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Ward Manager narrative:

Ward Manager reports a challenging month for bed pressures including availability to step down to ward 3 due to their over occupancy.
Increase in incidents related to use of “legal high” substances and an increase in self harm attributable to one female service user. Sickness
has increased with increase in staff reporting stress related conditions. Ward Manager actively engaging staff in utilising stress measurement
tool to address underlying causes. Eleven DSN shifts covered. Overfill of shifts relates to ongoing high acuity including high levels of level 3
observation
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Ward Manager narrative:

Increased occupancy in September in addition to increased levels of observation based on risk assessment and management reflecting
requirement for additional shift cover. Increase in incidents but no particular themes/trends. Awaiting commencement of two band 5 posts
and band 6 post.

Fifteen DSN shifts covered.
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Ward Manager narrative:

Increased occupancy with higher than usual readmission rate. Actively working with community teams to address this. Reducing sickness
with long term sickness ending shortly. Mixture of care and registered sickness. No particular trends. High acuity particularly due to high
observation levels requiring additional temporary staffing, where possible from own resource. Incident rate reduced.

Thirteen DSN shifts covered and five shifts used to cover ECT from ward establishment.
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Ward Manager narrative:

Reduced occupancy during this month but active in-reach and liaison with UHNM to ensure clinically appropriate transfer at the first
opportunity. Substantive recruitment to the ward agreed and will reduce reliance on agency and bank where a high number of cancelled
shifts have been reported. Issues being dealt with through ward manager and HR relating to this. Under fill of registered nurses on night
relates to the ward basing planned figures on two registered nurses with care staff booked to supplement the under-fill of registered staff.
Generally there has been one registered nurse thus showing as an under fill however, reported by W/M that, occupancy and acuity has
reduced with no impact on quality of care. Ten Duty Senior Nurse shifts covered. Increase of one incident in comparison to August. Review
of incident data to look at themes/trends underway to provide assurance that reduced staffing fill rates have not impacted on safety.
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Ward Manager narrative:
No pressures on occupancy. Reducing sickness. Two band 5 vacancies currently being recruited to. Six DSN shifts covered. Small increase in
incidents. No specific themes
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Ward Manager narrative:

Increase in sickness, post-surgery, stress and non-stress related short term sickness. Ward Manager post appointed and will lead to band 6
and band 5 posts now being advertised. Further, substantive recruitment to ward 4 will support release of staff to return to ward 6. Six
Duty Senior Nurse shifts covered. Decrease in incidents in particular relating to the stabilisation of one patient.
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Ward Manager narrative:

Increased occupancy during September due to fully occupied beds within NOAP areas at specific times. One fixed term vacancy to cover
maternity leave currently being appointed to. Sickness remains low. Small increase in incidents with no specific trends. Five Duty Senior
Nurse shifts covered. High fill rate of HCSW due to high night time activity including close observation and personal care.
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Ward Manager narrative:

Reduced bed occupancy during September. Under-fill of HCSW covered by registered staff when and if required. Two band 5 vacant posts
now recruited to and awaiting start date confirmation. Band 7 ward manager post appointed from external candidate. And 6 appointed to
DSN band 7 role. Three Duty Senior Nurse shifts covered
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Ward Manager narrative (combined A&T and Telford):
Both units co-located with staffing supporting each unit flexibly based on acuity of each unit. Under-fill of registered staff enhanced by care
staff with supernumerary deputy unit manager providing registered cover across both units and not included in the safer staffing data.




Under occupancy between the two units occupied bed days 59% on beds in both units requiring less usage for temporary staffing whilst
recruiting to vacant posts x 2 band 5 and 1 band 3. High input in to Duty Senior Nurse rota which will be addressed by appointment to 2
band 6 Duty Senior Nurse posts to be advertised

Unit Leader reports no impact from under fill on safety and quality due to reduced acuity and occupancy. Incident rate reduced in September
and reducing sickness rate across both units.
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As above

Summers
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Ward Manager narrative:

Small increase in occupancy, reduced sickness level in September although current sickness. Overfill on night duty care staff due to increase
in observation levels absorbed by higher staffing availability on day shifts but requiring additional shifts on night. One band 5 post recruited
to following retirement and band currently awaiting recruitment. Five Duty Senior Nurse shifts covered.
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Ward Manager narrative:
Small increase in bed occupancy. Only absence due to maternity leave. No safety or quality issues to report. Under fill on day care shifts
covered by excess hours from registered staff.
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Ward Manager narrative:

Reduced bed occupancy reflective of national picture at the current time. Shifts lost due to maternity leave, secondment and sickness
(awaiting sickness data) but no impact on safety and quality given reduced occupancy and reduced acuity for this month. Registered staff
shortfall on night duty covered by movement from other clinical area.
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Ward Manager narrative:

Under-fill explained by closure of respite beds as planned each year. Additional resource booked during CQC inspection week to support
visits by inspection team. No issues reported by modern matron

Key points to note

e Safer Staffing review recommendations with proposed model presented to Executive meeting September 22" and accepted. Review includes the
following key points:-

e Wards 2, 3, 6 will receive an uplift in establishment.
e Appointment of Duty Senior Nurse completed and post holder commenced.

e Further two Band 6 Duty Senior Nurse posts to be advertised to support reduction in time out from inpatient settings for Band 6 Deputy Ward
Managers.

o Newly recruited Ward Managers will commence 20% clinical shifts to provide enhanced leadership.
e  Skill Mix reviewed-all adult acute inpatient wards will be staffed to 50:50 ratio.
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