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Executive 
Summary: 
[please don’t expand this 
cell; additional 
information should be 
included in the main 
body of the report] 

 For July August and September there are a predicted 13 RN starters, 12 pre-
registration starters  and a predicted 16 HCA starters

 June saw small decrease in the fill rate for day shifts for both registered and
unregistered staff  along with a decrease for RN nights, but an increase for
unregistered for night shifts (for the third successive month).

 Annual leave profiling for the Safer Staffing wards showed no wards exceeded
17% for June.

 Net gain of 6.7 WTE nurse starters to the Safer Staffing Wards.

 There were a total of 16 (headcount) starters and 8 (headcount) leavers in June,

giving a net gain of 7.07 WTE Trust wide.

 The rolling 12 month position shows there is a net gain of 42.18 WTE registered
nurses and midwives across the Trust.

 Falls data for the Safer Staffing Wards showed a slight increase, with the level of

harm remaining low.

 Complaints increased to a total of 19

 Pressure injuries decreased by 1 to 12 (all Grade 2)

Recommendation: The Quality and Safety Committee is asked to receive the information 
describing the actions taken to minimise risk where planned staffing levels 
were not met. 

Trust strategic 
objectives: [please 

indicate which of the 5Ps 
is relevant to the subject 
of the report]  Patients People Performance Places Pounds 

■ ■ ■ ■ 

Previously considered 
by: 

N/A 

Risk / links with the 
BAF: 

All Health Groups have both recruitment and retention on their risk registers 

Legislation, regulatory, 
equality, diversity and 
dignity implications: 

This report format has been devised with reference to guidance from NHS England and 
CQC on the delivery of the Hard Truths commitments associated with publishing staffing 
data regarding nursing, midwifery and care staff (March 2014). 

Appendices: 
Appendix 1: Safer Staffing, Quality and Safety Dashboard 
Appendix 2: Deep dive Lister and Harvey Wards 
Appendix 3: Leavers reasons and location 
Appendix 4: Vacancies  



1.0 PURPOSE 
To update and inform the Trust Quality and Safety Committee on actions taken to provide 
safe, sustainable and productive staffing levels for nursing, midwifery and care staff in June 
2018. 

2.0 BACKGROUND  
The report is collated in line with The National Quality Board recommendations (July, 2016) 
and has been benchmarked against reports published by comparable Trusts. 

3.0 ANALYSIS 

3.1 Table 1 below shows Safer Staffing Fill rates for June with May in brackets. 

Table 1 
Days - registered nurses 

/ midwives (%) 

Days - Average fill rate - 

care staff (%) 

Nights - registered 

nurses / midwives (%) 

Nights - Average fill 

rate - care staff (%) 

Trust Average 74.4 % (75.7%) 79% (79.6%) 91.8% (94.1%) 92.5% (90.7%) 

Change ↓1.3% ↓0.6% ↓2.3% ↑1.8% 

3.21 June saw small decrease in the fill rate for day shifts for both registered and unregistered staff 
along with a decrease for RN nights, but an increase for unregistered for night shifts.(for the 
third successive month).  
Factors affecting this may include: 

 Annual leave profiling

 NHS fill rate and demand

 Starters and leavers balance

 Sickness
A review of annual leave profiling for the Safer Staffing wards showed that no wards 
exceeded 17%.  

Tables 2a and 2b show that there has been a minimal increase in registered demand (78) 
shifts against the May position. There has also been a reduction in the registered fill rate. 
June also showed a reduction in unregistered demand with the fill rate remaining static. 

Table 2a:  Registered demand and fill 

Last YTD     
Month & Year 

Shifts 
Requested 

NHSP Filled 
Shifts 

% NHSP 
Shift 

Agency 
Filled Shifts 

% Agency 
Filled Shifts 

Overall Fill 
Rate 

Unfilled 
Shifts 

% Unfilled 
Shifts 

March 2018 4,972 1,646 33.1 % 1,068 21.5 % 54.6 % 2,258 45.4 % 

April 2018 3,970 1,320 33.2 % 986 24.8 % 58.1 % 1,664 41.9 % 

May 2018 4,319 1,370 31.7 % 1,149 26.6 % 58.3 % 1,800 41.7 % 

June 2018 4397 1297 29.5% 1109 25.2% 54.7% 1991 45.3% 

June 2017 3,682 1,331 36.1 % 1,053 28.6 % 64.7 % 1,298 35.3 % 

Table 2 b:  Unregistered demand and fill 

Last YTD     
Month & Year 

Shifts 
Requested 

NHSP Filled 
Shifts 

% NHSP 
Shift 

Agency 
Filled Shifts 

% Agency 
Filled Shifts 

Overall Fill 
Rate 

Unfilled 
Shifts 

% Unfilled 
Shifts 

March 2018 2,398 1,401 58.4 % 1 0.0 % 58.5 % 996 41.5 % 

April 2018 2,047 1,187 58.0 % 0 0.0 % 58.0 % 860 42.0 % 

May 2018 2,015 1,271 63.1 % 0 0.0 % 63.1 % 744 36.9 % 

June 2018 1868 1195 64.0% 0 0 64.0% 673 36.0% 

June 2017 2,115 1,070 50.6 % 1 0 50.6 % 1,044 49.4 % 

3.22 There was also net gain of 6.7 WTE nurse starters to the Safer Staffing Wards during June 



Predicted starters for July August and September: 
RNs - 13 
Pre-Reg – 12 
HCAs – 16 
AHP Staff - 12 

With the annual leave being well profiled and an increase in starters, the main factor affecting 
the Trust UNIFY fill rate is the NHSP RN fill rate against demand. 

3.3 Actions to mitigate risks associated with staffing levels below plan include: 

 Roster scrutiny panels, chaired by the Chief Nurse.

 Health Group Matrons and non-ward based nurses providing direct patient clinical care,
support and guidance at ward level.

 The process of introducing 12 week rolling rosters for adult wards is ongoing. The aim is
to increase the lead time for secondary staffing requests and improve retention of staff.
Compliance remains variable with the 12 week rolling rotas but performance continues to
be monitored and has shown some general improvement

 Incidents continue to be interrogated to identify levels of avoidable harm; currently the
quality and safety metrics indicate that there has been no significant avoidable harm.

3.4 Quality & Safety Metrics - summary for month 
Patient experience feedback for June 2018 showed a slight decrease in PALs issues of 2 to 
36, complaints however increased by 15 to a total of 19. There has been an increase in the 
number of compliments recorded centrally in June to 52. Healthcare groups need to continue 
to ensure that all wards and departments are recording their compliments centrally in a timely 
fashion.  

 Falls incidents for the Safer Staffing Wards in June increased by 4 against the May position,

with a total of 104. Trust wide the overall level of harm remains low with 96% of fall events

resulting in no harm or minor harm. In June however 4% of in hospital falls were associated

with moderate harm which is greater than the national benchmark of 2.2%. The trend will be

closely monitored and the Falls Prevention Practitioner will ensure that the drivers for best

practice are being consistently delivered.

June saw a decrease in hospital acquired Pressure Ulcers down by 1 to 12 and all were
Grade 2.

There were zero serious incidents  reported in June for the Safer Staffing Wards.
However there was one serious incident in the Emergency Department and one in Operating
Theatre.

3.5 This month the deep dive reviews to provide assurances regarding patient safety are Gibberd
and Winter wards.

3.51 Deep dive - Gibberd Ward 
3.511 Reviewing the fill rate for the ward shows that there has been a small increase in fill rate for 

both registered and unregistered staff for night and day across the past three months. 
Currently the RN fill rate is on average about 50%; at the daily staffing and safety huddle this 
is addressed by redeploying staff from other areas. What this does highlight is the fact that the 
Trust is not capturing all the moves in real-time, and this gives the impression that staffing is 
lower than it is in reality. This will need to be managed by the ADoNs. 

3.512 Patient falls have increased to 10 in June, giving a total of 20 over the last 3 months. 

2 patients who were repeat fallers accounted for 4 of these falls reported in June. The others 

were independent of each other and do not show any omissions in service delivery or 



anything to suggest they were avoidable. However it should be noted that lying/standing BP 

are still under-assessed and in light of the warmer weather they should be more of a priority 

than they are. As two of these patients hit their head then syncope may have been a factor. 

Going back over the previous two months there is not anything that causes concern, bearing 

in mind the patient demographic on Gibberd with high concentrations of patients with 

dementia we would perhaps expect to see higher levels of falls than we do, although this may 

be due to high levels of patients also approaching end of life and so lacking mobility rather 

than under-reporting. 

3.513 The ward has reported 1 grade 2 pressure injury in the past three months. This is currently 
pending review at ECSP 

3.514 The ward has had 2 Medication errors in the past three months.  

3.515 The ward has received 0 complaints in the past three months. 

3.516  The Ward has had no serious incidents reported in the past three months. 

3.517 A review of SafeCare for June shows that the ward meets and exceeds the number of care 

hours required to meet the patients’ needs. The Matrons should be ensuring that the census 

data is inputted at the correct times and the patient acuity is accurate and validated. 

3.518 The sickness rate for RNs is 3.32% whilst the rate for unregistered is 8.55 %. Feedback from 
the ward Matron states that sickness and absence is being managed at ward level. 

3.52 Deep dive - Winter ward  
3.521 The fill rate for both registered and unregistered staff has remained relatively consistent 

month on month for the past three months. Current vacancy rates are 12.1% for RNs and 
37.9% for HCSWs. 

3.522 The ward has received 2 complaints in the past 3 months, one regarding the level of care and 
concerns about discharge, the second regarding attitude of staff and poor communication with 
family. 

3.523 The ward has recorded two Grade 2 pressure ulcers in the last 3 months. Both of these  are 
pending review at ECSP. 

3.524 Patient falls increased to 9 in June, giving a total of 18 over the last 3 months. 
The ward did display a higher than normal level of reported falls. With three patients hitting 

their head suggesting syncope may be a factor, which again highlights the importance of 

lying/standing BP assessments. Also two patients accounted for nearly 50% of their falls due 

to repeat falls, even though falls prevention strategies were put in place such as patient 

moves and/or low beds. Winter has a good reporting culture and in terms of falls prevention 

practices it has the same issues as most wards namely poor compliance with lying/standing 

BP assessments and irregular encouragement/assistance to mobilise patients to prevent 

deconditioning. Over the previous 2 months it reported an as expected number of falls bearing 

in mind its patient demographic and does not cause undue concern. 

The ward manager is to ask the falls prevention practitioner to undertake micro teaching on 

the ward - so that all staff have a better understanding of the need for a lying and standing BP 

recording in patients who are at high risk of falling. 

3.525 There have been 4 medication errors reported over the three months, with no common theme 
identified. 



3.526 A review of SafeCare for June shows that the ward meets and exceeds the number of care 

hours required to meet the patients’ needs. The Matrons should be ensuring that the census 

data is inputted at the correct times and the patient acuity is accurate and validated. 

3.527 The Ward has had 0 serious incident reported in the past three months. 

3.528 The ward has received 2 complaints in the last 3 months. 

3.529 Sickness rates for RNs was 2.53% in June whilst the rate for unregistered is higher at 6.51%. 
Feedback from the ward manager is that sickness and absence is being managed at ward 
level. 

 3.6 Care Hours Per Patient Days (CHPPD) 
Data from the Model Hospital Dashboard (updated April 2018 data) 
Table 3 
(National 

Median in 
Brackets) 

April 2018 
Variance against 
national median 

January 2018 
Variance against 
national median 

CHPPD Total 6.8   (7.9) -1.1 6.8  (7.6) -0.8

CHPPD RN 4.1   (4.7 -0.6 4.3  (4.6) -0.3

CHPPD CSW 2.6  (3.2) -0.8 2.6  (3.0) -0.4

Compared to the National Median the Trusts care hours have decreased, however the 
amount of Care Hours provided by the Trust remains static. This indicator should not be taken 
in isolation as a indicator of quality care provided and should be looked at in conjunction with 
other quality indicators  such as complaints, incidents etc. 

3.7.1 Workforce  
3.7.11 There was a total of 16* (headcount) starters (*including 7 pre reg recruits) and 8 (headcount) 

leavers in month, giving a net gain of 7.07 WTE Trust wide. 

3.7.12 Breakdown of the leaving reasons and locations are detailed in Appendix 3. Further work 
continues to be undertaken by the Health Groups to fully understand the detail behind the 
reasons for leaving for work life balance, incompatible working relationships and not known. 

3.7.13 The June 2018 vacancy position reflects the agreed RN uplift for the emergency department, 
surgical assessment unit and the short stay ward (Saunders ward). The relocation of the 
Cardiology ward which resulted in increased capacity also required a slight adjustment to the 
funded registered nurse establishment. Whilst some slight adjustments to funded 
establishments (circa reduction of 10.77 WTE posts) have gone someway to funding the 
revised establishments, there is an overall increase in the RN funded establishments of 31.2 
WTE (detailed in Table 3). The increased in funded posts has resulted in an increase in the 
current vacancy position to 26.10%  
Table 3: Revised funded establishment 

Healthcare 

Group 

Department Establishment 

increase 

Reason 

Medicine ED 15.60 WTE Revised skill-mix following 

BEST audit 

Medicine Saunders Short Stay ward 4.41 WTE Revised skill-mix to meet the 

revised workload 

Surgery Surgical Assessment Unit 6.03 WTE Creation of new assessment 

facility  



CCCSS Kingsmoor Cardiology 3.53 WTE Increased capacity following 

relocation of ward 

Table 4 shows a breakdown of current vacancies by staff group for June. 

Table 4 
31. 05.2018 30.06.2018 

Funded 
FTE 

SIP FTE 
Vacancies 

FTE 
Vacancies 

% 
Funded 

FTE 
SIP FTE 

Vacancies 
FTE 

Vacancies 
% 

RN 882.26 661.00 221.26 25.08% 903.05  667.68  235.96 26.10 % 

RM 144.06 149.37 -5.31 -  144.06  147.76 -3.70 -2.56%

HCA 431.57 399.79 31.78 7.36% 435.34  395.71 39.62 9.10 % 

Therapies 
Division 

54.24 46.00 8.24 15.2% 54.80 46.41 8.38 15.29% 

 The rolling 12 month position shows there is a net gain of 42.18 WTE in post registered
nurses and midwives across the Trust.

4.0   RISKS 
The risks associated with registered nurse vacancy and turnover have  been assessed both 
from a corporate perspective and at individual health group level; these are entered on the 
Risk Assure system and regularly reviewed through the Trust Risk Management Group. 

5.0 RECOMMENDATION 
5.1 The Quality and Safety Committee is asked to receive the information describing the actions 

taken to minimise risk where planned staffing levels were not met.  

Author: Andy Dixon. Matron for Quality Improvement 

Date: 13th July 2018 



 
 

  

Registered 
midwives/nurses Care Staff

Registered 
midwives/nurses Care Staff

WTE ind % WTE ind % Average fill rate ind Average fill rate ind Average fill rate ind Average fill rate ind ind ind ind ind ind ind ind ind ind ind ind ind ind ind

Dolphin Ward 69.2% ▲ 84.1% ▼ 91.5% ▼ 188.0% ▲ 8.3 ▼ 3.7 ▼ 12.0 ▼ 0 ► 0 ► 0 ► 0 ▼ 0 ► 0 ► 0 ► 0 ► 1 ▼ 0 ► 0 ▼
Kingsmoor Cardiac Care Unit prev Fleming Ward 76.0% ▼ 81.9% ▲ 98.1% ▲ 100.1% ▼ 3.0 ▲ 1.7 ▼ 4.8 ▲ 0 ► 3 ▼ 0 ▼ 4 ► 0 ▼ 0 ► 0 ► 0 ► 2 ▼ 1 ▲ 0 ►
Medical Assessment Unit Fleming prev. Kingsmoor 48.3% ▼ 75.0% ▲ 62.9% ▼ 92.4% ▲ 5.0 ▼ 4.8 ▲ 9.8 ▲ 0 ► 12 ▲ 0 ▼ 0 ▼ 0 ► 0 ► 0 ► 0 ► 2 ▲ 0 ▼ 0 ►
Harold Ward 88.7% ▲ 63.7% ▼ 120.9% ▼ 95.6% ▲ 2.9 ▲ 2.6 ▲ 5.4 ▲ 0 ► 6 ▼ 5 ▲ 3 ▼ 0 ► 0 ► 1 ▲ 0 ► 0 ▼ 0 ► 0 ►
Harvey Ward 101.9% ▲ 87.0% ▼ 126.8% ▼ 92.9% ▲ 4.2 ▲ 3.4 ▼ 7.6 ▲ 0 ► 5 ▼ 0 ▼ 3 ▲ 0 ▼ 0 ► 0 ► 0 ► 0 ▼ 0 ► 0 ►
ITU & HDU 71.1% ▼ 20.7% ▲ 77.1% ▼ - ► 21.5 ▲ 2.1 ▲ 23.7 ▲ 0 ► 1 ▲ 1 ► 2 ► 0 ► 1 ▲ 0 ► 0 ► 1 ▼ 1 ▲ 0 ►
Nightingale Ward 69.0% ▼ 66.5% ▼ 102.5% ▼ 140.1% ▲ 3.1 ▼ 2.0 ▼ 5.1 ▼ 0 ► 1 ▼ 0 ► 2 ▼ 0 ► 0 ► 0 ► 0 ► 6 ▲ 3 ▲ 0 ▼
Tye Green Ward 68.2% ▲ 82.4% ▲ 92.3% ▼ 92.2% ▲ 2.9 ▲ 2.5 ▲ 5.4 ▲ 0 ► 3 ▲ 2 ▲ 5 ▲ 0 ▼ 0 ► 0 ► 0 ► 4 ► 0 ► 0 ►
Lister Ward 79.7% ▲ 95.9% ▲ 124.8% ▲ 88.0% ▼ 2.6 ▲ 3.0 ▲ 5.6 ▲ 0 ► 10 ▲ 0 ▼ 1 ▼ 0 ▼ 0 ► 0 ► 0 ► 1 ▼ 3 ▲ 0 ►
Locke Ward 75.1% ▲ 90.4% ▼ 105.3% ▼ 112.3% ▼ 3.2 ▲ 2.2 ▼ 5.5 ▼ 0 ▼ 7 ▼ 0 ▼ 0 ► 0 ► 0 ► 0 ► 0 ► 2 ▲ 0 ► 0 ►
Neo-Natal Unit 80.5% ▲ 52.7% ▼ 82.9% ▲ 66.8% ▼ 8.5 ▲ 2.5 ▼ 11.0 ▼ 0 ► 0 ► 0 ► 0 ▼ 0 ► 0 ► 0 ► 0 ► 0 ▼ 0 ► 3 ▼
Penn Ward 65.8% ▼ 97.9% ▲ 113.3% ▲ 92.2% ▼ 2.7 ▼ 2.7 ▲ 5.4 ▲ 0 ► 3 ▼ 1 ▲ 4 ▼ 0 ► 0 ► 0 ► 0 ► 2 ► 0 ► 7 ▲
Ray Admissions Unit 79.4% ▼ 79.5% ▼ 164.7% ▼ 92.8% ▲ 3.0 ▼ 2.3 ▲ 5.3 ▼ 0 ► 4 ▼ 0 ► 3 ▼ 0 ► 0 ► 0 ► 0 ► 1 ▲ 1 ▲ 0 ►
 Medical Short-Stay Unit Saunders prev. Saunders Ward 103.1% ▼ 98.3% ▼ 129.9% ▼ 86.1% ▼ 3.0 ▼ 2.4 ▼ 5.5 ▼ 0 ► 13 ▲ 0 ▼ 6 ▲ 0 ► 0 ► 0 ► 0 ► 6 ► 0 ► 0 ►
 John Snow Unit (formerly Stroke Unit (B40)) 56.9% ▼ 83.9% ▼ 95.0% ▼ 93.3% ▲ 2.8 ▼ 2.9 ▼ 5.7 ▼ 0 ► 5 ▼ 1 ▲ 5 ▲ 0 ▼ 0 ► 0 ► 0 ► 1 ▲ 1 ▲ 0 ▼
Henry Moore Ward prev. OSU 83.5% ▲ 58.0% ▼ 83.6% ▼ 73.0% ▲ 5.1 ▲ 2.5 ▲ 7.6 ▲ 0 ► 4 ▲ 1 ▲ 2 ▲ 0 ► 0 ► 0 ► 0 ► 0 ► 0 ► 1 ▲
Gibberd Ward 50.2% ▲ 97.9% ▲ 55.9% ▲ 90.4% ▼ 2.4 ▲ 3.6 ▲ 6.0 ▲ 0 ► 10 ▲ 0 ▼ 5 ▲ 1 ▲ 0 ► 0 ► 0 ► 2 ► 0 ► 0 ▼
Winter Ward 69.6% ▲ 93.0% ▲ 115.9% ▲ 92.2% ▲ 2.7 ▼ 2.4 ▲ 5.2 ▲ 0 ► 10 ▲ 1 ▲ 1 ▲ 0 ▼ 0 ► 0 ► 0 ► 2 ▼ 0 ► 0 ►
Chamberlen Ward 95.0% ▲ 68.8% ▼ 87.9% ▼ 86.7% ▲ 5.5 ▼ 1.6 ▼ 7.0 ▼ 0 ► 0 ► 0 ► 1 ▲ 0 ► 0 ► 0 ► 0 ► 0 ► 0 ► 1 ►
Labour Ward 82.7% ▼ 81.0% ▼ 85.2% ▼ 73.3% ▼ 20.1 ▼ 4.7 ▼ 24.8 ▼ 0 ► 0 ► 0 ► 0 ▼ 0 ► 0 ► 0 ► 0 ► 0 ► 0 ► 0 ►
Midwife Led Birthing Unit & Community Teams 89.8% ▼ 65.8% ▼ 92.9% ▼ 82.4% ▲ 11.3 ▼ 3.1 ▼ 14.4 ▼ 0 ► 0 ► 0 ► 2 ▲ 0 ► 0 ► 0 ► 0 ► 0 ► 1 ▲ 0 ►
Samson Ward 104.7% ▲ 82.5% ▲ 95.3% ▲ 81.7% ▲ 4.9 ▼ 3.0 ▼ 7.9 ▼ 0 ► 0 ► 0 ► 1 ▼ 0 ► 0 ► 0 ► 0 ► 3 ▲ 1 ▲ 8 ▲

TRUST 0.0 ▼ #DIV/0! 0.0 ▼ #DIV/0! 74.4% ▲ 79.0% ▼ 91.8% ▲ 92.5% ▲ 5.8 ▼ 2.8 ▼ 8.7 ▼ 0.0 ▼ 97.0 ▲ 12.0 ▼ 50.0 ▼ 1.0 ▼ 1.0 ▲ 1.0 ▲ 0.0 ► 36.0 ▼ 12.0 ▲ 20.0 ▲

Ward name

Vacancy Rate DAY NIGHT CHPPD

Registered midwives/nurses Care Staff Registered 
midwives/ 

nurses
Care Staff Complaints

         

Safety Metrics Infection Control Patient Experience

Compliments
MRSA

 (post 72) PALs
Medicine 

Errors
C. Diff 

(post 72)
MSSA

 (post 48)
E-Coli 

(Post 48)

Overall CHPPD 
(trend v last 

month)

Serious 
Incidents Falls (All)

Pressure Ulcers
 (G2 to G4)

[APPENDIX 1] 
Safer Staffing, Quality & Safety Dashboard June 2018  

 

 



 

 

[APPENDIX 2] 
Gibberd Ward Deep dive  

 
 
 
 
 
 
 
 
 

 

Trust Total for 
Safer Staffing 

Wards 

Patient 
slips, trips 
& falls in 
hospital 

Hospital 
acquired 
pressure 

ulcers 
(2,3 &4) * 

Staff levels 
incidents 

Meds 
error/ 

omission 

Sub 
optimal 

care 

Serious 
incident 
reported 
to CCG 

Compliments Complaints PALS 

April 18 5 0 6 0 0 0 0 0 4 

May 18 5 1 3 0 0 0 1 0 2 

June 18  10 0 1 2 0 0 1 0 0 

  
 
 
 

 
 
 
 
 

 
 

 
Vacancy rate 

RN HCSW 

April 18 80.82% -44.10% 

May 18 76.99% -44.10% 

June 18  72.86% -47.27% 

 % fill rate  

 
Day Night 

RN HCSW RN HCSW 

April 18 42.0% 90.5% 50.6% 97.85 

May  18 47.9% 92.7% 51.6% 100.0% 

June 18  50.2% 97.9% 55.9% 90.4% 

 
Safety Thermometer  

Patients with harm free care 

April 18 95.65 

May 18 87.50 

June 18  82.6% 

Risk Actions for mitigation  Assurance 

High vacancy rates  
 
 
 

Explore the use of non-clinical staff to release time 
to care 
 
Support by the HG Matron and Head of Nursing 
Staffing reviewed X3 daily using SafeCare 
 
Good roster management 

Ward Assistant and  Ward Coordinator role 
releasing time to care 
Hours worked recorded in Health Roster,  
Records of attendance at staffing meetings  
Sickness being managed by ward and HR 
Part of Trust wide  on going recruitment 
 

Staffing impacting on 
safety metrics 

Interrogation of incidents to identify level of 
avoidable harm 

Over the last 3 months the ward has had: 
1 grade 2 pressure injury.  This is pending 
presentation at ECSP 
An increase in falls month on month 
2  medication errors 
0 complaints 
0 SIs 

Not consistently 
achieving  the required 
CHPPD to meet the 
patient’s acuity and 
dependency  

 A review of SafeCare for June shows that the ward 
meets and exceeds the number of care hours 
required to meet the patients’ needs. Matrons are 
expected to ensure that  census data is inputted at 
the correct times and the patient acuity is accurate 
and validated 

Sickness rate % 

 April 18 May 18 June 18 

RN 0% 0.67% 3.32% 

HCA 6.91% 9.47% 8.55% 



 

 

Winter Ward Deep dive  
 

 
 
 
 
 
 
 
 

   

Trust Total for 
Safer Staffing 

Wards 

Patient 
slips, trips 
& falls in 
hospital 

Hospital 
acquired 
pressure 

ulcers 
(2,3 &4) * 

Staff levels 
incidents 

Meds 
error/ 

omission 

Sub 
optimal 

care 

Serious 
incident 
reported 
to CCG 

Compliments Complaints PALS 

April 18 6 1 1 3 0 0 0 1 1 

May 18  4 0 2 0 0 0 0 0 3 

June 18 10 1 1 1 0 0 0 0 2 
 
 

 
 
 
 
 
 
 

 
 

 

 
Vacancy rate 

RN HCSW 

April 18 36.33% 2.36% 

May 18 36.33% 7.31% 

June 18  34.26% 15.01% 

 % fill rate  

 
Day Night 

RN HCSW RN HCSW 

April 18 63.3% 84.7% 109.7% 90.9% 

May  18 68.8% 77.2% 103.4% 89.3% 

June 18  69.6% 93.0% 115.9% 92.2% 

 
Safety Thermometer  

Patients with harm free care 

April 18 89.29% 

May 18 96.43% 

June 18  100% 

Sickness rate % 

 March  18 April 18 May18 

RN 3.86% 7.30% 2.53% 

HCA 3.42% 12.82% 6.51% 

Risk Actions for mitigation  Assurance 

High vacancy rates  
 
 

Use of non-clinical staff to release time to care 
 
Support by the HG Matron 
 
Staffing reviewed X3 daily using SafeCare 
Active recruitment  
Good roster management 

Using the Ward Assistant and  Ward Coordinator 
roles to release time to care 
Matron embedded in ward, Hours worked recorded 
in Health Roster. 
Records of attendance at staffing meetings  
Bespoke adverts for the ward. 
 

Staffing impacting on 
safety metric 

Interrogation of incidents to identify level of avoidable 
harm 

Over the last 3 months the ward has had: 
A slight increase in the no. of falls. 
 2 grade 2 pressure injuries awaiting ECSP. 
 4 Medication errors  
0 SIs  
2 complaints. 

Not achieving  the 
required CHPPD to 
meet the patient’s 
acuity and 
dependency  

 A review of SafeCare for June shows that the ward 
meets and exceeds the number of care hours 
required to meet the patients’ needs. Matrons are 
expected to ensure that  census data is inputted at 
the correct times and the patient acuity is accurate 
and validated 



 

 

APPENDIX 3] 
 
 

Leaver’s details, location and reason. 
 

June 2018 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Month Health Group Organisation Role Leaving Reason Fte No of Employees
Jun-18  Clinical Support Services  Breast Care Nursing Lead Breast Research Nurse Retirement Age 0.47 1

 Clinical Support Services  Kingsmoor Cardiac Care Unit Senior Staff Nurse Voluntary Resignation - Work Life Balance 0.60 1
 Clinical Support Services  Radiology Nursing Staff Nurse Voluntary Resignation - Better Reward Package 1.00 1
 Corporate Services  E-Rostering E-Rostering, Bank & Agency Pr  Voluntary Early Retirement - no Actuarial Reducti 1.00 1
 Family & Womens Services  Birthing Unit Midwife Voluntary Resignation - Relocation 1.00 1
 Family & Womens Services  Paediatric A&E Sister Voluntary Resignation - Relocation 1.00 1
 Medical Healthcare Group  Medical Staffing - Gastroenterology IBD Nurse Specialist Voluntary Resignation - To undertake further edu   1.00 1
 Surgery Healthcare Group  Tye Green Non Elective Surgery Staff Nurse Voluntary Resignation - To undertake further edu   1.00 1
June 18 Total 7.07 8



Jun-18 
    

     

  

Funded 
WTE 

Contracted 
WTE 

Vacancy 
WTE 

 Registered Nursing 903.95 667.68 235.96 
 Midwifery 144.06 147.76 -3.70 
 Nursing and Midwifery Registered Total 1048.01 815.75 232.25 
 

     Unregistered Nursing (Including HCA's) 435.34 395.71 39.62 

 HCA's 379.69 329.42 50.26 
 AHP's - Therapies Division 54.80 46.41 8.38 

 

     

     

     (-) Denotes an Over Establishment 
    

     Nursing and Midwifery Registered Jun 18  Ward Vacancies 

   
 

Organisation 
Funded 

WTE 
Contracted 

WTE 
Vacancy 

WTE 
Vacancy Rate 

 Fleming MAU 43.22 23.65 19.57 45.28% 

 Gibberd Ward 20.08 5.45 14.63 72.86% 

 Harold Ward 20.84 12.63 8.21 39.40% 

 Harvey Ward 20.17 10.47 9.70 48.09% 

 Henry Moore Ward 14.79 10.69 4.10 27.72% 

 John Snow Ward 20.17 12.00 8.17 40.51% 

 Kingsmoor Cardiac Care Unit 24.61 20.59 4.02 16.33% 

 Lister Ward 19.95 9.60 10.35 51.88% 

 Locke Ward 20.43 13.18 7.25 35.49% 

 Medical Short Stay Unit Saunders 25.25 12.91 12.34 48.87% 

 Nightingale Gynae Surgical Ward 19.00 5.96 13.04 68.63% 

 PAH Theatres 47.13 41.99 5.14 10.91% 

 Penn Ward 22.10 13.29 8.81 39.86% 

 Ray Ward 21.01 15.14 5.87 27.94% 

 Tye Green Non Elective Surgery 24.24 13.96 10.28 42.41% 

 Winter Ward 20.46 13.45 7.01 34.26% 

Total 383.45 234.96 148.49 38.72% 

   
    

 A&E Medical 3.00 3.00 0.00 0.00% 

 A&E Nursing 70.69 39.85 30.84 43.63% 

 Dolphin Ward 24.71 21.87 2.84 11.49% 

     HCA June 18  Ward Vacancies 

    
Organisation 

Funded 
WTE 

Contracted 
WTE 

Vacancy 
WTE 

Vacancy Rate 

 Fleming MAU 28.74 27.53 1.21 4.21% 

 Gibberd Ward 11.00 16.20 -5.20 -47.27% 

 Harold Ward 12.00 13.12 -1.12 -9.33% 

 Harvey Ward 13.00 10.31 2.69 20.69% 

 Henry Moore Ward 7.61 4.28 3.33 43.76% 

 John Snow Ward 14.00 9.12 4.88 34.86% 

 Kingsmoor Cardiac Care Unit 11.87 9.77 2.10 17.69% 

 Lister Ward 11.00 10.40 0.60 5.45% 

 Locke Ward 12.00 9.20 2.80 23.33% 



 Medical Short Stay Unit Saunders 21.31 16.15 5.16 24.21% 

 Nightingale Gynae Surgical Ward 11.30 8.55 2.75 24.34% 

 PAH Theatres 25.11 19.48 5.63 22.42% 

 Penn Ward 11.00 11.77 -0.77 -7.00% 

 Ray Ward 12.13 10.89 1.24 10.22% 

 Tye Green Non Elective Surgery 13.98 12.64 1.34 9.59% 

 Winter Ward 11.99 10.19 1.80 15.01% 

Total 228.04 199.60 28.44 12.47% 

    
  

 A&E Nursing 22.24 17.15 5.09 22.89% 

 Dolphin Ward 11.20 8.85 2.35 20.98% 
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