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Cedar ward

170 - CARDIOTHORACIC 

SURGERY

2872.5 2542.5 1575 2145 1125 1050 1125 1096.875 88.5% 136.2% 93.3% 97.5% 880 4.1 3.7 7.8

Elm ward 

170 - CARDIOTHORACIC 

SURGERY

1972.5 1875.5 112.5 148.5 843.75 843.75 562.5 628.125 95.1% 132.0% 100.0% 111.7% 541 5.0 1.4 6.5

Mulberry ward 

170 - CARDIOTHORACIC 

SURGERY

540 517.5 270 255 337.5 290.5 168.75 131.25 95.8% 94.4% 86.1% 77.8% 177 4.6 2.2 6.7

Oak Ward

170 - CARDIOTHORACIC 

SURGERY

1522.5 1507.5 1800 1687.5 847.75 740.625 562.5 684.375 99.0% 93.8% 87.4% 121.7% 538 4.2 4.4 8.6

Birch ward 320 - CARDIOLOGY

340 - RESPIRATORY 

MEDICINE

3150 3007.5 2250 2010 1125 1125 562.5 581.25 95.5% 89.3% 100.0% 103.3% 1092 3.8 2.4 6.2

Cherry  Ward 320 - CARDIOLOGY

340 - RESPIRATORY 

MEDICINE

810 922.5 810 585 506.25 562.5 253.125 196.875 113.9% 72.2% 111.1% 77.8% 274 5.4 2.9 8.3

Maple Suite 320 - CARDIOLOGY 1125 982.5 675 465 562.5 562.5 281.25 281.25 87.3% 68.9% 100.0% 100.0% 313 4.9 2.4 7.3

Coronary Care Unit 320 - CARDIOLOGY 2925 2805 675 675 1968.75 1912.5 281.25 271.875 95.9% 100.0% 97.1% 96.7% 271 17.4 3.5 20.9

High Dependency unit

170 - CARDIOTHORACIC 

SURGERY

570 562.5 262.5 255 384.1 384.1 160 160 98.7% 97.1% 100.0% 100.0% 69 13.7 6.0 19.7

Critical care Unit

170 - CARDIOTHORACIC 

SURGERY

12457.5 12532.5 1575 1528.5 8770.7 8760 1280.4 1163 100.6% 97.0% 99.9% 90.8% 782 27.2 3.4 30.7
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1.
 Clinical Services Exceptions - There was one red flag on HDU this month as one staff nurse and one HCA were allocated to care for two patients. Whilst this is not a breach in staffing levels, it is the Trust’s preference to have at least 2 nurses allocated regardless of patient numbers being at 2 or 4. 
2.
Medicine Division Exceptions - There were no red flags in medicine for November. All shifts reported as safe. Flexibility of the workforce was utilised as required across the division to support changes in acuity and staffing demand across the areas

3.    
Surgical Division Exceptions - On Mulberry ward, according to nice guidance, there would have been 5 red flags reported however as there were always less than 8 patients to one nurse this was deemed acceptable and patients were safe.  On cedar ward Assistant Practitioners and Advanced Nurse Practitioners were utilised to ensure safe staffing levels. The reduction of RN was due to bank cancellation and sickness at short notice. All shifts were reported as safe.  In July 2016, NHS Improvement requested that an additional methodology was used to collate data demonstrating care hours per patient day and this can be found within Table 1.  
Table 1

[image: image3.png]Liverpool Heart and Chest Hospital INHS |

NHS Foundation Trust





Table 2 Nurse Staffing Return
The November 2017 data can be found below that is submitted to UNIFY and uploaded onto LHCH intranet /internet/NHS Choices based on the information included in this paper.
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Appendix 3
Introduction to Care Hours per patient Day (CHPPD)
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One of the obstaclesto eliminating unwarranted variation in nursing and care staff deployment
across the NHS provider sector has beenthe absence of a single means of recording and
reporting deployment. Conventional s of measurementhat have been developed previously

have informed the evidence base for taffing models —such as reporting staff complemerts
using WTES, skill-mixor patientto staff ratios at a pointin time, but tis recognised by Nurse
leaders may not reflectvarying staff allocation across the day or include the wider
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