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Purpose of Report

This report serves as a six monthly review of safer staffing at Dorset HealthCare and
fulfils a requirement of the National Quality Board (NQB) expectations and NICE
guidance (2014) that all NHS organisations take a six monthly report to their Board of
Directors on nurse staffing levels.

The report provides summary details against the NQB requirements (Appendix A),
progress taken by the Trust in regard to the assessment of inpatient staffing levels over
the last 6 months and the financial investments made to address the shortfalls over the
past two years. The report highlights the work that is being progressed nationally in
regard to guidance on safer staffing and other national mandates (such as agency price
capping). The paper includes the staffing data relevant for this reporting period.

This is the fifth staffing report to the Board.

Recommendation

The Board is asked to consider and note:
The work undertaken to date and the ongoing work to further understand
inpatient staffing levels
The investment in staffing to continue to provide high quality care and to ensure
safe staffing levels in all our inpatient units (mental and physical health)
The need to further consider and review the funded establishment of the OPMH
organic wards.
Compliance in meeting the national monthly submission of staffing data through
the Unify2 system and posting this information on NHS Choices and on the Trust
Internet.
The change in the monitoring and reporting of our planned and actual nurse
staffing levels to the Trust's Executive Quality and Clinical Risk Group and
quarterly to the Quality Governance Committee.
The reduction in the use of agency staff and the work undertaken to increase the
numbers of current employees signed up to work on the Trust Bank.
Potential changes to the NQB guidance and standards

Engagement and
Involvement

N/A

Previous
Committee/s Dates

September 2015 Board Meeting

Monitoring and Assu

rance Summary

This report links to
the following
Strategic
Objective(s)

We will deliver high quality, safe patient care
We will support staff to innovate and improve care
We will work with partners to deliver joined up care closer to home

We will remain a high performing organisation

| confirm that | have considered each of the
implications of this report, on each of the matters

below, as indicated:

Any action required?

Yes

Yes No

Detail in report

All three Domains of Quality

Board Assurance Framework

Risk Register

Legal / Regulatory

AN

People / Staff

Financial / Value for Money / Sustainability

Information Management &Technology

Equality Impact Assessment

Freedom of Information

ANENANASENENENENAN

ANANAN
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EXECUTIVE SUMMARY

The Trust is required to undertake a review of in-patient staffing establishments every six
months. This is the fifth report to the Board following the initial paper in February 2014
recommending safe staffing levels of the inpatient units. It fulfils the expectation of the National
Quiality Board requirements for the Trust in relation to safe nurse staffing sections 1,5,6 and 7
(see Appendix 1). During the year monthly staffing reports have continued to be presented to
the Executive Quality and Risk Group and quarterly to the Quality Governance Committee.

The Trust has continuously worked to establish a position on safe staffing using various
methods to capture the number of patients per nurse, ratio of registered nurse to patient;
planned and actual staffing by registered and non-registered nurses on a daily basis and
acuity/dependency levels.

There are no nationally defined minimum safe staffing levels for community or intermediate
care inpatient units. This is also the case for Mental Health. NICE is not doing any further work
on the Safe Staffing Programme. NHS England is asking other groups — such as the Vanguard
sites to consider safe staffing models and the Mental Health Taskforce with production of
guidance for mental health settings. The existing NICE guidance on staffing levels for adult
acute wards and maternity departments will remain in place but they are not specifically
relevant to the services we provide. Professional judgement alongside any recognised tools for
acuity continue to be utilised.

This paper has been prepared to review and consider what we have achieved over the past
two years; to review the national position in regard to ‘safe staffing’ guidance and the review
and refresh of the National Quality Board standards. The report highlights the ongoing work
within the Trust to reviewing and monitor safe staffing levels on our inpatient wards (mental
health and community/intermediate care beds).

PROGRESS REVIEW TO DATE
Investment
Since the first report in February 2014 a significant financial investment has been made to

improve the staffing establishment within the Trust. A summary of this investment is as
follows:

Report Area of Investment Value £

February 2014 Community Hospitals 900,000

August 2014 Mental Health wards - Haven, Seaview 89,109
and Dudsbury (now Chine)

August 2014 Mental Health wards - Harbour, 167,222
Alumhurst

February 2015 Community Hospitals wards - Jersey, 430,715
Guernsey, Radipole, Langdon and
Ryeberry

Total 1,587,046

The direct investment to date is in excess of £1.5 million and this has supported the
achievement of safe staffing levels across our inpatient units. As with other NHS Trusts and
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healthcare providers, the increase in nurse establishment is not without its difficulties due to
the national challenge to recruit to vacancies for registered nurses. Where there is a shortfall
in nursing staff the Trust utilises bank and agency nursing staff. The impact on quality is
monitored monthly through the quality dashboard and actions taken to mitigate against
potential harm to patient in the event of a staffing shortfall.

The change in staff numbers across the Trust from 2014 to 2016 (as at January) is detailed in
the Appendix 2. There has been an increase in their planned registered nursing staff, whilst
during this period the number of planned non-registered nursing staff has reduced slightly.
This was to achieve a higher ratio of registered nurse to patient and improve the quality of
clinical care and clinical leadership on all wards.

Shift 2014 2016
Registered Non-registered Registered Non-registered
Early 60 106 74 99
Late 57 84 74 78
Night 38 64 51 55
Total 155 254 199 232

*These figures exclude the ward manager who is supernumerary in this context and apply solely to nursing staff.

Across the Community Hospitals a number of wards primary focus is older people’s
rehabilitation and it has been recognised that these wards require the skills of Physiotherapists
and Occupational Therapists. In November 2015 Dorset CCG committed to support DHC to
invest in additional therapy staff with the projected outcome to reduce the patients’ length of
stay. Three hospitals are involved in this programme of work Wimborne (Hanham ward), St.
Leonards (Fayrewood ward) and Alderney (Jersey and Guernsey wards). The table below
shows the current status for each ward.

Hospital Role WTE

Alderney Nurse Practitioner 1
Therapy Team Leader — O/T 1
Therapy Rehab Assistant 6.4

Wimborne | Nurse Practitioner 0.5
Discharge Coordinator 0.6
Therapists 5
Therapy Assistant 15

St.Leonards | Nurse Practitioner 0.5
Therapist 1
Therapy Assist 15

The recruitment process is underway and the impact of these appointments will be monitored
through length of stay and agreed patient outcomes. Dorset CCG has provisionally committed
£500K to support these posts going forward in the next financial year (2016/17)

Canford Ward

Canford Ward at St Leonards Hospital was set up in the winter of 2014 as a temporary ward to
support the winter pressures specifically from the Royal Bournemouth Hospital. It has now
been confirmed by the CCG that the ward is to remain open for another year. In view of this
the Trust has taken the decision to recruit to a permanent staffing structure for this ward as to
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date it has been run on regular bank/agency staff. The funding for this ward is circa £1M per
annum, supporting an additional 15 in-patient beds for older people.

Change in the Staffing Report System

In September 2015 ward managers were informed the use of RAG Tool would terminate at the
end of September and the staffing data would be extracted directly from the E-rostering system,
thus avoiding duplication in the recording and reporting of safe staffing levels. This move was
fully supported by the ward managers.

Since October 2015 the use of the E-rostering system for recording and reporting staffing levels
has developed through feedback from the Executive Quality and Clinical Risk Group and the
Quality Governance Committee.

The introduction of an Executive Quality Dashboard supplemented with detailed exception
schedules on the wards which are underperforming has been well received. Every month the
staffing data collated from E-Roster, HR and performance data and incident reporting through
Ulysses is triangulated and analysed. From this analysis the wards are zoned into three
categories as highlighted below:

Zone Definition
G No particular issues or concern re staffing or patient
reen
safety
Areas of potential concern within staffing levels and/or
Amber indications from the quality dashboard which have the

potential to impact on patient safety
Areas of concern within registered nurse staffing levels

and/or one or more indicators on the quality dashboard
potentially having an impact on patient safety

The rationale for classifying underperforming ward in the red zone has been a combination of
several factors which are outside the expected levels. These include:

The level of incidents which could impact on patient safety
Staffing levels lower than expected

High vacancy rates

High use of agency staff

For those wards in the red zone the ward manager is contacted by the Associate Director of
Nursing and Quality and their exception sheet shared with them to ascertain what action is
being taken to improve their performance. The ward classifications is monitored over a rolling
three month period and improvements reported. Further details are shown at Appendix 3.
Monthly detailed reports are presented to the Executive Quality and Clinical Risk Group and
quarterly to the Quality Governance Committee. These groups review the data and consider
any risks to quality in regard to patient safety, clinical effective or the experience of the patient
receiving our care.

UNIFY2 National Reporting of Staffing Data
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The Unify report has been submitted monthly to the Department of Health. Over the period
September 2015 to January 2016 there has been a slight reduction in the fill rates for both
registered and non-registered nursing staff.

Unify return percentages

Average day Average day Average night | Average night

Month registered fill non-registered registered fill | non-registered
rate fill rate rate fill rate
Sept 2015 99.4% 107.4% 102.3% 116.9%
Oct 2015 98.8% 109.8% 99.2% 118.7%
Nov 2015 96.3% 106.4% 92.8% 123.6%
Dec 2015 93.7% 102.8% 91.0% 120.0%
Jan 2016 93.7% 104.7% 94.6% 117.4%

Overall the fill rates have been in excess of 90% for registered nursing staff and 100% for
unregistered nursing staff. The shortages of registered staff are due to issues on a small
number of wards that are highlighted in the monthly staffing reports. The latest (January 2016)
Unify report is shown at Appendix 5.

Bank and Agency Nurse Arrangements

In November 2015 the Trust Bank moved into the Directorate of Nursing and Quality. This was
to ensure a clear clinical oversight and to support the development of the Trust Bank. It is
managed in the portfolio of the Associate Director of Nursing and Quality

The Associate Director of Nursing wrote to all staff in November encouraging them to join the
Trust Bank and outlining the benefits to both individuals and the Trust as a whole.

Since November 2015, 65 new clinical staff have been recruited to the Trust Bank. Work is
ongoing to encourage all new starters to the Trust to take a Trust Bank contract alongside their
substantive contract.

On 15 January 2016 NHS Improvement’s (NHSI) Chief Executive, Jim Mackey, wrote to NHS
trust and foundation trust chief executives about the next steps on agency spending controls.
These include the following:

From 1 February 2016 a further reduction in agency price caps

The requirement for all agency procurement for all staff groups to be via approved
framework agreements

Framework suppliers will have to ensure their prices are at or below the rates NHS
Improvement sets

It is a core condition of the Sustainability and Transformation Fund that trusts comply

with all the agency rules

From 1 April 2016 Trusts may procure doctors and other staff, as well as nurses, only through
approved frameworks. NHSI will only approve frameworks that commit to the steps below.

Framework suppliers will have to renegotiate with agencies or retender to ensure
their prices are at or below the rates NHS Improvement sets. This will take several
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months (beyond 1 April). Meanwhile, all approved framework owners must support
the price caps.

When appropriate, NHSI will change how the price caps are expressed so that NHS
Improvement defines what the worker receives — equivalent to standard NHS terms
and conditions.

We will stop agency workers using personal services companies to avoid taxes.
Frameworks will require agencies to conform to the pay rates NHS Improvement
sets. Agencies will bid to be on-framework on the basis of their agency fee, which
will then be fixed, and in compliance with our term

A project team has been established to action these steps as well as taking forward additional
improvements to reduce agency expenditure led by the Locality Director for Poole and East
Dorset.

The changes and controls introduced to reduce agency expenditure and increase the number
of staff on the Trust bank have seen a marked improvement. The table below shows the
expenditure each month up to January 2016.

Agency 14-15 Agency 15-16 Bank 14-15 Bank 15-16
Apr £633,782 £1,225,708 £790,807 £847,142
May £783,836 £1,057,317 £842,069 £814,994
Jun £742,764 £1,100,973 £788,031 £801,882
Jul £901,806 £1,276,100 £827,535 £787,855
Aug £897,674 £1,246,237 £864,269 £839,998
Sept £816,329 £1,385,462 £798,883 £798,152
Oct £896,194 £984,436 £767,848 £748,691
Nov £1,056,594 £1,026,638 £825,378 £847,864
Dec £939,953 £985,085 £789,584 £744,790
Jan £1,028,932 £573,962 £715,436 £733,581
Feb £1,072,141 £878,634
Mar £1,646,698 £954,968

FY 2014/15 £11,416,703 £9,843,443

YTD £3,959,861 £10,861,918 £4,112,711 £7,964,948

The services with the highest agency spend as at January 2016 are the Prisons (43%),
followed by mental health impatient wards/medical staffing (14%) and community hospitals
accounting for 3% of the agency spend.

Overall the agency expenditure across the Trust has reduced by 56% since November 2015.

TOOLS TO SUPORT SAFE STAFFING CONSIDERATIONS

Over the past two years the community hospital inpatient wards have completed 4 cycles of the
Safer Nursing Care Tool. These were completed 6 monthly and the last one was in August
2015. The tool was designed for acute hospitals and not ideally suited to the patients cared or
in our community hospitals but has been useful in the organisational understanding of the
dependency and acuity of patients across community hospital wards.
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The graph below demonstrates the funded nursing establishment of each ward rated against
the information from each round of the Safer Staffing review. As can be seen this tool has
demonstrated that the staffing is mostly appropriate the acuity dependency of the patients.
The area which highlighted a challenge was Jersey and Guernsey wards at St Leonards
Hospital. These wards have now been funded for additional therapy staff (6.4 wte) which
should have positive impact on the staffing levels and the care and treatment for these
patients.

Funded WTE vs Results from Safer
Nursing Care Tool

50
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30 B Funded wte
20 M Jan-14
10
W Jun-14
0
M Jan-15
A2 m Aug-15

Rockwood Frailty Score

Other work that has been undertaken since the last staffing report in August 2015 is a project
utilising the Rockwood Frailty Score. This tool was developed in Canada and is internationally
recognised as the global clinical measure of fitness and frailty in elderly people. The tool has
been recommended by NHS Elect National Frailty Network.

All community hospital inpatient wards were asked to review their current caseloads against
the Rockwood Frailty Score during the last two weeks of January 2016. The results were
analysed and are indicated below:
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Patients could be easily identified and subjected to the categories as defined by the tool and
clinicians carrying out the review required no additional assessment training to identify the
frailty of the patients as outlined in the tool. The graph demonstrates the categories for each
inpatient ward. The majority of patients were identified as having a frailty score of Mildly Frail;
Moderately Frail and Severely Fralil

The next steps are to review the ward patient’s actual length of stay against the frailty score,
introduce Frailty scoring into all initial assessment multidisciplinary case reviews and to identify
which key interventions affect outcomes.

Introduction of ‘Care Hours’

Outlined in the document ‘Operational Productivity and Performance in *English NHS acute
hospitals: Unwarranted Variations’ by Lord Carter (The Carter Review) are a number of
observations and recommendations for nursing and other staff with an aim to improve
efficiency which will enable for care hours for each patient to be measured and comparable
across care environments.

Lord Carter states that one of the obstacles to eliminating unwarranted variation in nursing and
care staff deployment has been the absence of a single means of recording and reporting
deployment. He describes conventional units of measurement — such as reporting staff
complements using WTEs, skill-mix or patient to staff ratios — may not reflect varying staff
allocation across the day. He also highlights the huge variation in recording the data and its
interpretation. He describes this as Care Hours per patient day (CHPPD). This could also
include allied health professionals and medical staff.

Figure **

Care Hours Per = Hours of Registered Nurses + Hours of Health Care Support
Workers

Patient Day
Total Number of Patients

Figure ** — Method of calculation of Care Hours Per Patient Day

This approach he states is observed as best practice in Western Australia, New Zealand and
America. The CHPPD range is checked across ward level on a daily basis. He has
recommended the Chief Nursing Officer and others working together to produce a range for
different types of wards.

This work although aimed at acute hospitals is being looked at locally across Wessex and early
conversations have taken place with the Nurse Director leading this work. The Trust has

! Operational productivity and performance in English NHS acute hospitals: Unwarranted variations An
independent report for the Department of Health by Lord Carter of Coles
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expressed interest in the community and mental health work streams and possible involvement
in any pilots resulting from these work streams.

Older Peoples Mental Health

Within Older Peoples Mental Health two rounds of the safer nursing care tool have been
completed. Caution should be applied on reviewing the results for St Brelades for the August
2015 Audit as the methodology was changed so cannot be interpreted with the same
confidence.

Funded WTE vs Results from Safer
Nursing Care Tool
60
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20 Chalbury Ward
10
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The tool is not ideally suited for the patients cared for within the older peoples mental health
wards. The Clinical Lead and Specialist Nurse Practitioner for OPMHS has been looking for
alternative tools. One alternative being explored was designed by Steve McCarthy-Grunwald
from the University of Cumbria. The tool has been trailed within the wards at Alderney hospital
and was found to be more accurately reflect the care needs of patients on the wards. Further
work is underway to see if the tool could also be utilised within the community hospital wards.

A small pilot was also undertaken at Alderney hospital utilising the tool devised by Central
Manchester University Hospitals NHS Foundation Trust. This uses clocks as the tool and
nurses complete and code dependent on activity undertaken. The results were not fully
analysed but feedback from staff undertaking the pilot said that is was very time consuming to
complete. The AD for Nursing and Quality has a planned telephone call with Central
Manchester University NHS Foundation Trust in February 2016 to discuss how this has been
utilised within their organisation and what we can learn from them.

Standards Safe Sustainable Staffing Guidance - National Programme

The current National Quality Board requirements for the Trust in relation to safe nurse staffing
are detailed in sections 1,5,6 and 7 of Appendix 1. The appendix provides an update on the
Trust’s position against the NQB expectations. The whole national programme on Safe Staffing
is now under review. And will take the following steps:

Phase 1
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The Secretary of State has requested, by March 2016, a refresh the NQB safe staffing
guidance for nursing, midwifery and care staff, to become a front end document for individual
care setting staffing guidance documents. The purpose of the review is to ensure that the
documents are designed to assist Boards, as NHS decision-makers improve efficiency while
also delivering the best possible quality within available resources: this is likely to include
messages on safely and sustainably managing staff reductions and gaps in staff availability;
with a focus on deliverability.

Phase 2

Develop 8 Safe Sustainable staffing guidance documents for different care settings during
2016:

Urgent and Emergency Care

Mental Health

Learning Disability

Primary and Community services

Maternity Services

Children’s services

Inpatient wards for adults in acute hospitals

Safe Staffing in Care Home Sector (DH Framework)

©ONO O WNE

Dorset Healthcare has expressed interest in the Mental Health, Learning Disability and Primary
and Community Services groups to support the development this guidance.

Other In-house Developments

In November 2015 it was reported a project team has been established to review the standards
and processes in place to ensure that substantive staff hours are appropriately utilised. Work
is currently ongoing in this area.

A business case for ‘Safe Care’ an additional module for the E-Roster system that allows staff
on duty to be verified and adjusted on Eroster at the beginning of each shift has been written.
The system provider ‘Allocate’ gave a presentation of the system to the senior nurses and
other senior staff within the organisation in January 2016. The additional functionality also has
the ability for acuity and dependency to be measured and compared to rosters. One challenge
for the organisation will be to agree tools that would meet our different inpatient patient group’s
needs.

CONCLUSION AND RECOMMENDATIONS

The Trust continues to review and monitor the staffing establishments on the inpatient wards
on monthly basis and work is continually progressing to improve the reporting process and to
understand the staffing requirements within the Trust.

The Trust continues to be challenged with recruitment and retention issues and is constantly
working to improve this position.

The Board is asked to consider and note:
The work undertaken to date and the ongoing work to further understand inpatient staffing
levels.
The investment in staffing to continue to provide high quality care and to ensure safe
staffing levels in all our inpatient units (mental and physical health)
The need to further consider and review the funded establishment of the OPMH organic
wards.
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Compliance in meeting the national monthly submission of staffing data through the Unify2
system and posting this information on NHS Choices and on the Trust Internet.

The change in the monitoring and reporting of our planned and actual nurse staffing levels
to the Trust's Executive Quality and Clinical Risk Group and quarterly to the Quality
Governance Committee.

The reduction in the use of agency staff and the work undertaken to increase the numbers
of current employees signed up to work on the Trust Bank.

Potential changes to the NQB guidance and standards

11
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NATIONAL BOARD QUALITY EXPECTATIONS

WHAT DOES THIS MEAN IN
PRACTICE?

DHC POSITION — JANUARY 2016

1. Boards take full
responsibility for the
quality of care provided
to patients, and as a key
determinant to quality,
take full collective
responsibility for
nursing, midwifery and
care staffing capacity
and capability

Includes all aspects of board
reporting and monitoring of
establishments, actual and day to
day staffing levels.

Emphasis on hours monitoring
included as part of the NICE
guidance and the requirements
for uploading information to NHS
Choices.

In place

Board report presented monthly since
June 2014. Monthly Staffing reports are
also presented to the Executive Quality
and Clinical Risk Group and quarterly
reports to the Quality Governance
Committee.

2. Processes arein
place to enable staffing
establishments to be
met on a Shift to Shift
basis.

Executive team should ensure
that policies and systems are in
place, such as eRostering and
escalation policies

In place

Daily monitoring through staffing meetings
in site, eRostering implemented — to
consider upgrade to new version of e-
Rostering which could include ‘safe care’
module. Presentation given to the Trust
by the Health Roster supplier on the safe-
care module — 20" January 2016. Trust
discussions are taking place to decide the
way forward.

3. Evidence based tools
are used to inform
nursing, midwifery and
care staffing capacity
and capability

Use of proven methodologies and
triangulation with professional
judgement for setting staff levels

In place

Benchmarking, Safer Nursing Care Tool,
Contact Care Time and professional
judgement utilised as part of the 6 monthly
staffing reviews

4. Clinical and
managerial leaders
foster a culture of
professionalism and
responsiveness where
staff feel able to raise
concerns

Encourages working in well-
functioning teams supported by
appropriate infrastructure and
support model

Emphasises need for open
culture to report shortfall
Staff-side organisations have a
role

In place

Incidents received, monitored and themed
monthly.

Staffing quality dashboard reported
monthly to consider any staffing shortfalls
and impact on patient safety, effectiveness
and experience.

Staffside involved in staffing review
groups.

5. A multi-professional
approach is taken when
setting nursing,
midwifery and care
staffing establishments

Directors of Nursing and Quality
lead the process of reviewing
staffing requirements and ensure
that there is a process in place
actively involves, matrons, sisters,
charge nurses, or team leaders.

Also that they work closely with
Medical Directors, Directors of
Finance, Workforce (HR),
Operations and Learning and
Development recognising
interdependencies between
staffing and other aspects of the
organisation’s functions.

In place

Broadened to involve more ward leaders
and front line nursing staff in the review
meetings.

Also Locality Directors and Locality
Managers are involve in ensuring safe
staffing establishments

12
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6. Nurses, midwives and
care staff have sufficient
time to fulfil
responsibilities that are
additional to their direct
caring duties

Recommendation on adequate
Headroom (no percentages
stipulated)

Recommendations on supervisory
time for ward leaders (no time
stipulated)

In place

The Trust is currently using 23%
headroom in the recent realignment of
budgets. This may be subject to review.

Supervisory time for ward leaders (no time
stipulated)

7. Boards receive
monthly updates on
workforce information,
staffing capacity and
capability is discussed
at public Board meeting
at least every six months
on the basis of full
nursing and midwifery
establishment review.

Monthly reports to go to board
detailing actual staffing levels
against establishment for the
previous month — highlighting
hotspot areas.

Six monthly establishment
reviews to go to open board for
discussion and debate

In place
Board report presented monthly since
June 2014.

6 monthly review - ongoing

8. NHS providers clearly
display information
about the nurses,
midwives and care staff
present on each ward,
clinical setting,
department or service
on each shift.

Display information of staff
present by shifts clearly and
visibly for patients

In place
Revised boards piloted from June 2014.
Permanent boards are in place.

9. Providers of NHS
services take an active
role in securing staff in
line with their workforce
reguirements

Robust recruitment and retention
plans need to be in place within
the organisation

Organisations to work with LETB
and others to inform
commissioning intensions and
future workforce planning

In place
Human Resources Workforce Strategy in
place.

Robust recruitment and retention plans in
place within the organisation.

10. Commissioners
actively seek assurance
on staffing within the
providers with whom
they contract.

Commissioners responsible for
reviewing provider staffing levels

Not applicable to the Trust.

13




APPENDIX 2

DETAILS OF PLANNED NURSING ESTABLISHMENT COMPARING 2014 WITH 2016 FIGURES

Change from RAG tool

Staff number increased

Staff number equal

Staff number decreased

RAG tool required staffing levels (1/12/2014)
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Canford

Not included in RAG tool

2 3

2

2

2 1

Flaghead Unit

1 1

Closed

Perinatal In-Patient Mother's Ward

1 1

Kimmeridge Court (4 Dorset, 2 Hants)

1 1

Shift pattern on e-rostering does not fit into a early/late/night pattern
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APPENDIX 3

EXECUTIVE SUMMARY

TRUSTWIDE SUMMARY
The summary provides an overview of the key data extracted from the monthly staffing reports to the Executive Quality and Clinical Risk Group.

Unify return percentages Percentage | Number :
Average Average of Shifts of times | .. Stafflr!g
Average day | Average day niaht niaht staffed to agency Sickness | Vacancy | escalation
Month registered | unregistered "9 9 rate rate reports
fill rate fill rate registered | unregistered | expected staff (Ulysses)
fill rate fill rate levels used
September 15 99.4% 107.4% 102.3% 116.9% 84.2% 1113 4.16% 8.39% 28
October 15 98.8% 109.8% 99.2% 118.7% 81.5% 960 4.69% 10.4% 28
November 15 96.3% 106.4% 92.8% 123.6% 84.9% 629 5.54% 7.44% 23
December 15 93.7% 102.8% 91.0% 120.0% 81.8% 462 4.61% 7.53% 27

As mentioned in paragraph 2.11 for those wards in the red zone the ward manager is contacted by a representative of the Nursing and Quality
Department and their exception sheet shared with them to ascertain what action is being taken to improve their performance. Over last six months
the following wards have been classified in the red zone for more than 2 months.

AAU Seaview (Nov & Dec)
Reasons - registered nurse staff shortage

Actions - 4 registered nursing staff left in October and November, recruiting to these positions, skill mix reviewed and new mix trial
Langdon ward (Nov Dec)

Reasons - registered nurse staff shortages

Actions - recruiting to these positions, with success, staffing roster templates being reviewed
Radipole Ward (Oct, Nov & Dec)

Reasons — Registered nurse staff shortage, high vacancy rate

Actions - ongoing recruitment, skill mix changed
Saxon ward (Oct Nov Dec)

Reasons - Ulysses staffing incidents, incidents including falls and pressure ulcers
Actions - regular falls assessment of patients are carried out, GP cover improved, recruitment days taking place.
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EXECUTIVE SUMMARY

Black shifts (NOT INCLUDING JANUARY) There were 4 reported black shifts in September where there was an
unfamiliar agency nurse in charge of the ward and in all cases there
were no patient safety incidents reported.

Ward Number of | Month
black

shifts
Alumhurst Sept 2015 There were no black shifts reported in October or November 2015.
Harbour Sept 2015 . : .
Kimmeridge Sept 2015 The 2 black shifts reported in December 2015 were where registered

nursing cover was provided by a registered nurse on a different ward
at the same site. Both of these shifts were during the night. Neither
resulted in harm to patients.

Ryeberry
Florence House
Seaview

Sept 2015
Dec 2015
Dec 2015

RlRRRR(k

Agency Usage

The details on the current level of expenditure for both bank and

Mumber of Positions filled by Agen Staff :
(Ot 1S - Jormdey oY agency cover is shown at paragraphs 2.20 and 2.21
S5t Leonards Nursing Canford Ward FAaz
MNursing Aldermney Jersey \Ward S 74
Chalbury wWard IEEESS——— )
. Mursing Aldermey Guernsey Ward es——— ] a1
_3‘ St Leonards Fayrewood Ward —— 1O
= OPMH Inpat St Brelades/lethou Ward _—— O
Wirmmborne Hospital Hanham Ward - 3T
Hermy/Corbisre B 15
Kirmmeridge Court i
Langdomn EEE—— 3 T
Stanleyw Purser Ward EEEE—— &5
Blandford Hospital Tarrant Ward EE———— 2 32
- Samorm Ward Eess——— TS
= Ryebermy 115
= Shaston Ward s 93
Westhawen Hospital Radipoke \Ward _——— 9
Fortland Hosp Castletown Ward s 51
Yeatman Hosp The Willows Ward m 23
wWaterstorn Ouaidl IESSSSSSSSS——— 218
AMMH Inpat Linden Unit —— o0
ARAH Inpat Har bowur Ward - 39
APRAH Inpat Seawview Ward e oasg
_— Rehab Imnpat Glendinmimng . 19
E ARH Inpat Alurmburst VWard m 15
= Dudsbury Ward n 1S
= Florence House Perinatal § 13
oo ARAH Inpat Melstock House L
Rehab Inpat NMightingale Court | =]
Rehab Inpat NMightingale House s
ARAH Inpat Hawven Ward {PLHCU) 2
AMH Inpat Twynham vward (LS) 2
o A0 200 200 400 SO0 SO0 FO0 S00
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APPENDIX 4

NQB REFRESH: ARISING THEMES

Expectation Themes arising from review

1. Boards take full responsibility for the .
quality of care provided to patients,andasa *
key determinant of quality, take full and .
collective responsibility for nursing,

midwifery and care staffing capacity and

capability .
2. Processes are in place to enable staffing .
establishments to be met on a shift-to-shift E
basis. .
3. Evidence-based tools are used to inform .
nursing, midwifery and care staffing capacity
and capability. .
4. Clinical and managerial leaders foster a .
culture of professionalism and .
responsiveness, where staff feel able to .
raise concerns. .
5. A multi-professional approach is taken .
when setting nursing, midwifery and care
staffing establishments .

Expectation

6. Nurses, midwives and care staff have
sufficient time to fulfil responsibilities that are
additional to their direct caring duties.

7. Boards receive monthly updates on
workforce information, and staffing capacity
and capability is discussed at a public Board
meeting at least every six months on the basis
of a full nursing and midwifery establishment
review.

8. NHS providers clearly display information
about the nurses, midwives and care staff
present on each ward, clinical setting,
department or service on each shift.

9. Providers of NHS services take an active role
in securing staff in line with their workforce
requirements.

10. Commissioners actively seek assurance
that the right people, with the right skills, are
in the right place at the right time within the
providers with whom they contract.

Link to tools for Board reporting (including model hospital and well led framework)
Case studies of how this has been done in different settings and the difference it made
Written in line with the focus on a balanced approach as set out in 13 October 2015
letter, including inspection, the Carter efficiency work, and local judgements of Nurse
Director and others

Emphasis on Board judgement

Efficient and effective staff roster and deployment

Role of Director of Nursing and wider team (including finance)
Agency and temporary staffing controls

Case study of effective processes

HEE work on education / training for effective staffing

Use of IT supported approaches to manage staffing and demand

Focus on tools for setting staffing levels to ensure safety and best use of available
resources

Alignment with Nursing / Care Hours Per Patient Day

Case study on use of tools to make a difference

Role of ratios as supports to judgement, not replacements

Link to reporting to CQC and NMC when concerns about hours
Link to Freedom to Speak Up agenda and national / local guardians
Importance of bringing staff insight into management of staffing
Involvement of staff partnership representatives

Tangible benefits of multi-disciplinary approach — case studies, use of Carter
dashboard, working with finance and HR
Possible links to vanguards

Themes arising from review

* Work on contact time and work on infrastructure to release time to care and
create efficiency gain

* Importance of supporting more junior staff / other clinicians as part of
development / teamworking and high quality education

* Case study of scrutiny by a board making a real difference

* How establishment reviews have helped / can help to deliver better quality and
value

* Explore usefulness of monthly reporting to create assurance over staffing, ways
of reducing bureaucracy and increasing effectiveness

* Evidence of how transparency has made a difference and how to improve on
current approach
* How Carter work is helping / will help with real-time management of staffing

¢ Linkto the migration change

* Agency and temporary staffing controls

+ Medium term workforce planning

* Carter - getting a much tighter workforce plan

* Upskilling existing workforce through measures such as targeted use of CPD
* Role of DoN

¢ HEE and in-year supply issues

* Case studies if possible
* This area needs strengthening
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APPENDIX 5

org RDY

Period

Validation alerts (see
control panel)

Dorset HealthCare University NHS Foundation Trust

January_2015-16

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

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

(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)

http:/ nhs.ukitn (affing.htm
Comments
Only complete sites your
organisation is Day Night Day Night
accountable for
R R
Hospital Site Details Main 2 Specialties on each ward CEJETIed] Care Staff soiisied Care Staff
midwives/inurses midwivesinurses
Average fill Average fill
Site code *The Site rate - Average fill rate - Average fill
code is Ward name Total Total Total Total Total Total Total Total 'eg‘:e':d iz 0 C(;;e 'eg‘j‘e’:d iz 0 C(;;e
automatically : : monthly monthly monthly monthly monthly monthly monthly mon iyl BEEes el U | IS CORRR RS S SV ta O
populated when a T Sl (e Sy 2 Srecly 2 planned staff |actual staff [planned staff| actual staff |planned staff| actual staff [planned staff| actual staff es (%) es (%)
Site name is hours hours hours hours hours hours hours hours
selected
RDY22 ALDERNEY HOSPITAL Guemsey Ward 314 - REHABILITATION 1374 1079 1384.25 14105 651 619.5 325.5 682.5 78.5% 101.9% 95.2% 209.7%
RDY22 ALDERNEY HOSPITAL Jersey Ward 314 - REHABILITATION 1354.75 1264.75 1377.5 1170.75 431.5 652 315 630 93.4% 85.0% 151.1% 200.0%
715 - OLD AGE
RDY22 ALDERNEY HOSPITAL Herm Ward [hviyeian 1099 939.67 2585 2903.71 420 362.5 1170 1299 85.5% 112.3% 86.3% 111.0%
715 - OLD AGE
RDY22 ALDERNEY HOSPITAL St Brelades Ward PSYCHIATRY 1289 1044.25 2605.47 2950.15 550 370 1240 1425 81.0% 113.2% 67.3% 114.9%
RDYER BLANDFORD COMMUNITY HOSPITAL Tarrant Ward 314 - REHABILITATION 912.5 921.23 2026 2043.33 651 654 441 651 101.0% 100.9% 100.5% 147.6%
RDYEJ BRIDPORT COMMUNITY HOSPITAL Langdon Ward 314 - REHABILITATION 1373.5 873.5 1373.5 1571.25 640.5 493.5 325.25 575.75 63.6% 114.4% 77.0% 177.0%
RDYEJ BRIDPORT COMMUNITY HOSPITAL Ryeberry Ward 314 - REHABILITATION 930 790.5 697.5 1259.75 325.5 331.25 325.5 651 85.0% 180.6% 101.8% 200.0%
710 - ADULT MENTAL
9 9
RDYEW FORSTON CLINIC Melstock House ILLNESS 951.83 1065.5 869.23 966.73 277.47 331.82 576.8 663.38 111.9% 111.2% 119.6% 115.0%
710 - ADULT MENTAL
RDYEW ORSTON CLINIC Waterston AAU fnoes 921 10185 1387.5 1661 650.57 501.83 652.57 865.46 110.6% 119.7% 77.1% 132.6%
710 - ADULT MENTAL 0
RDYFX NGHTINGALE HOUSE Florence House e 382.26 474.42 147.97 18255 327.91 340.57 305.91 270.93 124.1% 123.3% 103.9% 88.6%
710 - ADULT MENTAL
5
RDYFX NIGHTINGALE HOUSE Nightingale Court LLNESS 609.75 655.83 434.17 831.84 333.25 333.25 333.25 379.92 107.6% 191.6% 100.0% 114.0%
710 - ADULT MENTAL
9 9
RDYFX NGHTINGALE HOUSE Nightingale House |19 22 835 792 1453.25 1212.33 333.25 333.25 670 670.5 94.9% 83.4% 100.0% 100.1%
710 - ADULT MENTAL
RDY32 CIMMERIDGE COURT Kimmeridge Court |19 22 465.25 484.27 607.5 673.5 309.43 332.27 320.1 321.00 104.1% 110.9% 107.4% 100.3%
L 710 - ADULT MENTAL
9 9
RDYFT MAIDEN CASTLE HOUSE Glendinning Unit LLNESS 465 543.76 458 477 333.25 355 333.25 356.5 116.9% 104.1% 106.5% 107.0%
700- LEARNING
9 9 9
RDYCV OAKCROFT Oakcroft DISABILITY 1125 1125 1125 1125 114 114 100.0% 100.0% 100.0%
711- CHILD and
RDYMR Pebble Lodge ADOLESCENT 922.5 1033.01 1339.5 915 356.5 427 1426 1392 112.0% 68.3% 119.8% 97.6%
PEBBLE LODGE PSYCHIATRY
RDYEH PORTLAND HOSPITAL Castietown Ward 314 - REHABILITATION 9275 852.75 1139 1093 651 630 3255 357 91.9% 96.0% 96.8% 109.7%
710 - ADULT MENTAL
9
RDY10 ST ANN'S HOSPITAL Alumhurst Ward LLNESS 930 1212.11 1395 2108.87 315.27 332,51 630.54 780.53 130.3% 151.2% 105.5% 123.8%
710 - ADULT MENTAL
9 0
RDY10 ST ANN'S HOSPITAL Dudsbury Ward fnioes 1088.5 968.26 1864.75 2305.6 330.77 330.77 991.83 1141.38 89.0% 123.6% 100.0% 115.1%
710 - ADULT MENTAL
RDY10 ST ANN'S HOSPITAL Harbour Ward o 0115 945.66 1390.75 1435.91 330.77 320.1 661.23 746.50 103.7% 103.2% 96.8% 112.9%
N 710 - ADULT MENTAL
RDY10 ST ANN'S HOSPITAL Seaview AAU LLNESS 1513.25 1235.8 1059 1536.37 380.9 263.57 586.61 1077.34 81.7% 145.1% 69.2% 183.7%
RDY10 Twynham Ward 712 - FORENSIC 886.25 802.78 2207.75 2312.61 330.77 330.77 992 967.32 90.6% 104.7% 100.0% 97.5%
ST ANN'S HOSPITAL Wy PSYCHIATRY 3 B B 3 3 3 B 3 3
RDYFG ST LEONARDS COMMUNITY HOSPITAL Canford Ward 314 - REHABILITATION 9295 803.5 1144 1083.5 651 630 3255 315 86.4% 94.7% 96.8% 96.8%
RDYFG ST LEONARDS COMMUNITY HOSPITAL Fayrewood Ward 314 - REHABILITATION 925.5 948.93 1808.5 1648 649.75 650.5 325.25 325.25 102.5% 91.1% 100.1% 100.0%
RDYFF SWANAGE COMMUNTIY HOSPITAL Stanley Purser Ward 314 - REHABILITATION 1076.25 999.34 1155.25 1115 651 525 315 504 92.9% 96.5% 80.6% 160.0%
RDYFE VICTORIA HOSPITAL WBORNE Hanham Ward 314 - REHABILITATION 930 925 1500.5 1401 651 652 325.5 367.5 99.5% 93.4% 100.2% 112.9%
RDYFD WAREHAM COMMUNITY HOSPITAL Saxon Ward 314 - REHABILITATION 894 859.41 1157.5 1039 651 576.25 325.5 409.5 96.1% 89.8% 88.5% 125.8%
. 710 - ADULT MENTAL 0,
RDYEG WV ESTHAVEN HOSPITAL Linden Unit e 1065 982.01 925.5 1001 661.23 665.98 661.23 661.23 92.2% 108.2% 100.7% 100.0%
RDYEG [WESTHAVEN HOSPITAL Radipole Ward 314 - REHABILITATION 1878.5 1972.03 2240 2243.07 975.75 832.42 650 870.25 105.0% 100.1% 85.3% 133.9%
RDYEY WESTMINSTER MEMORIAL HOSPITAL ton Ward (314 - REHABILITATION 913.5 811.25 1112.5 1150.25 651 600.5 325.5 377.25 88.8% 103.4% 92.2% 115.9%
715 - OLD AGE
9
RDYEF Y MOUTH COMMUNITY HOSPITAL Chalbury Unit [iviean 886.75 610.25 2215 1626.75 661.23 480.77 992 884.96 68.8% 73.4% 72.7% 89.20
RDYFC YEATMAN HOSPITAL The Willows 314 - REHABILITATION 1815 1678.75 2197.25 20105 976.5 958.25 650.75 654.75 92.5% 91.5% 98.1% 100.6%
996 - PSYCHIATRIC
9 0
RDY10 ST ANNS HOSPITAL Haven Ward P R T 1620 1405.5 1152.75 11835 330.77 330.77 992 863.62 86.8% 102.7% 100.0% 87.1%
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