Additional Care Resources
Procedure

New procedure overview
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Background

« Existing PPG (Patient Observation (Specialling) required review

» Opportunity to refine and create consistency across the organisation

« Steering Committee with members across all the divisions

« Two co-designed workshops involving several NUMs

* Procedure approved by Person Centred Care Committee — 10 August 21

 Decision made to delay rollout during peak surge periods
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Additional Care Resources - Key Changes

Current procedure

Focus Emphasis on 1:1‘Specialling’ Focus on providing safe
care.

Terminology Specialling (behavioural or Additional Care Resources
clinical).

Resourcing Driven by condition or Driven by keeping patient,
diagnosis — not necessarily visitors and staff safe.
from need .

Clinical Psy Nurse Required for behavioural Only required for mental

health patients

Approval Process Inconsistent approval process Consistency — equitable
Inequitable access to resources. access to resources.

Handover Verbal handover Verbal & written - handover
form
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Additional Care Resources (formerly known as Specials)

« New procedure - Additional Care Resources for requesting and approving
additional staff to support the team.

« Additional care resources may be required for provision of optimal care to
patients who present a risk to themselves, other patients, staff caring for
them or the unit acuity.

 Each unit will have different drivers for additional care resources.

« The process intent is to draw on your expertise and tools for-
Patient, Staff and Operational Safety .
Improve access to the right support for the patient and team.

Increase confidence in your ability to request and cease additional care

resources
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Additional Care Resources - Patient, Staff & Organisation safety —
What does that look like?

« Partnership - with patients and families and each other.

« Patient requiring additional care — review relevant bedside
assessments (is it current?).

« Staff responsibilities — attend to patients requesting for help
even if they are not your patient.

* Relatives — engage with patient and carers - how to address
needs & encourage involvement.
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Additional Care Resources - Further actions we can take.

« Unit manager and in charge —
Can patient care be safely maintained within ratios?
Review patient allocation and assign staff to complexity need.
Consider other staffing resources on ward.
Cohort patients - if safe.

Is the patient in the right unit?

« Identify skill level needed for Additional Care Resource —
Patient safety — HCW, RN, EN
Staff Safety -  Security officer
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ACR Decision Process Tool

Strategies to be implemented.

Level of observation - Risk assessment

Does the patient have complex need If YES. Ask for recommendations based on risk assessment. UM
Example: Excessive pain. & IC to assess risk.
Recent medical/medication review? If NO. Please request review
Have referrals been done MDT If NO. Make referrals, 4AT, BOC, Behaviour safety plan.
Is there a clear MDT management plan? If YES. Is it current?
Have environmental concerns been considered? If NO — Reduce environmental stimuli/move to a more observable
position.
Has the falls screening & assessment been completed? If NO. Please complete and activate all strategies in the CCP
Delirium screening? . Complete 4AT — 4 hrs
. If score is 4 or more — initiate delirium iPOC & activate
strategies.
Behaviours of Concern . TDS monitoring of BOC.
. If score 1 — 2 initiate BOC iPOC & BSSP in EMR.
. Consider behaviour assessment — initiate order in EMR.
Bariatric Refer to Bariatric Assessment Team for a plan.
. Plan patient allocation to accommodate policy.
Can the patients care be safely maintained within staffing If NO. Consider other resources on the ward that may assist with
ratios? nursing workload; freeing patients nurse to care for the patient.

Review ward patient allocation and consider reallocation based
on complexity and skill mix.
If all above has been considered then proceed to next section.

Skill request /Recommendation
ratio request 1:1, 1:2, 1: 3
Acutely ill / complex care req g constant observation & RN

intervention by RGN. e.g. Plastic flap, breast flap

Bariatric patient — immobile HCW to support ward needs (Policy)

Preventable falls requiring 1: 1( Falls risk assessment) HCW

Confused & wandering presenting risks to self and others HCW, Security, regulated staff
(patients and staff).
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Additional Care Resources - Who can request and approve?

« Team leader ( Unit managers & in charges)
to identify the correct skill type for the work
required.

« Escalate as per the pathway to seek
approval from operation manager. Prior to requesting,

) . ) |
» Request entered into HeWS please identify Shotsﬁlrr::oenasoilzz

other options such

the skill type workforce required

as reallocating
staff or moving the
patient.
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FLOW CHART

Nurse/midwife in charge (NMIC) to confirm all bedside
assessments and forms have been completed prior to request.

Staffing tip: Request
l additional resource
in advance of the

NMIC to determine Additional Care staff resource required

1 next 24 hour period
Patient safety Staff safety

In hours After Hours
(Monday — Friday 0800 — 1630)

I I

NMIC to review recommendation for NMIC to ft?\'fe\v with After Hours
Additional Care Resource with NUM for Administrator (AHA).
approval. AHA to approve.

[
NMIC to discuss with Operations
Manager reasoning for Additional Care
Resource to confirm final approval.

Is a CL Psychiatry nurse required? Is HCW, RN, EN required?

3 ] ]

Operations Manager/NMIC/AHA to
discuss with Divisional Director on call.
NMIC to liaise with Security
Manager/Lead to arrange.

‘ Is security required?

=

Refer to CL Psy nurse for mental health
if impacting on current condition.

— Staffing tip: Request
itq.ﬁng tip: Clinical only if you cannot fill
Ll not from other resource.

available after 4pm.

Request submitted via Hews by NMIC
|
Additional Care Resources reviewed and
approved every shift
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Additional Care Resources (HeWS)

* Nursing, Midwifery and HCW/PCA staff requests -submitted via HeWS - once
approval is granted by Operations Manager.

« Security guards requests - made directly with Security Manager once approval
is granted by Operations Manager.

« Shift requests can be entered for the following 24 hours.

* NUMs please review all additional resources on a shift by shift basis and cancel
if not required.

« If using surplus staff please notify Operations Manager of additional care need.
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Calendar [RCLUES @ Timeline  Availability  Timesheet  Seftings @

Request Staff - Ward 2G WSH ® [2021 v]Today @
Tuesday 27th Jul Mon Tue Wed Tlllu Fzri S:t S:n

1 O - O 9 5 [el71[E][elel[m

- 14 [35][6 ) [A7][78
21 ][22 ][ 2324 25
2 |29 |30 || 31

[ Refresh || Advanced | @

Reasons for Additional Observations

O  Clinical Workload
Tuesday 27t Jul .
LA O  Behaviours of Concern .
AM

O Mechanical Restraint
Bhe ° Rl O Other: Please explain
Actual 9 +
Bed Vac{
Approval | |
— First & Last Name! —

Approvers Role: | v

Roster 8 Re:

Category
Actual 8 D _ %
o . RN Required

Save Cancel
——
Night Beds i
1.7.0

Roster 4 Reauired |4 © O O O
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When using surplus staff to fill an additional care shift, please put in a request
into HeWs and tick the box (surplus).

Request Details h Surplus Staffl

Department: Ward 2G WSH

Shift Date: 27/07/2021 - AM Activity Group: l (J1n charge

Shift Time:  [07:00 |E3-{15:30 |E Paid [08:00 |& &

skill Type: Health Care Worker [JPSA

Staff Type: (Pool [ Staff List: v | Osuggested O Staff Agreed
Rationale: | Safety - Staff lx Attribute:

Allowance: (Joncallallwce [Jcertificate [(JInCharge

Comments: Status:

Booked Staff:
Suggested Staff:
Skill Types:
Grade Code:
Requested:
Confirmation:

| Add [ close |

Tt B 2 | o
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Decision Process Tool — To cease additional care resources?

IDENTIFIED RISK | REVIEW w RECOMMENDATION
S

Increased
observation

Agitation,
wandering

Required single
room as arisk to
other patients.

Resistive of care

High Falls Risk
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Review notes past 48 hours. Is
there an improvement. Discuss with
MDT.

Review notes past 48 hours. Is
there an improvement. Discuss with
MDT & CNC.

Review notes past 48 hours. Is
there an improvement. Discuss with
MDT.

Review notes past 48 hours. Still
needs ACR but tolerant of other
people. Discuss with MDT.

Review notes past 48 hours. Is
there an improvement. Discuss with
MDT

Review notes past 48 hours. Are
current strategies working? Discuss
with MDT.

X

Cease

Cease

Cease. This can be weaned if
patient tending to wander or
agitated e.g. at 18.00. Cease
other shifts and review again.

Cohort with other patient.

Cease.

Cohort with other patients.
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Additional Care Resources - Purpose for Handover Form

To standardise handover process for additional care resource staff.

To provide consistent and accurate information on patient care needs

To increase safe care and minimise missed care risk.

To foster staff engagement, accountability and responsibility.
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We=staern Health
Addition Care Rescurces Handover and
Patient Care Planning

[ Footscray Hospital 1 williamstown Hospital
[ Sunshine Hospital L]l Sunbury Day Hospital

PATENT DENTIFEATION LADL

| — DENTIFY - Handover Detail

Name of Persongiving handover: . e Sigature: ... ee.
Name of Person receiviNng ManO OV er: .. ettt cmcsa s b sas SIgnature: ——

Name of SuperasinE RNSRME ... cevivececvnnne e i vereeegivis 4 B RO - s saisn - N IS omsms
DEEIIG: v i s TG e s T Shife-TCJana CI P COND [0 Other
Pamary Language: ... e e e IVEEFDPEter required: CJYES
Type of Additional staff Resource: ) Staff Safety (] Patient Safety

irce

S — ITUATION — Reason patient requires additi 1 staffr

O Risk of Harming Seif/ others [ substance Abuse/;) Withdrawal

] Ageression |Physical/ verbal) [ Other ISpecifyd: i eivcccnnsasinn

] Suicidality

3 Benhawiowrs of Concern (BOC) [ Cognitive impairment [ Abscondings Wandering [ Falls Risk

B — ACKGROUND — Additional Precaution (e.g. iPM alert, MRSA)

i Allergy/ Special Diet (e g fasting. thickened food, dairy-free)

A — SSESSIVIENT — Current Concerns

R — ECCOMENDATIONS & REQUEST- Patient Care Plan

Patient Considerations:

Enwvironmental Considerations:

Planned Code Grey: O YES [0 NO  {specify need):
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wWestern Haalth
Addition Care Resources Handover and

Patient Care Planning -
PATENT DENTFICATION LABEL

CJ Footscray Hospital ] williamstown Hospital

) Sunshine Hospital — Sunbury Day Hospital

Specific Individual Care Needs (e g. going for a short walk every 30 mins, talking about hobbles,
diversional therapies):

‘Level of Intervention/Observation Required: = —
Date ' Time | Observation and patient activity record (at a minimum every hour) | Initial
p— ) ] : — ~ = ]
= }g:;l o2 ce |t had adocy oo ~ - =
- OR - 25 [.'_Li'],u' - w '-‘<‘I<‘—A - B WASE IS O oA — Vassed i il L}
DR - - et ot 7{’.;% :'\#\(;4\': .h\l’_»':‘ EO/- - R e5u walTlude
O - o | Wasd sl ot sod 2 3 < ~ retasech Shac o “'& .
. 1&%_, 2o I BSe bt cowd— C e i -
= o-oo | __padnn ot wahers - Detwoeked o M2~ .
B IL =2, Patient: vnific C £ e } ok, sl frow woewelciude
1 S rclo - i -
: = WCaAk to =S Te 2 ;
[ T 47{?:-'1 < (- i.’hgt...‘.-' ia — b lld jras foedd - wWad4etsilar (_\1
! SR
! . |
+ 1 T
e ] —— — . = —
! ~ S = = o )
S
|
L i L
| S
T
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