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Staff Dependency Record

Centre name: 
[bookmark: Delphi_-_Dependency_Record_(4)]Date:

Instruction: Use the dependency tool to calculate resident dependencies and allocate staff


	Room No.
	Service User’s Name
	Dependency Level Carer Hours *
	Comments

	
1
	Service user 1
	Medium
	3
	06.00 to 23.00 of 1 to 1

	
2
	Vacant Room
	
	
	

	
3
	Vacant Room
	
	
	

	
4
	Service user 2
	High
	4
	

	
5
	Service user 3
	Medium
	3
	

	
6
	Service user 4
	High
	4
	

	7
	Service User 5
	Medium
	3
	

	
8
	
	
	
	

	
9
	
	
	
	

	
10
	
	
	
	

	
11
	
	
	
	

	
12
	
	
	
	

	
13
	
	
	
	

	
14
	
	
	
	

	
15
	
	
	
	

	
16
	
	
	
	

	
17
	
	
	
	

	
18
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19
	
	
	
	

	
20
	
	
	
	

	
21
	
	
	
	

	
22
	
	
	
	

	
23
	
	
	
	

	
24
	
	
	
	

	
25
	
	
	
	

	
26
	
	
	
	

	
27
	
	
	
	

	

28
	
	
	
	

	
29
	
	
	
	

	

30
	
	
	
	



* Nurse hours are calculated separately and not included within the care dependencies.


Staffing Assessment Tool

[bookmark: Delphi_-_Staffing_Assessment_Tool_(2)]Section 1 (elements 1-3) describes the assessment criteria used to determine dependency levels, based on the Rhys Hearn model.

Section 2 records the findings in relation to the care centre.

Section 1 
1. Ratio of staff to residents
The following framework is a guide to determining reasonable and practical ratios of staff to residents in nursing homes in the first instance:

	Time period
	Staff
	Patients

	7.00 am - 4.00 pm
	ratio of
	1
	5

	4.00 pm – 10.00pm
	ratio of
	1
	5

	10.00 pm - 7.00am
	ratio of
	1
	10



2. Dependency levels of residents
Following initial calculation using a ratio-based approach, dependency levels are assessed to validate findings. The required care hours per patient per day is calculated using the following adapted Rhys Hearn dependency tool:

	Description of Dependency Levels

	Self-Caring
Typically, a person in this care group:
1. Is continent
2. Does not require assistance in the toilet
3. Can feed him/herself
4. Can wash him/herself
5. Can walk without assistance, but may use a stick/Zimmer/tripod
6. Can manage own affairs
7. Can make needs known
8. Has no cognitive impairment.

Care hours required per patient per day 1.0 hour


	Low Dependency 
Typically, a person in this care group:
1. Is continent, but may have the occasional 'accident'
2. Can usually manage in the toilet, but may need supervision
3. Can feed him/herself
4. May need supervision or assistance with washing 
5. May need supervision or assistance with dressing
6. Walks without assistance, but probably uses a stick/Zimmer/tripod
7. Can manage own affairs with little assistance
8. Can make needs known
9. Has come cognitive impairment but no challenging behaviour

Care hours per patient per day 2.0 hours	
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	Medium dependency 
Typically, a person in this care group:
1. Is occasionally incontinent
2. Requires assistance in the toilet
3. Can feed him/herself, but may need minimal help
4. Needs supervision or assistance with washing
5. Needs help with dressing
6. Needs to use a walking aid or be assisted, may use a wheelchair
7. Requires assistance with financial affairs
8. Has difficulty making needs known
9. Has some cognitive impairment, no challenging behaviour but requires supervision

Care hours required per patient per day 3.0 hours


	High Dependency
Typically a person in this care group:
1. Is sometimes doubly incontinent
2. Requires assistance in the toilet, uses a commode or requires incontinence care
3. Requires assistance or has to be fed
4. Requires washing
5. Requires dressing
6. Walks with assistance or is bedfast/ chair fast
7. Cannot manage own affairs
8. Cannot make needs known
9. Has cognitive impairment and can exhibit some challenging behaviour

Care hours required per patient per day 4.0 hours



	

3. Layout of the home, accessibility of facilities and safety of patients
The regulations require care home managers/providers to manage the risk to patients and clients, therefore the outcome of any risk assessment carried out by the registered manager in relation to the overall layout of the home (e.g. number of floors, units and communal areas within the home, plus the location of patient accommodation) should be considered when determining staffing levels.
Location Assessment Determines:
· Number of floors: e.g. 2
· Number of bedrooms: e.g. Lower floor & Upper Floor 9 and 21
· Number of residents nursed in bed (permanent 24 hours): e.g. 6
· Number of communal lounges / areas for residents to locate: e.g. 2
Section 2

1. Ratio of staff to residents 

Total Number of Residents:
· Residential Clients: 0
· Nursing Clients: 19
· Continuing Healthcare Clients: 5
· Other (respite, day care):

	Shift Times
	Number of
Care Staff
	1:1 Staff
	1:1 Hours

	Early - 07.00– 16.00
	6
	1
	0

	Late - 16.00-22.00
	5
	1
	0

	Night - 22.00 – 07.00
	2
	0
	0

	Extra - 0700 – 0800
	0
	0
	0


Additional staff include:
	
	Early
	Late
	Night
	Other

	Management
	
	
	
	

	Manager
	1
	
	
	

	Deputy Manager/ Clinical Lead
	
	
	
	

	Administration
	1
	
	
	

	
	
	
	
	

	Clinical
	
	
	
	

	Nurses
	1
	
	
	

	Care Supervisor / Senior Carer
	1
	
	
	

	Activities Co-ordinator
	
	
	
	

	Other – Butterfly worker
	
	
	
	

	
	
	
	
	

	Ancillary
	
	
	
	

	Cook
	1
	
	
	

	Kitchen Assistant
	1
	
	
	

	Housekeeper
	1
	
	
	

	Domestic
	1
	
	
	

	Laundry Supervisor
	1
	
	
	

	Maintenance
	1
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	




2. Dependency levels of residents

Assessments are completed prior to admission and evaluated at monthly intervals for:

· Health and Treatment (diagnosis and underlying health needs e.g. infection status)
· Medication administration (medication compliance, PRN, investigations, observations and known side effects)
· Personal Hygiene and Dressing
· Nutrition and Hydration (assistance with meals, enteral feeding, weight fluctuations and malnutrition risk)
· Continence and Elimination (bladder and bowel, continence promotion, incontinence management, aids, catheterisation)
· Mobility (moving & handling, falls risk, aids for mobility)
· Skin integrity (pressure ulcers, wound care)
· Psychological and Emotional well-being (mental capacity, activities of daily living, behaviour, socialising, and 1:1 support)
· Communication (verbal, written, pictorial, sign language)
· Sensory (visual, hearing, speech, neurological impairments)
· Sleep (day and night interventions)
· End of life wishes
· Specific risks and additional support plans

A copy of these assessments are available in each resident's care file.
Current dependency levels (based on Rhys Hearn Dependency Model)

	Dependency Level
	Number of Residents	X	Number of Hours	X	Total Care Hours
(per resident/per day)	(24 hours)

	Very high
	0
	5
	

	High
	9
	4
	36

	Medium
	12
	3
	36

	Low
	1
	2
	2

	Self-Caring
	2
	1
	2

	Totals
	24
	
	76




2. Layout of the home (amend for the care centre)
Example
Clifton Manor is located on two floors.
There are 2 communal lounges and areas for 30 residents to spend their day. There are 30 bedrooms, 9 on the ground floor and 21 on the first floor.

During the day residents spend a significant time in the Lounge.
The majority of residents spend the day downstairs/in one of the lounges. During the day 6 residents spend a significant time in their bedrooms.
0 are able to summon assistance with the use of the call bell. 3 bedrooms are located upstairs.

The majority of residents spend the day downstairs/in one of the lounges.
2 residents are regularly awake during the night exceeding 2 hours.


Summary (Below is a sample statement, please amend according to specific circumstances within the care centre.)

The current staffing level provides 90 hours of care (not including supernumerary staff). The current dependency dictates that 76 hours of care is required. And 5 days a week management, with clinical, observational and monitoring responsibilities.


Staff are allocated responsibility for overseeing specific clients, located in various areas of the home.

Allocations are agreed at handover and reviewed throughout the shift to ensure residents needs are met.
It is Monarch Healthcare's policy to ensure all staff are trained in moving and handling, infection control and safeguarding to be able to assist with care in an emergency situation. Many of our team also hold a dual role with carer responsibilities and knowledge of residents’ care and treatment requirements.

Carers only undertake care duties. Other staff on a daily basis include:

Cook and kitchen assistant Domestic
Activities workers Laundry Maintenance

Current staffing levels are considered appropriate for the dependency of clients. This assessment will be reviewed as changes are identified.
HOME MANAGER: SIGNATURE:


APPROVED BY SIGNATURE: REGIONAL MANAGER:
DATE:

NEXT REVIEW DATE:
Dependency Levels Policy example

	[bookmark: Dependency_Levels_Policy_(2)]Legal Reference

	1.0
	Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014

	Outcome Statement

	2.0
	Service users experience effective, safe and appropriate care, treatment and support that meets their needs and protects their rights.

	2.1
	This is because the home complies with the regulations and will reduce the risk of people receiving unsafe or inappropriate care, treatment and support by:
a. Assessing the needs of service users
b. Planning and delivering care, treatment and support so that service users are safe, their welfare is protected and their needs are met
c. Taking account of published research and guidance
d. Making reasonable adjustments to reflect service users’ needs, values and diversity
e. Having arrangements for dealing with foreseeable emergencies.

	2.2
	There is a direct link between the assessment of needs and an individual’s level of dependency. We aim to reduce dependency levels wherever possible through the systematic assessment and constant meeting of needs.

	2.3
	Through the systematic monitoring of dependency levels, we aim to ensure that appropriate staffing and skill levels are always maintained.

	Policy Statement

	3.0
	We believe that service users should have a service which assesses and manages dependency levels.
We are committed to this in relation to dependency levels by the following.

	3.1
	Service users have appropriate care and support because their needs are established from when they begin the process of moving into the home.
The assessment, planning and delivery of their care, treatment and support:
· Is centred on them as an individual and considers all aspects of their individual circumstances, and their immediate and longer-term needs.
· Is developed with them, and/or those acting on their behalf.
· Reflects their needs, preferences and diversity.
· Identifies risks, and says how these will be managed and reviewed.
· Ensures that risk assessments balance safety and rights with choice and risk.
· Ensures that care plans are reviewed and changed in recognition of the changing needs of the service user.
· Maintains their welfare and promotes their wellbeing by taking account of all their needs, including:
a. Physical
b. Mental
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c. Social
d. Personal relationships
e. Emotional
f. Daytime activity.
· Ensures continuity of care as a result of communication between staff,
· Encourages the early detection of ill health wherever there are factors that present a risk to their health and welfare.
· Enables them to make choices concerning exercise, diet and lifestyle.
· Encourages prospective service users to visit the home prior to moving in so that they can decide whether or not they wish to use it
3.2 Service users benefit from a service that:
· Reflects on the findings of reviews in relation to dependency levels.
· Learns from events that have occurred within the home so that the risk of recurrence is reduced and does not impact on dependency levels.
· Takes into account relevant guidance, including that from the Care Quality Commission as may from time to time be published, and any other good practice guidance which relates to the care, treatment and support provided by the home and which is published by a professional or expert body that is relevant.
3.3 Service users can be confident that:
· Wherever possible, they will know the names and job titles of staff
· Staff will recognise when a service user becomes ill and requires treatment. Staff respond to meet increased dependency needs.
· Where the service user needs to be transferred to another care home, or hospital, this is done as quickly and safely to ensure that current dependency needs can be more appropriately met.
· They are supported to make informed decisions where they are unable to do this by themselves.
· They have sufficient information to enable them, or a person acting on their behalf, to make informed choices and decisions about the service.

Procedure
4.0 The manager is responsible for putting in place such measures and assessments as may be necessary to determine the level of dependency of the service users in the home.

4.1 The dependency level measures used in the home should be also used to determine the likely dependency levels of prospective service users.

4.2 This Home uses a range of documents that can be used to assess and review the level of dependency of service users.
These documents are:
Continence Monitoring Form Accident Forms
Falls Risk Assessment Needs Assessment

Manual Handling Risk Assessment Monthly Dependency Level Nutritional Risk Assessment
Turns Monitoring Form Waterlow Assessment Weight Monitoring
MCA Capacity Assessment PEEP

4.3 The manager is responsible for identifying which measures or assessment tools are to be used in the home in an effort to assess dependency levels.
By bringing together two, three or more of the above tools, the manager should be able to ascertain with a reasonable degree of accuracy, the level of dependency of the service user group.
By repeating the exercise at regular intervals (usually monthly) the manager will be able to track changes and trends.

4.4 The manager should be aware that individual service users may have fluctuating dependency levels which may have a seasonal trend e.g. Seasonal Affective Disorder, Asthma and some forms of Arthritis.
Other service users may suffer short term “lows” due to anniversaries or events. These trends should be apparent from the regular tracking of the dependency level forms.
Carrying out the Dependency Level Assessment
4.6 The manager should ensure that the dependency assessment is completed for all service users by a person who knows the resides well enough to answer all questions.

4.7 The manager should ensure this is carried out at least monthly, to also for any new admissions or significant changes to a residents care needs.

4.8 The manager should transfer the information into the dependency profile to establish how many of each category of need.


4.9 The manager should adjust staffing levels This should then feed into the hours calculator which of completed a will lead to better guidance as to required staffing levels

4.10 The manager should not rely on the sole use of this tool to determine staffing levels. The manager should also monitor the call bell response times, carry out meal time observation, general walk round and seek the views of others, I residents, staff, relatives.


4.11 Where dependency levels show the manager should increase staff hours in accordance, whilst ensuring directors and area manager are consulted.

	The Following Evidence Will Demonstrate That The Required Outcomes Are Being
Met And Relevant Standards Achieved

	5.0
	There should be evidence that:
· Dependency levels are identified, monitored and reviewed
· Care plans contain documentation which relates to dependency levels
· Dependency level reviews are informed by the use of the system paperwork identified in section 7 of this procedure
· Staff understand the dependency level tools and systems used in the home

	Training Required

	6.0
	Staff should be aware that dependency levels can:
Indicate that staffing levels need to increase (or decrease) to meet the needs of the service users.

Indicate that service users require greater specialist input which might attract higher funding levels from care purchasers.
Staff may require additional training (or refresher training) in order to manage service user conditions and dependency levels

	Forms And Referenced Documents For This Procedure

	7.0
	Continence Monitoring Form

	7.1
	Dependency Assessment Forms

	7.2
	Falls Risk Assessment and analysis

	7.3
	Initial Needs Assessment

	7.4
	Manual Handling Assessment

	7.5
	Dependency Profile

	7.6
	Nutritional Care Plan

	7.7
	Weight Monitoring Records

	7.8
	Positional Turns Monitoring

	7.9
	Waterlow Assessment

	7.10
	MCA Capacity assessment
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