Appendix 1la— SCNT Data collected — January/February 2024

Surgery, Anaesthetics and Cancer Wards SNCT Establishment Review January/February 2024

Data collected for the surgical areas show the highest proportion of patients fall into the 1b category (stable dependent patients). Comparison to the June 2023
and January 2023 SNCT census shows that there had been a decrease in Level 1b patients and an increase Level 0 patients.

Currently Ward 5 is not operating as an inpatient ward and was excluded from the January/February SN
CT census.

Bed-base changes include Ward 23 Oncology which has increased beds from 22 to 30 and seen a function change with the assessment area which is utilised for
chemotherapy. Currently staffing for the assessment area is being used to partly fund the additional beds that are open as escalation but require funding as part
of the substantive bed base. This is reflected in the increased acuity reported via the SNCT census and recommended associated staffing levels.

The acute assessment areas on the Trauma and Orthopaedic ward at RSH (Ward 32 AOTU), funded through the SDEC business case is in operation. However,
this is currently on Ward 32 rather than the original allocated space on Ward 31 and so not all the funded establishment is being used as this is a temporary plan.
The QIA is to be updated to reflect this. The staffing skill mix for Ward 31, although funded will need to be signed off when it opens.

Ward 4 Trauma and Orthopaedics has also opened an assessment area; this is not funded through the SDEC business case. Daytime staffing has been funded
through the nurse in charge and trauma providing cover. Night cover of an additional RN is not funded. The Division have proposed moving staffing and budget
from the revised Ward 5 template which had been reduced due to a bed-base reduction follow relocation from Ward 36. Therefore, this additional nurse on nights
for the Ward 4 assessment area was cost neutral. The Ward 4 SNCT acuity results for the last 3 census has shown that the workforce required for the acuity of
patients is above funded establishment and the Divisions request based on triangulation of all data for the establishment review was for this additional RN on
nights.

Ward 8 patient acuity has changed, no recommendations around any staffing change were made at this time as any changes would need to link in and consider
operational changes around major head and neck work.

Triangulation as part of the establishment reviews for ward 37 and 25 concluded that the senior divisional staff were assured by the staffing in their areas and no
recommendations for change made other than the ward manager on ward 25 requesting that the band 6 on nights at the weekend was redeployed to weekdays
to support education and staff supervision.

The Surgical Assessment Unit recommendations in relation to the SNCT were similar to previous census, however, the current budget reflects the clinic area as
well as the assessment ward and staff reported there has been a significant increase in activity particularly at night. Prior to future SNCT census the budget needs
to be stratified so it is clear in relation to staffing allocation for both the clinic and ward area, and an exercise undertaken to map staffing against activity and peaks
through the day to ensure staffing and skill mix is safely deployed.

Although the SNCT is not relevant to theatres, a triangulated establishment review meeting was still completed, theatre roster templates have never been aligned
to budgets and work is being undertaken by the division to ensure these are aligned. The division senior nurses team concerns raised were that the current
sickness levels were high and managing to budget would impact the availability of staff to run all theatres daily, this has been raised on their risk register.



Critical Care staffing is monitored against GPICS version 2.1, there were some pinch points when the units have gone over dependency but on these occasions,
staffing has been uplifted to maintain the nurse in charge. Data on percentage of agency staff on duty is collected, with some instances where this percentage
has been exceeded with no harm to patients, but the senior team felt this was necessary to maintain patient care. This is now captured as part of the ITU nursing
metrics dashboards.

Additional rooms are being opened as part of operational plans for endoscopy and these revised templates will need to come back for approval outside of this
current establishment review.

Medicine and Emergency Care Wards SNCT Establishment Review January/February 2024

Data collected for the medical ward areas show the highest proportion of patients fall into the 1b category (stable dependent patients). Comparison to the June
2023 and January 2023 SNCT census shows that there had been a significant increase in Level 1b patients and a decrease in Level 0 patients.

The triangulated approach for the establishment reviews on the medical wards at PRH showed that senior staff were assured by their staffing with the exception
of ward 7 which had seen a significant change, and increase in high dependency patients due to a case mix change on the ward and the removal of cardiology
and replacement with general medicine. Recommendations in relation to template changes would not be made based on the outcome of this one change in acuity,
as the ward is currently embedding into this new change. However, consideration will need to be given if acuity remains higher in future census and close
monitoring of nurse sensitive indicators needs to be undertaken in the interim period.

Ward 17 showed a consistent acuity below budget in this and the previous 2 census, however, there have been some clinical incidents, quality and safety
concerns, so no changes in establishment are recommended at this time. Work has been undertaken in relation to the location of patients receiving NIV to enable
closer monitoring and ensure patient safety.

With regards to Ward 15/16, Stroke unit there are currently 2 ward managers in the budgeted establishment however, one ward manager leads both wards. It has
been identified that consideration needs to be given to whether this additional post is needed by the Division.

Ward 9 had been operating as a general medical ward, changes are progressing to move this to a more short stay medical model which may result in changes to
acuity and establishment moving forward.

The new AMU/SDEC opened with funding initially being identified non-recurrently and permanent funding being pursued through the operational planning process
for 2024/25. The GIRFT review showed the AMU bed-base to be too small for purpose and a larger bed-base was required which could create some nursing
workforce challenges if these changes progress.

Ward 35, identified the impact that additional day-case work such as the administration of Rituximab infusions was having and were exploring the model for this
moving forward. The budget is higher than the SNCT recommendation due to the staffing requirements to mitigate the fire risk at night as recommended by the
Fire Officer.

The establishment review and SNCT was completed for ward 29, as although an escalation ward it had been open for some time, there are plans to close this
ward as part of the HTP work which needs to be undertaken.



Ward 28, has had additional escalation beds open in the ward annex for over 12 months, this is reflected in the SNCT acuity and recommend staffing. This is
impacted not just by the increased number of patients in the bed-base but also the environment and more isolated aspect of this additional clinical area.

Ward 24 SNCT showed that the establishment was over for HCA, however, the ward has increased its isolation facilities for patients requiring respiratory support
and had an increased ratio of level 2 patients compared to previous census. The establishment triangulation does not make any recommendations based on this
current census. However, the professional judgement discussions would support the need to define the number of designated NIV beds on the ward to ensure
appropriate staffing ratios and suitably skilled/trained staff are in duty at all times.

The Acute Floor at RSH opened in December 2022 and more recently the enhanced care area with monitored bed capacity in AMA has opened. SDEC has also
recently relocated to Ward 21 due to HTP planned estates work. The current budgets incorporate AMA, AMU, and SDEC, these budgets need to be stratified to
clearly identify staffing and align the budgets to these individual areas. For SDEC, it is suggested that staffing needs to be reviewed against activity throughout
the day and mapped against peaks to ensure safe staffing. The Division also need to have site of the case mix through SDEC, and we are awaiting feedback on
GIRFT recommendations.

The senior nursing team raised concerns about the inclusion of a nursing associate (NA) on each shift in the current establishment due to the level of initial
assessments which need to be completed by an RN in the first instance. A blended nursing workforce remains an eliminate of our nursing workforce strategy and
there is currently an update day in relation to this and models of working moving forward which supports the NA in the various assessment areas/ward being
undertaken by the education team with the ward managers.

Ward 22 short stay requested an additional nurse on nights due to the patients being monitored on telemetry which is impacted by the ability to transfer patients
over to cardiology at PRH. There is a band 6 nurse co-ordinator for the enhanced bays on AMA and it was therefore recommended as part of the establishment
review meeting that ways of working need to be reviewed within the current model.

Women and Childrens (Ward 14 Gynae and Ward19 Paediatrics Establishment Review January/February 2024

No changes were recommended for ward 14, the GATU had an NA who works alongside the RN, and they find this invaluable. There is some work being
undertaken in relation to the possible provision and model for GATU on Sundays as currently it doesn’t open. Breast reconstruction is currently still included in
the ward budget with additional staff on theatre days, there has not been any activity for a significant period so the Division was asked to clarify operational plans
as this may mean a small reduction in staffing and associated saving, which could be used to fund/staff additional GATU hours.

The current staffing budget is for Ward 19 and CAU. Senior nursing staff felt the increase in CAU activity warranted an additional nurse. Staffing for CAU needs
to be mapped against activity and peaks throughout the day.

The proposed staffing model based on seasonal activity was discussed, with reductions in summer months and increase in winter which would be funded through
current establishment and also potentially appeal in relation to recruitment of staff. The senior team are going to work this through this as the provisional review
of activity since 2019 (excluding Covid years) would support this as a model moving forward to provide safe and efficient staffing.
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Appendix 2- E-roster Improvement Plan

Category

Roster
management
and controls

Categ

ory
Code

Deliverable

26

27

28
29
30
31
2
3
T

35

36
37

Recommendation

Utilise the roster policy review document to implement any changes as required.

If the decision is made to adopt an 8-week roster publication process, ensure that the move from 6 to 8 weeks roster publication is done so with a mini task and finish group
to ensure risk is minimised and there is no negative impact to safety and roster visibility.

Communicate and use the dates of the revised 8-week timetable to articulate the requirement for bank shifts to be published at the same time as the roster being second
level approved and made visible to staff.

Publish available roster support on the intranet so roster leaders are aware of the training that they can enrol onto as and when needed.

Implement a Matron forum where these staff members can review the rosters prior to second level and share best practice and good standards.

Implement a pathway for roster areas that need additional support and define key learning and achievements expected of each area.

Create a deep dive framework with which future reviews are based on.

Communicate the process for deep dives and communicate the importance of rosters being updated regularly to ensure review meetings are based on accurate data.
Ensure that the headroom and targets agreed as part of nursing reviews are incorporated into the deep dives to provide a measure/metric set that is clear.

Create a method of monitoring the progress and narrative provided as part of deep dive meetings. This would form summaries that are presented to nursing workforce
groups as updates on areas of concern.

Ensure that there is a process in place for the management of workers who arrive to complete a duty but have no shift present on the system. This process should be
socialised with all in the organisation and form part of the out of hours process.

Run a regular report to assess the use of the employee online platform and its success in allowing bank staff to book their own duties.

Ensure that the training syllabus covers the application and changes required on the system for unavailability to promote the immediate recording of these and reduce the
last-minute booking of temporary staffing.

Implemen

tation:
Priority
(asap)
Short (<3
mths)
Medium (3-
& mths)
Long (6+
mths)

Short
Priority

Short

Short
Medium
Priarity

Short

Short
Medium

Short

Short

Medium

Medium



Category | Categ Deliverable Recommendation Implemen

ory tation:

Code Priority
(asap)
Short (<3

mths)
Medium (3-
6 mths)
Long (6+
mths)

Learning and | LD1 Create a roster highlight report that takes a feed directly from the PowerBl dashboard and can be used as a template for updates to management teams and =~ Medium

Developmen groups.
t

39 If possible, move the training of e-rostering to an eLearning online digital platform. Long

40 Ensure the rostering team hold up-to-date information on the training for each roster user and the expiry of these. Consider the use of skills within the roster |  Short
system to track the requirements and expiry of training in the interim whilst the project to move to eLearning is rolled out.

41 Consider the use of skills within the roster system to track the requirements and expiry of training in the interim whilst the project to move to eLearning is Long
rolled out.

Implementation Estimated Duration Count of

Priority Varies 8
Short <3 mths 15
Medium 3-6 mths 13

Long 6+ mths 5



Appendix 3: Developing Workforce Safeguards Gap Analysis and Action Plan

I" | Recommendation Site Compliance Actions required Deadlir~ Status Lead 03.05.2024
- - - -
Review S0P ta confirm process and annual calendar for
training, data collection and inter-rater reliability checks being Tracie Black, Lead Murse
f . N F107.2022
organized for completeness inregards to the bi-annual Far \warkforce
staffing process.
Training on acuity and dependency for allband 7 'ard Tracie Black, Lead Murse
. 30.06.2022
Managers and 2 other seniars for each ward area. far Warkfarce
Enzure yearly renew al of safer Mursing Care Tool licence Foizoz1 Traie Black Lead Hurse
For ‘workforce
Tlalnln? programme for StCNT andinter-rater reliabilicy Action split, training and competency assessmnts completed to ensure
GOMPEIENGY assEssmEnts. —_— StephanieYoung, Lead | staff able to complete SCMT audits. This action can be closed. Action to
Champions to be identified from each division to support roll FHziz0zz N . N - -
L Murse for Warkfarce be added to action plan as separate item which will explore possibility of
out of raining. Training and Competence assessmnet being added ta LMS.
Training records to be added to LMS
Explare options to add SMCT recaord of competency and StephanieYoung, Lead (O S, needs to education group approva to go onta LMS. 5% to send
- 22023 . -
training to LMS Murse for Workfaree proposalto SPA Lo progress o nest meeting.
Develop guidance on best practice for deplovment of staff F0iz0z4 In progress Stﬁphanfle Y\:url:fg, Lead
IS far Warkharce In ddraft, will be reviewed at new Safecare Steering Group meeting
Safer stafflng palicy ta b.e updated with plans for non ward 032023 Stephanie oung, Lead Updated
areas establishment reviews Murse for Workforce
Recommendations 1& 2 Devel ¢ of SO f Iati for safe staff Stephanie*foung, Lead
1. Trusts must farmally ensure NOE's 2016 quidance is h e‘l"ed‘-j‘pme” o : o Zsﬂca ation processestorsate staling | uo7iz024 :Ip a”f'e \-\?url:fg' =35 in draft, will be reviewed at new Safecare Steering Group meeting as should
embedded in their safer staffing governance. T Partially compliant ineluding respanse for red flag events urse for Workharee consider relaunch
. . TLiSt
2 Trusts st Ensure the 3 companents are usedin their Fieview of SOP for SCMT process and ratification at 'Workforce StephanieYoung, Lead | review completed, feedback to workforce meeting Following NHS review
safer staffing processes [evidence baszed toals, . FMzz0zz . .
- . . Steering Group Murse for \Warkforce of actions required.
profeszsional judgement and patient outcomes).
Stephanie 'y’ Lead
Updates ta SOP for SCHT process 3032023 ephane roung, -ea Prezent to \Worforce Steering Group B April 2023
Murse for Workforce
— — - TS T =TT T AT TS O, T T i T ST =T g T
Esplore pO.SSIbIhW of Training and competence assessment 3032023 StephanieYoung, Lead maintainance. Proposal required for presentation to Education
records being added ta LMS Murse for workfaree C . N P o] N el
Mew Bctlon- LM3 proposal required at next Education 0512023 Stephanie 'oung, Lead Proposal submitted
Meeting Murse for \Warkforce
Review governance process regards manthly reporting of safe StephanieYoung, Lead
N 02023
staffing. Murse for Warkfarce
Arrange suite of operational meetings to review agency,
vacacnies, recruitment and retention, education, rosters and [ 30.03.2023 Kara Blackwel Meetings arranged from October 2023 anw ards
KPls.
AHP © to attend th tional ti to di
S3MS 19 athand mantnl operaniona Mestngs 1 ASoUES | o1 03.2024 Kara Blackw el Inwites will bie s2nt ta staff by JO
vacacnies, recruitment, retention, education, rosters and KP['s
Arrange for raster review deep dives to be organised quarterly Deliverad
and outputsllearning to be presented at workforce steering 50.09.2023 ongoing Kara Blackwel Meetings held with SAC, MEC, Wi and Matermity
group and feed in to bi-annual staffing review monitoring
Develop safe staffing paper to include non w ard areas in Delivered Srephanie ¥ Lead
monthly safe staffing paper and ensure relevant data available | 30/06/2023 ongaing Ephanie Toung. Lea Paper continues to be developed, for areas that are nat included in Unify
. . . P Murze for Workforce
inrelation to area of review. manitoring
. - AnnaMianec, Uirectar of
Director of Governance and Communications to add IN0NE0zE Governanse and
statement to future annual governance statement C I
ommunications
Biannual staffing reviews will have a statement from the Tracie Black, Lead M
Medical Director and Director of Mursing regarding assurances [ 30072021 raclef ‘:? ,kfea rse
Recommendations 3. 4 & 5 in relation to safer staffing. orwarktonce
Trusts will be required to confirm their staffing governance Trust Fully Compliant

processes are safe and sustainable, based on national
assessment on the annual governance statement.

Review governance process regards maonthly reporting of safe
staffing.

FNOW2023

Develop safe staffing paper ta include non ward areasin
monthly safe staffing paper and ensure relevant dats available
in relation to area of review.

Deliverad
300062023 ongoing
manitoring

Stephanie Y'oung, Lead
Murse for 'wWorkforce

Stephanie Y'oung, Lead
Murse for 'wWorkforce

Paper continues to be developed, need to add areas not included in

Unify reporting




Recommendation 6

Az part of the safe staffing review, the Directar of Mursing
and Medic al Director must confirmin a statement that to
their Board that they are satisfied with the outcome of any
assessment that staffing is safe, effective and sustainable.

Trust

Partially complaint

Addition al training with senior staff on acuity and dependency.

Tracie Black, Lead Murse
far Warkforce

Fhs022

A further full Biannual staffing review to take place in Jure and
July 2021,

Haylew Flavell, Directar of
Mursing

ooz

A rursing 5 wear workforce plan to be fully completed and
agreed.

Carcline Mclntyre, Head of

31072022 ‘workforce Transfarmation

A full srganizational wide process for vacancy oversight fram
‘ward level upwards

Caraline Malntyre, Head of

31072022 ‘workforce Transfarmation

Development of a loc.al Safer Staffing Policy which includes
establishment setting and will note the requirement ta have
QA= for all changes to staffing establishments - signed off by
the Director of Mursing.

Tracie Black, Lead Murse

M.07.2022 for Workfarce

Matrans ta receive aninter-rater reliability aszessment as part
of their induction

Tracie Black, Lead Murse
Far Warkfarce

30032022

Peview monthly staffing paper once dashboard on Gather
system o ensure greater tiangulation and explicit reference ta
Care Howrs Per Patient Day (CHPPD)

Training commenced - List of matrons qualified on the SMCT Training =
drive. Training to continue for matrans that have not received training

Tracie Black, Lead Murse
Far Warkfarce

3020

Commence aninaugural Safer Mursing Care Tool assessment
onthe Emergency Departments once the new toalis released
and licence obtained.

Dietails now on Gather.

Tracie Black, Lead Murse

Jw0aiz0zz far Warkforce

S0P development to ensure come ot application of SCNT and
training in place.

Stephanie Young, Lead

JUDIZ023 Murze for Workforce

S0P dewvelopment to ensure correct application of SCNT and
training in place and expectations of establishment review
meetings [including attendance]

Prezent

Stephanie ¥oung, Lead
Murse for ‘Workforce

SW032023

Develop safe staffing policy to ensure there iz clear

governance procedures in place for new templates or template

review s outside of bi-annual establishment reviews,

Prezent ta \Warkforce Steering Group B April 2023

Stephanie Young, Lead
Murse for ‘Workforce

032023

Present ta Workforce Steering Group B April 2023




Develop roster policy including ke KPI's

Jziz0zz

Review process for submission of model hospital data

FW0SI2023

Develop SOP for process of checking and submitting manthly
data for safe staffing.

300812023

Develop programme plan for review of maternity ward

establishments, non ward establishments, and nursing groups.

FW0SI2023

Carparate review of CMS job plans

FW032025

Implementation of SCMT in EO and Paediatrics

IW0Nz023

Mon-medical warkforce plan development and linked ta
strateqgy

a0i0afz024

Mot yet started

inprogress

Steve Minyeka, People
Sustems Manager

Policyin draft - meeting planned with workforce 6.1.23 to review. Palicy
developed and approved.

Stephaniefoung, Lead
Murse for workforce

Process reviewed, need to develop SOP.

Stephanier'oung, Lead
Turze for workforce

Ratified at February Meeting - action delivered

Sitephanisv'oung, Lead
Turse for workforoe

Meetings in diaries for JulylAug far areas natinclued in SCHT. Maternity
process already embeddded and developed.

Sitephanisv'oung, Lead
Murze Far wWarkfaroe

Flan for April start with expected completion March 2025

Sitephanisv'oung, Lead
Murze far \Warkfaroe

Paediatric Team training done 5.1.23 and champion identifed. Ed
Trainingn completed. SCNT census completed in both departments Jan
2023

Simon Balderstane,
Tranzfarmational Lead far
‘workforce

Steering Group agreed extension to deadline in view of timeframe far
Chief AHP recruitment and funding nat nat yet agreed far past.

Recommendation 7

Trust must have an effective warkforce plan that iz updated
annually and signed off by the Chief Executive and
executive leaders. The Board should discuss the workforce
planin a public meeting.

Trust

Partially Compliant —

Require a full ‘Warkfarce Plan for the nest S years o be agreed
by the Executive Team which is able to identify the future
domestic and international pipelines annually over the Syears.

FWaT0z2

‘waorkforee plan willbe presented at a Public Board.

om0z

Fullplanta be agreed and signed by Chief Executive once
ready.

062022

Mon-medical waorkforce plan development and linked ta
strategy

a0i0af20z24

in progress

Caroline Melntyre, Head of
‘workforee Transformation &

HTP Team

Caraline Malntyre, Head of
‘workforce Transformation &
HTP Team

Caroline Melntyre, Head of
‘warkforce Transfarmation &

HTP Team

Simon Balderstone,
Transfarmational Lead far
‘whorkforce

Steering Group agreed extension ta deadline in view of timeframe for
Chief AHP recruitment and funding nat nat yet agreed far past.

Triangulation and CHRPDO in manthly staffing report that goes
ta the manthly Mursing and AHP meeting, where a 448 repart
feeds into the Quality Safety Assurance Committee that then

F0z0A

Tracie Black, Lead Murse
for 'workforce

Cluality dashboard and monthly meetings in place.

Further metrics being added ta include Waorkforce.,

Cluality metrics and Madel Hazpital is dizcuszed within the monthly staffing
paper. Feport seen at the monthly Mursing and AHP meeting and is 44




Stephaniefoung, Lead

Process reviewed need to develap SOP

Ratified at February Meeting - action delivered

Aotion split as review of governance completed, LpHons of inclusion in
manthly paper [non ward areas) added as new action in section relationg
to recomendations 182, Unify data now published on Trust Webside.
Sitaffinn naner arezented to QIOC an & monthly hasi

Reporns completed however unable ta change budgeted establishments
aslast 2 data sets collected during the Coronavirus pandemic.
August 2022 -Approved at Exceptional Workforce meeting

Completed since January 2020, Due ta many ward changes atemplate
review was undertaken on 32 inpatient areas. Aninvestment of cver 5
milion pounds has been recommended and agreed by the board.

Prezent to Mursing ‘Workforee Steering Group 6 April 2022

Fieview process for submission of model hospital data FW0SI2023
Recommendation & Murse for workforce
The Trust must ensure their organisation has an agreed
lacal quality dashboard that cross-checks comparative Partially compliant
data on staffing and zkill miz with other efficiency and quality Uit Develop SOP that identifies process for checking and 3000812023 Stephanier'oung, Lead
metrics such as the Model Haspital dashbaoard. Trusts reparting monthly data on safe staffing Murse for Workforce
should repart on this ta their board every month,
Review current data auailablg to develop dashbacrd to be 2024 | Matyet started TBC
presented at workforce steering group.
Review governance process regards monthly reparting of safe 0312023 Stephaniev'oung, Lead
staffing. Murse for Workforce
Completion of SOF as stipulated in actions from Tracie Black, Lead Nurse
N 01.07.2022
Becommendation 9 recommendations 18 2. for 'workforce
An assessment of re-zetting of the nursing establishment
and skill mix [based on acuity and dependency data and )
using evidence-based toalkit where jauailable] rpust be ) Trust Fully compliant Biannual staffing to continue. I0N022 Hayley Fla‘-"?"_' Directar of
reported to the board by ward or service areatwice a year, in Mursing
accordance with NGB guidance and MHS improvement
rezources. This must alsobe linked to prafeszional
judgement and outcome. Siafer staffing policy to be updated with all actions required in Stephanie v'oung, Lead
- . N FN032023
relation to responsibilities for zafe staffing Murse for workforce
Recommendation 10
There mustbe no Iocfal manlpulatlon.of the identified nrEng Deputy Chief Murse for People and Prafessional Standards is
resource from the evidence-bazedfigures embedded in the " N "
© . Fully Compliant — the Safer staffing lead far the Trust and oversees the full use of Hayley Flavell, Directar of
evidence-based tool used, except in the context of a Trust N N N A SJW0TIZ021 N
N . N the Safer Mursing Care Taal ensuring na manipulation of the Mursing
rigorous independent research study, as this may adversely gl
affect the recommended establishment figures derived from mdlipliErs.
the use of the tool.
Development of a safer staff.lng policy w.hlc.h will |!'|c|ude the Trasie Black, Lead Nurze
agreed Q& process as previously mention in actions farm 01.07.2022 for Worki
Recommendation 11& 12 recommendation number 6. o warkiares
Az stated in COCs well-led framework guidance (2015) and
MOE’s guidance any service changes, including skill mix T Partially complaint

changes, must have a full quality imp act asseszment (G1A)
review.

Embed process far QlA oversight and review

3000302024 In progress KaraBlackwel

QI policy under review




Recommendation 13
Given day-to-day operational challenges, we expect trusts
to carry out business-as—usuwal dynamic staffing risk

Partially compliant

Monthly repart ta Deputy Chisf Murse for oversight of any red
flag events linked to staffing which needs to be added ta the
monthly staffing report.

Tracie Black, Lead Nurze
Far \warkforce

FN0TEZD

Review of Agency approval process.

Tracie Black, Lead Murse
For ‘workforce

a0

Further training and utilisation of the Safecare module for all
inpatient ward areas to support professional judgement, risk
assessments and escalation.

Tracie Black, Lead Nurse

Fnzizoa far Warkforce

Peview option far turn on of ‘Ped Flag with safecare

Stephanie Young, Lead
Murse for Workforce

202z

Discussed with \Warkforce team. Safecare can be wiilised to capture red
flag. Plan required to make live on system and clear esclation process
required far recarding and evaluation red flags.

assessments including formal escalation processes. Any Trust Safecare Turn on (including use fored flags) and SOP 1o 072024 ! StephanieYoung, Lead  |Lead started in past, meet with improvement team, training on safecare,
risk to zafety. quality, finance, performance and staff support completion nprogress Murse for Workfarce action plan in development and steering group to be set up.
experience must be clearly described in these risk
assessments. . ; . . y . o .
Embed use of Safecare in Daily Staffing Meeting to support StephanieYoung, Lead  |Lead started in past, meet with improvement team, training on safecare,
decisi . zizozd In progress X N "
ecizion making Murse for \Warkforce action plan in development and steering group to be set
Oizcuzszions with MeonatesiPaedities and Citcal to include staffing @
Review Datix reporting in relation to Staffing issues and 052023 StephanieYoung, Lead  |dependnecy and agency use. Further discussed with ED required to
enhance categorisation of events ta clearly identify red flags Murse for W arkforce agree plans for report for ED standards for nursing workforce regards
Agree new catergories for reportingof red flagswith specialist Stephanie 'oung, Lead Lead for Safecar.e startet?l in past, meet it Improu.ement team. waining
30052024 In progress on safecare, action plan in development and steering group ta be set.
areas Murse for Workforce N p .
Red flagreparting will be picked up as part of safecare rall out.
o " - . Lead for Safecare started in post, meet with improvement team, training
evelop online training programme and competency Stephanie*'oung, Lead " N .
. A 3032025 | notyet started on safecare, action plan in development and steering group to be set.
assessment for acuity scoring and uze of deployment toal Murse for Workforce N .
Traning will be looked out by Lead Nurse for Safecare.
Ph:ased.stafflng pla.n and .assoclate.d risk aszessment in pljace Tracie Black, Lead Nurse
far inpatient w ards in relation to Covid-13 but due a review in 30M202021
N ) Far \Warkfarce
preparation for \Winter 2021,
Meed set escalation plan for raising staffing concerns which .
Recommendation 14 shiould be added to the safer Staffing policy. J105.2022 Simon Balderstone
Should risks associated with staffing continue ar increase
and mitigations prove insufficient, trusts must escalate the Discussions held with Neonates!Paeditics and Critical Care toinclude
N duh it impl  busii . N - . - y N " N .
issue [and where appropriate, implement business Trust Partillay compliant Review Datix reporting in relation to Staffing issues and SOIEZ0ZS StephanieYoung, Lead | staffing v dependnecy and agency use. Further dizcussions with ED

continuity plans] b the board to maintain safety and care
quality. Actions may include park or full clasure of a service
of reduced provision: for example, wards, beds and teams,
realignment, or a return to the original skill mis.

enhance categorization of events to clearlyidentify red flags

Murze far \Warkfarce

Agree new catergaries for reportingof red flagswith specialist
areas

required to agree plans for report for ED standards for nursing workforce
regards agency use.

SitephanieYoung, Lead

SOM0EI2024 In progress Murze for Warkforse

Leadfor Safecare started in post, meet with improvement team, training
on zafecare, action plan in development and steering group to be zet.
Redflagrepoarting will be picked up as part of safecare rall out.

Development of SOP for escalation processes for safe staffing
including response for red flag events

SitephanieYoung, Lead

SW0T2024 Inprogrezz Hurse for Workforee

Lead Murse for Safecare in past, SOP in draft and sent out far comment
fallowing Safecare Steering Group




