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Introduction

This report summarises the outcome of the calculator working party who sought to identify consistent standards of care across all four inpatient services.  These commonly agreed standards where then used to calculate the skill mix needed to deliver acute inpatient care within the Partnership.

Whilst the working party felt the calculator tool was able to provide detailed reports regarding skill mix it was acknowledged that this report will only be able to summarise the needs of an average ward on an average day taking into account the main roles and duties of the staff.  There are however, many aspects that are both small and irregular in there occurrence or significant but infrequent that this report and its assessment of the necessary skill mix has not included.  An example of these kinds of activity would be supporting clients with physical health needs.  These interventions can range from intermittent blood tests and one off escorts to hospital appointments to sustained support with personal hygiene, mobility and diet.
Process

The working party met on two occasions, the first meeting agreed a menu of outline care standards that should be expected within contemporary acute care.  Once these standards were agreed, the group split and completed the all clients’ element of the calculator for a representative acute and PICU ward in each locality.  Over the following week, the initial findings were reviewed and refined through a series of one-to-one meetings with staff within each locality.  At the second meeting, we agreed the refinements made individually represented a Trust wide position and completed the calculator for groups of more complex clients through the client care checklists 2-6.  All staff who took part in the working party were familiar with workload calculator tool although none had completed the tool previously.

Local Details

To assess the skill mix needed to deliver the agreed care the calculator first assesses what percentage of the working week each band of clinician has available for client care activities.  For the purposes of this report, average sickness was estimated at 8-days & annual leave at 41-days including bank holidays per wte.  This was consistent across all wards.
Training

The training highlighted within this report reflects only those believed to be necessary to meet statutory and mandatory training needs.  Within this training, the time allocated is that required to maintain proficiency in a given area not that needed to initially complete a course of training.  The most significant example of this being PAMOVA/MAPPA allocated 2/3 days per year in this report but which require 8/10 days initial training which would need to be repeated if a staff member failed to up date within the given time restrictions.  It is also noted that no professional development training is included.  The training requirements are consistent across all wards with the exception of PAMOVA/MAPPA, which have differing up date requirements.
Non-care activities. 

These activities include meetings, supervision and other demands that prevent staff from delivering care to clients on their ward.  The standard used for supervision was that every member of staff should receive a minimum of 1-hour every 4-weeks.  Across the localities, there was reasonable consistency in attendance at meetings and in the delivery and receipt of supervision but the other non-care activities differed significantly.  Issues that were included within this calculation included responding to incidents on other wards and escorting clients off wards to smoke.  However, the issue that had most impact was that related to the differing frequency and demands placed on bands 5,6 & 7 in carrying out bleep holder or co-ordinating nurse activities e.g. arranging admissions, staffing, securing out of area beds and liaising with other agencies both internal and external to the Trust.

Table 1. Non-care activities in hours/week (Not including meetings and supervision)
	
	Band 2
	Band 5
	Band 6
	Band 7
	Band 8

	Ward 1 
	1
	0.25
	10.3
	17.5
	11.5

	Ward 2
	1
	0.25
	10.3
	17.5
	11.5

	Ward 3
	0.25
	0.25
	15
	17.5
	11.5

	Ward 4
	0.25
	0.25
	15
	17.5
	11.5

	Ward 5 PICU
	0.25
	0.25
	5
	6
	-

	Ward 6
	0.25
	0.25
	5
	6
	-

	Ward 7
	1
	7
	15
	
	20


Having taken all non-care activities into account table 2 describes the time available to staff from each of the units to work with clients on their own ward.  

Table 2. Clinical capacity per wte in hours/week
	
	Band 2
	Band 5
	Band 6
	Band 7
	Band 8

	Ward 1 
	27.5
	26.9
	15.6
	6.1
	1.4

	Ward 2
	27.5
	26.9
	15.6
	6.1
	1.4

	Ward 3
	28.5
	27.2
	9.61
	4.61
	1.4

	Ward 4
	28.7
	27.6
	11
	6.3
	1.5

	Ward 5 PICU
	28
	27.4
	17.9
	9.36
	-

	Ward 6
	28
	27.4
	19.1
	10.1
	-

	Ward 7
	27.8
	21.2
	11.6
	-
	3.6


Client care activities
Common themes

Within this group, there were 37-core care activities that the working party expected all wards across the localities to deliver.  Although for reasons relating to skill mix and environment some of the frequencies and timings altered to reflect local issues.

Locality specific alterations
In addition to the 37 core activities there were some local additions

Table 3. Care activities local variations

	Ward
	Additional care activities

	Ward 1 
	Maintaining the environment, client related activities to ensure that bedrooms and common areas are kept tidy so that the housekeepers can keep the ward clean, BM bloods 

	Ward 2
	As above

	Ward 3
	TPR daily observations, linked to medication prescribed, BM bloods 

	Ward 4
	As above

	Ward 5 PICU
	None

	Ward 6
	Twice daily client searches, 2-1 escort to facilitate transfer to open ward

	Ward 7
	As for Ward 3


Of these locality specific alterations the two most significant are the Maintaining the environment and the 2-1 escort to facilitate transfer to an open ward.  
Maintaining the environment is a group of activities that is written into the contracts of the Band 2 clinicians in a particular area of the Trust.  These activities should be carried out with the clients and are designed to support clients in keeping the ward environment clean and tidy with a secondary benefit of engendering a feeling of community spirit.  As a group activity, this represents 17.5 hours of band 2 time per week.  
2-1 escort to facilitate transfer to an open ward is a planned activity specific to Ward 5 PICU.  Although this process appears to be particularly intensive it reflects the current position on Ward 5 PICU in relation to clients spending time off the PICU ward.  Used as a discharge activity this represents 21 hours of band 2 time per week.
Specialist client groups

Alongside the care that we would expect to deliver to all clients admitted to an acute setting the working party highlighted the extra needs of clients who were detained under the Mental Health Act, on 15 minute and 1-1 observations and who needed physical restraint.  Again, we identified a set of minimum standards for each of these areas and estimated the average number of clients that would be typical for each clinical area.  This information was included by the tool when calculating the staffing requirements. 

Table 4. Number of clients in specialist groups, actual and % of capacity
	
	Detained
	% 
	15 min obs
	%
	Close obs
	%
	restrained
	%

	 Ward 1
	5
	100%
	4
	80%
	1
	20%
	1
	20%

	 Ward 2
	8
	40%
	10
	50%
	0.5
	2.5%
	1
	5%

	 Ward 3
	6
	100%
	5
	83%
	1
	17%
	3
	50%

	 Ward 4
	4
	50%
	2
	25%
	0
	0%
	1
	12.5%

	 Ward 5 PICU
	6
	100%
	6
	100%
	1
	17%
	3
	50%

	 Ward 6
	8
	40%
	6
	30%
	0.25
	1.25%
	2
	10%

	 Ward 7
	8
	50%
	6
	37.5%
	0.5
	3.2%
	1
	6.3%


Proposed Skill Mix

Having completed the process the calculator identifies the number and band of staff required to carry out all of the care and non-care activities required for each ward.  Table 4 identifies the number of staff required to deliver the care standards identified by the calculator working party.  The wte identified in table 4 relates to the staff needed to deliver the client care so posts with no identified client care will appear as blanks despite their non-care activities.  Table 5 shows the current funded staffing levels.
Table 4. Suggested skill mix for adult acute inpatient services
	
	Band 2
	Band 5
	Band 6
	Band 7
	Band 8

	 Ward 1 (5p)
	16.1
	6.2
	1.1
	-
	-

	 Ward 2 (22a)
	28.5
	21.5
	2.1
	-
	-

	 Ward 3 (6p)
	16.8
	7.9
	2.6
	0.8
	-

	 Ward 4 (8a)
	9.2
	7.5
	0.8
	-
	-

	 Ward 5 PICU (6p)
	24.9
	16.4
	1.5
	-
	-

	 Ward 6 (20a)
	23.2
	18.7
	1.3
	-
	-

	 Ward 7 (16a)
	23.4
	21.6
	1.7
	-
	-


(a = acute p = PICU number in brackets = bed capacity)
Recommendations

In taking this report forward the working party makes the following initial recommendations
· The staff commitments to both care activities and non-care activities are largely consistent across the various localities with the exception of the non-care activities highlighted in table 1.  A detailed review of the activities relating to this area should be carried out and, where possible, seek to replicate any positive learning points across the Trust.

· As the specialist group activities are more staff intensive per client than the all client activities the estimates used should be reviewed to ensure that the reports figures accurately reflect the clinical experience.
· Review the menu of care activities and the current staffing levels to assess how the Trust can deliver the minimum standards of care agreed by the working party as well as meeting the training and other staff support commitments.  
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