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Everything you need to stay up to date on patient safety and workforce, plus my
take on the most important undertheradar stories. From patient safety
correspondent Shaun Lintern
More from: New taskforce to 'challenge' weak STP proposals
Contact me in confidence here. Shaun Lintern, patient safety correspondent

Numbers of nurses do matter
In case you missed it last week, HSJ published the culmination of a two year
investigation into nurse staffing levels in acute hospitals across England. The results
make for sobering reading and show almost every hospital in the country is failing to
meet its own planned level for nurse staffing during the day and at night. More
worryingly, the results show the situation is getting worse rather than better, despite
record levels of nurse recruitment since the 2013 Francis report.
The data also reveals most trusts are using more healthcare assistants than planned
and that their nurse staffing levels performance started to decline steeply after April
2016 – when much tougher rules on agency spending came into effect.
So what does all this mean? Well, as HSJ pointed out in the article, the data can’t be
used to compare trusts as the quality of plans will vary between organisations. Some
readers were correct to say that on its own the data doesn’t tell us about the safety of
patients, which depends on the quality of staff as well as the number.
NHS Improvement has been clear that where safety is a factor it expects
trusts “to break the glass” and use agency staff

A typical line that often emerges when the scale of the nursing shortage is discussed is
that it is the whole team that is important and that numbers alone should not be the
focus. It is right that delivering safe patient care is a team effort and the team has to be
high quality.
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But a high quality team can’t provide safe care if there is not enough of them – and that
is the case in many acute hospital wards in the NHS. HSJ heard stories of individual
nurses left to look after 16 patients at night and in one incident a nurse had 24 patients
to care for. Hundreds of research papers and evidence make repeatedly clear findings –
numbers of nurses do matter.
Breaking the glass
There are many caveats to the data HSJ unearthed but the crucial message from it is
that the situation is getting worse. The agency caps, which really began to bite in 2016,
could well be the pressure point that has tipped many trusts further into the red on
staffing.
NHS Improvement has been clear that where safety is a factor it expects trusts “to break
the glass” and use agency staff. Jim Mackey, Ruth May and health secretary Jeremy
Hunt have all been clear on their support for more nurses working on wards.
So the failure to actually achieve staffing plans could suggest something is going wrong
in the messaging between the top and the bottom of the system. Could it be that middle
management, perhaps at regional levels, who are under pressure to deliver the right
answer on the system’s financial performance, is encouraging the wrong kind of
behaviour?
What can be done?
It’s welcome that in the last six months pretty much every major national health leader
from the health secretary down has been saying we need more substantive registered
nurses employed in the NHS. A year ago this wasn’t the case – some even suggested
substantive numbers should start to fall and trusts had overrecruited since the Francis
report. That nonsense talk has stopped and the shortage of nurses is probably far north
of the 24,000 estimated by the Royal College of Nursing.
More nurses need to be trained – but the scrapping of the nursing bursary is a gamble
that may not pay off. Anecdotal reports of falls in applications may not be the disaster
they first appear, given the huge number of applicants turned away under the previous
system and first term drop outs.
As well as recruitment there needs to be action on the retention of nursing and this is
already widely recognised by national bodies. But while trusts talk about flexible staffing
and improved workplace environments, staff have faced five years of pay restraint with
more to come and the government wishes to reform the Agenda for Change deal.
Immigration changes brought in by Theresa May in her last job, plus the
Brexit vote, means all of a sudden it’s not so easy to bring in thousands of
nurses from abroad to the NHS

Overseas recruitment is a necessary evil. We shouldn’t be plundering other countries of
their staff – and in some cases it’s a short term fix when those staff return – but
realistically the shortage can’t be reversed without this pipeline staying open. However,
immigration changes brought in by Theresa May in her last job, plus the Brexit vote,
means all of a sudden it’s not so easy to bring in thousands of nurses from abroad to the
NHS.
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The NHS needs a real plan for how it will achieve safe nurse staffing levels in five years
– this is a forward view that is conspicuous by its absence.
Beware false solutions
In this context many will look to new care models and “innovative working” to save us.
But untested solutions carry huge risk. Sustainability and transformation plans are
preparing for thousands fewer nurses in the next few years, in what can only be
described as fantasy planning.
Simon Stevens himself rubbished these estimates in Parliament. “Some of the staffing
projections within individual STPs will now need to be refined,” the NHS England chief
executive said. “Anybody who looks at some kind of Excel spreadsheet and infers, ‘oh
blimey, there is about to be big reduction’ is wrong.”
What he didn’t say was that those estimates are the result of local areas being made to
meet the inadequate financial settlement and £22bn of efficiency savings that Mr
Stevens signed up to even if the NHS had received exactly what he asked for.
It is disappointing that when we asked NHS England to respond to our investigation it
decided, despite the chief nursing officer being on its board, that it was “one for NHS
Improvement”.
Demand on services, patient acuity and the failure to adequately invest in community
services at scale will mean acute providers moving rapidly away from STP workforce
plans. The danger is that without a supply of qualified nurses, the substitution with
nursing associates and HCAs will increase. The research couldn’t be clearer that such
action increases harm to patients.

Readers' comments (6)
Anonymous 27 January, 2017 3:18 pm
so. its clear that we need to have more nurses on the books. And just how exactly?
Steve Turner MD Care Right Now CIC 30 January, 2017 9:22 am
Seems to be a worrying lack of clear visible support from Nursing bodies on this
serious patient safety issue. I'm interested to know why?
Shaun Lintern 30 January, 2017 9:31 am
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Hi Anonymous,
Thanks for the comment. I wouldn't pretend to have all the answeres but as I
mentioned we need to train more going forward in a similar way to the 25% increas
in doctors announced by the government recently, and the necessary evil of
overseas recruitment needs to be ramped up significantly with nurses from further
afield than the EU who are likely not to find the UK as attractive as they once did.
And of course there should be a huge focus on retention and improving the
working lives of nursing staff so that we actually retain staff. A third of nurses are
due to retire in coming years...this can be put off no longer.
Some of this will require investment, some of it, like better retention, will pay for
itself.
Otherwise we store up big costs for the future as care models collapse without
sufficient staff and we are forced to concentrate resources where we've planned
not to  ie the acute sector.
There appears to be a failure of national leadership when it comes to the nursing
workforce.
Anonymous 31 January, 2017 9:14 am
We need to be pragmatic and flex our nursing workforce to where it is needed
most. My child was in for a minor op yesterday (Paeds DSU in a Tertiary Centre)
with 2 members of staff to 6 beds (1 staff nurse and 1 HCA) and I have to say the
amount of direct patient care was minimal  they did initial questionnaire (10 mins),
magic cream (part of the previous 10 mins), tested oxygen (still part of the 10
mins) and then took cannula out (5 mins), HCA walked us to theatre (10 mins) and
gave us a quick discharge summary (5 mins). Not bad for 6 patients and (whilst I
was there in 7 hours work). Note the other 6 patients were pretty much the same.
With a limited resource we need to allocate pragmatically  for yesterday 1 HCA
between 12 patients would have been more than adequate and I am not entirely
sure it needed 1 to 6 on qualified nursing either. I know on an elderly and more
acute ward the need is greater which is why I find it wasteful to watch yesterday at
1 point the nursing staff were openly internet shopping.
Anonymous 31 January, 2017 5:13 pm
The above is a very prescient description of the issues, and the same is true of
locum doctors.
Why go and work in the Emergency Department as a locum / NHSP nurse when
you can get paid just as much to sit around browsing the world wide information
superhighway.
There are many (very good) nursing staff in the community who have drifted away
from the hard work because they are sick of being poorly treated by patients and
managers, and I don't blame them there needs to be differential pay rates for the
more difficult work. It doesn't need to be much but it is an acknowledgement that
not all band 3/4/5 jobs are the same.
s.bolton@unison.co.uk 1 February, 2017 3:01 pm

https://www.hsj.co.uk/topics/patientsafety/linternsriskregisterthesignalandthenoise/7015165.article

4/5

3/22/2017

Lintern's Risk Register: The signal and the noise | Newsletter | Health Service Journal

Nursing number do matter , skill mix too, but so do numbers for the rest of the staff
involved in the healthcare team. It's one team and when it goes wrong because
bits of it are privatised then everyone suffers. Nurses may just be one of the more
visible bits of the NHS work force as are medical staff but everyone employed in
the NHS makes it function to deliver health care.
So yes nurse numbers matter but staff numbers matter even more, one team ONE
NHS !
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