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Safer Staffing Levels

1 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

December 2014.

2 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.

3 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.

4 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.



4.1 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.

AcuteandEmergencyMedicineDivision: T:\WardMonitoring-WeeklyReporting\14-15
KPIs\AMES\Daily Tool

Theatres,Anaesthetics,SurgeryandCriticalCare: T:\WardMonitoring-Weekly
Reporting\14-1 5 KPIs\TASCC\Daily Tool

Diagnostics,Therapeutics,TraumaandOrthopaedics: T:\WardMonitoring-Weekly
Reporti ng\1 4-15 KPIs\DTTO\Dai ly Tool

Women’sHealthandPaediatrics: T:\WardMonitoring-WeeklyReporting\14-15
KPIs\WHP\Daily Tool

4.2 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)



Staffing Level Risk Exception Matrix – December 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

A and E -  - - -

Aspen    (-) (+) - -

CCU &
Birch

 -  (-)  (-)  (-) -

Cedar    (-) - (-) -

Holly  -  (-)  (+) -  (+)

May -  - - -  (+)

MAU   -  (-) - -

MSSU   (-) - (-) -

Maple   (-) - - -

Fielding -  - (+)  (-) (+)

WWW/Cha
ucer

-  - (+) -  (+)

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

- - - (-) - -



Key: N/A* Monthly planned and actual staff hours were zero

'/(+)* Planned staff hours were zero, but actual hours exceeded planned

There are 16 wards that have two or more staffing risk factors which is the same as last month.

4.3 Acute and Emergency Medicine

Staffing levels within the Acute Medicine and Emergency Services 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 further escalation areas due to the increased
number of medical admissions has led to the mobilisation of staff from wards to these areas to
ensure the safety of patients.

The Emergency Department has progressed on best care from 0 to level 1. QEWS level 0

Aspen has progressed from 0 to Level 1 QEWS.

Recruitment is on-going with overseas recruitment to the Philippines complete with a potential stat
date of March 2015. Preliminary meetings with Human Resources to look at offering incentives for
recruitment of substantive trained staff have taken place. Divisional staffing deficit added to the risk
register.

4.4 Trauma and Orthopaedics

Swan Ward has maintained level 1 on the QEWs dashboard. The establishment is 5
wte short. 2 posts recruited from the recent Philippines campaign. Shortfalls are due to
sickness and inability to fill vacant shifts. It is still necessary at times to give one to one
nursing care for patients. 1wte trained nurse is supporting Swift Ward due to vacancies and
support given to other escalation areas when possible.

Dickens Ward has maintained a QEWS level of 1 and continues to flex staffing according to numbers
of elective surgical patients on the ward. They are one Registered Nurse (RN) and one Health
Care Assistant (HCA) on long term sick 1wte short.

4.5 Theatres, Anaesthetics, Surgery and Critical Care

Kingfisher and the Intensive Care Unit (ICU) and Theatre Operating Department Practioners
(ODP’s) continue to have high numbers of vacancies and recruitment is on-going with a further
recruitment day taking place on Saturday 24 January. The division is looking at the possibilities of
taking on ODP training in house and becoming an accredited center and is planning to recruit
nurses to undertake anaesthetic practitioner training to try and provide an alternative workforce to
help close the vacancy gap.

The Philippines recruitment event is complete and the division is anticipating 8 nurses for surgery,
5 nurses for ICU and 9 for theatres. Staffing in December has proved challenging due to the need
to support additional areas of escalation that have been opened.

4.6 Women’s Health and Paediatrics

Ash Ward is green and the Neonatal Intensive Care Unit (NICU) is still under review as the
divisions Clinical Nurse Leader started in the Trust on the 5/12/14.The department are in liaison



with the Neonatal network who have developed a safer staffing tool with use on the Badger data
system used for all neonatal units, which will give a more accurate picture of staffing compared
against the British Association of Perinatal Medicine (BAPM) guidance that all units have to adhere
to.
Labour ward remains mainly on green/amber when short apart from two shifts when the numbers
dropped to six trained midwives on shift which moved the scoring to red. The Ward Manager
worked clinically on that to assist and workforce was redeployed from quieter areas to help
maintain safety The Abbey Birth Centre was fully staffed on each shift.

Primarily the reasons for shortages were due to last minute sickness. Currently the establishment
showed 9.57 whole time equivalent (WTE) was on maternity leave in December.

There was a bank usage of 11.4 WTE to assist with staffing the service. 4 WTE were waiting to
start their Trust induction and 2 WTE on supernumerary orientation and not counted in the
numbers. The vacancy rate was only 0.75 WTE

5 Statement of Assurance

Senior nursing and midwifery management at ASPH continue to monitor and report the
inpatient ward staff level. The specialist nurses have been engaged in participating in a rota to
ensure that nursing short falls are covered on the ward areas and A &E from December 2014.
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.

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 – December 2014

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 ED 248 8 4 267 108 0

Aspen 93 - 30 63 68 1

CCU & Birch 93 25 30 38 41 2

Cedar 93 11 17 65 70 1

Holly 93 1 20 72 77 2

May 93 2 11 80 86 1

MAU 93 40 16 37 40 1

MSSU 93 8 21 64 69 0

Maple 93 6 20 67 72 1

Fielding 93 1 5 87 94 1

WWW/Chaucer 93 - - 93 100 2

Swift 93 8 20 65 70 3

T
&

O

Dickens 93 35 17 41 44 1

Swan 93 5 28 60 65 1

T
A

S
C

C

Kingfisher 93 12 33 48 52 2

Falcon 93 9 12 72 77 1

SDU 93 8 - 85 91 2

Heron 93 6 23 64 69 2

SAU 93 28 20 45 48 2

ITU 93 23 37 33 35 2

MHDU 93 9 - 84 90 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 N/A

Ash 60 - - 60 100 1

NICU 124 48 55 21 17 2

LabourWard 124 1 17 106 85 2

Joan Booker 124 1 8 115 93 2



Fill rate indicator return
Staffing: Nursing, midwifery and care staff

(Please can you ensure that the URL you attach to the spreadsheet is correct and links to the correct web page and include 'http://' in your URL)

Only complete sites your

organisation is

accountable for

Specialty 1 Specialty 2

Total

monthly

planned staff

hours

Total

monthly

actual staff

hours

Total

monthly

planned staff

hours

Total

monthly

actual staff

hours

Total

monthly

planned staff

hours

Total

monthly

actual staff

hours

Total

monthly

planned staff

hours

Total

monthly

actual staff

hours

Chaucer/Wordsworth 314 - REHABILITATION 1581 1568.5 1588.75 2469 999.75 1010.5 666.5 1343.75 99.2% 155.4% 101.1% 201.6%

Dickens
110 - TRAUMA &

ORTHOPAEDICS
1664.25 919.75 1185.75 703.5 666.5 666.5 333.25 333.25 55.3% 59.3% 100.0% 100.0%

Fielding 314 - REHABILITATION 1185.75 1160.75 1185.75 1460.75 666.5 623.5 666.5 967.5 97.9% 123.2% 93.5% 145.2%

Aspen
340 - RESPIRATORY

MEDICINE
1976.25 1606.75 992 1200 1333 1333 666.5 666.5 81.3% 121.0% 100.0% 100.0%

Birch/CCU 300 - GENERAL MEDICINE 320 - CARDIOLOGY 2371.5 2193.25 790.5 675.75 1999.5 1784.5 333.25 333.25 92.5% 85.5% 89.2% 100.0%

Cedar 300 - GENERAL MEDICINE 1984 1664.75 1387.25 1411.5 1333 1257.75 666.5 666.5 83.9% 101.7% 94.4% 100.0%

Falcon
100 - GENERAL

SURGERY
1782.5 1655 790.5 745.5 999.75 913.75 333.25 473 92.8% 94.3% 91.4% 141.9%

Heron
100 - GENERAL

SURGERY
1174.75 1078.75 790.5 708.25 666.5 634.25 333.25 354.75 91.8% 89.6% 95.2% 106.5%

Holly
430 - GERIATRIC

MEDICINE
1782.5 1295.25 1581 1965.75 666.5 666.5 999.75 1397.5 72.7% 124.3% 100.0% 139.8%

Kingfisher
100 - GENERAL

SURGERY
2177.75 1884 1185.75 1168.5 1333 956.75 333.25 698.75 86.5% 98.5% 71.8% 209.7%

Maple 300 - GENERAL MEDICINE 1581 1415 1581 1568.5 666.5 655.75 999.75 1064.25 89.5% 99.2% 98.4% 106.5%

MAU (incl AECU) 300 - GENERAL MEDICINE 2464.5 2458.5 1410.5 1251 1333 1376 999.75 967.5 99.8% 88.7% 103.2% 96.8%

May 300 - GENERAL MEDICINE 1387.25 1418.5 984.25 961.75 666.5 666.5 666.5 849.25 102.3% 97.7% 100.0% 127.4%

MSSU 300 - GENERAL MEDICINE 2766.75 2397.25 1976.25 1951 1666.25 1548 1333 1333 86.6% 98.7% 92.9% 100.0%

SAU
100 - GENERAL

SURGERY
1976.25 1658.25 1185.75 1128.25 999.75 892.25 333.25 333.25 83.9% 95.2% 89.2% 100.0%

Swan
110 - TRAUMA &

ORTHOPAEDICS
1976.25 1710.25 1387.25 1480 999.75 913.75 666.5 892.25 86.5% 106.7% 91.4% 133.9%

Ash 420 - PAEDIATRICS 1782.5 1828.5 0 0 1333 1537.25 0 0 102.6% - 115.3% -

Joan Booker 501 - OBSTETRICS 1426 1403.5 1069.5 980.5 1426 1426 356.5 345 98.4% 91.7% 100.0% 96.8%

Labour 501 - OBSTETRICS 2852 2825 713 698 2852 2731.25 713 644 99.1% 97.9% 95.8% 90.3%

Abbey Birth Centre 501 - OBSTETRICS 713 713 0 0 666.5 666.5 0 0 100.0% - 100.0% -

ITU
192 - CRITICAL CARE

MEDICINE
3952.5 3423.5 395.25 344.5 3332.5 3063.75 0 268.75 86.6% 87.2% 91.9% -

MHDU
192 - CRITICAL CARE

MEDICINE
790.5 739.5 395.25 344.25 666.5 634.25 333.25 268.75 93.5% 87.1% 95.2% 80.6%

SDU
100 - GENERAL

SURGERY
1185.75 1116 0 70 999.75 752.5 0 236.5 94.1% - 75.3% -

NICU 3565 3116.875 1069.5 614.75 3332.5 2961.625 999.75 548.25 87.4% 57.5% 88.9% 54.8%

Swift 1581 1065.5 1976.25 2104.75 666.5 666.5 999.75 1322.25 67.4% 106.5% 100.0% 132.3%

Day Night

Average fill

rate - care

staff (%)

Average fill

rate -

registered

nurses/midwiv

es (%)

Average fill

rate - care

staff (%)

Average fill

rate -

registered

nurses/midwiv

es (%)

Please provide the URL to the page on your trust website where your staffing information is available

Day

Care StaffMain 2 Specialties on each ward

Night

http://www.asph.nhs.uk/safer-staffing

Ward name

Registered

midwives/nurses

Registered

midwives/nurses
Care Staff

Indicator
Return

December
2014

0

#####

#####
#####

#####

0

0

0

0

0

0

0


