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Safer Staffing — User Guide

Introduction:

The Safe Staffing tools have been developed to address requirements in the Health and
Social Care (Staffing) (Scotland) Act 2019, which came into effect from 15t April 2024.
Historically, workforce assessment tools have had a medical or nursing focus and a reliance
on reporting based on caseload. This does not reflect ways of working within imaging
services, or other clinical services where patient contact is transient as part of a diagnostic
pathway.

The North Imaging Alliance, established in 2021 to offer a collaborative approach to delivery
and development of imaging services across the 6 NHS boards in the North of Scotland,
Grampian, Highland, Orkney, Shetland, Tayside and Western Isles, has developed a suite of
workforce assessment tools based on the Health Improvement Scotland Safer Staffing tools
for nursing workforce, to enable imaging and other AHP services to carry out a retrospective
assessment of workforce using a comparison of professional judgement with actual staffing.

Background

The initial Safe Staffing and Indirect and Associated Workload tools were developed by
Health Improvement Scotland to address compliance with the Common Staffing Model.
Tayside had been approached to determine if these tools would be suitable for use within
an imaging department. Claire Donaldson, superintendent radiographer in NHS Tayside, had
led on this work and fed back that these tools would require adaptation of language and
refinement of the questions asked to ensure they were appropriate for use within imaging.
As lead radiographer with the North Imaging Alliance, Claire had then taken development of
the tools forward, in collaboration with imaging teams in Tayside and Grampian.

The first version of the NIA tool was tested with the Tayside MRI team at Stracathro Hospital
in June 2023, and the content and layout of data entry and associated reports refined based
on feedback. The next iteration was tested in January 2024 with CT and General teams from
NHS Grampian who applied the tools to their Inpatient, Outpatient and out of hours CT, and
Inpatient, Outpatient ECC and A&E teams in General. This diverse group enabled us to test
the tool in a variety of clinical settings and the final drafts were then shared with the
Scottish Radiology Managers Group, one of the Scottish Clinical Imaging Network (SCIN)’s
special interest groups, for final ratification.

The Society of Radiographers has expressed interested in including the tools as part of their
suite of workforce tools, and so both SCIN and HIS have been approached to determine the
most appropriate location to host the tools as a downloadable workforce resource available
to imaging departments.

Safe staffing user guides
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The tools

There are 2 tools included in the Safe Staffing suite, both using Excel to ensure these are
easily accessible and do not require additional software;

e one to measure actual staffing levels on any given day and compare this with
retrospective professional judgement and agreed minimum safe staffing levels

e the other to record a snapshot of indirect and associated workloads over a defined
period, to allow a review of non patient-facing time as a percentage of a working
week.

Each of these tools is designed for data collection over a 2-week reference period, with a
report automatically generated within each tool. Supervisors are then invited to add
analysis of their area based on the results from the tool.

NOTE: Where you have a requirement to staff an area of your service at all times, in which
the complexity of the patient does not affect the number of staff allocated, for example
theatre or screening, we would recommend completion of the Indirect and Associated
Workloads tool for all groups, and focussing the use of the Safe Staffing tool on those areas
of your service that have a varying requirement of staffing depending on patient complexity.

Support

The Indirect and Associated Workload and Safe Staffing tools are designed to be standalone
with no training required, and do not require any external support to complete or to
generate reports. The outputs of the integrated reports are dependent on the data entered
on each of the “set up” and “data input” pages as detailed in this guide. However, should
the reports “break” and a fresh download of the tools does not solve the problem, support
can be requested by emailing tay.nospgproject@nhs.scot.

Claire Donaldson, Lead Radiographer, Lorna Pennycook, Senior Project Manager,
North Imaging Alliance North Imaging Alliance
March 2024
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Data collection

Tool 1 — Indirect and Associated Workloads

The purpose of this tool is to identify the amount of time staff have spent within the 2-week
period undertaking Indirect and Associated work. The tool has been developed within Excel
to allow accessibility for a number of user groups, and to make this as user-friendly as
possible.

Before starting the data collection, please agree the following information;

e Team/Specialty

e Location/ Department

e Reporter/ Team Lead

e Start Date

e End Date (2 weeks after Start Date)
e Current Service Specification

There are tabs at the bottom of each page of the tool, these are;

37

introduction | set Uy, | ECRSIREEOIAN MUNEGHeiEd S IReqmeed s N Epaee Regaee st [

e Introduction (white), where you will find descriptions of each of the sections of the
tool.

e Set-up (yellow), where you will enter the information discussed in the list above

e Weekly record (green), where you will describe each of the indirect categories

e Unregistered staff (blue), where you will enter time taken, per day, against each of
the categories, for Unregistered staff

e Registered staff (blue), where you will enter time taken, per day, against each of the
categories, for Registered staff

e Experienced staff (blue), where you will enter time taken, per day, against each of
the categories, for Experienced staff

e Report (dark blue), which will be generated based on the data entered in the tool

Safe staffing user guides
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Step 1: Team information, start and end dates, service specification

Complete the team/ location/ reporter/ start and end dates and current service
specification in the green boxes on the “Set-up” tab.

Team/Spedalty
Location/ Department

North
maging Reporter/ Team Lead
Alliance Start Date End date

Current Service
Specification

* Complete the team/ location/ reporter/ start and end dates and current service specification in the green boxes above

Step 1

* Discuss as ateam and agree the categories of indirect and associated work for unregistered, registered and experienced
Step 2 registered staff

* Record this in the (green) weekly record tab under "INDIRECT CARE UNREGISTERED STAFF" (Cells A6 to A17), "ADDITIONAL
‘WORKLOAD UNREGISTERED STAFF" (A19 to A28), "INDIRECT CARE REGISTERED & EXPERIENCED REGISTERED STAFF" (A30 to

Step 3 A41) & "ADDITIONAL WORKLOAD REGISTERED AND EXPERIENCED REGISTERED STAFF" (A43 to ASS).

Step 2: Categories of indirect workload

Discuss as a team and agree the categories of indirect and associated work for unregistered,
registered and experienced registered staff. There are enough rows for a maximum of 12
categories.

Safe staffing user guides
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Step 3: Populate the “Weekly Record” tab

37
introduction [ SetUp &—_

Record this in the (green) weekly record tab under "INDIRECT CARE UNREGISTERED STAFF"
(Cells A6 to A17), "ADDITIONAL WORKLOAD UNREGISTERED STAFF" (A19 to A28), "INDIRECT
CARE REGISTERED & EXPERIENCED REGISTERED STAFF" (A30 to A41) & "ADDITIONAL
WORKLOAD REGISTERED AND EXPERIENCED REGISTERED STAFF" (A43 to A55).

You can delete or over-write the text “(input data here)” with your categories.

Mame

Shift hours

DATE

TIME PER DAY {MINUTES) MON TUE WED | THURS | FRI SAT SUN
{related to patient care where the patient isn't actually

INDIRECT CARE UNREGISTERED STAFF R

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

ADDITIONAL WORKLOAD UNREGISTERED (These are all the other tasks that are carried out as part of
STAFF

{input data here)

vourrole that are not directlv assaciated with natient care

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

{input data here)

This data will auto fill for the remaining tabs

Step 4: Distribute the Record table to staff

Once completed print copies of the 'Weekly Record' tab and distribute to staff participating
in the data collection (one for each week of data collection). The table is designed to fit on
one page.

Step 5: Data collection

Staff participating in the data collection will keep a record of the approximate time in
minutes spent on the agreed activities on their printed sheet.

The sheets should be returned to the lead responsible for data input at the end of each
week of data collection.

Safe staffing user guides
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Collate the totals for each staff group and input into the (blue) appropriate tab
(Unregistered Staff, Registered Staff, Experienced Registered Staff) for each week.

Please enter the date as dd/mm/yy (e.q. 23/02/24) — this will ensure that the charts in the

report display correctly.

All coloured boxes will automatically calculate.

*lease indicate for each shift worked during the two week data collection period how much time, in minutes, Unregistered Staff have spent doing the pre agreed tasks from the list below

Date of shift ddfmmyy| ddfmmm fyy| et/ mmyy| e frmm ] datfmm | demm ] dafmm ey | e fmm vy detfmm | dd fmm | detfmm vy | ddmm /vy ddfmm vy detfmm | EEk 2
Totals Totals
Total number of staff working
Humber of hours warked by staff 0 o
Mumber of staff x shift hours worked)
“otal number of "warking minutes' for i i i i g i i g i i g i i g i g
the day
MDIRECT CARE
input data herel 0 a
input data here) 1 1]
input data here) 0 1]
input data herel 0 1]
input data here) 1 1]
input data here) 0 a
input data here) 0 o
input data here) 0 1]
input data here) 0 a
input data here)
input data here)
input data here]
Total minutes o o o o o o o 0 o o 1} 1} 0 1} 1} 0
Total Hours 0.0 0.0 oo 0.0 0.0 oo 0.0 0.0 oo 0.0 0.0 oo 0.0 0.0 oo 0.0
Percentage of work day 0 17 124 0 1 124 0 0% 124 0 14 174 0 14 174 0%
ADDITIONAL WORKLOAD
input data here) 1 1]
input data here) 0 o
input data herel 0 a
input data here) 1 1]
input data here) 0 1]
Step 7: Data collection, week 2
Repeat data collection and input for the second week.
Safe staffing user guides
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Step 8: Summary analysis

37
introduction | e Up || GERGEIBEGRIN UG ered St IReGEiea St

Once all data has been input into the tool the summary will be available for analysis in the
report (dark blue tab).

oo || NHS
Safe Staffing - Indirect and Associated workloads| | | rugm N !
ad| .7

This report summarises the amount of time staff have spent within a 2-week period
undertaking Indirect and Associated work and can be printed and shared with colleagues.

Team/Specialty
Location, Department

Reporter/ Team Lead
Start Date
End Date

Service Specification

Indirect and Associated workloads

Itis acknowledged that a semvice delivery is made up of more than direct clinical care.
Direct clinical care is reflected in the recorded activity on the RIS sytem, however time
spentdoing indirect care and associated work is less easily recorded and can often be
overlooked when workforce planning To help better reflect the acual day to day work of
clinical and support staff in the team they were asked to complete a spread sheetto
estimate of how much time within their working day they spend on indirect and assocated
workload. The categories of work were discussed and pre agreed with the different staff
groups priorto the start of the data collection. The staff were then asked to reflect at the
end of 2ach shift how much time. in minutes. they had spent on each categor of work

Step 9: Assessment and Recommendations

Use the data generated within the report, particularly the % time spent on non-patient-
facing activities, to complete the Assessment and Recommendations in the orange box at
the bottom of the report.

Safe staffing user guides
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Assessments and Recommendations

Step 10: Share outcomes

Share the outcomes of the report with your team. If you are going to print the report (from
the dark blue “report” page) it will cover 5 pages.

If you need help or support with the tool, please contact tay.nospgproject@nhs.scot

Safe staffing user guides
Version 2.0 North Imaging Alliance 11 of 24
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Tool 2 — Safe Staffing tool

The purpose of this tool is to analyse the Actual staffing within the team against the locally
agreed Minimum Safe Staffing levels over the 2-week reference period. This tool has also
been developed within Excel to allow accessibility for a number of user groups, and to make
this as user-friendly as possible.

NOTE: Where you have a requirement to staff an area of your service at all times, in which
the complexity of the patient does not affect the number of staff allocated, for example
theatre or screening, we would recommend focussing the use of this tool on those areas of
your service that have a varying requirement of staffing depending on patient complexity.

If you have any staff that are additional to those counted in the tool (for example theatres or
screening where the complexity of the patient does not affect the number of staff allocated)
please note this in your “assessment of current situation” at the end of the report.

Prior to the agreed data collection period you will need to know:

e The current funded establishment for your team
e Your current vacancy rate
e The number of staff on long term absence

Within your team discuss and agree:

e The staff within the team that fit into each category (Unregistered, Registered &
Experienced Registered)

e The definition of the levels of complexity for your service (low, moderate & high)
e The shift patterns to be included within the data collection

Ensure that all those staff who will be collating the data have an understanding of these
prior to commencing.

There are tabs at the bottom of each page of the tool. These are;

Instructions and Info | Setup _ (3

= L Y T R [N S

e Instructions and Info (white), where you will find descriptions of each of the sections
of the tool.

e Set-up (yellow), where you will enter the information discussed in the lists above

e Data input (green), where you will record the data for each shift

e Report (dark blue), which will be generated based on the data entered in the tool

Safe staffing user guides
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Step 1: Team information, start and end dates, shift pattern

Instructions and Info _ @

_ = elo . _____: CLErEr o T e

Complete the team/ location/ reporter/ start and end dates and shift pattern on the “Set-
up” tab.

MName of Team/Specialty Shift Day (in hours)
Location of team pattern/ [Back {in hours)
Name of reporter hours Night {out of hours)
Start Date

End date

Step 2: Define staffing groups

For each group (Unregistered, Registered and Experienced) enter the definitions applicable
to your service.

Staff Key

Generic group Staff titles and/or bandings for your service

Unregistered

Registered

Experienced Registered

Step 3: Define patient complexity

Enter the definitions of levels of patient complexity for your service. “Other” includes
theatre, screening rooms, mobiles, etc.

Patient complexity Key

Complexity level General definition for your service

Low complexity

Moderate complexity

High complexity

Other

Step 4: Enter staffing numbers (WTE)

Enter the staffing information listed above into Set-up under “Current staffing” as whole
time equivalents.

Current staffing

] ] i Current available staffing (WTE)
Total staffing (Funded Establishment) Vacancies (WTE) Long term absences (WTE) 8l
(calculated)
Unregistered Registered Experienced Unregistered |Registered Experienced Unregistered |Registered Experienced Unregistered Registered Experienced
Staff Staff Registered Staff Staff Registered Staff Staff Registered Staff Staff Registered
o] 0 0

Safe staffing user guides
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Step 5: Enter staffing against each complexity

Enter the numbers of staff assessed as being the baseline level to ensure safe staffing, for
each level of complexity of care. “Other” may include theatre, screening rooms, mobiles,
etc. Consider these as the minimum number of staff required if the whole department was
to run at each level of complexity (e.g. if all low complexity patients, consider your
requirements for unregistered, registered, experienced registered, same for moderate and
high).

Agreed safe staff required to deliver various complexities of care (baseline (minimum) levels)
Consider these as the minimum number of staff required if the whole department was to run at each level of complexity

Low Complexity Moderate complexity High complexity Other

Unregistered |Registerad Experienced |Unregistered |Registered Experienced |Unregistered |Registerad Experienced |Unregistered |Registered Experienced

staff Registered staff Registered staff Registered staff Registered

Step 6: Enter data for each shift

Instructions and Info Set Llp‘ I Report -|
— == ells o . T PR TR S

The data input tab is where you will enter all the data per shift for the data collection
period;

e Date —please input in the format dd/mm/yy, eg 23/02/24

e Shift (hours), this is linked to the definition on the set-up tab

e Shift pattern (in hours, out of hours)

e Number of pre booked appointments at the start of the day

e Number of additional patients seen during the shift

e Number of patients unable to be scanned due to internal staffing factors

e Number of patients unable to be scanned due to external factors e.g. patient
cancellation, Hospital Transport, portering, etc

e The spread of complexity of care required for the patients scanned during the shift
(Low, Moderate, High) — input how many patients were in each category. The
“other” column will automatically calculate based on the following;

o Number of patients booked PLUS number of additional patients (column D +
column E) to give the total number of expected patients. Then MINUS the
number of patients who could not be seen for staffing or external reason
(columns F and G) MINUS the number of patients in each of the low/
moderate/ high complexity categories (columns H, |, J)

Safe staffing user guides
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o For example, 35 booked appointments PLUS 7 additional patients, 35 + 7 = 42
expected patients. MINUS any that could not be seen for staffing or external
reasons (in this example 0), 42 — 0 = 42. MINUS 6 low complexity, 14

moderate

Booked |

—

complexity,
42 — 23 = 19 patients categorised as “other”.

3

Patients unable to be

high

Patients unable to be

complexity

(total

23

patients),

appointments Additional patients |seen during shift due | seen during shift due Low Moderate High Other [calculated)
[ to radiology staffing | to external factors

35 14 3 19

The time in minutes undertaking “other” activity, as defined on the set-up page (e.g.
40, 120, etc)

The number of staff on the rota for the day

The actual number of staff present on the shift i.e. minus any short notice absences
The number of staff required for the shift using retrospective professional
judgement

The comments and mitigations taken during the shift pertinent to staffing

Step 7: Review report — check definitions

Instructions and Info Set up |

=

All data entered on the Set-up tab (yellow) should appear at the top of the report (dark blue
tab) for the Team details, start and end date and Definitions for staff groups and patient
complexity. If there are blanks where you would expect to see information, please check
and, if necessary, update, the “Set up” page.

= oo 4 o Y S

Safe staffing user guides
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Review all the data on the Report, if necessary, go back to check the “set up” and “data
input” tabs to make sure all data has been entered correctly.

On the report tab (dark blue), you will now see summary charts based the data entered on
the “Data input” page. The first charts show the numbers of patients seen on each of the

dates entered.

e In-hours calculates the total number of patients seen during the Day shift and the
Back shift, as defined on the “Set up” tab (Step 1 above).
e Out of hours calculates the total number of patients seen during Night shift.

Direct clinical care activity

Direct clinical care (patients seen):

@
=1

1/01/2024 E—
2/01/2024 e———
3/01/2024 I
4/01/2024 I
5/01/2024 IEEE—
6/01/2024 TE—
7/01/2024

Number of patients seen
=N W Bu
c o o o o ©
08/01/2024 TEE——
09/01/2024 EEEE———
0/01/2024 I

In hours

8/01/2024 m——

9/01/2024 EE——

p=J I . e S R

"In hours" includes day and back shifts

Overall complexity

Overall complexity mix

Safe staffing user guides
Version 2.0
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21/01/2024 EE—

Direct clinical care (patients seen): Out of

[y

Number of patients seen

e

& S

oV 2
@\ \0\\
&

W Low mix

B Moderate mix

m High mix
Other

"l«b‘
o

I
o8

hours

6
4
2
0
8
[
4
2
0

o o
{\P

A L |t Ll it
SR g S
> oL QY P

This chart shows the proportion of low/
moderate/ high and "other” complexities
of patients seen over the data collection
period, as defined on the “set up” page.

MNB: "Other” is determined from the total
number of patients (booked + additional)
minus the number of low/ moderate/
high complexity patients and the number
of patients who could not be seen due to
staffing or external factors.

it should therefore not be a negative
number.

North Imaging Alliance
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% of working day spent doing “other” tasks

In hours Qut of hours
"Other" "Other"

Date complexity Minutes % of day Date complexity Minutes % of day
08/01/24 19 0 0% 08/01,/24 1 0 0%
09/01/24 5 0 0% 09/01/24 0 0 0%
10/01/24 3 0 0% 11/01/24 0 0 0%
11/01/24 26 0 0% 12/01/24 0 0 0%
12/01/24 0 0 0% 15/01,/24 1 0 0%
13/01/24 0 0 0% 16/01/24 1 0 0%
14/01/24 6 0 0% 17/01,/24 0 0 0%
15/01/24 0 0 0% 18/01/24 2 0 0%
16/01/24 5 0 0%

17/01/24 6 0 0%
18/01,/24 2 0 0%
19/01/24 0 0 0%
20/01/24 0 0 0%
21/01/24 7 0 0%

These charts also combine the total number of patients classed as “other” for in-hours or
out of hours for each day.

e The % of the working day column is based on the number of minutes entered on the
"Data input" sheet for that day. If you have any patients classed as “other” please
enter the minutes spent doing “other” complexity activities. Similarly, if you don’t
have any “other” patients then this table should show zeros for each day.

Workforce

The skill mix of your workforce and current available staffing is populated from the “Set up”
page.

e The next tables are populated from the “Data entry” page and show;
o the number of staff on the rota for each day and for each shift
o the number of staff who were actual working for each day and each shift

Agreed safe staffing levels for each type of patient complexity are populated from the “Set
up” page.

e Agreed Safe Staffing per day uses a calculation based on the proportions of patients
in each complexity level MULTIPLIED by the number of staff agreed by the team that
would be required to deliver a safe level of staffing, then ADDING the values for each
level together.

Safe staffing user guides
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For example — there are 39 patients, 15 low complexity, 4 moderate, 2 high and 18
“other”. Therefore, there are 38% low, 10% moderate, 5% high and 46% “other”.

To deliver a minimum safe staffing level in a typical shift your team has assessed that
for registered staff they need 1 for low, 2 for moderate, 1 for high and 4 for “other”
patients.

The minimum staffing level for registered staff is therefore;

38% (low) x 1 registered staff = 0.4

10% (moderate) x 2 registered staff = 0.1

5% (high) x 1 registered staff = 0.1

46% (other) x 4 registered staff = 1.8

o Total registered staff required on this day is 0.4 + 0.1 + 0.1 +1.8 = 2.4,
rounded to 3 registered staff

o O O O

e This value is the one used to populate the table “agreed minimum safe staffing per
dayﬂ

Agreed Safe Staffing per day

In hours - Day Out of hours
2.Unregister Z,Reg%tered 2.Experience Unregistere |Registered |Experienced
ed staff St d Registered d staff. Staff. Staff.

08/01/2024 0 3 ) 2

09/01/2024 0 SN

10/01/2024 0 3 3

11/01/2024 0 3 3

12/01/2024 0 3 2

15/01/2024 0 1 3

16/01/2024 0 3 3

17/01/2024 0 1 3

18/01/2024 0 1 3

19/01/2024 0 3 2

Step 9: Safe Staffing v Actual Staffing

Review the calculations of minimum Safe Staffing v

In hours - Day

3.Unregister (3.Registered |3.Experience|  Actual Staffing based on your huddle data. The table
ed staff Staff d Registered . o s “« »nou ”
08/01/2024 o 5 3 is split into “In hours - Day”, “In hours — Back” and
09/01/2024 0 0 2 “Out of hours” based on the information entered on
10/01/2024 0 0 2 " ” " . ”
11/01/2024 0 > 0 the “set up” and “data input” tabs.
12/01/2024 0 0 3
15/01/2024 0 = 2 Any values that are RED show where the ACTUAL
16/01/2024 0 -1 4 ..
17/01/2024 0 1 3 STAFFING was BELOW the agreed level of minimum
18/01/2024 0 -1 -1 . « ”
19/01/2024 o o s SAFE STAFFING (using the data on the “Set up

page), and the number of staff that would have
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been required to make up the agreed level for that day, based on the numbers and levels of
complexity of patients.

GREEN shows where there is potential flexibility in the system to allow staff training, CPD,
etc
Step 10: Professional Judgement v minimum Safe Staffing

Review the calculations of Professional
In hours - Day

4. Unregister |a Registered |4 Experionce Judgement v assessed Safe Staffing. Again, the
ed staff Staff d Registered table is split into “In hours - Day”, “In hours —
08/01/2024 0 3 2 ” % ”
05/01/2024 5 ) 5 Back” and “Out of hours” based on the
10/01/2024 0 -1 3 information entered on the “set up” and “data
11/01/2024 0 2 1 . ”
12/01/2024 0 -1 3 input” tabs.
15/01/2024 0 0 -3
16/01/2024 0 1 2 Any values that are RED show where the agreed
17/01/2024 | O 0 2 minimum SAFE STAFFING level was BELOW the
18/01/2024 0 0 -2 . .
19/01/2024 0 1 - assessment of safe staffing using PROFESSIONAL

JUDGEMENT, and the number of staff that would
have been required to make up the agreed level for that day, based on the numbers and
levels of complexity of patients.

GREEN shows where there was potential flexibility for staff movement, training, etc.

Step 11: Professional Judgement v Actual Staffing

In hours - Day Review the calculations of Professional
S.Unregister |5.Registered |5.Experience|  Jydgement v Actual Staffing. Again, the table is
ed staff Staff d Registered L. "« yow ”

08/01/2024 0 1 05 split into “In hours - Day”, “In hours — Back” and

09/01/2024 0 0.5 0.5 “Out of hours” based on the information entered

10/01/2024 0 0 -0.5 “ ” “ . ,,

11/01/2024 o o 1 on the “set up” and “data input” tabs.

12/01/2024 0 0 0

13/01/2024 0 0 0 Any values that are RED show where the ACTUAL

14/01/2024 0 0 0 STAFFING level was BELOW the assessment of

15/01/2024 0 0 0 ) )

16/01/2024 0 0 0 safe staffing using PROFESSIONAL JUDGEMENT,

17/01/2024 0 0 0 and the number of staff that would have been

18/01/2024 0 0 0 .

19/01/2024 0 0 0 required to make up the agreed level for that

day, based on the numbers and levels of
complexity of patients.

GREEN shows where there was potential flexibility for staff movement, training, etc.

NOTE — the examples in Steps 9 — 11 above are from different datasets.
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Step 12: Staff wellbeing, engagement and feedback

This data is populated from the “Comments, reflections and mitigating actions” section on
the “Data input” page and again is split into “In hours — Day”, “In hours — Back” and “Out of
hours”.

Staff Wellbeing, engagement and feedback
In hours - Day

Date ‘Comme nts, reflections & mitigating actions

ne/n1/7074 2 hankad nracadiivras Staffing inct al hot varu littla nact an artha which can reanivac 2v rade in conaral ranm Onlu 1 e

Step 13: Complete assessment of report

There are 3 assessment boxes at the end of the report. Once you have reviewed the data in
the report, record your findings in these boxes.

Assessment of Current Situation: Please describe your current staffing situation, and using
the data from this report consider how the data supports (or doesn't support) your
assumptions. If you have any staff that are additional to those counted in the tool (for
example theatres or screening where the complexity of the patient does not affect the
number of staff allocated) please note this in your assessment.

Service Quality: Please describe any factors that affect the outputs noted in this report - for
example Datix raised, CPD missed, training required, etc.

Recommendations: What recommendations can you make, based on the data input into this
tool, and the analysis provided by this report? You may decide to include, or refer to,
findings from the "indirect and associated workload" tool in your summary.

Assessment of Current Situation

Service quality

Recommendations
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Step 14: Share outcomes

Save the report, then share and discuss with your team. If you are going to print the report
(from the dark blue “Report” page), it will cover 12 pages.

If you need help or support with the tool, please contact tay.nospgproject@nhs.scot
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