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Safer Nursing Care Tool (SNCT) Adult Inpatient Wards
Date of SNCT data collection: June 2025

SNCT review meetings: July/August 2025
Author: Brenda Mckenzie (Workforce Lead)

Situation

The Board of Directors are required to receive a Nurse Establishment Review twice a year.
This requirement is underpinned by the direction of NHS Improvement (2018) who, in
conjunction with the National Quality Board (NQB) (2016), provide a guidance framework
containing the key components that should be considered as part of safe staffing review
and analysis and in turn enable their nationally endorsed expectations to be met.

HDFT undertook its bi annual safer staffing review using the evidence based, licenced
Safer Nursing Care Tool (SNCT) during the month of June 2025.

Background

The NQB guidance framework (2016) is central in supporting us to develop a workforce
that is fit for purpose in the context of it being safe, sustainable and productive. It comprises
of a principle document which is supplemented by a suite of additional publications that
collectively act as improvement resources.

The principle structure of the NQB expectations are illustrated below and together form a
framework that facilitates and supports care to be underpinned by;

« delivery of the right care, first time in the right place
* minimising avoidable harm
» maximising the value of available resources

Safe, Effective, Caring, Responsive and Well- Led Care

Measure and Improve
-patient outcomes, people productivity and financial sustainability-
-report investigate and act on incidents (including red flags) -
-patient, carer and staff feedback-

-implement Care Hours per Patient Day (CHPPD)
- develop local quality dashboard for safe sustainable staffing

Expectation 1 Expectation 2 Expectation 3
Right Staff Right Skills Right Place and Time
1.1 evidence based 2.1 mandatory training, 3.1 productive working and
workforce planning development and education eliminating waste
1.2 professional judgement 2.2 working as a multi- 3.2 efficient deployment
1.3 compare staffing with professional team and flexibility
peers 2.3 recruitment and 3.3 efficientemployment
retention and minimising agency
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The scope for this Safer Nursing Care Tool (SNCT) data collection encompasses the adult
in patient wards. This is the fourth set of data that has been collected using the updated
SNCT which encompasses the new levels of care for patients with an increased
dependency in relation to enhanced care requirements.

Enhanced Care relates to; patients who require an increased level of care to prevent them
harming themselves, others or absconding. NHSE together with the Shelford Group, have
made adaptations to the SNCT tool to incorporate levels of dependency for Enhanced Care
within our inpatient wards. These new levels of care will breakdown the ‘Enhanced Care’
requirements, which will enable us to better monitor and manage how we care for these
patients.

Following a business case, investment was made to align the workforce requirements to
the outputs of the SNCT in April 2023 and recruitment in to these additional registered
nurse vacancies was extremely successful with many wards now recruiting to turnover.
This new establishment aligns HDFT to a 60/40 skill mix ratio and has increased our Care
Hours Per Patient Day (CHPPD) to above the national average, for peer hospitals, when
compared on Model Hospital.

The June data collection ran for the full month. Prior to these collections, the Workforce
Lead facilitated an extensive training programme; an hour training session, that was
conducted via MS Teams. All attendees were assessed and were required to pass the
inter-rater scoring pass levels. This information is stored on the corporate nursing ‘shared
drive’. It is essential that all scorers are trained to ensure that high quality, reliable data is
collected. All the data was peer reviewed by the Matrons to validate and add assurance
that the data was an accurate reflection of the patients on the ward and activity during the
time of the audit.

The SNCT was used with a 60:40 ratio Registered Nurse (RN) to Care Support Worker
(CSW) for all wards with exception of Farndale and Wensleydale, our medical admissions
ward and Cardiology and Respiratory ward. For these wards a ratio of 70:30 was used to
take into account the additional registered nurse input required to manage the acutely
unwell patients, which is recommended by the tool with regards to these areas.

Assessment

The SNCT recommendation is to review the required staffing establishment for each ward
bi annually at differing periods/times of the year. A detailed description of each ward and
specific staffing, agency and quality indicators were available at the review meetings. As
recommended by the SNCT; data collected must be triangulated with quality indicators and
professional judgement before any changes to establishments are agreed.

As part of the SNCT process, the Deputy Director of Nursing, Midwifery and AHP’s,
Associate Director of Nursing (ADoN) for Planned and Surgical Care and Long Term and
Unscheduled and Community Care, Matron and Ward Manager from each ward and the
Lead for Workforce Assurance and Compliance met to review the SNCT results, quality
data, patient flow information, environmental factors (including PLACE inspection results),
temporary workforce use, roster KPI performance and apply professional judgement.
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The discussions have been found to be useful in identifying support roles that enhance
patient care and improve the working lives of each team. Mainly, Nutritional Assistant roles
and Ward Clerk hours. Complaints and concerns in relation to poor hydration and nutrition
have reduced. Some inatient wards have highlighted the need for their Ward Clerk hours
to be reviewed to meet the needs of the patients and staff. These administration
requirements are being reviewed alongside the implementation of NERVE centre (the
trusts new electronic patient record) to understand the impact on administrative workload
and predicted future requirements.

Acuity and dependency data was provided via the ward managers and all other supportive
data was provided by analytics, sitereps, Tendable, finance, electronic roster, NHS
Professionals (temporary workforce provider) and Electronic Staff Record (ESR).

All clinical areas recognised the challenges and understood the results. Where there were
perceived anomalies, these were discussed and professional judgement applied. This was
pertinent to some smaller wards, wards with more than 50% side rooms, those with
assessment areas and those that require non-invasive ventilation (NIV) as not all patients
requiring NIV are admitted to a high observation/critical care environment at HDFT.

Headroom for each ward is calculated at an overall 25.76% with the following breakdown:

14.96% Annual leave

1.92% Study leave

3.9% Sickness.

4.98% Compound adjustment

Maternity leave is backfilled using a ‘Maternity’ cover fund and is allocated/moved by
finance to ensure that recruitment is funded ‘like for like’ without cost pressure.

On a daily basis. any enhanced care requirements or unfilled shifts should be reviewed as
part of the new safer staffing meetings using SafeCare. This is a safer staffing tool which
measures the actual acuity and dependency of the patients on each ward against the
availability of staff to ensure that we are deploying the right staff with the right skills at the
right place and time. Once the acuity and dependency levels have been peer reviewed by
the Matron, the appropriate therapeutic interventions and mitigations are considered and
were possible implemented in line with the Safer Staffing Policy.
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LTUCC Results by Ward

Oakdale
Oakdale is a 30 bedded General Medical, Oncology, Haematology & Endocrine ward.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy

Oakdale (30 Beds) SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT SEPT 2023 SNCT APRIL 2024 SNCT JULY 2024 SNCT JAN 2025 SNCT JUNE 2025 SNCT
WTE WTE WTE WTE WTE WTE

m Registered Nurse ~ m Care Support Worker

The current staffing template for Oakdale:

141 Late Night
RN 5 5 4
csw 4 3 3
Nutritional Assistant 7 days 1.4 WTE
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix
Band WTE
7 1.0
6 4.0
5 19.79
3 17.98
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2 Nutritional Assistant 14
2 Ward Clerk 1.0

Discussions and data pack
See appendix 1
Recommendations

The SNCT outputs (data, quality metrics and professional judgement) indicate an
accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026.
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Lascelles
Lascelles is a 12 bedded Rehab ward, that is based off the main HDFT site.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Lascelles (12 Beds) SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT WTE SEPT 2023 SNCT WTE APRIL2024 SNCT WTE JULY 2024 SNCT WTE JAN 2025 SNCT WTE JUNE 2025 SNCT WTE

® Registered Nurse  m Care Support Worker

The current staffing template for Lascelles:

Early Late Night
RN 3 2 2
csw 2 2 1
Nutritional Assistant 5 days 1.0 WTE
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix
Band WTE
7 1
6 2
5 9.69
3 8.59
2 Nutritional Assistant 14
2 Ward Clerk 0.93

Discussion and data pack

See appendix 2
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Recommendations

The SNCT outputs (data, quality metrics and professional judgement) indicate an
accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026

Granby
Granby is a 22 bedded Stroke & Neurology ward.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Granby (22 Beds) SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT WTE SEPT 2023 SNCT WTE APRIL2024 SNCT WTE JULY 2024 SNCT WTE JAN 2025 SNCT WTE JUNE 2025 SNCT WTE

» Registered Nurse = Care Support Worker

The current staffing template for Granby:

141 Late Night
RN 3 3 3
csw 3 3 3
RN Early on Mon Thurs & Fri
Nutritional Assistant 7 days 1.4 WTE
MD 22.5 hours (0.6 WTE)




Budgeted Skill Mix

Band WTE
7 1.0

6 3.70
5 12.91
3 16.28
2 Nutritional Assistant 1.4

4 Ward Clerk 0.73
2 ward Clerk 1.07
7 Specialist Nurse 0.8

Discussion and data pack

See appendix 3

Recommendations
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The SNCT outputs (data, quality metrics and professional judgement) indicate an

accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The

next data collection will be in March 2026

Byland

Byland is a 30 bedded Frailty ward with one escalation bed.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full

bed occupancy.

Byland SNCT Raw Data (30 + 1 Beds)

BUDGETED WTE MAY 2023 SNCT SEPT 2023 SNCT APRIL2024 SNCT JULY 2024 SNCT  JAN 2025SNCT JUNE 2025 SNCT

WTE

WTE

® Registered Nurse

WTE WTE WTE WTE

m Care Support Worker

10
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The current staffing template for Byland:

Early Late LD Night
RN 1 1 4 4
CSW Band 2 1 1 3 4
MD 22.5 hours (0.6 WTE)
Nutritional 45 hours (1.4 WTE)

Assistant

Budgeted Skill Mix

Band WTE
7 1.0
6 4.0
5 19.79
3 21.48
2 Nutritional Assistant 1.4
2 Ward Clerk 0.6

Discussion and data pack

See appendix 4

Recommendations

The outputs of the last SNCT data collection saw the increase in 1 CSW on a night shift.

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment. No further changes required.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026

11
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Jervaulx
Jervaulx is a 30 bedded Frailty ward.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy. The July 2024 data was peer reviewed as inaccurate and therefore
excluded from the review process.

Jervaulx Frailty (30 Beds)

BUDGETED WTE  MAY 2023 SNCT  SEPT 2023 SNCT ~ APRIL2024 SNCT  JULY 2024 SNCT ~ JAN 2025SNCT  JUNE 2025 SNCT
WTE WTE WTE WTE WTE WTE

m Registered Nurse  m Care Support Worker

The current staffing template for Jervaulx:

3 b B
RN 1 1 4 4

CSW Band 2 1 1 3 4
MD 22.5 hours (0.6 WTE)
Nutritional 45 hours (1.4 WTE)
Assistant

Budgeted Skill Mix

Band WTE
7 1.0
6 4.0
5 19.79
3 21.48
2 Nutritional Assistant 1.4
2 Ward Clerk 1.0

12
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Discussion and data pack

See appendix 5

Recommendations
The outputs of the last SNCT data collection saw the increase in 1 CSW on a night shift.

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment. No further changes required.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026

Acute Frailty Unit (AFU)
AFU is an 18 Frailty Admissions Ward with 2 assessment beds. However, due to the
demand on Frailty beds the ward opens escalation beds (up to 23).

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

AFU SNCT Raw Data

BUDGETED WTE SEPT 2023 (20BEDS) SNCT APRIL2024 (22 BEDS)SNCT  JULY 2024 (22 BEDS) SNCT ~ SNCTJAN 2025 (23BEDS) ~ JUNE 2025(20BEDS)  JUNE 2025 (20 BEDS) INC1C
WTE WTE WTE WTE EXCLUDING 1C

= Registered Nurse ~ ® Care Support Worker

The current staffing template for AFU (not including escalation beds):

Early Late LD Night
RN 1 1 3 3
CSW Band 2 0 1 2 2
CSW Band 3 1 0 0 0
MD 22.5 hours (0.6 WTE)
Nutritional 45 hours (1.4 WTE)
Assistant

13
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Budgeted Skill Mix

Band WTE
7 1.0

6 4.38
5 14.94
3 1.76
2 12.56
2 Nutritional Assistant 14

2 Ward Clerk 1.0

Discussion and data pack
See appendix 6
Recommendations

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment.

There is ongoing review of the skill mix requirements on this Frailty admissions ward. This
is to be picked back up at the next SNCT review meeting to determine if an increase in
Band 6 workforce is required to provide 24/7 cover.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026

Trinity

Trinity is a 19 bedded Rehab Ward, based within Ripon Hospital (off the main HDFT
Hospital site).

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy. The July 2024 data was peer reviewed as inaccurate and therefore
excluded from the review process.

Trinity; Rehab (19 Beds) SNCT Raw Data

BUDGETED WTE ~ MAY 2023 SNCT WTE SEPT 2023 SNCT WTE APRIL 2024 SNCT WTE JULY 2024 SNCT WTE JAN 2025 SNCT WTE JUNE 2025 SNCT WTE

® Registered Nurse  m Care Support Worker

14
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The current staffing template for Trinity

Early Late LD Night
RN 1 1 2 2
CSW Band 2 1 0 2 2
RN Additional Early RN every Wednesday (MDT)
Management 22.5 hours (0.6 WTE)

Time

Budgeted Skill Mix

Band WTE
7 1.0

6 2.64
5 10.99
3 12.09
2 Nutritional Assistant 0.0

2 Ward Clerk 1.92

Discussion

See appendix 7

Recommendations

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026.

15
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Farndale
Farndale is a 23 bedded Medical Admissions ward.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Farndale: Medical Admissions (23 Beds) SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT WTE SEPT 2023 SNCTWTE APRIL 2024 SNCTWTE JULY 2024 SNCT WTE JAN 2025 SNCT WTE JUNE 2025 SNCT WTE

w Registered Nurse  ® Care Support Worker

The current staffing template for Farndale:

Early Late LD Night
RN 1 1 4 5
CSW Band 2 1 1 2 3
Nutritional Assistant 1.4 WTE
Management Time 2.07 WTE

Budgeted Skill Mix

Band WTE
7 1.0

6 6.44
5 19.83
3 16.28
2 Nutritional Assistant 14

2 Ward Clerk 2.07

16
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Discussion and data pack
See appendix 8
Recommendations

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment.

There are plans to move this ward to a different location. When this occurs we have agreed
to collect three months of SNCT data in the new environment, to provide assurance that
the workforce requirements are accurate or make the necessary changes.

Wensleydale
This is a new Cardio-respiratory ward with MECU beds. This is the fourth SNCT data
collection since the ward opened.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Wensleydale SNCT Raw Data

BUDGETED WTE APRIL2024 SNCTWTE JULY 2024 SNCT WTE JAN 2025 SNCT WTE JUNE 2025 SNCTWTE

¥ Registered Nurse ™ Care Support Worker

The current staffing template for Wensleydale:

Early Late LD Night
RN 1 1 6 7
CSW Band 2 1 1 2 3
Nutritional Assistant 1.4 WTE
Management Time 0.6 WTE

17



Budgeted Skill Mix

Band WTE
7 1

6 12.51
5 25.16
3 16.28
2 Nutritional Assistant 1.4

2 Ward Clerk 1.4

Discussion

See appendix 9

Recommendations
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The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an that Wensleydale have optimal workforce and skill mix.

When 3 MECU beds open on Littondale, the new Medical Admission Unit, Wensleydale
will reduce by one RN on a night shift and the budget will be moved to Littondale.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The

next data collection will be in March 2026.

18
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There were minor changes made to the establishments from the last SNCT review, which were
funded using the Early/Late factors that were no longer required. This SNCT review has seen
a stabilisation of our requirements within LTUCC and no workforce changes have been
recommended from this review. The next SNCT review will commence in March 2026.

Ward Reductions Increases

Oakdale No Reductions No Increases
Granby No Reductions No Increases
Farndale No Reductions No Increases

Wensleydale

No Reductions

No Increases

Byland

No Reductions

No Increases

Jervaulx

No Reductions

No Increases

Acute Frailty Unit

No Reductions

No Increases

Trinity

No Reductions

No Increases

Lascelles

No Reductions

No Increases

19
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PSCC Results by Ward

Rowan

Rowan is an Elective Orthopaedic ward with 16 beds. As highlighted by the SNCT results,
the full bed capacity is not yet being utilised. There is a minimum baseline staffing
requirement to maintain quality, safety and performance. Therefore the Budgeted
establishment is not able to be changed, but can be flexed, using professional judgement
by senior nursing colleagues as part of the daily safer staffing professional judgement
redeployment.

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care.

Rowan SNCT Results in WTE

BUDGETED WTE MAY 2023 (7.8 SEPT2023 (8.7 APRIL2024 JULY2024 AUG 2024(5.89 SEP 2024 (7.54  OCT 2024 NOV2024  DEC2024(BO JAN2025(9.79 FEB2025(BO MARCH 2025 APRIL2025(BO MAY 2025(BO JUNE 2025(BO JULY 2025(BO
BO) BO) (9.1280) (10.2180) BO) BO) (10.2980) (10.36B0) 7.65) BO) 10.42) (B0 9.93) 8.85) 8.62) 10.26) 9.08)

» Registered Nurse = Care Support Worker

The current staffing template for Rowan:

Early Late Night
RN 2 2 2
csw 2 2 1
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix

Band WTE

7 1.0

6 3.0

20
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5 7.67

3 8.59

2 Nutritional Assistant 0

2 Ward Clerk 1.19
Discussion

See appendix 10
Recommendations

The SNCT outputs (data, quality metrics and professional judgement) indicate an
accurate nursing establishment.

It was agreed that Rowan would not recruit in to the remaining 2 WTE care support worker
positions until activity increases. However, the budget and staffing template would remain
the same.

Continue to collect continuous SNCT data, using the new levels of care SNCT tool. The
next review of this data will be in March 2026.

Fountains
Fountains is a 28 bedded Trauma and Orthopaedics ward (Non elective).

SNCT Raw Data

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Fountains SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT WTE ~ SEPT 2023 SNCTWTE ~ APRIL2024 SNCTWTE ~ JULY 2024 SNCTWTE ~ JAN 2025SNCT WTE  JUNE 2025 SNCT WTE

® Registered Nurse ~  Care Support Worker

21
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The current staffing template for Fountains:

Early Late Night
RN 5 5 4
csw 4 % 3
Nutritional Assistant 7 days 1.0 WTE
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix

Band WTE

7 1.0

6 3.0

5 20.76

3 Patient Liaison 1.0

3 CsSwW 0.0

2 17.76

2 Nutritional Assistant 1.0

2 Ward Clerk 1.0

Discussion and data pack
See appendix 11
Recommendations

The SNCT data and triangulation supports the current funded nursing establishment
and skill mix.

Continue to collect bi annual SNCT data, using the new levels of care SNCT tool. The next
data collection will be in March 2026.

22
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Bolton (was Littondale)

Bolton is a 24 bedded, male surgical and gastroenterology ward with a 8 bedded Surgical
Assessment Unit.

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Bolton (24 Beds) SNCT Raw Data

BUDGETED WTE MAY 2023SNCT WTE ~ SEPT2023SNCTWTE ~ APRIL2024SNCTWTE  JULY 2024 SNCTWTE  JAN2025 SNCTWTE JUN-25
(27.60 BEDS)

® Registered Nurse ~ m Care Support Worker

The current staffing template for Bolton.

This staffing model is for the 24 beds and the 8 beds in the Surgical Assessment Unit:

Early Late Night
RN 5 5 3
csw 4 4 2
Nutritional Assistant 7 days 1.0 WTE
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix
Band WTE
7 1.0
6 3.15
5 18.15
3 CSW 5.2

23
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2 11.3
2 Nutritional Assistant 1.0
2 Ward Clerk 1.0

Discussion and data pack
See appendix 12
Recommendations

The SNCT data and triangulation supports the current funded nursing establishment
and skill mix for the inpatient beds. The Surgical Assessment Unit, is starting to increase
in activity. The Matron for this ward will collect activity data to review at the next SNCT
review meeting. Additionally it was decided that The Bolton team will collect SNCT acuity
and dependency data in November in addition to the standard bi annual SNCT data
collection, due in March 2026.

It was acknowledged that additional staffing would be required on Bolton if there were any
1c Enhanced Care requirements on a night, as CSW staffing drops to 2 on a night. This
CSW establishment was previously 3; however, the requirement was moved to Littondale
in 2024 following a staffing review and EQIA panel.

Monthly planned vs actual data will be reviewed at the next SNCT review meeting to assist
with ensuring accurate establishment requirements.

24
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Nidderdale
Nidderdale is a 30 bedded female, multi specialist surgical ward.

The data in the table below includes Enhanced Care, levels of care and is based on a full
bed occupancy.

Nidderdale SNCT Raw Data

BUDGETED WTE MAY 2023 SNCT WTE ~ SEPT 2023 SNCTWTE ~ APRIL2024 SNCTWTE ~ JULY 2024 SNCTWTE  JAN 2025 SNCT WTTE JUN-25

u Registered Nurse  w Care Support Worker

The current staffing template for Nidderdale:

Early Late Night
RN 5 5 4
CSW 3 3 3
Nutritional Assistant 7 days 1.0 WTE
MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix
Band WTE
7 1.0
6 4.0
5 19.79
3 0.0
2 16.28
2 Nutritional Assistant 1.0
2 Ward Clerk 1.0
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Discussion

See appendix 13

Recommendations

The SNCT outputs from June (data, quality metrics and professional judgement) indicate
an accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool. The
next data collection will be in March 2026.

PSCC Summary and Overall Requirements

No workforce changes are required to the PSCC ward establishments from the outputs of
this bi-annual SNCT review.

Ward Reductions Increases

Rowan No Reductions No Increases
Fountains No Reductions No Increases
Bolton No Reductions No Increases
Nidderdale No Reductions No Increases
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Emergency Department

Background

Following a National Institute of Clinical Excellence (NICE) endorsed Safer Nursing Care
Tool (SNCT) review in 2023, significant investment supported the recommended nurse
staffing establishments within the Emergency Department. Therefore ensuring that HDFT
are delivering “the right staff, with the right skills, in the right place at the right time” The
National Quality Board (NQB) (2018) and addressing the quality, safety and performance
issues and align to the overall trust strategy; best quality, safest care and great start in life.

The latest SNCT data collection took place in May 2025 with triangulation of the results
with quality data and professional judgement in July/August 2025.

Department Description

The Emergency Department (ED) is open 24 hours a day, 7 days a week delivering
unscheduled care for acutely ill/injured adults and children. The department consists of two
areas (ED1 and ED2). ED1 manages those patients presenting with major medical
conditions, ED2 manages patients presenting with Minor lliness and injuries.

Management structure: The ED is led by a Triumvirate leadership structure consisting of a
Clinical Lead, Service Manager and Matron. The matron is supported by 2 WTE Band 7
Department Managers who have 45 hours management time allocated per week. The
workforce model ensures that there will be a band 7 Registered Nurse ‘in charge’ of each
shift.

The NIC will consider staff experience, skill and competence when allocating staff to work
areas, considering skill mix, workload, clinical priorities and patient dependency. The NIC
is responsible for overseeing the team of Registered Nurses and Care Support Workers,
ED reception clerks, patient flow in and out of the department (supported by a non-clinical
patient flow coordinator and ED senior doctor: EPIC), and having an overview of patient
acuity within the department. The NIC works closely with the EPIC and can escalate any
concerns regarding prioritisation of patients to be seen. The NIC of each shift allocates
staff to patient care areas on a shift basis:

e Streaming

e Triage

e Resuscitation room (2 enclosed cubicles and 1 curtained cubicle)
e Cubicle areas 1-15 & ED2

e Fit2 Sit

e YAS Rapid Initial Assessment Treatment
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SNCT Raw Data

ED SNCT Data compaired to Budgeted WTE

plpplE R B REE

BUDGETED APR-23 MAY-23 JUN-23 FEB-24 MAR-24 JUN-24 JAN 202585% JAN 202580% MAY 2024 80%

D Registered Nurse @ Clinical Support Worker

The current staffing template for the Emergency Department:
Earl Late LD Night Twilight

RN 3 3 6 10 1
csw 2 2 1 3 0
Management 45 hours a week (1.2WTE)
Days
Practice 67.5 hours a week (1.8 WTE)
Education

Budgeted Skill Mix

WTE WTE
SUMMARY BY BAND - ED Roster establishment | Sickness
requirement | backfill
NOTES
Includes Childrens and Young Peoples Lead Nurse Time B7 Management 45 2.00
B7 Clinical 1 1 5.20 0.20
B6 Clinical 1 1 1 2 11.19| 0.43
B6 Practice Educator 1.60| =
B5 Clinical 2 2 4 1 7 37.23 1.49
B3 CSW 1 1 2 0 3 16.00] 0.63
TOTAL 73.22] 2.75

Recruitment and Vacancies

There has been some excellent work within the ED to ensure that the right people are
recruited in to the vacant positions. This has assisted the reduction in temporary workforce
usage and for the first time in June 2025 ED has reached a zero usage position for Agency.

The Band 2 CSW’s underwent a re-banding review and are now Band 3 CSW’s. The focus
is now to recruit in to these remaining vacant Band 3 positions.
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Temporary Workforce
Temporary workforce dependency is reducing month on month. In addition reliance on
agency staff has reduced to a zero use position.

Registered Nurse Demand and Fill (Agency and NHSP)
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Discussion, Quality and Performance Data
See appendix 14

Recommendations
The SNCT data and triangulation supports the current funded nursing establishment
and skill mix.

The change in shift patterns that were made since the last SNCT data collection need
further data and review to provide assurance that optimal use of the workforce
establishment is being used. Therefore it has been agreed that ED will collect an additional
12 days data in preparation for the next SNCT review meeting.

It was discussed that the Matron would organise to shadow one of the CSW'’s to review if
support staff could work differently to improve efficiency. Additionally, the Matron should
link with other NHS Organisations to see how they manage pressures within the CSW
workforce. Are we assigning appropriate tasks to the CSW’s?

ED should continue to ensure effective rostering to meet the Key Performance Indicators
and workforce model outlined in the Business Case.

Farndale will be going to Littondale; an increase of 9 beds. This should make the
situation more manageable in ED, especially over the coming winter.

Continue to keep on top of recruitment to vacancies.
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Children and Young People; Woodlands Ward

Background

Following a National Institute of Clinical Excellence (NICE) endorsed Safer Nursing Care
Tool (SNCT) (2021) review, undertaken biannually. The scope for this SNCT data
collection encompasses the Children and Young People inpatient ward. To note, there is
another review of Children’s and Young People inpatient services and pathways with the
Emergency Department (ED). Specifically in relation to delivering “the right staff, with the
right skills, in the right place at the right time” The National Quality Board (NQB) (2018).

Data was collected in June 2025 with triangulation of the results with quality data and
professional judgement in September 2025.

Ward Description

Woodlands ward is a 16 bedded general paediatric ward admitting acute and elective
medical and surgical patients. A Children’s Assessment Unit (CAU) is situated within the
ward which can flex the ward to a 22 bedded unit. The ward admits children and young
people (CYP) from birth to 17 years old from various referral routes, general practice,
emergency department, health visitors, outpatients, midwifes etc. The ward has 3 bays of
4 beds but one is the CAU and 10 side rooms, one of which acts as a high dependency
unit (HDU).

SNCT Raw Data
The data in the table below is based on a full bed occupancy.

Woodlands SNCT raw data based on a bed occupancy of 16

25.8
2452 .1

BUDGETED WTE SNCT MARCH 2022 SNCT OCTOBER ~ SNCT MAY 2023  SNCTNOVEMBER ~ SNCT FEBRUARY ~ SNCTJULY 2024  SNCTJANUARY  SNCTJUNE 2025
2022 2023 2024 2025

® Registered Nurse = Care Support Worker
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Actual Bed Occupancy During the SNCT Data Collections

Month/Year Bed Occupancy

Mar-22 10.9

Oct-22 12

May-23 8.2

Nov-23 10.2

Feb-24 8

Jul-24 8.7

Jan-25 8.25

Jun-25 10.2

Bed Occupancy During SNCT Data Collection

Periods

14
12
10

8

6

4

2

0 7 7 7

W’\«{L\W’b’b%% ,g; A,b‘b‘b‘f‘vb"&f\?"f”f’fﬁ
@‘b‘ \&\'s\ \\\’ C,Q'Q \ko \’b @"b @’b \ (,)QQ éo \’b V&\‘b "2?\ \\\’ ch.rQ Q‘O é\’b @"5\

The current staffing template for Woodlands
Play Specialist 1.0 wte

Practice Education 0.6 wte
Admin 1.0 wte
Management Time 0.8 wte (0.6 funded)
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Monday to Friday

Early Late Night
RN 4 3 3
csw 1 1 1
Saturday to Sunday
Early Late Night
RN 3 3 3
csw 1 1 1

Budgeted Skill Mix

Band 7 1.0
Band 6 6.13
Band 5 12.14
Band 4 1.0
Band 3 0
Band 2 5.65

Band 2 ward clerk 1.0

The Band 2 CSW’s are in the process of being re banded to Band 3 CSW’s. This was a
part of the national Band 2 to Band 3 review.

Discussion
See appendix 15

Recommendations

The SNCT outputs (data, quality metrics and professional judgement) indicate an accurate
nursing establishment for the current Woodlands Inpatient Ward requirements and that no
changes are proposed as a result of this review. However, there is more work required
within the Directorate to understand the CAU requirements. The staffing of this area relies
on the ward bed occupancy, to be lower, to allow the workforce to provide care to the CAU
patients. Therefore, we do not have assurance that the workforce model accurately reflects
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this additional workload. Any unmitigated ‘Red’ shifts should be escalated to the Director
of Nursing, Midwifery and AHP’s in line with the Safer Staffing policy.

Continue to collect bi annual SNCT data, using the SNCT tool. The next data collection will
be in March 2026.

Ensure effective rostering to meet the Key Performance Indicators.

Directorate Quad should to continue working on the CAU ‘paper development.
Acknowledgement that there is a need to increase medical staffing.
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Current Roster Template

Oakdale ( Medical, O &
Oakdale Endocrine ward) 30 beds The table below shows the breakdown of shifts required by registered nurses, band 2
Safer Nursing Care Tool (SNCT) support workers, including band 7 management time and Nutritional Assistant
June 2025 Data Collection Cataale 3220 beated ™ provision. This shift pattern includes the staffing for 30 inpatient beds.
currently Night
16-18 beds aliocated to endocrinology RN s S s
Matron: Tammy Gotts 14-16 beds allocated to respiratory = . !
Ward Manager: Arti Sivanandarajah Atissm-oncotogy side rooms 7 e
ADoN: Charly Gill MD 225 hours (0.6 WTE)
and WiE
7 7o
% w0
5 a7
3 L]
T
. . . Zvard G 7o
1 2 3
toomiioer B - twamioer B i - toamHoFT B HIF:
Mises Sy e ies, Si Planned vs Actual Staffing & CHPPD
Care Support Worker Vacancies, Sickness & Turnover Rates lanned vs Actual arng
S ks Yot s
r— == =====——u=== I mvore b e R T T o ot
[remT—— w
[Rr———— u

]

SNCT Raw !la

‘Oakdale (30 Beds) SNCT Raw Data

P -

=3 P—— T

Bed Occupancy January 2025: 29.69

. Bed Occupancy June 2025: 29.18

7

-

Oakdale Activity for June 2025

*

Quality Indicators (See next slide for details)

toamroer B e

wameoer B e THpET

48

Falls 7
Total in data Average per day _
collection period Hospital acquired pressure ulcers 0
Admissions s o1& Medication incidents 3
|Discharges. s 16
[Transfers In = o Staffing Datix 0
Transfers Out b 11 Formal Complaints 1
Deaths. 2 008
Ward Attenders o e
1 Leeds on 5™ June =12 Hours

w‘“w’[ ﬂ HIF

Discussion and actions

Acknowledgement that there are an increase in patients escorts to Leeds Hospital
for ERCP procedures. This should be highlighted to the Matron as soon as the
requirement is known, so that workforce requirements can be reviewed.

The SNCT outputs (data, quality metrics and professional judgement) indicate an
accurate nursing establishment.

Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in March 2026.
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Quality Indicators Detailed Breakdown

toamHoET B HIF
ri= a8

rd: Oakdale

fotal = 7 (3 x Low Harm. 4 x No Harm)

otal =3 (1 x Low Harm: Prescribing, Incorrect Medication or Dose. 2 x No Harm: 1.

Medication not administered. 2. Disj ication event causing coneern).

fotal = 1 {Complainant wants to ask questions aboiit their mother's death, as they feel
here was 3 delay in i
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Appendix 2
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Lascelles is a 12 bedded Rehab ward, that is Current Roster Template
Lascelles based off the main HDFT site. The table below shows the breakdown of shifts required by registered nurses, band 2
Safer Nursing Care Tool (SNCT) support workers, including band 7 management time and Nutritional Assistant
9 LascellesIs 8 mixed sex ward specialising in providing inpatien rehabilation for provision. This shift pattern includes the staffing for 12 inpatient beds. Lascelles do
June 2025 Data Collection adults living with a variety of ,ﬂw.c.l ondition: s head Injuries, BiSve ap sacatetion Bed which can be opened with no additional staffing.
multiple sclerosis, Parkinson's, mmr sease, G e syndrome
and have suffored sirokes. Al this is a rehabilitation ward, the Early Late
Intensity of rshab available to the ward has a direct impact on the length of stay on - o o
Matron: Tammy Gotts
i R Pationts on the ward ofien require sasistance of two (or more) o support with the csw 2 2 1
jard Manager: Annie Moran delivery o theircare needs. Dus to the complexty of the neurological conditions, T
i the patient’s remain_on Lascelles for many months, which creates complex Ttriiohal Asaincant R
ADoN: chaﬂy Gill discharge planning. There will be a number of MMI required (goal planning, ™MD I 22.5 hours (0.6 WTE)
best interest an-, discharge planning meetings) to determine the level of care =3 HoweR 10
input or care facility that is required on discharge. Multi-agencies are often
essential (District Nurses, Continence Teams, Social Workers) IM the -Iloahnn of
funding for the required care packages can often take many weeks, extending the
patient’s admission.
Patient care is allocated by the nurse in charge. The nurse in charge will have
oversight of all patients and will support the CSW with personal care requirements
I of the patients.
1 2
- I--"-gnga Hi - u-gpgﬂ HIF: n-.....- - “"{"‘“‘,‘Tﬁ HIF:
i Nurse i i & Turnover Rates . N
Care Support Worker Vacancies, Sickness & Turnover Rates
Besmat oo o S
o e T o v v v o ows

T ] T L

-y —
SNCT Raw Data

Lascelles (12 Beds) SNCT Raw Data

[ruiis)
[

BMTOW b P T TN Ak AT AT AACRISTVE
[EOTET R ——
Bed Occupancy January 2025; 11.95
Bed Occupancy June 2025: 12.52 . . .
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Harpsn s B

‘ h-'Nme!ﬂ HIF

Lascelles Activity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)
rd: Lascelles
Falls 1
Total in data | Average r = fotal = 1 (Low Harm)
collection per day Hospital acquired pressure ulcers 1
— :enad N Medication incidents 3 fotal = 1 (Low Harm|
[oi o o Staffing Datix K fotal = 3 (All No Harm. 1 x Incorrect medication administered. 1 x Medication not
| Transfers In i 03 . stared correctly, 1 x Medication Security Issue).
Transfers Out |0 o [Formal Complains 0
Deaths o o

|wan1 Attenders |0 0 otal = 2 (No Harm. 1 x External Staff (Taxi) not available. 1 x Inadequate staff for
|Ward Escorts |2 04 orkload (230625)

Discussion and actions

+ Ward Clerk hours have been identified as a concern, specifically the lack of admin
hours has meant that administrative tasks have been picked up by clinical staff.
Therefore, an agreement was made to increase the Ward Clerk hours 35 hours per
week.

« Lascelles were an outlier regarding Nutritional Assistant provision on a weekend.
This has now been addressed and the hours have been increased to 1.4 WTE.

« The above increase in support staff establishment has been funded by reductions in
workforce requirements in other inpatient areas.

+ The SNCT outputs (data, quality metrics and professional judgement) indicate an
accurate nursing establishment.

+ Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in March 2026.

[ R
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Appendix 3
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Current Roster Template

I!n'g_g?f[ﬂ HIF:

Gy
e areof te elderiy o genen medcine
Granb! . The table below shows the breakdown of shifts required by registered nurses, band 2
e T . T e s s S S ol o e wooumks o Sl ke ¥ s support workers, including band 7 management time and Nutritional Assistant
Safer Nursing Care Tool (SNCT) sbbigt ol sl el
June 2025 Data Collection Therelore, provision, This shift pattern includes the staffing for 22 inpatient beds.

3 dsposal room, staff Early Late Night
itchen,linen cupboard, dirty utty, and staffroom. The man area of the ward s a centra staff base surrounded By

the two bavs anfour sinle rooms. The visiity of atents, except or by 1. good.
Matron: Tammy Gotts
Ward Manager: Martine Hartley Oue to thi,

ADoN: Charly Gill

medications 10 other and

tubes they requre extra brme to have ther medicatons sdmimatered orlly and swalowing techniaues sssessed

Tors
a0 e There may be o ¥t it
1 2
- ""':1?!‘!” HIF:; * “'(,‘!‘Pftﬂ HIF * ""'L'.‘“-"f!‘, HIF:

Nurse i i & Turnover Rates

Care Support Worker Vacancies, Sickness & Turnover Rates Planned vs Actual Staffing & CHPPD
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4
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‘SNCT Raw Data

(Granby (22 Beds) SNCT Raw Data
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anuary 2025: 21.82
une 2025: 21.19

o
Granby Activity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)

Total in data Average per day Ep—

collection period Falls 3 :
Admissions i [} Hospital acquired pressure uicers |1 TP
Discharges 5 083

Medication incidents 1

Transfers In = o Total = 1 (Low Harm
Transfers Out 9 [ Staffing Datix 0
Deaths o o . 1 (No Harm - Controlled Drug Proceduaral Discrepancy)
Ward Attenders |0 o Formal Complaints 0

[ [

10 n

- h-gcynfrﬂ HI barrogae s res

Discussion and actions

* Continue to monitor quality metrics to ensure that the ‘near’ 50/50 skill mix ratio is
nat impacting on patient outcomes.

+ The SNCT outputs (date, quality metrics and professional judgement) indicate an
accurate nursing establishment.

+ Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in June 2025

[
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‘
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) Byland Current Roster Template
Byland The table below shows the breakdown of shifts required by registered nurses, band 2
Safer Nursing Care Tool (SNCT) Byland ward is a 30 bedded elderly care ward, which does flex up to 31 beds and 3 support workers, including band 7 management time and nutritional assistant
June 2025 Data Collection a - ift ludes the staffing for 30 inpatient beds.
There are four bays of six and six single rooms, three of which are en-suite. vty Lo m
vard is an “L” shaped ward. Along the nrmy coridor is the ward office, RN n o r
mcmm Jinen room, staff room, treatment room and two, single rooms out
hlnfb\l main staff base and around the corns rirnmm main ward ai CSW Band 2 1 1 3 4
Matron: Jo Burns The staffbase is at the apex of the L and the diry ulity Is Inmediatly bl 225 hours 0.6 WTE}
adjacen re is some visil MNutritional 45 hours (1.4 WTE)
Ward Manager: u Varughese djacent to the s ‘."m\ Thes

e o the.mirpes” Siation. Hone m m- b-ya nm s

patient bathroom facilities, shared facilities are located oppo:

[he ward is led by an experienced Ward Manager and an axplﬂlnclu
Matron. There are also experienced Band 6 Ward Sisters.

Due to the high number of eiderly care patients with dementia and delirium,

the risk of falls, preasure uicsrs and absconding patients is high. The ward

requests additional CSW to support with enhanced care requirements.

ADoN: Charly Gil

1 2
— s —
N Nurse e i & Turnover Rates Care Support Worker Vacancies, Sickness & Turnover Rates
e e v
Reed s St e
[ ———
e e e e aen

5

T o T ] T T

SNCT Raw I!tﬂ

Byland SNCT Raw Data (30 + 1 Beds)

teamHoFT
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oo el e o ous e v «
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BUDGETEDWIE MAY2023SHCT SEPT2023SNCT APRILZ024SNT ALY 2024SHCT 1AN Z0255WCT JUNE Z025SHCT
wie wie Wi wre wie wie
= R sered e = vt Suppont Wokes
Bed Occupancy in Jan 2025: 30.22
Bed Occupancy in June 2025: 30.08 .
7 8 9
‘ ‘ (s
teamyioeT teamHoET B HIF: pr—

Byland Acti

ity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)

Total in data Average per day = 5
collection period alls
Admissions 2 006 Hospital acquired pressure Ulcers |3,
Discharges el = -
Transfers in = = Medication incidents 5 otal = 3 (Low Harm
Transfers Out 10 033 Staffing Datix 1
Deaths 7 0 Formal Compiaints 5 Total = § (1 % Low Harm: Medication Unavailable. 4 x No Harm: 1: 1x Medication
Ward Attenders |0 o armal Complain ot Administered. 2: 1% Dispensing Error. 3: 1 x Prescribing-Incorrect Medication

or Dose. 4:1 x Medication not stored correctly.

tal = 1 (inadequate staff for workload (090625).

10
- teamHDFT )
et~

Discussion and actions

+ The outputs of the last SNCT data collection saw the increase in 1 CSW on a night
shift.
+ The SNCT outputs from June (data, quality metrics and professional judgement)

indicate an accurate nursing establishment. No further changes required.

* Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in June 2025

[ R
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Jervaulx; 30 Beds
Jervaulx

Jervaulx ward is a 30 bedded elderly care ward. There are four bays of six

Safer Nursing Care Tool (SNCT)
June 2025 Data Collection

and six single rooms, three of which are en-suite.

The ward s an “L" shaped ward. Along the entry corridor is the ward office,

Kitchen, linen room, staff room, and two single rooms. out of sight of the

main staff bas
m

e and around the corner from the main ward area. At the
]uu;m I:.dl h;-tm!nt m“!:cm.::!er; lh[c new Or:ndnlcll\

Matron: Jo Burns ocated and where all medication Is prepa

Ward Manager: Tammara Millward

ADOoN: Charly

The staff bese fs at the apex of the -L" Bay, 1 and 2 aro visible to the staf!

base as are the single rooms 2 an o have patient

bathroom facilities, shared facilities are located opposite each bay.

The ward is led by an experienced Ward Manager and Matron, there are aiso

experienced Band 6 Ward Sisters.

Due to the high number of eiderly cars patients with dementis and deirium,
r

the risk of falls, guswn ulcers and uhwom!\nedpa
requests a daily CSW to support with the enhanced c:

tients is wal
:are needs of patients.
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Bed Occupancy in Jan 2025: 29.69

I Bed Occupancy in June 2025: 28.22
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Current Roster Tempiate

The table below shows the breakdown of shifts required by registered nurses, band 2

support workers, including band 7 management time and nutritional assistant support.

This shift pattern includes the staffing for 30 inpatient beds

Early Late o)
RN 1 1 4
€sW Band 2 1 1 3
[ 22.5 hours (0.6 WTE)
Hutritional 45 hours (1.4 WTE)
Assistant
skill Mix
i WiE
7 9
0 ]
v W
£ 7@
TR i
TR T L)

toaminET B HIF

Planned vs Actual Staffing & CHPPD
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Jervaulx Activity for June 2025 Quality Indicators (See next slide for details) Quality Indicators Detailed Breakdown
Total in data Average per day Falls 6
collection period _ _ e
Hospital acquired pressure uicers |6
Admissions 1 003
Discharges g = Wiedication incidents 0 iR ZB I
Transfers In IE3 3
Transfers Out i ) Staffing Datix 1 fotal = 6 (5 x Low Harm. 1 x Moderate Harm
Deaths ? 0.03 Formal Complaints 0
Ward Attenders |0 0

-~ ~

Discussion and actions

+ The outputs of the last SNCT data collection saw the increase in 1 CSW on a night
shift.

« The SNCT outputs from June |data, quality metrics and professional judgement)

indicate an accurate nursing establishment. No further changes required.

« Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in June 2025

|

otal = 1 (No Harm, Inadequate Staff for Warkload, 160625)
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Acute Frailty Unit (AFU)
Safer Nursing Care Tool (SNCT)
June 2025 Data Collection

Matron: Rebecca Heseltine
Ward Manager: Sarah McDaniel
ADoN: Charly Gil
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AFU SNCT Raw Data
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Acute Frailty Unit Activity for June 2025
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Harrogate and District
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Acute Frailty Unit (AFU)

AFU is an acute frailty admissions unit designed to be 18 bedded unit
with 2 frailty to assessment beds.

AFU has 3x bays can have up to 4 patients in each but very tight due to
size 50 keep 3 patients in 2x bays then 1x4 to keep numbers of patients
at 18. The ward has 8 side rooms; used for infections patients and direct
admissions.

The ward i long, with side rooms at lower end of ward out of direct view
of the main ward. The ward also has 2x Frailty to assess beds for in
essence day case patients that can be turned around following treatment
or Physiotherapy input to prevent admission to hospital

However, since winter 2023/24 the ward has had to utilise escalation
beds. AFU have had a total of 24 open beds (including the assessment
beds). Therefore, additional staffing has been resources through
temporary staffing.

a1

gl

Care St Worker ks s

- teamioe1

Temporary Staffing Registered Nurses (Hours)

||||||||l||l_||. ‘

o A%
pgrrey  agency

Jrerss)
Haroase o Gt

FllHous i

| . AU o8 659 N o oo 659 %I £20.940 w
8
*

Quality Indicators

Total in data Average per day
collection period Falls i
Admissions 214 713 Hospital acquired pressure|5
Discharges 6 23 ulcel:s —
Transfers in T ) Medication incidents 4
Transfers Out 86 286 Staffing Datix 5
Deaths : o Formal Complaint 0
Ward Attenders | 003 ormal Lompains
10 n
[uris)
- orT B M oo i
Discussion and actions
+ The SNCT outputs from June (data, quality metrics and professional judgement)
indicate an accurate nursing establishment.
+ There is ongoing review of the skill mix on this Frailty admi ward.

This is to be picked back up at the next SNCT review meeting to determine if an

increase in Band 6 workforce is required to provide 24/7 cover.

+ Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.

The next data collection will be in June 2025

|

13

NHS Foundation Trust

s

e

Current Roster Template
The tsble below shows the breskown of shilsrequiredby regstred urses, baod 2
an , including b ime and nutritional assistant
supnort 'This shift pattern includes the staffing for 18 inpatient beds and 2 frafty
assessment beds.

RN 1 3
€SW Band 2 0 1 2 2
CsW Band 3 1 ° ° °
[ 225 hours (0.6 WTE)
Mutritional 5 hours (1.4 WTE)
Assistant
skill Mix

Planned vs Actual Staffing & CHPPD

Temporary Staffing Care Support Workers (Hours)

Houns FilHous Fil%  FillHours
Demand _Bank _Bank _ Apency

A% FilHows FI%  Cost  Cost
Agency  Total  Total  NHSP _Agency
00% % [208 @0

s

fotal = 14: 10 x No Harm. 2 x Low Harm. 1 x Moderate Harm. 1 x Severe Harm.

x Low Harm.

otal = 4: (All No Harm: 1 x Medication administered at incorrect time. 2 x Event
ausing staff concern. 1x Medication prescribed when allergy box not completed.

otal = 5: 2 x Communications Issue, 3 x Inadequate Staff for Workload.
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* * wwamioer B wiF

(s
st b
m&mﬂ HIl Horrogae nd Ditic =]
- Trinity: Rehab Current Roster Template
Trini hkkty Word t3:10 bodded elderty 2 cloded The table below shows the breakdown of shifts required by registered nurses, band 2
this number
port kers, including band ime. This shift pattern includes the
Safer Nursing Care Tool (SNCT) e ward s locald it Rgan Commundy Hospa and s th oy 24 hos faciy a e atiog o 19 it e et me. T it e incudes the
June 2025 Data Collection Ripon site. g paf g
The Ax7 Ife male Early Late w Night
bedded female and 1 side room located in the female
palia anng | Temae Dot o the htone natre of Lo T T X 2 2
mewmmaumu«wws«wmmmmmmmhsm«d the CSW Band 2 1 o 2 2
Matron: Jo Burns e ward RN Additionsl Early RN every Wednesday (MOT)
The ward aiso has  day oom fr patients whih s also sed s @ meeting oom for MDT and
Ward Manager: Julie Bates meetings. There 'yaisoagmlovpanemmm ‘Management 22.5 hours (0.6 WTE)
. il The ward is mecormunny wrse led with medical cover provided by a consultant, ACP's and
ADoN: Charly Gill GPs. AcPs visit Monday and MDT mom and a fraifty consultant and an ACP viston u’.y Skill Mix
s w )
Wed'\gsdiy and Fnday The Ward manager also has a site co-ordinator role. WiE
Very 7 0
patien's arc exciuded rom Ty Gue 10 he number of enances and exts and the ciose Q 750
plaxmlydmewarﬂlnmemid 5 1096
Length of stay or on the & =
necds Patienss who come 1o Jrniy usualy reque a minmum of assistance o 2 people o T Rt (L)
mobdise. We are i in many complex discharge proce | 2 Ward Clerk_ 192
1 2 S

B —

Nurse i i & Turnover Rates

toamporr B i

Care Support Worker Vacancies, Sickness & Turnover Rates

[rm————

-y e
SNCT Raw Data

Trinity; Rehab (19 Beds) SNCT Raw Data

|
MIOOES Wl WA 5358 T P 0190 W A0 G WEL AT AT W AR5 SACHWTE
[ ——
Bed Occupancy January 2025 17.60
I Bed Occupancy June 2025: 16.30 ' I I
8 9

“w —i -

Trinity Activity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)

teamiiorT B HIF:

Total in data Average per day Fall i /ard: Trinity

collection period s
Admissions 1 0.03 Hospital acquired pressure ulcers 3 Total = 11 (2 x Low Harm. 9 x No Harm)
Discharges 2 036 Y
Transfers In 2 08 Medication incidents o fotal = 3 (Low Harm
Transfers Out [0 o ‘Staffing Datix 2 a d
Deattis 2 i F | Ci laints 1
Ward Attenders |0 5 ‘ormal Complaints s

Fotal = 2 (No Harm: Inadequate staff for workioad, 230625 & 300625)

fotal = 1 (Complainant unhappy with the care his father has received - Acquired
infection not present on admission / Medical staff).

.
*

Discussion and actions

* The SNCT outputs from June (data, quality metrics and professional judgement)
indicate an accurate nursing establishment.

*+ Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in June 2025

13
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. SomHOETS . fhamiOETIP HI

p—-
m@:ﬁﬂ Hil Marrogate and District T
Farndale: 23 bedded Medical Admissions Ward. Current Roster Template
Farndale The table below shows the breakdown of shifts required by registered nurses, band 2
Safer Nursing Care Tool (SNCT) support workers, including band 7 management time and Nutriional Assistant
June 2025 Data Collection Farndale is a 23 bedded admissions unit with high turnover of patients provision. This shift pattern includes the staffing for 23 inpatient beds.
and high acuity for medical admissions. = = =
17 of these beds are side rooms for infectious patients.
: i Famndale s able to accept patients on telemetryirequiring cardiac coBend2 ' ! : ?
Matron: Rebecca Heseltine monitoring, and the nurses are skilled to care for patients requiring Nutritional Assistant 14WTE
Ward Manager: Clare Pemberton ute NIV. Management Time. 207 WTE
ADoN: Charly Gill
skilMix o e
7 7
o T
5 o
7 W
B T
. . TWwacen o7
1 3
Nurse & Tumover Rates Care Support Worker Vacancies, Sickness & Turnover Rates Planned vs Actual Staffing & CHPPD

Bl5Es S IRREERE

! h-:inf[ﬁ HIF:
SNCT Raw Data June 2025

Farndale: Medical Admissions (23 Beds) SNCT Raw Data

[
Bed Occupancy i Jan 2025: 22.32
I Bed Occupancy in June 2025: 20.16 I I . I l
8 9

7
— — " — —— - — -

Farndale Activity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)

[rss)
r—

Total in data Avera, er day
collection period 9P Y |Falls 6
‘Admissions ) 1193 Hospital acquired pressure ulcers |1 rotal = & (No Harm)
Discharges 152 506
Transfers In 9 002 Medication inoidanis 4 Fotal = 1 {Low Harm|
Transfers Out 159 53 Staffing Datix 2
W Rt o [FomalCampaits 0 S TR

fotal = 2 {No Harm): ( 2 x Communication issues).

[ [

Discussion and actions
+ The SNCT outputs from June (data, quality metrics and professional judgement)
indicate an accurate nursing establishment.

+ There are plans to move this ward ta a different location. When this accurs we have
agreed to collect three months of SNCT data in the new environment, 1o provide
assurance that the workforce requirements are accurate or make the necessary
changes.

[
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teamHDFT B HIF: I

Wensleydale: (Cardio-respiratory ward with MECU) 28 beds

teamiioer

Harrogate and District
NHS Foundation Trust

-

=

wamuort B Wi

Current Roster Template

‘Wensleydale Wensleydale is a 28 bedded acute cardiology and respiratory ward, The table below shows the breakdown of shifts required by registered nurses, band 2
Safer Nursing Care Tool (SNCT) incorporating an 8 bedded Coronary Care Unit and Medical Enhanced support workers, including band 7 management time and N ta
June 2025 Data Collection Care Unit. provision. This shift pattern includes the staffi
Early Late 1o
The acuity is high due to this area with a high turnover of patients. The AN 1 1 g
linear ward has recently been refurbished and incorporated digital csweandz N N t B 5
Matron: Rebecca Heseltine technology for the nurse call system which enables all staff to identify
who needs assistance at any time via hand held devices. Hutritional Assistant 14WTE
Ward Manager: Rachael Dealhoy Management Time. 0.6 WTE
ADON: Charly Gill The ward has recruited a full time clinical educator to develop all staff
training especially in CCU and MECU, also we are introducing of Nasal skill
Highflow patients and increased medical needs. Mix g WIE
7 7
The ward has 7 day ward clerk and nutritional support workers to % w5
enable clinical staff more time with patient care. 5 E3g
3 =0
7
. . T

1 2

tempma

[T ————

u-mnf!a HIF:

Nurse & Turnover Rates.

[ ———

‘CarmSupoe worken ks et

m:ﬁ[ﬂ HIF

SNCT Raw Data: June 2025

Wensleydale SNCT Raw Data

p—

s s Lo e

Bed Occupancy in January: 25.81
Bed Occupancy in Jun

tmamioer e

Wensleydale Activity for June 2025

toamuoET B HI
-yl

S50 il

Quality Indicators (See next slide for details)

Colectimerioq || TTge per ¥ Falls 3
Admissions 138 a6 Hospital acquired pressure ulcers |7
Discharges 130 a3
Transfers In 54 18 Medication incidenis 5
Transfers Out £ 118 Staffing Datix o
Deaths u 036 ]
Ward Attenders |0 0 Formal Complaints [

Discussion and actions
* The SNCT outputs from June (data, quality metrics and professional judgement)
indicate an accurate nursing establishment.

+ Continue to collect twice yearly SNCT data, using the new levels of care SNCT tool.
The next data collection will be in June 2025.

toamOET B HIF:,
=-pad

e

o ATy
o P

s o i

sl froggr

wn sy T o5 o
ey e 1000

s o o0

o frr

e e

e oy

™

a Pear

[]
555 . Al

BlEssEssisE

Bligs

u||||||||||

*

Quality Indicators Detailed Breakdown

ST |

fotal = 3 {No Harm)

fotal = 7 {1 x Moderate Harm. 6 x Low Harm]

(Al No Harm: 2
Administration event - medication unavailable. 1 x Prescribing - any event causing staff
concern. 1x Prescribing - incorrect medication / dose prescribed).

fotal = Nil
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* ".'ﬂﬂﬂ HIF ] n-q-:iﬂi * mlymm:[g HIF:

teamHDFT 2 HII Harrogate and District L2
gerhii-p Al o pndmhe
o Rowan 16 Beds Current Roster Template
Description of Ward The current staffing template for Rowan:
Rowan Safer Nursing Care Tool -
Rowan i an ward with 16 beds but has ical bed spaces = 7 7 :
June 2025 Data Collection which we have created for the orthopacic LLP Lists at weekend.
IF escalation beds these are used, 5 3 RN is required to ensure quality, safety and cw 2 2 1
performance. wo 2.5 houns (06 WTE)
T d fost patients abm discharge 1-2 days
Matron: Jonathan Slack The quantity of admissions varies, from week to week, but from October, this activity
i . willincrease. L WIE
Ward Manager: Jemma Waddington There is a dedicated treatment room where patients return to be reviewed as ward T i
ADON: Julie Walker attenders f they have wound prablems and they are dealt with by the ward nurses r LL8
and reviewed by Ortho Registrar. B o
0
TG 53
0.4 WTE Band 6 for SSIS

T LT ST [P TS P SR T R e e e e R L

s
Her s

Temporary Staffing Registered Nurses (Hours) Temporary Staffing Care Support Workers (Hours)

! et B wirs
‘SNCT Raw Data

Rowan SHCT Resutsn WITE

||I||||| }lllll-lllllmll

[
pr——r)

©

Quality Indicators (See next slide for details)

Falls 7
= = Hospital acquired pressure ulcers (]
z .
he het | fomimon n WMedication incidents 7
,
Stafling Datix (]
Formal Complaints 0
e | v
PP | v T
po——

teamHDFT )
I

Quality Indicators Detailed Breakdown Discussion and Actions

« The SNCT outputs (data, quality metrics and professional judgement) indicate an
aceurate nursing establishmant.

* Itwas agreed that Rowan would not recruit in to the remaining 2 WTE care suppart
worker positians until activity increases. Howeves, the budget and staffing template
would remain the same.

* Continue to collect continuous SNCT data, using the new levels of care SNCT tool.
The next review of this data will be in March 2026.
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teamHDFT B HIF:
est
Fountains Safer Nursing Care Tool

June 2025 Data Collection

Matron: Jonathan Slack
Ward Manager: Gemma Umpleby
ADoN: Julie Walker

wamoer B

& Turnover Rates

4
1 —
SNCT Raw Data o

Fountains SNCT Raw Data

WOGTEOWRE WAt SDSKT W ST BRISNTWT RLIDSKTATE RRIAATW A ISSKTHE AN 2RSSACTTE

O —

p——

Fountains Activity June 2025

Total in data Average per

collection period |day

Admissions 77 256

Discharges 42 14

Transfers In 21 07

Transfers Out 49 1.63

Deaths 2 0.06

Ward Attenders 0 0

NHS

Harrogate and District

-

Description of Ward

........_gn,-ﬁ) Hil
Fountains 28 Beds

Fountains is a 28 bedded Trauma and Orthopaedics ward (Non elective).

tmamoer B e

- gl

Care Support Worker Vacancies, Sickness & Turnover Rates

teamtnFT

Temporary Staffing Registered Nurses (Hours)

il

[

[y
£

Fasursan s

P
ER T T

NHS]

reamoer B Hhanerypad Boes

Quality Indicators (See next slide for details)

Falls 2
Hospital acquired pressure |4
ulcers

Medication incidents 1
Staffing Datix []
Formal Complaints 2

[ R

NHS Foundation Trust

-

ot ® s -
Current Roster Template
The current staffing template for Fountains:
- . " .
= o o ,
o R S
— T
3 CSW's on a Late Mon to Fri
=
s
z
s
S
e
- —
e
| et
3
= —y—

Planned vs Actual Staffing & CHPPD

[uris)
Haroptn e Bt

toamiDFT )

Temporary Staffing Care Support Workers (Hours)

F

9

*

Quality Indicators Detailed Breakdown

wamuoer B i

otal = 2 [no Harm

fotal = 4 (1 x Low Harm. 3 x No Harm)

fotal = 2 (1. Patient's daughter has raised concerns about her father's care on the ward.
_ Patient's wife has raised concerns about her husband's care in ED and on the ward]
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‘

n.....mnﬂﬂ HIF:
Bolton (was Littondale) 24 beds & 8 Assessment beds
AND Escalation

m@nﬂﬂ HIF

Bolton (was Littondale)

s
Herrog o it

wﬁﬁ Hi

Current Roster Template

The table below shows the breakdown of shifts required by registered nurses, band 2

ime and nutritional assistant

7
staffing for the full 32 beds; 24 ward beds and 8

, including band
includes the

Safer Nursing Care Tool (SNCT) Ward Dascription: and 3 supp:
June 2025 Data Collection Bolton Ward is a 24 bedded male ward. The Ward ;“PW“‘:‘”S shift petian
Urology e h u ssessment Beds.
and @ high acuity. We have bath 4 acute patients who can ba admitted

from GP, ED and Clinics. n g g 3
Matron: Lesley Danby Within Bolton Ward there is a Surgical Assessment Unit where patients have been csw . - 2
Ward Manager: Rachel Latimer Beney """""" ;

ADoN: Julie Walker

toamioer T i

& Turnover Rates

SNCT Raw !ca

Bolton (24 Beds) SNCT Raw Data

Trisnan

[P ——

Budgeted Skill Mix
[Band
7

I )
[} 315
5 18.15
acsw 52
2 113
| 2 Nutritional Assistant | 1.0
. l 2 Ward Clerk. 10

3

-

toamineT T HiE:

g

Care Support Worker Vacancies, Sickness & Turnover Rates

.

e

it

ety
Temporary Staffing Registered Nurses (Hours)

Temporary Staffing Care Support Workers (Hours)

y IIIIlII-lII“III

Bed occupancy in Jan 2025; 27,60 T e
Bed occupancy in June 2025: 23.82 ... o Pl TH% Fiers W% e AN GG
C= m m am ]
7 8 g

Bolton (was Littondale) Activity for June 2025

Total in data ‘Average per day
collection period

Admissions 62 206

Discharges 80 266

Transfers In 5 28

Transfers Out &0 2

Deaths 6 a2

Ward Attenders |0 o

[ Q
*

Discussion and actions

teamiorr B HiF

* The SNCT data and triangulation supports the current funded nursing establishment
and skill mix for the inpatient beds. The Surgical Assessment Unit, is starting to
increase in activity. The Matron for this ward will collect activity data to review at the
next SNCT review meeting. Additionally it was decided that The Bolton team will
collect SNCT acuity and dependency data in November in addition to the standard bi
annual SNCT data collection, due in March 2026.

|

13

reampoe B we i vl i et o e

Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)

Falls 4

Hospital _acquired pressure|2
otal = 4 (o Harr

Medication incidents 2
otal = 2 (o Harm

Staffing Datix 1

- otal = 2: (1 x No Harm: Administration — Any medication event causing staff

Formal Complaints 0 oncem. 1 x Moderate Harm: Administration — Incorrect medication given.on

ischarg
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mhtlfDFr!‘ Hil MHarrogate and District

Nidderdale Safer Nursing Care Tool
June 2025 Data Collection

Matron: Lesley Danby
Ward Manager: Rachel Little
ADoN: Julie Walker

‘ ot ®

& Turnover Rates.

WOGTONTL | VAT W ST AR RNTWTL AT ST

Mepecurn o o |

Nidderdale Activity June 2025

NHS

Harrogate and District

‘

Description of Ward

Nidderdaleis a 30 bedded female , multi specialist surgical ward.

We are a fast paced - high turnover ward , admitting from ED, SAU , GPs and
clinics. We eare for both elective pnd acutes and have a ward attender service
for Gynae patients. We also have 8 gastro beds in which can have very complex
needs.

woamioer B HIF

Temporary Staffing Registered Nurses (Hours)

Quality Indicators (See next slide for details)

Falls 5

Hospital acquired pressure|1
ulcers

Total in data Average per day
collection period

Admissions. 3 a1

Discharges £ i3

Transfers In Eg 386

Transfers Out 59 a3

Deaths s 016

Ward Attenders |39 i3

Medication incidents 1
Staffing Datix 0
Formal Complaints 0

NHS Foundation Trust

. Current Ro,f;m:mﬂ. H

The current staffing template for Nidderdale:

Early aht
[ s 5 a
W 3 3 3
Wutritional Assistant 7 days LOWTE
™MD 22.5 hours (0.6 WTE)
Budgeted Skill Mix
Band WTE
7 10
40
5 19.79
3 00
16.28
2 Nutriional Assistant | 1.0

u-u;mg!ﬂ HIF

Planned vs Actual Staffing & CHPPD

o arm
S S

Temporary Staffing Care Support Workers (Hours)

e o e e i
=

toamiiorT B HIF:

Quality Indicators Detailed Breakdown

[
*

Discussion and Actions

teamHDET P wr

* The SNCT outputs from June (data, quality metrics and professional
judgement) indicate an accurate nursing establishment.

* Continue to collect twice yearly SNCT data, using the new levels of care
SNCT tool. The next data collection will be in June 2025.

13
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Appendix 14

Data Pack for ED SNCT
June 2025

Matron: Amy Carr
Department Managers: Elvira Obrinja and Rachael Worton

Dates of SNCT data collections:
jay 2025

|

Description of ED

+ AN patients must be assessed witin 15 minuges of arial

+ Mirs- s
ey
onue aopor
WD it ot
. menc
e anacare
e o
£, e NC wars
Shocaes 5t 10 ent cre season R 5
- Sreaming
- trnge
+ Cucesress 115 & £02
- re2se
+ S o i Asessmers Trestmert
teamioer B e -

ED SNCT Data over time compared to current
budgeted WTE

ED SNCT Data compaired to Budgeted WTE

‘ s e

ED Predicted Attendances

Predicted attendances with 2, 4 & 7% growth

208

ws 202

NHS

Harrogate and District

'-nﬁm‘, Hi

B =

Description of ED
« The Emergency Department (ED) is open 24 hours a day, 7 days a week delivering
unscheduled care for acutely ill/injured adults and children.
* The department consists of two areas (ED1 and ED2).

+ ED1 manages those patients ing with major medical conditions, ED2
manages patients presenting with Minor lliness and injuries.

* ED1 consists of :
15 Majors Cubicles
3 X Resus Bays
3 X YAS RIAT Bays (Ambulance off load area)
Relatives room — often used for mental health patients
Fit 2 Sit - up to 8 Patient capacity
Triage Room
Streaming Room P

soamuoeT B HiF

Current Roster Template

Early  La LD Nght Twight
RN 3 3 7 10 0
csw 2 2 1 1 1 3 L]
‘Management 45 hours a week (1.2WTE)
Days.
Pracice 675 hours a week (18 WTE)
Education
Prop d Roster Templ: hanged as per 28/07/25
Garly  Late LD Nght  Twiight
RN 3 3 [ 10 1
csw 2 2 1 1 | Xl L]
‘Management 45 hours a week (1 2WTE)
Days
Practice 67,5 hours a week (18 WITE)

| Education
. teamHDFT )
Bt =

23/24 Total Attendances 57532
ED attendances by Month 24/25 total attendances 59638

ATTENDANCE TYPE 1 - HED

T
|

8
4 Hou!rformanoe Data werr® e
Type 1 only
M-ml;r-dzn.lu

11

* teamiorT B W

NHS Foundation Trust

Description of ED

* ED2 Consists of:
3 Minors Cubicles
5 Majors Cubicles
1 Mental Health Assessment room.

Management structure: The ED is led by a Triumvirate leadership
structure consisting of a Clinical Lead, Service Manager and Matron.
The matron is supported by 2 WTE Band 7 Lead Nurses (managerial
roles). The Lead Nurses take on the management and supporting
role of 64 WTE nursing staff (from Band 7 - Band 2)

Band | In Post

Band 7 Manager 20 20 0

Band 7 Clinical 535 535 0

Band 6 Clinical 124 11.88 052

Band 6 Practice Educator 18 18 [

Band 5 3435 335 13

Band 3 16 1 1(4 dueto

start)

{AiHS
Dot

n-:ﬂmﬂi. HIF:

ED Attendances by Year

ED Attendance

Tl

Performance Data:12 Hour DTA/Stay

Count of 12 haurarval reach by manis

a8
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. nnmoﬂ, HIF mhandcver Delays mmnr.-rr, HIl M,.i!fg - m»jnr[, HII
Resus use

Ambulance handover Delays i ;
W30 - Added pressure. Under 15/30 minute big :::fh—’t:;:‘ ;VM::;‘;:‘

s
Improvements "~ Busiest between 2pm
1. _andSpm The Yellow line shows the total numer of Patients seen in Resus over time
[P —— i II [T T —r————)

LTIV W H W R e

A il

13 14

. _lmlbfj, HIF=: .
Workforce KPI - Mandatory training and appraisals

Quality Indicators Quality Indicators
* Data for ED staff (excluding doctors)

e - apprisas Complance

2022 - 3255
2023 - 3680
2024 - 8430
36.10% Increase in 3 years

m»Df!, HIF

7]

* Statfingreaced Dutix
9eraa o i rlad Dt e tha Wiotar Morurs

‘Complaints between August 2024
and lanuary 2025

o SO —
st v g — i
Compliments

r r 1008
[ ———
P —— e i s g 1 e fraw
[ ; + Mandatory Training Compliance )
* X Pressure e vaca e 25 Turnover_raleefs(aﬂ‘ is:
172024 18 tavs v marm i £ Percentage Sickness is:

Department Compliant
/ = Emergency Department
) Emergency Department -
bices

h-vgfbf'_‘, HIF:

Temporary Workforce Usage Temporary Workforce Usage e Te o What do you need spport with
| you
Registered Nurse Demand and Fill (Agency and NHSP) Care Support Worker Demand and Fill (Agency and NHSP)
* 2xLesd Nurse in Post S 2
e . . Uonae : : ;B

(resus valing sickness monitoring, SALUS,  +  Burm out wel-being checks (rgh care, rght

é
L ]
1
i
|

-
e * Development of ENP/UCP'S ek * Inhouse porter

= Improvement huddies ncluding children nurses)
* Moving RN documentation 1o WebV *  Training record issues and bocking
Fals recuction | 50 deys fall free) {3sues for mendatory training
. & i e o C oy
e
o - o " o PR e e i S fochied
A -

19 20

Agreed actions from review

The SNCT data and triangulation supports the current funded nursing
establishment and skill mix

The change in shift patterns that were made since the last SNCT data collection
need further data and review to provide assurance that optimal use of the
workforce establishment is being used. Therefore it has been agreed that ED will
collect an additional 12 days data in preparation for the next SNCT review
meeting.

It was discussed that the Matron would organise to shadow one of the CSW's to
review if support staff could work differently to improve efficiency. Additionally the
Matron should link with other organisations to see how they manage pressures
within the CSW Are we assigning tasks to the CSW's?

D should continue to ensure effective rostering to meet the Key Performanc
JIndicators and workforce model outlined in the Business Case.

Farndale will be going to Littondale; an increase of 9 beds. This should the
ituation more manageable in ED, especially over the coming winter.

to keep on top of recruitment to vacancles.

22
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-

Description of ward RN 4 4 3

teamioer B i

pmgbfz" HIF

Woodlands 16 Beds

Woodlands Safer Nursing Care Tool
(SNCT) Review of Data | |
June 2025 ow 1 1 | 1

Woodlands ward is a 16 bedded general paediatric ward admitting acute and elective

medlcal and surgical patients. A Children’s Assessment Unit (CAU) is situated within the

d which can flex the ward to a 22 bedded unit. The ward admits children and young Early late Night
Matron: Vicky Lister Deople (CYP) from birth to 17 years old from various referral routes, general practice, RN 3 3
emergency department, health visitors, outpatients, midwifes etc. The ward has 3 bays
Ward Manager: Nina Kapur of 4 beds but one is the CAU and 10 side rooms, one of which acts as a high dependency ow 1 1

ADoM: Leanne Likaj unit (HDU).

Play Specialist 1.0 wte

Practice Education 0.6 wte

Admin 1.0 wte

Management time 0.8 wte (22.5 hours funded)

* hﬂlxlm’f" HIF

Headroom Provision and Turnover Rates
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SNCT Raw Data Based on a Full Bed Occupancy; see later
slide for actual bed occupancy

Woodlands SNCT raw data based on a bed occupancy of 16
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SNCT Raw Data Based on actual bed occupancy

SNCT Raw Data Based on Actual Bed Occupancy
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Actual Bed Occupancy by data collection
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Bed Occupancy During SNCT Data Collection
Periods
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Woodlands Activity for June 2025 Quality Indicators Detailed Breakdown
Quality Indicators (See next slide for details)
Total in data Avera T
ion period 9¢ per day Falls I
Admissions 538 T53 mz:ﬂlal acquired pressure |1
Discharges =1 8.36 Medication incidents H
fotal = 1 (Low Harm, Device related)
Transfers In la 03 Staffing Datix ]
Transfers Out o 0 Formal Complaints |T) fotal = 2 (No Harm: 1; Event involving IV
Deaths ] 0 ent causing staff concern|
‘Ward Attenders as 15
13 14

Herogs 08 Dl

wamuorr®
Discussion and agreed actions from review

16bads nd the budget Fsummar, 15 the same st ysar
Sigriicant variance in Augus! temporary staming | agency.
Nema 15 auatng s, 2.5 -6 WTE

5 i currnty aver racnitad by 149 RNs:

Nerve Cenire wil enable separate reparting of Ward & CAU sdmissions dats, but could be 13 fo § monihs away. This is needed
10 undestand the level o refance on CALL

CAU - need to increase medical stafing - & psper s in progress.

ADOM ot sssured However, 1he SNCT
occupancy, which abows for Stafing Ine CAU demand. Daily S13fing Concems ars escalaled as per safer s1afing polcy. In

Nat assured regarding the qualy of N June SNGT Bata collected s Pl peer reviewsd. Malron for The area IS Pow aware that
eeds ta ba dona for it SNCT data colecions,

Rostes template doesn' inchude surgical stafing

ron fo s8nd & tempiats fo Finance cokeagues (Fob). which contains dataits of the exsct staffing raquiramants, incuding
jement Time and Practce EaJcator ime (22.5 hours | week).

carts off the ward ara  jusgement Thers's 2 lack of
around the tata

0 amount of pressure fo the
ctoral
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