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	Purpose:
	Approval
	
	Decision
	
	Information
	x
	Assurance
	x

	Key issues:

	
No ward reported average fill rates below 75% for RN’s against the standard planned template during the reporting period.  Increase in overall fill rates is multifaced with a combination of enhanced care needs and supernumerary time driving this. The full year establishment review currently underway will provide oversight and recommendations for practice.
































































































	
Recommendation:

	 
The committee are asked to note the information within this report.


















































	
Trust strategic objectives: 
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Pounds

	
	x
	x
	x
	
	x

	
	

	Previously considered by:
	NA


	Risk / links with the BAF:

	
BAF: 2.1 Workforce capacity
All divisions 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
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1.0	 Introduction
This paper illustrates how PAHT’s nursing and midwifery staffing has been deployed for the month of September 2024. It evidences how planned staffing has been successfully achieved and how this is supported by nursing and midwifery recruitment and deployment. 

2.0	 Background
The National Quality Board (NQB 2016) recommend that monthly, actual staffing data is compared with expected staffing and reviewed alongside quality of care, patient safety, and patient and staff experience data. The trust is committed to ensuring that improvements are learned from and celebrated, and areas of emerging concern are identified and addressed promptly. This paper will identify safe staffing and actions taken in September 2024. The following sections identify the processes in place to demonstrate that the Trust proactively manages nursing and midwifery staffing to support patient safety.
3.0	Inpatient wards fill rate

The Trust’s safer staffing submission has been submitted to NHS Digital for September 2024 within the data submission deadline. Table 1 shows the summary of the overall fill rate for this month. Appendix 1 illustrates a ward-by-ward breakdown for this period. Table 2 shows a summary of overall fill rate percentages for a rolling 12-month period.
John Snow Ward continues to have fluctuating capacity based on activity and has not consistently been sending 1 of the 2 day HCA shifts to NHSP due to this. These continue to impact on the number of HCA shifts being redeployed from the ward during September, both of these factors continue to impact on the HCA fill rate for day and night. As part of the full year establishment review this will be reviewed and a recommendation made based on predicted activity for in-patient elective orthopaedic surgery.
Henry Moore Ward has an increased fill rate due to opening of additional elective surgical beds and a Level 1 area for post-operative patients. This is being reviewed as part of the full year establishment review.
Maternity continue to robustly review staffing through twice weekly staffing reviews and use of Birthrate Plus.  Safety is maintained by daily staffing huddles and staff deployment according to acuity, while support is provided by specialist practitioners and Matrons being redeployed as required. 
The impact of staffing requirements for patients requiring enhanced care is shown in the number of wards which continue to have greater than 100% fillrate, this is especially demonstrated in wards such as AAU, Charnley and Harvey night fillrate for HCAs. The fillrate is based against the standard ward template.
The full year establishment review will review the continued demand above established templates for enhanced care need and will make a recommendation for how this demand is planned for going forward.
Greater than 100% fill rate for RN shifts is attributable to RMN 1:1 requirement or supporting the induction of newly qualified/registered RNs.
We continue to utilise NHS Professionals (NHSP) and agency to mitigate vacant shifts, though continue to reduce our temporary staffing pools. Enhanced control measures have been put in place regarding the creation of additional duties.   In addition, our senior nurses and midwives are also supporting individual areas if required. SafeCare data continues to be collected three times a day to improve staffing governance across the organisation. 
Table 1. Overall fill rate
	Average day fill rate - registered nurses/midwives 
	Average day fill rate - care staff 
	Average night fill rate - registered nurses/midwives 
	Average night fill rate - care staff 
	% Registered overall fill rate
	% HCSW overall fill rate
	% Overall fill rate

	91.6%
	110.0%
	99.1%
	126.3%
	95.0%
	117.3%
	102.2%



Table 2. Inpatient fill rate including Maternity Wards Trend


4.0 	Care Hours Per Patient Day (CHPPD)
CHPPD allows comparison of a ward’s CHPPD figure with that of other wards in the hospital, or with similar wards in other hospitals. It can be used to look at variation between similar wards to ensure the right staff are being used in the right way and in the right numbers.
The hours worked during day and night shifts by registered nurses and midwives and healthcare assistants are added together.  This figure is then divided by the number of patients at midnight, this then gives the total CHPPD. The number of registered and unregistered hours can be divided by the number of patients to understand the registered and unregistered CHPPD.
By itself the CHPPD does not reflect the total amount of care provided on a ward nor does it directly show whether care is safe, effective or responsive. It should therefore be considered alongside measures of quality and safety.
Table 3. Overall Care Hours Per Patient Day (CHPPD) September 2024 
	Registered CHPPD
	Unregistered CHPPD
	Total CHPPD

	5.0
	2.9
	7.8


The Model Hospital data for July 2024 shows the Trust with a CHPPD of 7.8 against the national median of 8.7. Table 4 also now shows the Trusts total CHPPD against our peers (East and North Hertfordshire NHS Trust and West Hertfordshire Teaching Hospitals NHS Trust) 
Appendix 2 shows the individual ward and divisional CHPPD for September 2024 

Table 4. CHPPD Trend 


5.0 	Quality Indicators
[bookmark: _Hlk166577190] 
5.1 	Nursing Red Flags
Nursing red flags prompt an immediate response by the registered nurse in charge of the ward. The response may include allocating additional nursing staff to the ward or other appropriate responses. Appendix 3 details the NICE (2014) definition of Nursing Red Flags. Currently this information cannot be monitored for all nursing red flags on the DATIX incident reporting system. Following a meeting on the 4th September chaired by the Deputy Chief Nurse (Interim) to discuss capturing Red Flags going forward it was decided that, due to the current configuration of SafeCare and the implementation of Alex Health we will delay introducing a new process to support additional oversight of Red Flags until Alex Health has been implemented.
In the interim a trial of using SafeCare to capture Red Flags has started on Winter Ward to support an informed decision about how the process will work following the launch of Alex Health.
This report already captures staffing of less than 75% and less than 2 RNs on a shift.
The Trust has a robust Red Flag three times daily staffing review process where issues are raised, discussed and escalated. 
A shortfall of more than 8 hours or 25% (whichever is reached first) of registered nurse time available, compared with the actual requirement for the shift is a nursing red flag.
The number of occasions/shifts where the reported fill rate has fallen below 75% across the wards is available in Table 5. This increased by 16 occasions in September to 118.  The majority of this was in Maternity which rose from 77 in August to 88 in September. 
Appendix 4 details the staffing red flags trend.
[bookmark: _Hlk166577232]Table 5. Occasions when registered staffing fell below 75% of standard template 
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5.2 	Falls

[bookmark: _Hlk168574233]Table 6. Number of falls, unwitnessed falls and falls with harm in September, with the top 3 wards being highlighted
	[bookmark: _Hlk168663719][bookmark: _Hlk168663818] 
	Total falls in month
	Top 3 wards

	Total falls
	82
	Winter 13
	Lister 8
	Kingsmoor & Tye Green 7 

	Unwitnessed falls
	61
	Winter 9
	Tye Green 7
	Lister 6

	Falls with harm *
	18
	A&E & Harold 3 
	AAU, Fleming, Lister & Locke 2 


*subject to change following review at Falls Incident Oversight Group

The Trust falls reduction strategy and workplan (2024/2025) remains in place and mandatory falls training has increased to 94%. 
[bookmark: _Hlk166655816]5.3 	Pressure Ulcers

Table 7. Number of Hospital Acquired Pressure Ulcers (HAPU) Cat 2 and Cat 3 Pressure Ulcers (including unstageable) 


In September there was a significant decrease in HAPU, with 12 HAPU’s in September compared to 26 last month. 

This month, the highest number of HAPUs developed on Ray (3) followed by Harold and Locke with 2 each.  

September started a tissue viability initiative whereby newly identified hospital acquired vulnerable skin is assessed by the pressure ulcer prevention practitioner ensuring appropriate care is in place and providing on the spot prevention teaching for staff.

The tissue viability’s main focus remains around teaching staff about the new pressure ulcer risk assessment tool ‘Purpose T’ which will be implemented with AlexHealth and continuing to highlight the importance of pressure ulcer prevention.





5.4 	Complaints, PALS and Compliments 

Table 8. Number of new Complaints, PALS and Compliments in September with top three wards highlighted 
	 
	Total in month
	Top 3 wards

	New complaints
	21
	A&E 5
	Harvey 3
	ADU and Labour 2

	PALs
	64
	A&E 21
	Lister, Paeds ED and Ray 5

	Compliments
	0
	
	
	





The 3 main PALS themes for September were:
· Delay – 36.85%, Communication – 25.14%, Cancellations - 8.25%

Complaints themes for September were as follows 
· Medical Care - 19.81% Nursing Care – 16.98% and Communication and Delays both 15.09%

Appendix 8 shows the trend for complaints, PALs and compliments.



Datix reports in relation to lack of suitability trained / skilled staff was 43 for September, with Tye Green raising 7 and Ray and Winter Wards raising 4 each. 

6.0 	Redeployment
[bookmark: _Hlk166144193]Redeployment of staff continues to be undertaken to support safe staffing as part of the daily staffing huddles. Table 10 details the trend in September with ITU redeploying the highest number of substantive staff with Tye Green being the next highest. The highest net receiver of staff was Henry Moore followed by A&E and Penn Ward. Appendix 5 demonstrates the number of substantive staff redeployments per month trend. 







Table 10. Hours of substantive staff redeployed September 2024
[bookmark: _Hlk169676056]
Table 11 shows the hours of substantive staff moved as a percentage of total hours worked. 
Table 12 shows the hours of all staff including bank and agency, excluding the Enhanced Care Team, Bank Pool and Rapid Response Pool staff. 
Table 11. % of substantive staff redeployed as % of total hours worked 
	Substantive staff hours redeployed
	Total hours worked (inc bank and agency)
	% of total hours worked / substantive staff redeployed

	995
	134996
	0.7%


[bookmark: _Hlk161741093]
Table 12. % of staff redeployed as % of total hours worked 
	All staff hours redeployed (including bank and agency but excluding Enhanced Care Team, Bank Pool and Rapid Response Pool)
	Total hours worked (inc bank and agency)
	% of total hours worked / staff redeployed (including bank and agency but excluding Enhanced Care Team, Bank Pool and Rapid Response Pool)

	2225
	134996
	1.64%



The data detailing nurse redeployment indicates that the numbers of staff reassigned are minimal and continues to not be a cause of concern. The redeployment process is efficiently managed with improved governance and oversight.
7.0 	Conclusion
This paper will evolve in the future to include the impact of staffing including additional nursing and midwifery sensitive indicators such as compliance with nationally mandated staffing such as CNST provision in midwifery. The paper will also demonstrate initiatives underway to review staffing establishments and activities to ensure nursing and midwifery workforce is deployed in the most cost-efficient way. This is due to be reviewed following the full year establishment review undertaken in October 2024 and maternity workforce review using Birth Rate plus which commenced in October 2024 and due for completion in early 2025.

8.0 	Recommendation
The committee are asked to note the information in this report to provide assurance on the daily mitigation of nursing and midwifery staffing.

















[bookmark: _GoBack]
[bookmark: _Hlk166146819][bookmark: _Hlk161740953]Appendix 1:  Ward level data: fill rates September 2024. (Adjusted Standard Planned Ward Demand) 
	>100%
	95 – 100%
	75-95%
	<75%




	
	Day
	Night
	

	Ward name
	Average fill rate - registered nurses/midwives (%)
	Average fill rate - care staff (%)
	Average fill rate - registered nurses/midwives (%)
	Average fill rate - care staff (%)
	% Registered overall fill rate
	% HCSW overall fill rate
	% Overall fill rate

	Harvey 
	83.7%
	162.0%
	100.5%
	163.1%
	90.6%
	162.6%
	116.6%

	Henry Moore 
	118.0%
	140.2%
	147.1%
	152.5%
	129.6%
	146.1%
	136.8%

	ITU & HDU
	87.1%
	74.3%
	92.4%
	86.7%
	89.8%
	80.5%
	88.9%

	John Snow 
	104.0%
	53.9%
	100.0%
	54.6%
	102.1%
	54.1%
	81.3%

	Penn 
	106.8%
	106.6%
	116.7%
	136.3%
	111.0%
	117.9%
	113.5%

	Saunders
	91.5%
	105.6%
	120.4%
	126.7%
	102.3%
	113.6%
	106.6%

	Surgery Total 
	95.3%
	109.6%
	106.3%
	129.7%
	100.2%
	117.9%
	105.5%

	Fleming
	86.0%
	96.6%
	100.0%
	108.1%
	91.9%
	102.1%
	95.0%

	Harold
	92.1%
	96.2%
	100.8%
	110.0%
	95.9%
	102.8%
	98.1%

	Kingsmoor 
	93.1%
	125.0%
	117.8%
	137.2%
	102.5%
	130.9%
	113.1%

	Lister
	94.2%
	131.3%
	98.3%
	136.4%
	96.0%
	133.7%
	111.0%

	Locke
	94.7%
	123.1%
	102.5%
	136.4%
	98.0%
	129.4%
	110.5%

	Nightingale
	112.5%
	84.5%
	105.0%
	193.3%
	108.9%
	118.7%
	113.1%

	Opal
	99.9%
	113.9%
	99.9%
	119.5%
	99.9%
	116.6%
	106.6%

	Ray
	92.5%
	105.7%
	100.9%
	166.3%
	96.0%
	128.7%
	107.7%

	Tye Green
	89.9%
	95.0%
	99.5%
	115.8%
	94.0%
	103.5%
	97.7%

	Winter
	93.5%
	136.2%
	100.9%
	127.3%
	96.6%
	131.9%
	110.7%

	Medicine Total 
	93.3%
	111.5%
	102.3%
	130.8%
	97.2%
	120.2%
	105.8%

	AAU
	88.3%
	143.1%
	103.9%
	151.0%
	95.3%
	146.9%
	106.1%

	Charnley
	93.0%
	147.2%
	99.4%
	157.5%
	96.1%
	152.1%
	112.1%

	UEC Total
	90.1%
	145.2%
	102.0%
	154.2%
	95.6%
	149.5%
	108.6%

	Birthing
	90.8%
	74.7%
	74.4%
	87.0%
	82.9%
	80.6%
	82.1%

	Chamberlen
	80.2%
	86.9%
	75.3%
	93.0%
	77.8%
	89.9%
	80.8%

	Dolphin
	79.6%
	66.7%
	86.5%
	94.3%
	82.6%
	75.9%
	81.0%

	Labour
	92.5%
	87.1%
	88.4%
	100.0%
	90.5%
	93.3%
	91.1%

	Neo-Natal Unit
	84.5%
	100.0%
	88.3%
	87.0%
	86.4%
	93.5%
	87.6%

	Samson
	76.6%
	115.7%
	85.6%
	107.4%
	80.9%
	111.8%
	96.3%

	CHAWS Total 
	84.8%
	91.8%
	84.9%
	98.1%
	84.9%
	94.7%
	87.6%

	Total
	91.6%
	110.0%
	99.1%
	126.3%
	95.0%
	117.3%
	102.2%



Appendix 2:  Ward level data: CHPPD September 2024.

	Care Hours Per Patient Day (CHPPD)

	Ward
	Registered Nurses/Midwives
	Non-registered Nurses/Midwives
	Overall

	Trust Total
	5.0
	2.9
	7.8

	Harvey Ward
	3.7
	4.2
	7.9

	Henry Moore Ward
	4.4
	3.5
	7.9

	ITU & HDU
	28.0
	3.2
	31.2

	John Snow Ward
	6.8
	2.8
	9.5

	Penn Ward
	3.9
	2.9
	6.8

	Saunders Unit
	3.9
	2.7
	6.5

	Surgery Total
	6.1
	3.2
	9.3

	Fleming Ward
	3.7
	2.0
	5.7

	Harold Ward
	4.6
	2.3
	6.9

	Kingsmoor General
	4.1
	2.8
	6.8

	Lister Ward
	3.7
	3.1
	6.8

	Locke Ward
	3.7
	2.9
	6.6

	Nightingale Ward
	3.3
	2.6
	5.9

	Opal Unit
	4.5
	3.5
	8.0

	Ray Ward
	3.9
	3.1
	7.0

	Tye Green Ward
	4.3
	3.2
	7.4

	Winter Ward
	4.3
	3.2
	7.5

	Medicine Total
	4.0
	2.8
	6.9

	AAU
	6.5
	2.5
	9.0

	Charnley Ward
	4.6
	2.7
	7.3

	UEC Total
	5.5
	2.6
	8.1

	Birthing Unit
	17.2
	10.1
	27.2

	Chamberlen Ward
	4.9
	1.8
	6.7

	Dolphin Ward
	8.9
	2.7
	11.6

	Labour Ward
	12.8
	3.3
	16.1

	Neo-Natal Unit
	7.5
	1.6
	9.2

	Samson Ward
	1.9
	2.5
	4.4

	CHAWS Total
	6.2
	2.6
	8.8

















Appendix 3. Nursing Red Flags (NICE 2014) 
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Appendix 4: Staffing Red Flags Trend Data
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[bookmark: _Hlk168663555]Appendix 5: Substantive staff redeployment trend

This reports looks at the number of shifts substantive staff working a shift are redployed, it does not include the shifts when agency, bank or multi post holders are redeployed. 





























Appendix 6: Falls Rate per 1000 bed days
















Appendix 7: Total Pressure Ulcer Rate per 1000 bed days and Moderate Harm Pressure Ulcer Rate per 1000 bed days trend.







[bookmark: _Hlk169590588]Appendix 8: Complaints, PALS and Compliments Trend Data
 
























% RN overall fillrate	
45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	0.96299999999999997	0.95699999999999996	0.96299999999999997	0.995	0.99399999999999999	0.98599999999999999	1.016	1.0009999999999999	0.98499999999999999	0.98099999999999998	0.95	% HCA Overall Fillrate	
45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	1.1659999999999999	1.17	1.141	1.0940000000000001	1.121	1.1279999999999999	1.18	1.19	1.161	1.1850000000000001	1.173	Trust % overall fillrate	
45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	1.028	1.0269999999999999	1.02	1.0269999999999999	1.0349999999999999	1.032	1.069	1.0620000000000001	1.0409999999999999	1.0469999999999999	1.022	


PAH Total CHPPD	
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Aug-24	
ITU	AAU	Charnley	Dolphin	Fleming	Harold	Harvey	Henry Moore	John Snow 	Kingsmoor	Lister	Locke	Neo-Natal	Nightingale	OPAL	Penn	Ray	Saunders	Tye Green	Winter	Birthing Unit	Chamberlen	Labour	Samson	0	1	0	9	1	2	2	3	0	0	0	0	4	0	2	1	0	0	0	0	17	25	9	26	


Hospital acquired - Category 2	
Harold	Harvey	ITU	Lister	Locke	Nightingale	Ray	Winter	2	1	1	1	2	1	2	1	Hospital acquired Category 3 (including unstageable)	
Harold	Harvey	ITU	Lister	Locke	Nightingale	Ray	Winter	1	



Redeploy from 	
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Number of ocassions when registered staffing < 75% November 23 - Sepember 24
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Number of ocassions when substantive staff redeployed 
October 2023 - September  2024
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Falls with Harm Rate per 1000 Bed Days

Rate per 1,000 occupied bed days	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	2.0682523267838677	2.2802850356294537	1.5546410608139003	1.4812071838548417	2.0976673938580297	2.4905530745448301	1.8238046150186344	1.9329896907216495	1.4540754503594797	2.201807000227773	1.7209011264080101	1.8869407972324868	2.2271714922048997	2.8794734677087619	1.9043266301035953	1.6669312589299889	1.0286554004408524	1.7778464868207466	1.4380212827149841	1.2195996843389052	1.5326229747482119	1.3761783527145117	1.7794860844188198	1.014747666080368	1.2605924784648785	1.5696123057604772	1.3920790700911811	0.60541849553503857	1.0412328196584757	1.2508277536605106	0.57933231950177422	1.3087101933982841	1.1962616822429906	0.61694543460378393	1.3163364278786198	1.4949714596357706	0.79098279612418432	0.42844901456726647	0.82315818356427495	1.1068068622025458	1.0956652742587141	1.173192550227306	1.0916285733779081	1.0933442667760012	0.95044127630685671	Upper Limit	Upper Limit	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	3.076253517440648	Upper Limit	Upper Limit	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	1.5	Lower Limit	Lower Limit	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	0.5238918538690871	


Total pressure ulcer rate per 1,000 occupied bed days 
Including new reporting definitions and refreshed data from June 2018 - Sep 2024
From Feb 2024 Unstageable is included in Cat 3, DTI is no longer included
Axis labels showing alternate months

Total rate per 1,000 occupied bed days	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	1.5497869043006587	1.4286788480336867	1.7401830975259136	1.6365336658354115	2.7614001044854093	1.8571539116304263	1.7654283082591342	1.9728189390618149	2.4307243558580458	2.1515291224834794	4.1828040278853598	2.8213166144200628	1.5295443567863467	3.0705457895140862	1.6496465043205029	3.6299104622085987	3.776202219482121	2.7518728023238035	3.1676597028433515	3.9762868710237131	3.5238241152137277	4.2563845768652984	10.798429319371728	5.5360976160885773	5.8921623123957758	3.5741158765989467	4.1099202191957449	3.4426370599879506	3.1653691504833605	4.3143875445507414	5.1343487934280336	7.7912982579007268	5.406999606763665	5.0232897981550826	4.2376784891754955	3.474937016766571	4.0102389078498293	4.1352468985648256	3.4582132564841497	4.1332360807196693	5.0110090350011385	5.19376747902517	4.8393494644982153	5.1228747494246045	3.6202073391476057	3.1285768790537962	3.4845964995644256	3.4533431300514326	3.0178751063994427	3.3715925394548063	2.4391993686778104	2.6944363530439848	2.4083121172503956	3.3480552785297051	3.9105378704720088	2.3812858943829669	3.0006317119393557	3.7037037037037037	2.8081360048573165	3.0559799972218364	2.1369095866185246	3.350815850815851	2.4799416484318018	2.6950142236861807	2.8909691629955949	4.5129486912448797	4.7892720306513414	3.464673913043478	2.1491510853212983	1.3751375137513751	1.8105849582172702	1.3720244220347122	2.4907486478793053	2.3286076296144098	1.7146776406035664	0.8205689277899344	


Moderate harm pressure ulcer rate per 1,000 occupied bed days 
Including new reporting definitions and refreshed data from June 2018 - Sep 2024
From Feb 2024 Unstageable is included in Cat 3, DTI is no longer included
Axis labels showing alternate months

Moderate harm rate per 1,000 occupied bed days	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	0.77489345215032934	0.90232348296864429	1.0592418854505561	1.0910224438902743	1.1941189641017986	1.4702468467074208	0.69081977279705253	0.43840420868040331	0.9722897423432183	0.84524358383279541	0.30983733539891556	0.39184952978056425	0.32200933827080985	0.38381822368926077	0.2356637863315004	8.066467693796886E-2	0.38532675709001235	0	7.5420469115317898E-2	0.2891844997108155	0.22981461620959093	0.33383408446002338	1.4179755671902268	0.1129815840018077	0.11117287381878821	0.18811136192626035	0.48352002578773473	0.17213185299939754	8.5550517580631369E-2	9.3791033577190014E-2	0.2567174396714017	0.26262803116519301	0.39323633503735744	0.27399762535391359	0.36849378166743435	8.6873425419164277E-2	0.42662116040955633	0.1621665450417579	8.2338410868670234E-2	0.24313153415998054	0.37962189659099538	0.47942469037155411	0.23800079333597779	0.59395649268691064	0.6582195162086556	0.38153376573826786	0.31678149996040234	0.36737692872887584	0.92857695581521316	0.57388809182209466	0.57392926321830839	0.58258083309059128	0.20642675290717677	0.71235218692121383	0.41163556531284301	0.28015128169211373	0.31585596967782692	0.41928721174004191	0.37947783849423194	0.41672454507570494	0.14737307493920862	0.50990675990675993	0.21881838074398249	0.37430753106752507	0.13766519823788545	0.69429979865305835	0.75259989053092502	0.74728260869565222	0.50146858657496951	0.68756875687568753	0.55710306406685239	0.20580366330520683	0.78280671790492462	0.41093075816724883	0.61728395061728392	


Compliants, PALs and Compliments Trend April 2024 - September 2024

PALS	
45383	45413	45444	45474	45505	45536	59	84	88	88	47	64	New Complaints	
45383	45413	45444	45474	45505	45536	15	8	3	6	12	21	Compliments	
45383	45413	45444	45474	45505	45536	51	33	28	1	0	0	
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Box 2: Nursing red flags
Unplanned omission in providing patient medications.
Delay of more than 30 minutes in providing pain relief.
Patient vital signs not assessed or recorded as outlined in the care plan.

Delay or omission of regular checks on patients to ensure that their fundamental care
needs are met as outlined in the care plan. Carrying out these checks is often referred
to as 'intentional rounding’ and covers aspects of care such as:

Pain: asking patients to describe their level of pain level using the local pain
assessment tool.

Personal needs: such as scheduling patient visits to the toilet or bathroom to avoid
risk of falls and providing hydration.

Placement: making sure that the items a patient needs are within easy reach.

Positioning: making sure that the patient is comfortable and the risk of pressure
ulcers is assessed and minimised.

A shortfall of more than 8 hours or 25% (whichever is reached first) of registered nurse
time available compared with the actual requirement for the shift. For example, if a shift
requires 40 hours of registered nurse time, a red flag event would occur if less than 32
hours of registered nurse time is available for that shift. If a shift requires 15 hours of
registered nurse time, a red flag event would occur if 11 hours or less of registered
nurse time is available for that shift (which is the loss of more than 25% of the required
registered nurse time).

« Less than 2 registered nurses present on a ward during any shift.

Note: other red flag events may be agreed locally.





