Nursing and Midwifery Shift by Shift Staffing Requirements Decision Making Tree Final Version
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: REVIEW PROCESS :
1 IThis decision making tree defines the sequential decision making steps to be undertaken
Jin priority order for the provision of staffing to meet patient care requirements.

The nurse or midwife
assesses patient care
requirements,
activates/deactivates
UOC and develops /
updates patient care
plan.

‘CLINICAL ASSESSMENT
:Step 1. Nurse/Midwife assesses patient
requirements

It is noted that terms used in this decision making tree may vary from site to site.

It is noted that this decision making tree will be applied within the existing health
unit's bed management procedures/policies provided that the necessary reduction
in activity is achieved.

v

CN/MC or delegate performs
projections, reviews projected hours

and discusses with Nurse Manager as If projected hours / UOC CN/MC or delegate uses expert
'REVIEW OF PATIENT CARE REQUIREMENTS | "eduired: selection and/or staff clinical lfn["\;‘"edge ts [fg?’}'é"d
1 . L allocation appropriately ament are
:Step 2. Provu.ies expert C|InICé| knowledge AT R Plan|in collaboration with the
to review and appropriately amend Reviews staff allocation including nurse/midwife.

UOC/Care Plan in collaboration . number and skill mix requirements to
with clinicians ensure that they meet projected hours

and assesses ward/unit planned activity

Who: CN/MC/Shift Coordinator/T/L. including discharges, admissions &
How: Collaborative decision /assessment. transfers.
What: Addresses departure from norm Reviews staff allocation to match
Why: To ensure selection of the UOC's. revised Care plan where
N ) Total projected hours x skill mix x appropriate.
reflects patient requirements. workload.

Finalise projected
hours & required
staff allocation.

CN/MC or delegate in the ward/unit
prioritises patient care requirements to

duce workloads to match available Nurse / midwife documents
skill mix and staff numbers for that shift. —_— care not provided.

Provide additional ‘
————
SR Adjusts ward/unit patient load eg CN/MC or delegate
identifies patients for discharge, no notifies Staffing
further admissions, transfers patient Coordinator.

load to match available skill mix and
staff numbers for that shift.

!

Staffing Coordinator
assesses resources available

Level 4 or

e 2 - No further
CN/MF: or delegate n{.)lIerS Staffing to mget requested additional _ _ delegate consults
Coordinator of ward/unit staffing status requirements. ) Staffing Coordinator 3 Additional hospital action.
E— Unable to provide with CN/MC or . ;
& requirements dditi | staff contacts Level 4 or delegate and wide action
basedom—————— — additional staff. delegate and CN/MC | ——» b —_— required.
analysis of staff available or delegate. requirements
through redeployment of
appropriate staff, relieving
pool, casual pool, agency,
No additional staff extra shifts by part timers, Level 4 or
LEGEND required overtime. delegate notifies
CN/MC or delegate
9 Updates Staffing DON or delegate.
Clinical Nurse/Midwifery Consultant or delegate Coordinator.
Shift Coordinator / Team Leader or such named
No further
voc action
Unit of Care

Staffing Coordinator
Staffing Coordinator, Nurse Manager, Hospital Coordinator or such named
is responsible for the overall coordination of the hospitals staffing resources

DON or delegate
activateshospital'sde

Updates Staffing mand management
Coordinator. strategies/policies.

Level 4 or delegate
Assistant Director of Nursing or so named or delegate such as Nurse Manager and/or as defined by after-hours policy

DON
Director of Nursing or so named or delegate as defined by on-call policy

Process
informs annual
staff planning.
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