Exclusive: NICE experts called for minimum staff
ratios in leaked guidance

20 January, 2016 By Shaun Lintern

o Guidelines for A&E safe staffing, leaked to HSJ, recommended minimum
nurse/patient ratios

e Documents suggest lower nursing numbers linked to poor patient outcomes

» Ratio recommendations were made despite government resistance

» Read the guidance

Suppressed NICE safe staffing guidance for hospital emergency
departments called for the NHS to implement minimum nurse ratios to
ensure safe care, HSJ reveals today.

More from: Exclusive: NICE experts called for minimum staff ratios in leaked
guidance
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The National Institute for Health and Care Excellence’s unpublished final report on
emergency department safe staffing, kept secret for months, has been leaked to
HSJ alongside a number of related reports.

The guidance, reproduced by HSJ, shows NICE’s safe staffing committee pressed
ahead with recommending minimum nurse ratios in English accident and
emergency departments despite opposition to the idea of minimum ratios in
government and senior NHS circles.

TRIAGE Shortly after the guideline

One registered was completed, last June
H nurse tﬂ one NHS England
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without advice.The guideline, published today, said all “type 1”7 A&E departments,
which includes most in England, should provide, as a minimum:

one registered nurse to one cubicle in triage;

one registered nurse to four cubicles in majors;

one registered nurse to two cubicles in resuscitation;
two registered nurses to one major trauma patient;

two registered nurses to one cardiac arrest patient; and
one registered nurse to one priority ambulance patient.
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band 7 nurse “to lead,
supervise and oversee the shift”. An appendix to the guideline — also reproduced
by HSJ — said such a role is “associated with higher levels of safe care”.

In a change from its draft guideline, the safe staffing committee decided against
setting a minimum ratio for nurses working in the minors area of A&E.

An external study, carried out for NICE, looked at the effects of different scenarios
on a model A&E department. It found that a “low nursing skill mix and low staff
numbers will have a negative impact on outcomes (more patients leaving without
being seen, higher average duration in A&E departments and higher occupancy)”
and that “moving towards a higher average skill mix of nurses might improve some
patient and process outcomes”.
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RESUSCITATION The guideline said:
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It said the document was designed for trusts to “ensure that patients attending
A&E departments receive the nursing care they need at all times of the day and

night, on weekdays and at weekends”.
trauma patient additional staff could be
recommended a systematic process for senior nurses to calculate staffing levels
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used above the minimum
and suggested a system of “red flag” events to serve as a “warning sign that
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The guidance also

These events include: a crowded department; missing patients; aggression
towards staff; falls; and patients leaving the department against advice. Other red

flag incidents include delays of more than 30 minutes for giving pain relief or food
and drink, and a more than a 10 minute delay in helping patients use the toilet.
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In 2013, health secretary Jeremy Hunt rejected the suggestion of minimum nurse-
to-patient ratios. Then in July 2015 he said at a King’s Fund event he “never
wanted” mandatory nurse ratios from NICE’s work on safe staffing.
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Cummings has also

to one prionity argued against minimum
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multidisciplinary staffing
focus, though it is unclear
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operate.

NHS Improvement is developing guidance on safe staffing levels that is expected
to be published this year. Mr Hunt has said this will be reviewed by Sir Robert,
NICE and chief inspector of hospitals Sir Mike Richards.

A spokeswoman for the Department of Health said the document should not be
treated as official guidance adding: "A comprehensive programme of work on safe
staffing is being led by NHS Improvement and full guidance will be published later
this year.”
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e Philip Hunt 20 January, 2016 1:37 pm

See other HSJ story: any connection? Can NHS Improvement be trusted on
this? "http://www.hsj.co.uk/topics/finance-and-efficiency/regulators-push-for-
headcount-cuts-in-last-ditch-drive-to-curb-deficits/7001668.article?
blocktitle=Most-popular&contentID=-1

e« Anonymous 21 January, 2016 8:32 am

As an ED consultant, it is great that this has finally been published, and the
government must have realised that it would be published eventually.

This will help acute providers argue the case for safe staffing levels.

We have had agreed safe nurse ratios in all the other high risk, high acuity
areas like ICU, CCU, HDU, theatres and recovery for a long time, so this is
long overdue.

Now all we need is something similar for doctors!

e Jenny Kay 21 January, 2016 12:41 pm
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| just find it so frustrating that this work is going round in circles. There is
clear evidence that staffing ratios matter in terms of outcomes. Agree there
needs to be 'professional judgement' on top of this ...but in current financial
climate, with Trusts being told to reduce headcount (!..) the memory of Mid
Staffs seems to be fading and many Directors of Nurisng are reporting
pressure to reduce staffing to unsafe levels. Let's hope the new approach by
NHS Improvement will result in useful and tangible standards.

Shaun Lintern 21 January, 2016 12:52 pm

Hi Jenny, Thanks for the comment.

| think you're right that there is evidence clearly linking nurse numbers to
patient outcomes - particularly degree nurses and mortality, length of stay
etc. It is very concerning to hear nursing directors being put under that
pressure if true. We would certainly want to highlight any examples of this.

One reason | and HSJ have pursued the publication of NICE's safe staffing
work is because the memory of Mid Staffs seems to be fading rapidly. The
work by NICE was a key recommendation of Sir Robert Francis.

NHS Improvement's work on this will need to show that it is as evidence
&amp; expert based as that done by NICE. What trusts want is clear
guidance. The focus appears to be on multi-disciplinary teams and the
evidence for that seems even more vague than that specifically for nursing.

Watch this space | suppose.



http://www.hsj.co.uk/shaun-lintern/1547281.publicprofile

