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

This paper sets out the regular nursing and midwifery retrospective staffing report 
for the months of September and October (part A), and provides an update to the 
workforce position (part B). 
Headlines: 

• The overall fill rate (RN/M and HCA) for the ward areas was 85.1% in 
September and 87.4% in October, this has remained broadly unchanged.  

• There has been no significant change to the overall RN/M workforce 
numbers (net gain of 1.84 WTE). For  November December 2018 and 
January 2019 there are 23 RN, 17 pre-registration and 18 HCA confirmed 
or predicted starters: 

• The vacancy position for RNs remains challenging at 25.86%. (40.04% for 
adult wards). The Director of Nursing and Director of People have 
commissioned a review of the recruitment and retention plan to ensure a 
robust improvement in the trajectory 

• To note the plan to develop a safer staffing policy to support day: day and 
prospective  decision making  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Recommendation: 
 

The Committee is asked to receive the information describing the position regarding 
nursing and midwifery recruitment, retention and vacancies, along with sickness rates, and 
note the plan to review and make further recommendations to improve the trajectory.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
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: 
 

 
BAF: 2.1 Workforce capacity 
All Health Groups have both recruitment and retention on their risk registers 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Legislation, regulatory, 
equality, diversity and 
dignity implications: 
 

NHS England and CQC letter to NHSFT CEOs (31.3.14): Hard Truths Commitment 
regarding publishing of staffing data. 
NHS Improvement letter: 22.4.16 
NHS Improvement letter re CHPPD: 29/6/18 

 
Appendices: 
 

Appendix 1: Ward level fill rates 
Appendix 2: Deep dive Penn and Saunders wards 
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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 
September and October 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 This report provides an analysis based on the planned versus actual coverage in hours for the 

calendar months of September and October 2018 
3.2 The report includes additional shifts that have been worked due to increased workload 

(activity, patient dependency and / or acuity) or 1:1 patient supervision (specialling). As the 
requirement for additional shifts is not static and fluctuates, these shifts are not planned in 
advance of the rota being published, it is possible for the rota to have > 100% fill. 

3.3 Care Hours per Patient Day* (CHPPD) has been confirmed as the national principle measure 
of nursing, midwifery and healthcare support worked deployment on inpatient wards (NHSI, 
2018). From September 2018, publication of CHPPD replaced the actual v’s fill dataset on My 
NHS and NHS Choices. CHPPD is reported under section 3.9.  

 
3.4  The summary position for the Trust Safer Staffing Fill rates for October is included in the table 

below: 
 

 
 
* CHPPD is the total number of hours worked on the roster (clinical staff), divided by the bed state captured at 23.59 each 
day. For the purposes of reporting, this is aggregated into a monthly position. 

3.5 The rolling 12 month data is included in the table below, and demonstrates an improving 
trajectory in the overall fill rate position. :  

 

 

Days  - regis tered 
nurses  / midwives  

(%)

Days  - Average fi l l  
rate - care s taff (%)

Nights  - regis tered 
nurses  / midwives  

(%)

Nights  - Average 
fi l l  rate  - care s taff 

(%)
Average RN/RM (%)

Average Care Staff 
(%)

Average Trust Al l  
Staff (%)

Trust Average 77% (72.6%) 83.3% (81.5%) 94.1% (85.3%) 95.2% (91.9%) 85.5% (83.2%) 89.2% (86.9%) 87.4% (85.1)

Change ↑4.4% ↑1.8% ↑8.8% ↑3.3% ↑2.3% ↑2.3% ↑2.3%
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3.6 Exception reporting: future reports will include an exception report for wards, the report will 

include an analysis of the position, note any impact on quality, safety or experience and detail 
any actions in place to mitigate and improve the position where safe staffing is of concern.   

 
3.7 Datix reports: The trend in reports completed in relation to nursing and midwifery staffing is 

included below. All incidents continue to the reviewed by the safety and quality review 
process.  

 

 
 
3.8 Care Hours Per Patient Days (CHPPD): Data from the Model Hospital Dashboard (updated 

August 2018 data). National median in brackets:  
 

Table 3 August 2018 data Variance against national median 

CHPPD Total 7.3  (8.0)  ↓ 1.3 

CHPPD RN 4.3 (4.7) ↓ 0.4 

CHPPD HCA 3.0 (3.2) ↓ 0.2 
 
The graph below shows Care Hours per Patient Day ( total Nursing and Midwifery Staff) taken from 
the Model Hospital site ( data updated August 2018) showing PAH against the national median and 
NHSI selected peers

. 
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3.9 Quality & Safety Metrics - summary for month 
 

Patient experience feedback for October 2018: 
242 new PALs issues (total 343 open)  
32 new complaints (total 73 open) 
110 compliments  
 
Falls: for October we have seen an average number of reported falls which is in line with 
previous years’ October reporting levels. 100 falls were reported which is a <3% increase on 
the 97 falls that were reported in September but 4% lower than the same period for last year 
in October. Trust wide the level of harm remains low with 96% no harm or minor harm events 
with 4% or less suffering moderate/severe harm which is in line with national benchmarks. 

 Analysis of the falls and incident reports suggests that there are no glaring omissions of care 
that are common place across the board. An improvement action relating to Lying/standing 
Blood Pressure monitoring continues to be embedded which may proactively identify syncope 
and prevent some falls. 

Pressure Ulcers: October saw an increase in hospital acquired Pressure Ulcers (PU) of 11 to 
24(18 category 2 and 2 category 3 and 4 unstageable). Following the new NHSI pressure 
ulcer guidance that was published in June 2018 we are now reporting unstageable pressure 
ulcers (historically these would have been graded as category 3’s).  The new guidance also 
includes the removal of the 72 hour rule; however this was only attributable to one incident 
during October. Further information relating to the trend in PU reporting and actions can be 
found in the Integrated Performance Report.  

A deep dive to Penn Ward and Saunders Ward, providing an analysis of workforce and 
quality is included in appendix. 2.  
 

 
3.10 Mitigation 
 

The day to day management of safer staffing across the organisation is managed through the 
operational huddles and use of SafeCare to ensure support is directed on a shift: shift basis 
as required in line with patient acuity and activity demands. Maintaining safe staffing 
continues to compromise the ward manager ability to work in a supervisory capacity. 
 
In order to support safer staffing processes further, the Director of Nursing has requested the 
senior nursing team develop a safer staffing policy to guide day: day and prospective decision 
making. 
 

3.11 Redeployment of staff: the following graph shows the redeployment of substantive Trust staff 
by hours and does not capture the moves of bank or agency staff. 
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The graph shows each of the Safer Staffing Wards and the number of hours of staff 
redeployed from the ward and the number of hours of staff received. The maternity wards 
have been excluded from this report as they flex staff across the whole service dependant on 
patient and service needs.  
 
The accuracy of this report continues to be dependent on the wards and site team 
redeploying staff, capturing and recording these moves in real-time in the e-Roster or 
SafeCare system 

 
3.12 Bank and Agency fill rates: 
 

The use of NHSP continues to support the clinical areas to maximise safer staffing. The Trust 
has worked with NHSP to increase the availability of resource, and are working in partnership 
to improve this further. The tables below demonstrate an improvement (RN/M) from 57.4% fill 
in August to 68.1% in October, it is anticipated that this improved position will be sustained 
and further improvement made. The HCSW % fill rate has remained broadly unchanged; 
however more shifts are being filled each month since July 2018 (c. 150 more). 
 
RN/M temporary staffing demand and fill rates:  

 
HCA temporary staffing demand and fill rates:  
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Redeployed People Hrs Inbound Redeployed People Hrs

Current 
YTD     Month 

& Year 
Net Shifts 
Requested 

NHSP 
Filled 
Shifts 

% NHSP 
Shift 

Agency 
Filled 
Shifts 

% 
Agency 

Filled 
Shifts 

Overall 
Fill Rate 

Unfilled 
Shifts 

% 
Unfilled 
Shifts 

July 2018 4,186 1,397 33.4 % 1,007 24.1 % 57.4 % 1,782 42.6 % 

Aug 2018 3,930 1,445 36.8 % 897 22.8 % 59.6 % 1,588 40.4 % 

Sept 2018 3,900 1,548 39.7 % 924 23.7 % 63.4 % 1,428 36.6 % 

Oct 2018 3,813 1,587 41.6 % 1,009 26.5 % 68.1 % 1,217 31.9 % 

Oct 2017 4,063 1,374 33.8 % 985 24.2 % 58.1 % 1,704 41.9 % 
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3.13 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. 

 
 
Part B:  
Workforce: 
 
At present the Trust is challenged by a 25.8% vacancy rate, this however is the lowest rate since 
June 2018. The number of vacancies has also declined monthly since August 2018 where the 
vacancy rate peaked at 28.2%.  
 
Given the lack of supply locally and nationally the trust has employed an increased focus towards 
international recruitment and is highly successful in converting internationally trained nurses to UK 
Registered; over July, August and September all OSCE candidates passed their practical  exam first 
time, our 100% pass rate far exceeds the 73% national average over the same period.  
 
The recruitment a retention plan is being reviewed by the Director of Nursing and the Director of 
people to ensure that all routes for nursing staff are optimised, and we maximise opportunities to 
drive down the vacancy rate. Any additional resource requirement for any additional planned capacity 
also needs to be factored into the forecast and plan. In addition, the Director of Nursing has 
commenced an establishment review which will report in February 2019.  
 
See below summary of local and international recruitment with provisional start dates; 
 

  
Nov Dec  Jan 19   Feb 19 

 
Mar 19 

 
Apr 19 

 
 Trust Recruitment  
 RNs 11 4 13 4 - 1 
 Newly Qualified 1 - - 5 1 - 
 International Recruitment 
 Weekly Skype - 4 10 6 6 6 
 India Campaign - - 4 4 3 4 
 Total 12 8 27 19 10 11 

 
Based on the current pipeline we will have 87 new nursing starters over the next 6 months. 
 
This will be bolstered by; 

- The remaining 26 nurses from the India campaign, who will be set start dates into Summer 
2019 once exam and NMC requirement are met 

- A further 80 nurses whom we aim to appoint following a recruitment tour to India in December 
2018. We anticipate that deployment for this cohort will begin during Summer 2019 

Current 
YTD     Month 

& Year 
Net Shifts 
Requested 

NHSP 
Filled 
Shifts 

% 
NHSP 
Shift 

Agency 
Filled 
Shifts 

% 
Agency 

Filled 
Shifts 

Overall 
Fill 

Rate 
Unfilled 
Shifts 

% 
Unfilled 
Shifts 

July 2018 2,072 1,334 64.4 % 0 0.0 % 64.4 % 738 35.6 % 

Aug 2018 2,234 1,532 68.6 % 0 0.0 % 68.6 % 702 31.4 % 

Sept 2018 1,989 1,487 74.8 % 0 0.0 % 74.8 % 502 25.2 % 

Oct 2018 2,033 1,481 72.8 % 0 0.0 % 72.8 % 552 27.2 % 

Oct 2017 2,083 1,217 58.4 % 2 0.1 % 58.5 % 864 41.5 % 
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In addition, the following workstreams are being reviewed, refreshed and given momentum to support 
the nursing and midwifery workforce position: 

 
Retention: 

 
• The nursing and midwifery workforce retention plan is being refreshed through the Recruitment 

and Retention Group to ensure that all actions are delivering or embedded, and that new ideas 
and initiatives are captured. The Director of Nursing will be undertaking the chair of the group to 
ensure focus and pace. To include: 

o Retention diagnostics e.g. on-boarding data, exit data, demographic data etc 
o Bespoke rotation programmes 
o Career clinics 
o Learning beyond registration support 
o flexible working and return to practice 
 

Effective rostering and efficient use of resources:  
 

• The rostering policy is under review to ensure this is aligned to NHSI e-rostering good practice 
guide (2018) 

• Rota KPIs will be agreed in line with national guidance 
• Roster Perform, which provides an accessible retrospective and prospective view of rostering 

metrics, will be made visible and used to demonstrate performance and drive forward 
improvements. Importantly, the system will enable a prospective view of rota fill, and identify 
areas that can be actioned in advance to improve availability (peaks in annual leave, study 
leave). 

• Establishing an e-rostering group 
 
 

 
4.0 RECOMMENDATION 

The Committee is asked to receive the information describing the position regarding nursing 
and midwifery recruitment, retention and vacancies, along with sickness rates, and note the 
plan to review and make further recommendations to improve the trajectory.  

 
  
Author:  Andy Dixon. Matron for Quality Improvement,  
  Sharon McNally, Director or Nursing and Midwifery  

 
Date:   16th November 2018 
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Appendix 1.  
 
Ward level data: fill rates October 2018.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Registered 
midwives/nurses Care Staff

Registered 
midwives/nurses Care Staff

Average fill rate ind Average fill rate ind Average fill rate ind Average fill rate ind

Dolphin Ward 63.9% ▼ 63.7% ▼ 90.0% ▼ 130.9% ▼
Kingsmoor Cardiac Care Unit prev Fleming Ward 69.4% ▼ 73.9% ▼ 90.3% ▲ 106.6% ▲
Medical Assessment Unit Fleming prev. Kingsmoor 55.3% ▼ 67.8% ▼ 59.4% ▲ 81.9% ▲
Harold Ward 65.3% ▼ 103.3% ▲ 90.9% ▼ 104.3% ▲
Harvey Ward 77.5% ▲ 104.1% ▼ 107.2% ▲ 97.3% ▲
ITU & HDU 92.4% ▲ 23.0% ▼ 89.9% ▲ - ►
Nightingale Ward 79.4% ▲ 95.8% ▲ 92.8% ▲ 85.7% ▲
Tye Green Ward 64.4% ▲ 75.7% ▼ 101.0% ▲ 100.0% ▲
Lister Ward 91.4% ▲ 69.0% ▼ 104.8% ▼ 112.7% ▲
Locke Ward 74.3% ▲ 111.3% ▼ 99.1% ▲ 151.5% ▲
Neo-Natal Unit 81.1% ▼ 51.3% ▲ 74.3% ▼ 56.5% ▲
Penn Ward 60.9% ▼ 132.4% ▲ 101.9% ▼ 102.1% ▼
Ray Admissions Unit 86.1% ▼ 78.1% ▼ 114.6% ▼ 90.6% ▼
Medical Short-Stay Unit Saunders prev. Saunders Ward 87.5% ▼ 110.4% ▲ 142.1% ▲ 101.2% ▲
John Snow Unit (formerly Stroke Unit (B40)) 56.4% ▼ 112.0% ▲ 101.6% ▲ 95.7% ▼
Henry Moore Ward prev. OSU 84.5% ▲ 42.2% ▲ 89.3% ▲ 85.5% ▼
Gibberd Ward 64.5% ▼ 74.1% ▼ 58.5% ▲ 103.2% ▲
Winter Ward 65.4% ▼ 86.5% ▼ 112.7% ▲ 107.3% ▲
Chamberlen Ward 87.2% ▼ 73.8% ▼ 87.3% ▲ 65.6% ▲
Labour Ward 86.2% ▲ 87.4% ▼ 73.1% ▼ 87.4% ▲
Birthing Unit 95.8% ▼ 108.3% ▲ 96.6% ▲ 74.2% ▲
Samson Ward 103.0% ▼ 88.5% ▲ 93.7% ▲ 58.1% ▼

TRUST 77% ▲ 83.3% ▲ 94.1% ▲ 95.2% ▲

Ward name

DAY NIGHT
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Appendix. 2.  
 
Deep dive – Penn Ward  

• Average fill rates for the ward (past 3 months) 
RN days  63.5% 
RN night  101.8% 
HCSW day  115.8% 
HCSW night  103.2%  
 

• Current vacancy rates: RNs 44.37%, HCSW  -39.22% 
• Sickness rates:  RNs  0.56%,   HCSW 0.91% 

 
Penn only reported three falls for the October period, and reporting practices on Penn are 
regarded as being sound therefore under-reporting is not suspected. Rather Penn does 
not have such a large concentration of mainly frail older patients like other clinical areas 
and so tends to report fewer falls than other wards. Over the 3 months from August to 
October they reported 13 falls, which is about average for this area. The majority of falls 
occur at the patients’ bedside with no distinct patterns which would suggest omissions in 
care. 

• The ward has reported 1 pressure ulcer (grade 3) in the last 3 months which was 
identified following an admission of a patient from another ward to Penn ward.    

• The ward has had 15 medication errors in the past three months. Of these 8 were due 
to incorrect prescription, 5 due to administration errors and 2 due to TTA dispensing 
errors. Work is underway with the ward pharmacist to ensure that learning from these 
incidents is shared.   

• All incidents are followed up under the HealthCare Group governance arrangements 
• The ward has received 1 complaint in the past three months.  
• A review of SafeCare for October shows that the ward does not consistently meet the 

number of care hours required to meet the patients’ needs. Recommendations 
following the establishment review undertaken during November 2018 will be reported 
to Board in February 2019.  

 

Deep dive - Saunders ward  
 

• Average fill rates for the ward (past 3 months) 
• RN days  89.263% 
• RN night  132.96% 
• HCSW day  96.66% 
• HCSW night  96.36%  

 
• Current vacancy rates: RNs 52.84%, HCSW  26.14% 
• Sickness rates:  RNs 0.81%,   HCSW 5.12% 
• Saunders reported 23 falls for the 3 month period from August to October. This is 

about average for the area with between 6 and 8 occurring each month.  The falls 
reported did not display any recurrent themes and each occurred due to differing 
events. Whilst the patient cohort on Saunders Ward does not tend to be the chronically 
deconditioned patients who fall recurrently, it should be noted that the patient LoS is 
an improving picture as the LoS has reduced from 4.7 to 3.8 days. The high turnover 
of patients, and acute nature of their presentation does increase the falls rate.  

• The ward has received 6 complaints in the past 3 months. There are no themes 
identified.  

• The ward has recorded 1 pressure ulcer in the last 3 months (Grade 2).  
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• There have been 17 medication incidents reported during the three months which 
cover a number of themes, the most common of which are prescription incidents. 

• All incidents are followed up under the HealthCare Group governance arrangements.  
• A review of SafeCare for October shows that the ward does not consistently meet the 

number of care hours required to meet the patients’ needs. Recommendations 
following the establishment review undertaken during November 2018 will be reported 
to Board in February 2019.  

 





Month Health Group Organisation Role Fte 
No of 

Employees 

Oct-18  Clinical Support Services  St Margaret's Outpatients Staff Nurse 1.00 1 

   Corporate Services  Chief Executive Director of Nursing 1.00 1 

   Family & Womens Services  Dolphin Ward Staff Nurse 2.00 2 

   Family & Womens Services  Midwives (PAH) Midwife 3.28 4 

   Family & Womens Services  Nightingale Gynae Surgical Ward Pre-Registration Nurse 0.80 1 

   Family & Womens Services  Paediatric A&E Sister 1.00 1 

   Medical Healthcare Group  A&E Nursing Staff Nurse 1.00 1 

   Medical Healthcare Group  Endoscopy Service Staff Nurse 1.00 1 

   Medical Healthcare Group  Gibberd Ward Pre-Registration Nurse 1.00 1 

   Medical Healthcare Group  Lister Ward Staff Nurse 1.00 1 

   Medical Healthcare Group  Locke Ward Staff Nurse 1.00 1 

   Surgery Healthcare Group  Penn Ward Pre-Registration Nurse 1.00 1 

  October 18 Total     15.08 16 

 



Oct-18 
    

     

  

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

 Registered Nursing 918.08 680.63 237.44 
 Midwifery 144.06 150.06 -6.00 
 

Nursing and Midwifery Registered Total 
1062.1

4 830.70 231.43 
 

     Unregistered Nursing (Including HCA's) 441.37 401.23 40.13 

 HCA's 409.54 349.22 60.31 
 AHP's - Therapies Division 51.11 51.05 4.06 

 

     

     

     (-) Denotes an Over Establishment 
    

     Nursing and Midwifery Registered October 18  Ward 
Vacancies 

    
Organisation 

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

Vacancy 
Rate 

 Fleming MAU 43.22 26.09 17.13 39.63% 

 Gibberd Ward 20.08 8.45 11.63 57.90% 

 Harold Ward 20.84 10.63 10.21 49.01% 

 Harvey Ward 20.17 11.88 8.29 41.10% 

 Henry Moore Ward 14.79 10.69 4.10 27.70% 

 John Snow Ward 20.17 13.00 7.17 35.55% 

 Kingsmoor Cardiac Care Unit 24.61 20.59 4.02 16.35% 

 Lister Ward 19.95 12.60 7.35 36.84% 

 Locke Ward 25.37 15.18 10.19 40.17% 

 Medical Short Stay Unit Saunders 25.25 11.91 13.34 52.84% 

 Nightingale Gynae Surgical Ward 18.79 8.76 10.03 53.38% 

 PAH Theatres 47.13 37.27 9.86 20.91% 

 Penn Ward 22.10 12.29 9.81 44.37% 

 Ray Ward 21.01 15.94 5.07 24.13% 

 Tye Green Non Elective Surgery 24.24 12.00 12.24 50.50% 

 Winter Ward 20.46 14.45 6.01 29.36% 

Total 388.18 241.73 146.45 37.73% 

    
  

 A&E Medical 3.00 3.00 0.00 0.00% 

 A&E Nursing 70.69 38.91 31.78 44.96% 

 Dolphin Ward 24.66 24.71 -0.05 -0.20% 

     HCA October 18  Ward Vacancies 

    
Organisation 

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

Vacancy 
Rate 

 Fleming MAU 28.74 24.91 3.83 13.34% 

 Gibberd Ward 11.00 18.80 -7.80 -70.91% 

 Harold Ward 12.00 17.71 -5.71 -47.56% 

 Harvey Ward 13.00 12.12 0.88 6.77% 

 Henry Moore Ward 10.30 5.08 5.22 50.68% 

 John Snow Ward 14.00 10.32 3.68 26.29% 

 Kingsmoor Cardiac Care Unit 11.76 11.27 0.49 4.19% 

 Lister Ward 11.00 14.79 -3.79 -34.42% 



 Locke Ward 12.00 10.91 1.09 9.11% 

 Medical Short Stay Unit Saunders 21.31 15.74 5.57 26.14% 

 Nightingale Gynae Surgical Ward 11.30 9.19 2.11 18.70% 

 PAH Theatres 32.85 31.57 1.28 3.89% 

 Penn Ward 11.33 15.77 -4.44 -39.22% 

 Ray Ward 12.13 14.11 -1.98 -16.30% 

 Tye Green Non Elective Surgery 13.98 12.64 1.34 9.59% 

 Winter Ward 11.99 12.48 -0.49 -4.09% 

Total 238.69 237.41 1.28 0.54% 

    
  

 A&E Nursing 22.24 17.15 5.09 22.90% 

 Dolphin Ward 12.70 11.63 1.07 8.45% 
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