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Safe Staffing Report July 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” (figure 1) 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 key measures taken to ensure safe staffing during these 

“unprecedented times” and any significant changes related to safer staffing 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 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). 
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Registered Nursing (RN) 

1. Current Position Turnover  

 

RN turnover is currently 10.86% against the Trust target of 12.5%. This is a slight increase since the 

beginning of the year, but it is a better rate than the same time last year. 

 

 

 

 

2. Current Position Stability  

 

The stability metric was introduced for measuring the percentage of staff with over one year of service.  

The measurement for RN’s is currently 89.99% just slight under the 90% target, 

 

 

3. Current Position Vacancies 

 

The current vacancy rate is 7.84% and a little above the target of 6%.  This is a better position than the 

same time last year and it is hoped that the Capital Nurse and Overseas Recruitment Programmes will 

improve this rate further.  
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Current vacancies are: 

 39.68 WTE for Planned Care  

 37.47 WTE for Unplanned Care  

Planned Care 

 

Cluster Vacant WTE 

Cluster 4 4.28 

Cluster 5 6.85 

Cluster 6 27.32 

Cluster 7 1.24 

 

Cluster 6 consists of Service Lines: - Anaesthetics, Theatres and DSU, Gastroenterology & Endoscopy, 

Surgery & Urology and Trauma & Orthopaedics. 

Unplanned Care 

 

Cluster Vacant WTE 

Cluster 1 25.63 

Cluster 2 10.71 

Cluster 3 1.14 

 

Cluster 1 consists of A&E, AAU and Intensive Care. 
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4. Current Position Sickness 

 

Registered Nurse sickness rates are currently 2.87%, under the Trust target of 2.9%.  

 

 

Healthcare Assistants 

(Healthcare Assistants, Nursing Associates, Trainee Nursing Associates & Associate 

Practitioners) 

 

1. Current Position Turnover  

 

Healthcare Assistant turnover is currently 14.53% against the Trust target of 12.5%. It has been rising 

since the beginning of the years as the number of leavers each month has taken an upturn since the 

beginning of the financial year. 
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2. Current Position Stability  

 

The measurement for Nursing Assistants is currently 73.88% and red rated. This means that the staff 

leaving with under 1 years’ service is increasing. Despite this statistic last year 30% of the leavers had 

less than a year’s service and this has reduced to 22% this year. 

Current Position Vacancies 

 

The current vacancy rate for HCA’s is 12.53%. This is a much better rate than this time last year but still a 

fair way above the target. A deep dive is being undertaken into HCA turnover, and a paper will be 

presented to the Workforce committee in July 

 

 

 

Cluster Vacant WTE 

Cluster 1 7.73 

Cluster 2 2.78 

Cluster 3 1.47 

Cluster 4 1.9 

Cluster 5 13.78 

Cluster 6 11.14 

Cluster 7 0.42 

Total 40.22 
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The Largest Vacancies rate is in Cluster 5 and in particular the Gynaecology & Breast Service Line. 

 

3. Current Position Sickness 

 

Nursing Assistants sickness rates are currently 2.80% below the target of 2.9%. 

 

 

Maternity Workforce 

 

 

 

Maternity Overview 

 

The 2021/22 average midwifery workforce ratio has maintained a budgeted ratio of 1:28, which has been 

maintained from the previous year.   

 

The first report from the Ockenden Review was published on 11th December 2020 and required all NHS 

Trusts to respond to the 7 Immediate and Essential Actions 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 in order to meet the Birthrate Plus 

standard for maternity workforce staffing. 

 

Further investment to meet the 2016 Birthrate Plus workforce recommendations has been allocated to the 

Trust following a bid to NHS England for the 2021 Maternity Investment Funds. An recent allocation of 

£465k has been awarded to the Trust for maternity workforce to contribute to midwifery workforce and 

backfill of staff time to attend annual multidisciplinary maternity emergency skills drills and fetal heart rate 

training sessions.  

 

Another Birthrate Plus review of the Trust midwifery and maternity support worker workforce is in progress 

comparing clinical acuity against workforce. The review is completed over 3 months to gain an overview 

of maternity workforce needs and midwife to birth ratios based on acuity of care provided.   

 

Turnover Stability Vacancy Sickness Training Appraisal

Target 12.50% 90.00% 6.00% 2.90% 90.00% 90.00%

Qualified Midwives 11.41% 85.04% 1.09% 4.22% 96.28% 82.09%

Maternity Support Workers 22.44% 84.39% 3.68% 5.42% 85.66% 76.74%
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The midwifery and maternity support worker staffing levels have been affected due to Covid-19 related 

absence mainly due to pregnant staff shielding and staff isolating, including notification of staff to isolate 

from the national Track and Trace system. Maternity staffing levels continue to be closely monitored by 

the senior midwifery team to ensure safe staffing levels are maintained for each shift in line with Trust 

governance systems. Robust and timely escalation processes remain in place for maternity staff to report 

any staffing issues which are acted upon daily by the senior midwifery team. The maternity service has 

not utilised agency staffing since 2012 whilst maintaining safety and quality of care. 

 

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 51% of women by March 2022. The maternity service has achieved 41% of women receiving 

continuity of midwifery carer to date. The maternity service also has a strategic focus to achieve the 

national target of 75% of women from Black, Asian and minority ethnic backgrounds, as well as women 

affected by socio-economic disadvantage receiving continuity of carer, to ensure equity in maternity 

healthcare provision and improved health outcomes. Monitoring compliance for the continuity of carer 

targets is reported via SWL ICS to NHS England. 

 

 

Neonatal Staffing 

 

The Trust continues to have a fully established neonatal unit; this remains a unique position across 

London. New National Guidelines have recently been issued, and the Neonatal Matron is undertaking a 

gap analysis review of KHFT position against the recommendations. 

 

 

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.  

 

Between January 2021 and June 2021 there were 17 red flags reported on the Ulysses/Datix System. 

The majority (11) of these red flags were reported between January and April. June Red Flags will be 

discussed at the July Safer Staffing meeting 
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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.  Below are the reviews from planned and unplanned care: 

Planned Care: 

During the second wave of the pandemic, a large percentage of the nursing workforce within planned care 

were redeployed to work in ITU, as elective surgery stopped. Within planned care we have seen an 

increase in vacancies across nursing posts mainly within our surgical wards and within scrub nurse and 

ODP / anaesthetic nurse groups working in theatres / DSU. With the main reasons cited for staff leaving, 

as professional development and work life balance. We are currently using regular bank and agency staff 

in order to cover the high vacancy rate we have within the speciality of scrub nurses and ODP’s / 

Anaesthetic nurses to ensure elective recovery programme continues.  

 

QIA were undertaken across the ward areas in Surgery, T&O, Paediatrics, NNU and Theatres / DSU as 

part of budget setting. The assessments have demonstrated a low risk in the changes to nursing rotas 

and have maintained the agreed 1:6 / 1:8 nursing ratios during the day and 1:8 / 1:10 at night, due to the 

acuity of the patients in the adult inpatient wards.  

 

A staff consultation has just been completed for main theatres and DSU to implement the working as one 

unit – Kingston hospital theatres and for DSU to permanently become a short stay unit as well as a day 

surgery unit, which allows for more flexibility and movement of staff between the two areas to ensure the 

service needs are being met for the elective recovery.  

 

We continue to recruit to Nursing Associate posts and following the allocation of the HCSW funds, we are 

progressing the re-banding of x3 Band 2’s to Band 3 on each of the inpatient wards, Theatres / DSU and 

pre-assessment.   

 

Unplanned Care: 

 

The second wave of the pandemic created a challenge for nursing staffing and nurse to patient ratios. 

Whilst the increase in bed numbers within Intensive Care Unit (ICU) has impacted on safe staffing ratios, 



 

10 

 

the Trust has achieved the ratios as advised in the acute sector workforce models during Covid -19 

guidance as issued by NHSE/I for the majority of shifts. As in the first wave, this was achieved by 

redeploying staff with previous ICU experience and the cessation of the majority of elective work which 

enabled the redeployment of theatres/DSU and surgical nursing staff.  

 

Also during this period, we supported the staffing of winter escalation beds in Hardy (5), Bronte (6) and 

opened a 16 bedded Clinical Optimised for Discharge ward on Canbury. Staff were also redeployed to 

support the opening of the Seacole Rehab/Stepdown Unit for a period of 3 months.  

 

Staffing ratios were on the whole maintained across the medical wards; despite the increased staffing 

requirements related to escalation and redeployment, an increase in staff absence (related to Covid 

sickness/self-isolation) and new shielding guidance that was issued in the later stages of the second 

wave. This was achieved by incorporating the Band 7’s into the numbers and the Matrons supporting 

clinically as required.  

 

ED has had an increased nursing requirement for the duration of the pandemic, but with input and 

guidance from the Infection Prevention and Control Team, and the introduction of new screens in the 

waiting areas, they are now transitioning back to their budgeted establishment, taking into account the 

requirement to still maintain a red area for Resus, and supporting the front door model to manage the 

increase in attendances to the department..  The Acute Assessment Unit (AAU) has maintained an 

increased number of Band 6 nurses, to provide an increase in senior nurse cover, in support of the higher 

acuity in the area as the Covid admission ward, and its return to BAU post Covid. This provides greater 

senior oversight of patients, whilst also supporting career progression and retention of staff.  

 

Any deviation from agreed nurse/patient ratios is initially managed at local level to ensure safe care, and 

is then reported through the Red Flag process and monitored through the Safer Staffing Group. 

Recruitment has continued using MS Teams for assessment and interviews, although the frequency of 

the adverts and interviews has decreased during this period  

 

QIA were undertaken across the ward areas in Medicine, AAU, and ED as part of budget setting. The 

assessments have demonstrated a low risk in the changes to nursing rotas and have maintained the 

agreed 1:8 nursing ratios during the day and 1:10 at night. Further Nursing Associate posts have been 

introduced on AAU, Blyth and Hamble, to add to the numbers already in post in ED, AAU and Bronte; 

however, they remain a minority of the qualified nursing complement and do not adversely impact the 

ratios. These roles have integrated well and are fully supported by the rest of the registered nurse 

workforce, and we are continuing to support recruitment to these roles. The QIA process for ICU was 

undertaken as part of the business case to increase their beds to 15, with a review of their skill mix 
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undertaken at the same time and a plan to add Nursing Associates to the team. No risks have been 

identified through this process. 

 

Following the allocation of the HCSW funds, we are progressing the rebanding of x3 Band 2’s to Band 3 

on each of the Medical wards, AAU and MOPD 

 

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 now included in the new Patient Tracking 

System and the Head of Nursing for Unplanned care is working with BI to develop the reports and 

monitoring of this data.  

 

Workforce Plan for the Future 

RCN Nursing Workforce Standards 

The RCN issued new Workforce standards in May, which are being reviewed and discussed through 

Safer Staffing and a gap analysis/benchmarking process has been undertaken to review KHFT position 

against these standards. This has been discussed at Safer Staffing in July and further information is 

required to inform the gap analysis. 

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 in both the UK and India/Philippines 

impacting on deployment dates we have welcomed and supported 27 nurses into the Trust and onto the 

NMC register. We aimed to recruit a minimal of 60 IENs in 2021 and review this monthly. 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 which represents 22 Trusts.  

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.  
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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.  

SWL Internationally Educated Nurses working in Support Roles 

In October 2020, supported financially by Health Education England (HEE) South west London Bureau 

commenced a project to support the English Language requirements for registration. SWL have a large 

number of International nurses working in various support roles within our Trust who have been unable to 

achieve the requirements for registration with the NMC. The project procured an external English 

language specialist to deliver bespoke training virtually to 28 staff from the 5 trusts who met the criteria. 

These staff members are currently undertaking their exams over the next weeks, but to date we have 9 

successes with 4 of them working in Kingston. We will now support these staff through their Part 1, 

Computer Based Test (CBT) and Part 2 Test of Competencies (OSCE’S) and assist them in gaining UK 

Registration. This is a huge investment in our current workforce who have felt valued as part of this 

project. As part of a funding bid we secured from NHSE/I we are now able to run additional cohorts for 

this group of staff throughout the next 9 months.   

Return to Practice (RtP) 

There is significant work going on to increase the number of RtP nurses by 2024/2025. The chair of the 

South West London Bureau resides within Kingston Hospital and co-ordinates across Integrated Care 

Service (ICS), contributes to Health Education England’s (HEE) Best practice guidance and provides 

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.  We have recently received our first 

application for employment from this group of staff who wish to seek employment within the organisation 

once on the NMC register.  
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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 14 Registered Nursing Associates which will increase to 17 

within the next 6 months. A further 11 apprentices are at various stages in their academic programmes 

and are excelling clinically and supported within their base placements. Kingston University and London 

South Bank university were both successful in validating their BSc Nursing apprenticeship programme 

with the NMC in March and July this year with the trust participating in the validation process as key 

stakeholder partners. These programmes enable the Trust to support apprentices to train as registered 

nurses via the Registered Nurse Degree Apprenticeship Programme, and our current registered nursing 

associates to ‘top-up’ to a registered nurse with a conversion study programme.  We aim to commence 

staff on these programmes by the end of 2021. 

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. The Trust has developed its functional skills support within the organisation to 

support all apprenticeships in achieving this essential entry criterial. A QIA around the impact of the role of 

the NA on care delivery has been undertaken. In 2021 we aimed 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 and in the last 3 months we have also secured 

a learning agreement 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 the next two months our Students will be 

moving to Electronic Practice Assessment Documents and we will roll this training out to all practice 

assessors and supervisors from August 2021. Another new working relationship in the last few months is 

with the University of West London to support their ODP (Operating Department Practitioners) achieve the 

clinical practical element of their programme and enable Kingston Hospital to teach the theatre workforce 

for the future and also secure some of these students for our own workforce. 

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 
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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 

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, International nurses and band 2 Healthcare 

assistants. New workshops are emerging due to requests from clinical areas, staff and incidents raised 

within the organisation such as ECG interpretation, ABG/VBG Analysis and Chest Drain management.  
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Medical Staffing 

 

The current workforce performance indicators for medical staff (excluding doctors in training) are 

highlighted below. 

 

  Turnover  Stability Vacancy Sickness  Training 

Target 12.50% 90.00% 6.00% 2.90% 90.00% 

Medical Staffing 5.14% 100.00% 7.61% 1.26% 70.93% 

 

*Training is the only measure that includes doctors in training 

 

Planned Care 

 

In Planned care there are vacancies within the majority of service lines, this is greatest at the middle 

grade levels which is having a particular impact in anaesthetics, O&G, surgery, and paediatrics. Self-

isolation has a greater on the floor impact then the figures for vacancies demonstrate. With the on-going 

shortages in A&E we are attempting to explore an alternative model to deliver paediatric acute service. 

The global and local shortage in healthcare workers will eventually have an impact upon our ability to 

recruit, to ensure compliance of emergency rotas there needs to be sufficient elective work occurring at 

the hospital. The geographical separation of elective surgery and diagnostics may further impact our 

ability to provide an effective out of hours service. It is also worth mentioning that we employ a large 

number of overseas and local doctors in non-training grade positions. It is recommended that the trust 

should make a concerted effort to provide educational and financial support on par with doctors in training 

grades, and more importantly career advice. 

 

Unplanned Care 

 

The whole hospital rota was stepped down on Friday 19th Feb.2021 when the trigger that drove the initial 

change (increased staff sickness & isolation, an increased no of G&A beds, increased acuity of the 

patients across the Trust and the need to set up a respiratory HDU outside ITU), were improving.  

A meeting was held by the Chief of Medicine with the Junior Doctors (JD) to describe what was thought  

would be needed in the JD step-down rota as non-medical trainees are ‘released’ to their base 

specialities. The JDs  feedback the need for one member of the ward team being rostered to finish at 6pm 

(to allow urgent jobs to be completed) as well as adding an F1 to the 3 night SHO component and adding 

another Dr to the ward weekend team going forward to manage   
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While we know that medical admissions returned back to the pre pandemic predictor level at this time, it 

was suggested that the patient acuity may still be higher. The team suggested that additional Consultant 

cover OOH may be beneficial to support this workload. In recognition of the health and wellbeing of the 

medical Consultant body, it was agreed that these shifts would be on a voluntary basis; however after the 

first weekend these shifts were not filled and on reflection were not felt necessary. 

 

In Unplanned Care there are vacancies in ED (4 Consultants –increasing to 5 from this week plus 2 Trust 

grade doctors and 4 junior clinical fellow – with some of these vacancies being filled over the next few 

months by substantive and agency staff. There are also vacancies in medicine (mostly at SHO grade) due 

to unfilled Trust grade posts which are mostly filled in August. There are also some vacancies at SpR 

level in medicine(due to vacant slots in posts coming from the deanery) and despite obtaining  funding for 

8 IMT3 posts , 2.5 WTE vacancies remain which we are trying to fill with Trust grades.  In addition there is 

a concern that the ‘third’ wave will be characterised by staffing vacancies due to a combination of hard to 

recruit roles and short term sickness to shield and self-isolate. The Chief of Medicine is working with the 

Trust to support a consistent and robust policy for the management of self-isolation going forward. 

 

 

Allied Health Professional (AHP) 

 

 

 

 

Therapies (Dietetics, OT, Physiotherapy, SLT) 

 

Physiotherapy and Occupational Therapy (OT) have managed a successful transition to e-roster, having 

made the switch throughout summer 2020. There are no concerns about the ability to recruit to vacancies 

in Physiotherapy and Dietetics but concerns remain within the OT team and senior SLT posts. However, 

unlike last year, in OT the concern is now focussed on the ability to recruit and/or retain band 5 roles, 

rather than Band 6 roles. In the last 12 months, OT carried out a piece of work exploring training options, 

as historically the majority of band 6’s leave KHT to gain further specialist skills .Different clinical rotations 

for OT have been created e.g. ITU, allowing for more varied clinical opportunity and this seems to have 

improved B6 retention. Established rotations already exist in the other therapy groups. Across therapies 

there is currently limited career progression opportunities due to a stable band 7 workforce and inflexible 

budgets.  An apprenticeship project has started in OT with our first OT apprentice having started in May. 

This is a new service development and we are excited to use this model as a pilot for furtur development 

of the service. 

 

Turnover Stability Vacancy Sickness Training Appraisal

Target 12.50% 90.00% 6.00% 2.90% 90.00% 90.00%

Allied Health Professions 15.85% 82.56% 11.40% 2.14% 90.83% 74.40%
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During the first wave of COVID, 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 nurses and 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. This model has been the basis for our new model of care for the Covid FU work, with two 

physiotherapists leading the clinics and working to support the respiratory doctors and other members of 

the MDT. Many referrals into the long-covid/FU covid clinics are due to patients suffering from Breathing 

Pattern Disorders (BPD). KHT Physiotherapists are working with our partners in HRCH and YHC to 

provide a MDT clinic in order to assess and treat this group of patients. The early results are promising 

and a study at UCLH will shortly be published which highlights the clinical benefits of this 6-week 

intervention. 

 

The successful bid for physio, OT, Dietetics and SLT to support to the expansion of ITU beds at KHT has 

proved a very exciting initiative. The new senior therapy roles will support the ICU nursing and medical 

teams to build an ethos of early weaning and rehabilitation on the unit, thus maintaining a low LoS and 

ensure patients are more independent in function when returning to the ward.  

 

The SLT team has been successful in purchasing FEES (Fibre-Optic Endoscopic Evaluation of 

Swallowing) equipment and is setting up a new service. FEES  is an instrumental assessment which 

allows the objective assessment of the risk of aspiration.  Unlike videofluoroscopy, it can be carried out at 

a patient’s bedside as the equipment is lightweight and portable and does not involve radiation.  It will 

improve patient outcomes; reduced chest infections, reduced alternative feeding dependence, reduce 

length of stay and improved quality of life.  

 

The development of ACPs (advanced clinical practitioners) and consultant level roles across the Trust is a 

focus for 2021/22 and in line with the NHS Long-term and People Plans.   These roles are now integral 

within most 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. The first ACP trainee in Therapies is a paediatric dietitian who started in January and 

will be supporting the growing allergy services.   

 

Supporting AHPs return to practice is a national agenda and dietetics will be supporting 2 candidates in 

the next 6 months.  

 

Across therapies teams are working closer with their community colleague’s though joint in-service 

training, exploring rotational posts with HRCH and encouraging outward facing assessments to support 

the discharge to assess and flow work streams. This will ensure patients are assessed more and more in 
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their own home. Dietetics secured a newly commissioned service for paediatric home enteral feeding in 

Richmond and this service is delivered in the community with close MDT working across providers.  

 

Supporting the health and wellbeing of the workforce remains a top priority.   

 

A paper to scope the work required to the implementation of the National AHP agenda across KHFT, YHC 

and HRCH, and deliver against the CEO’s commitment to create a platform that gives AHP’s a voice and 

develop an AHP strategy was presented to EMC in June, seeking support to facilitate a 6 month 

secondment for a senior therapist to lead this work. This was approved by the Executive team and will be 

taken forward.  

 

 

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 as part of its routine activities.
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