[image: \\act.gov.au\ACT Health\CS\Central\Communications\Online and Design\_Templates\Health Services\Word Templates\Line area template_Header .jpg]mergIWork Unit Intensive Care Unit (ICU) staffing trial 

[bookmark: _Toc87282853]Intensive Care Unit (ICU) – Nursing staffing tool trial
	1. The purpose and explanation of spreadsheet

	Purpose: 
The purpose of this spread sheet is to provide live up to date information on the actual number of staff rostered per shift. It facilitates the capture and quick response to notifications of unplanned leave to provide adequate staff for funded ICU bed numbers, unit activity and patient acuity. This tool is constantly being updated.
Access to the spreadsheet is limited to: 
CCC’s/CNC/NUM/ADON
Updates: 
Occur when unplanned leave details are provided to CCC/NUM/CNC. This enables prospective and real-time data. 
Actions: 
It is the responsibility of the person receiving the notification of unplanned leave to update the spreadsheet. All other actions are to be documented by all who have access to this document. 

Example Spreadsheet:
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Identification of shortfalls are highlighted in Yellow when the number of nursing staff rostered for the shift is < 26. 
Identification of critical shortfalls are highlighted Red when the number of nursing staff rostered for the shift is < 24.
When a trigger point is reached, either yellow or red, the NUM/CNC/CCC/ADON will act, and document actions taken. 



	2. Actions to take when staffing level is categorised as Yellow or Red

	The following actions are to be taken by any of the following: NUM/CNC/CCC/ADON and can occur simultaneously 
· Direct approach to staff – with the view to backfill unplanned leave to increase nursing resources
· Update shift vacancies board in staff tearoom – with numbers of shortfall in the coming week
· Send SMS - with a view of seeking nursing resources
· Escalate to bed management – for their situational awareness and facilitate bed allocations
· Contact Nursing resource office – with a view to seek potential nurses with ICU skills
· ADON – discuss with Clinical Director, DON/ADON Patient Flow, ED/DON DoS, Director of Operations and provide sitrep with current & EOD numbers including patients to be admitted, outstanding bed books and staffing numbers for all shifts, to facilitate overall flow management.  

These actions are to work in conjunction with ICU Additional hours communication document.


	3. Review of this procedure

	This procedure will be reviewed annually. 


	4. Acronyms

	ED – Executive Director
DON – Director of Nursing
AHHM – After Hours Hospital Manager
ADON – Assistant Director of Nursing
CNC – Clinical Nurse Consultant
NUM – Nursing Unit Manager
CSN – Clinical Support Nurse
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Day Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday
Date 06/02 07/02 08/02 05/02 10/02 11/02 12/02
AM 28 30 32 30 30 28 25
PM 26 2 30 2 27 28 30
ND 28 27 25 28 23 24 27
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