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Nurses per 1,000 Population 



Nurses per 1,000 Population 2000 & 2014 
(OECD 2015) 
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Number of Beds in Ireland (per 1,000 population) 
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Bed Occupancy Rates - Ireland 





Context 



Report of the Mid Staffordshire NHS 
Foundation Trust Public Inquiry  

 ‘… the story it tells is first and foremost of 
appalling suffering of many patients. This was 
primarily caused by a serious failure on the 
part of a provider Trust... It did not listen 
sufficiently to its patients and staff or ensure 
the correction of deficiencies brought to the 
Trust’s attention. Above all, it failed to tackle 
an insidious negative culture involving a 
tolerance of poor standards and a 
disengagement from managerial and 
leadership responsibilities.’ 

•  Robert Francis (2013) 



Mid Staffordshire NHS Public Inquiry 
Warning Signs  

The investigation has found evidence of poor 
leadership and management and of poor nursing 
care ... There is a strong view … that failings are 
due to the poor staffing levels and therefore 
excusable. The culture on the ward appears to 
allow for support of this view ... Nobody at 
Directorate/Trust level appears to have taken 
responsibility for monitoring to ensure that basic 
nursing standards/patient care needs are met ... 
There appears to be a lack of commitment at the 
highest level in the Trust to tackle these problems  

– Robert Francis (2013) 
 



NICE Guidelines 



•  An increase in a 
nurses’ workload by 
one patient increased 
the likelihood of an 
inpatient dying within 
30 days of admission 
by 7%. 

•  Every 10% increase in 
bachelor’s degree 
nurses was 
associated with a 
decrease in this 
likelihood by 7%. 
–  (Aiken et al. 2014)  

Nurse Staffing and Mortality 



•  Patients in hospitals in 
which 60% of nurses 
had bachelor's 
degrees and nurses 
cared for an average 
of six patients would 
have almost 30% 
lower mortality than 
patients in hospitals in 
which only 30% of 
nurses had bachelor's 
degrees and nurses 
cared for an average 
of eight patients.  
–  (Aiken et al. 2014) 

Nurse Staffing and Mortality 



What is Happening in Ireland?   



Pilot Implementation – Safe Staffing  

•  Measure the impact of 
implementing the pilot 
of the Framework 
(specifically NHPPD) 
on: 
–   nurse-sensitive 

patient outcomes 
measures; 

–   staff outcome 
measures  
and; 

–   organisational 
factors 



•  Role of the Clinical 
Nurse Manager: given 
the evidence on the 
impact on the role of 
the ward leader on 
quality and staff 
retention, the 
reduction in the 
supervisory time of 
this role currently in 
the system is worthy 
of specific 
consideration…(p.28).   

Context 



Research Sites 
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Data Collection 
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Impact of Stabilisation of Nurse Staffing and Skill-Mix 



Change in Agency Staff – RNs & HCAs 
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•  Length of stay (LOS) 
•  Urinary tract infection 
•  Pressure ulcers 
•  Hospital-acquired 

pneumonia 
•  Shock or cardiac arrest 
•  Upper GI bleeding 
•  Hospital-acquired sepsis 
•  Deep venous thrombosis 
•  CNS complications 
•  Wound infection 
•  Pulmonary failure 
•  Metabolic derangement 
•  Mortality 
•  Failure to rescue 

 

Nurse Sensitive Patient Outcome Measures - 
HIPE 



Nurse Sensitive Patient Outcome Measures 



NSPO Measures 



NSPO Measures 



•  It was estimated 
that each individual 
NSO accrued by a 
patient costs 
approximately 
€1,093.  

•  With approximately 
338 NSOs 
identified in Phase 
1, this would result 
in NSOs costing 
approximately 
€369,434.  

Economic Analysis – NSPOs 



Quality of Care 
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Safety CLUEs – Staffing Ratios 
 Number of 

activities 
undone, mean 
(SD) 

Number of 
activities delayed, 
mean (SD) 

Type of Shift   
Day 2.32 (2.37) 5.11 (3.56) 
Night 2.00 (1.47) 4.12 (2.86) 

Patients per Nursing 
team member* 

  

Up to 3.63 1.76 (2.16) 4.16 (2.95) 
3.63 to 4.80 2.11 (2.15) 4.97 (3.51) 
4.80 and over 2.78 (2.67) 6.22 (4.04) 

Patients per RN*   
Up to 4.40 1.89 (2.11) 3.53 (2.55) 
4.40 to 5.80 1.11 (1.97) 5.16 (3.58) 
5.80 and over 2.76 (2.90) 4.29 (3.88) 

	



Where to from here?  



•  Future research will 
target the 
development and 
testing of effective 
staffing methods and 
the impact of 
leadership 
approaches.  

•  High-quality care 
cannot be achieved 
without an empirical 
approach to safe 
nurse staffing and 
leadership.   

Conclusions 
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