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Public Board Meeting Report

Introduction

This report is provided to update the Board of Directors on Nurse and Midwifery staffing based
on the Trust position against the requirements of the National Quality Board (NQB) Safer
Staffing Guidance, the National Institute for Health and Care Excellence (NICE) guidance
issued in 2014 and NQB 2016 guidance supporting NHS Providers to deliver the right staff,
with the right skills in the right place at the right time. The guidance is provided to ensure
Trusts provide safe and effective nursing care through the provision of appropriate nursing
establishments and skill mix for wards.

The monthly report is intended to bring to the attention of the Board of Directors any actual or
potential Nursing and Midwifery workforce risks to enable the Trust to demonstrate compliance
with safer staffing guidance.

A full summary of the position by ward has been provided at Appendix 1. The summary details
‘actual’ nurse staffing levels reported, comments related to safety for the ward and a number of
predetermined patient outcome measures which are utilised by senior nurses to support
decision making about future safe staffing requirements. Appendix 2 provides the summary
position by ward against the nurse sensitive indicators.

Monthly report — safe staffing

Ward staffing information is submitted monthly as part of the national safer staffing UNIFY. The
monthly UNIFY submission does not include all ward and department areas within the Trust.
The information within Appendix 1 details the summary of planned and actual staffing for all
ward areas in the Trust for April 2018.

The number of areas with red ratings (actual staffing level is below the accepted 80% level and
highlights a potential significant risk) and there was 0 red rating.

The number of areas with ratings (staffing fill rate is less than the accepted 90%, but
above 80%) and there were 1 ratings.

March 2018 saw 13 wards of the 29 monitored recording as blue rating (actual staffing figures
are greater than 110% fill rate) and the remaining 15 wards were rating.

The rationale for each ward is captured in Appendix 1 narrative, and demonstrates a
predominantly typical monthly picture, and the patient experience and harms are demonstrated
in Appendix 2.

The Unify data for April 2018 in wards which were reported as red and does not have
any correlation to patient harms.

Graph 1 and table 1 below, displays over a 12 month period, where the Trust has not staffed to
its expected planned level (red below 80% and between 80% & 90%) and the staffing fill
rates above planned (greater than 110% blue).
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Graph 1. Staffing over and under-fill captured through the Unify report
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Table 1. Volume of wards identifying under and over-fill staffing levels.

RED AMBER BLUE
April-17, 7 10 15
May-17 2 8 15
June-17 3 10 17
July-17 8 11 14
Aug-17 6 7 13
Sept 17 10 16 15
Oct 17 2 1 11
Nov 17 1 3 12
Dec 17 1 3 14
Jan 18 0 0 12
Feb 18 0 2 16
Mar 18 1 1 13
Apr 18 0 1 13

Divisional Nursing Updates:

The Medical Division continues to have additional capacity opened on Ward 14 (10 beds) in April
2018, Ward 31 (8 beds) and Ward 32 (8 beds), which has been staffed by the nursing staff within
the specialties, and will commence closing the winter capacity during May 2018. The Medical
Division continues to report high Band 5 vacancies and their staffing has been made safe by
long-term nursing agency Registered Nurses.

The Surgical Division has significant Band 5 Registered Nurse vacancies particularly on the
Surgical Assessment Unit (Ward 11) and Ward 21 elective Orthopaedic Ward. The division
currently has the Critical Care Matron to advertisement and has successfully recruited to the
Ward Sister’s post on Ward 12 (Trauma ward) and Integrated Critical Care Unit.

The Emergency Assessment Unit has a significant number of new starters in September 2018,
which is a positive move forward, however there is a risk for the unit that the division is currently
reviewing and establishing a safer preceptorship for these nurses. The Emergency Assessment
Unit continues to have significant Band 5 vacancies, which have been raised within the Division
as a risk, however there is active recruitment processes in place.
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The recruitment of Healthcare Assistants has continued through the Assessment Centres, and
the ongoing recruitment to the Virtual Ward, as staff have continued to move into the inpatient
ward vacancies. The Band 5 Registered Nurse’s Assessment Centre continues to be successful
with recruitment to the Nurse Bank and the inpatient wards and departments. The Nurse Bank
continues to recruit Healthcare Assistants in order to close the gap of unfilled shifts.

Breaches of the Safe Staffing Standard Operating Procedure (SOP):

There have been no breaches of the Safe Staffing Standard Operating Procedure in April 2018.

Thornbury Usage:

There were 46 Thornbury Nursing Agency Registered Nurse shifts covered in April 2018, which
is a significant reduction in month, all areas have significantly reduced the Thornbury usage this
month. As of the 9 May 2018, there has been no Thornbury usage since 27 April 2018.
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Medicine Surgical Urgent Care W&C

Urgent & Emergency Care continue to be the main users of Thornbury Nursing Agency, with
additional capacity opened on Short Stay Unit and the vacancies within Short Stay Unit and
Emergency Assessment Unit.

The Nursing Taskforce Steering Group has tasked the Heads of Nursing to develop a plan to
reduce Thornbury usage during May and June and to zero by 31 July 2018.

There has been a further significant decrease in Thornbury usage in the first 2 weeks of May
2018, with two shifts being requested and covered, 1 x ICCU and 1 x ED. EAU and SSU have
not used Thornbury Nursing Agency since the 24 April 2018.

All RCAs have been completed with the exception of ED which is due to be discussed at the
Nursing, Midwifery and AHP Board in May 2018.

Retention Programme (NHS Improvement — Cohort 3):

The Corporate Head of Nursing has presented the initial data on the Band 5 Registered Nurses
leavers, at the Heads of Nursing time out day on 30 April 2018. The plan will be presented to the
Nursing, Midwifery & AHP Board in June 2018,prior to submission to NHS Improvement in July
2018.

The Nursing Taskforce Steering Group have agreed that a Recruitment & Retention work stream
is established and monitors the improvements in the Recruitment of our Band 5’s and Retention.
The group will aim to establish the following:-
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e Review of all Band 5’s terminating employment at the Trust, review the Exit Interviews,
offer Head of Nursing support and private conversations with the Chief Nurse;
Celebrating 1 year qualified — an afternoon tea and celebrating the event;

e Introduce monthly ‘Love our Learner’, Chief Nurse and deputy to meet with the learners
in the Trust, establish what we could do better to retain the Student Nurses;

o Development of rotational posts, which are popular with the newly qualified nurses;
Establish with different agencies the probability of further International Recruitment —
Derby Hospital has recently recruited 40 nurses from the Philippines and Nottingham
University Hospital has recruited 75+ from similar locations;

e The Trust has 30+ Registered Nurses from India who are working as Healthcare
Assistants and there is discussions with HEE re the development of an Adaptation
Programme,;

e We will continue to recruit monthly through the Registered Nurse Band 5 Assessment
Centres.

Bank Registered Nurse non-compliant with mandatory training:

There are 20 Registered Nurses on the Nurse Bank who are non-compliant with mandatory
training and therefore not eligible to work as a Registered Nurse within the Trust. This has been
discussed at the Nursing Taskforce Steering Group, and a plan to ensure that these nurses are
compliant with mandatory training.

All these nurses have been written to by the Corporate Head of Nursing and advised to take
immediate action, this has generated a positive response, and will be provided in an update next
month.

Investing in our own staff — Healthcare Assistant trial:

For the last 18 months the recruitment of Healthcare Assistants has been tightly managed
through the Healthcare Assistant Assessment Centres. All applicants have to be in possession
of the Care Certificate, or hold the NVQ Il in care or hold a BTEC in care. However, this has
excluded some of the staff that work within the Trust who wish to care for our patients. This will
be discussed at the Nursing, Midwifery & AHP Taskforce Steering Group in May 2018, and a
proposal will be taken forward.

Temporary staffing

Bank Registered Nurse shift hours worked, have continued to maintain a higher level in April
2018, due to the number of unfunded beds opened, and the additional activity in the Trust. In
April 2018 there was, week commencing 30 April 2018, 31.3% Registered Nurse shifts covered by
nursing agencies, and 60.62% covered by Registered Nurse shifts on Nurse Bank. There were
7.98% unfilled shifts, and these are the 4™ Registered Nurse on the inpatient medical and surgical
wards.

The Trust continues to not utilize Healthcare Assistants through nursing agencies, and we
covered 85.80% through the Nurse Bank office, this equates to 97.36 wte Healthcare Assistants.
There was 14.20% of Healthcare Assistant shifts unfilled, and there was no harms reported as a
result of these unfilled shifts. The high usage of Healthcare Assistants within all divisions,
remains a concern for the Nursing, Midwifery & AHP Taskforce Steering Group, and there is
further work to be undertaken by the divisions on the use of Enhanced Observation of patients
and constant care.

There is a group of Matron who are reviewing the Enhanced Patients Observations processes,
and are currently benchmarking the Trust again local and national Hospitals.

Safe Care

Safe Care component of Health Roster Allocate, is being reviewed by a group of Matron, as a
Chief Nurse project to increase utilization, and develop the system within the ward areas.
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Allocate are based at the Trust to provide further training and insight has been sought from the
Safe Care Lead.

Conclusion

Safe staffing review and escalation occurs continuously in line with Trust guidance, data is
captured and monitored in line with national requirements. This takes place twice daily.

The continued focus on the usage of temporary staffing and other initiatives to ensure safer staffing
has had a positive impact without impacting on the safe care of patients related to staffing.

Recommendation
The Board of Directors are asked to receive this report and note the actions taken and plans in
place to provide safe nursing staffing levels across the Trust.
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