Response to NHS Improvement’s draft sustainable safe staffing improvement
resource in urgent and emergency care

1. Background
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o Staff survey results are also useful in identifying and anticipating
problems.

o0 The RCN ‘healthy workplace initiative’ is a useful tool to support local
work on retention.

o In relation to preceptorship programmes for newly qualified staff, time
should be protected for supervisory practice, education and time away
from clinical area with preceptor.

o In relation to page 24 Page, temporary Bank and agency staff are a
valued part of the workforce. There should be process in place on their
induction and assessment of their competencies.

Flexible working

o We welcome the reference to flexible working.

o There should be a cross reference to Agenda for Change section
34. This issue is of utmost importance, particularly in relation to
retaining an ageing workforce. Lack of flexible working opportunities
have been identified by the RCN and others as a key ‘push factor’ for
many older nurses to leave NHS employment.

o0 The resource should cross refer to Agenda for Change section 27 on
working time regulations. We would argue that the ‘minimum’ under
the working time regulations stated on page 18 (i.e. 20 minutes where
you work over six hrs, which is not aggregated under the regulations)
would not be enough on a long day.

Measure and improve

o Other metrics include staff turnover rate. There should be a process
for exit interviews in order to receive feedback from staff leaving the
department and how these are evaluated and actioned.

o Staff incidents are also important indicators (e.g. evidence to support
increased risk of needlestick injuries related to poor staffing
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447200/). The
supporting evidence associates poor outcomes with excess working
hours and overtime, cumulative working hours with no rest days,
missing breaks within shifts and short breaks between shifts. These
should be captured as part of measuring and improving.

o Staff survey data particularly in relation to stress/work pressure;
mandatory training etc. can also help as a measure and we
understand form the CQC that staff survey data is the best
proxy/indicator for the inspection outcomes. Additionally, the Health
and Safety Executive’s Stress Indicator tool (as advocated by the
NICE workplace guidance on mental health at work) could also be
referenced.

Patient, carer and staff feedback
o0 As the voice of the workforce, the resource could identify the role of
the RCN as a Royal College / union and other unions in supporting
this work i.e. partnership working particularly in relation to the impact
of organisational change; identification of problems, identification of
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