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TRUST BOARD

25th September 2014

TITLE Safer Staffing Levels

EXECUTIVE SUMMARY This report provides a review of the Safer Staffing levels within
the inpatient areas in Ashford and St. Peter’s NHS Foundation
Trust for September 2014.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

The paper will report by exception the average fill rate and act
as assurance to the Board meeting Expectation 2: Processes
are in place to enable staffing establishments to be met on a
shift-to-shift basis and Expectation 7 of the National Quality
Board’s publication entitled: How to ensure the right people,
with the right skill, are in the right place at the right time: a guide
to nursing, midwifery and care setting capacity and capability.

LINK TO SO SO1: Best Outcomes

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

Safer Staffing levels will result in a better staff experience for
nurses and safer care and an improved experience for patients.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES Failure to monitor and manage staffing levels effectively can
lead to poor and unsafe care with the potential legal and
regulatory compliance issues.

The Trust Board is
asked to:

Consider the extent of assurance given.

Submitted by: Heather Caudle, Chief Nurse

Date: 19th September 2014

Decision: For Assurance.
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Safer Staffing Levels

Introduction

This report provides a review of the Safer Staffing levels within the inpatient areas in Ashford

and St. Peter’s Hospitals NHS Foundation Trust for September 2014.

Background

ASPH follows an agreed a methodology for reviewing nurse staffing levels on the wards.

The Telford model and Royal College of Nursing (RCN) guidelines which was recommended

by the Chief Nursing Officer for England, Jane Cummings, in a document entitled “How to

ensure the right people with the right skills, are in the right place at the right time” dated of

19th November 2013.

The National Quality Board Safe Staffing Initiative has impacted on the ASPH Board

involvement in managing staffing capacity and capability, agreeing on staffing,

establishments and considering the impact of wider initiatives (such as cost improvement

plans) on staffing, and whether there is accountability for decisions made.

On the rare occasions where suitable skilled staff cannot be deployed to fulfill a shift, then

redeployment of staff from other areas is effected and Ward Managers or Clinical Nurse

Leaders will provide additional clinical support.

Safe staffing levels

By June 2014 it became a national requirement for all hospitals to publish information about
staffing levels on their wards. This initiative is part of the NHS response to the Francis
Report, which called for greater openness and transparency in the health service.

Planned versus Actual Staffing Levels by Division

The Trusts’ data is published via NHS Choices. The Trust has complied with the guidance
and the published data can be viewed in Appendix 2 Safer Staffing Fill Rate Indicator Return
September 2014.

Organisation

Name

NACS Code Care Quality Commission national

standards

Recommended

by staff

Safe

Staffing

Open

and

honest

reporting

Ashford

Hospital

RTK02 All standards met Visit CQC profile -

http://www.cqc.org.uk/directory/RTK02

Within expected

range with a

value of 62.19%

108% of

planned

level

As

expected

St Peter's

Hospital

RTK01 All standards met Visit CQC profile -

http://www.cqc.org.uk/directory/RTK01

Within expected

range with a

value of 62.19%

97% of

planned

level

As

expected
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Establishment Monitoring

ASPH has increased the planned and actual staffing levels of all inpatient areas across the
Trust. They provided assurance that either staffing levels were as they should be or, where
staffing fell short of the planned establishment, the shortfall was managed so that it did not
present a risk to quality and safety. The data is presented by ward and shows the
contingency planning as well as mitigating actions in the face of staffing shortfalls.

The judgement and the RAG ratings as to whether the variance from the planned staffing
level presents a risk were based on nursing ratios, the acuity and dependency calculations
conducted over the past year; and professional judgement on the part of the Associate
Director of Nursing / Associate Director of Midwife. This resulted in an internal Trust RAG
rating of the shortfall. Appendix 1 shows by ward the amount of shifts for which staffing
levels were rated to be red, amber or green.

Division Data

Each division has published their data on a Trust electronic shared file and each continues to
address the gaps through a range of interventions to preserve safety and quality on the
wards.

Please find below the links to all the Divisions’ planned and actual staffing.

Acute and Emergency Medicine Division: T:\Ward Monitoring-Weekly Reporting\14-15
KPIs\AMES\Daily Tool

Theatres, Anaesthetics, Surgery and Critical Care: T:\Ward Monitoring-Weekly
Reporting\14-15 KPIs\TASCC\Daily Tool

Diagnostics, Therapeutics, Trauma and Orthopaedics: T:\Ward Monitoring-Weekly
Reporting\14-15 KPIs\DTTO\Daily Tool

Women’s Health and Paediatrics: T:\Ward Monitoring-Weekly Reporting\14-15
KPIs\WHP\Daily Tool

Exception Report

Both the establishment performance by shift, together with the planned versus actual staffing
levels have been triangulated with the QEWS level by ward to give a composite exception
rating of safer staffing level risk. In order to be judged an exception ward, at least two of the
following factors must be present, comprising of item 1 with at least one other of the ratings
listed below:

1. Less than 80% of shifts rated green for staffing levels (see appendix 1)
2. A QEWS level of either 0 or 1 (see appendix 1)
3. An average fill rate day – registered nurses / midwives of less than 95% or more than

120% during the day (see appendix 2)
4. An average fill rate day – care staff of less than 95% or more than 120% during the

night (see appendix 2)
5. An average fill rate day – registered nurses / midwives of less than 95% or more than

120% during the day (see appendix 2)
6. An average fill rate day – care staff of less than 95% or more than 120% during the

night (see appendix 2)
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Table 1: Staffing Level Risk Exception Matrix – August 2014

WARD
< 80% of
shifts rated
green

QEWS level
0 or 1

Day Night

Average fill
rate -

registered
nurses/

Midwives
(<95% or
>120%)

Average
fill rate -

care staff
(<95% or
>120%)

Average
fill rate -

registered
nurses/

Midwives
(<95% or
>120%)

Average fill
rate - care
staff (<95%
or >120%)

Acute and Emergency Medicine

Aspen 

Cedar  (-) (+) (-) (+)

Chaucer/
WWW (-) (+)

Holly (-) (+) (+)

MAU  (-) (-)

MSSU (-)

Trauma and Orthopaedics

Dickens  (-) (-) (-)

Swan   (-) (-)

Theatre, Anaesthetics, Surgery, Critical Care

Kingfisher   (-) (-) (+)

ITU  (-) (-) (-)

MHDU (-) (-)

SAU   (-)

Women’s Health and Paediatrics

NICU   (-) (-) (-)

Acute and Emergency Medicine

Staffing levels within the Acute and Emergency Medicine division are assessed by a senior
nurse on a daily basis and staff redeployed to ensure safe staffing levels, acuity and
dependency of patients, on all wards. The opening of a further medical ward due to
increased number of medical admissions has meant that staff has been moved from existing
areas to support the new ward.

Recruitment is on-going with overseas recruitment planned to both Portugal and the
Philippines within the next three months. There will be preliminary meetings with Human
Resources to look at offering incentives for recruitment of substantive trained staff. Divisional
staffing deficit added to the risk register.

Trauma and Orthopaedics

Dickens Ward has had an increased workload during August with increased capacity to catch
up with the 18 week pathway for elective orthopaedics. Dickens Ward flex the staff according
to demand and at weekends, when more patients are discharged, reduce staffing
accordingly.

Swan Ward has now improved from level zero to level 1 on the QEWs dashboard and
continues to improve with staffing levels. All posts have now been recruited to and the final 3
recruits start in post in October. Shortfalls in August were due to sickness and unable to fill to
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either bank or agency. On occasions through the month staffing was over for patients
needing 1-1 care.

Theatres, Anaesthetics, Surgery and Critical Care

Kingfisher Ward is still carrying a vacancy factor of 8.87 whole time equivalent (WTE) band 5
nurses and are awaiting the start of a further two registered nurses in October. Vacancies
are sent to temporary staffing to process however, the shifts not always covered and to
mitigate this risk two registered nurses have been moved from other surgical wards for a
three month period.

There is an emerging trend of shifts not be filled in the Intensive Care Unit where activity has
been down on some days this month and vacancies are sent for temporary staffing fill but are
not always covered. This trend is coinciding with staff leaving the unit but no causal link has
yet been identified between the recruitment and retention difficulties. The Acting Director of
Human Resources is leading a deep dive into the issues pertaining to recruitment and
retention of staff in the department.

SAU’s staffing levels have dropped slightly this month as registered nurses have been
moved to cover Kingfisher and Swift, the escalation wards, and the vacancies are not always
filled with temporary staff.

Women’s Health and Paediatrics

Maternity shifts have been covered the majority of the time especially midwife numbers. The
Birth Centre is staffed with two midwives only and therefore this is a minimum shift
requirement and is always on green.

The recently appointed Associate Director of Nursing for Paediatrics has reviewed the safer
staffing levels for NICU and is reassured the levels are safe. However, the identified
establishment and work patterns for delivering the service need further calculation to ensure
an accurate picture of Neonatal Intensive Care Unit (NICU) staffing levels is represented for
the organisation. This work will be addressed as a matter of urgency and any correction will
be included in the September submission.

Next Steps

Further to the NICE guidance, the Trust is following the recommendation for processes to be
in place to assess, monitor and review the risk to patient safety should ward nursing staffing
levels go below a ratio of 8:1 and respond to increase staffing levels should the analysis of
the nursing red-flag events and the safer nursing indicators indicate. The design of this
escalation process will be ratified at the Senior Nursing and Midwifery Committee in
September, piloted in order to be implemented thereafter. There will be an update of this
work in October 2014.

Statement of Assurance

Senior nursing and midwifery management at ASPH continue to monitor and report the
inpatient ward staff level. Whilst on-going capacity pressures and recruitment shortages
continue, there is still a sustained vigilance over staffing levels and partnership working
between nursing managers, the Recruitment Department and the Director of Finance to
ensure that nursing care is being delivered safely and potential for harm is quickly escalated
and managed effectively.

The Board can be ASSURED of the process and outcome pertaining to monitoring, reviewing
and reporting nurse safer staffing levels.
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Appendix 1

SAFE STAFFING LEVELS DATA –AUGUST 2014

Division Wards
Total
Shifts Red Amber Green % Green

QEWS
LEVEL

A
c
u
te

M
e
d
ic

in
e

&
E

m
e
rg

e
n
c
y

S
e
rv

ic
e
s

A and E 248 1 1 267 108% 0

Aspen 93 2 19 72 77% 2

CCU & Birch 93 3 6 84 90% 2

Cedar 93 5 17 71 76% 2

Holly 93 0 9 84 93% 2

May 93 0 5 58 95% 3

MAU 93 3 17 73 78% 2

MSSU 93 0 9 84 90% 2

Maple 93 0 6 87 94% 2

Fielding 93 0 0 93 100% 2

WWW/Chaucer 93 0 0 93 100% 2

T
&

O Dickens 93 12 19 62 67% 2

Swan 93 7 20 66 71% 1

T
h
e
a
tr

e
s,

A
n
a
e
st

h
e
ti
c
s,

S
u
rg

e
ry

a
n
d

C
ri
ti
c
a
l

C
a
re

Kingfisher 93 15 28 50 54% 1

Falcon 93 0 2 91 98% 1

SDU 93 0 10 83 89% 2

Heron 93 8 19 85 91% 1

SAU 93 6 15 72 77% 2

ITU 93 41 40 12 13% 2

MHDU 93 3 0 90 97% 2

W
o
m

e
n
's

&
C

h
ild

re
n

Abbey Birth Centre 62 0 0 62 100% N/A

Ash 62 0 8 54 87% 2

NICU 124 76 44 4 3% 2

Labour Ward 124 1 10 113 91% 1

Joan Booker 124 0 7 117 94% 2
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Appendix 2 Safer Staffing Fill Rate
Indicator Return August 2014


