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Dear Professor White
Nurse Staffing Levels (Wales) Act 2016 – Consultation on statutory guidance required by section 25D of the Act
Written evidence from the Chartered Society of Physiotherapy

About the Physiotherapy profession

· The Chartered Society of Physiotherapy is the professional, educational and trade union body for the UK’s 56,000 chartered physiotherapists, physiotherapy students and support workers.  The CSP represents over 2,300 members in Wales.

· Physiotherapists use manual therapy, therapeutic exercise and rehabilitative approaches to restore, maintain and improve movement and activity.  Physiotherapists and their teams work with a wide range of population groups (including children, those of working age and older people); across sectors; and in hospital, community and workplace settings.  Physiotherapists facilitate early intervention, support self-management and promote independence, helping to prevent episodes of ill health and disability developing into chronic conditions.
· Physiotherapy delivers high quality, innovative services in accessible, responsive and timely ways.  It is founded on an increasingly strong evidence base, an evolving scope of practice, clinical leadership and person centered professionalism.  As an adaptable, engaged workforce, physiotherapy teams have the skills to address healthcare priorities, meet individual needs and to develop and deliver services in clinically and cost-effective ways.  With a focus on quality and productivity, physiotherapy puts meeting patient and population needs, optimising clinical outcomes and the patient experience at the centre of all it does.
Summary of CSP evidence and recommendations
· The guidance does not acknowledge any potential perverse impact or how this might be managed
· The ‘designated person’ is noted as being at Health Board level but the CSP is not sure how this will work practically, at ward level

· How will the designated person balance staff resource issues against broader organisational considerations and the need to balance staffing needs/patient care across the whole service?

· There is ambiguity around inclusion of nursing support staff in staffing level calculations

· The situation on a ward may fluctuate hourly, daily, weekly and may require a range of different staffing levels.  This needs to be addressed by the guidance

· Clarity is required in the use of definitions – workforce planning versus workforce deployment

· More is needed within the guidance to reflect patient outcomes as a method of measuring and demonstrating the impact of the legislation
The Chartered Society of Physiotherapy (CSP) in Wales is pleased to provide a written response to this Welsh Government led consultation.  The CSP has chosen not to use the consultation response form as this form seems specific for use by the nursing profession.  However, as a profession that will be affected by this legislation it is felt important that a submission is made to Welsh Government.

Key points raised by the Chartered Society of Physiotherapy 

Section 25B Duty to calculate and take steps to maintain nurse staffing levels
1.1
The CSP notes the guidance is clear about the current scope of services (Section 25B(3)) where the legislation applies and it highlights that the Act does give the Welsh Ministers the power to make regulations to extend the duty to calculate nurse staffing levels in other settings in the future.  However, the guidance does not acknowledge any potential perverse impact of its current scope or provide detail on how this should be managed.  Potential impact may include, for example, staffing resources being moved to the settings/staff groups to which the legislation applies.

1.2 
The CSP notes at point 7 in the statutory guidance that the ‘designated person’ should be a person of sufficient seniority within the organisation such as the Executive Director of Nursing for the Board.  The CSP questions whether this level of seniority within the nursing profession will practically be able to undertake this role and will need to delegate the responsibility to the senior nurse in charge of the adult acute medical or surgical ward.  Ultimate responsibility will be at Board level, particularly in relation to the legal responsibility but each ward area will need a ‘designated person’. 
1.3
The guidance indicates that the 'designated person' should, understandably, be someone in a senior position. By the nature of this, s/he will be someone with an overview/responsibility well beyond the scope of the legislation. These issues about the implications of the legislation for decision-making around the use of resources will therefore be a central point. The guidance could helpfully include information on how the designated person is expected to balance staff resource issues, taking account of the broader organisational context and balancing staffing needs/patient care across services. 
1.4
The guidance is not clear on expectations about how nursing staff resources should be calculated. In particular, it is ambiguous about whether support staff are included.  In addition, it would be helpful in this context to make reference to the need for skill mix review against workforce/service delivery/patient care needs.

1.5
The CSP would welcome clarity in point 10 where it identifies that the nurse staffing level, “must be funded from the Local Health Board’s ‘revenue allocation, taking into account the actual staff employed on wards”.  There is a danger that this may be misinterpreted - it appears to be implying that staffing levels will be set by how many staff there are employed on the wards.

1.6
The guidance usefully highlights at point 11 the importance of staffing levels being kept under review (on a 6-monthly basis as a default). It would seem useful for the guidance to expand further on the kinds of factors that should trigger a review outside this timeframe; the factors listed seem quite limited, when a host of issues relating to patient throughput, acuity, etc., plus staff supply issues, could trigger the need for review. 
1.7
The CSP also has concerns that situations on wards may fluctuate hourly and daily requiring a range of different staffing levels and staffing skill-mix.  The statutory guidance does not provide detail as to how this will be addressed.
Section 25C (Nurse staffing levels: methods of calculation)
2.1
The CSP notes that the guidance refers to workforce planning when it can be argued that it is really referring to decisions about workforce deployment. The CSP considers it to be essential that this is addressed to avoid confusion.
2.2
The reference to the three dimensions being considered separately and then triangulated appears quite confusing; i.e. professional judgement cannot be exercised in isolation of the factors relating to staffing levels (and ratios) and patient well-being. Obviously professional judgement has to be about making decisions (and being accountable for these decisions) informed by all relevant information. It is therefore not logical to say that the three elements are "independent considerations which must be triangulated to calculate the nurse staffing level" (point.26). 
2.3
It would seem more helpful for the guidance to articulate expectations about how professional judgement is exercised, informed by all relevant patient, service delivery and staffing factors, with the designated person needing to be able to account for the decisions made.  In line with comments above, this has to be in the context of broader service delivery and fulfilment of patient needs, and not just in relation to the specific services/wards to which the legislation currently relates. 

2.4
The guidance perpetuates the focus on other staff from the perspective of their implications for nursing staff, rather than approach that's focused on patient interests. While this is understandable given the nature of the legislation, it would be helpful for the guidance to acknowledge this more fully. 
2.5
The guidance does not make any real reference to patient outcomes, or ensuring that decisions made about staffing levels are informed about how the quality of care and outcomes can be optimised.  This should include ways that achieve enhancements to effectiveness and efficiency, for example, reducing length of stay or readmission to hospital.

2.6
The reference to other activities seems overly narrow; i.e. it only refers to administrative activities that nursing staff may be undertaking. To gain a full picture of available time for direct contact with patients, a broader range of activities need to be factored in (e.g. relating to service development/evaluation/leadership, supporting others' learning - including students - and CPD). 
2.7
The guidance seems to assume that there is a body of evidence-based material that will support implementation of the guidance. It would be useful for the guidance to provide signposting to all available supporting literature and research. This will need to be kept current by the nursing profession as new evidence becomes available which should be referred to in the guidance. 
2.8
The focus on patient well-being appears only to be from the perspective of avoiding adverse incidents or developments for patients. It would seem important either to be overt that the focus is simply on the avoidance of negative incidents for patients, or to develop the guidance to have a focus on positive outcomes for patients. 
Concluding comments
The CSP hopes these comments will be useful to the Chief Nursing Officer’s office.  
Whilst this legislation refers to nursing staff in Local Health Boards the profession is keen to engage fully in the consultation process.  There is a concern that the nurse staffing levels legislation, as it is enacted, may have an adverse impact on physiotherapy service delivery and thus it is essential to ensure engagement at all stages. The profession will raise any adverse impact issues with Welsh Government and within the Local Health Boards, should they occur.

The CSP looks forward to continuing to play an active role as the legislation goes forward.

Yours sincerely
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On behalf of:
Dr Sally Gosling – Assistant Director of Practice and Development at the Chartered Society of Physiotherapy
Philippa Ford MBE MCSP – Public Affairs and Policy Manager for the Chartered Society of Physiotherapy in Wales
07990 542436
In conjunction with:

Chartered Society of Physiotherapy Welsh Board

Welsh Physiotherapy Leaders Advisory Group
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