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e May saw an increase across the fill rate for day and night for both registered

Executive and unregistered staff for the second successive month.

Summary: ¢ Annual leave profiling for the Safer Staffing wards showed only 1 ward

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

exceeded 17% for May.

e Net gain of 6.1 WTE nurse starters to the Safer Staffing Wards.

e There was a total of 14 (headcount) starters and 7 (headcount) leavers in May,
giving a net gain of 6.9 WTE Trust wide.

e The overall Trust RN vacancies increased by 0.8 % from last month, this
relates to an increase in funded positions against March.

o Falls data for the Safer Staffing Wards shows a decrease in month, with the
level of harm remaining low.

e Complaints reduced by 8 to a total of 4

e Pressure injuries increased by 3 to 13 in total (11xG2 and 2xG3)

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]

s .’“ )
Patients People Performance Places Pounds
| | | |

Previously considered
by:

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
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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 May
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 May with April in brackets.
Trust Average 75.7% (72.7%) 79.6% (79.3%) 94.1% (91.7%) 90.7% (89.1%)
Change 13.0% 10.6% 12.4% 11.6%
3.21 May saw an increase across the fill rate for day and night for both registered and unregistered

staff for the second successive month.

A review of annual leave profiling for the Safer Staffing wards showed only one ward (Henry
Moore Ward) exceeded 17%.

Tables 2a and 2b show that there has been an increase in registered demand by 350 shifts
against the April position, with 105 of these shifts being requested by Harold Ward. The Head
of Nursing states that the majority of these were due to a number of patients requiring close
1tol observation. There has also been an increase in fill rate but this is primarily in agency fill.
May also show a reduction in unregistered demand with a corresponding reduction in the
percentage unfilled.

Table 2a: Registered demand and fill

Last YTD Shifts NHSP Filled % NHSP Agency % Agency Overall Fill Unfilled % Unfilled
Month & Year Requested Shifts Shift Filled Shifts  Filled Shifts Rate Shifts Shifts
February 2018 4,311 1,342 311% 1,049 24.3 % 55.5% 1,920 445 %
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% 1,664 419%
May 2018 4,319 1,370 31.7% 1,149 26.6 % 58.3% 1,800 41.7 %
May 2017 3,819 1,357 355% 1,109 29.0% 64.6 % 1,353 35.4%

Table 2 b: Unregistered demand and fill

Last YTD Shifts NHSP Filled Agency % Agency Overall Fill Unfilled % Unfilled
Month & Year Requested Shifts Filled Shifts  Filled Shifts Rate Shifts Shifts
February 2018 1,982 1,162 58.6 % 0 0.0% 58.6 % 820 41.4 %
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 %
May 2017 2,140 1,111 51.9% 2 0.1% 52.0% 1,027 48.0 %

There was also net gain of 6.16 WTE nurse starters to the Safer Staffing Wards during May.

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

e The Chief Nurse has started chairing roster scrutiny panels.
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¢ Health Group Matrons and non-ward based nurses are providing direct patient clinical
care, support and guidance at ward level.

e The process of introducing 12 week rolling rosters for adult wards has begun; the aim is to
increase the lead time for secondary staffing requests and improve retention of staff.
Compliance remains variable but performance continues to be monitored by the ADoNs
and via the Chief Nurse Roster Scrutiny panels.

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

Quality & Safety Metrics - summary for month

Patient experience feedback for May 2018 showed that PALs issues remained static at 38
and complaints reduced by 8 to a total of 4. There has been a decrease in the number of
compliments recorded centrally in May to 14. Healthcare groups need to ensure that all wards
and departments are recording their compliments centrally in a timely fashion.

Falls incidents for the Safer Staffing Wards in May decreased by 2 against the April position,
with a total of 102. Trust wide the level of harm remains low with 94% no harm or minor harm
events with 1% or less suffering severe harm which is in line with national benchmarks.

May saw an increase in hospital acquired Pressure Ulcers up by 3 to 13 with 11 Grade 2 and
2 Grade 3 (Fleming and Lister wards),at the time of writing this report they were still awaiting
ECSP.

There was 1 Si reported in May for the Safer Staffing Wards.
e Locke Ward - SOVA raised following cardiac arrest, currently under investigation.

This month the deep dive reviews to provide assurances regarding patient safety are Lister
and Harvey wards.

The safety metrics for Lister Ward have been reviewed.

Reviewing the fill rate for the ward shows that there has not been an significant change in fill
rate for both registered and unregistered staff for night and day across the past three months.
The ward vacancies stand at 67.24% for RN and 22.4% for HCSW. The ward has 2 pre-
registration nurses. 1 has passed the OSCE and is awaiting PIN and the other will be
attempting the OSCE during June.

Patient falls have decreased month on month over the past three months; with 15 in total. The
falls practitioner states Lister had a rise in the number of falls in March relative to April and
May but not to an extent that is outside of normal tolerances. March falls did not display any
over-arching themes and the falls were not due to repeat fallers either. The individual
‘reasons’ for the falls were all varied and independent of each other. April and May saw a
subsequent decrease in fall numbers and Lister has shown an improvement in its compliance
with screening and risk assessments lately which may be an influencing factor.

The ward has had 5 pressure injuries in the past three months, with 4 Grade 2 and 1 Grade 3.
Currently one of the Grade 2 has been to ECSP and has been found to be unavoidable. 4
pressure injuries are currently pending review at ECSP.

12 Medication errors in the past three months do not show any common theme.

The ward has received just five complaints in the past three months.

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

A review of SafeCare for May shows that the ward occasionally meets and exceeds the
number of care hours required to meet the patients’ needs, though the majority of the time
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does not achieve the required hours. the safety metrics show a reduction in all elements
except for increase in pressure ulcers.

The sickness rate for RNs is 3.7% whilst the rate for unregistered is over 11%. Feedback from
the ward Matron states that sickness and absence is being managed at ward level.

The deep dive for Harvey ward showed

The fill rate for both registered and unregistered staff has shown improvement month on
month for the past three months. Current vacancies are 42.41% for RN and 8.73% for HCSW.

The ward has received 2 complaints in the past 3 months, one regarding the level of care the

second regarding delay in cancer diagnosis, care and communication.

Key learning includes:

e Staff awareness of the process for emergency and specialised medications out of hours.

e Should a patient not wish to eat anything from the patient menu, staff can order them a
meal from the main restaurant menu.

o Ensuring staff are aware of the importance of introducing themselves to patients and their
families (including wearing name badge), and explaining their roles in the patients care.

o Remind all staff of the importance of clear and effective communication with patients and
their relatives regarding care and treatment plans.

The ward has recorded two Grade 2 pressure ulcers in the last 3 months. 1 of these has been
reviewed at the ECSP and found to be avoidable. The other 1 is pending review at ECSP.

The number of falls in month has remained consistent over the past three months with both
April and May'’s figures being attributable to a repeat fallers accounting for 50% of the falls.
Harvey is a ‘good’ environment from a falls safety perspective and patients here tend to fall
repeatedly due to specific physiological issues rather than environmental reasons (e.g. ETOH
abuse). They have also been partaking in the #endPJparalysis campaign which encourages
patients to attempt to mobilise more despite them not being entirely steady.

There have been 10 medication errors reported over the three months, with no common
theme identified.

A review of SafeCare for May shows that the ward meets and exceeds the number of care
hours required to meet the patients’ needs

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

Sickness rates for RNs is less than 1% in April whilst the rate for unregistered is higher at
10.6%. Feedback from the ward manager is that sickness and absence is being managed at
ward level.

Care Hours Per Patient Days (CHPPD)

There has been no update on the Model Dashboard, which continues to show data for
January 2018 as last month’s report.

While the Trust continues to be in the lower quartile, it continues to make progress
proportionally against the national median.

3.7 Workforce

IRDO0

There was a total of 14* (headcount) starters (*including 4 pre reg recruits) and 7 (headcount)
leavers in month, giving a net gain of 6.9 WTE Trust wide.

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.
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e The total Registered Nurse vacancies for May has increased to 25.64%, though at the time of
writing this report ward level vacancy data for 2018/2019 was not available due to the
establishments requiring sign off by the Health Groups.

¢ May data also shows an increase in vacancies for care staff and allied health professionals.
Midwifery continues to be over established with RMs though at a lower level, further improving
the midwife to birth ratio in line with national recommendations for best practice

e Table 3 shows a breakdown of current vacancies by staff group for May against the April
position. At the time of writing the report ward level vacancies were not available due to
2018/2019 budgets and establishments not signed off.

30.4.2018 31.5.2018 Vacancy

Table 3 ; ; f f .
Funded SIP ETE Vacancies Vacancies Funded SIP ETE Vacancies Vacancies April/May
FTE FTE % FTE FTE %
RN 880.86 655.04 225.82 25.64%
RM 143.06 150.49 -7.43 -5.19%
HCA 431.03 390.23 40.8 9.47%
Therapies 56.54 46.48 10.06 17.79%
Division

¢ The rolling 12 month position shows there is a net gain of 24.21 WTE registered nurses and
midwives across the Trust.

4.0 RISKS
The risks associated with registered nurse vacancy and turnover has 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

51 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
David Dellow Lead Nurse for Safer Staffing
Date: 12" June 2018
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[APPENDIX 1]
Safer Staffing, Quality & Safety Dashboard April 2018
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[APPENDIX 2]
Lister Ward Deep dive

% fill rate
Vacancy rate
Day Night
RN HCSW HCSW RN HCSW
March 18 54% 0% March 18 86.9% 95.2% 89.8%
April 18 April 18 82.1% 103.5% 96.3%
May 18 May 18 83.5% 100% 92.3%
. Hospital .
Trust Total for !’atlerft acquired Meds Sub .SEI.'IOUS
. slips, trips Staff levels . incident . .
Safer Staffing A pressure .. error/ optimal Compliments | Complaints PALS
& falls in incidents .. reported
Wards hospital ulcers omission care to CCG
g (2,3 84)*
March 18 9 1(G2) 1 6 0 0 0 0 2
April 18 4 1(G2) 3 3 0 0 0 1 1
2 (G2)
May 18 2 1(G3) 1 3 0 0 0 1 3

Safety Thermometer

Patients with harm free care

12
March 18 89.3%
10
) April 18 89.3%
: May 18 78.6%
. Sickness rate %
; Feb 18 March 18 April 18
0
OUS2018  OS572018 090052018 I3/05/08 17052018 ZLO5/2018 5052018 29/05/2018 RN 3.78 2.35 1.72
|l Required CHPPD  [}| Actual CHPPD
HCA 4.0 0.25 9.83
Risk Actions for mitigation Assurance
Explore the use of non-clinical staff to release time Ward Assistant and Ward Coordinator role
to care releasing time to care
. Hours worked recorded in Health Roster
High vacancy rates . ) T
9 y Support by the HG Matron and Head of Nursing Records of attendance at staffing meetings
Staffing reviewed X3 daily using SafeCare Sickness being managed by ward and HR

Part of Trust wide on going recruitment
Good roster management

5 pressure injuries. 1 has been to ECSP and
deemed to be avoidable. 4 are waiting presentation

at ECSP.
Staffing impacting on Interrogation of incidents to identify level of Falls have decreased .month on month
safety metrics avoidable harm 12 medication errors in 3 months with no common
theme
Only 2 complaints in 3 months.
No Sis

A review of SafeCare for May shows that the ward
occasionally meets and exceeds the number of care
hours required to meet the patients’ needs, though
the majority of the time does not achieve the
required hours. The safety metrics show a reduction
in all elements except for increase in pressure

Not consistently
achieving the required
CHPPD to meet the
patient’s acuity and
dependency
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Harvey Ward Deep dive
% fill rate
Vacancy rate
Day Night
RN HCSW RN HCSW
March 18 50% 0% March 18 98.3% 81.6%
April 18 April 18 108.6% 83.8%
May 18 May 18 95.7% 134.7% 88.5%
. Hospital .
Trust Total for !’atler!t acquired Meds Sub .SEI"‘IOUS
) slips, trips Staff levels . incident . .
Safer Staffing . pressure . error/ optimal Compliments | Complaints PALS
& falls in incidents .. reported
Wards hospital ulcers omission care to CCG
P (2,3 &4) *
March 18 4 0 0 1 2
April 18 6 1(G2) 1
May 18 6 1(G2) 0 0 2
safety Thermometer
24
Patients with harm free care
20
March 18 100%
16
April 18 100%
12
May 18 95%
8
4 Sickness rate %
0 Feb 18 March 18 April 18
DL05/2018 05052018 03052018 13/052018  17/0SPR0i8 21052018 25052018  29/05/2018
B Required CHPPD | Actual CHPPD RN 0 1.23 0.84
HCA 5.0 9.75 10.6
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

The number falls has remained stable over the past
three months.

1 pressure injury awaiting ECSP.

10 Medication errors have no common theme.

0 Sls in the past three months

2 complaints in the past 3 months, with no common
theme

Not achieving the
required CHPPD to
meet the patient’s

acuity and
dependency

A review of SafeCare for May shows that the ward
meets and exceeds the number of care hours
required to meet the patients’ needs

sl Alale
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APPENDIX 3
Leaver’s details, location and reason.
June 2018
Month Health Group Organisation Role Leaving Reason Fte No of Employees

May-18| Clinical Support Services Radiology Nursing Staff Nurse Voluntary Resignation - Child Dependants 0.53 1
Family & Womens Services Midwives (PAH) Midwife Voluntary Resignation - Work Life Balance 0.64 1
Family & Womens Services Neo-Natal Unit Staff Nurse Voluntary Resignation - Relocation 1.00 1
Medical Healthcare Group Lister Ward Senior Staff Nurse Voluntary Resignation - Work Life Balance 1.00 1
Medical Healthcare Group Patient at Home Sister/Charge Nurse Voluntary Resignation - Better Reward Package 1.00 1
Surgery Healthcare Group PAH Theatres Staff Nurse Voluntary Resignation - Better Reward Package 1.00 1
Surgery Healthcare Group Post Anaesthetic Care Unit Sister/Charge Nurse Voluntary Resignation - Child Dependants 0.53 1
May 18 Total 5.71 7

NDOO6
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Vacancies April 2018
Nursing and Midw ifery Registered April 18 Vacancies HCA April 18 Vacancies
Organisation RneEe] | s e Vesing Vacancy Rate Organisation RICEE) | CELEEIE) | EEE) Vacancy Rate
WTE WTE WTE WTE WTE WTE
Fleming MAU 45.26 22.07 23.19 51.24% Fleming MAU 33.92 26.00 7.92 23.35%
Gibberd Ward 20.92 4.01 16.91 80.82% Gibberd Ward 13.00 18.73 -5.73 -44.10%
Harold Ward 20.84 14.63 6.21 29.81% Harold Ward 13.00 13.12 -0.12 -0.92%
Harvey Ward 21.01 11.47 9.54 45.42% Harvey Ward 13.00 13.89 -0.89 -6.87%
Henry Moore Ward 12.27 9.69 2.58 21.00% Henry Moore Ward 7.49 6.96 0.53 7.08%
John Snow Ward 21.01 13.00 8.01 38.12% John Snow Ward 14.00 11.12 2.88 20.57%
Kingsmoor Cardiac Care Unit 22.98 18.19 4.79 20.86% Kingsmoor Cardiac Care Unit 11.87 12.97 -1.10 -9.30%
Lister Ward 20.79 10.60 10.19 49.01% Lister Ward 13.00 13.02 -0.02 -0.15%
Locke Ward 22.21 12.18 10.03 45.16% Locke Ward 13.00 12.36 0.64 4.92%
Medical Short Stay Unit Saunders 20.84 11.91 8.93 42.87% Medical Short Stay Unit Saunders 14.00 17.06 -3.06 -21.86%
Nightingale Ward 10.17 5.96 4.21 41.40% Nightingale Ward 1.34 7.00 -5.66 -422.39%
PAH Theatres 46.86 42.04 4.82 10.29% PAH Theatres 32.58 24.21 8.37 25.68%
Penn Ward 22.10 15.29 6.81 30.80% Penn Ward 11.00 12.77 -1.77 -16.12%
Ray Ward 21.01 12.30 8.71 41.46% Ray Ward 13.00 15.91 -2.91 -22.36%
Tye Green Non Elective Surgery 24.24 13.96 10.28 42.41% Tye Green Non Elective Surgery 13.98 12.76 1.22 8.73%
Winter Ward 21.13 13.45 7.68 36.33% Winter Ward 11.99 11.71 0.28 2.36%
Total 373.64 230.75 142.89 38.24% Total 230.17 229.60 0.57 0.25%
A&E Nursing 55.09 37.50 17.59 31.93% A&E Nursing 22.24 18.79 3.45 15.53%
Dolphin Ward 24.71 18.20 6.51 26.35% Dolphin Ward 13.70 12.60 1.10 8.03%
31.3.2018 30.4.2018 Variance FTE
March/April
Funded FTE SIP FTE |Vacancies FTH Vacancies % | Funded FTE SIP FTE |Vacancies FTH Vacancies %

RN 866.46 6534 213.06 24.59% 861.46 649.03 212.43 24.66% -0.63

RM 143.06 151.99 -8.93 -6.24% 148.06 155.56 -7.56 -5.11% 1.37

HCA 41421 382.43 31.78 7.67% 414.21 391.52 22.69 5.48% -9.09

Therapies Division 56.54 48.33 8.21 14.52% 129.39 119.02 10.37 8.01% 2.16
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