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CATEGORY OF PAPER 
Specific action required:   Provides Assurance:  For Information:  

 
Board of Directors’ Meeting – 31/01/2019 

Report title: Safer Staffing Report – December 2018 

Purpose of report: 

The purpose of this report is to present a strategic Safer Staffing Report that 
illustrates the ratio between registered front line staff and support staff that have 
been deployed during December 2018.  Two data reports are used – the first 
showing the actual deployment on the current shift patters; the second illustrates 
the deployment of staff using the ORH proposals for shifts  This will help to 
demonstrate the direction of travel for the Trust to effectively match frontline staff 
to shift rosters. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

Assurances: 

• The Safer Staffing Report illustrates the need of the Trust to 
demonstrate that the right skilled resources are being deployed to meet 
patient care; 

• The Trust is continuing to work towards the implementation of the ORH 
recommendations, including a series of workshops that are underway 
with employees from across the Trust; 

• Comparison of the variances between Third Party data input into GRS 
and the operational data will be undertaken to improve the accuracy of 
the data available in future reports. 

Risks: 

• There is a risk that it may take longer than anticipated to generate a 
more contextualised report; 

• There remain some data input issues around Third Parties which 
means that Operations Management have investigated further into the 
data to ensure that it is as accurate as possible. 

Issue previously considered by: Executive Team, Quality Governance Group, Trust Board of Directors 

Recommended actions: 
The Board of Directors are asked to consider the configuration and content of the 
report, the assurances it provides and note the future developments underway to 
ensure triangulation of the staffing ratios against key patient safety metrics as 
encapsulated in the implementation of the ORH recommendations. 

Sponsor / approving director: Paul Liversidge, Chief Operating Officer 

Report author: Mark Walsh, Project Manager 

Governance and assurance 

Link to Trust Priorities: 
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(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

 

By ensuring appropriate safe staffing is deployed and reviewing closely the 
impact of reduced skill mix or staffing numbers has on quality and safety of 
patient care, allows for all values to be met. 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

The Trust is still not fully compliant with NQB safe staffing reporting requirements 
until the new rotas are populated on GRS as per the ORH recommendations. 

Equality analysis completed 
If this is not relevant please explain 
why: 
 
 

Yes No Not Relevant 

     

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on a particular 
social group 

 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Yes, the absence of a safer staffing report is highlighted on the BAF 

Please specify any Financial 
Implications 
 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Outcome of ORH report has highlighted the need for more resource which in 
order to fulfill will require investment. 

Are any additional resources 
required e.g. staff capacity? A full establishment review will be required as a result of the outcomes of ORH  

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Yes by having a clear sight of skill mix deployment and actual staffing against 
planned, triangulation can be made to delivery of care bundles, Serious 
incidents, patient safety incidents, complaints and performance and quality. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 
(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

N/A 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 
(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

     
Proactive Reactive Internal External 

     

We will be required to report this to QRG 

 

mailto:publicrelations@neas.nhs.uk
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Board of Directors Meeting 

Safer Staffing Report for December 2018 
Thursday 31st January 2019 

 
 

1. Introduction  

1.1. This report refers to the latest Safer Staffing Reporting period for 1st to 31st December 2018 
inclusive. 

1.2. The report provides a breakdown of cover by dayshift and nightshift. 

1.3. The Safer Staffing Report is presented to the Board of Directors for both comment and assurance, 
as well as to provide a position statement on further development. 

2. Executive Summary 

2.1. All NHS Foundation Trusts have been mandated since 2013 to produce monthly safe staffing 
reports and submit to the Board as well as load to UNIFY.  This has predominately been directed to 
Acute Hospital NHS Foundation Trusts.  However, we have aspired to ensure this best practice is 
adhered to within North East Ambulance Service. 

2.2. We are continuing to work on the delivery of improvements to our Global Rostering System (GRS), 
including the ability to extract accurate staffing data that can be used by our Informatics Team to 
generate Safer Staffing data reports.  Notably, we have very recently moved to the latest version of 
GRS that has several additional functions that we are planning to implement, such as Shift Swap. 

2.3. In the longer term, the Safer Staffing report is to provide information to the Board of Directors 
around percentage fill rates against planned rotas but also provide some insight into the skill mix 
deployed.  By triangulating this information with key quality and safety metrics allows for insight into the 
impact of reduced staffing numbers and skill mix on patient care, for example, the successful delivery of 
care bundles, increase or decrease in complaints, patient safety incidents and Serious Incidents. 

2.4. The outcomes can also be utilised to invoke escalation plans and future staffing requirements 

3. Key issues 

3.1. Overall Coverage 

3.2. Between Planned and Actual Shifts, total staffing coverage during December 2018 was at 95.6%, 
using the data from GRS.  Taking into account Operations Management further investigations around 
the increased use of Third Party – noting the earlier risk of data input issues around recording of Third 
Party activity – total coverage increases to 103%. 

3.3. When projected against the ORH roster recommendations, the overall coverage falls to 91.4% 
however, as above, when including accurate Third Party activity it increases to 101.5%.   
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3.4. Overall coverage by role as per GRS can be broken down as follows: 

Role Current Coverage Coverage Based on 
Projection Against 
ORH 

Paramedics 95.6% 86.5% 

Emergency Care Technicians (ECT) 95.9% 159.1% 

Clinical Care Assistants (CCA) 98.4% 82.9% 

Third Parties 46.2% N/A 

3.5. Divisional Coverage 

3.6. Day shift coverage is summarised below by division: 

Division Current Coverage Coverage Based on 
Projection Against 
ORH 

North Division 97.6% 84.5% 

South Division 94.5% 82.3% 

Additional Resources 79.9% 0.0% 

3.7. Noting the additional Third Party coverage as identified by Operations Management, day shift 
percentage total coverage increases from 94.8% to 107%, reflecting the increased patient demand 
during December 2018. 

3.8. Night shift coverage is summarised below by division: 

Division Current Coverage Coverage Based on 
Projection Against 
ORH 

North Division 98.8% 102.8% 

South Division 95% 104.8% 

Additional Resources 0.0% 0.0% 

3.9. Noting the Third Party coverage variances as identified by Operations Management, night shift 
percentage total coverage remains at 97% reflecting the decreased demand overnight and the 
appropriate use of Third party provision.  

3.10. The recommendations from the ORH report will help the Trust to resolve this disparity between the 
day and night shift coverage. 
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3.11. Development of the Safer Staffing Report 

3.12. The Safer Staffing Report continues to be developed.   

3.13. If required, a more detailed analysis of the data can be carried out by drilling down and behind the 
high-level summary as presented to the Board of Directors. 

4. Strategic impact 

4.1. The Trust has undertaken for some time to develop a Safe Staffing Report to offer assurance to the 
Board of Directors, as well as other stakeholders such as commissioners, that the Trust is delivering a 
safe and effective service to patients. 

4.2. The ORH recommendations are being implemented.  As such, new shift rosters will have been 
developed by April 2019.  This should address the disparities in coverage. 

5. Assurances 

5.1. The Safer Staffing Report can be produced as required within agreed parameters.  The Board of 
Directors will receive a summary report and, where we need to drill down in more detail, the facility is 
available to do so in GRS and the Informatics Team. 

5.2. As the report is developed to bring in more contextual information, such as Serious Incidents, it will 
have a greater ability to be scrutinised further. 

5.3. Comparison of the variances in the Third Party data that has been input into GRS with the data held 
separately by Operations Management has been highlighted earlier in the report.  These variances will 
be investigated with further drilling down into the data and exploration into how the Third Party coverage 
is being input and recorded in GRS by staff. 

6. Risks 

6.1. For the Trust, the principal risk is that there is a gap between the proposed shift rosters from ORH 
and establishment.  This is being addressed through the implementation of the ORH rosters and 
recruitment to additional posts through the award of additional funding. 

6.2. The accuracy of recorded information within GRS relating to Third party provision. 

6.3. North East Ambulance Service is the only ambulance service to develop a Safer Staffing Report.  
As such, the Safer Staffing Report is work in progress and the analysis and context around the data is 
as important as the data itself. 

7. Recommendations  

7.1.  The Board of Directors is asked to note the Safe Staffing Report for December 2018 and to 
comment on the content therein. 
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