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(AUSTRALASIA) 

SYDNEY OFFICE 

220 Pacific Highway 
Crows Nes,, N .S.W. 2065 
P.O. Box 605 
Tel.: 922-7522 

MELBOURNE 
IN AFFILIATION WITH 

SYDNEY 

COMMUNITY SYSTEMS FOUNDATION, ANN ARBOR, MICHIGAN, U.S.A. 

ASP 001 

Dr. Charles Gurd, 
Secretary for Health 
Northern Territory Department 
Box 1701 
DARWIN N.T. 5794 

Dear Dr. Gurd, 

9th June, · 1980 

of Health 

CONSULTANCY ON NURSE STAFFING AT ALICE SPRINGS HOSPITAL 

References: 1 CSF letter dated 5th May 1980 
2 Your letter 79/1973/82 15 May 1980 

The following report concludes the consultctncy approved in reference 2, 
conducted in terms of reference 1. 

Conduct of the Consultancy 

An on-site visit was undertaken between 19th May and 22nd May following 
preliminary analysis of detailed work measurement records which were 
forwarded to CSF's office. Consultation was facilitated in each nursing 
area of the hospital so that physical conditions and the human environment 
were both observed in relation to organisational aspects of staffing. 

Subsequent activity has led to extension of the data which was collected 
and application of preferred skill levels to nursing activity. Complete 

, staffing ·guides have been generated for shift by shift control of 
ailocation of available resources and prediction of needs. Programmed 
cards for this purpose'· have been forwarded to the hospital, with the 
guides incorporated. 

Summary of Conclusions 

1. Work load measures applied by the hospital staff are valid. 
They were competently applied and reflect credit on those 
responsible. 

2. The nursing management reflects a level of competence and 
informed innovation too rarely observed and it is justly 
supported by an enthusiastic and dedicated staff. 

3. Current ward staffind levels appear generally to be appropriate, 
although they should be reviewed for establishment purposes 
after a period of using the recommended staffing guides. 
Specific comments are made in the annex to this report. 
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4. The operating theatres are generously staffed for current work 
load demands, and adjustment to rosters could provide more 
economical coverage. 

5. The number of main operating theatres used (2) is sufficient in 
view of utilisation for only 4.12 rostered hours (total for two) 
daily or 25% utilisation in staffed hours. The minor (casualty) 
theatre could apparently be used more than it is. 

6. The casualty/outpatient workload appears high, and some support 
is needed on specific days. 

7. The quality control programme, introduced with some difficulty 
through lack of necessary senior staff time and the need to learn 
from a text book alone, is developing well~and should be extended. 
Criteria need stricter· application after further staff education. 

Summary of Proposed Action 

1. Apply typical patient dependency profiles to the staffing guides 
to ascertain the appropriateness of the establishment. 

2. Introduce I.C.U., Casualty and Psychiatric patient dependency 
reporting to allow review of staff management. 

3. Adjust operating theatre staff rosters to cover the hours 0800 
to 1900 daily. 

4. Utilise the minor (Gas) theatre for all appropriate cases. 

5. Calculate an allowance for in-service and external training 
and express it ·in hours per patient day for adjustment purposes. 

6. Extend the quality control programme, tightening the application 
of criteria and training more assessors. 

Further Consultation 

The nursing administration expressed a wish that a follow-u~ visit 
of a week should be undertaken after the proposed action has been 
implemented, so that systems may be confirmed and a final assessment 
made. I would be pleased to undertake this if it is approved. 

Yours faithfully, 

.. ~ 
PETER T. CABBAN 
Secretary & Chief Executive Officer 

Appendix A - Nurse Staffing Guides 
" B Observations 
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APPENDIX A 

c·s NURSE STAFFING GGIDES - ALICE SPRINGS HOSPITAL 

( 

( ; 

REQUIRED NURSING HOURS PER PATIENT BY SHIFT 

WARD PATIENT · DAY SHIFT EVENING SHIFT NIGHT SHIFT 
CATEGORY RN AIDE RN AIDE RN AIDE 

1 1.19 . 0.34 0.55 0.17 0.31 0.05 
MATERNITY 2 1.67 0.42 1.00 0.12 0.41 0.15 2 

3 3.43 0.07 2.42 0.06 1.87 0.06 

NURSERY 1 0.75 0.28 0.52 0.03 0.44 0.36 

3 2 1.21 0.29 0.85 0.30 0.48 0.37 

3 2.23 - 1.65 - 1.49 -

GYNAE/ 1 1.09 0.38 0.70 0.19 0.24 0.05 

ENT/EYE 2 1. 76 0.24 . 1.18 0.10 0.57 o.14 
4 '• 

3 2.53 0.03 1.55 0.29 o.66 0.14 

PAEDIA- (5-12yrs) 1 1. 74 0.48 1.11 0.14 0.55 0.10 

TRICS I (1-5y.rs) 2 2.17 0.68 1.38 0.29 0.80 0.38 
GENERAL ( lyr) 3 2.33 0.53 1.41 0.40 0.96 0.43 5 

'· 

1 1.42 0.20 0.84 0.09 0.23 0.17 
MEDICAL 

2 -2.04 0.67 1.09 0.28 0.46 0.22 6 
3 3.11 0.31 1.80 0.19 0.96 0.28 

ACCIDENT 
l 1.38 0.38 OiRTHO- 0.59 0.17 0.23 0,09 

PAEDIC 2 1.33 0.74 0.63 0.29 0.28 0.22 
.J3. 

3 2.55 0.25 1.54 0.21 0.73 0.20 BURNS 

SURGICAL 1 1.44 0.22 o.·81 0.15 0.34 0.15 

9 2 2.02 0.50 1.08 0.11 0.59 0,09 

3 2.72 0.30 1. 74 0.23 1.09 0.12 

INFECTIOU3 
PAEDIA- 2 2.04 1.13 1.41 0~73 o.so o.67 I 

TRICS I ol. patients 11 N.B. The workload in this ward was only measured in one age 

1 3.0 - 2.5 - 2.5 
ICU-K- 2 . 6.0 4.5 4.5 

3 9.0 9.0 9.0 

*Guides for assessment and review only. The programmable calculator has been 
supplied with this table which may be altered, readily, to reflect a different 
set of guides. 

group 
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General Wards 

APPENDIX B 

ALICE SPRINGS HOSPITAL 

NURSE STAFFING 

OBSERV.A'iIONS 

The application of R.M.S. has been competently and accurateiy completed. 

Extension of standards to average patient de~endency and occupancy 

profiles appears consistent with experience of staffing needs. 

The Matron, her Deputy and a senior sister established skill level 

allocation guide lines which have been used by C.S.F. to develop staffing 

guides similar in structure to those for Casuarina. These have been 

programmed for use with the program~able calculator -supplied through the 

Department of Health. The . detailed input material is appended. 

A demonstration in the use of the programmable calculator (HP97) was 

attended by senior nursing staff who will be utilising it and/or 

affected by it. At this meeting, charge nurses received a briefing orr 

the background and purpose of the associated study and developments. 

There was a positive and interested attitude clearly displayed by the 

nursing staff at this and all other meetings held. 

I.C. U. 

A consultation with the charge nurse of I.C.U. followed pertinent 

discussions with other staff including the Medical Superintendent and 

Matron where some statistical.and administrative background data were 

given. 

The unit is perhaps mis-named, as it is really a unit wherein a wide 

variety of types of patients in need of special care (not necessarily 

intensive) may be more conveniently nursed and treated for the time 

being. This group of patients includes typical ICU patients, coronary 

cases, burns cases requiring laminar flow protection, patients with 

low white cell counts, heavy post operative cases when the surgical 

ward cannot provide the level of care needed dee to a high dependency 

profile and, occasionally, patients for whom there is no other suitable 

accommodation temporarily. 

The basic staffing is three R.N. per shift, which requires: 

3 '.X 3 X 7 
5 

= 12.6 FIE weekly 

Add Allowance for annual (11%) and sick leave (3%) © 14% = 1.8 

= 14.4 FIE. 

--'---------------------------- Co MM UN ITV SY STE MS Fo UN DA Tl ON 
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Grapts of occupancy illustrate a spasmodic range from empty to full. · 

The average occupancy was determined for the past 6 months (November· 

to April) to be 3.D2 patients. 

There was clear evidence to support the statement from 3 sources that 

excess staff to requirement are always diverted from ICU to other wards. 

This would indicate sound management practice and safeguard the community's 

need for adequate staffing _ when the maximum workload demand is suddenly 

generated. 

So that a meaningful record . of future workload demand can be established 

in similar terms to the RMS standards derived in the general wards, the 

following system was discussed for implementation, analysis and subsequent 

review in the light of experience: 

Categorisation in 3 levels to .. be introduced. 

Category l: Patients who are able to be (by condition) transferred 

to less intensive wards. 

Allow 8.00_ hours per patient da·y. 

(Note: This exceeds all ward allowances for Category 3 patients, 

but takes account of the mandatory observations at greater 

frequency in an ICU, staff orientation and supervision (etc.) 

which this unit requires). 

Category 2: Patients not requiring "specialling", either coronary 

care or general ICU type patients of all types 

requiring the special skills and equipment of the unit. 

Allow 15.00 hours per patient day. 

(Note: This allowance is derived from studies undertaken in ICUs 

and CCUs in four major teaching hospitals and represents average 

maximum needs below "specials".) 

Category 3: Patients - being "specialled" as a result of medical 

direction. 

Allow 27.00 hours per patient day. 

(Note: This allowance includes 1 hour per shift for assistance in 

turning patients and relief for personal needs). 

--+---------------------------- COMMUN ITV SY STE MS FOUND A Tl ON 
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Operating Theatres 

RMS was applied to theatres during this consultancy. The result shows 

that theatre staff are utilised at 66%, and this assessment conformed 

with the Charge Nurse's view. (85% utilisatin~ is the maximum CSF has 

experienced). 

C~rrently two main theatres and a minor theatre (in Casualty) are used, 

while a third main theatre (i.e. in the surgical suite) is used as a 

storage area. 

The record of operations shows quite clearly that two main theatres 

are more than sufficient for the volume of surgery, and that there 

could be a significant increase in workload before either theatres or 

staff were stretched to capacity. 

Over-time was graphically represented by the Charge Nurse and when this 

is compared with staff utilisation in rostered hours it is apparent that 

economy may be obtained by re-structuring rosters. Currently all nursing 

staff commence rosters at 0800 or at 0830 and thus work beyond 1700 or 

1730 is at over-time rates. Since the staffing pattern is of three 

nurses per theatre, and one for the recovery area, it is convenient to 

· arrange one shift of 3 nurses each day to work from 1000 to 1900, 

providing much of the necessary late cover, and accepting the normal 

penalty rate for one hour of this time. The orderlies are rostered at 

starting times from 0600 to 1000, (but ~ee foot note*). 

It should be noted that theatre staff work in CSD during periods of no 

surgical procedures, and occasionally they are made available to wards 

which are under pressure. This is another reflection of the flexible 

attitude towards staff utilisation in the nursing department of Alice 

Spr~ngs Hospital. 

The following factors emerged from analysis of ctilisation of the main 

theatres in the previous five weeks in rostered hours: 

Staff roster - 10 + l · (Recovery)+ 3 Orderlies 

164 Operations 

38 Minutes per case average anaesthetic time 

6.5 Cases per week day 

4.12 Hrs Operating time per day. 
*Orderlies are rostered consistently, i.e. ftxed rotating roster, 

regardless of public holidays. This.does not meet the needs of the Supervisor. 

---+---------------------------- Co MM UNITY SY STE MS Fo UN OATI ON 
(AUSTRALASIA) 

R-1 



,• .. 

Relief for annual and sick leave is taken from the current staff, and 

weekend and out of hours "call" is also covered. During the course of 

this consultancy a staff shortage in CSD was covered by full time 

allocation frc;11 the theatres. 

Psychiatric Ward 

The occupancy of the psychiatric ward was described as being predom

inantly schizophrenic patients and fluctuation in numbers is common. 

There were five patients at the time of consulting the nurse tempor

arily in charge (due to absence, sick, of the C_harge Nurse). 

The staffing pattern of 2RN and an orderly in the day shift, lRN and 

an orderly for the other two shifts would be a" reasonable minimum with 

the continuing risk of physical restraint being needed. During the 

day shift patients are frequently taken to other areas· for examination 

or therapy (etc.) needing one RN to remain, while this shift also 

experiences the major administrative demand. 

RMS is not readily applicable to '·psychiatric uni ts, requiring consider

able expansion to account for · organised activities and· interaction, 

and previous CSF studies in psychiatric units in general hospitals and 

in psychiatric and p_sychopaedic hospitals in Australia and New Zealand 

have shown a need for 4 levels of categorisation for work measurement 

purposes. With the low occupancy currently experienced at Alice Springs 

the use of these categories appears to be academic rather than practical, 

but should there be a dramatic increase in numbers and intensity of care 

required, they may serve a useful purpose. The categories are appended 

(Appendix ) and the guideline figures which may be appropriate are: 

Category l 1.5 nursing hours per patient day* 

2 1. 75 " II " II II 

3 2.4 II II II II " 
4 3.25 II II II II II 

*The highest figures for Ngawhatu Hospital, Nelson, N.Z. 

--+---------------------------- COMMUN ITV SY STE MS FO UN DA Tl ON 
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C.S.D. 

The staffing of C.S.D. with the back-up of the theatre staff appears 

adequate for the size and nature of the hospital based on CSF experience, 

and this was +:~e view of the nursing administration. RMS was not applied 

as detailed statistics covering at least four weeks would be needed, and 

it is confidently expected that these would verify the correctness of the 

current establishment. 

Casualty and Outpatients · 

As there is .only one general practitioner currently practising medicine 

in the community, there is a concentration of patients at the health 

tentre and at the -Casualty and Outp~tient Department. There has been 

criticism, reported in newspapers, of the waiting times. Records of 

waiting times have been kept conscientiously by the Charge Nurse and 

they indicate an average waiting time of about but less than one hour 

-for being seen. This does not compare at all unfavourably with CSF 

recent experience in metropolitan hospitals where we have observed 

· 3 to 4 hour:waiting. 

A recommendation made during the consultancy based on the practice 

at the Royal Children's Hospital, Parkville and the Western General 

Hospital, Footscray, was accepted and is being implemented. This is 

simply to show plainly the current waiting time for clinics and casualty 

with the cautionary · advice that very sick patients will take precedence. 

The Charge Nurse was obliged each week to attend three general clinics 

herself when unable to roster others, and this will be remedied, by 

allocation from another duty, by the Matron. Otherwise, the staff 

are apparentlj very well utilised and are certainly not excessive to 

ne-ed. 

The night and evening staff are reported to be disadvantaged by the 

absence of a medical records clerk. This was not evaluated and may 

merit some precise documentation of frequency and effect in time of · 

delay in attending to iny patients as a basis for review. 

--+----------------------------.COMMUN ITV SY STE MS FOUND A Tl ON 

B-5 (AUSTRALASIA) 



In-Service Training 

The needs for in-service training are recognised and fulfilled as 

far as practical by the hospital administration with regional support. 

There are diffi:~lties, which were discussed in allowing the time for 

staff to be absent for external training and experience on a programmed 

basis. 

The Matron is preparing a list of training needs with sufficient detail 

to allow this to be translated into staff hours annually. This figure, 

divided by the number of patient days, would be .able to be expressed in 

decimal hours per patient day (e.g. 0.05 h.p.p.d. would allow 1.5 FIE 

for training, etc.). 

Quality Control 

The Matron has introduced the programme de s cribed in the CSF publication 

"Hospital Quality Control - A User's Manual". 

The initial application utilised the sample criteria and it is intended 

that these will be supplemented progressively with locally derived 

criteria, based -on nursing audit results. 

·rhere is a need for the programme to be extended and to include as 

many senior -nurses as - practical as assessors initially and then to 

extend further so that all registered nurses are involved in this role. 

It is also vital that the assessors include trained staff from all 

areas e.g. theatre staff must assess wards, OPD etc., as soon as they 

are adequately familiarised with the criteria to make a just and 

consistent assessment. 
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