How to read & understand the NGH ward staffing charts

Wards are listed A-Z, with the exception of the Child Health & Maternity combined wards (under C and M).

Each ward illustrates its actual versus planned staff numbers on shift for registered nurses (RGNs) and midwives (RCMs), plus
unregistered support workers (predominantly Health Care Assistants or HCAs and Maternity Support Workers or MSWs).

Note that planned staff levels are re-evaluated several times per day by ward sisters and matrons to ensure that care remains
safe and effective. The planned staffing levels are flexible to accommodate an increase in patient acuity and dependency, as well as
staff capability and skill mix.

On each ward chart, you will see the planned staff numbers for each shift. The box to the right of the planned table shows
indicator arrows: up & down ¢ level (ie. at planned) <

These arrows indicate whether total staffing for the month, for all shifts was either above, below or at planned
staffing levels, even if it is up or down by as little as 1-2%.

EXAMPLE OF WARD PLANNED STAFFING + INDICATOR ARROWS

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN / RCM =
Planned 6 6 3 ®) MAY DAY NIGHT
Staff 0
RGN / RCM 4 4 3 . 1 o
W'end 13‘—%
Support 3 =
Planned 1 1 1 m HCA 1} <&
Staff <




®

How to view ward staffing information

Enlarge these hospital ward staffing charts for easy viewing by running your cursor over the
lower part of your screen to open the magnification / navigation menu bar, below.

Click on nto magnify the charts, then scroll right to see all the days of the month.
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ABINGTON WARD: Trauma & Orthopaedics / Neck of Femur

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN
Planned 5 4 3
Staff
Support
Planned 4 4 3
Staff

ABOVE or BELOW
planned

& A B
S F ¢
RGN § O
HCA ¢ ©

< JUNE - STAFFING OVERVIEW:

RGN: Numbers slightly under establishment (90%+ for day and night). Supernumerary nurses worked
approximately half the month in addition to staff recorded below - they await their professional PIN numbers.
Other factors included assignment to escalation areas and staff vacancies.

HCA: Numbers over establishment especially at night due to additional specials deployed to care for complex
patients with increased dependency / clinical needs / cognitive impairment.

cute Medicine

ALLEBONE WARD: A
EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN
Planned 5 4 a3
Staff
Support
Planned 3 3 2
Staff

ABOVE or BELOW
planned

& A B
S F S
RGN @t 1{
HCA {+ ©

JUNE - STAFFING OVERVIEW:

RGN: Numbers over establishment (104%-+ for day and night). More nurses deployed to care for complex
patients with increased dependency / clinical needs / cognitive impairment.

HCA: Numbers considerably over establishment especially at night due to additional specials deployed to care for
complex patients with increased dependency / clinical needs / cognitive impairment.

ALTHORP WA
EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN
Planned 3 2 2
Staff
RGN W'end 2 2 2
Support
Planned 3 2 1
Staff
Support
Weend 2 1 1

planned

¢ A L
S &
RGN © {
HCA § ©

RD: Elective Trauma & Orthopaedics

JUNE - STAFFING OVERVIEW:

RGN + HCA: Althorp is used as the 'requesting ward' for an escalation area which opened in response to a
growth in inpatients. This equates to approximately ladditional RGN +1 HCA at night.

HCA: Daytime numbers were down due to a mix of re-assignment to another ward on request. Additional specials
were required to care for complex patients with increased dependency / cognitive impairment at night.

BECKET WARD: Respiratory + Level 1 (more acutely unwell patients)
EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN < JUNE - STAFFING OVERVIEW:
Planned 6 5 4 ERIC )
Staff S > oS RGN: Numbers slightly down due to unpredictable sickness - if there are fewer Level 1 patients the nursing team
g 3 can work below establishment if they assess their patients' acuity plus the nursing team's skill mix then confirm
" = £ that they are working at agreed safe levels.
RONWend 2 “ 4 j f"; Y W e HCA: Day and night numbers rose due to additional specials deployed to care for complex patients with
3 increased dependency / cognitive impairment.
Support @
Planned 4 4 2 <
Staff
&
&
SHIFT E|/L{N|[E|L|N/E|[L|N|E|L|N|/E|[L|N E|L|N|E|L|N/E|L|N|E|LIN|/E|L|N|E|L|[N|E|L|N|/E|L|N|E|L|N|E|[L|N/E|L|N|E|L|N|/E|L|N|E|LIN|/E|L|N E|L|N|E|L|N|IE|L|N|E|L|N|E|L|NE|L|N|E|L|N|/E[L|N|E|L[NJE|L|N
RN 5|65/ 3|(6|(5(3|5|4|4|6|6|4|5|3(4,5|,2|4|4|4|4|54|4|6|4|4,6|4|4|5|5|4|5|3|4|6|4|4|4|2|4|4|4|4,6|4,4|4|4|4|6|4|4|7|4|5|5|4|4|4|4|3|4|5|3|5|4|3|6|4|3|5|4|4|6|5|4|6|4|3|4|43|5|4|3|6|5]|°5
HCA 5/4|2|,3|3|3|4|4/3(4|2|2|7(4|3|5|5|4|4|4|4|4|4|2|5|5|2|,4|4|2|4|4|2|5|5|2|4|4|3|6|6|3|4|4|2|4|4|3|6|4|3|5|4|2|4|4|2|4|4|3|3|3|3|4|4|3|3|4|4|4|4|2|4|4|2|4|4|3|4|4|4|5|5|4|5|5|4|5|5]4

BENHAM WARD: Male Assessment Unit
EARLY LATE NIGHT = @@ " Qf\ JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT S » * é\o RGN: Day numbers slightly down due to unpredictable sick/carer leave + uncovered vacancy. Night numbers up
RGN A slightly due to complex patients with increased dependency / clinical needs.
Planned 5 5 4 |5E Ren @ g HCA: Additional specials were deployed to care for complex patients with increased dependency / cognitive
Staff ug impairment at night.
Support 3
Planned 2 2 2 < HCA {+ 1t
Staff
YNV VANV
0\;& o(\» f\/ o(\» S
SHIFT E|/L{N|[E|L|N/E|[L|N|E|L|N|/E|[L|N/E|L|N|E|L|N|/E|L|N|E|LIN|E|L|N|E|L|[N|E|L|N|/E|L|N|E|L|N|E|[L|N/E|L|N|E|L|N|/E|L|N|E|LIN|E|L|N E|L|N|E|L|N|E|L|N|E|L|N|E|L|N/E|L|N|E|L|N|E[L|{N|E|L|[NJE|L|N
RN 5/5(4(4|5|4|4|5|4|5|5|5/5|5|4|,5|5|4]4|5|5,5/5|3|5|5|4|5|5|4,5|5|3|5|5|5|5|5|4|5|5|4|4|4|4,4|4|4|5|5|4/4|4|5|5|5|4|4| 4|5 4/4|6|5|5|4|5|4|4|5|4|4|5|4|4|4|5|4|5|4,44|5|4|4|5|4|4|3]|5
HCA 3/8(2(2|2|2|2|2|3|3|2|4|1|3|4|3|3|2|2|2|83(3|2|3|3|2|2|2|2|4|,83(83|3|3|2|3|2|2|3|4|,2|3|4|2|2|2|3|2|2|2|4|2|3|3|3|4|4|4|2|3|5|2|2|3|1|2|1|1|2|2|2|2|2|2|2|2|2|2|2|2|2|2|1|2|2|2|3|2|2]|2

_____________________________________________________________________________________________________________________________________________________________________________________________________|
BRAMPTON WARD: Elderly Short Stay

EARLY
SHIFT

LATE
SHIFT

NIGHT
SHIFT

o
=

& A B
S & ¢

< JUNE - STAFFING OVERVIEW:

RGN: Day numbers just under establishment (97%) - slightly down due to unpredictable sick leave.
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RGN s HCA: Additional specials were deployed to care for complex patients with increased dependency / cognitive
Planned 4 3 2 5 g RGN § T impairment, particularly at night.
Staff wg
o]
Support 8
Planned 3 3 2 < HCA @+ 1
Staff

CEDAR WARD: Trauma & Orthopaedics - Trauma

EARLY LATE NIGHT . QQ/ Y:\ o‘g\ JUNE - STAFFING OVERVIEW:
SHIFT [ SHIFT | SHIFT 1§ & o & RoN: Day numbers down due to uncovered vacancies, maternity leave + unpredictable carer/sick leave and staff
RGN 83 re-assignments to other wards by agreement. Night numbers were just over establishment in response to
Planned 5 4 3 5E RGN J 1 workload. There were nurses awaiting their professional PINs - they are not counted in the planned staff numbers
Staff w g until they are fully registered.
= HCA: Day numbers slightly down due to maternity leave / staff vacancy. Night numbers up due to additional
SI“;;':‘DE: 5 4 3 & specials required to care for complex patients with i 1 cognitive
Staff

CHILD HEALTH combined unit - Disney (Oncology), Gosset (Special Care Baby Unit) + Paddington (General Paediatrics)

EARLY LATE NIGHT & & o < JUNE - STAFFING OVERVIEW:
S r &
SHIFT SHIFT SHIFT S > & General note: Wards in the Child Health specialty work together as a combined unit to ensure safe staffing. The unit assesses its wards'
RGN ‘;‘.ﬂ T requirements on a continuous basis, and deploys its staff between Disney, Gosset and Paddington as patient numbers and acuity levels fluctuate.
Planned 19 18 13 |5 RGN © O
Staff ug RGN: Day numbers up slightly due to workload. RGN night numbers down slightly across the month due to some uncovered, unfilled vacancies.
Support o] HCA: Day numbers down due to , unfilled and sickness.
@ h 2
e 3 3 3 € HcA § ¢ Recwitmentisin progress and new staff are due to startin August 2014.
Staff
N & S S S S S S S
& S S S S S S SSSSSSSSSSSSSSSSSSSSSSS
S S ) ~ Y NS S NSRS RNSRSSS

SHIFT E/L|{N|(E|L|/N/E|[L|N E|L/N/E|[L|N E|L|N|E|L|NE|L|N|E|LIN|/E|L|N|E|L|N|E|L|N|/E|L|N|E|L|N|/E|[L|N E|L|N|E|L|N/E|L|N|E|LIN/E|L|N E|L|[N|E|L|/N|IE|L|N|E|L|N|E|L|N E|L|N|E|L|N/E|[L|N|E|L[NJE|L|N

RN 13|13 (12| 21| 15|12 | 22(19|12| 22|17 |13|22|17|12|23|19(10|14|13|12|15|14|12|25|18|12|22|21|12|27|(17(13|24|19|11|20|17|11|16|15|11|18|17|12|25|20|13|25|20|14|24|16|12|24|21|13|20| 18| 11|17 (15(13| 17| 16|13|25|18| 11| 26|20|13|25| 18| 13|23(20|13|21|17|14|17|15| 15|17 |17|14|24| 18| 12

HCA 2|1|2,3(3|1|3|838(2(1{2|2|2(2(1|1|2|4|2|1|2|3|3|2|4|4|3|2|2|4|4|4|2|3|3|5|3|83|2|2|2|2|12(1|2|3|3|1|4|4|2|2|2|3|2|2|2|3(3|1|1|2|(1|2|2|1|2|2|2|3|3|2|5|5|3|]2|2|1(83|3|1|3|3|1|2|2|2|3|3]|2

COLLINGTREE WARD: Acute Medicine

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN JUNE - STAFFING OVERVIEW:
¢ A S
Planned 7 6 4 = &
Staff S 3 AR RGN: Numbers down on some day shifts due to unpredictable sick + carer leave. Numbers on night shifts were
H% 98% of establishment.
RGN Weend 5 5 4 SE RoN [ g HCA: Dayand night numbers up - some additional specials deployed across the month to care for complex
w _"; patients with increased dependency / cognitive impairment.
Support )
Planned S 4 3 < HCA § 1
Staff
&
<
X

N

HCA 5/6|3/5/4|3|5|4/3(6|5|3|5(5(3|6|5,3|6|6|3|5|4|45|5|3,4|5|4|5|4,3/6|5|3|5|4|3|5|4|4|5|/4|4|5|6|4|6|3|4|5|45|7|6|5|6|4|3|5|4(4/5|5|5|6|5(3|7|6|5|7|6|5|5|5|5|5|4|4|5|4|4|8|5|4|4|4]|5

COMPTON WARD: Medical Rehabilitation

EARLY LATE NIGHT s éq/ . 2 JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT |18 S F € ron Day and night numbers around 2% under/over establishment.
= Is HCA: Day + night numbers up due to additional specials deployed to care for complex patients with increased
Planned @ 2 2 55 RGN 0 dependency / cognitive impairment.
Staff 4 2
e)
Support @
Planned 2 2 1 < HCA @+ 1
Staff

CREATON WARD: Acute Medicine

EARLY LATE NIGHT . < " & JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT S » * é\o RGN: Day numbers down slightly due to unpredictable sick leave + staff re-deployment to escalation areas. Night
RGN A numbers just under establishment.
Planned 5 4 3 5 E RGN I8 g HCA: Day numbers around establishment, with nights up due to additional specials deployed to care for complex
Staff w é patients with 1 cognitive in both the main ward + escalation area.
Support B
Planned 4 4 2 <
Staff

DRYDEN WARD: Cardiac + Heart Centre (Escalation Area)
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EARLY JUNE - STAFFING OVERVIEW:

SHIFT

LATE
SHIFT

NIGHT

©
SHIFT 5

»

R
£
F

Low

RGN: Day numbers down slightly due to unpredictable sick leave + staff re -deployment to escalation areas. Night




RGN @3 numbers rose due to additional staff requirements for escalation area. o Northampton General Hospital Inpatient Areas - Ward Staffing Levels in June 2014
Planned 5 5 4 5 g RGN { {t  HCA: Day + night numbers up due to additional specials deployed to care for complex patients with increased
Staff C- dependency / cognitive impairment in both the main ward + escalation area.
Support 3
Planned 2 1 1 < HCA @+ 1
Staff
,yb

EAU WARD: Female Assessment Unit

NE - STAFFIN VERVIEW:
EARLY [ LATE | NIGHT | ¢ 4 & JUNE-S G O
SHIFT SHIFT SHIFT 18 S F & RGN: Day numbers down on a few shifts due to unp sick leave, leave + staff
= I3 re-deployment. Night numbers slightly under establishment (97%)
Planned 6 6 5 5E RGN O I8 HCA: Day + night numbers up due to additional specials deployed o care for complex patients with increased
Staff ws dependency / cognitive impairment.
gs
Support 3
Planned g g 3 < HCA @+ 1
Staff

ELEANOR WARD: Hyper Acute Stroke Unit

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN < JUNE - STAFFING OVERVIEW:
Planned 3 3 2 |z ¢S
Staff S " S RGN: Day numbers up in response to patient acuity - night numbers at establishment.
a3 HCA: Day numbers slightly under establishment and night numbers up due to additional specials deployed to
RGN Wend 3 2 2 5E RGN { <« careforcomplex patients with increased dependency / cognitive impairment.
8
L3
Support 3
Planned 2 1 1 < HCA & 1
Staff

FINEDON WARD: Renal

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN « JUNE - STAFFING OVERVIEW:
Planned 6 6 3 z \)& SR
Staff S > oS RGN: Day and night numbers down due to unfilled unpredictable sick leave + uncovered vacancies.
H% BCA Day numbers significantly up due to additional specials deployed to care for complex patients with
RGN W'end 4 4 3 5 § RGN § O / cognitive impairment.
L5
Support 2
Planned 1 1 =
Staff

HAWTHORN WARD: Surgical Assessment Unit

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN < JUNE - STAFFING OVERVIEW:
Planned 6 5 3 [z ¢ & &
Staff S 3 RS RGN: Day numbers down due to uncovered to unpredictable leave, vacancy + staff re-deployment as well as
AE internal ward staff changes. Supernumerary nursing staff worked with established staff over approximately 13
. = £ days of the month. Night numbers slightly under establishment. Recruitment is in progress
RGN
RN Weend g & 3 Q Ez ¢ ¢ HCA: Day numbers slightly above establishment and night numbers at establishment.
Support 3
Planned 3 3 3 < HCA f§ &
Staff

HEAD & NECK WARD: Head + Neck / Treatment Room

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN JUNE - STAFFING OVERVIEW:
¢ A N
Planned 3 3 3 z ¥ ) ) : ) :
Staff 8 9 9" &  RGN: Day numbers just over establishment and night numbers down slightly due to uncovered vacancies.
A HCA: Day + night numbers up due to additional HCAs deployed to staff the in-ward Treatment Room, as well as
RGN W'end 3 2 2 5 g RGN { s additional specials required to care for complex patients with increased dependency / cognitive impairment.
ga
Support 3
Planned 1 1 1 < HCA @+ {
Staff
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HOLCOT WARD: Stroke Rehabilitation

EARLY LATE NIGHT . \ﬁ/ N ‘é& JUNE - STAFFING OVERVIEW:
SHIFT | SHIFT [ SHIFT |§ &% oF & raN: Day numbers down slightly due to uncovered unpredictable sick leave, professional leave and some
= Is internal ward staff changes. Night numbers at establishment
Planned 5 3 3 5E RGN { HCA: Day and night numbers (significantly for nights) up due to a dditional specials deployed to care for complex
Staff w 5 patients with increased dependency / cognitive impairment.
g
Support B
Planned 3 3 2 < HCA {+ 1
Staff

ITU + HDU WARD: Critical Care

JUNE - STAFFING OVERVIEW:
EARLY LATE NIGHT

2
SHIFT SHIFT SHIFT 5] Critical care staffing is assessed on a shift by shift basis, balanced with the number /acuity of patients. Activity in ITU particularly, fluctuates and is
RGN s unpredictable, so although staff are planned to work on a 1:1 basis, this is not always required as beds are not necessarily filled.
Planned 13 13 12 |s5g .
Staff w g RGN: Day + night numbers just below/above establishment. Supernumerary nursing staff worked with established staff over 22 days of the
3 month.
;UPDL’: 2 2 2 3 HCA: Day + night numbers down due to unpredictable sick leave + uncovered vacancies. 2 HCAs have been recruited and should be starting in
anne

Staff

KNIGHTLEY WARD: Acute Medicine

INE - STAFFIN VERVIEW:
EARLY [ LATE | NGHT | ¢ & JUNE-S G O
SHIFT SHIFT SHIFT S » * s\(’ RGN: Day numbers down slightly due to some uncovered unpredictable sick leave. Night numbers at
RGN HE establishment.
Planned 3 2 2 5 RGN J HCA: Day numbers up due to additional specials deployed to care for complex patients with increased
Staff u £ dependency / cognitive impairment.
Support g
Planned <

MATERNITY SPECIALTY - Combined wards: Balmoral & Birth Centre, Maternity Observation Ward, Robert Watson, Sturtridge

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RM Planned
Staff 17 16 16
JUNE - STAFFING OVERVIEW:
2 16 16 16 & & L . . .
RM Weend ERS O This presents a combined picture of all maternity wards at NGH. At times, some wards are not at 100% capacity (beds free / fewer o less sick patients). Therefore staffing
o numbers fluctuate + can be below the planned staffing levels shown hgre. wh\\g still maintaining safe care for all our mpthers + babies. . .
MSW o2 Midwives: Day + night numbers down due to some d sick leave + in addition to varied and non-standard shift patterns which can result in
Hannad 9 8 8 55 RGN O I  the resource management system showing some unfilled hours - this will be when shifts are i
Yvas Maternity Support Workers: Day + night numbers down due to uncovered unpredictable sick leave + vacancies, in addition to non-standard shift patterns and resulting
g system anomalies, as above. Recruitment is in progress.
MSW W'end 8 8 8 <

ROWAN WARD: Gastrointestinal + 3 x Level One beds

EARLY LATE NIGHT = é@ " é\ JUNE - STAFFING OVERVIEW:
38 @
SHIFT SHIFT SHIFT 9 » <o & RGN: Day + night numbers down due to some uncovered unpredictable sick / maternity leave + vacancies as
oN A well as staff re-deployment. RGN staff are assessed daily and depending on the team's skill mix, Level 1 beds
Planned 6 5 4 5E RGN § & and patient acuity, the nursing team may work below establishment, but at agreed safe staffing capacity.
Staff w é HCA: Day numbers up due to additional specials deployed to care for complex patients with increased
S (>3 dependency / cognitive impairment. Night numbers down due to uncovered vacancy/maternity leave + staff re-
2 p
Planned 3 3 3 2 HCA 1t 3 deployment. Recruitment in progress.
Staff
&
&

HCA 3,2(2(6|3|2|6|(3|3|4|3/4/3|4|3|,2|4|2|83|3|3(3|2|2|3|,4|2|4|4|2|4,83|83|5|2|2|3|4|2|4|,3|3|5|(3|3,4|3|3|4|4,2|3|2|3|3|2|3|5|/3|3|3|4|3|4|2|3|4|83|2|3|3|2|4|3|2|4|2|2|4|3|2|3|[3|3|4|3[2|5|4)|2

SPENCER WARD: Gynaecology + Gynae Day Care Unit (Escalation Area)

EARLY LATE NIGHT = QQ/ Qs& JUNE - STAFFING OVERVIEW:
N ¥y &
SHIFT SHIFT SHIFT 9 > ® & RGN: Day numbers down slightly due to staff re-deployment, and night numbers up due to escalation area
RGN B3 requirements.
Planned 3 2 2 5 g RGN { {} HCA: Day and night numbers up i due to area depl
Staff w3
Support 9
Planned il il il 50
Staff
&
<
X

| SHIFT ‘ E
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RN 2|1 2|2 |3|2|2|3|2|2|(3|2|2|383(2|383|2|2|3|383|2|2|2|2|2|38|2|3|3|2|3|3|2|3|3|2|2|383|2|2|3|3|2|2|2|2|3|2|2|8|2|3|3|2|3|3|2|1(3|2|2|2|2|2|2|2|2|383|3|2|3|2|2|3|2|3|3|2|2|38|2|2|2|2|2|2|2|2|3|2]|3

HCA i/1|12,1(1|1|1|2|83|(2|3|2|2(2(8|2|1|3(8|(8|2|2|2|2|1|2|3,2|3|2|2|2|2(1|2|2|2|83|2|2|2|2|8|2|2|1|2|3|2|2|3|1(83|3|2|2|1(2|2|1|2|2|(2j1|1|1|2|21f(2|1|2|2|1|2|2|2|1|1|2|1|212|2|21}j1]1]|2|21|1|1]2

TALBOT BUTLER WARD: Haematology & Oncology

EARLY LATE NIGHT
SHIFT SHIFT SHIFT

RGN

Planned 8 6 3
Staff
2 JUNE - STAFFING OVERVIEW:
RGN Weend 7 5 3 : oS
8 O ¥ RGN: Day + night numbers down due to uncovered unp sickness, escalation 1t +
Support 83 vacancy.
Tan ey 3 3 2 5 E RGN O 8 HCA Day + night numt;ers upldue to additional HCAs deployed for escalation area and complex patients with
taff ug cognitive .
3
Support 2
Wiend 2 2 2 HCA @+ 1
&
<
&

HCA 4,/3(2|(5|3|2|4(83/3|3|4|/4|5|(3|5|4|3|4|4|4|6|4|5|(3|3|4|4|6|5|2|5|4|4|3|3|2|4|5|/3|4,2|3|4|2|3/3|(2|83|2|3/8/2|2|3|3|838(838(2|3|3/8(1(83(3|2|3|83(3|3|3|3|3|3|3|3|3(3|3|3|2|83|1(3|3|3|3[3|3|]3]|3

VICTORIA WARD: General Medicine

EARLY LATE NIGHT s T\Q/ N <« JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT S » & V\\c RGN: Day and night numbers down slightly due to some uncovered unpredictable sick leave and vacancy.
RGN gt-g k-1 HCA: Day + night numbers up (night significantly) due to additional specials deployed to care for complex
e 4 3 2 55 RN O O patients with / cognitive imp: t.
Staff $a
Support 2
Planned 3 3 1 < HCA @+ 1
Staff
&
<
X

HCA 4| 43|(4|4|3|5|(6|3|4|4|2|4|4|2|4|4|3|4|4|24|2|3|4|,4|2|3|2|2|2|4|2|4|4|2|3|4|3|4|4|2|4|4|3,3|4|2|4|4|,2|4|4|3|4|4|2|4| 4|3/ 5|4|83|5|5|3|5(4|3|4,5|/3|5|5|3|5(4|3|5|5|3|5|5|3|4|4(3|5)|4)|3

WILLOW WARD: Vascular + 9 x Level One beds

EARLY LATE NGHT | « « JUNE - STAFFING OVERVIEW:
38 9
SHIFT | SHIFT | SHIFT 18 & & & pey: Day numbers down due to uncovered unpredictable sick leave which affected a number of staff on a rolling
RGN T basis, long term sickness + vacancies. Night numbers at establishment. Supernumerary nursing staff worked with
Planned 7 6 5 5E RGN {I < established staff across 17 days of the month.
Staft e HCA: Day + night numbers up due to additional specials deployed to care for complex patients with increased
8 dependency / cognitive impairment. Supernumerary HCAs worked with established staff over approximately 8
glu apn‘::;: 2 2 1 2 days of the month.
Staff
>
“ >
& S
¥




