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Conclusion 
The literature review and focus group gave evidence that 
there is not an adequate method apparently available to 
establish safe staffing levels in SCICs. NHS Trusts do not 
report their staffing review uniformly; therefore comparison is 
not possible across SCICs. Further work will be undertaken 
to produce a satisfactory tool for use in SCICs. 

Factors to determine nursing staff requirements  
(National Institute for Health and Care Excellence, 2014, p.15)  

Patient factors  

• Use individual patient's nursing needs as the main factor 
for calculating the nursing staff requirements for a ward. 
(includes both patient acuity and patient dependency.) 

Ward factors  

• Expected patient turnover in 
the ward during a 24-hour 
period 

• Ward layout and size 

Nursing staff factors  

• Nursing activities & responsibilities, other than direct 
patient care.  

• Support from non-nursing staff such as the medical 
team, allied health professionals etc 

Nurse Sensitive Indicators (NSI) 

• Red Flag Events 

• NICE recommends that a nurse would look 
after fewer than eight patients in order to 
maintain safety. 
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Recommendations 

Finance - An evidence-base to 
support a business case for nursing 

staff establishment (The Kings 
Fund, 2013). 

Research the staffing 
approach reported by 
Nguyen (2015) which 

matches the skill mix of the 
nursing staff with their 

patients.  

Time and motion study as recommended by the Chief Nurse 
for England (NHS England, 2014) – but difficult with different 

levels of experience and skill mix. Staff diary. This could be 
used for triangulation, providing an evidence base. 

Use SCIM to inform care levels based on 
patient ability, to be included in the SNCT. 

This would allow individual patient scores to 
be compared internationally as SCIM is 

widely used in SCICs. The SNCT and SCIM are 
evidence-based tools, which would give 

credibility and validity to this recommended 
approach. Further research is recommended 

to collect data from SCICs that use SCIM 
worldwide, to correlate with staffing data. 

Policies and Guidelines 

Reports: Francis, 2013; Keogh, 
2013; Cavendish, 2013; The 

National Advisory Group on the 
Safety of Patients in England, 2013 
– highlighted inadequate care and 
made recommendations for safer 
staffing levels to be provided by 

NHS Trusts in England.  

Recommendations: How to ensure 
the right people, with the right skills, 
are in the right place at the right time 

(NHS England, 2013) and Hard 
Truths The Journey to Putting 

Patients First (Department of Health, 
2014).  

Department of Health and NHS 
England responded to the reports by 

developing evidence-based 
guidelines on safe staffing (NICE, 
2014). National Institute for Health 
and Care Excellence (2014) Safe 

staffing for nursing in adult inpatient 
wards in acute hospitals NICE 

Guidelines. 

Background 
At the Guttmann Conference in June 2014, senior nurses from Spinal 
Cord Injury Centres (SCICs) in the United Kingdom (UK), discussed 
their concern that the Safer Nursing Care Tool (SNCT) (The Shelford 
Group, 2013) used nationally for nurse staffing establishment was not 
suitable for use in SCICs. 

Objectives 
To look at approaches available for establishing evidence-based safe 
nurse staffing levels in SCICs, and to ascertain whether they are 
suitable for this purpose. 

Methodology 
A qualitative methodology was used incorporating a literature review, 
policies and guidelines and a focus group service evaluation. This was 
held in a UK SCIC to discover nurses’ perceptions of current methods 
used to establish safe nurse staffing levels. 
 

 SCI patient 
specific SNCT 
gaps 

Comment 

Intermittent 
catheterization 

This is gold standard would ideally replace indwelling 
urinary catheters to prevent associated complications. 
Without sufficient staff this practice would not be safe 

Bowel care  This can be complex, requiring suppositories. 
Suppositories are medication, which must be given by a 
competent nurse, unless policy and competencies are 
devised and met for HCAs to give this care. If someone 
can get up to the toilet for bowel management, they 
may need the help of two or more staff for transferring 
or hoisting. 

Ventilated patients 
and personal 
hygiene. 

With safe staffing levels, ventilated patients should be 
helped up into a chair tilted in space and put over a 
toilet. It should be standard to give them a shower but 
three trained nurses would be needed and other 
patients on the ward need cover. In the past, therapists 
would help when therapy sessions were closed. 

Autonomic 
dysreflexia (AD) 

Significant in its absence is autonomic dysreflexia, a life 
threatening condition, specific to SCI patients. It can 
affect those with injuries T6 and above. 

Violence and 
aggression 

Challenging behavior is marked ‘1b’ in the Scottish 
Children’s Acuity Measurement in Paediatric Settings 
(SCAMPS) (Flynn, Kellagher and Simpson, 2010). 
Having to negotiate with children and parents is time 
consuming. 

Skin management SCI patients require regular pressure relief whether in 
bed or in their wheelchair.  

 

Focus Group 
• “What are nurses’ perceptions of the current tools and approaches 

used to establish safe nurse staffing levels in a SCIC?” 
• Tools used in the past 
• Financial implication 
• Challenges of the use of the SNCT 
• It is an acuity tool, but many SCI patients aren’t acutely ill - 

overbidding 
• Subjective – fitting patients into the levels 
• No alternative speciality to benchmark against 
• Absence of ‘violence and aggression’  
• Scottish Childrens’ Acuity Measurement in Paediatric Settings 

(SCAMPS) (Flynn, Kellagher and Simpson, 2010) with Spinal Cord 
Independence Measure (SCIM) (Catz, 2007) 

Safer Nursing Care Tool (SNCT)  

(The Shelford Group, 2013, p.5-6) 
 
Levels of Care 

Level 0 (Multiplier =0.99*) 

• Patient requires hospitalisation 
• Needs met by provision of normal ward carers. 
Level 1a (Multiplier =1.39*) 

• Acutely ill patients requiring intervention or those who are UNSTABLE 
with a GREATER POTENTIAL to deteriorate. 

Level 1b (Multiplier = 1.72*) 

• Patients who are in a STABLE condition but are dependent on 
nursing care to meet most or all of the activities of daily living. 

Level 2 (Multiplier = 1.97*) 

• May be managed within clearly identified, designated beds, 
resources with the required expertise and staffing level 

• OR may require transfer to a dedicated Level 2 facility/unit 
Level 3 (Multiplier = 5.96*) 

• Patients needing advanced respiratory support and/or therapeutic 
support of multiple organs. 

Findings 
Policies and guidelines gave a foundation against which staffing 
establishment tools could be measured. Tools and methods were not 
spinal cord injury (SCI) specific. Benchmarking was difficult, with no 
comparison for SCICs. From the focus group it was evident that the 
current method of establishing staffing levels is inadequate for SCI 
patient care. 

According to Nelson et al., (2007)  - care needs of spinal cord injury patients 
in hospital are specific. 
The National Advisory Group on the Safety of Patients in England (2013), 
recommended that for these to be met in a timely manner, sufficient 
specialist nursing staff need to be employed to provide patient care and 
allow for ongoing specialist staff development. 
The Nursing and Midwifery Council Code of Conduct (Nursing and Midwifery 
Council, 2015) - stipulates a duty to report concerns about the level of care 
given to patients. 
 

Table: SCI care gaps in SNCT 


