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	Purpose of the Report

	To provide an update to the board on ward establishments following the six monthly review using a validated tool . to set out the plans in service lines for reviews to be undertake in the next six months .
	Performance
	

	
	Policy
	

	
	Assurance
	

	
	Strategy
	


	Strategic Objective

	1
	Enhance service user engagement and patient experience
	

	2
	Become an exemplary employer, enabling staff to reach their full potential
	

	3
	Ensure sound financial management without compromising the quality of care
	

	4
	Develop dynamic and innovative clinical models, enhancing the quality, safety and effectiveness of services
	

	5
	Maintain and further establish our position as the provider of choice for mental health services
	

	6
	Enhance the quality and safety of the services by maintaining or exceeding required standards of care
	

	7
	Incorporate sustainability and environmental management as an essential element of healthcare delivery
	


	Corporate Impact Assessment: 

	Legal or regulatory implications
	Service user would have the right to take action against the Trust due to poor quality of care

	Financial or resource implications
	Financial implications may occur due to poor staffing levels and recruitment costs

	Engagement / Consultation
	All Service Lines

	Risks identified
	Patient safety would be compromised due to poor staffing levels

	Links to the Board Assurance Framework or Risk Register
	To enhance quality and safety of all services

	Impact on Quality


	Quality of care provided would be compromised

	Equality & Diversity


	None identified


	Recommendation / Action required

	· To agree the plan of work for safe and  therapeutic staffing as outlined by the relevant service lines

· To approve the therapeutic  staffing plans for the next six months as  outlined in this report


	Approval
	

	
	Discussion
	

	
	Consideration
	

	
	Noting
	

	
	Information
	


1.
Executive Summary

1.1
All NHS Trusts are required to publish information about the number of nurses and support workers on duty per shift. The initiative is part of the response to the Francis Report and follows the publication of guidance by the National Quality Board.

1.2
Within the Kent and Medway NHS &V Social Care Partnership Trust we are committed to providing useful and timely information to our patients and visitors. By publishing monthly information about our staffing levels on our website and we will be able to clearly identify challenges to staffing and ways of making improvements.

1.3
We also display information for patients and visitors in all of our wards that shows the planned and actual staffing available at the start of every shift.

1.4
We are working to address the reasons why, at times, actual staffing levels do not meet the planned requirement. We are carrying out robust recruitment drives for registered nurses and reviewing issues including staff sickness, vacancies and unavailability of bank or agency staff.

1.5
The purpose of this paper is to set out staffing levels for each Service Line, ward by ward and to review those staffing levels and vacancies.  Currently there is no agreed national tool for mental Health and NICE guidance is only just being developed for Mental Health.  To this effect the review has used the Keith Hurst tool for acuity and dependency as per previous reports.

2.
ACUTE SERVICE LINE

2.1
The following table outlines the staffing review for the Acute Service Line:
	Acute    Wards
	Total staffing number per shift for an early, late and night 
	Changed/no change to Staffing Establishment from previous report               

	Cherrywood
	6 - 6 - 3
	No change

	Samphire
	6 - 6 - 3
	No change

	Willow
	7 - 7 - 5
	No change

	Woodlands
	6 - 6 - 3
	No change

	Fern
	6 - 6 - 3
	No change

	Foxglove
	6 - 6 - 3
	No change

	Amberwood
	6 - 6 - 3
	No change

	Amherst
	6 - 6 - 3
	No change

	Bluebell
	6 - 6 - 3
	No change

	Brocklehurst
	6 - 6 - 3
	No change

	Emerald
	7 - 7 - 4
	No change

	Total Vacancies
	 
	44 Band 5’s

11 band 2’s




2.2
Update
2.3
Over the next few months the Service line will be repeating the exercise of the Hurst Tool with the wards.  This will enable a robust project plan to be developed to reflect therapeutic staffing levels ensuring that 2 registered nurses are always on duty each shift.  The Therapeutic levels will be a more flexible approach towards MDT staffing.

2.4
With this in mind a plan will be developed to include a 7 day 8-8 Therapeutic day provided by a range of MD staff such as Band 4 Senior Support Workers; Psychology assistants; Band 5 OTs, Peer Support Workers as well as a proposal for 7 day working by Consultants.
2.5
Within the project plan, agreement will be sought to use some of the vacancies to recruit non nursing posts i.e. occupational therapist to support the MDT model and 7 day working.  This project plan will also support the wards having different establishments per shift according to need rather than blanket establishment figures. The therapeutic levels may be more flexible.  The aim will be to provide this to the Board as an interim report in July 2015 following a QIA which will reflect the benefits of increased contact time, reduction in LOS and increased patient satisfaction. 

2.6
Recruitment
2.7
As clearly outlined above, the Acute Service Line has had severe challenges in recruiting staff into some of the wards.  

2.8
Since April 2014 the service line has not been able to recruit to the 15% converted headroom.  To help address this, the HRBP is working closely with the ASL’s AD and Service Managers regarding the recruitment problems the teams face.  The teams are looking at skill mixing by employing RNLD and RGN’s, increasing Occupational Therapy and Psychology input.  To further support this, teams are considering the use of Peer Support workers, newly qualified (assistant) psychologists and Apprentices.  The service line is actively trying to attract Return to Practice nurses.

2.9
Further discussions are taking place with the senior management team regarding skill mix and the development of a Band 4 role.  The service line is also actively working with the Recruitment Manager and Workforce Information Manager regarding local and national recruitment fairs.  A recruitment open day is planned for Dartford in May 2015.

2.10
The service line is advertising some multiple posts in one advert covering a range of sites and offering full and part time opportunities on a rolling basis. The service line is also working with CRSL in the development of rotational posts.

2.11
A paper is currently being drafted regarding the option of implementing a Recruitment and Retention Premia (RRP). However based on initial costings this will be a significant ongoing cost pressure / requires significant investment
2.12
The HRBP is currently drafting an ‘internal exit interview’ so we can capture the reasons why staff are leaving and analyse this information accordingly.

3.
FORENSIC SERVICE LINE

3.1
The following table outlines the staffing review for the Forensic & Specialist Service Line:

	Wards
	Total staffing number per shift for an early, late and night 
	Changed/no change to Staffing Establishment from previous report               

	Penshurst
	7 - 7 - 7
	No change

	Groombridge
	5 - 5 - 3
	No change

	Emmetts
	6 - 5 - 3
	No change

	Bedgebury
	4 - 4 - 2
	No change

	Walmer
	6 - 6 - 4
	No change

	Allington
	8 - 8 - 7
	No change

	Riverhill
	7 - 6 - 4
	No change

	Marle
	6 - 6 - 3
	No change

	Brookfield
	6 - 6 - 3
	No change

	Bridge House (5 beds)
	4 - 4 - 2
	No change

	Knole Centre
	5 - 5 - 4
	No change

	Tulip House
	3 - 3 - 2
	No change

	Total Vacancies
	
	13 Band 5
21 Band 2


3.2
Registered Nurse cover at Night – proposal to remove

3.3
In our staffing paper in March 2014 we proposed for both the Maidstone and Dartford site we would need an extra 4.6 WTE registered nurse cover to allow a floating nurse to cover breaks on each site. Due to a recent challenge filling our vacancies we have left these posts as our last to cover as day need for registered nurses was greater. 

3.4
The reason these posts were established was the requirement to have one qualified on the ward at all times. Therefore when a qualified nurse was on their break at night, it was felt the ward was being left uncovered by qualified. However this is not the case, both  Maidstone and Dartford sites are on large sites with many other wards. 4 wards at Dartford and 5 at Maidstone. Therefore there are in fact many qualified nurses per site, and even when one qualified is on a break the qualified from the ward next door can cover. The  acute wards Penshurst and Allington always have 2 qualified per nightshift. 
3.5
We have very few incidents at night, and it is felt these additional staff nurses are a wasted resource on a nightshift. We would like to propose that these are removed.
3.6
All the wards have a minimum of two phones so if a qualified was off the ward on a break and they needed another qualified to cover then they can be contacted via the ward they are based on. Also all our wards have alarm systems if emergency and immediate response was required. We would ensure we have a policy to reflect procedures to call qualified staff across the site to ensure immediate cover. 

3.7
Recruitment Plans
3.8
To recruit to our current vacancies we have the following recruitment plans in place, and continue to be ongoing: 
· Open Days, since September 2014 we have held two open days on Saturdays

These open days were advertised via NHS jobs and interest was registered through an admin member of staff, who asked each person what roles/disciplines they were interested in. This enabled us to ensure we had staff from each discipline there on the day for those attending to speak to. For both of the open days we had a range of staff attend to support, including Service Managers, Ward Managers, Healthcare Workers, Psychologists, Admin, Social Work, Lead Nurse, Workforce, Allied Health and Patient Reps where possible. 

· Attending schools –We provided a short presentation and showed some videos of our services. 

· Universities - We are developing our partnership arrangements with local universities, advertising our open days through them and encouraging newly qualified nurses to apply for our vacancies. We also attend their Career Fairs. 
· Return to practice - We positively support the ‘return to practice’ for individuals who were previously on the nursing register. We currently have two individuals on return to practice in the Service Line.

· Apprentices - We implemented apprentices into our clinical workforce structure in September 2013. These have proved to be very successful as four out of five apprentices are now in a substantive care staff position and gained their NVQ. 
· Staff Nurse Job Advert –We did some work with the patients to look at words they feel were important to be included within a staff advert and attached you will see the image made of those words. Also a story included within the advert of a career journey within the service. 

· Recruitment and patient/carer DVDs – We now have a recruitment DVD for Forensic Services, this video captures the environment, staff career stories/perspectives and opportunities available. 
4.
OPMHN SERVICE LINE
4.1
The following table outlines the staffing review for the OPMHN Service Line:
	Wards
	Total staffing number per shift for an early, late and night 
	Changed/no change to Staffing Establishment from previous report               

	Cranmer
	6 - 6 - 4
	No change

	Woodchurch
	6 - 6 - 4
	No change

	Sevenscore
	7 - 6 - 5
	No change

	Ruby
	6 - 5 - 4
	No change

	Jasmine
	6 - 6 - 4
	No change

	Littlestone
	7 - 6 - 4
	No change

	The Orchards
	6 - 6 - 4
	No change

	Ogden Unit
	6 - 6 - 4
	No change

	Hearts Delight
	6 - 6 - 4
	No change

	Woodstock 
	6 - 6 - 4
	No change

	Total Vacancies


	 


	25.5 x Band 5

23.55 Band 2



4.2

Update
4.3
The service line has being working very proactively to address the service line vacancies and ensuring that safe staffing levels are met. 

4.4
Going forward the Service line will agree a “core” MDT establishment for the wards to include roles such as physio techs and RGNs. The service line will also agree a protocol for reducing “core” nursing levels and building in opportunity to enhance nursing levels in response to patient needs. 
4.5
The Service Line will also establish seven-day working for all disciplines e.g. nursing tasks such as personal care, settling patients in the evening (4.00 p.m. onwards: Sun Down syndrome) , supporting nutrition/hydration and physical healthcare tasks.
4.6
It is acknowledge that autonomy and confidence to Ward Managers is given to enable them to manage wards effectively and safely and to make decisions about therapeutic staffing levels.
4.7
Recruitment
4.8
The service line will continue to address the recruitment and retention issues by:
· Ensuring that staff are given regular managerial supervision and annual appraisals.
· Upskill staff in relevant to service training programmes. 

· Providing a service line representative at external and internal recruitment fairs.

· Ensuring that staff attends their mandatory training.

· The development of the apprentice roles in both community and acute teams. The service line views apprenticeships as an opportunity to “grow our own” staff, which by definition will be from a younger age group. 

· To ensure that recruitment in the future is undertaken across wider catchment areas than a single team or ward. For example, recruitment for posts in Thanet should include all 3 OPMH wards.

· To explore the possibility of partnership opportunities with our Acute Trust colleagues at recruitment fairs, especially to attract RGNs, Physio technicians etc.
· Team days.

· Staff recognition through staff awards (trust wide and service line awards).
5.
REHABILITATION SERVICES
5.1
The following table outlines the staffing review for the Rehabilitation Service Line:
	Rehabilitation Units
	Total staffing number per shift for an early, late and night 
	Changed/no change to Staffing Establishment                

	111 Ethelbert Road
	3  - 3 - 2
	No change

	111 Tonbridge Rd
	2 – 2 - 2
	No change

	Davidson
	4 – 5 - 3
	No change

	Newhaven Lodge
	2 – 2 - 2
	No change

	Rivendell
	3 – 2 - 2
	No change

	Rosebud Lodge
	3 – 3 - 2
	No change

	The Grove
	3 – 3 - 2
	No change

	Total Vacancies
	
	7.2 x Band 5

0.5 x Band 3


5.2
Update
5.3
Rehabilitations services have a different function from acute in-patient services and their staffing levels are to ensure therapeutic interventions are delivered working closely with the MDT. 

5.4
The service line has being working very proactively to address the current vacancies. The service can flexibly enhance nursing levels in response to patient needs. All Ward Managers are supernumery within the Rehab units which allows for flexibility in filling unfilled shifts. Work continues to take place around skill mix (e.g. peer support workers) to enhance “therapeutic staffing levels” and ensuring consistent MDT working in each unit.  The Service Line is looking at flexible shifts to ensure that the continuity of care is maintained.

5.5
New ways of working will be explored (Band 4 role) to support the units with issues such as housing and benefits which will allow a greater emphasis on clinical contact time by nurses & MDT.

6.
TRUST SUMMARY FOR INPATIENT WARDS
6.1
Vacancies
6.2
The overall Trust number of vacancies is as follows:
	Band 7
	0

	Band 6
	0

	Band 5
	80.7

	Band 3 & 2
	56.05

	Grand total registered Nurses
	80.7

	Grand total Un-registered Nurses
	56.05


6.3
A number of posts have already been recruited into but still show on the payroll as vacant.  Following the attendance at the London RCN job fair where there were just under 200 firm enquiries it is hoped that these vacancies will decrease significantly by the end of the year.
6.4
Quality Data

All quality data is now triangulated for those wards that have less than 80% fill rate.  This is tracked through the Nursing metrics, Serious Incidents and complaints and reported to the Quality Committee on a monthly basis.
6.5
Trust wide Recruitment
6.6
Since the early summer 2014 there has been a concerted effort to address nursing recruitment to meet vacancies and safer staffing requirements.

6.7
The Trust set up a recruitment group and alongside the recruitment campaign they have been instrumental in efforts to reduce the recruitment timeline by 

1. Reviewing the recruitment policy

2. Allowing services to recruit to posts immediately where there is predictable turnover 

3. Implementing electronic systems such as electronic disclosure and barring that are part of NHS safer recruitment guidance. 

4. Service Line open days for potential applicants

5. Introduction on a new-hire bonus for “front line” staff 

6.8
The Workforce Committee has overall governance responsibility and is monitoring a test pilot of 20 vacancies to map the throughput and further develop KPIs.

6.9
In addition to the recruitment the following initiatives have been undertaken

· Attendance at National Recruitment Fairs, Manchester and London on the part of the corporate nursing team.
· Heart Radio Campaign - Two separate adverts were created which were 30 and 10 seconds in duration. These were aired across London, Kent & Essex at varying time slots throughout a 24 hour period over six weeks. 

· University Job Fairs/Career Fairs – we will continue to raise our profile by attending these at local and wider geographical regions promoting the use of our new hire bonus. 

· Guardian website Advert and proactive advertising on NHS Jobs linking to our own vacancy page with additional information about the Trust.

· Return to nursing campaign - Advertising the Return to Practise opportunities will be targeted to the local Kent geographical area. This will be done by use of the on-line tools and via the local media, specifically free newspaper as this will include the passive market. 

6.10
Most of these initiatives will continue and are monitored by the Recruitment team. 

6.11
Further activities
6.12
Further developments that the Workforce Committee is discussing are for KMPT to engage a marketing specialist to work together in creating a KMPT ‘footprint. This is recognisable profile to be used trust wide, which will then be used to market the trust to both the active and passive recruitment market by way of online and some targeted paper media.
6.13
Funding will need to be agreed to enable the build of an on- line micro site which will carry content of the KMPT ‘journey’ which will include; what the trust stands for, innovations, what it’s like being part of the teams, Values etc. etc., this is the attraction for the hearts and minds by having information which engages the reader to make them want to find out more. This differs significantly from our current approach which is more conventional in terms of NHS Jobs and paper media.

6.14
Along with the creation of the microsite it is the intention to create creative templates for all advertising which will enable the trust to hold a single identity, therefore be instantly recognisable amongst the volumes of advertising traffic. This will be used in the first instance with a bespoke advertising schedule, which will target defined on- line jobsite, social media, specialist journals and google pay to click advertising. By using this method we will be able to track the results of the spend effectively and the additional benefit of on- line advertising means that we are able to optimise our spend to the best resulted platforms by tracking activity by the number of people clicking on the advert, clicking through to our site, to application and to the numbers of hires made.

6.15
Safer Staffing Contact Time 

6.16
In the Care Contact Time Guide published in November 2014, Jane Cummings, Chief Nursing Officer recommended that Trusts should check their patient contact time using a consistent methodology to assess any changes in contact time and consider any impact this may have on patient care. It is proposed that information on safer staffing contact time compliance will be captured twice yearly from Trusts to confirm this has been reported and discussed at Board level. This will be built into regulatory and commissioning pathways for assurance that it has been completed.
6.17
The guide gives providers a suite of toolkits to support in making decisions to secure safe staffing care for patients and service users and recommends that organisations review the contact time staff spend with their patients.  Contact time also supports commissioners working with providers to assure themselves that there is sufficient nurse, midwifery and care staff capacity and capability to meet appropriate outcomes and quality standards and to use commissioning and contractual levers to help secure improvements.  Further work is currently taking place with the wards to look at implementing contact time.
7.
RECOMMENDATION
7.1
The Board is asked to:

· To agree the plan of work for safe and  therapeutic staffing as outlined by the relevant service lines

· To approve the therapeutic  staffing plans for the next six months as  outlined in this report
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