
  QUALITY AND SAFETY COMMITTEE October 2018 

Agenda Item: 

Presented by: 

Prepared by: 

Date prepared: 

Subject / Title: 

Associate Director of Nursing 

Andy Dixon  Matron for Quality Improvement  

12.10.18 

Report on Nursing Midwifery and care staff levels (Hard Truths) 

Purpose: Approval Decision Information ■ Assurance ■ 

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

• For  October November December there are the following confirmed and predicted
starters:
34  RN
14 pre-registration
17 HCA

• Annual leave profiling for the Safer Staffing wards showed that 1 ward exceeded
17% for September (labour ward)

• There were a total of 23 (headcount) starters and 10 (headcount) leavers in
September, giving a net gain of 13.23 WTE Trust wide.

• The vacancy position for RNs remains challenging at 27.60%. (43.66% for adult
wards). The Director of Nursing and Director of People will be commissioning a
review of the recruitment and retention plan to ensure a robust improvement in

• Falls incidents for the Safer Staffing Wards in September increased by 15 against
the August position, with a total of 97. Trust wide the level of harm remains low
with 98% no harm or minor harm events with 1% or less suffering severe harm
which is in line with national benchmarks.

• Complaints increased to a total of 58 open (16 in month)
• Pressure injuries decreased by 5 to 6 (all grade 2)

Recommendation: 
 The Workforce 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: 

All Health Groups have both recruitment and retention on their risk registers 

Legislation, regulatory, 
equality, diversity and 
dignity implications: 
 

This report format has been devised with reference to guidance from NHS England and 
CQC on the delivery of the Hard Truths commitments associated with publishing staffing 
data regarding nursing, midwifery and care staff (March 2014). 
 

Appendices: 
Appendix 1: Safer Staffing, Quality and Safety Dashboard 
Appendix 2: Deep dive Nightingale and Ray wards 
Appendix 3: Leavers reasons and location 
Appendix 4: Vacancies  
 



 

 

 
 
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 August 
and September 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 
 Table 1 below shows Safer Staffing Fill rates for September with August in brackets. 

Table 1 
Days - registered nurses 

/ midwives (%) 
Days - Average fill rate - 

care staff (%) 
Nights - registered 

nurses / midwives (%) 
Nights - Average fill 
rate - care staff (%) 

Trust Average  72.6% (72.9%)  81.5% (76.0%)  85.3% (79.5%) 91.9% (93.8%) 

Change ↓0.3% ↑5.5% ↑5.8% ↓1.9% 

 
3.1 The main change in September was: 

An increase in registered night fill and also the care staff day fill rate with a small decrease in care 
staff night fill. 
The main influencing factors are: 
Annual leave was better profiled during September 
An increase in the NHSP fill rate for both registered and unregistered staff 
 

3.2 Profiling for the Safer Staffing wards showed that only the labour ward exceeded 17%.  
 
3.3 Tables 2a and 2b show that there has been a small increase in registered demand (29 shifts) 

against the August position. There has also been an increase in the registered fill rate.  
There has been a corresponding decrease in unregistered demand with an increase in fill rate. 

 

Table 2a:  Registered demand and fill 

Last YTD     
Month & Year 

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 % 

August 2018 3,929 1,443 36.7 % 897 22.8 % 59.6 % 1,589 40.4 % 
September 

2018 3,958 1,530 38.7 % 920 23.2 % 61.9 % 1,508 38.1 % 

September 
2017 

3,829 1308 34.2% 960 25.1% 59.2% 1561 40.8% 

 
Table 2 b:  Unregistered demand and fill 

Last YTD     
Month & Year 

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 % 

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

2018 2,061 1,488 72.2 % 0 0.0 % 72.2 % 573 27.8 % 

September 
2017 

2098 1300 62.0% 0 0 62.0% 798 38.0% 

 
 
 



 

 

 
 

3.4 Predicted starters for October November December 
 

 
 

3.5 Quality & Safety Metrics - summary for month 
 

3.51 Patient experience feedback for September 2018: 
• 176 new PALs issues (total 430 open)  
• 16 new complaints (total 58 open) 
• 190 compliments  
•  

3.52 For September we have seen an average number of reported falls which has brought us back 
in line with previous years’ September reporting levels. 97 falls were reported last month which is 
a 17% increase on the 82 falls that were reported in August. Analysis of the falls and incident 
reports suggests that there are no glaring omissions of care that are commonplace across the 
board (apart from Lying/standing BPs which have been identified already as requiring work). Falls 
from bed and within the toilet are still very notable by their frequency, but this is in line with 
national reporting.   

Whilst the proportions of reported falls that are allocated to the none/minor/moderate or severe 
harm categories continues to compare favourably with the national reporting guidelines. 

In summary: Falls incidents for the Safer Staffing Wards in September increased by 15 against 
the August position, with a total of 97. Trust wide the level of harm remains low with 98% no harm 
or minor harm events with 1% or less suffering severe harm which is in line with national 
benchmarks. 

 
• September saw a decrease in hospital acquired Pressure Ulcers of 5 to 6. All of these were 

Grade 2. 
• There was 1 serious incident reported in September for the Safer Staffing Wards – this was  

Failure in referral process on Ray (see deep dive for further details) 
 
 

3.53  Deep dive – Ray Ward  
• Average fill rates for the ward (past 3 months) 

RN days  93.13% 
RN night  108.93 
HCSW day  73.26% 
HCSW night  99.76%  
 

• Current vacancy rates: 
 

• RNs 28.89% 



 

 

 
• HCSW  -16.30% 

 
• The ward reported 9 falls in total for September which is not outside the numbers 

expected of this clinical area and there does not appear to be any consistent 
omissions in the care of these patients. Just under 40% of the falls involved the 
patients attempting to mobilize either to or from the toilet- this is somewhat higher than 
the accepted 20% of falls normally involving toileting. However the individual cases do 
not present with any concerns which suggest undue risks were taken. 
 

• The ward has reported 2 grade injuries in the last 3 months 
  

• The ward has had 3 medication errors in the past three months with no common 
themes identified.  

 
• The ward has received 3 complaints in the past three months.  

  
• The Ward has had 1 serious incident reported in the past three months. (failure in 

referral process)  
 

• A review of SafeCare data for September demonstrates that the consistently does not 
meet the number of care hours required to meet the patients’ needs. 

 
•  Assurance regarding the accuracy, consistency and timeliness of data regarding 

patient acuity needs to be provided on a regular basis by the ward managers and 
matrons. This applies to all wards trust wide. The senior nurse for Safer staffing has 
reminded all matrons of the requirement for monthly accuracy audits. This has also 
been escalated to the ADoNs and HoNs. 

• Sickness rates: 
 

  RNs – 1.48% 
 

  HCSW -  5.33% 

 Deep dive - Nightingale ward  
 

• Average fill rates for the ward (past 3 months) 
• RN days  93.13% 
• RN night  108.93 
• HCSW day  73.26% 
• HCSW night  99.76%  

 
• Current vacancy rates: 

 
RNs 58.11% 

 
HCSW  -18.70% 

 
 

• The ward has received 1 complaint in the past 3 months.  
 

• The ward has recorded 0 pressure ulcers in the last 3 months.  
 



 

 

• There were no reported falls for Nightingale documented on Datix. This is not unusual 
and is not a high fall risk clinical area. 
 

• There have been 5 medication errors reported over the three months with no common 
themes. 

 
• A review of SafeCare for August shows that the ward consistently meets and exceeds 

the number of care hours required to meet the patients’ needs.  
 

• Assurance regarding the accuracy, consistency and timeliness of data regarding 
patient acuity needs to be provided on a regular basis by the ward managers and 
matrons. This applies to all wards trust wide. The senior nurse for Safer staffing has 
reminded all matrons of the requirement for monthly accuracy audits. This has also 
been escalated to the ADoNs and HoNs. 

 
• Sickness rates: 

 
  RNs – 6.96% 

 
  HCSW -  18.14% 

 
 
 3.4 Care Hours Per Patient Days (CHPPD) 

Data from the Model Hospital Dashboard (updated July 2018 data) 
National median in brackets  
 

Table 3 July 2018 data Variance against national median 

CHPPD Total 6.9 (8.1)  ↓1.2 

CHPPD RN 4.1 (4.8) ↓0.7 

CHPPD CSW 2.8 (3.2) ↓0.4 
  

4.0      Workforce  
• There were a total of 23 (headcount) starters and 10 (headcount) leavers in September, 

giving a net gain of 13.23 WTE Trust wide. 
• Breakdown of the leaving reasons and locations are detailed in Appendix 3. 
• The current vacancy position for RNs has decreased slightly to 27.60% from  28.24%  
• The vacancy rate for RNs on adult wards is currently at 43.66% 
• Despite the proactive recruitment plan, the trajectory to significantly reduce the vacancy rate 

remains challenging. The Director of Nursing and Director of People will be commissioning a 
review of the recruitment and retention plan to ensure a robust improvement in trajectory. In 
addition, the Director of Nursing has commenced an establishment review which will report in 
February 2019.  
 

 
 
 
 
 
 
 
 

 



 

 

Table 4 shows a breakdown of current vacancies by staff group for August and September 
 
. 

Table 4 
31.08.18 30.09.18 

Funded FTE SIP FTE Vacancies 
FTE Vacancies % Funded FTE SIP FTE Vacancies 

FTE Vacancies % 

RN 919.2 659.54 259.65 28.24% 919.91 665.94 253.96 27.60% 

RM 144.06 147.12 -3.06 -2.12% 144.06 145.94 -1.88 -1.30% 

HCA 439.85 403.31 36.53 8.30% 439.18 417.68 21.49 4.89% 
Therapies 
Division  55.6 50.38 5.21 9.3% 55.60 50.75 4.85 8.72% 

  
 
 
 
 

5.0      RISKS 
• 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. 

 
6.0 RECOMMENDATION 

• The Quality and Safety Committee is asked to receive the information describing the 
actions taken to minimise risk where planned staffing levels were not met.  

 
Author:  Andy Dixon. Matron for Quality Improvement 

 
Date:   12th October 2018 



Specialty 1 Specialty 2 HEALTH GROUP
Total monthly 
planned staff 
hours

Total monthly 
actual staff 
hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Dolphin Ward 420 - PAEDIATRICS
FAWs 2916 2200 849 615 1368 1311 345 501

75.4% 72.5% 95.9% 145.1%
388 9.0 2.9 11.9

Kingsmoor Cardiac Care Unit 300 - GENERAL MEDICINE 100 - GENERAL SURGERY Medicine
1953 1414 1182 1017 1319 1153 660 682

72.4% 86.0% 87.4% 103.3%
939 2.7 1.8 4.5

Medical Assessment Unit Fleming 320 - CARDIOLOGY 300 - GENERAL MEDICINE Medicine
3661 2059 2559 1761 2309 1363 1320 1080

56.2% 68.8% 59.0% 81.8%
629 5.4 4.5 10.0

Harold Ward 110 - TRAUMA & ORTHOPAEDICS 430 - GERIATRIC MEDICINE Medicine
1690 1123 1641 1357 660 682 990 1001

66.5% 82.7% 103.3% 101.1%
780 2.3 3.0 5.3

Harvey Ward 301 - GASTROENTEROLOGY 300 - GENERAL MEDICINE Medicine
1598 1207 1124 1190 660 704 988 951

75.6% 105.9% 106.7% 96.3%
593 3.2 3.6 6.8

ITU & HDU 192 - CRITICAL CARE MEDICINE 100 - GENERAL SURGERY Surgery & Critical Care
3396 2496 1296 326 3102 2455 345 71

73.5% 25.1% 79.1% -
232 21.3 1.7 23.0

Nightingale Ward 502 - GYNAECOLOGY 100 - GENERAL SURGERY Surgery & Critical Care
1173 830 767 696 660 552 561 466

70.8% 90.8% 83.6% 83.1%
493 2.8 2.4 5.2

Tye Green Ward 100 - GENERAL SURGERY 110 - TRAUMA & ORTHOPAEDICS Surgery & Critical Care
2279 1324 1397 1470 1013 961 979 902

58.1% 105.2% 94.8% 92.1%
880 2.6 2.7 5.3

Lister Ward 430 - GERIATRIC MEDICINE Medicine
1646 1349 1748 1247 660 693 985 1025

81.9% 71.4% 105.0% 104.0%
825 2.5 2.8 5.2

Locke Ward 340 - RESPIRATORY MEDICINE 300 - GENERAL MEDICINE Medicine
2125 1244 1093 1466 988 955 658 907

58.5% 134.1% 96.7% 137.9%
794 2.8 3.0 5.8

Neo-Natal Unit 420 - PAEDIATRICS Surgery & Critical Care
1897 1587 811 349 1709 1334 690 265

83.6% 43.0% 78.1% 38.3%
345 8.5 1.8 10.2

Penn Ward 100 - GENERAL SURGERY 502 - GYNAECOLOGY Surgery & Critical Care
2076 1304 1126 1257 660 737 990 1012

62.8% 111.6% 111.6% 102.2%
775 2.6 2.9 5.6

Ray Admissions Unit 430 - GERIATRIC MEDICINE 340 - RESPIRATORY MEDICINE Medicine
1621 1494 1667 1355 661 761 992 947

92.2% 81.3% 115.2% 95.5%
780 2.9 3.0 5.8

Medical Short-Stay Unit Saunders 100 - GENERAL SURGERY 300 - GENERAL MEDICINE Medicine
1569 1396 1132 1100 662 899 990 935

89.0% 97.2% 135.8% 94.4%
796 2.9 2.6 5.4

John Snow 300 - GENERAL MEDICINE Medicine
2034 1208 1166 1032 661 618 990 1001

59.4% 88.5% 93.4% 101.1%
637 2.9 3.2 6.1

Henry Moore Ward 110 - TRAUMA & ORTHOPAEDICS 100 - GENERAL SURGERY Surgery & Critical Care
1060 874 868 333 660 516 275 265

82.5% 38.3% 78.2% 96.4%
239 5.8 2.5 8.3

Gibberd Ward 300 - GENERAL MEDICINE Medicine
1694 1129 1683 1373 1320 643 990 957

66.6% 81.6% 48.7% 96.7%
747 2.4 3.1 5.5

Winter Ward 300 - GENERAL MEDICINE Medicine
2037 1491 1156 1018 661 697 986 1053

73.2% 88.1% 105.5% 106.7%
809 2.7 2.6 5.3

Chamberlen Ward 501 - OBSTETRICS FAWs
1125 1048 369 359 990 837 330 154

93.2% 97.3% 84.5% 46.7%
356 5.3 1.4 6.7

Labour Ward 501 - OBSTETRICS FAWs
3032 2277 725 684 2640 1991 660 452

75.1% 94.3% 75.4% 68.5%
234 18.2 4.9 23.1

Samson Ward 501 - OBSTETRICS FAWs
1104 1194 1227 845 990 905 660 434

108.2% 68.8% 91.4% 65.7%
490 4.3 2.6 6.9

Birthing Unit 501 - OBSTETRICS FAWs
1167 843 376 316 990 819 330 198

72.2% 84.0% 82.7% 60.0%
71 23.4 7.2 30.6

Trust Performance 41686 30247 25584 20848 24351 20766 16383 15059 72.6% 81.5% 85.3% 91.9% 12832

Specialty 1 Specialty 2
Total monthly 
planned staff 
hours

Total monthly 
actual staff 
hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Total monthly 
planned staff 

hours

Total monthly 
actual staff 

hours

Chamberlen Ward 501 - OBSTETRICS 1125 1048 369 359 990 837 330 154 93.2% 97.3% 84.5% 46.7%
Labour Ward 501 - OBSTETRICS 3032 2277 725 684 2640 1991 660 452 75.1% 94.3% 75.4% 68.5%
Samson Ward 501 - OBSTETRICS 1104 1194 1227 845 990 905 660 434 108.2% 68.8% 91.4% 65.7%
Birthing Unit 501 - OBSTETRICS 1167 843 376 316 990 819 330 198 72.2% 84.0% 82.7% 60.0%

Maternity

Specialty 1 Specialty 2
Chamberlen Ward 501 - OBSTETRICS 140 14 223 168 6.8% 2.7% 15.5% 53.3%
Labour Ward 501 - OBSTETRICS 511 29 355 99 24.9% 5.7% 24.6% 31.5%
Samson Ward 501 - OBSTETRICS 0 157 124 108 0.0% 31.2% 8.6% 34.3%
Birthing Unit 501 - OBSTETRICS 569 81 249 126 27.8% 16.0% 17.3% 40.0%

Total Shortfall 31.8% 39.5% 48.6% 119.1%
Maternity Non Interface Hours 651 200 702 375

Surgical HG
Medicine HG
FAWs

DAY NIGHT

Ward name

Main 2 Specialties on each ward Registered midwives/nurses Care Staff Registered midwives/nurses Care Staff
Day Night

Average fill rate - 
care staff (%)

Average fill rate - 
registered 

nurses/midwives  
(%)

Average fill rate - 
care staff (%)

Average fill rate - 
registered 

nurses/midwives  
(%)

Care Hours Per Patient Day (CHPPD)

Cumulative 
count over the 

month of 
patients at 23:59 

each day

Registered 
midwives/ 

nurses
Care Staff Overall

DAY NIGHT Day Night Care Hours Per Patient Day (CHPPD)

Overall

Registered midwives/nurses
DAY NIGHT

Care Staff Registered midwives/nurses Care Staff

Care Staff
Average fill rate - 

registered 
nurses/midwives  

(%)

Average fill rate - 
care staff (%)

Average fill rate - 
registered 

nurses/midwives  
(%)

Average fill rate - 
care staff (%)

Registered midwives/nurses Care Staff Registered midwives/nurses

Ward name Main 2 Specialties on each ward

Cumulative 
count over the 

month of 
patients at 23:59 

each day

Registered 
midwives/ 

nurses
Care StaffWard name

Main 2 Specialties on each ward



 

 

[APPENDIX 2] 
Ray ward Deep dive  

 
 
 
 
 
 
 
 
 
 

Trust Total for 
Safer Staffing 

Wards 

Patient 
slips, trips 
& falls in 
hospital 

Hospital 
acquired 
pressure 

ulcers 
(2,3 &4) * 

Staff levels 
incidents 

Meds 
error/ 

omission 

Sub 
optimal 

care 

Serious 
incident 
reported 
to CCG 

Compliments Complaints PALS  

July 18 12 0 6 0 0 0 0 0 5 

August 18 5 0 5 0 0 0 0 2 4 

September 18  9 2 (G2) 3 3 0 1 0 1 2 

  
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

 
Vacancy rate 

RN HCSW 

July 18 29.94% -14.65 

August 18 28.89% -16.32 
September 

18  28.89% -16.30% 

 % fill rate  

 
Day Night 

RN HCSW RN HCSW 

July 18 93.0% 69.6% 108.8% 106.8% 

August  18 94.2% 68.9% 102.8% 97.0% 

September 18  92.2% 81.3% 115.2% 95.5% 

 
Safety Thermometer  

Patients with harm free care 

July 18 75% 

August 18                      82.14% 
September 

18    82.14% 

Risk Actions for mitigation  Assurance 

High vacancy rates  
 
 
 

Explore the use of non-clinical staff to release time 
to care 
 
Support by the HG Matron and Head of Nursing 
Staffing reviewed X3 daily using SafeCare 
 
Good roster management 

Ward Assistant and  Ward Coordinator role 
releasing time to care 
Hours worked recorded in Health Roster,  
Records of attendance at staffing meetings  
Sickness being managed by ward and HR 
Part of Trust wide  on going recruitment 
 

Staffing impacting on 
safety metrics 

Interrogation of incidents to identify level of 
avoidable harm 

Over the last 3 months the ward has had: 
2 pressure injuries  (g2) 
3  medication errors 
3 complaints 
1 SI 

Not consistently 
achieving  the required 
CHPPD to meet the 
patient’s acuity and 
dependency  

 A review of SafeCare for September  shows that the 
ward consistently does not meet  the number of care 
hours required to meet the patients’ needs on a high 
proportion of occasions 

Sickness rate % 

 July 18 August 18 September 
18 

RN 3.24% 1.30% 1.48% 

HCA 5.70% 8.25% 5.33% 



 

 

Nightingale Ward Deep dive  
 

 
 
 
 
 
 
 
 

   

Trust Total for 
Safer Staffing 

Wards 

Patient 
slips, trips 
& falls in 
hospital 

Hospital 
acquired 
pressure 

ulcers 
(2,3 &4) * 

Staff levels 
incidents 

Meds 
error/ 

omission 

Sub 
optimal 

care 

Serious 
incident 
reported 
to CCG 

Compliments Complaints PALS 

July 18 1 0 0 0 0 0 0 0 3 

August 18  0 0 1 2 0 0 2 1 0 

September 18 0 0 1 3 0 0 1 0 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Vacancy rate 

RN HCSW 

July 18 68.63% 21.89% 

August 18 63.37% 18.67% 

September 18  58.11% 18.70% 

 % fill rate  

 
Day Night 

RN HCSW RN HCSW 

July  18 65.5% 102.4% 86.8% 112.9% 

August  18 77% 81.8% 87.2% 109.5% 

September 18  70.8% 90.8% 83.6% 83.1% 

 
Safety Thermometer  

Patients with harm free care 

July 18 100% 

August 18  100% 
September 

18 100% 

Sickness rate % 

 July   18 August  18 September 
18 

RN 0% 2.83% 6.96% 

HCA 7.29% 5.76% 18.14% 

Risk Actions for mitigation  Assurance 

High vacancy rates  
 
 

Use of non-clinical staff to release time to care 
 
Support by the HG Matron 
 
Staffing reviewed X3 daily using SafeCare 
Active recruitment  
Good roster management 

Using the Ward Assistant and  Ward Coordinator 
roles to release time to care 
Matron embedded in ward, Hours worked recorded 
in Health Roster. 
Records of attendance at staffing meetings  
 

Staffing impacting on 
safety metric 

Interrogation of incidents to identify level of avoidable 
harm 

Over the last 3 months the ward has had: 
0 pressure injuries.  
0 Medication errors  
0 SI  
1 complaint. 

Not achieving  the 
required CHPPD to 
meet the patient’s 
acuity and 
dependency  

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



Health Group Organisation Role Leaving Reason Fte 
No of 

Employees 

 Clinical Support 
Services  Breast Care Nursing 

Lead Breast 
Research Nurse Voluntary Resignation - Promotion 

1.0
0 1 

 Corporate Services  Nursing & Quality 
Tissue Visability 
Nurse Retirement Age 

0.6
0 1 

 Family & Womens 
Services  Dolphin Ward Staff Nurse Voluntary Resignation - Work Life Balance 

1.0
0 1 

 Family & Womens 
Services 

 Family & Women's Services 
Management Team 

Deputy Head of 
Midwifery Retirement Age 

1.0
0 1 

 Family & Womens 
Services  Maternity Nurses Maternity Nurse 

Voluntary Early Retirement - no Actuarial 
Reduction 

0.6
0 1 

 Family & Womens 
Services  Midwives (PAH) Midwife Voluntary Resignation - Relocation 

1.0
0 1 

 Family & Womens 
Services  Midwives (PAH) Midwife 

Voluntary Resignation - To undertake further 
education or training 

0.6
4 1 

 Medical Healthcare 
Group  Endoscopy Service Sister/Charge Nurse Voluntary Resignation - Promotion 

1.0
0 1 

 Surgery Healthcare 
Group  Acute Pain Service Staff Nurse Voluntary Resignation - Promotion 

0.5
3 1 

 Surgery Healthcare 
Group  Critical Care Outreach Team Senior Sister Voluntary Resignation - Work Life Balance 

0.6
4 1 

September 18 Total       
8.0
1 10 

 



Sep-18 
    

     

  

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

 Registered Nursing 919.91 665.94 253.96 
 Midwifery 144.06 145.94 -1.88 
 

Nursing and Midwifery Registered Total 
1063.9

7 811.89 252.08 
 

     Unregistered Nursing (Including HCA's) 439.18 417.68 21.49 

 HCA's 407.35 353.67 53.67 
 AHP's - Therapies Division 55.60 50.75 4.85 

 

     

     

     (-) Denotes an Over Establishment 
    

     Nursing and Midwifery Registered September 18  Ward 
Vacancies 

    
Organisation 

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

Vacancy 
Rate 

 Fleming MAU 43.22 24.29 18.93 43.79% 

 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 11.00 9.17 45.46% 

 Kingsmoor Cardiac Care Unit 24.61 20.59 4.02 16.35% 

 Lister Ward 19.95 11.60 8.35 41.85% 

 Locke Ward 25.37 12.18 13.19 51.99% 

 Medical Short Stay Unit Saunders 25.25 11.91 13.34 52.84% 

 Nightingale Gynae Surgical Ward 19.00 7.96 11.04 58.11% 

 PAH Theatres 47.13 38.27 8.86 18.79% 

 Penn Ward 22.10 11.29 10.81 48.90% 

 Ray Ward 21.01 14.94 6.07 28.89% 

 Tye Green Non Elective Surgery 24.24 10.00 14.24 58.75% 

 Winter Ward 20.46 14.45 6.01 29.36% 

Total 388.39 230.14 158.25 40.75% 

    
  

 A&E Medical 3.00 3.00 0.00 0.00% 

 A&E Nursing 70.69 39.27 31.42 44.45% 

 Dolphin Ward 24.71 22.71 2.00 8.08% 

     HCA September 18  Ward Vacancies 

    
Organisation 

Funded 
WTE 

Contracte
d WTE 

Vacanc
y WTE 

Vacancy 
Rate 

 Fleming MAU 28.74 28.91 -0.17 -0.58% 

 Gibberd Ward 11.00 17.20 -6.20 -56.36% 

 Harold Ward 12.00 18.71 -6.71 -55.89% 

 Harvey Ward 13.00 13.72 -0.72 -5.54% 

 Henry Moore Ward 10.30 5.08 5.22 50.68% 

 John Snow Ward 14.00 14.12 -0.12 -0.86% 

 Kingsmoor Cardiac Care Unit 11.87 10.97 0.90 7.55% 

 Lister Ward 11.00 14.04 -3.04 -27.64% 



 Locke Ward 12.00 13.91 -1.91 -15.89% 

 Medical Short Stay Unit Saunders 21.31 17.15 4.16 19.51% 

 Nightingale Gynae Surgical Ward 11.30 9.19 2.11 18.70% 

 PAH Theatres 32.85 28.57 4.28 13.02% 

 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 14.64 -0.66 -4.72% 

 Winter Ward 11.99 15.48 -3.49 -29.11% 

Total 238.80 251.57 -12.77 -5.35% 

    
  

 A&E Nursing 22.24 20.15 2.09 9.41% 

 Dolphin Ward 13.70 12.63 1.07 7.83% 
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