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Our response to
the NICE safe nurse staffing guidelines
(published on 12 May 2014)

The Safe Staffing Alliance (SSA) welcomes the National Institute of Clinical Excellence (NICE) draft guideline on ‘Safe staffing for nursing in adult inpatient wards in acute hospitals’. The SSA notes that this is planned as the first guideline for a new NICE work programme on safe staffing levels and is pleased that other settings will be addressed in future guidance.
  
Patient to RN ratios – higher risk levels
In 1.3.3, the guidance states that consideration should be given to increasing the ward staffing establishment when there are red flag events, poor safe nursing indicator results and when registered nurses are caring for more than 8 patients during the day time on a regular basis, as this may lead to increased risk of harm. 

The Alliance welcomes the fact that NICE has identified this ratio as a level that is associated with increased risk of harm.  We think that providing a concrete reference point expressed as a patient to nurse ratio is critically important as it is a measure that has universal meaning, and can be consistently understood and applied. We would suggest however, that further clarification is needed regarding the 1:8 figure. The research that this relates to, measured the ratio of patients to each RN providing care on a day shift – ie. it excluded the nurse in charge. 

We suggest the guidance makes explicit that RN staffing needs the support of a supervisory registered nurse in charge and from healthcare assistants (in sufficient number and with appropriate training) to ensure adequate staffing. We would welcome greater specificity regarding the need for supervisory support and management in nursing, which are essential for safe clinical outcomes and leadership of the nursing workforce.

Given that 1:8 marks a ‘high risk’ level, we would like to see greater emphasis that this is a level that should not be exceeded, and the consideration of this as a ‘red flag’ event for immediate escalation, or even as a ‘Never Event’. The SSA is concerned that without some form of mandate, the guidance will not be adhered to. 

Guidelines on safe nurse staffing levels 
Following the Francis Inquiry report and the government’s response to it, there has been much debate about staffing levels and eager anticipation across the NHS and beyond for NICE’s guidance on safe nurse staffing levels in adult acute hospital wards. There has been an expectation that once the guidelines are published “we’ll have a better idea what level of RN staffing is needed in different types of wards, to provide care safely”. In light of the evidence reviewed, it would seem this expectation cannot currently be fulfilled. And we would agree that there is “no single nursing staff to patient ratio that can be applied across the wide range of wards”. 

But some recommendations and guidelines on nurse staffing levels have been developed (in some cases jointly between the Department of Health, expert groups and professional bodies) and become widely used and accepted; for example in ITU, neonatal care, and labour wards.  Should work not be undertaken to develop similar guidelines (indicating required minimums or ranges of levels) for the hospital wards caring for the majority of NHS patients – medical wards, surgical wards, care of older people’s wards? We would ask that NICE respond to the identified knowledge gap and make recommendations as to the work that is required to fill this gap, so that specialty/setting specific recommendations can be produced.  

Responsibility and Accountability
The responsibility of Trust Boards and Commissioners to sign off workforce levels with the Chief Nurse/Director of Nursing as the designated Board member is welcomed. However, the Directors of Nursing/Chief Nurses in many trusts, whilst accountable for the nursing workforce levels frequently have no direct management responsibility for the nursing and midwifery workforce but instead provide professional nursing advice to general managers who hold the budgets for this workforce. The guidance needs to be cognisant of this situation in its recommendations regarding the role of the Director of Nursing, to ensure recommendations take account of the reality of managing a 24/7 workforce in acute hospitals.

Red Flag Events   
The SSA welcomes the reporting of red flag events. However, this only provides a retrospective means of reporting patient safety issues - after the harm has occurred. Using 1:8 as a red-flag indicator would enable a prospective element – ensuring that higher risk situations are identified before any harm has occurred.  

Workforce Tools
We would like to see more about the availability of the workforce tools, and we are concerned about the lack of indent validity or reliability testing of existing tools. How will this be addressed? 

Economic evidence
NICE point to a paucity of good quality economic evidence regarding nurse staffing. What evidence does exist - from a few small scale studies, review in relation to a single adverse event, and from other countries - this suggests that there may be potential savings to be accrued from investing in improved registered nurse staffing levels by reducing the risk of adverse events. But the findings are inconclusive. 

The SSA consider it a matter of urgency that robust economic research and analysis is undertaken to examine the costs and benefits associated with improved registered nurse staffing. Without this, we are concerned that regardless of the outcomes of staffing reviews and recommended levels derived from the use of tools, in an austerity stricken NHS, sustained investment in the nursing workforce will not be made in the short term, and so the longer term economic benefits from improved patient safety, quality, and effective use of resources will not be achieved.     

Nature of the consultation
We have several comments about the consultation itself: 
· we would have welcomed the addition of some direct questions to guide responses
· to get a more comprehensive view, responses to the consultation should not have been restricted to registered ‘stakeholder organisations’ but open to all (including individual nurses or members of the public)
· the consultation period is very short, which limits the depth and breadth of discussion with frontline healthcare staff or members of organisations.
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