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1.0 Summary



2.0

This briefing provides the Board with an overview of the Nursing and Midwifery workforce during the month of
February 2017. It is a requirement on all senior nursing and midwifery staff to manage their respective clinical areas
with safe, appropriate, effective staffing at all times. They must ensure that any deviations are reported through the
red flag system and are acted upon in real-time in order to protect patient care.

Key highlights for February 2017

Average fill rates of planned hours for Registered Nurses (RN’s) for days were 98.2%, with nights at 99.3%. Average
fill rates for planned hours for NAs was 104.5% in the daytime and 115.3% for the night. Overall 100.5% of planned
hours were used.

The Directorates have been working hard to maintain patient safety whilst also continuing to focus on reducing the
nurse and midwifery agency spend required to meet the NHS Improvement regulations.

Vacancies have decreased by 0.1% since January. On 3" March 2017 there were 281 external candidates in the
Recruitment Pipeline, who are expected to join the Trust over the next few months which will have a positive
impact on the vacancy rate, however due to turnover vacancy rate is likely to remain above target. Besides looking
at possible strategies to increase the retention rate, three weekly recruitment open days are being run to engage
with candidates and make the onboarding of them more efficient, decreasing the drop-out rate of candidates and
improving the time to hire.

The Heads of Nursing and Midwifery (HoN/Ms) have given assurance that they have reviewed their staffing
numbers and assessed their areas to be safely staffed.



Nursing and Midwifery Staffing Levels in February 2017 compared to in February 2016

Staffing measures Feb-16 Feb-17 Change
Nursing
Establishment WTE 5882.44 6056.16 173.72
Nursing Staff in Post
WTE 5310.38 5309.02 -1.36 v
Vacancies WTE 572.06 747.14 175.08 -
Vacancy rate 9.7% 12.3% 2.6% A
Red Flags raised 58 125 67 N
Agency % of Paybill 4.8% 4.9% 0.1% -
Planned v Actual Hrs 99 6% 100.5% 0.9%
used
Care Hours per N/A 10.5 N/A N/A
Patient Day
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4.1

Recruitment

The overall Nursing vacancy rate came down to 12.3%, which is 0.1% lower than the previous month. The number of
nursing and midwifery staff in post increased by 19.2 WTE from January 2017. 74 nursing staff members
commenced employment this month, outweighing the month’s 65 leavers.

Recruitment activity continues with the 3 weekly Band 5 generic assessment centres yielding good numbers of
quality candidates. The review of the new assessment centre process over its first four months is currently
underway and will be presented to the Nursing and Midwifery Workforce Council in March. A summary of the
findings will be presented to the Board as part of this report in April.

Safe Staffing

As outlined in the table below the number of bed days in February 2017 stood at 36,661, a decrease of 2,893 on the
longer previous month and 6,142 more than in February 2016. There were 31 level 3 days captured this month
which is an increase on previous months and represents increased patient acuity within areas outside Critical Care.

Count of bed days Proportion of bed days

Level 3 ‘ Total

Level 1b ‘ Level 2

Month Level0  Level la ‘ Level 1b Level 2 level 0  Level 1a Level 3
February 10,590 7,140 17,453 1,447 31| 36,661 28.9% 19.5% 47.6% 3.9% 0.1%
January 11,511 7,677 18,874 1,491 1| 39,554 29.1% 19.4% 47.7% 3.8% 0.0%




4.2

4.3

The IPAMS system is now consistently collating planned and actual staffing numbers and hours on a twice daily
basis as well as patient acuity and dependency. Actual hours for Registered Nurses was 3,210 below the planned
hours for the month, which equates to 19.7 WTE, whilst Nursing Assistants were 4,705 above planned hours which
equates to 28.87 WTE. This variation is driven by occasions where Nursing Assistants are employed in addition to
the planned numbers to provide 1:1 care for those requiring enhanced care. There are also occasions where patient
acuity lower than expected and Directorate Teams will facilitate appropriate deployment on Nursing Assistants to
cover a vacant shift for a Registered Nurse.

A total of 125 Red Flags, highlighting potential concerns regarding safe staffing were raised in February 2017, 26
more than in the previous month. These were resolved within the Directorates without there being an impact upon
patient care or patient safety. There were no reported quality incidents related to staffing reported in February
2017.

Red Flags February 2017

B RedFlagsinJanuary  ® RedFlags in February
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4.4
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Care Hours per Patient Day (CHPPD) continues to be collated on a monthly basis and reported as part of the UNIFY
data report. The Trust measure for February was 10.5 CHPPD, a decrease of 0.4 hours against the figure reported in
January. The CHPPD data to date demonstrates that for the majority of individual areas, month on month the
difference is less than 1 hour.

There is a continued focus on reduction of agency staff across the Trust with 0.1% less agency nurses utilised in
February 2017 than in the same month in 2016. This has been achieved through continued vigilance of controls in

place, increase in recruitment to the Staff Bank, focus on publishing rosters further in advance to get shifts to Staff
Bank earlier and increasing and expediting recruitment to the areas.

Health Roster

The second cohort of clinical areas (Cardiovascular Services, Community Services, William Gull, Hillyers and Albert
Wards) has begun their predictive roster preparation to go live in April/May 2017.

Impact of staffing on quality
No relationship has been identified between the levels of staffing within the clinical areas and quality metrics

however the Chief Nurses Office is closely reviewing any correlation between clinical incidents and the increased
number of red flags being raised.

Request to the Board of Directors

The Board of Directors are asked to note the information contained in this briefing: the use of the red flag system to



highlight concerns raised and the continued focus on recruitment and retention, as well as controlling the use of
temporary staff.



