Liverpool Heart and Chest Hospital m

NHS Foundation Trust

Board of Directors (Public)

Iltem 2.3*

Subject: LHCH Monthly Staffing for Reporting Period for May 2018

Date of meeting 3 July 2018

Prepared by: Fiona Altintas, Divisional Head of Nursing and Quality for Surgery

Steven Colfar, Divisional Head of Nursing & Quality for Clinical
Services, Julie Roy, Divisional Matron for Medicine
Presented by: Sue Pemberton, Executive Director of Nursing & Quality
Purpose of Report For Noting

BAF Ref 11,1.2
Impact on BAF None
1. Executive Summary

The National Quality Board (NQB) publication Supporting NHS providers to deliver the right staff,
with the right skills, in the right place at the right time: Safe, sustainable and productive staffing
(2016) outlines the expectations and framework within which decisions on safe and sustainable
staffing should be made to support the delivery of safe, effective, caring, responsive and well-led
care on a sustainable basis. It builds on National Institute for Health and Care Excellence (NICE)
guidelines on safe staffing for nursing in adult inpatient wards, and is informed by NICE’s
comprehensive evidence reviews of research, and subsequent evidence reviews focusing
specifically on staffing levels and outcomes, flexible staffing and shift work. The need to consider
the wider multidisciplinary team when looking at the size and composition of staff for any setting
is highlighted as important within these documents.

The nursing establishment is defined as the number of registered nurses and healthcare
assistants who work in a particular ward, department or team. Decision-making to ensure safe
and sustainable staffing must follow a clear and logical process that takes account of the wider
multidisciplinary team. Although registered nurses and healthcare assistants (HCASs) provide a
significant proportion of direct care, other groups to consider include:

Medical staff

AHPs

Pharmacists

Advanced clinical practitioners
Volunteers

The Model Hospital dashboard makes it possible to compare with peers using CHPPD and the
Trust is awaiting this to be populated fully to allow for benchmarking. Finding peers that are
close comparators is important as aspects such as patient acuity, dependency, turnover and
ward support staff will differ While NICE guidance identified evidence of “increased risk of harm
associated with a registered nurse caring for more than 8 patients during the day shifts”, it
clearly stated there is “no single nursing staff-to-patient ratio that can be applied across all acute

Page 1 of 3



adult inpatient wards”. NHSI state that they have found no new evidence to inform a change to
this statement (NHS Improvement Evidence Review One 2016). This report details planned and
actual nurse staffing levels for the month of May 2018, including any red flag concerns. All shifts
were reported as safe during the month.

2. Exceptions

All planned staffing for nursing in LHCH is assessed as required for the ward to run at full
capacity, if capacity is reduced then the planned staffing changes accordingly. In May 2018;

e On Mulberry ward when it is at full capacity (12 beds) we would plan to have 2 RNS on
each shift however the ward generally runs with no more than 8 patients so the surgical
division plan to have one nurse on each shift.

e 1 late shift on Cherry ward was left with 1 RN due to bank staff not arriving for shift.
However, with 6 patients on the ward & support form Maple staff, patient safety was
maintained.

e 2 night shifts on CCU RN numbers were reduced due to reduced acuity on the unit.
Occupancy on HDU remains low and staffing levels have been reduced to reflect this.
Some shifts did not require HCA support as a result.

3. Summary

All shifts have been reported as safe. Each day a review of staffing takes place Trust wide to
ensure that all patients can be cared for safely. This does, however, result in staff moves on
occasion to manage risk and to provide additional support for areas where acuity of patients is
higher.

4, Recommendations

The Board of Directors are requested to:

e Receive assurance related to nurse staffing for in-patient wards, as per national
directives, noting actions being taken to ensure patient safety and quality of care are
maintained.

e Receive assurance that staffing is appropriate and is flexed according to patient need
and patient safety risk assessments, following escalation processes.

¢ Receive monthly reports of staffing at all planned board meetings.

¢ Receive the Care hours per patient day (CHPPD) data
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Appendix 3

Introduction to Care Hours per patient Day (CHPPD)

One of the obstacles to eliminating unwarranted variation in nursing and care staff deployment across the NHS provider sector has been the absence of a
single means of recording and reporting deployment. Conventional units of measurement that have been developed previously have informed the evidence
base for staffing models ,— such as reporting staff complements using WTESs, skill-mix or patient to staff ratios at a point in time, but it is recognised by Nurse
leaders may not reflect varying staff allocation across the day or include the wider multidisciplinary team. Also, because of the different ways of recording this

data, no consistent way of interpreting productivity and efficiency is straightforward nor comparable between organisations.

To provide a single consistent way of recording and reporting deployment of staff working on inpatient wards/units we developed, tested and adopted Care

Hours per Patient Day (CHPPD).

e CHPPD is calculated by adding the hours of registered nurses to the hours of healthcare support workers and dividing the total by every 24 hours of in-

patient admissions (or approximating 24 patient hours by counts of patients at midnight)

o CHPPD reports split out registered nurses and healthcare support workers to ensure skill mix and care needs are met. (The system calculates this

automatically)

Ly vumprene
sites your
organisation is

Main 2 Specialties on each ward

Registerad
midwives,/nurses

Specialty 1

Specialty 2

Total
monthly
planned

-

Total

monthiy
actual

Care Staff

Total
monthiy
planned

Total
monthiy
actual

Registered
midwives/nurses

Total

monthly
planned
staff hours staff hours staff hours staff hours staff hours staff hours staff hours staff hours

Total

monthly

actual

Care Staff

Total

monthly
planned

Total

monthiy

actual

Day

Average fill

rate -

nursesf

(5]

Average fill
rate - carg
staff (%)

registered

midwives

rate -

registered
nurses;’
midwives [k.]]

[5¢)

Might

Average fill

Average
fill rate -
care staff

Care Hours Per Patient Day (CHPPD)

Cumulative
count over
the maonth
of patients
at 23:55
each day

Registerad
midwives,
nurses

Care Staff

Owerall

Coedar Ward LA 2730 24975 16275 2265 625 wgess | 871876 | weess | eahn 139.2% 3443 12683 203 44 42 26

Elm ward - AHDID‘.T_&;:H P 20328 19425 nezs 1230 e71s e34275 | sTie? | saeavs : 9.6x 15742 98T 98T 516 5.4 5.2 105

Ok Ward CAF!DID"T’&‘DF!ACIC 15675 HTE 1235 1560 8716875 | B93.75 58125 a7z 'i 8431 mas FaER 120,95 463 47 43 Y

Rulberry ard CAF!DIIDI'I?'Ei-DF!ACIC 570 4575 285 2625 375 271675 165,75 1325 :. 855 221 aez ran 47 22 1 33

Birch ward 320 corDioLoGy | 340 E,I?DFIE\'?EDHY 250 2925 2250 1320 125 Ms.6 5625 750 : 2.8 ELES 2a.2% 12330 o4 27 24 &1

. Maple Ward 340~ ﬁ.li%ﬁ'gﬁg OFY | se0-cemoiolosy | mees @30 697.5 570 58125 5719 2906 2908 : 0.0 21T ag4x 100.05¢ 274 55 a1 26
; Cherry Ward 40 ?HEESDTéTPTgDHY 330 315 6975 075 58125 58125 2306 2531 : g4 a7 100.05 7.1 253 53 a4 a3
| Critical Care 1z CS&EE’T;ECAF‘E C."—\.F!DIDT’&-DF!ACIC 12525 12727 1627 1550 a7 7814 1323 1216 : = 877 100,73 g 737 2a2 kX 330
, | HighDependency [ AHDID‘?&'DH ACIC 18- %:‘QEICC%EAHE 230 375 1275 120 2134 2134 9603 96,03 : 023 241 100022 100022 38 5 57 a0z
3 [sEall] 320 - CARDIOLOGY 0225 3000 375 BEZE | e0a4375 | 20tk | zankes | eatzs 1 Gaaw EEES EERE 3683 233 211 40 251

! i

Page 3 of 3




