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deployment and meets the requirements of the Well-Led framework for NHSI and CQC.  The 
Board would normally receive a report in this format as a six monthly update but in 2020 data 
on safe staffing has been presented in the integrated report with verbal commentary.  This 
report highlights the following key issues for the Board as we continue to operate in response 
to the Covid pandemic. The pandemic has required an immediate and flexible response to 
multi-professional staffing whilst maintaining safety.  Increasing critical care capacity has 
required moving through different stages of ITU staffing ratios and acute providers in SW 
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robustly plan a recruitment and retention strategy. A change in overseas recruitment provider, 
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Safe Staffing Report January 2021  
 

Introduction 

The following report will aim to provide the board with assurance around the statutory reporting 
requirements, as outlined in the Developing Workforce Safeguards document which was published by 
NHS Improvement in October 2018. This document was developed to support organisations to utilise 
effective staff deployment by adopting a “triangulated approach” to manage common workforce problems 
and comply with the Care Quality Commission (CQC) well-lead framework (2018). In addition, the report 
will provide a high level summary of the key measures taken to ensure safe staffing during the Covid-19 
pandemic and highlight any significant changes related to safer staffing which have occurred during this 
time.  

Monitoring 

Nursing and medical staffing levels are reviewed daily in real time at each bed meeting and both nursing 
and maternity staffing are monitored through the safer staffing meeting which is held monthly and chaired 
by the Deputy Director of Nursing (DDON). Medical and Allied Health Care Professionals (ACPs) are 
monitored via the Workforce Committee. 

The Trust Board receives monthly assurance from the integrated report on the unify data related to ‘care 
hours per patient day’ (CHPPD). 

Registered Nursing (RN) 

Current Turnover Position  
 

RN turnover is currently 9.93% against the Trust target of 13.5%. This is a significant improvement and 
remains lower than it has been over the last 3 years. Data from December 2020 demonstrates a small 
increase from the previous month and this can be attributed to the fact that there were more leavers than 
starters in December.  This is not an abnormal pattern for this time of year. 
 

 
 
Current Stability Position  
 

The stability metric was introduced for measuring the percentage of staff with over one year of service.  
The measurement for RN’s is currently 90.56% which is slightly above the Trust Target of 90%. Overall, 
this is a reassuring position. 
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Current Vacancy Position 
 

The current vacancy rate for RN’s is 4.75% which is below target. This has increased slightly from the 
previous report (January 2020) but on further analysis this change is driven by changes in the budgeted 
establishment, as opposed to an increase in number of leavers.  
 

 
 
 
Current RN vacancies are: 
 

 43.09 WTE for planned care  

 4.01 WTE for unplanned care  
 
 
Planned Care 
 

Cluster Vacant WTE 

Cluster 4 6.11 

Cluster 5 9.66 

Cluster 6 26.22 

Cluster 7 1.10 

 
Cluster 6 consists of Service Lines: - Anaesthetics, Theatres and DSU, Gastroenterology & Endoscopy, 
Surgery & Urology and Trauma & Orthopaedics. 
 
Current RN Sickness Position 
 

RN sickness rates are currently 2.80%, just slightly above the Trust Target of 2.7%. However, it is difficult 
to show Trust sickness trends, as the pandemic has skewed this data field. It is worth noting that when 
considering the impact on staffing it is essential that the sickness data is correlated with the number of 
staff isolating. For example in December data showed 2.84% of the RN staff isolating and further to that 
3.13% off due to other absences1. This means in total 8.77% of the RN staff were absent in December. 

                                                 
1
 Other Absence consists of : Maternity Leave, Paternity Leave, Career Break, Carer’s Leave, Bereavement, Compassionate 

Leave, Time off For Dependants, Emergency Leave, Medical & Dental Appointment, Time off in Lieu, Authorised Special Leave, 
Unauthorised leave 
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Sickness Isolation Other Absence Total Absence 

2.80% 2.84% 3.13% 8,77% 

 

Health Care Assistants 
 
Current Turnover Position  

 
Healthcare Assistant (HCA) turnover is currently 17.19% against the Trust target of 13.5%. Traditionally 
turnover in this staff group is high and this is often related to staff choosing to undertake their nurse 
training or deciding to leave the profession. Turnover is taking a downturn and is lower than it was at the 
same time last year and significantly lower than in 2018-19. 
 

 
 
 
Current HCA Stability Position 
 

The current stability rate for HCA’s is currently 80.90%, this financial year to date 27% of HCA’s have left 
with less than one year’s service. 

 
Current HCA Vacancies Position 

 

The current vacancy rate for HCA’s is 24.64%, this is significantly higher than it has been for the past 2 
years and has rapidly increased since October 2020. A bespoke piece of work needs to be undertaken to 
explore reasons for leaving. Unfortunately the plan to implemented band 3 posts, to create a career 
pathway for this group of staff has been delayed due to the pandemic.  
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Cluster Vacant WTE 

Cluster 1 14.79 

Cluster 2 19.06 

Cluster 3 1.68 

Cluster 4 0.00 

Cluster 5 18.29 

Cluster 6 25.17 

Cluster 7 1.211 

Total 80.20 

 
Again the largest vacancies are in Cluster 6. 

 
Current HCA Sickness Position 
 
HCA sickness rates are currently 5.47%, which is above the Trust target. Once again it is difficult to 
highlight Trust Sickness trends as the pandemic impacted this trend. Similarly to the RN data, sickness 
data should be considered in conjunction with the number of staff isolating. December 2020 showed 
2.66% of the HCA were isolating and a further 2.84% off sick due to other reasons2. This means that a 
total of 10.97% of the HCA’s were absent in December. 
 
 

Sickness Isolation Other Absence Total Absence 

5.47% 2.66% 2.84% 10.97% 

 
 

Maternity Workforce 
 

 Qualified Midwives MSWs 

Turnover 11.55% 15.75% 

                                                 
2
 Other Absence consists of : Maternity Leave, Paternity Leave, Career Break, Carer’s Leave, Bereavement, Compassionate 

Leave, Time off For Dependants, Emergency Leave, Medical & Dental Appointment, Time off in Lieu, Authorised Special Leave, 
Unauthorised leave 
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Stability 85.72% 85.55% 

Vacancies 0% 6.34% 

Sickness 6.13% 5.02% 

 
 
Total Absences  
 

 Sickness Isolation Other Absence Total Absence 

Qualified Midwives 6.13% 2.45% 6.77% 15.35% 

MSWs 5.02% 4.44% 4.56% 14.02% 

 
 
Maternity Overview 
 
The 2020/21 midwifery workforce ratio average was equal to the budgeted ratio of 1:28 which has been 
maintained from the previous year. This has been achieved through financial investment of midwifery 
posts, including from national maternity transformation funds, to maintain midwifery staffing levels and 
proactive recruitment of midwives to maintain this ratio. The maternity service has not utilised agency 
staffing since 2012 whilst maintaining safety. 
 
The midwifery and maternity support worker staffing levels have been affected due to Covid-19 related 
absence and staff shielding, which have been closely monitored by the senior midwifery team to ensure 
safe staffing levels are maintained for each shift. Robust and timely escalation processes remain in place 
for maternity staff to report any staffing issues which are acted on daily by the senior midwifery team. 
 
The first report from the Ockenden Review was published on 11th December 2020 and required all NHS 
Trusts to respond to the 12 urgent clinical priorities listed in the report. Assessments include a gap 
analysis of midwifery and maternity support worker workforce establishments in line with Birthrate Plus 
recommendations. The Kingston maternity service Birthrate Plus review carried out in 2016 
recommended a midwife to birth ratio of 1:26. Trusts are required to confirm that they have a plan in place 
to meet the Birthrate Plus standards for maternity workforce by 31st January 2021 confirming timescales 
for implementation. The maternity service is completing the process with the Trust finance and Executive 
team to demonstrate a gap analysis using Trust governance processes inorder to meet the Birthrate Plus 
standard for maternity workforce staffing. 
 
The National Maternity Transformation Board, SWL Local Maternity System and ICS strategic direction, 
along with the Better Births Maternity Review, is to provide continuity of midwifery carer. This is being 
implemented with a phased approach, to provide continuity of midwifery carer across the whole maternity 
pathway for 35% of women by 2021. The National Maternity Transformation Board via SWL STP have 
provided £217k (per Trust) additional funding in 2020/2021. These funds can be used to temporarily 
support midwifery staffing to ensure successful implementation of this care model. The maternity service 
needs to be in a position to ensure appropriate staffing levels are provided to implement this national 
initiative with performance monitored by NHS England.  
 
Neonatal Staffing 
 
The Trust continues to have a fully established neonatal unit; this remains a unique position across 
London.  
 
Red Flags  
 
As outlined in previous Trust Board reports there is a robust process for reviewing safe staffing levels on a 
daily basis via the Matron of the Day and bed meetings. All red flags are presented by the matron 
responsible for the clinical area and discussed at the monthly safer staffing meeting.  
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Between January 2020 and December 2020 there were 48 red flags reported on the Ulysses/Datix 
System. The majority (30) of these red flags were reported between September and December. The 
November and December red flags are due to be discussed at the January safer staffing meeting.  
 
Bi-annual Ward Staffing Reviews 

Whilst there is no nationally set guidance on nurse staffing, NICE guidance identified evidence of 
increased risk of harm associated with a registered nurse caring for more than eight patients during the 
day shifts. Working on Royal College of Nursing Guidance and professional judgment, in the absence of 
recommendations on minimal staffing levels, the Trust following agreement at the February 2018 Trust 
Board are currently working to a minimum of 1:8 nurse to bed ratio in the day, and 1:10 at night (with the 
exception of AAU and orthopaedics which both have a lower ratio of patients to trained staff). One of the 
recommendations from the Developing Workforce Safeguards is to ensure that a review of staffing is 
completed twice a year. However, due to the complexity of providing safe care during the first and current 
wave of the pandemic this has led to greater scrutiny over safe staffing ratios. In December 2020 the 
Acute Sector Workforce Models during Covid -19 guidance was issued by NHSE/I recommending that 
ratio’s within the ITU were reduced from a 1:1 ratio to a 1:3 ratio for level 3 patients (ventilated) and a 1:4 
ratio for level 2 patients (non-ventilated). This change in guidance was/is extremely challenging for staff 
working within the ITU. To support these reductions in ratio’s support staff were deployed from other 
clinical areas. These support staff include nurses from theatre and other areas where services were either 
reduced or ceased during the pandemic. Below is further detail of divisional changes that have taken 
place during the pandemic and since the previous report. 

Planned Care: 

During the first wave of the pandemic the following areas/wards within Planned Care were reviewed as 
elective surgery was stepped down. Isabella ward was changed from a surgical short stay ward to a 
medical ward to accommodate an increase in medical/Covid positive admissions and the Day Surgery 
Unit (DSU) was re-confederated to become a super green elective short stay unit. In order to ensure safe 
staffing ratio’s staff from Alex and Astor ward were redeployed to support the ITU nursing rota and other 
inpatient areas. The trauma and orthopaedic bed base was also reviewed and a decision was made to 
close Canbury ward (16 beds) and to have Cambridge ward (36 beds), as the dedicated ward for trauma 
and orthopaedics. A staff consultation and Quality Impact Assessment (QIA) was completed for the 
closure of Canbury ward and all staff were provided with substantive post within the Planned Care 
division. Due to operational pressures in late December 2020 the Executive team decided to re-open 
Canbury ward to assist with decompressing the medical/Care of the Elderly wards.  
 
Unplanned Care: 
 
The ongoing pandemic has placed greater focus on nurse to patient ratios. Achieving these ratios has 
been challenging especially as the number of ITU beds have increased from 15 to 33. The Trust has 
achieved the ratios advised on the majority of shifts by redeploying staff with previous ICU experience and 
the cessation of the majority of elective work. Staffing ratios have on the whole been maintained across 
the medical wards, despite an increase in staff absence (related to Covid sickness/self-isolation). This has 
been achieved by incorporating the Band 7’s into the numbers and the Matrons supporting clinically as 
required. ED has had an increased nursing requirement during this period due to the segregation of the 
area related to the Infection control restriction’s, however this has been offset by a reduction in 
attendances which facilitated greater flexibility with the staffing model.  The Acute Assessment Unit (AAU) 
has maintained an increased number of Band 6 nurses. This has provided greater senior oversight of high 
acuity patients, whilst also supporting career progression and retention of staff. 
 
Any deviation from agreed nurse/patient ratios has been reported through the Red Flag process and 
managed through the Safer Staffing Group. Recruitment has continued throughout the pandemic utilising 
MS Team for assessment and interviews, although the frequency of the adverts and interviews was 
reduced during this period  
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Acuity Data 
 
The Matrons continue to closely monitor the acuity within their clinical area this is daily triangulated when 
reviewing staffing. The documentation of this acuity data is currently being reviewed as the Trust 
transitions from the Patient Tracking List (PTL) to the Criteria to Reside.  
 
Workforce Plan for the Future: 

Advanced Clinical Practitioners  

The Trust currently has 39 nurse prescribers, 3 optometrists and 1 pharmacist who are able to prescribe. 
These numbers are steadily increasing and monitored via the non-medical prescribing group chaired by 
the Nurse Consultant for Palliative Care.   

The number of nurse consultants has continued to increase, with the Trust successfully recruiting two 
additional nurse consultants within the frailty and breast team. Additionally, 1 new Clinical Nurse 
Specialist (CNS) has been funded for Dementia and Delirium and a Learning Difficulties Practitioner have 
been recruited.  

Internationally Educated Nurse (IEN) Recruitment Update 
 
The Trust has successfully maintained its 100% pass rate for IENs nurses sitting their Test of 
Competence Part 2 (OSCEs).  Despite the pandemic and lockdown we have welcomed and supported 65 
nurses into the Trust and onto the NMC register. We are delighted to have such a multi cultured workforce 
at Kingston and since October 2020 the Trust has joined the Capital Nurse International Recruitment 
Consortium.  
 
This is the first time that London NHS providers have come together to jointly procure and manage 
international recruitment. The service provides NHS providers with a single point of access for recruiting 
overseas nurses, allowing them to source the very best staff from multiple countries and agencies at the 
same time, reducing costs while upholding ethical recruitment principles. The programme is being 
serviced through a website and portal: www.capitalnurselondon.co.uk .  The website provides information 
for newly recruited overseas nurses or those looking to work in London, while a password protected portal 
enables members to manage their recruitment pipeline and access resources.  
 
The consortium creates a larger system for recruitment that has the following benefits for member 
providers: 
 
1.    Cost reduction and efficiency: Providers reduce their international recruitment costs due sharing 
resources and campaign costs. A dedicated, senior contract manager will manage all aspects of contracts 
and recruitment on behalf of providers using the service, creating efficiencies for in terms of back office 
support. Providers can access more than one recruitment provider/agency without needing to negotiate 
individual contracts.  
2.    Wider access to international nurses from a variety of prescribed countries: 
3.    Ethical recruitment: All consortium members agree to adhere to ethical and good practice recruitment 
principles, including the World Health Organisation Code of Practice on ethical international recruitment.  
 
Return to Practice (RtP) 
 
There is significant work going on to increase the number of RtP nurses by 2024/2025, the Bureau for 
South west London resides within Kingston Hospital. TRUST Co-ordinating across Integrated Care 
Service (ICS), contributing the Health Education England’s (HEE) Best practice guide and providing 
support to nurses who have left the profession to regain their Nursing & Midwifery Council (NMC) 
registration and return to practice via a placement option or the NMC Test of Competency. The Trust is 
proud to support this group of staff and assist them in their journey.   
 
 

http://www.capitalnurselondon.co.uk/
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Nursing Associates (NA)  
 
The Trust continues to grow the NA workforce from the initial pilot group completed their training back in 
January 2019. We are successfully employing 8 Registered Nursing Associates which will increase to 18 
within the next 3 months. A further 8 apprentices are at various stages in their academic programmes and 
are excelling clinically and supported within their base placements. Kingston University are validating their 
BSc Nursing apprenticeship programme with the NMC in March and the trust will participate in the 
validation process as a potential partner. This would enable the Trust to support apprentices to train as 
registered nurses, and our nursing associates to ‘top-up’ to a registered nurse.  
 
The Trust has experienced some challenges which are comparable to the national picture and in 
particular the London landscape in recruiting suitable candidates that meet the academic criteria to 
commence the programme and KHFT are in the process of developing the Functional skills training within 
the organisation to support all apprenticeships in achieving this essential criterial. A QIA around the 
impact of the role of the NA on care delivery has been undertaken. In 2021 we aim to support an 
additional 8 staff to commence on these programmes with local HEIs.  
 
Student Nurses 
 
The trust is the lead provider in the West Zone to 215 student nurses and student nursing associates who 
are developing their knowledge and skills in our clinical environments of care. These learners are drawn 
from Kingston and London Southbank (LSBU) Universities. Discussions have been held with Roehampton 
University to also partner with them for the next academic year, supporting 10 student nurses. The Future 
Nurse undergraduate curriculum, equipping newly qualified nurses with additional skills and proficiencies, 
is now being delivered to our first and second year students at all universities. Work is in progress to 
ensure that policies and governance are in place to support the students in practicing more advanced 
skills such as venepuncture, cannulation and intravenous medicines administration as this becomes 
required of them. 
 
In April the trust employed 21 final-year student nurses as band 4 aspirant nurses, who waived their 
requirement to be supernumerary to support the provision of clinical care, in line with the NMC emergency 
standards. They continued to be supported to achieve their required skills and proficiencies while working 
as part of their clinical teams and all qualified on time. Out of the 21 students who joined the Trust during 
the first wave 12 have been successfully recruited. The Trust continued to support all requested 
supernumerary placements for second and third year nurses, employing these when required by HEE.  
 
Mentorship and Preceptorship: 
 
The NMC Standards for Student Supervision and Assessment (SSSA) are now in use for learners on 
NMC-validated programmes.  The role of “mentor” has been replaced with new roles of practice 
supervisor and practice assessor. In addition the role of academic assessor has been introduced to 
strengthen the link between students’ learning in academic and clinical settings. All newly qualified nurses 
are prepared for the role of practice supervisor as part of their preceptorship programme and other 
registered healthcare professionals can also contribute to the supervision and assessment of students, 
allowing students to benefit from the expertise of a range of professionals.  
 
Preparation to be a practice assessor has moved in-house and 66 nurses have completed this training in 
the last year, with a further 63 already booked in 2021. This is being delivered virtually using Pan London 
Practice Learning Group resources. In order to ensure the currency of an individual’s qualification to 
support learning in practice the trust, in collaboration with KU and London South Bank University (LSBU), 
deliver monthly virtual update sessions. This allows practice assessors/practice supervisors the 
opportunity to reflect on their experiences and to update themselves with the plethora of changes in the 
provision of undergraduate nursing across a range of roles in the nursing family. 
 
The preceptorship programme continues for newly qualified nurses and nursing associates, and 
internationally educated nurses, using the Capital Nurse Preceptorship framework. This framework has 
been updated to meet the requirements of new NMC guidance on preceptorship. The Practice 
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Development Team (PDT) facilitates a series of workshops for the preceptees who are undertaking this, 
as well as providing training and support to the preceptors who are supporting them. This is all now 
delivered virtually and has been well evaluated by participants. 
 
Workshops and other Learning Opportunities 
 
The PDT continues to deliver a wide range of workshops and real-time simulation as well as supporting 
career development through ‘drop-in’ surgeries and via MS Teams.   Healthcare assistants who are 
undertaking the Care Certificate are supported through a range of blended learning opportunities.  The 
team support the delivery of a bespoke newly qualified nurse and band 5 induction programmes. New 
workshops are emerging due to requests from clinical areas, staff and incidents raised within the 
organisation.  
 

Medical Staffing 
  
The current workforce performance indicators for medical staff (excluding doctors in training) are 
highlighted below. 
 

KPI Dec-20 Trust target 

Turnover 7.50% < 13.5% 

Stability 98.12% > 90.00% 

Vacancies 6.80% < 5.70% 

Sickness 1.68% < 2.6% 

Statutory & Mandatory Training* 69.14% > 90.00% 

 
*includes doctors in training 
 
Mega rota 
 
The decision to move to the whole hospital (Mega rota) for the majority of doctors in training and 
Consultants in medicine was a decision driven by a number of factors; 
 

 number of Covid cases in the hospital at the time together with the SWL predicted figures 

 the need to create an HDU area on Hamble for CPAP patients 

 an increase in the G&A bed base, this was in contrast to the first wave where bed occupancy was 
around 60% and at the present time it is 97% (with a peak of 130%) 

 the ability to manage safe staffing in the context of higher than normal staff sickness and isolation.  

 immediate patient safety concerns from the medical ward in the days between 25th -28th December 
2020 , highlighted to us by the guardian of safe working 

 A need to support the increase in the ITU bed base, and the ITU split between Covid ITU and non-
Covid ITU  

 A background of a number of staff vacancies with in the medical workforce 

 To maintain urgent and cancer elective activity 

 A background of  no reduction in routine activity during the Christmas break, so there was little 
tolerance in the system 

 The workforce had not recovered from the first wave and so fatigue and burnout could have been 
a significant risk, had it not been managed compassionately. 
 

Pulling the rota together for the second wave gave us the opportunity to reflect on all the things we did 
well in the first wave together with things we have chosen (or have had to do differently) in the second 
wave. These changes have supported the ability to cover a larger number of ward areas in many different 
areas of the hospital looking after G&A patients. 
 
The allocation for Consultant and junior staff follows an 80:20 ratio day: night / twilight shifts on a 3 day on 
/off rolling rota (Shift times: JDs Long day: 8are - 8.30pm and then Night: 8pm – 8.30am. Consultants 
shifts are 8am - 8.30pm and Twilight 5pm – 1am). We have not included on site night cover for 
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Consultants this wave but developed a twilight shift (5pm -1am) to reflect the time period when there are 
the most referrals from ED. After 1am, one of the Medical Consultants is available on call from home.  
We have set up Consultant and JD WhatsApp groups for rapid dissemination of information, and contact 
details together with the institution of ward contact bleeps.  
 
The chiefs of medicine and surgery worked with their colleagues to describe staffing numbers needed to 
manage patients in the different ward areas as well as in the admitting teams. All of the doctors in training 
have been allocated named clinical supervisors for their time on the rota and JD representatives are 
feeding in to MS teams meeting chaired by the interim DME and attended by the chiefs of medicine and 
surgery, and the guardian of safe working. We are working with HR to address some of the issues we 
encountered in the first wave with annual leave allowance. As staff are working long shifts compressed 
into a 6 day week, we have shared the plan that any annual leave requested will be calculated in hours for 
this period. In addition we are aware that the mega rota is non-compliant against the Junior Doctor 
contract because they are working 1 in 1.5 (average) weekend frequency rather than a minimum of 1 in 3. 
This rule was relaxed nationally in the first wave but not currently.  We are however agreeing to pay 
Juniors on new contract terms an extra weekend frequency of 5% and we are also compensating for the 
old contract terms/ new contract terms for Trust Doctors and those juniors on old terms. 
 
On the 29/12/20 an executive decision was made to stop all elective/non-urgent outpatient and inpatient 
activity. This was made in the face of the rapidly deteriorating situation in the hospital due to the increased 
number of inpatients.  The standstill in activity allowed an assessment to be made, as to what support the 
whole hospital mega rota and the ITU support rota required. All doctors that had had their elective activity 
cancelled were asked to report to the re-deployment hub. They were then re-deployed within the hospital 
to where the need was.  Once the assessment of the workforce requirements to maintain the inpatient 
activity safely within the hospital had been completed, urgent activity was resumed, and it is hoped that by 
the week starting 18/1/21 elective activity that does not impact upon the two rotas will be resumed. Priority 
will be given to urgent and cancer related activity. Urgent and cancer surgical activity that cannot be 
carried out on-site due to bed pressures has been carried out in the independent sector, clinicians have 
volunteered to provide 24/7 cover for these patients. This has allowed these patients to be managed off-
site in a safe manner without any delay to their treatment. Some of the challenges this time have been the 
release of doctors in training into the whole hospital pool (in particular those in community posts such as 
GP, psychiatry), and a very slow response from HEE and the royal colleges to make decisions regarding 
the postponement /cancellation of training exams. Of course we have not had interim F1s or medical 
students in the hospital at this time to support the work. 
 
In addition although the three times daily whole hospital meetings in the first wave were very popular 
(allowing a constant informal ‘check in’  together with the ability to allocate staff according to acuity and 
team sickness), due to IPC restrictions we have needed to devise handovers on each floor on level 5, 6 & 
7 on Esher wing, asking 1 member of the ward team to attend to enable safe and effective handover while 
adhering to appropriate social distancing and minimising unnecessary interaction. The AAU and on call 
teams continue to meet in the AAU again separate to the surgical teams. Staffing allocations are sent out 
via email to all teams in advance of each 3 day block and are only altered if needed to due to staff 
sickness absence. The stepping down of this rota is being continually reviewed by the chiefs in the 
context of all the co-dependency’s (including the numbers of Covid and non Covid patients, SWL ITU 
provision, acuity of patients, availability of step down beds, & resumption of elective work). Regular 
communication has allowed all colleagues to have contemporaneous information therefore we hope that 
has been an opportunity to further strengthen the cohesion of the workforce, hopefully resulting in this 
being viewed as a positive experience where all colleagues worked together for the benefit of patients. 
 

Allied Health Professional (AHP) 
 
The current workforce performance indicators for all AHP’s are highlighted below. 
 

KPI Dec-20 

Turnover 12.49% 

Vacancies 7.78% 
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Sickness 1.43% 

COVID Isolation 0.92% 

Other Absence 1.80% 

 
 
Physiotherapy and Occupational Therapy (OT) 
 
Physiotherapy and occupational therapy (OT) are now both on e-roster, having made the switch 
throughout the summer. There are still no concerns about the ability to recruit to any vacancies in 
Physiotherapy, but concerns remain about this within the OT team, specifically the ability to recruit and/or 
retain band 6 roles. OT is undertaking a piece of work which is exploring training options, as the majority 
of band 6’s leave to gain further specialist skills such as ED and Respiratory. This is coupled with the fact 
that there is currently limited career progression at the Trust - due to a stable band 7 workforce. 
Apprenticeship options are also being reviewed within OT.  
 
During the first wave of COVID 19, a group of respiratory physiotherapists volunteered to work as ITU 
Nurses to help on ITU. Training was undertaken and staff were rostered to the same shift patterns as 
nursing colleagues. Much shared learning occurred throughout that time and the additional nursing skills 
learnt have enhanced the acute care that physiotherapy staff can now offer when back in their clinical 
physiotherapy role on the wards. The wider physiotherapy team also led the training that was required for 
the proning of ventilated patients. This team worked closely with the ITU medical and nursing teams. The 
physiotherapy AIR team were fortunate enough to already have the clinical expertise required to assess 
and treat patients on CPAP. This team was expanded and worked seamlessly with the respiratory doctors 
to ensure doctors were relied upon to support the care of the sicker patients, with the AIR team caring for 
the more stable patients – where clinically appropriate. 
 
Work is scheduled in 2021 to investigate the potential for physiotherapy consultant level roles across the 
Trust. These roles are now integral within many acute trusts and support the medical and nursing 
establishment with the increasing acuity of patients. Consultant level Physiotherapy roles within 
respiratory care and the various strands of rehabilitation will be explored initially, taking into account all 
the learning from our COVID experience mentioned above.  
 
Across physiotherapy and OT, both teams are working closer with their community colleague’s though 
joint in-service training, exploring rotational posts and encouraging outward facing assessments. This will 
ensure patients are assessed more and more on their own home. 
 

Conclusion 
 
The Trust continues to closely monitor staffing levels and comply with the recommendations outlined in 
the Developing Workforce Safeguards Guidance. However, it has to be acknowledged that Covid 19 has 
presented significant challenges with regards to ensure safe staffing across all disciplines. Noting the 
staffing information detailed in this report, alongside the robust escalation and mitigation of short and long 
term staffing shortfalls, it can be concluded that the Trust has in place sufficient processes and oversight 
of its staffing arrangements to ensure safe staffing is prioritised.  


