) 23.1 Registrants WTE 19.1 Non - registrant WTE D 4:4 N 3:3 Skill mix ratio (RN/CSW)              45.30 Tool Recommended Establishment 31.71 Registrants WTE 13.59 Non - registrant WTE  Acuity Data  Professional Judgement  • 24 endocrinology beds across 2 stations • Was an outbreak area during June • Complex patients with diabetes, sliding scales, complex drug regimes, step downs form MECU and DKA patients • Increased number patients with learning difficulties also accepts patient who don’t fit in ‘normal’ specialties • 6 red flags raised for additional support, 16 additional requests made to support with 1:1 and escorts              Complaints Pressure Ulcers Falls 1 7 3  Nurse Sensitive Indicators                  Total - Medicines Medicines 818 Late 1258 Unplanned Omission  M                               Post target On target Number Observations Observations  492  2222 2714 EWS Low  29  3 32 EWS Medium  3  2 5 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C1B  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 39.79 in contrast to the Trust authorised funded budget of 42.24 (reduction of 2.25). Agreed the higher Established funding is more representative due to the high number dialysis patients counselling and psychological support. In additions pending growing service provision.  • To discuss task allocation following discussion with Matron • No changes – Authorised budget to remain at 42.24  • Patients starting to be dialysed on the unit and growing service provision in the community, need a PDSA model to be costed and reviewed for this expansion of service provision  Bed Numbers - 24                    42.24 Current Total Establishment (Inc relief) 23.1 Registrants WTE 19.1 Non - registrant WTE D 4:4 N 3:3 Skill mix ratio (RN/CSW)              39.79 Tool Recommended Establishment 27.85 Registrants WTE 11.94 Non - registrant WTE  Acuity Data  Professional Judgement  • Data integrity – two days collection missed, consideration if dialysis patients recorded as level 2 and not level 1a • High numbers of dialysis patient on the ward, care of lines, access ports • Patients require high levels of counselling and psychological support • Provide dialysis on the unit (improve experience). This needs to be reflected in the staffing going forward • Elective theatre list 1 x weekly, direct admissions from critical care and step down • Complex discharges, time critical medications and reverse barrier concerns for transplant patients • Had 12 red flags but no additional shift requests made              Complaints Pressure Ulcers Falls 0 1 1  Nurse Sensitive Indicators                  Total - Medicines Medicines 937 Late 1361 Unplanned Omission  M                               Post target On target Number Observations Observations  2152  490 2642 EWS Low  85  2 87 EWS Medium  20  1 21 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C2  What the data tells us  Next steps & impact  Risks  • Current total establishment is comparable to the SNCST recommendation. Professional judgement supports Authorised establishment with no reduction  • No changes – Authorised budget to remain at 53.51  • Security issues (GIRFT review) Looking movement of PAU. HB suggested tagging if neonates transferring to C2, PAU and paeds ED to move to improve patient journey.  Bed Numbers - 47                    53.51 Current Total Establishment (Inc relief) 45.03 Registrants WTE 8.48 Non - registrant WTE  WD 9:2 WED 8:2 N 8:2 Skill mix ratio (RN/CSW)              53.7 Tool Recommended Establishment 37.6 Registrants WTE 16.1 Non - registrant WTE  Acuity Data  Professional Judgement  • PAU adds to complexities and security issues. following GIRFT review this is looking to be moved. • PAU staffing 1 RN, 1 CSW, 2 floats to flex for HDU and PAU on demand and day case. Sister in charge and another float. Commissioned for 3 HDU, 6 - 7 in winter takes float. • Remains some work to do with sepsis and deteriorating patient, just moved over to Sunrise. • CAHMS room for complex cases. Demand for safeguarding was on an upward trajectory              Complaints Pressure Ulcers Falls 0 0 0  Nurse Sensitive Indicators                  Total - Medicines Medicines Electronic prescribing not embedded to pull data Late Electronic prescribing not embedded to pull data Unplanned Omission  S                               Post target On target Number Observations Observations  1263  2504 3767 EWS Low  322  336 658 EWS Medium  47  14 61 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C3  What the data tells us  Next steps & impact  Risks  Recognised significant spend on bank for additional CSW staff. On average 3 additional requests for CSW’s made each day. 50% of the additional shifts filled. 18 red flags raised due to staffing on the safecare system. The tool data suggests the ward is at a deficit of 16WTE.  • Team want uplift of CSW number in the day to try and reduce bank spend • Action – As RN reduced on the night would the additional CSW be more beneficial as a twilight – Team reviewing this suggestion.   Bed Numbers - 36                    60.76 Current Total Establishment (Inc relief) 33.5 Registrants WTE 27.3 Non - registrant WTE D 6:5 N 5:5 Skill mix ratio (RN/CSW)              76.93 Tool Recommended Establishment 53.85 Registrants WTE 23.08 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • 36 beds and 3 stations, difficult visibility across the stations • 101 additional requests made for staffing gaps,47 filled, 18 red flags raised • High numbers of 1:1, cohorted patients and Parkinson time critical medications • Sickness levels low 2.8% and good staff retention 0% turnover. No concerns quality metrics • High numbers skin and falls bundles • High numbers of bank usage due to acuity of patients. • Complex patients with difficult social needs and discharge • 3 CSW between 3 stations at night • Staffing numbers reduce at night with less RNs on shift • 100% data collection.              Complaints Pressure Ulcers Falls 0 4 4  Nurse Sensitive Indicators                  Total - Medicines Medicines 771 Late 1996 Unplanned Omission  M                               Post target On target Number Observations Observations  2970  467 3437 EWS Low  30  5 35 EWS Medium  17  1 18 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C4  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 28.44 in contrast to the Trust authorised funded budget of 42.19 (reduction of 13.75). Agreed the higher Established funding is accurate as SDEC staff included and chemotherapy nurse whose acuity was not reviewed.  • Recommend no change to current establishment of 42.19   Bed Numbers - Beds 16 Isolation Cubicles 6                    42.19 Current Total Establishment (Inc relief) 31.3 Registrants WTE 10.9 Non - registrant WTE D 5:2 N 4:2 Skill mix ratio (RN/CSW)              28.44 Tool Recommended Establishment 19.91 Registrants WTE 8.53 Non - registrant WTE  Acuity Data  Professional Judgement  • Beds and isolation cubicles are geographically not co - located • Data integrity – missed 1 day data collection. There were empty beds due to breakout • High demand for escorts to New Cross and QE • High number of red flags for sickness and maternity leave • Establishment covers SDEC Haem/ Onc unit as follows: band 3: 1 WTE, band 6: 1.92 WTE, band 7: 1WTE • Lead chemotherapy nurse (does not do a rostered clinical shift on ward C4). Part of her role is advisory and teaching SACT predominantly on C4 day case unit and the ward. She also administers chemotherapy for outlier patients around the hospital. • Intense psychological support for patient/family cohort • High numbers iv treatments • Triage moves to the ward out f hurs              Complaints Pressure Ulcers Falls 2 1 1  Nurse Sensitive Indicators                  Total - Medicines Medicines 1530 Late 1398 Unplanned Omission  M                               Post target On target Number Observations Observations  1602  1996 3598 EWS Low  26  104 130 EWS Medium  31  9 40 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C5A  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 43.24 in contrast to the Trust authorised funded budget of 41.15 (increase of 2.09). Agreed the suggested SNCST increased establishment is not required. • Skill mix on nights needs a band 6  • Team want uplift band 5 line to band 6 at night • Matron agreed that she can mitigate the request to uplift band 5 at night to band 6 by movement of skill mix between C5a and C5B   Bed Numbers - 24                    41.15 Current Total Establishment (Inc relief) 22 Registrants WTE 19.1 Non - registrant WTE D 4:4 N 3:3 Skill mix ratio (RN/CSW)              43.24 Tool Recommended Establishment 30.27 Registrants WTE 12.97 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • 24 beds which includes 8 side rooms, no bay or side room visible from nursing station. 1 ligature room light room • Take additional patients every day to support flow • Band 6 caries NIV outreach bleep • Data integrity – 3 days data collections missed • Average 4 - 6 discharges per day (most complex) have direct admissions from ED, step up and down to level 2 facility and complex barrier patients. • When capacity on C5b is unable to take the sicker patients these come to C5a and require TB/NIV.CPAP high flow oxygen • 4 - 6 complex discharges per day              Complaints Pressure Ulcers Falls 2 6 3  Nurse Sensitive Indicators                  Total - Medicines Medicines 749 Late 1404 Unplanned Omission  M                               Post target On target Number Observations Observations  2097  715 2812 EWS Low  45  14 59 EWS Medium  18  4 22 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C5B  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 40.14 in contrast to the Trust authorised funded budget of 51.94 (reduction of 11.8). Agreed there is potential for reduction of establishment and movement of skill mix to support C5a. Currently looking at new service via internal PDSA to improve patient experience  • Recommend – movement of skill mix to support C5a uplift of band 5 to band 6 at night • Action remove 1.36 WTE of unused band 5 monies to mitigate uplift fr o m 5 to 6. • Action 1.9 WTE band 2 monies can be release to help with mitigation in other areas  • JB advised instigated new service via internal PDSSA to save bed days , improve patient experience as not waiting to go to have treatment at Stoke Hospital.  Bed Numbers - 24                    51.94 Current Total Establishment (Inc relief) 32.8 Registrants WTE 19.1 Non - registrant WTE D 6:4 N 5:3 Skill mix ratio (RN/CSW)              40.14 Tool Recommended Establishment 28.10 Registrants WTE 12.04 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • 24 beds ( 8 are side rooms) – none visible from the nursing station. Unit most days flexes up to 25 beds (high acuity). • Data integrity – 6 days of missing data • B udget pays for Band 7 PDN for medicine not included in numbers. • The unit supports the NIV bleep service (staff off the ward for long periods) • Accommodates the Respiratory Support Unit (higher nurse to patient ratio due to the acuity of patients, complexity of treatments and pts with altered airway and mini tracheostomy/suction. One of the highest areas for complex discharges • NCEpod guidance suggests 1:2 ratio for acute NIC however dept. recognises mixture of acute and chronic there for 1:4 ration agreed • CCOT level one co mpetencies required for staff on the respiratory enhanced unit • Season variation              Complaints Pressure Ulcers Falls 0 5 3  Nurse Sensitive Indicators                  Total - Medicines Medicines 699 Late 1425 Unplanned Omission  M                               Post target On target Number Observations 24  2148  772 2920 EWS Low  68  11 79 EWS Medium  21  3 24 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C6  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 26.94 in contrast to the Trust authorised funded budget of 33.01 (reduction of 6.07).  Work cross divisional to understand if the ward and the service delivery is accurately reflecting the need of the patients and the wider aims.   Bed Numbers - 19                    33.01 Current Total Establishment (Inc relief) 20.4 Registrants WTE 12.61 Non - registrant WTE WD 4:3 WED 3:3 WN 3:2 WEN 3:3 Skill mix ratio (RN/CSW)              26.94 Tool Recommended Establishment 18.86 Registrants WTE 8.08 Non - registrant WTE  Acuity Data  Professional Judgement  • Urology/general surgical ward. Is open plan/nightingale ward so the door between the 2 areas remains closed to avoid single sex breaches and maintaining the privacy and dignity of the patients. • Impacts on ward staffing (2 RNS rostered to work in the 12 bedded area (male) and 1 RN the caseload of female patients). Has two clinic rooms (prostate biopsy clinic and urology hot clinic) on week days , service supported by the fourth trained rostered on the LD. • The prostate biopsy clinic is to increase over time due to new Local Anaesthetic Transperineal Prostate biopsy service, this will increase patient capacity on the ward. Every six weeks a Lithotripsy clinic is undertaken on the ward by an external provider/Radiographer this Service is also supported by the fourth RN allocated to clinic activity .              Complaints Pressure Ulcers Falls 0 1 3  Nurse Sensitive Indicators                  Total - Medicines Medicines 570 Late 2116 Unplanned Omission  S                               Post target On target Number Observations Observations  1585  1593 3178 EWS Low  94  20 114 EWS Medium  68  14 82 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C7  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 69.36 in contrast to the Trust authorised funded budget of 66.93 (reduction of 2.43). Agreed the higher Established funding is required to maintain quality and safety. • Identified as nights are busy an additional staff members would be beneficial.  Ward area the current staffing establishment is adequate and are looking to change a RN shift from day to night for additional support.   Bed Numbers - 36                    66.93 Current Total Establishment (Inc relief) 34.2 Registrants WTE 32.8 Non - registrant WTE WD 7:6 WED 6:6 N 5:6 Skill mix ratio (RN/CSW)              69.36 Tool Recommended Establishment 48.55 Registrants WTE 20.81 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • Data integrity – 6 days of data missing • Staff moved to support surge/discharge lounge • 20 additional CSW shifts requested to support enhanced care. • Seeing a reduction in detoxing patients but an increase in complex nutritional compromised patients requiring a psychological aspect to their care • 14 red flags, 6 related to RN shortage (1RN and 1CSW redeployed undergoing investigation) • 0.68 WTE Band 6 PDN works supernumary with junior staff. • High number of IVs including central line access for acutely unwell • Additional training given to staff for escalation and breakaway due to patient group and high number of 1:1s. • Staff also responsible for patients in C7 AIR room. Bedded overnight on 6 occasion. 26 patients over the month, 6 overnight stays. average stay per patient in month = 5.2 hours. longest time in AIR room 21              Complaints Pressure Ulcers Falls 1 4 7  Nurse Sensitive Indicators                  Total - Medicines Medicines 1184 Late 2723 Unplanned Omission  M                               Post target On target Number Observations Observations  3563  892 4455 EWS Low  82  18 100 EWS Medium  55  5 60 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward C8  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 72.70 in contrast to the Trust authorised funded budget of 91.80 (reduction of 19.1). Agreed the higher Established funding is appropriate to maintain quality and safety. Bleep holders who form part of the budget were no included in the review or based on the ward and staff support discharge lounge and run clinics  • Recommendation no change to current establishment of 91.80   Bed Numbers - 44                    91.80 Current Total Establishment (Inc relief) 56.3 Registrants WTE 35.5 Non - registrant WTE D 8:7 N 7:6 Skill mix ratio (RN/CSW)              72.70 Tool Recommended Establishment 50.89 Registrants WTE 21.81 Non - registrant WTE  Acuity Data  Professional Judgement  • Band 5/6 are bleep holders – these are not based on the ward but in the budget • High complex neurological issues • Daily complex MDT and weekly MDT • 11 WTE not giving direct care • Requirement to achieve SSNAP requirements – daily meetings • Staff support discharge lounge • Run clinics equating to 10 hours per week              Complaints Pressure Ulcers Falls 1 3 4  Nurse Sensitive Indicators                  Total - Medicines Medicines 1390 Late 1560 Unplanned Omission  M                               Post target On target Number Observations Observations  3887  1158 5045 EWS Low  62  7 69 EWS Medium  68  0 68 EWS High     No Change Recommended
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                                                                                                                     Safer Staffing Review June 2024     –     Ward CCU  What the data tells us  Next steps & impact  Risks  SNCST recommendation of 42.24 in contrast to the Trust authorised funded budget of 52.10 (reduction of 9.84). Agreed the higher Established funding is more representative to maintain quality and safety due to layout and proposed plans to increase interventional procedures. Identified that the previous reduction of 1 RN in the day at weekends, is not supportive of quality patient care and would like to have that shift reinstated.  • Clinical band 7 will increase clinical shifts from 1 – 3 this will mitigate the request to increase 7RNs to 8RNs on weekend shift  • Increased work load in cath lab – requires demand and capacity modelling for cath lab and day case which will form part of the Biosense proposal  Bed Numbers – CCU 8 PCCU 16                    52.10 Current Total Establishment (Inc relief) 43.9 Registrants WTE 8.2 Non - registrant WTE SD 1:0 WD 8:2 WED 7:2 N 7:1 Skill mix ratio (RN/CSW)              42.26 Tool Recommended Establishment 29.58 Registrants WTE 12.68 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • BACCN staffing recommendation for CCU is 1:2 PCCU 1:6 with NIC • No bays in PCCU are visible from staff work base • Day case and Cath lab included in the overall budget • There is a proposed plan to increase interventional procedures in the Cath Lab with (additional CCU consultant is commencing in post in September 2024 who is an interventional cardiologist) . • Staff can be called into cath lab out of hours • Data integrity – 8 days of data collection missed. 15 days beds flexed to 10 but only 9 recorded. Input error level 1ds should have been recorded as 1cs • Complex caseloads, drug regimes and multiple comorbidities • CCU 43 discharges, PCCU 72 discharges. Direct admissions from ED step up and step - down level 2/3 • High turnover of staff . Staff have multiple additional requirements              Complaints Pressure Ulcers Falls 0 6 6  Nurse Sensitive Indicators                  Total - Medicines Medicines 790 Late 1438 Unplanned Omission  M                               Post target On target Number Observations Observations  626  610 1236 EWS Low  39  5 44 EWS Medium  9  2 11 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Discharge Lounge  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 29.10 in contrast to the Trust authorised funded budget of 25.30 (increase of 3.8). Felt although the recommendation is to have a higher establishment the current establishment is adequate  • Work to bring this area back to a discharge lounge  • Lead nurse over is the also the Lead Nurse from C8 only provides 0.3WTE cover (Breach of RCN guidance  Bed Numbers - 16                    25.30 Current Total Establishment (Inc relief) 14.4 Registrants WTE 10.9 Non - registrant WTE D 3:2 N 2:2 Skill mix ratio (RN/CSW)              29.10 Tool Recommended Establishment 20.37 Registrants WTE 8.73 Non - registrant WTE  Changes recommended  Acuity Data  Professional Judgement  • 16 beds (4 bays of 4). Bays are secluded and not visible from nursing station • Currently funded as a discharge lounge (5 days) but has been an inpatient ward for over 12 months (7 days) • 2 staff on redeployment due to HR issue • Data integrity 5 days data collection missed. One input error of a 1d recorded instead of a 1c • Ward isolated overnight with no surrounding services • Band 7 cover provided by the lead Nurse form C8 approx. 0.3WTE • Provide support for the Surge area which can be open for up to 14 patients regularly • Due to site pressures accepts patients who are not in the acceptance criteria for the lounge • No Full MDT as operating outside the discharge lounge SOP              Complaints Pressure Ulcers Falls 1 8 4  Nurse Sensitive Indicators                  Total - Medicines Medicines 5 Late 5 Unplanned Omission  M                               Post target On target Number Observations Observations  5  2 7 EWS Low  1  0 1 EWS Medium  0  0 0 EWS High   
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                                                                                                                       Safer Staffing Review June 2024     –     Ward ESH  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 47.50 in contrast to the Trust authorised funded budget of 69.58 (decrease of 14.86). Existing funding to remain. For full review following ward /specialty reconfiguration  Further work being undertaken regarding the service provision and needs of the patients.   Bed Numbers -                    69.58 Current Total Establishment (Inc relief) 49.91 Registrants WTE 19.67 Non - registrant WTE D 8:5 N 8:3 Skill mix ratio (RN/CSW)              47.50 Tool Recommended Establishment 33.25 Registrants WTE 14.25 Non - registrant WTE  Acuity Data  Professional Judgement  • Triage nurses in addition to patients admitted into funded bed base (unclear of acuity levels at point of triage). Patients receive care and treatment whilst located within waiting room as necessary. • Data cut in 2 different ways; ESH S1 and S2 using assessment unit tool, ESH S3, S4 and S5 using data collection tool for inpatients. • Data integrity questioned as post checks identified some anomalies • S1 SDEC - 4 beds, 10 recliners, 3 triage trollies, 24 chaired waiting room - all surgical admissions. HOT clinics. • S2 GAU waiting room - 4 patients, examination room and 10 beds. All females. SD highlighted future plan for protected room. • S3 - 12 beds, short - stay. Quick turnover.              Complaints Pressure Ulcers Falls 1 ? ?  Nurse Sensitive Indicators                  Total - Medicines Medicines 1630 Late 2844 Unplanned Omission  M                               Post target On target Number Observations Observations  3190  3470 6660 EWS Low  18  12 30 EWS Medium  19  10 29 EWS High     No Change Recommended
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                                                                                                                       Safer Staffing Review June 2024     –     Ward MECU  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 17.02 in contrast to the Trust authorised funded budget of 23.18 (decrease of 6.16). Existing authorised funding is required to maintain patient quality and safety following review of professional judgement.  • Recommendation – no change to existing authorised budget of 23.18   Bed Numbers – 8                    23.18 Current Total Establishment (Inc relief) 17.7 Registrants WTE 5.5 Non - registrant WTE 3:1 Skill mix ratio (RN/CSW)              17.02 Tool Recommended Establishment 11.91 Registrants WTE 5.11 Non - registrant WTE  Acuity Data  Professional Judgement  • 8 Bed (2 side rooms), increases to 9 when required to commence treatment pathways prior to transfer to C5 – poor visibility of side rooms • Majority of patients acuity 1a – patients likely to deteriorate and require continuous monitoring • Difficult geographical layout – storage, sluice, patient toilets away from main area. If preparing drugs have to wedge open doors to listen for audible alarms • Variable workload dependent on acuity              Complaints Pressure Ulcers Falls 0 3 0  Nurse Sensitive Indicators                  Total - Medicines Medicines 581 Late 708 Unplanned Omission  M                               Post target On target Number Observations Observations  244  165 409 EWS Low  6  0 6 EWS Medium  0  0 0 EWS High     No Change Recommended
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needs of the patients- supports by quality indicators

steps * Recommend no change

&
and sickness impact
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                                                                                                                     Safer Staffing Review June 2024     –     Ward FMU  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 59.73 in contrast to the Trust authorised funded budget of 49.34 (decrease of 10.59). • With recent uplift of CSW at night both Matron and lead Nurse feel the current staffing establishment meets the needs of the patients – supports by quality indicators and sickness  • Recommend no change   Bed Numbers - 16                    49.34 Current Total Establishment (Inc relief) 16.6 Registrants WTE 32.8 Non - registrant WTE D 3:6 N 2:6 Skill mix ratio (RN/CSW)              59.93 Tool Recommended Establishment 17.98 Registrants WTE 41.95 Non - registrant WTE  Acuity Data  Professional Judgement  • Data integrity - Missed three days acuity of data collection • 16 beds of 4 side rooms and 3 bays with reduced visability and 1 ligature light room • Pathway 3 complex discharge patients • Demential UK recommends there should be stimulation activities which current staffing levels can provide • The ward does have additional patients • Most patients on pathway 3 with very complex discharge plans • Staff support patient discharge and accompany them with Driving Miss Daisy to their residence • RN to CSW ration 30/70              Complaints Pressure Ulcers Falls 0 3 3  Nurse Sensitive Indicators                  Total - Medicines Medicines 401 Late 1415 Unplanned Omission  M                               Post target On target Number Observations Observations  1237  185 1422 EWS Low  2  0 2 EWS Medium  2  0 2 EWS High     No Change Recommended
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* SNCST recommendation of 103 in contrast to the Trust
authorised funded budget of 164.19 (decrease of 61.19). Next

« Existing funding to remain to maintain quality and safety
and pending resuscitation rebuild and predicted 15%
increase with the opening of the Midland Met. In
addition, not all posts in the budget were included in the im pact
review.

* Consider the impact of the Midland Met predicted
steps + Recommend nochange activity and ED resus redesign

& « Predicted 15% increase in activity with opening of
Midland Met and resus design
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                                                                                                                       Safer Staffing Review June 2024     –     ED Adults  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 103 in contrast to the Trust authorised funded budget of 164.19 (decrease of 61.19). • Existing funding to remain to maintain quality and safety and pending resuscitation rebuild and predicted 15% increase with the opening of the Midland Met. In addition, not all posts in the budget were included in the review.  • Recommend no change  • Consider the impact of the Midland Met predicted activity and ED resus redesign • Predicted 15% increase in activity with opening of Midland Met and resus design  Trolley Numbers -                    Majors & Minors 164.19 Current Total Establishment (Inc relief) 104.1 Registrants WTE 60.1 Non - registrant WTE D 17/11 N16/11 Skill mix ratio (RN/CSW)              103 Tool Recommended Establishment 72.1 Registrants WTE 30.9 Non - registrant WTE  Acuity Data  Professional Judgement  • Teams 1 band 6 PDN, 1 band 7 Governance lead, 4 deputy matrons, redeployed staff on roster (band 6 and band 2) • Multiple clinical areas • 8,988 patients. 18 out 30 days excess 300 patients per day. 1,165 patients above 12h LOS • Band 3 : 20 hrs per week supports ED clinic and is not part of nurse to patient staffing ratio. • High numbers of complex safeguarding cases • Data integrity staff recorded acuity at the time in resus and high dependency not what it had been, recorded empty bed and not the acuity of patient who had been in the bed • Waiting room patients needed treatment not included or patients on ambulance              Complaints Pressure Ulcers Falls 12 3 5  Nurse Sensitive Indicators  M                               Post target On target Number Observations Observations  1408  14290 15698 EWS Low  597  331 928 EWS Medium  424  133 557 EWS High     No Change Recommended
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                                                                                                                                               Safer Staffing Review June 2024     –     Ward ED     Paeds  What the data tells us  Next steps & impact  Risks  • SNCST recommendation of 27.6 in contrast to the Trust authorised funded budget of 33.75 (decrease of 7.83). Existing funding to remain to mitigate geographical layout of clinical area, additional training requirements and complex safeguarding.  • Recommend no change  • National shortage paed children nurses – unable to meet the workforce standards to enable mitigation of risk to patients • Bank usage June 32%  Trolley Numbers -                    33.75 Current Total Establishment (Inc relief) 21.6 Registrants WTE 12.1 Non - registrant WTE D 3:2 WD 3:3 WN 3:1 Skill mix ratio (RN/CSW)              27.6 Tool Recommended Establishment 19.3 Registrants WTE 8.3 Non - registrant WTE  Acuity Data  Professional Judgement  • Areas sperate for the main ED – intubation room separate to the area so paed nurse must leave when patient in there • Plastering equipment and seminar room within xray dept so staff need to lead paed ED to get equipment • None of the cubicles visible from staff base • Limited access to isolation cubicles • Need consider seasonal adjustments • Has 40% vacancy rate (recently appointmedx2 band 5 and x1 RCN. • Area is not co located to majors ED Band 4 is a band 3 in training. Band 3 play facilitator is not included in nurse patient ratio.this post was recognised as a requirement by CQC and PEER review. • Need for additional training requirements • High numbers of complex safeguarding referrals, children waiting CAMHS              Complaints Pressure Ulcers Falls 2 0 0  Nurse Sensitive Indicators  M                               Post target On target Number Observations Observations  105  1385 1490 EWS Low  45  72 117 EWS Medium  10  21 31 EWS High     No Change Recommended


