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Summary / Key points

The attached paper is a copy of the planned v actual nursing staffing as uploaded to UNIFY and
published via NHS Choices on the Trust website for the month of September 2014.

This paper provides an exception report to the Board based on the premise that any variance from
plan that is less than 80% or greater than 110% requires further commentary.

Areas that fell below the planned numbers did so in a planned reactive manner.

ICU — Maidstone site: Clinical Support Worker (Care staff) fill rate was at 72% for day shift.
This was acceptable, as overall acuity was within safe limits. The unit does not have any
planned requirement for Clinical Support Workers at night.

Ward 31: Clinical Support Worker fill rate was 78% for day shift. This was offset by a small
increase in Registered Nursing cover over the same period. This was due to increased
nursing requirements. The overall headcount for the ward remained as plan.

Hedgehog: Clinical Support Worker fill rate was 75% of day shift and 73% for night shift.
The overall Registered Nurse fill rate was within acceptable tolerances maintaining
sufficient skilled staff to provide the care required safely.

Some areas exceeded the planned hours. These areas fall broadly into two groups.
Wards with escalation (additional capacity) beds open. These wards were:
UMAU - increased requirement met for staff at night.
Surgical Short Stay — TWH: This unit was used for escalation, primarily overnight.

Increased acuity and dependency: Acuity refers to clinical need and skill, dependency refers to the
assistance required to carry out activities of daily living such as assistance with eating, washing or
mobility. These wards include

Acuity needs for all wards was met with actual staff available meeting the planned requirements.
Across the Trust in August there was a high number of patients who were at significantly increased
risk of falls, or had confusional states. These patients were spread across the following wards.

Cornwallis — this ward is currently relocated to Whatman, and is covering 26 beds
compared to the budgeted/planned 19 beds. Whilst acuity did not significant increase
overall, there was an increased level of dependency. This is demonstrated in Registered
Nurse fill rates being within acceptable tolerances, and Clinical Support Workers seeing an
increased fill rate.

Foster Clark — increased requirement for support workers to meet fundamental care needs
was met both during the day and at night.

Ward 10 had an increased nursing requirement due to increased acuity and dependency.
With one patient requiring a nursing presence overnight on 12 nights. There were a further
3 patients later in the month that required increased nursing presence for three nights. All




these patients are ‘named’ and a matron level review of requirement.

Ward 11 had an increased requirement for nursing presence for 7 nights due to increased
levels of confusion, and dependency. Additional requirements were put in place following a
matron level review as with Ward 10.

Ward 20 required additional clinical support worker support at night due to a high number of
confused/delirious patients prone to wandering.

Stroke Unit at Maidstone required additional Clinical Support Workers for 24 nights, for
increased dependency. This additional requirement was for specific patients and followed a
matron level review of need.

John Day required additional Clinical Support Workers for 22 nights to manage a number of
patients with increased dependency. These patients had significant confusional states. This
additional requirement was put in place following a matron level review of need.

The attached appendix gives the break down by ward.
Following the safe staffing paper to the Board last month (September) recommending changes to
some ward establishments, work is underway to fully establish the financial impact and to ensure

that any opportunity to offset against underspent wards is maximised.

Overall the trust is able to meet the nursing care time demands, and has systems in place to allow
for a flexible responsive provision of care.
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