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Executive summary 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 December 2015.

This report presents the planned and actual staffing levels
for all inpatient wards. The report also presents the
average fill rates by site and provides data on sickness,
maternity leave and new starters. This data will provide
the Board with assurance that Expectation 2 and 7 of the
National Quality Boards publication on care setting
capacity and capability.
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1. Summary of approval sought

The board can be assured of the process and outcome pertaining to the monitoring, reviewing
and reporting nurse safer staffing levels. The table in appendix 1 gives an overview of the
average staffing fill rates for each site, with breakdown of data for days and nights.

This report also commences the provision of data relating to staff sickness, maternity and new
starters allowing the board to review the fill rates with associated staffing metrics.

The Trust continues to follow its policy on Safer Staffing Escalation, mandating ward and theatre
staff to capture, escalate and mitigate shortages of staff and to record actions with red flags
capturing data in real time.

2. Background and scope

ASPH follows an agreed methodology for reviewing nurse staffing levels on the wards. The
Shelford model and Royal College of Nursing (RCN) guidelines which were 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” (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 fulfil a shift,
redeployment of staff from other areas is effected and Ward Managers or Clinical Nurse Leaders
will provide additional clinical support.

3. Strategic issues and options

 Recruitment and retention issues

Recruitment continues to be a significant problem within specialist areas including Paediatric ED,
ITU and Adult ED. The Trust’s recruitment lead nurse ensures that active recruitment has
occurred in Poland and Romania recently. We will also be recruiting a second cohort from the
Philippines in due course. Work is ongoing for the non-European recruits to pass their OSCE
assessments New starters attend allocated wards for periods during induction to assimilate
themselves in ward practices and procedures.



 Monitor Agency Cap

This is reported on weekly and feedback provided to senior management. The Chief Nurse
continues to hold diarised 1:1 meetings with Ward Managers to discuss staffing and performance.

 Operational pressures

The operational pressures on the Trust during the Christmas and New Year period were
substantial, however, optimal and pre-emptive planning as agreed in the Trust winter plan
allowed senior staff to ensure robust cover of any opened escalation areas.

 Actions to address gaps

Planned and actual staffing levels are reviewed on a shift by shift basis by the Ward manager and
Clinical Nurse Lead and discussed at daily CAT meetings. Plans to ensure safe staffing are
formulated and agreed at these CAT meetings in conjunction with the Divisional Chief Nurses
and escalated to the Chief Nurse. Where a shift is running below the planned level of staffing,
other elements will be reviewed, such as the activity on the ward, the acuity and dependency of
the patients and the experience and skill set of the staff on duty.

In some circumstances it may be safe and appropriate to provide care with the level of staff on
duty. In this situation staff will be vigilant to any aspects of care that is at risk of being missed.
They will escalate their concerns to the Clinical nurse lead and Divisional Chief Nurse, with all
safety red flags recorded.

4. Numbers

The report has used information from the eRostering system; the reported fill rate is based on the

number of nursing hours deployed as a percentage of the number of nursing hours planned in the

rota. The table and graphs below show the average fill rates for December across both sites and

the monthly trend. It is worth noting that the dip in staffing at Ashford Hospital in July and August

was due to a closure of theatres and associated beds on a temporary basis. The allocated roster

hours were not reduced in line with this.

Site Day Night

Average fill rate

RN/RM%

Average fill rate

care staff %

Average fill rate

RN/RM%

Average fill rate

care staff %

Ashford 90.2% 85.4% 98.2% 100.0%

St Peter’s 88.2% 106.4% 88.9% 126.5%
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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 ward.

AcuteandEmergencyMedicineDivision: T:\WardMonitoring-Weekly
Reporting\15-16 KPIs\AMES\DailyTool

Theatres,Anaesthetics,SurgeryandCritical Care: T:\WardMonitoring-Weekly
Reporting\15-16 KPIs\TASCC\DailyTool

Diagnostics,Therapeutics, TraumaandOrthopaedics: T:\WardMonitoring-
WeeklyReporting\15-16KPIs\DTTO\DailyTool

Women’sHealthandPaediatrics: T:\WardMonitoring-WeeklyReporting\15-16
KPIs\WHP\DailyTool

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:

 Less than 80% of shifts rated green for staffing levels (see appendix 1 and 2)
 A QEWS level of either 0 or 1 (see appendix1 and 2)
 An average fill rate day – registered nurses / midwives of less than 95% or more than 120% during the

day (see appendix 1, 2, 3)
 An average fill rate day – care staff of less than 95% or more than 120% during the night (see appendix

1, 2, 3)
 An average fill rate day – registered nurses / midwives of less than 95% or more than 120% during the

day (see appendix 1, 2, 3)
 An average fill rate day – care staff of less than 95% or more than 120% during the night (see appendix

1, 2, 3 )

5. Assumptions, risks/mitigations and dependencies

Senior nursing and midwifery management at ASPH continue to monitor and report the inpatient

ward staff level. Divisional commentary is provided at point 7 of this report.

Whilst on-going capacity pressures and recruitment shortages continue, there is still a sustained

vigilance over staffing levels and there are bespoke projects specifically responsive to staffing

issues in critical areas.
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6. Impact measures and follow up

Monitoring of patient acuity and dependency using the safer staffing tool was completed in

August 2015. The current period of review is now active and will feed back to board in March

2016.

Monitoring of Paediatrics acuity and dependency continues using the PANDA tool.

7. Divisional Commentary

Acute and Emergency Medicine

Higher establishments (implemented from October 2015) have increased vacancies to which we

are still actively recruiting. A number of new recruits have started within the Division but remain

supernumery for extended periods in order to support their adaptation to the United Kingdom.

Further new starters commence their roles in January and February which will improve our

position significantly.

Most of the Medical wards and the Emergency Department are RAG rated green with relatively

few shifts being left short. Clinical Nurse Leaders actively manage the staffing across the Division

on a daily basis to ensure any risk is mitigated.

We continue with our recruitment programme that included both national and international

campaigns.

Trauma and Orthopaedics

QEWS: This reporting period Swan Ward, reporting level 0 Dickens Ward score level 2.

Best Care Audit: Dickens ward scored 3 and Swan ward scored 1, both wards are due to be re

audited this month.

Dickens Ward has a recorded 49% of green rated shifts .There have been continued short term

intervals of staff sickness and ensuing absences continue to be managed effectively. There is 1

WTE band 6 & 1wte band 2 vacancies. Dickens staffing continues to be flexed according to its

workload and the lighter elective surgery days. Dickens ward was closed from the 24
th

Dec – 3
rd

Jan.

Swan Ward staffing numbers have maintained 79% green rated safe staffing in Dec. The ward

was supported with staff from Dickens. 2 band 6 registered nurses remain on maternity leave,

there continues to be short term sickness episodes which is being managed. There are 3.46 WTE

registered nurse vacancies, the ward continues with its recruitment drive and vacancies are being

filled slowly. Vacant shifts continue to be supported by the ward manager and clinical nurse

leader.

The use of bank and agency staff to fill night and weekend shifts continues to be monitored.



Appendix 1

Establishment Performance by Shift

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

A and E - - - - -

Aspen -  (-)  (+) - -

CCU & Birch
 - - - -

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

Holly   (-) -  (-)  (+)

May - -  (+) - -

MAU - -  (+) -  (+)

Cherry   (-)  (-) - -

MSSU -  (-) - -  (+)

AMU   (-)  (-)  (-) -

Maple   (-) -  (-)  (+)

Chaucer - - - - -

Swift   (-) -  (-)  (+)

Trauma and Orthopaedics

Dickens   (-)  (-) -  (-)

Swan   (-) -  (-)  (+)

Theatre, Anaesthetics, Surgery, Critical Care

Kingfisher   (-) -  (-)  (+)

Falcon -  (-)  (+)  (-)  (+)

SDU - - -  (-) -

Heron   (-) - - -

SAU   (-) -  (-) -

ITU  -  (-) - -

MHDU - - - - -

Women’s Health and Paediatrics

Abbey Birth
Centre

- - - - -

Ash - - -  (+) -

NICU   (-)  (-)  (-)  (-)

Labour Ward
- -  (-) -  (-)

Joan Booker
- -  (-) -  (+)
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Appendix 2

Safer Staffing QEWS RAYG Rating December 2015

SAFE STAFFING LEVELS DATA – December 2015

Division Wards
Total
Shifts Red Amber Green % Green

QEWS
LEVEL

A
c

u
te

a
n

d
E

m
e

rg
e

n
c
y

M
e

d
ic

in
e AandE 248 15 14 247 100 0

Aspen 93 - 6 87 94 1

CCU & Birch 93 7 13 73 78 1

Cedar 93 1 8 84 90 2

Holly 93 11 45 37 40 1

May 93 - 8 85 91 2

MAU 54 - - - - 1

Cherry 39 2 11 26 67

MSSU 54 2 5 47 87 1

AMU 42 19 7 16 38

Maple 93 61 17 15 16 2

Chaucer 93 1 2 90 97 1

Swift 93 15 24 54 58 1

T
&

O Dickens 72 21 16 35 49 2

Swan 93 7 20 66 71 0

T
A

S
C

C

Kingfisher 93 6 18 69 74 1

Falcon 93 - 3 90 97 1

SDU 93 4 - 89 96 1

Heron 93 4 - 89 96 1

SAU 93 13 39 41 44 2

ITU 93 4 21 68 73 1

MHDU 60 1 - 59 98 2

W
o

m
e

n
’s

H
e

a
lt

h
a

n
d

P
a

e
d

ia
tr

ic
s Abbey Birth Centre 62 - - 62 100

Ash 62 - 1 61 98 1

NICU 248 40 80 128 52 2

Labour Ward 124 1 20 103 83 1

Joan Booker 124 - 21 103 83 2
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Appendix 3

Safer Staffing Average Fill rate and HR Metrics Overview December 2015




