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

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

Executive for the months of November and December (part A), and provides an update to

Summary: the workforce position (part B).

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

Headlines:
o The overall fill rate (RN/M and HCA) for the ward areas was 84.3% in

November and 83.62% in December.

e The nursing vacancy position remains broadly unchanged, but with an
overall improving trajectory. The overall RN/M rate is 22.67% (21.79% last
month) and for adult wards is 38.33% (36.47 % last month). The RN
vacancy rate is 26.4%.

o There is a drive and focus to significantly improve the vacancy position
over 2019.

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 note the information within this report,

Trust strategic

objectives: [please
indicate which of the 5Ps
is relevant to the subject

of the report] Patients People Performance Places Pounds
| | | |
Previously considered | EMT.17.01.19

by:

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




1.0

3.3

3.4

PURPOSE

To update and inform the Committee on actions taken to provide safe, sustainable and
productive staffing levels for nursing, midwifery and care staff in November and December
2018. To provide an update to the nursing vacancy rate, that the plans to further reduce the
vacancy rate over 2019.

BACKGROUND
The report is collated in line with The National Quality Board recommendations (July, 2016).

ANALYSIS

This report provides an analysis based on the planned versus actual coverage in hours for the
calendar months of November and December 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 December is included in the
table below:

Trust 75% 75.2% 88.7% 95.2% 81.85 85.2% 83.62%
average (74.9%) (77.2%) (88.5%) (96.6%) (81.7%) (86.9%) (84.3%)
Change 10.1% 1 2% 10.2% 11.4% 10.15% 11.7% 10.68%

* 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

Fill rate: the rolling 12 month data is included in the table below: the flattening of the fill rate in
December may in part be due to a reduction in the agency fill over the festive period.
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3.6

3.7

3.8

Exception reporting: 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 safe staffing is of concern.

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 December 17 — December 18
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Care Hours Per Patient Days (CHPPD): Data from the Model Hospital Dashboard (updated
October 2018 data). National median in brackets:

Table 3 October 2018 data Variance against national median
CHPPD Total 7.1 (8.0) J4 0.9
CHPPD RN 4.2 (4.8) { 0.6
CHPPD HCA 2.9(3.2) {4 0.3

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

median and NHSI selected peers. A CHPPD of 7.1 and 4.2 is in the lowest quartile nationally.
An reduction in the vacancy rate would have a positive impact on the CHPPD.




ng & Midwifery Staff
Y

per Patient Day - Total Nursi

are Hours

3.9

3.10

3.11

Care Hours per Patient Day - Total Nursing & Midwifery Staff = Options

Quality & Safety

During 2019, the Trust will be moving to holding monthly nursing workforce meetings, which
will provide an opportunity to review the shift templates, vacancies, skill mix, roster KPIs and
nurse sensitive indicators including red flags. There will also be a corresponding move to
undertake ‘deep dives’ in areas where there is concern, and provide a summary position in
this report.

There were no beds closed as a result of staffing concerns during December 2018.
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. The policy is due to be ratified in February 2019.

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 number of recorded 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.



3.12 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 table below demonstrates a flattening of the RN % fill rate in

December may in part be due to a reduction in the agency fill over the festive period.
The HCSW % fill rate has remained broadly unchanged between September and December.

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 %
Sepztgl";ber 3,958 1,530 38.7% 920 232% 61.9% 1,508 38.1%
October 2018 3,853 1,570 40.7 % 1,007 26.1% 66.9 % 1,276 33.1%
No‘z’grlngber 3,524 1,496 42.5% 1,060 30.1% 72.5% 968 27.5%
December 3,622 1,490 41.1% 982 27.1% 68.2% 1,150 31.8%
2018
December 4,139 1,263 30.5% 1,122 271% 57.6% 1,754 42.4%
2017
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 % 702 314 %
Sepztgrgber 2,061 1,488 72.2% 0 0.0% 722% 573 278%
October 2018 2,100 1,479 70.4 % 0 0.0% 70.4 % 621 29.6 %
NO‘Z’ngber 2,029 1,455 71.7 % 0 0.0% 71.7 % 574 283%
December 2,099 1,528 72.8% 0 0.0% 72.8% 571 27.2%
2018
December 1,848 1,100 59.5% 2 0.1% 59.6 % 746 40.4%
2017

In order to support safe staffing, in December the Trust launched an initiative aimed at increasing
the bank fill rates.
o Establishment of a bank “pool” for both RNs and HCAs — which gives a premium rate of

pay to the RNs (with the proviso that they would be moved to any ward which needs

cover).
e For RNs there is a £25 per shift premium — which will be continued until the end of March.

Currently, it is too early to be able to measure the impact of these initiatives but the

outcomes are being monitored.
o Lottery for RN’s working shifts between 24/12/2018 and 31/03/2019 with 6 RN’s chosen

at random to receive cash prizes of £500 providing they work a bank shift in that time

period.
¢ NHSP paid for national initiative to all N&M staff who work a bank shift between

01/12/2018 and 31/01/2019 whereby they could win a prize drawn amount of £200.

The initiative is being tracked weekly and is hoped to impact the number of RN shifts filled by
NHSP during January.




3.13 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.

Part B:
Workforce:

Nursing Recruitment Pipeline

There continues to be a positive improvement in the nurse vacancy rate. However, there
continues to be areas with a higher vacancy rate, and this is particularly challenging across adult
inpatient areas where the rate is c. 38%.

The dataset below has been developed to gain greater oversight, and enable a focused drive to
significantly reduce the vacancy rate. The data includes a forecast of all registered nurse
vacancies. The data will be further developed to have sight of the band 5 position and HCG
position in relation to vacancies.

RN Establishment V Staff in Post
Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 [ Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19

Funded Establishment WTE 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88 | 919.88
Staff in Post WTE 676.11 | 679.61 | 684.11 | 693.61 | 700.11 | 702.61 | 705.11 | 708.61 | 712.11 | 716.61 | 720.11 | 726.61
Pre-Reg Nurses in post WTE

Vacancy WTE 243.77 | 240.27 | 235.77 | 226.27 | 219.77 | 217.27 | 214.77 | 211.27 | 207.77 | 203.27 | 199.77 | 193.27
Forecast vacancy rate % 26.5% | 26.1% | 25.6% | 24.6% | 23.9% | 23.6% | 23.3% | 23.0% | 22.6% | 22.1% | 21.7% | 21.0%

Starters Pipeline
Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 [ Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19

RNs 7.04 2 2 2 2 2 2 2 2 2 2 2
Newly Qualified/ Pre Reg Nurses 1 2 2 2 2 2 2 2 2 2 2
International Recruitment

Weekly Skype 2 6 7 10 6 5 4 5 6 5 4 5
India Campaign (July 18) 1 6 5 7 6 3 3 3 2 3 2 3
Philipines Campaign (Dec 18) - - - 2 2 3 3 3 4 5 6
Provisional Starters 10.04 15 16 21 18 14 14 15 15 16 15 18
Confirmed Starters 10.04

Trust Leavers

Jan-19 | Feb-19| Mar-19( Apr-19| May-19( Jun-19| Jul-19| Aug-19| Sep-19| Oct-19| Nov-19| Dec-19
Projected RN Leavers| 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5 11.5

Confirmed RN Leavers
Total

The current trajectory sees the forecast vacancy rate reducing to c. 21% for December 2019; this
is exclusive of any additional capacity in the 2019/20 winter plan. There is a commitment and
drive to significantly reduce the vacancy rate further by December 2019, and we are looking at
additional campaigns during spring to achieve this. In addition:

o Two recent international campaigns to both India (July 2018) and the Philippines (December
2018) resulted in just over 100 offers of employment, from which we expect 70 starters to be
deployed throughout 2019

¢ We are in consultation with a number of recruitment agencies to intensify our skype
recruitment programme. We currently interview via skype weekly, and seek to double the
number of interviews as we receive additional CVs from our new agencies.

e From the above, we average approximately 11.5WTE leavers a month; work will continue to
embed the nursing retention plan to reduce this figure.



Attraction & Retention

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

e Bi-monthly nursing recruitment open days throughout 2019, with varied promotion on social
media, new trust website & nursing microsite and radio campaigns

e Improvements are being made to international Nurse Starter packs — in a bid to meet their
immediate needs of navigating the Harlow area, bus and train information, sim cards etc. This
will improve the overall induction experience and impression of our new recruits — particularly
when coming from overseas.

e Analysis of trends from exit interview data will be used to inform training &
development/career options for our staff

e Periodic ‘post induction check-ins’ for our recent starters (held at 3, 6, 9 months) and for any
themes raised to inform initiatives and plans to aid retention;
o International recruitment buddies/network, to formalise the integration of our
international recruits with existing overseas nurses.
o Thinking of you/ trust update letters to those on long term sick/mat leave

e Short Pulse surveys to be conducted on ward areas to enable insights into staff motivations
and challenges at work.

Effective rostering and efficient use of resources:

e The rostering policy is under review to ensure this is aligned to NHSI e-rostering good practice
guide (2018), which will include rota KPlIs in line with national guidance

e 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).

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: 11.01.19



Ward level data: fill rates December 2018.

*Please note: the fill rates for Dolphin ward have not been submitted nationally due to data quality concerns.

Appendix 1.

Henry Moore Ward

Gibberd Ward

Winter Ward

Chamberlen Ward

Day Night
Average fill rate - Average fill rate -
Ward registered Average fill rate - registered Average fill rate -
ardiname nurses/midwives care staff (%) nurses/midwives care staff (%)
(%) (%)
Kingsmoor Cardiac Care Unit 82.8% 91.1% 101.7%
Medllcal Assessment Unit 85.8%
Fleming
Tye Green Ward (formaly 110.3% 110.1%
known as Harold)
Harvey Ward 104.9% 95.6%
ITU & HDU 86.7% =
Jo-hn.Snow (formally known as 82.2%
Nighingale)
Charnley Ward (formally 98.2% 94.6%
known as Tye Green)
Lister Ward 118.8% 102.2%
Locke Ward 86.2% 83.5% 100.0% 149.5%
Penn Ward 80.9% 89.0% 129.1% 96.8%
Ray Admissions Unit 92.7% 80.7% 127.6% 87.1%
Medical Short-Stay Unit 91.9% 95.7% 142.4% 96.8%
Saunders
Harold Ward (formally known 101.8% 102.2%
as John Snow)

111.5%

97.8%

109.7%

88.2%

Labour Ward 84.6%
Samson Ward 124.6%
Birthing Unit 92.2%




Ward staffing exception reports
Reported where fill is < 85%, or where the ADoN has concerns re: impact on quality/ outcomes.

Dec.18

Appendix 2

Report from the Associate Director of Nursing for the HCG

%fill RN/M

Fleming

Gibberd

% Care Staff

% overall fill

Analysis of gaps

Impact on Quality /
outcomes

Actions in place

Establishment incorporates
assessment beds but currently
these beds are used for longer
length of stay patients up to 72hrs
which requires different rota
coverage. Staff are moved to
support other areas as can be seen
under section 3.11

1 PALS; 4 complaints;
Of the incident
reported: 1 staffing
incidents; 9 falls (7 no
harm, 2 minor) ; 1
pressure ulcer (grade
1); no Sls or reds
classified incidents.

Recruitment and retention plan in place with monthly
recruitment events. On-going focus to ensure the patient flow
for the short stay assessment facility is supported.

Bd 5 3.17 WTE vacancy. 0.46 WTE
over established on Bd 6 support
junior staff

2 PALS; 0 complaints;
5 staffing incidents; 3
pressure ulcers (1
DTI, 2 Grade 2); 10
falls (9 no harm, 1
minor); no Sls or reds
classified incidents.

x1 pre-reg nurse awaiting OSCE. Daily review of staffing
levels and skill mix which is mitigated across Trust x3/day.

Bd 5 7.7 WTE vacancy,
compounded by x1 WTE on long
term sick leave and x1 WTE due
for maternity leave. Senior Bd 5
supports junior staff on nights with
Bd 6 also rotating to nights to
promote safety

No PALS; no
complaints; 1 staffing
incident; 5 pressure
ulcers (2 grade 2, 2
grade 1, 1 DTI); 6
Falls (1 no harm, 3
minor, 1 severe harm
(pending review) no
Sls or reds classified
incidents.

Daily review of staffing levels and skill mix which is mitigated
across Trust x3/day. Ongoing advert for staff of all grades
within Frailty Unit

Bd 5 12.03 WTE vacancy

4 PALS concerns
raised; 1 complaint; 1
staffing incident, 3
pressure ulcers (3
DTI, 1 grade 2) 6 falls
(6 minor)

Daily review of staffing levels and skill mix which is mitigated
across Trust x3/day. X3 agency staff provided long lines of
work to sustain skillmix and offer continuity within the Unit. X2
Bd 5 provides senior support for most nights. Rapid response
pool used and regular staff allocated by Site Team

10




Winter

ITU/HDU

Henry Moore
Kingsmoor

Dolphin

Nightingale

Bd 5 5.5WTE vacancy.

4 PALS, 0 complaints;
1 staffing incident, 2
pressure ulcers (1
grade 1, 1 grade 2); 5
falls (4 no harm, 1
minor); no Sls or reds
classified incidents.

Review to increase bd 6 establishment. X3 Bd 5 only do NOT
have shift manager competency. Daily review of staffing
levels and skill mix which is mitigated across Trust x3/day

Registered nurse vacancy at 9%
Unregistered vacancy at 41%.
1 WTE band 7 on secondment.

29 incidents reported
— 1 staffing incident.
5 pressure ulcer
reports.

0 PALS

0 complaints

0 falls

0 Sl

Twice daily shift review of staffing levels and skill mix.

1 NHSP on a line of Nights able to be in charge (ex CCOT
nurse).

Agency staffs have been utilised.

Flexing of critical care beds to accommodate care levels of
patients.

Active recruitment on going.

Registered Nurse vacancy 4.1
WTE.

None registered vacancy 4.2 WTE.
Ward closed over Christmas period
and staff utilised in the surgical
health group. Low fill rate reflects
the flexible activity in the ward, and
the movement of staff to support
other areas as detailed under
section 3.11

3 incidents reported.

Roster reviewed and adjusted appropriately.

The overall fill rate for RNs has
fallen in month but this has been
mitigated by increasing the number
of care staff hours and by the ward
manager working clinically on the
ward.

There were no
reported adverse
events on Kingsmoor
Ward over the month
of December. There
were incidents relating
to reduced staffing
levels.

The roster is reviewed daily by the senior nursing team to
ensure patient safety is prioritised.

This Figure includes the specialist
nurses OPD staff and PAU

No concerns noted re
quality

Process in place to correct the roster

Ward closed over Christmas which
has affected the fil rate.

Staffing has improved with 2 new
RNs

No concerns noted re
quality

Active recruitment ongoing, ward to move to John Snow in
January
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NICU

Chamberlen

Labour ward

Samson

Long term sickness in care staff,
the community neonatal team also
support this rota.

No concerns noted re Recruitment on going
quality

Birthing unit

Maternity staffing is reviewed as a
whole as we move to where the
acuity is, long term Sickness and
maternity leave for RMs and MCAs
across the unit although high for
Health Group is improving

Maternity training compliance improved although below 95%

Formal meetings continue with regard to sickness absence with matrons and HR
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