Meeting: Finance and Performance Committee
Date: June 2015
Agenda Item: 9

Monthly Report on Nurse levels for May 2015
Key Risks -

Clinical: The delivery of safe, high quality
care is a fundamental to objective of the
Trust. This paper reports on the shift by shift
information required as part of the “Hard
Truths”

Business: Failure to deliver on safe, high
quality care may impact on the hospital of
choice.

Environmental:

Finance and Performance: Failure to
deliver on safe, high quality care may impact
on the hospital of choice.

Reputation: Failure to deliver high quality
care may impact on reputation.

Legal:

Resource Required:
Cross Reference to Trust Strategic Priorities and Objectives:
Legal and Regulatory Implications/Equality and Diversity issues:

Recommendation
The Finance and Performance Committee are asked to note the shift by shift information

Requested Action
None

Summary
This paper is the monthly report of the nurse staffing levels on a shift by shift basis for the
planned and actual staffing levels. This paper outlines the trust’s position on the mandatory
submission for nursing fill rates to the Department of Health via UNIFY, highlighting key
areas of risk and the mitigation taken at directorate level.
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1. Introduction
The purpose of the paper is to outline the nursing staffing fill rates for the period of 1stMay to
31stMay and highlight the key areas of risk and mitigation taken throughout this period. This
report meets the requirements of National Quality Board and expectations delivered to
Trusts in December 20013. The data captures actual versus planned staffing on an hourly
basis for day and night shifts.

2. Trust Position.
The trust successfully uploaded May’s unify data within the requested time frame from the
TDA.The majority of fill rates for nursing and care staff were above 80% (Appendix 1).
4wards reported staffing fill rates below 80% and are listed below in table 1.This excludes
GICU/GHDU and neonatalunit,who have reported low fill rates of unregistered support staff,
as this resource is not essential to provide safe staffing levels within these acute units, and
generally reflects the patient activity requirements.

2.1 Unify Exception Report
Month: May 2015
Table 1
Ward

Day
RN/M
%

Night
RN/M
%

Day
care
staff
%

Burns
children’s

St Peters

Explanation and mitigation

0

The unqualified staff on night
duty is low this is because
the unit is not funded for 7
nights per week HCA cover,
and is always covered by 2
qualified nurses to meet the
patient activity requirements
Staff are moved from main
unit to cover long term
sickness and maternity
The FSR has been uplifted
for 28 beds, however the
ward is currently running on
24 beds as the additional
staff have not yet been
recruited
The ward had additional
CNS shifts added to the
roster which have since
been moved to the
appropriate roster, staff were
moved from Goldhanger and
were working in a
supernumery to enable skills

68.8%

John Ray

Billericay

Night
care staff

54.8%

75.7%

2

training for airways
management
Plus additional hours
available to provide
specialing patients for
airways management which
were not utilised

Each ward has been reviewed with the head of nursing (or representative) within each
directorate to provide mitigation to areas where a shortfall was identified. In areas where
there are high levels of HCSW numbers this is due to specials.

3. Wards reporting above 100%
6 out of 28 wards (21%) reported over 100% fill rate of Registered Nurses within the day
compared with 21 wards at night (75%). The incident of HCSWs fill above 100% was
significantly more within the night duty period. On day duty there were 13 out of 28 wards
with excess of 100% (46 %) compared to 20 out of 28 (71%) in the night. The following
reasons are attributable to this.
 Submission of data includes additional duties that have been added over and above
the ward establishment. This includes specials, increased capacity and increased
acuity.
 Some identified wards require additional duties depending on the needs of the
individual

 It has been identified during this period that some wards planned hours (reflected in
the FSR) does not match with the amount of staff the ward is actually using
(irrespective of 1:1 special requests). The new Project Lead for health roster is
beginning the work of roster review to ensure to ensure financial resource is
matching expected service delivery.

 As part of the V10 update all MAPS templates are being reviewed against budgeted
establishment and FSRs to ensure an accurate picture of fill rates

 It is easier to fill night duty shifts with temporary staff than day duty shifts and
explains the higher numbers of wards with more than 100% fill on night duty

4. Incident reports and red flags
In May 2015, there were 34 Incidents reported with the category ‘Staffing Issues’. 9 of the
incidents fall within the red flag criteria. These caused no harm to the patient or the incident
has been classified as a near miss.
The daily staffing meetings are now including a review of the datixs which have been raised
over the previous 24 hour period during the week, and the 72 hour period on a Monday, or
Tuesday following a bank holiday weekend.
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5. Recruitment update




6nurses from Overseas Recruitment Project commenced employment in May
8registered nurseswere recruited into posts in May from local recruitment
14 HCSW commenced employment from local recruitment in May.

Staff completing recruitment processes.

Local recruitment
Overseas
Recruitment
(pending pin)

Anticipated starting month
June
July
RN =25
HCSW =9 RN= 61 HCSW=
29
RN= 3
RN= 0

TBC

RN = 21

Open days have been planned for the emergency floor to be held on July 2nd, Medicine will
hold their event week commencing July 15th and Surgery are holding their event on Saturday
July 11th
The Trust is attending 2 national recruitment events the RCN jobs fair in London 10th
September for 2 days and the Scottish recruitment fair in October 2015.
A detailed recruitment plan has been developed to support the workforce element of the
CQC action plan.
Italy/Portugal recruitment
The Trust went to Italy in May and recruited 13 trained nurses who are expected to join the
Trust in October. The recruitment trip to Portugal in July 2015 anticipates the start date of
November for these new recruits.
Plans are being developed for another European recruitment trip to support the
establishment of the winter ward with a December opening date.
Maternity safer guideline
The maternity staffing guideline was published by NICE in February 2015. Like the adult
inpatient ward guidelines the concept of red flags for staffing is included, these are managed
via the datix system and reported in the monthly staffing reports to the Board. A local red flag
will be agreed if one of the community units have to be closed. An audit will commence in
July of the 121 care women are receiving whilst in labour.
The study of midwifery workforce “Birthrate plus” is currently being completed and will be
reported to the Board in due course.
Proposed nursing developments
The nursing resource paper agreed by the Board in March 2015 supported a number of
nursing/midwifery budget uplifts with an associated benefit, the details of the progress for
each scheme is detailed below
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Scheme

Cost
£
218

Benefit
£
400

Ward
Manager

330

660

SEW and
associated
ward moves
Emergency
Department
additional 5
cubicles
ESA

500

250

721

1,288

554

370

Overseas
Nurse
Recruitment,

Progress
13 out of 40 recruited from Italy, recruitment trip to
Portugal planned for the end of July. Additional plan being
developed with Medacs to support and assure 40 nurses
are recruited. Impact will be a reduction in agency spend
against the premium
Funding not included in ward budgets yet as back filling at
band 5 level recruitment has not occurred. Recruitment
events in place to cover these posts
Ward moves completed except the admissions area for
mayflower ward which is currently being explored in
adjacent areas
Additional cubicles are now open, and a revised roster
agreed which reflects the patient activity within the
department.
Specialing policy is currently being revised. Posts being
recruited to

Next Steps
The trust board is asked to;

Note the monthly submission of nurse staffing data for April 2015

Note the areas below 80% and the mitigations and steps taken to address
staffing shortfalls
Authors
Lyn Hinton: Deputy Chief Nurse
June 2015
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APPENDIX 1 ( May unify upload)
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