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1 Introduction

Tees, Esk and Wear Valley NHS Foundation Trust (TEWV) is committed to be the
healthcare provider of first choice by providing excellent quality, safe, effective and
caring services. In order to ensure that this is achievable, sufficient numbers of staff with
the right levels of skills and training are required to meet service user needs.

Nursing and care staff, working as part of wider multidisciplinary teams, play a critical
role in securing high quality care and excellent outcomes for patients. There are
established and evidenced links between patient outcomes and whether organisations
have the right people, with the right skills, in the right place at the right time. The impact
of nursing and care staffing capacity and capability, on the quality of care experienced
by patients and on patient outcomes has been well documented, with multiple studies
linking low staffing levels and inadequate skill mix ratios to adverse and poorer patient
outcomes (Giriffiths et al, 2014)

The National Quality Board (NQB) have defined a set of guidelines for mental health
(NQB, 2018) to support the recommendations set out in Francis Report (2013) and Hard
Truths Report (2014) by providing a set of expectations to deliver “safe, effective, caring,
responsive and well led care”. It makes clear the expectation of all NHS organisations
around the need for robust escalation processes, stating that there should be routine
daily assessments of staffing requirements, with a protocol for escalating concerns
regarding the safety and effectiveness to a senior level. This is referred to Acuity and
Dependency based rostering within Tees, Esk and Wear Valleys NHS Foundation Trust.

The escalation procedure will outline the actions to be taken, the people who should be
involved in decisions, and outline the contingency steps where capacity problems
cannot be resolved. Staff should be aware of the escalation procedures in place, identify
where they think staffing capacity and capability falls short of what is required and be
able and prepared to use the escalation procedure.

The Trust has systems already in place to ensure that our wards are safely staffed in
accordance with and in response to the mandate from NHS England and the Care
Quality Commission (NHS England, 2014) that include:

e Publicly available staffing reports detailing staffing capacity and capability, where
the Trust has responsibility to act upon this published data as required.

e Display boards for patients and visitors in all of our wards that shows the planned
and actual staffing available, and their roles, at the start of every shift

¢ Reviews of the actual versus planned staffing on a shift-by-shift basis

e Responding to address gaps or shortages where these are identified

e Using systems and processes such as e-rostering, escalation and contingency
plans to make the most of resources and optimise care

e A Quality Impact Assessment (QIA) is required for changes to staffing
establishment or to support any longer-term mitigations for staffing shortages.
The QIA template can be found here and in Appendix 3 of this document.
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Our Journey To Change sets out why we do what we do, the kind of organisation we
want to become and the way we will get there by living our values, all of the time. To
achieve this, the Trust has committed to three goals. This procedure supports two of
our goals of Our Journey To Change.

Strategic goal 1: To co-create a great experience for patients, carers and families

This procedure will support the delivery of outstanding and compassionate care at all
times by ensuring that there are clear definitions regarding the process of escalating
staffing shortages to provide safe levels of care and support, including for the
monitoring, recording and oversight of such interventions.

Strategic goal 2: To co-create a great experience for our colleagues

The procedure will ensure that colleagues understand their roles and responsibilities,
including for the recording, monitoring, reporting and review of safe staffing levels and
any follow up actions. When staff understand their roles and their duties, they can be
confident in their involvement and that the actions that they take are appropriate and
consistent with best practice.

Trust values and behaviours

Having a clear definitions and pathways for staffing escalation will help to ensure we
live our values of respect, compassion, and responsibility.

2 Purpose

The purpose of this document is to provide guidance on the daily management of the ward
ensuring the optimal staffing levels are met which meet the patients’ needs as determined
by risk and level of acuity. Additionally, when planned staffing levels are insufficient to
meet current patient needs from an increased demand due to patient acuity, that staff are
clear about how to escalate this for support from senior nurses and managers in order to
identify and redeploy human resources to maintain safety as and when necessary.

Effective escalation of staffing shortfalls supports timely interventions to resolve issues to
ensure a safe environment is maintained for the patient in addition to the health, safety
and wellbeing of the staff members on duty.

This procedure should be applied in situations where the staffing level is insufficient within
an inpatient ward/unit.
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3 Who this procedure applies to

This document applies to all employees of Tees, Esk and Wear Valley NHS Foundation
Trust who are working in or have responsibility or accountability for Clinical Services within

Inpatient Services.

4 Roles and responsibilities

Role

Deputy Medical Director (DMD)
Director of Nursing & Quality (DoNQ)
Managing Director (MD)

Care Group Directors (CGD)
General Manager (GM)

Service Managers (SM)

On-call managers (OCM)

Associate Director of Nursing & Quality (ADoNQ)

Modern Matrons (MM)

Nurse in Charge (NIC)
Ward/Unit Manager (WM)
Duty Nurse Coordinator (DNC)

Senior Nurse on Duty (SNOD)

Responsibility

To be involved in the decision
making/authorisation process and
maintaining a record of contingency
actions taken.

To hold responsibility and professional
accountability for ensuring robust
escalation procedures are embedded
within their respective inpatient areas
and that these are followed in line with
this guidance.

To evaluate and risk assess the
staffing levels on a shift-by-shift basis
utilising the RAG Rating guidance and
ensure that the Health Roster is
maintained and up to date with any
changes actioned
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5 Related documents

This procedure also refers to Trust policies identified below:-

Business Continuity Policy

Organisational Risk Management Policy
Freedom to Speak Up Policy (Whistleblowing/Raising concerns)

6 Steps required to carry out the staffing escalation process

6.1 Situational assessment and required actions

RAG
RATING

Trigger/Impact

Action

Authorisation

SafeCare Factors Considered

SafeCare Overall
(Data Metric View)

shift” matches ‘Planned
staffing’

Patient acuity &
dependency: is within

the area

Green
Situation: “business as
usual”

Staffing levels: ‘Staff on

usual expected range for

All care and routine
tasks will be carried
out

Allocation of duties,
tasks, breaks etc. by
Nurse in Charge (NIC)

Nurse in Charge
(NIC)

Take Charge
Each Shift has an identified Take
Charge Nurse

Temporary Staffing is less than
29%

Missing Skill

'The unit has skill requirements
within the roster template which
have been met.

Wrong Grade Type
All employees are assigned
appropriate grade type duties

Hours Short
The percentage of hours short is
between 0% to 5%
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Staffing levels: A shortfall
has occurred between
‘Staff on shift” matches
‘Planned staffing’ e.g., due
to staff absence

and/or

Use professional
udgement to
reprioritise need and
realign team workload

Some non-essential
activities and/or may
be postponed or

NIC discuss with
WM / DNC / SNOD

WM informs MM or
SM of situation and
actions taken.

Update the above

No Take Charge Nurse
identified, or the Nurse with the
'Take Charge Duty assigned does
not have the Take Charge Skill

OR

Temporary Staffing is greater
than 29%

that which can safely be
managed without
increasing staff numbers

Situation: An urgent
situation that requires
immediate extra staffing or
a longer-term staffing
shortfall (3 shifts+) that
requires continued planned
allocation of additional staff

updates Health Roster
and reports on DATIX
“Staff & Staffing” (refer
to section 6 of this
document

Maintain ongoing
communication with all
parties. Update
ADONQ

Consider use of Trust
wide resources and
Level 1 Business
Continuity Staffing
Plan (BCP)

. . cancelled until situation |. A . C IOR
Patient acuity &. s resolved as iffwhen S|tu§t|on is
Light |dependency: Isincreased |yotarmined by the NIC resolved or if Missing Skill
Green [from that usually expected actions taken not  [The unit has skill requirements
e.g., requiring increased sufficient to resolve |ithin the roster template which
. clinical observation levels or NIC seeks the situation have not been met, e.g., Basic
(i-e. lother staff intensive redeployment of staff Life Support
Amber interventions from other areas or
| Green) where this is OR
Situation: A short term (1-2 |unsuccessful, requests W Grade T
shifts) increase in activity  additional Temporary rong wrade lype
that can be resolved by Staffing cover as AN employge Wlth the wrong .
short term provision of required (or overtime grade type is assigned to a shift
additional resources. as per policy) update c-g.a HCA (Health Carg
Assistant) has been assigned an
Health Roster or RN (Reqistered N dut
redeploy staff using (Registered Nurse) duty
Safe Care software OR
Hours Short
'The percentage of hours short
out of the total required care for
the day
Staffing levels: A shortfall |All non-essential tasks | Advise MM and/or |N© Take Charge Nurse
has occurred between are suspended until SM (out of hours - |identified, or the Nurse with the
‘Staff on shift” matches staffing resolved — OCM) of situation |Take Charge Duty assigned does
‘Planned staffing’ that specifics agreed by and seek not have the Take Charge Skill
cannot be met in the short |[MM/SM/OCM /WM | authorisation for OR
term by redeployment of / NIC actions to be
staff from other areas or by taken Temporary Staffing is greater
0,
Bank staffing Seek redeployment of than 29%
staff from other areas, |Agree frequency of |OR
and/or request additional review of situation L .
Temporary Staffing with above: short ~ |Missing Skill )
. . cover and/or overtime [term issues may be | The unit has skill requirements
Patient aCUIty & . — update roster reviewed a number within the roster template which
d(:jpendency(:j PrOfeSStlonm of times withina |have not been met, e.g., Basic
judgement indicates that . Life Support
Amber |risks presented are beyond NIC /WM /MM ?sasilj’elgnrg\?iret/(vegg at PP

least daily and
involve ADoNQ

If staffing remains
unsafe escalate
verbally (follow up
with email) to
IADONQ or 2" OCM

Senior Leadership
team CGD,
ADoNQ, DMD
lagree actions to be
taken in line with
BCP

OR

Wrong Grade Type

An employee with the wrong
grade type is assigned to a shift
e.g., A HCA has been assigned
an RN duty

OR

Hours Short

The percentage of hours short
out of the total required care for
the day
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Staffing levels: A shortfall
has occurred between
‘Staff on shift” matches
‘Planned staffing’ that
cannot be resolved.

and/or

Patient acuity &
dependency:
professional judgement
indicates that risks
presented are beyond that
which can safely be
managed without
increasing staff numbers

Situation: An urgent
situation that requires
immediate extra staffing
or a longer-term staffing
shortfall (3 shifts+) that
requires continued
planned allocation of
additional staff

AND has a significant
impact to the

ability to deliver or provide
a Service.

NO REGISTERED
NURSE ONDUTY IS A
STOP THE LINE EVENT

Revisit and review
Amber/Red actions.

GM / CGD/ DoNQ /
ADoNQ have ‘stop
the line’ discussions
and consider use of
Trust wide resources,
business continuity/
contingency plans.

Consider to stopping

admissions/internal
transfers

Consider
implementation of

Level 2 BCP actions

MM / SM ensures
Health Roster is
updated and reports
on DATIX “Staff &
Staffing” (refer to
section 6 of Staffing
Escalation

SOP)

GM/CGD
informed and
escalate to MD

ADoNQ informs
Director of
Nursing (DoN).

CGD / DoNQ
agree action to be
taken in line with
BCP.

No Take Charge Nurse
identified, or the Nurse with the
Take Charge Duty assigned does
not have the Take Charge Skill

OR

Temporary Staffing is greater
than 29%

OR

Missing Skill

The unit has skill requirements
within the roster template which
have not been met, e.g., Basic
Life Support

OR

Wrong Grade Type

An employee with the wrong
grade type is assigned to a shift
e.g., A HCA has been assigned
an RN duty

OR

Hours Short

The percentage of hours short
out of the total required care
for the day.

6.2 Triggers factors to escalate for action, information, and support

This may relate to actual or potential situations which would lead to:

@ NO REGISTERED NURSE ON DUTY”

this is a “Stop The Line”/ “Never Event” and should be escalated as
such using the guidance notes identified above.

Delayed admission

Excessive prolonged working hours to complete a process of care e.g., admission
to a service, review of treatment, seclusion
Delay or cancellation of essential appointments/ patient visits due to reduced

staffing levels.

Delay or cancellation of non-urgent appointments/ patient visits due to reduced

staffing levels.

Inadequate levels of available staff with Positive and Safe or BLS training.
More than 50% non-regular staff — which may or may not include temporary staff.
Less than 50% of planned registered staff
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Cancellation of service user S17 leave from a ward

Omission or therapeutically significant delay in administration of medication
Inability to meet observation requirement

Cancellation of staff training or supervision

Delay in responding to alarms or urgent situations.

Delay or inability to access or meet care needs which may lead to an increase in
behaviours’ which challenge the service (e.g., cancellation of planned activity/
therapeutic intervention/ implementation of behavioural support plans)

e Delay in essential clinical documentation within Trust Policy timescales

dfs Please Note

The list of trigger events is not an exhaustive list, and you should escalate any
concerns regarding safety based upon clinical and professional judgements
irrespective of trigger factors.

6.3 Additional considerations to ensure safe staffing levels:

¢ Ongoing assessment of patient acuity and dependency and subsequent review of
the existing nursing skill mix could be flexed to meet patients’

¢ Allocating duties for support staff e.g., clinical team administrators, pharmacy
technicians, etc, to help with duties, within their skill set and ability, to support in
enabling nursing staff to maximise their patient clinical contact time and improve
the level of services for patients

e Flexibly deploying existing nursing staff to undertake work beyond their usual
area (provided they are competent to do so)

¢ Redeployment of suitably qualified and experienced nursing staff from non-
frontline duties.

e Awareness of staff's immediate needs and their ability to fulfil required duties on
shift at that current time; this may be due to issues that include (but not limited to)
physical illness, mental health needs, fatigue, long working hours, exacerbation of
a long-term condition, immediate impacts upon disabilities.

e Awareness of any discriminatory and/or inappropriate behaviours towards staff
members which may need increased support to that staff member and the staff
team.

To support recording of issues and associated risks, a risk log and a reporting
template are available to help provide a structured approach to the Datix report.

Below sets out the basic principles for easy reference regarding business continuity
processes, however it is advised to review the Trust Business Continuity Policy which
explains and details the processes to be utilised for when these actions are required.
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Actions for consideration in Level 1 BCP
Should the service indicate a rating of Amber, the GM will review, assess and reduce all
non-essential activity to ensure ward safety is prioritised i.e., external activity, visitors,
patient leaves, etc. This would include:
e Consideration towards cancellation of staff training where appropriate

Non-essential service meetings
Professional visits
Community leave — individual / group
Family visits
All Ward Managers, Modern Matrons, Nurse Consultants and Clinical Managers
are ward based
e Senior clinicians pro-actively review inpatients for expedited discharge where

safe

Actions for consideration in Level 2 BCP
Should the service indicate a rating of Red, the CGD will review, assess and reduce all
non-essential activity to ensure ward safety is prioritised. This would include:

e Stop admissions/consider admission thresholds

e ward collapses

¢ Non-clinical staff redeployed onto ward from across hospital site/service

¢ Non-clinical and clinical staff to be redeployed from corporate roles

¢ Senior clinical leads maintain visible presence in high priority areas and are

responsible  for providing Board Assurance around patient safety

(_,_\j Please Note

Services should also consider the impacts surrounding sustained pressures and
issues in relation to staffing levels, staffing skill mix and other related workforce

issues, and raise a DATIX incident and consider whether the risk requires being
raised on the Trust Risk Register.

6.4 DATIX incidents relating to staffing levels

The Nurse In Charge (NIC) or Ward manager (WM) will create a Datix report relating to the
staffing issues/concerns within that day, selecting the coding shown in Figures 2 and 3.

DATIX System coding to be used:

Incident Details Selection from drop down menu
Incident affecting Staff, contractor, vendor incidents
Category Exposure to environmental hazards
Sub cat 1 Workplace stressors/Demands
Sub cat 2 Staffing levels

Figure 2 — Coding for raising a Datix for Staffing Levels concerns
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Incident Details
% Category Exposure to Environmental Hazards ~
% Sub Category 1 Workplace Stressors/Demands =
% Sub Category 2 ST e =

Number of Teams Affected -

Figure 3 — Example - indicate the number of teams impacted for Staffing Levels concerns

Incident Details

% Category Exposure to Environmental Hazards ~
% Sub Category 1 Workplace Stressors/Demands -
% Sub Categopss Staffing levels >

umber of Teams Affected 3

glect all Teams Affected MHSOP IP Sandwell Pk Wingfield

lear! ] ~

% Did the Oxehealth Svstem Supnort in Discoverina/Hiahliahtinag the AMH HHR Early Intervention Psy
Figure 4 — Example - indicate the names of the teams impacted for Staffing Levels concerns

If the situation impacts across multiple wards, it was previously agreed that the Modern
Matron or the Duty Nurse Coordinator/Senior Nurse on Duty (or equivalent) would be able
to raise this as a single Datix report which describes the service level concerns in order to
prevent unnecessary duplication of work and multiple Datix reports for what could be
classed as the same incident. This approach however may lead to a false impression of
the breadth of the impact of incidents within a service area.

As such the Datix report steps for staffing levels has been updated which supports
increased visibility of the number and names of wards/teams being reported upon. You will
be required to identify the number of teams that this report relates to by selecting the
number from the drop-down list (Figure 3), and then search and select the teams impacted
by the incident being raised (Figure 4). The reporting staff member is therefore able to
raise, as a single Datix report, an incident which describes the service level concerns. This
will prevent unnecessary duplication of work and multiple Datix reports for the same
incident/situation. If multiple community teams are impacted by staffing shortages,
consideration to all RAG ratings must be given regarding the potential impact upon
reduced scope for solutions and effective supporting cross cover.
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In addition to the Datix incident being reviewed at daily huddle meetings by Modern
Matrons and Operational Managers, an email notification will be automatically sent to the
relevant Associate Director of Nursing & Quality on submission/creation of the Datix report
that relates to staffing levels using the criteria identified in Figures 2 and 3.

Following review and investigation, the Datix “Action Taken” field will then be updated by
emailing TEWV.CentralApprovalTeam@nhs.net, stating either:

e If to Datix is to be rejected it MUST include a detailed explanation for the rationale
so that it informs the routine monitoring of rejected Datix reports.

¢ Incident reviewed and no further action required

e Details of what further action are required and expected outcomes

Incidents will be monitored and progressed as necessary and appropriate to the
Organisational and Executive Management Teams via the assurance and governance
structures within the Trust that include locality Quality Assurance Groups, Care Group
Management Boards, and Quality Assurance Committees, and the Trust Report Out
where it is expected incidents/team’s RAG status would be reported by exception. Issues
may then be taken to the Trust Board for further oversight as deemed necessary.

Outcomes from the respective assurance and governance structures within the Care
Groups should be fed back to the Team Manager for discussion within the leadership
group and for cascade via team meetings.

6.5 Raising Concerns

If a staff member has any concerns about the levels of staffing, they should raise this first
with their line manager. If for any reason they feel they are unable to do this; orit is
inappropriate to do so; or have not had concerns sufficiently addressed, they can refer to
the TEWV Whistleblowing Policy.

Alternatively, they can contact the TEWV Freedom to Speak Up Guardian (Contact details
to be found on the TEWYV Intranet site — ‘InTouch’).

For further advice or information please discuss with your Line Manager, Modern Matron,
Service Manager, General Manager, Associate Director of Nursing and Quality Head of
Nursing.

Ref: CLIN-0092-v1.3 Page 12 of 26 Ratified date: 28 September 2022
Title: Safe Staffing Levels Escalation Procedure (In-patient) Last amended: 28 September 2022


mailto:TEWV.CentralApprovalTeam@nhs.net

Y,
Gy NHS!
N
journey V‘: Tees, Esk and Wear Valleys
to Change NHS Foundation Trust

7 How this procedure will be implemented

This currently established process will continue to be embedded within the culture of daily
staffing reviews. It lies at the heart of the currently employed SafeCare software solution
employed by the Trust for acuity-based rostering.

e |tis published on the Trust intranet and the required printed documentation to be made
available for display on the ward (see appendices).

e Ward managers to ensure this procedure is discussed and used as part of the daily
huddle/discussions and is also included in the ward induction for all staff new to the
ward.

7.1 Training needs analysis

Staff/Professional Type of Training Duration Frequency of Training
Group
Preceptor Nurses Face to face 1 hour On commencing in the

trust as part of the
preceptorship training
package.

8 How the implementation of this procedure will be monitored

Number | Auditable Standard/Key Frequency/Method/Person | Where results and any
Performance Indicators Responsible Associate Action Plan will
be reported to, implemented
and monitored; (this will
usually be via the relevant
Governance Group).

1 Number of Datix reports | Monthly Report / Safe QuAC
raised Staffing Team
Ref: CLIN-0092-v1.3 Page 13 of 26 Ratified date: 28 September 2022
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Change record

Version Date Amendment details Status

1.0 19th Jul 2018 e toinclude comments from EA withdrawn
screening

1.0 1st Aug 2018 e addition of Health Roster reference Withdrawn
and formatting to accommodate
paging

11 26th Apr 2019 e Updated to refer to inpatient setting withdrawn

e Updated RAG rating coding’s to align
with OPEL ratings.
o Amber -[1 Amber Green
o Amber Red -[1 Amber
e Paragraph added in section 5 with
links to shared drive for report
template and risk log tools
e Paragraph (x2) added in final part of
section 6 relating to oversight and
monitoring
e General formatting to align with newly
developed Community Escalation
Procedure e.g. underlining, font size,
additional section header for

Appendices)
11 May 2021 e Review date extended to 26 October | \Withdrawn
2022
1.2 July 2021 e Added/updated references to BCP Withdrawn
protocols (note this
e Added guidance regarding BCP version was
protocols approved but
e Added Secure Inpatient Service not formally
pathway reference and associated admitted to
appendix. the policy
e Added reference to Temporary portfolio)

Staffing Service protocol

e Added text regarding raising DATIX
and risk around sustained staffing
pressures and related issues

e Updated broken links to supporting
documents

e Formatting for consistency

1.3 July 2022 e Added reference to Quality Impact Published
Assessment (QIA).
e Added Appendix 3 in reference to
QIA.
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Add reference to Trust BCP Policy.
Removed SIS specific references to
protocols.

Renewed broken links.

Updated tables in relation to the
SafeCare (software product in use
within the Trust) to reflect how it is
maps into the staffing escalation.
Colour codes amended to align with
SafeCare to reduce confusion.
Updated Roles and Responsibilities
section according to new staff titles
following Trust restructure.

Updated acronyms for roles and
responsibilities aligned to the new
staff titles following Trust restructure.
Standardised mandatory “Journey To
Change” header text added at start of
document.

Formatting adjusted to reflect
changes

Moved to new Trust template
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Appendix 1 - Equality Analysis Screening Form

Please note: The Equality Analysis Policy and Equality Analysis Guidance can be found on the policy pages of the intranet

Section 1 Scope

Name of service Nursing & Governance

areal/directorate/department

Title Safe Staffing Levels Escalation Procedure (In-patient)

Type Procedure/guidance

Geographical area covered Trust Wide

Aims and objectives To provide guidance on the daily management of the ward ensuring the optimal

staffing levels are met which meet the patients’ needs as determined by risk and
level of acuity.

Start date of Equality Analysis Screening 27" October 2022
End date of Equality Analysis Screening 15t November 2022

Section 2 Impacts

Who does the Policy, Service, Function,
Strategy, Code of practice, Guidance, Project
or Business plan benefit?

Will the Policy, Service, Function, Strategy, ¢ Race (including Gypsy and Traveller) NO

(B;SSiigsfsp:)?:::Ci?ﬁpig;dr?:gcaet’ivzrlgjiﬁt:r:y ofthe  ° Disability (includes physical, learning, mental health, sensory and medical
disabilities) NO

protected characteristic groups?
e Sex (Men, women and gender neutral etc.) NO
e Gender reassignment (Transgender and gender identity) NO
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] e Sexual Orientation (Lesbian, Gay, Bisexual, Heterosexual, Pansexual and
Asexual etc.) NO
e Age (includes, young people, older people — people of all ages) NO
¢ Religion or Belief (includes faith groups, atheism and philosophical beliefs)
NO
¢ Pregnancy and Maternity (includes pregnancy, women who are breastfeeding
and women on maternity leave) NO
e Marriage and Civil Partnership (includes opposite and same sex couples who
are married or civil partners) NO
e Armed Forces (includes serving armed forces personnel, reservists, veterans
and their families) NO
Describe any negative impacts None — previously discussed:
e discriminatory impacts to staff around protected characteristics
e health, disability and cultural issues during the shift which may also be
impacted due to long working hours
e Pregnancy risk assessment would need to be reviewed to include
consideration of working longer hours
e Caring responsibilities may be impacted by working longer hours
Describe any positive impacts Escalation pathways will support the ability to highlight an individuals need and
requirements and therefore the opportunity to discuss any necessary staffing
requirements to support them
Section 3 Research and involvement
What sources of information have you Yes, please see reference section

considered? (e.g., legislation, codes of
practice, best practice, nice guidelines,
CQC reports or feedback etc.)
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Have you engaged or consulted with service
users, carers, staff and other stakeholders
including people from the protected groups?

If you answered Yes above, describe the Staff working group

engagement and involvement that has taken Trust Equality and Diversity Lead
place

If you answered No above, describe future
plans that you may have to engage and
involve people from different groups

Section 4 Training needs

As part of this equality analysis have any No

training needs/service needs been identified?

Describe any training needs for Trust staff None, procedure will be supported by clinical and operational services.
Describe any training needs for patients None, procedure will be supported by clinical and operational services.

Describe any training needs for contractors or  None, procedure will be supported by clinical and operational services.
other outside agencies

Check the information you have provided and ensure additional evidence can be provided if asked
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Appendix 2 — Approval checklist

To be completed by lead and attached to any document which guides practice when submitted
to the appropriate committee/group for consideration and approval.

Yes / No/
Title of document being reviewed: Not Comments
applicable
1. Title
Is the title clear and unambiguous? Yes
Is it clear whether the document is a guideline,
: Yes
policy, protocol or standard?
2. Rationale
Are reasons for development of the document Y
es
stated?
3. Development Process
Are people involved in the development Y
. o es
identified?
Has relevant expertise has been sought/used? Yes
Is there evidence of consultation with Y
es

stakeholders and users?

Have any related documents or documents
that are impacted by this change been Yes
identified and updated?

4, Content
Is the objective of the document clear? Yes

Is the target population clear and

unambiguous? Yes

Are the intended outcomes described? Yes

Are the statements clear and unambiguous? Yes
5. Evidence Base

Is the type.of evjdence tc_J §upport the Yes

document identified explicitly?

Are key references cited? Yes

Are supporting documents referenced? Yes
6. Training

Have training needs been considered? Yes

Are training needs included in the document? Yes
7. Implementation and monitoring

Does the document identify how it will be Y

implemented and monitored? es
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Yes /No/
Title of document being reviewed: Not Comments
applicable

8. Equality analysis

Has an equality analysis been completed for

the document? Yes

Have Equality and Diversity reviewed and

approved the equality analysis? Yes

9. Approval

Does the document identify which

committee/group will approve it? Yes Already approved

10. | Publication

Has the policy been reviewed for harm? Yes

Does the document identify whether it is

private or public? Yes

If private, does the document identify which
clause of the Freedom of Information Act 2000 N/A
applies?
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Appendix 3 — In-patient Safe Staffing Escalation Procedure

Please print the chart on the following 2 pages and display on each ward/unit

Deputy Medical Director (DMD), Director of Nursing & Quality (DoNQ), Managing Director (MD), Care
Group Directors (CGD), Service Managers (SM), General Manager (GM), On-call Managers (OCM,
Associate Director of Nursing & Quality (ADoNQ), Modern Matrons (MM), Nurse in Charge (NIC),

Ward/Unit Managers (WM), Duty Nurse Coordinators (DNC) aka Senior Nurse on Duty (SNOD)

SafeCare Factors Considered
RAG Trigger/Impact Action Authorisation SafeCare Overall
RATING (Data Metric View)
Staffing levels: ‘Staff on All care and routine Nurse in Charge Take Charge o
shift” matches ‘Planned tasks will be carried out |(NIC) Each Shift has an identified Take
staffing’ Charge Nurse
Temporary Staffing is less than
Patient acuity & Allocation of duties, 29%
dependency: is within usual [asks, breaks etc. by
expected range for the area  Nurse in Charge (NIC) Missing Skill
'The unit has skill requirements
Situation: “business as within the roster template which
G usual’ : have been met.
reen
'Wrong Grade Type
IAll employees are assigned
appropriate grade type duties
Hours Short
The percentage of hours short is
between 0% to 5%
Staffing levels: A shortfall ~ Use professional NIC discuss with ~ [N© Take Charge Nurse identified,
has occurred between ‘Staff judgement to WM / DNC / SNOD  [or the Nurse with the Take Charge
on shift” matches ‘Planned  feprioritise need and ?ult(y aCSr?Ignedekﬁles not have the
) ; ake Charge Ski
thasff;?]gee.g., due to staff realign team workload WM informs MM or
SM of situation and |OR
Some non-essential actions taken.
and/or activities and/or may be Temporary Staffing is greater than
o,
po;tpqnedl or .cancelled Update the above 29%
. . until situation is . W
Patient acuity & resolved as determined lf7when situation is OR
dependency: Is increased by the NIC resolved or if
from that usually expected actions taken not Missing Skill
e.g. requiring increased sufficient to resolve The ung has skill requirements
clinical obgervatpn levels or |NIC seeks the situation Within the roster template which
other staff intensive redeployment of staff have not been met. 6.q. Basic Life
Light interventions from other areas or S it €9
Green where this is uppo
Situation: A shortterm (1-2  [unsuccessful, requests OR
shifts) increase in activity that fadditional Temporary
(i.e. |can be resolved by short term [Staffing cover as W Grade T
Amber |provision of additional required (or overtime A rong | race 't)r/1ptﬁ d
| Green) |resources. as per policy) update n employee with the wrong grade
Health Roster or type is assigned to a shift
redeploy staff using e.g., a HCA (Health Care Assistant)
has been assigned an RN
Safe Care software (Registered Nurse) duty
OR
Hours Short
The percentage of hours short out
of the total required care for the day
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Staffing levels: A shortfall
has occurred between ‘Staff
on shift” matches ‘Planned
staffing’ that cannot be met in
the short term by
redeployment of staff from
other areas or by Bank
staffing

and/or

Patient acuity &
dependency: professional
judgement indicates that
risks presented are beyond
that which can safely be
managed without increasing
staff numbers

Situation: An urgent
situation that requires
immediate extra staffing or a
longer term staffing shortfall
(3 shifts+) that requires
continued planned allocation
of additional staff

IAll non-essential tasks
are suspended until
staffing resolved —
specifics agreed by
MM /SM / OCM /WM /
NIC

Seek redeployment of
staff from other areas,
request additional
Temporary Staffing
cover and/or overtime
— update roster

NIC / WM / MM
updates Health Roster
and reports on DATIX
“Staff & Staffing” (refer
to section 6 of this
document

Maintain ongoing
communication with all
parties. Update
IADONQ

Consider use of Trust
\wide resources and
Level 1 Business
Continuity Staffing Plan
(BCP)

Advise MM and/or
SM (out of hours -
OCM) of situation
and seek
authorisation for
actions to be taken

IAgree frequency of
review of situation
\with above: short
term issues may be
reviewed a number
of times within a
day; longer term
issues reviewed at
least daily and
involve ADoNQ

If staffing remains
unsafe escalate
verbally (follow up
with email) to
IADoNQ or 2" OCM

Senior Leadership
team CGD, ADoNQ,
DMD agree actions
to be taken in line
with BCP

No Take Charge Nurse identified,
or the Nurse with the Take Charge
Duty assigned does not have the
Take Charge Skill

OR

Temporary Staffing is greater than
29%

OR

Missing Skill

The unit has skill requirements
within the roster template which
have not been met, e.g., Basic Life
Support

OR

Wrong Grade Type

An employee with the wrong grade
type is assigned to a shift

e.g., A HCA has been assigned an
RN duty

OR

Hours Short

The percentage of hours short out of
the total required care for the day

Staffing levels: A shortfall
has occurred between ‘Staff
on shift” matches ‘Planned
staffing’ that cannot be
resolved.

and/or

Patient acuity &
dependency: professional
judgement indicates that
risks presented are beyond
that which can safely be
managed without increasing
staff numbers

Situation: An urgent
situation that requires
immediate extra staffing or
a longer-term staffing
shortfall (3 shifts+) that
requires continued planned
allocation of additional staff

AND has a significant
impact to the

ability to deliver or provide a
Service.

NO REGISTERED NURSE
ON DUTY IS A STOP THE
LINE EVENT

Revisit and review
Amber/Red actions.

GM / CGD/ DoNQ /
ADoNQ have ‘stop
the line’ discussions
and consider use of
Trust wide resources,
business continuity/
contingency plans.

Consider to stopping

admissions/internal
transfers

Consider
implementation of

Level 2 BCP actions

MM / SM ensures
Health Roster is
updated and reports
on DATIX “Staff &
Staffing” (refer to
section 6 of Staffing
Escalation

SOP)

GM /CGD
informed and
escalate to MD

ADoNQ informs
Director of
Nursing (DoN).

CGD / DoNQ
agree action to be
taken in line with
BCP.

No Take Charge Nurse identified,
or the Nurse with the Take Charge
Duty assigned does not have the
Take Charge Skill

OR

Temporary Staffing is greater than
29%

OR

Missing Skill

The unit has skill requirements
within the roster template which
have not been met, e.g., Basic Life
Support

OR

Wrong Grade Type

An employee with the wrong grade
type is assigned to a shift

e.g., A HCA has been assigned an
RN duty

OR

Hours Short

The percentage of hours short
out of the total required care for
the day.
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Appendix 4 — In-patient Safe Staffing Escalation Procedure Datix Coding

Please print and display the following page on each ward/unit

DATIX System coding to be used:

Incident Details

Selection from drop down menu

Incident affecting

Staff, contractor, vendor incidents

Category Exposure to environmental hazards
Sub cat 1 Workplace stressors/Demands
Sub cat 2 Staffing levels
Figure 2 — Coding for raising a Datix for Staffing Levels concerns
Incident Details
% Category Exposure to Environmental Hazards ~

* Sub Category 1

Workplace Stressors/Demands -

% Sub Category 2

Number of Teams Affected

s Affected

2Ldll

Figure 3 — Example - indicate the number of teams impacted for Staffing Levels concerns

Incident Details
* Category

% Sub Category 1

Exposure to Environmental Hazards

Workplace Stressors/Demands

-

% Sub Catego

ber of Teams Affected

t all Teams Affected

Staffing levels

3

-

MHSOP IP Sandwell Pk Wingfield G

* Did the Oxehealth Sustem Sunnart in Discoverina/Hiahlinhtina the

| B

lear
AMH HHR Early Intervention Psy

Figure 4 — Example - indicate the names of the teams impacted for Staffing Levels concerns
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Appendix 5 — Quality Impact Assessment (QIA) Template

The tool is available on the Trustwide Shared drive here

Name of Clinical Lead Completing
QA

Quality Impact Assessment (QIA

Project Title: ICRES ID NA

Date completed or last reviewed

[Please update the date here each time you review this QIA, even if no changes are made.

[NHS |

Tees, Esk and Wear Valleys

NHS Foun:

dation Trust

Frequency of review required (AT A [— p— e ———
MINIMUM) months): Overall Risk Yolow.
Date next review due by jon. Overail Risk ded as Green or Zero.
riet of aims, outcomes, and risks
Riskrating iR St B Cra TS ORANGE T Wonitoring of Guality Indicators
Expected
residual Descriptions of Quality Indicators to be
for | Likeliood Scoreonly Escalatodto Divison | TSt | 1Yes', leasa note tons nd control o reduce | Dafe mORn | e tgatin | consequence | ethosd score moniore, whero nogatie impact on aualty| 1 .., | Actons tobotaken | o L
&y impacts on qualty, else BEESS [Must be done for alisks | Sareguard Risk | - yy,q¢ bo done for allisks scoring 8 or SECEEA || S 2er Residual Score Cr escalation | Pen breaching
{ontor N/A ifno negative Impact on qualy oxpectad] aualty, oise score | Pacts ol e o ok Number hre: LS SN Tiks sk (ompleted | “ooMYYYY) | implementing | implementing {scroll o bottom of this column for st of ‘rigger evel
Impact on Patient| zor0] ot examples]
Safety actions
Expected
s o N N rosidual Descriptions of Quality Indicators to be
[only complete for | Likelhood Score [only Escalated to Division | TSt | i-Yes', please note | . PR Date mitigation | consequence | likelihood score monitored, where i . Actions to be taken
complete for negative risk register (Safeguard)y Witigation actions and controls to reduce | action to be Trigger for Responsible
b 2"l impacts on qualty, aise Risk Score [Must bo done for all isks i negative impact on quality completed Emehea || St 2her Residual Score St oscalation | PO breaching
T bae T St [DDMWYYYY] | implomenting | implementing {scroll to bottom of this column for list of trigger level
Impact on e 0 8 or above - ORANGE] [DOMWYYYY] JInpiecmeqto P P
Clinical actions
0 0
Expected
residual Descriptions of Quality Indicators to be
for | Liketihood Score fonly Escalated to Dvision | TSt | it Yes', please note Date mitigation | Dato mitigation | consequence | likelihood score monitored, where negative impact on quaity| Actions to bo taken
f complote for nogative risk rogister (Sal Mitigation actions and controls to reduce | action to be ‘Triggerfor Rosponsible
on Quality R Risk Score e e e ook | Satequard Risk e Sl action completed | score after after Rosidual Score expocted Toggereer | upon breaching
{ontor N/A ifno negative impact on qualy oxpectad] aualty, s score | PRcts ol e o ek Number hre: TG (ompleted | “o0MYYYY) | implementing | implementing {scroll o bottom of this column for st of ‘rigger evel
Impact on Patient| zor0] ot examplos]
actions
Expected
residual Descriptions of Qualiy Indicators to be
Likeliood Scoro [only Escalated to Division / Trust | v Date mitigation
Staft Likelhood Scors [orly °Yes', please note 1 actions an ate mitigation | consequence | likelihood score monitored, where negative impact on qualty| . | Actions to be taken
Quniy negatie impacson|  Somelete o netive Risk Score rik rogite Saeguard? |1 ek | Missen acons and conrls toreduce | aclontobe | scion compieed | scoreafr ator ResidualScore sxpocted Trggertor | onbranching | RezEonshle
{omer A ngatie mpacton qusty expectd] | cuaity e score | P26 00l e dono er ks | S ore: sative impact ona commletedy | “o0nmYY] | implomenting | implementing {scrol o bottn o thiscotumn or st of o ovl
Impact on Staff z0r0) tion mitigation
s actions
0 0
Expected
on wision mitigation residual Descriptions of Qualiy Indicators to be
[only complete for | Likelhood Score [only Escalated to Divislon | TSt |t yes:, please note | i Date sl Date mitigation | consequence | likelihood score. monitored, where negative impact on quality| } Actions to be taken
complete for negative Tisk register (Safeguar Miigation actions and controls to reduce | action to be Trigger for Responsible
on Quaiity negative impacts on|  SOTPCte (o Nege e Risk Score e e Tiore | satequard Risk o e action completed | score after after Rosidual Score expected Trggerior | upon breaching oenon
Impact on duty of|  entor NIA It no negative impact on qualty expocted] qualty, olse scoro 3 e Ry | Numbor here: Sonery | ©OMMYYYYI | implementing | implementing {scroll to bottom of this column for list of ‘rigger level
quality (€QC / zero] tigation acti magaton examples]
standards)

Overall Risk Score 0

This is automatically calculated as a sum of allrisk
cores recorded above.

Mitigated Risk Score

This is automatically calculated as a sum of all mtigated risk

ros rocorded above
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