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Subject / Title: Report on Nursing and Midwifery and care staff levels (Hard Truths) for the
month of November and an update to Nursing and Midwifery workforce
position.

Purpose: Approval | | Decision | | Information | m | Assurance | =
This paper sets out the regular nursing and midwifery retrospective staffing report

Executive for the month of November (part A), and provides an update to the workforce

Summary: position (part B).

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

Headlines:
¢ In November, the overall fill rate (RN/M and HCA) for the ward areas was

84.3%, and the RM/N fill rate was 81.7%.

¢ There has been no significant change to the overall RN/M workforce
numbers.

e A proactive review of the recruitment and retention plan is in place, with a
refresh to the ambition to reduce the vacancy rate.

e An exception report detailing the analysis of the rota fill, any impact on
quality and actions is included in appendix.2.

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: Ward staffing exception reports
Appendix 3: Deep dive Locke and Tye Green wards
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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
November 2018, and to provide an update on the nursing and midwifery workforce position
and plan.

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.

ANALYSIS

This report provides an analysis based on the planned versus actual coverage in hours for the
calendar month of November 2018

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.

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.

The summary position for the Trust Safer Staffing Fill rates for November is included in the
table below:

Trust 74.9% 77.2% 88.5% 96.6% 81.7% 86.9% 84.3%
average (77%) (83.3%) (94.1%) (95.2%) (85.5%) (89.2%) (87.4%)
Change 121 16.1 15.6 14 138 123 131

* 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.

The Associate Directors of Nursing have been asked to review the rota templates toe nurse that
these reflect the planned staffing requirements.

3.5

The rolling 12 month data is included in the table below:
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3.6 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.

Recorded staffing incidents November 17 — November 18
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3.7 Care Hours Per Patient Days (CHPPD): Data from the Model Hospital Dashboard (updated

September 2018 data). National median in brackets:

Table 3 September2018 data Variance against national median
CHPPD Total 6.9 (7.9) 4 1.0
CHPPD RN 4.1(4.7) J 0.6
CHPPD HCA 2.8(3.2) J 0.4

The graph below shows Care Hours per Patient Day ( total Nursing and Midwifery Staff) taken from
the Model Hospital site ( data updated September 2018) showing PAH against the national median

and NHSI selected peers.
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3.8

3.9

3.10

Quality and Safety: Appendix 2 shows the exception report for the wards. The report includes
analysis of the position, impact on quality, safety or experience and details actions in place to
mitigate and improve the position where staffing was < 85% or where safe staffing is of
concern.

Bed closures in relation to staffing concerns in November 2018 = 0

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. It is anticipated that this policy will be available in January 2019.

In additional, the Trust is in the process of establishing a “specialist pool” of HCAs to be used
when vulnerable patients require close observation (patients with dementia, learning
disabilities or those at high risk of falling).

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 following graph shows the trend of redeployed hours for substantive staff (excluding
maternity)
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The accuracy of these reports 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

3.11 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 66.9% fill
in October to 72.5% in November. The table also demonstrates a sustained improvement
month on month since August. The HCSW % fill rate has remained broadly unchanged
between October and November.
RN/M temporary staffing demand and fill rates:
Last YTD Shifts NHSP Filled % NHSP Agency % Agency Overall Fill Unfilled % Unfilled
Month & Year Requested Shifts Shift Filled Shifts | Filled Shifts Rate Shifts Shifts
August 2018 3,929 1,443 36.7% 897 22.8% 59.6 % 1,589 40.4 %
Sepztg;;ber 3,958 1,530 38.7% 920 23.2% 61.9% 1,508 38.1%
October 2018 3,853 1,570 40.7 % 1,007 26.1% 66.9 % 1,276 33.1%
N°‘2’8'1“8ber 3,524 1,496 42.5% 1,060 30.1% 72.5% 968 27.5%
NO‘Z’ST7ber 3,857 1,412 36.6 % 1,218 31.6% 68.2% 1,227 31.8%
HCA temporary staffing demand and fill rates:
Last YTD Shifts NHSP Filled % NHSP Agency % Agency Overall Fill Unfilled % Unfilled
Month & Year Requested Shifts Shift Filled Shifts | Filled Shifts Rate Shifts Shifts
August 2018 2,234 1,532 68.6 % 0 0.0% 68.6 % 702 31.4%
Sepztg;;ber 2,061 1,488 72.2% 0 0.0% 72.2% 573 27.8%
October 2018 2,100 1,479 70.4% 0 0.0% 70.4 % 621 29.6 %
NOZSTSber 2,029 1,455 71.7% 0 0.0% 71.7 % 574 283 %
NO‘Z’ST;’” 1,790 1,218 68.0% 1 0.1% 68.1% 571 31.9%




3.12  In order to strengthen the availability of additional resource over the winter period, two
initiates were agreed through SMT in December:
e use of a bank day pool of RNs paying an enhanced rate and,
e implementation of a flat additional payment for RNs working bank over a 3month
period (24" December to 31 March 2019). All bank shifts will also be entered into a
prize draw.

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:

Nursing Recruitment Pipeline

The recruitment and retention plan is being led 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.

The nursing establishment review will report to Board in February 2019, with the Midwifery review
(using the Birthrate + tool) expected to be reported in April.

At present the vacancy rate for the nursing staff group sits at 25.5%, a minor reduction from last
month’s rate (25.8%), which is the lowest rate since June 2018.

November also sees the third successive reduction in the vacancy rate since August 2018 where the
vacancy rate peaked at 28.2%.
The trust has employed a number of initiatives that have helped to reduce the vacancy rate, these
include;
¢ An increased focus towards international recruitment, as per the table below, we will appoint
on average 18 new starters a month over the next 5 months from the current pipeline.
e highly successful OSCE exam pass rates, our Practice Development Team have maintained
an impeccable 100% first time pass rate in converting internationally trained nurses towards
UK Registration

See below summary of local and international recruitment with provisional start dates;

Dec Jan Feb Mar Apr May | June -

18 19 19 19 19 19 Aug
Trust Recruitment
RNs 2 12 7 3* 3* 3* 3*
Newly Qualified/ 8 6 5 g% g g* g%

Pre Reg Nurses
International Recruitment

Weekly Skype 3 9 6 8 10 2 1
India Campaign - 2 5 6 6 12 2
Total 13 29 23 14 16 14 3

*anticipated numbers based on average starters over the last 6 months



Based on the current pipeline we will have 136 new nursing starters over the next 7-8 months.
The trajectory for the vacancy rate based on the above starters, including an expected
turnover of between 10 WTE a month is expected to be 19% assuming there are no changes
to the funded establishment.

We expect 80% of the new appointees to be deployed to a medical ward with the remaining
20% to a surgical ward, given the balance of where the vacancies lie

By August 2019 we anticipate a reduction in the vacant WTE from 235 at present down to 169
WTE (19%)

This will be bolstered by:

The remaining 13 nurses from the Summer 2018 India recruitment campaign, who will be set
start dates from May - July 2019 once exam and NMC requirements are met

An additional 59 WTE who appointed in early December 2018 following an international
recruitment campaign to the Philippines. It is anticipated that deployment for this cohort will
begin during Summer 2019.

Revamp and promotion of staff benefits and the attraction package for provisional recruits,
appropriately articulating the ‘sell’ of PAH & living/working in Harlow

Monthly nursing recruitment open days throughout 2019, with varied and thorough promotion
on social media, new website & nursing microsite and radio campaigns

Expansion of weekly skype interviews to include additional agencies which will further
increase the number of candidates into our pipeline.

The recruitment plan is being reviewed, and a target to reduce the vacancy rate to an agreed, stretch
target will be discussed through EMT and SMT in January.

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
Bespoke rotation programmes
Career clinics
Learning beyond registration support
flexible working and return to practice
the professional nurse and midwifery advocate programme

O 0O O O O

Effective rostering and efficient use of resources:

4.0

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

RECOMMENDATION

The Committee is asked to receive the information describing the position regarding nursing
and midwifery recruitment, retention and vacancies, 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: 13th December 2018



Ward level data: fill rates November 2018.

Appendix 1

Day

Night

Average fill rate -

Average fill rate -

Average fill rate -

Average fill rate -

Ray Admissions Unit

Medical Short-Stay Unit Saunders

John Snow

Henry Moore Ward

Gibberd Ward

Winter Ward

Chamberlen Ward

register register
Ward name nurse;gis(::/ii:s (%) LD E ki) nurses?r?lizt:vi?/(eis (%) LD E Ak

Dolphin Ward 92.3% 148.0%
Kingsmoor Cardiac Care Unit 92.5% 103.3%
Medical Assessment Unit Fleming 89.1%
Harold Ward 100.2% 120.0%
Harvey Ward 105.1% 94.2%
ITU & HDU 81.9% =
Nightingale Ward 100.0% 83.3%
Tye Green Ward 101.8% 97.8%
Lister Ward 93.7% 131.7%
Locke Ward 114.5% 129.7%
Neo-Natal Unit
Penn Ward 118.5%

163.1%

91.0%

138.2%

99.6%

100.3%

Labour Ward

Samson Ward

Birthing Unit

80.9%

78.9%

77.1%

96.0%

96.4%




Ward staffing exception reports
review of ST, Complaints, FFT, Perfect ward, Hand Hygiene, Infection Control, Harm Free Care
SIG = Serious Incident Group

Appendix 2

Nov.18
Report from the Associate Director of Nursing for the HCG
HCG:Medicine | %fill RN/M % Care Staff % overall fill Analysis of gaps Impact on Quality / outcomes Actions in place
Establishment
incorporates assessment 1 PALS; 0 complaints; 28 incidents
beds but currently these reported; 0 staffing incidents; 5 falls (2 no
beds are used for longer harm, 3 minor); 2 pressure ulcers; 1
length of stay patients up incident referred to the Serious Incident Recruitment and retention plan in place with
Fleming 58.60% 80.65% 69.62% | to 72hrs Group (SIG) (not declared S| or red) monthly recruitment events.
Harold 90.40% 103.40% 96.90%
Harvey 86.30% 101.75% 94.00%
Lister 87.90% 109.95% 98.92%
Locke 103.25% 109.00% 106.12%
1 Pals concerns; 1 Complaint received; 34
Incidents reported; 7 Staffing incidents;
ongoing difficulties 18 Falls (14 No Harm, 4 Minor ); Pressure Recruitment and retention plan in place with
Ray 129.65% 84.35% 107.00% | recruiting staff Ulcer (1 Grade 2); 0SIG monthly recruitment events.
Saunders 112.75% 103.90% 108.32%
4 Pals concerns; 0 Complaints received; 14
Incidents reported; 0 Staffing incidents; 8
ongoing difficulties Falls (8 No Harm); 3 Pressure Ulcers (3 Recruitment and retention plan in place with
JSU 81.75% 91.60% 86.67% | recruiting staff DTIHA); 1 SIG ( No red or SI) monthly recruitment events.
3 Pals concerns; 0 Complaints received;
24 Incidents reported; 4 Staffing
incidents (1 code 4); 6 Falls (5 No Harm, 1
ongoing difficulties Minor Harm); 5 Pressure Ulcers (2 DTIHA, Recruitment and retention plan in place with
Gibberd 59.15% 91.45% 67.80% | recruiting staff 3 grade 3); 0 SIG monthly recruitment events.
0 Pals Concerns; 1 Complaint
received; 32 Incidents reported; 1
ongoing difficulties Staffing incidents; 11  Falls (6 No Harm, Recruitment and retention plan in place with
Winter 83.05% 104.60% 93.82% | recruiting staff Minor 5); OPressure Ulcers; 0 SIG monthly recruitment events.
HCG: Surgery %fill RN/M % Care Staff % overall fill Analysis of gaps Impact on Quality / outcomes Actions in place
Registered nurse staffing
levels filled to match the
acuity and dependency Daily review of staffing levels in place with a
within ITU/HDU to ensure forward look on a weekly basis to review
ITU/HDU 81.60% 10.70% 55.50% | compliance with Critical No impact on quality of care requirement.




Care standards. Gaps in
care staff filled by bank
staff on an as required
basis.

Lack of bank and agency
fill rate impacting on
overall RN fill rate. Ward
manager and matron
working within ward area

No evidence of any impact on care

Daily review of staffing levels in place with a
forward look on a weekly basis to review

Tye Green 82.85% 89.95% 86.40% | to support care. delivery requirement.
Penn 98.40% 95.85% 97.12%
Registered nurse staffing
levels filled to match the
occupancy, acuity and
dependency within the
ward based. Gaps in care Daily review of staffing levels in place with a
staff filled by bank staff on | No evidence of any impact on care forward look on a weekly basis to review
Henry Moore 82.75% 55.85% 69.30% | an as required basis. delivery requirement.
HCG: CCCS %fill RN/M % Care Staff % overall fill Analysis of gaps Impact on Quality / outcomes Actions in place
Kingsmoor 87.25% 132.25% 89.62% | The overall fill rate for Quality indicators are monitored. No Rosters published 8 weeks in advance. NHSP
Kingsmoor Ward is over incidents raised in relation to low staffing Shifts requested as rosters published. Active
85%. Shortfalls in numbers. 0 Avoidable pressure injuries and | recruitment of RN's ongoing with a 14%
registered nursing fill rate | no moderate or serious incidents reported vacancy rate. No vacancies for care support
are mitigated with Band 4 | due to delays in patient care. workers and support staff.
Associate Practitioners.
HCG: FAWS %fill RN/M % Care Staff % overall fill Analysis of gaps Impact on Quality / outcomes Actions in place
Figure based on eroster
templates which includes Eroster has been corrected weekly staffing
our specialist nurses OPD review commenced and a daily worksheet
Dolphin 72.15% 98.95% 85.55% | staff and PAU completed to show staffing moves
Nightingale 96.60% 86.15% 91.37%
Leavers and long term
sickness and maternity
leave in neonatal trained
staff and care staff
however this does include
the community neonatal Impact on senior staff and PDN as worked Active and recruitment and in post RN/CSW
NICU 82.20% 59.95% 71.07% | team clinically so impacted on their work load ward assistant in post in each area
Maternity staffing is Maternity training compliance is below monthly meetings with HR and Matrons re
Chamberlen 86.40% 71.60% 79.00% | reviewed as a whole as we | 95% Managers have been called in to work | sickness, reviewing e-roster templates single
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move to where the acuity
is, long term Sickness and
maternity leave for RMs

and MCAs across the unit

overnight

day for training to commence in January
2019

Labour ward 79.65% 68.40% 74.02% | Asabove
Samson 93.40% 69.90% 81.65% | Asabove
Birthing unit 91.50% 85.20% 88.35%
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Deep dive — Locke ward

Appendix 3

01/11/2018

% fill rate
V t
acancy rate Day Night
RN HCSW HCSW
Sept:;"ber 51.99% | -15.89% September 18
October o o
18 40.17% | 9.11% October 18
N
°"ig‘b°' 30.86% | 10.75%
November 18
. Hospital .
Trust Total for !’atler!t acquired Meds Sub .Set'lous
. slips, trips Staff levels . incident . . PAL
Safer Staffing . pressure . error/ optimal Compliments | Complaints
& falls in incidents .. reported S
Wards hospital ulcers omission care to0 CCG
P (2,3 84)*
September 18 0 0 1 4 0 0
October 18 5 1(g2) 1 5 0
November 18 1 0 0 10 0 5
Required vs Actual CHPPD
Safety Thermometer
Patients with harm free
care
September
1 0,
18 00%
October o
18 100%
November o
18 100%
Sickness rate %
Septemb
eptember October 18 | Novemberl8
06/11/2018  11/11/2018  16/11/2018  21/11/2018  26/11/2018 18
. Required CHPPD || Actual CHPPD RN 5.49% 0.43% 2.85%
HCA 1.09% 4.43% 1.27%

Locke has only reported 6 falls for the last 3 month period which is average for them as a location. They do not
have a tendency to experience many falls when compared to other clinical areas and those that do occur are

mostly down to individual patients attempting to mobilise independently despite obvious mobility difficulties.

There have been no patterns emerging that suggest regular omissions in care are experienced by patients on
Locke that contribute to the falls, and the falls documentation is mostly completed to a good standard.



Deep dive — Tye Green ward

% fill rate
Vacancy rate
Day Night
RN HCSW RN
September 18 58.75% -4.72% September 18
October 18 50.50% 9.59%
October 18
November 18 42.24% 16.74%
November 18 63.9%
Trust . Hospital .
Total for !’atler!t acquired Meds Sub .Serlous
slips, trips Staff levels . incident . .
Safer . pressure .. error/ optimal Compliments | Complaints PALS
X & falls in incidents .. reported
Staffing hosoital ulcers omission care to CCG
Wards ¥ (2,3 &4) *
Septemb 10 0 8 11 0 0 0 1 2
er 18
October 4 0 3 3 0 0 0 2 3
18
N
ovemb 6 0 3 4 0 0 0 1 8
er 18
Required vs Actual CHPPD
. Safety Thermometer
18 Patients with harm free
16 care
14 September
12 18 90%
10 October .
8 18 93.55%
6 November
0,
4 18 96.77%
: Sickness rate %
0
Nove
0L/11/2018  06/11/2018  11f11/2018  16/11/2018  21/11/2018  26/11/2018 September
18 October 18 mber
. Required CHPPD I Actual CHPPD 18
RN 1.90% 1.08% 1.98%
HCA 12.59
15.75% 22.75% %
(]

Tye Green reported 20 falls for the 3 month period from September to November. This is about average for the
area with between 6 and 8 occurring each month. Of the falls reported approx. 25% involved the patient
attempting to get to the toilet and therefore this may be an area for learning to be communicated to the Tye
Green team. Obviously the patients on Tye Green tend to have mobility difficulties due to the nature of the
surgery they undergo and if they are normally independent then we would expect to see an increase in falls as
patients attempt to mobilise independently again. Therefore there is an opportunity for them to be more
proactive in managing patients and their toileting habits safely. However all of their reported falls involved low

or no harm outcomes which is very positive.
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