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The Public Inquiry into Mid
‘T Staffordshire NHS FT (Francis)
|

A Inquiry chaired by Robert Francis QC
A Report published in February 2013
A 290 recommendations

GCKS ¢NHzA(G . 2FNR 6l a o6SF{d L
patients and staff or ensure the correction of deﬁmenmes )
ONRPdZAK(G (2 O0KS ¢NH¥zaldQa |GaSy

tolerance of poor standards and the disengagement of
senior clinical staff from managerial and leadership
responsibilities. These failures were in part due to a focus on
reaching targets, achieving financial balance and seeking
foundation trust status at the cost of delivering acceptable
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Robert Francis QC, Press briefing, 6/2/13



The experience of safe staffing
Keogh Mortality Review
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areas, particularly out of hoursat night and at the

weekend...compounded by an oveeliance on

unregistered support staff and temporary staff
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skill mix will appropriately reflect the caseload and the

severlty of iliness of the patlents they are caring for and
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The experience of safe staffing
Berwick patient safety review

A Staffing levels should be consistent with the scientific evidence on safe
staffing, adjusted to patient acuity and the local context. (This includes,
but is not limited to, nurseto-patient staffing ratios, skill mixes
between registered and unregistered staff, and docttw-bed ratios.)

A Boards and leaders of organisations should utilise evidethesed
acuity tools and scientific principles to determine the staffing they
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A Health Education England should assure that they have commissioned
the required training places to meet future staffing requirements
working with Government and NHS England to ensure appropriate
planning and resources.
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Breaking down barriers,
driving up standards

The weaknesses of voluntary TIN RN o 8 vt o e e e
regulation for health care
support workers
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people’s wards

RCN full report and recommendations
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http://thisisnursing.rcn.org.uk/
http://thisisnursing.rcn.org.uk/

The Catalogue of Disasters

19981 2001 Gosport

2001 Bristol

2006 Stoke Mandeville

2007 Maidstone and Tunbridge Wells

20071 08 Vale of Leven, Wales

2010 Oxford

2007/2010 Mid Staffordshire - 2013 Francis Report
20081 13 Northern Trust , Northern Ireland

2011 Winterbourne View

2013 The Keogh Review i 14 Trusts
2013 Clwyd-Hart Review review,Uni Hospital of Wale® \'
2012 Priory Rehabilitation Centre, Bury J
2013 NHS Lanarkshire

2014 Abertawe Bro Morgannwg, Swansea
2014 Aberdeen, Scotland

2015 Southern Health NHS Foundation Trust
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KEEP POLITICS OUT OF THE HEART OF HEALTH SE

LOOK -
SAFE IN
OUR HANDS...




Symptom
correcting
process

Efforts on quick fix

roblem symptom

Capacity of system to fix itsel

Time

Problem
correcting
process

P.Senge, The Fifth Discipline 1985

SHIFTING THE BURDEN TEMPLATE

Quick Fixes
balancing =
%.; Side Effects
3. (unintended
Problem & |consequences
Symptom of the fix)
Corrective action ,
balancing or fundamental
solutions
Source of
problem or
root cause




Challenges remain...
Warding off a critical shortage of nurses

750,000
===Demand for registered nurses E A ||ke|y fa” Of 30 OOO
700,000 I nurses by 2016 in
= = Supply of registered nurses England, but with
growing demand, a
650,000 likely shortfall of
47.,500.
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_____________________________ large as 194,000.
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Source: Centre for Workforce Intelligence (2013)



Loss of specialist nursidgleadership skill

Francis effect with renewed recruitment will not be enough
to reverse significant skill mix dilution in recent years. Loss
and devaluation of senior specialist and leadership roles.
Around 4,000 band 7 and 8 lost since 2010.
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The evidence for safe staffingMortality rates

A Aiken, Rafferty et al. Lancet (2014): increase in each nurses workload by or
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degree nursing associated with 7% decrease in odds of mortality. If all
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nurse workloads of no more than 6 patients each, more than 3,500 deaths ¢
year might have been prevented.

As workloads in hOSpitals But as nurse education
increase, so does mortalt...  jncreases, mortality decreases
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Deaths per 1000 patients with

complications*

*Adjusting for patient and hospital characteristics



Higher Nursing Skill Mix Associated
with Better OQutcomes RN4CAST

Substitution of nurses by unregistered A 2/3rds of nurses in NHS hospitals report

HCAs adversely affects care outcomes

Every 10 point increase in non nurses is
associated with 11% higher mortality,
10% higher ratings of poor patient

satisfaction, 15% higher ratings of poor u

safety

Substituting one non nurse for a nurse
for each 25 patients increases mortallty
by 21%

Nurse outcomes (burnout, job
satisfaction, intent to leave) are most
favourablein high nurse skill mix
hospitals

Substitution does not save money
because poor patient outcomes and
high nurse turnover off set any
potential salary savings.

they do not have time to comfort and
talk to patients

Missed care directly related to
inadequate nurse resources:

High nurse workloads = care rationing

Nurses place priority on needed
treatments and neglect teaching

There are many non nurses at the
bedside (low skill mix)

High burnout in NHS hospitals suggests
nurses are trying their best under
difficult circumstances
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wrong conclusion: deficits in caring are
result of too few nurses, poor work

environments, and too few nurses with
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UNISONO014 & 2015- Key Findings
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A 75%of all midwives and A 45% of staff were looking
/1% of all nurses (general after 8 or more patients

and mental health) said during their shift, this
they did not have adequate increased to 53% on night
time with each patient. duty.

A 59% of all nurses on a A DespiteNational Quality
night shift said there were Board guidance, only 24%
elements of care they were  of workplaceglisplayed
unable to give. number of staff on duty.

A 92% supported minimum A Justover half (51%) were
staffing levels, with 65% not confident about raising
supporting a Iegally concerns locally, which, in a
enforceable minimum. post Francis era, IS

worrying.



Recent Research on S&affing Associated with ClinicaDutcomes

Ball J. et al (2015 are leftundone during nursing shifts: associations with
workload and perceived guality of card8MJ.
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burnout and intention to leave: findings from a cros®ctional study of 12
European countriesBMJ Open 5: e008331.

OzdemirB. et al, (2015Mortality of emergency general surgical patients and
associations with hospital structures and processBstish Journal oAnaesthesia
(BJA) 0.

RecieSaucedo A. et al ( 201Dafe Staffing for nursing in emergency
departments: evidence reviewEmergency Medicingournal 32:888894.

Aiken L. et al (2014INurse staffing and education and hospital mortality in nine
European countries: a retrospective observational stutlancet

Aiken L. et al(201Datient safety, satisfaction and quality of hospitahre:cross
sectional surveys of nurses and patients in 12 countries in Europe and the Uni
States.BMJ 344 doi:1136/bmj.e1717



Desired staffing features

A Demand driven (i.e. what patients need not what budgets
dictate)

A Identifies the labour hours required to meet the demand
(acuity)

A Identifies the skill mix required

A Can be applied across multiple settings

A Can be readily adjusted when demand changes
A s transparent to the users

A Generates high quality, trustworthy data

A Is auditable

A Data input is manageable




Wide variation in workforce management P 7”“;5' o

ractices: v

P 465 : 52 weeks x 37.5 hours 1950 hours 1950 hours 1950 hours

+  Long term training / workforce planning

»  Productive time / contact time Annual Leave 300 hours 298 hours 302 hours

v Skill mix Maternity 68.25 hours 57 hours 95.5 hours
Sickness 68.25 hours 48.5 hours 70 hours
Training 48.75 hours 30 hours 32 hours
Assumed Availability 1465 hours 1517 hours 1451 hours

Required vs Actual Nursing Hours Per Patient Day
|
|
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