Staffing Levels in our Hospitals - April 2014

We were able to cover all shifts to ensure patient safety was not compromised, although having more temporary
staff around did place pressure on the system
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Although some shifts fell below recommended staffing levels, patient safety not compromised as balanced with
the case mix of patients
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A higher number of patients requiring increased nursing support led to a need for additional staff on some shifts.
This demand was met by adjusting rotas and booking temporary staff
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8 beds were closed during April. Ward staffing levels were adjusted to reflect this. This allowed the ward to
mitigate the band 5 vacancies while recruitment takes place
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Staffing sufficent. Vacancies covered by temporary staff or nurses moved from other areas.
Staffing sufficient. Vacancy covered by bank and agency and nurses moved from other areas to cover any
shortfall.
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A consistently higher number of patients requiring increased nursing support has led to increased nurse numbers
in the budgeted posts.

Despite staffing falling below agreed levels on 6 occasions, staff have been moved around the directorate to
support the ward to ensure safe staffing levels.

Staffing levels fell below agreed levels due to unexpected staff sickness on 6 shifts This placed pressure on the
system and staff were moved around to maintain safety. The ward sister worked clinically within the staffing
numbers and the ward matrons provided support.

Quieter bank holidays periods have enabled staff to be shared across directorate wards this month

Esther ward is an elective 5 day ward therefore due to 2 days bank holiday closures has been able to support

directorate wards with sharing of staff.

Where staffing fell below the agreed levels, rotas were adjusted and temporary staff were used to ensure patient
safety maintained.
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Appropriate escalation and action when shifts fell below agreed ratio
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No issues this Vacancies pated so recruitment plans in place

Temporary bank staff used to cover unfilled shifts.
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