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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 

 
EXECUTIVE SUMMARY 

 
REPORT TO THE HEALTHCARE GOVERNANCE COMMITTEE 

 
HELD ON 21 JANUARY 2019 

 

PURPOSE OF THE REPORT 

The purpose of this report is to provide the Healthcare Governance Committee with information about the care 
hours per patient day (CHPPD) delivered on the inpatient areas in Sheffield Teaching Hospitals NHS Foundation 
Trust.  CHPPD is a relatively new metric which has been developed to provide a single comparable metric for 
recording and reporting nursing and care staff deployment. 
 

KEY POINTS 

 This report for November 2018 reflects the changed national reporting requirements for safe staffing from the 
planned versus actual methodology to reporting on care hours per patient day (CHPPD) in line with national 
guidance. 

 For each of the 67 clinical inpatient areas, the planned number of hours of Nursing or Midwifery staff time 
required for the 24 hour period has been calculated for the month and this is compared to actual hours 
available in terms of CHPPD. 

 Overall the actual CHPPD for Registered Nurses / Midwives was 5.0 and for other care staff against planned 
levels was 3.0. 

 The current vacancy position for RNs/RMs is 393.24 Whole Time Equivalents (WTE) trust wide. 

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes  

2 Provide Patient Centred Services  

3 Employ Caring and Cared for Staff  

4 Spend Public Money Wisely  

5 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 

The Healthcare Governance Committee are asked to note the contents of this report.  
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1. INTRODUCTION 
 
At Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) we aim to provide safe, high quality care to our 
patients, providing optimal staffing on our wards and departments is critical to meeting this aim.  
 
Guidance circulated by NHS England, in May 2014 clarified that the Board of Directors will be advised of those 
wards where staffing capacity and capability falls short of the plan, the reasons for the gap and the impact and 
actions being taken to address it.  This can be presented as an exception report, providing the Trust website 
publishes ward by ward data on actual versus planned numbers of staff by Registered Nurse / Midwife / care 
staff and day / night duty. Ward by ward data is available on the Trust internet site under the Safe Staffing 
section. 
 
In July 2016, the National Quality Board1 updated its guidance for provider Trusts, which set out 10 expectations 
for Trust Boards for ensuring safe, sustainable and productive nursing and midwifery staffing levels.  The key 
expectation of the updated guidance being a triangulated approach to staffing considering the needs for the 
right staff, with the right skill in the right place and time. 
 
2. CARE HOURS PER PATIENT DAY (CHPPD) 
 
In Lord Carter’s Review2, (2016) an approach of reporting Care Hours per Patient Day was recommended in 
order to provide a single comparable metric for recording and reporting nursing and care staff deployment.  
Revised guidance for the use of CHPPD by acute providers was produced by NHS Improvement3 (NHSI) in 
August 2018 Care hours per patient day (CHPPD): guidance for acute and acute specialist trusts.  The 
guidance mandates the use of planned versus actual CHPPD to measure deployment of the workforce and this 
revised report reflects the changed reporting expectations.  
 
Essentially CHPPD is a simple calculation which divides the number of actual nursing/midwifery (both registered 
and unregistered) hours available on a ward per day by the number of patients on the ward that day. It therefore 
nominally represents the average number of nursing hours that are available to each patient on that ward. 
 
3. CALCULATING PLANNED AND ACTUAL CHPPD 

 
Twice a year each inpatient clinical area assesses the care needs of patients in the wards, using an evidence 
based tool to help determine the Nurse/Midwifery staffing required to provide safe, compassionate and effective 
care to meet the needs of those patients, in Nursing the tool is the Safer Nursing Care Tool (SNCT) and in 
Midwifery it is Birthrate+©.   The result of this assessment, together with professional judgement is used to 
inform the number of Nursing and Care Staff needed on each shift.  This forms the basis of the templates 
entered onto the eRostering system to calculate the planned staffing hours each calendar month.  
 
The actual number of hours worked by permanent Nursing / Midwifery / Care Staff and those worked by 
temporary Nursing / Midwifery / Care Staff on a ward or department during that calendar month is extracted 
from the eRostering and NHSP systems. Both these systems should be up-to-date and accurate, however the 
logistics of extracting data from 67 clinical areas involving over 3000 individual members of staff are complex 
and there is a degree of manual adjustment required in addition to the data extract.  As a result the data will be 
accurate at a Trust and Hospital level but this is more difficult to achieve at a ward level.   
 
Calculating CHPPD requires taking the actual hours from the safe staffing return and the daily patient count at 
midnight aggregated over the course of the month for each ward or department. 
 
STH’s current reporting for CHPPD includes Registered Nurses/Registered Midwives (RNs/RMs) and Clinical 
Support Workers (CSWs), it is anticipated that in the future where Allied Health Professionals, such as 
physiotherapists are included in a ward establishment (and e roster) that they will also be included in the care 
hours per patient day reported.   
 
CHPPD is different to the previously used planned versus actual methodology in that it allows comparisons 
between staffing levels of different sized wards/departments; it is a single comparable figure using patient and 
staffing data, rather than considering each in isolation and it enables the differentiation between RN and CSW 

https://www.sth.nhs.uk/patients/safe-staffing
https://improvement.nhs.uk/documents/3177/CHPPD_guidance_-_acute.pdf
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skill mix for reporting purposes.  It will be expected that the CHPPD will differ between wards and specialties to 
reflect the different needs of the patients being cared for; Critical Care areas for instance are likely to have much 
higher CHPPD than other areas because their patients will be receiving either 1:1 care (CHPPD would be 24) or 
1:2 care (CHPPD would be 12). 
 
 
Example: 
 

RN hours worked (24 hour) + CSW hours worked (24 hour) 

÷ 
Daily count of patients in beds at 23.59 for the month 

 
 

The limitations of using the 23.59 daily count for patients is acknowledged within the guidance this single figure 
does not take into account  hour by hour fluctuations in ward activity and is particularly limiting to those 
wards/departments that undertake large amounts of day case type activity, however it will offer a consistent 
point of time for benchmarking.  CHPPD data will need to be used in triangulation with other methods for 
assessing staffing demand and patient acuity and dependency and should not be used in isolation. Furthermore 
it does not take into consideration the competencies and level of experience required and other activities 
required on wards for example mentorship, preceptorship, training and appraisal completion. 
 
4. MAINTAINING SAFE STAFFING LEVELS 
 
The Trust’s Nursing and Midwifery Staffing Escalation Policy, builds on existing practice, which details how to 
address any shortfalls in staffing, for example, unexpected absence. An escalation approach via the senior 
nurses and midwives on duty or via relevant on call teams is clearly defined. Ultimately, if a significant Nursing / 
Midwifery problem remains unresolved; the Chief Nurse would be contacted.  This is a series of dynamic 
systems and processes that function 24 hours per day, 365 days per year to achieve the aim of delivering safe, 
high quality care. In order to further enhance this process, a daily nurse staffing meeting has been established; 
the meeting is chaired by a Nurse Director / Deputy Nurse Director / Matron and considers the plans for staffing 
over the next 24 hours.   
 
5. CURRENT TRUST POSITION 
 
The average planned and actual Registered Nurse/Midwife CHPPD rates for November 2018 for the Trust and 
individual hospital inpatient sites is listed below in Figure 1: 
 
Figure 1 
 

SITE 

Registered 
Nurse/Midwife 

Care Support Worker    
 

Average 
Planned 
CHPPD 

Average 
Actual 

CHPPD 

Average 
Planned 
CHPPD 

Average 
Actual 

CHPPD 

 
Total 

Planned 
CHPPD 

 
Total 

Actual 
CHPPD 

%  
Total 

Planned v 
Actual 

CHPPD 

% Trigger RN 
Planned v 

Actual 
CHPPD 

STHFT (TOTAL)  5.6  5.0 2.5 3.0 8.1 8.0 100%  90% 

Northern General  5.2  4.7 2.4 3.0 7.6 7.8 101.78%  90% 

Royal Hallamshire  6.6  5.9 2.6 3.0 9.2 9.0 97.26%  90% 

Weston Park Hospital  4.6  4.2 1.7 1.9 6.2 6.1 97.91%  91% 

Stroke Pathway and 
Rehabilitation Centre 

(SPARC)  

 3.2  3.0 3.7 3.7 6.9 6.7 97.17%  95% 

 
The total Care hours per patient day (CHPPD) can be used as a measure to compare available staffing with 
peers, however this needs to be done with caution as the specific configuration of services in any organisation 
will determine what level of CHPPD a Trust would require.  Figure 2 below (which includes RNs and CSWs) 

CHPPD  = 

http://nww.sth.nhs.uk/STHcontDocs/STH_Pol/CorporateManagement/NurseStaffingEscalationPolicy.doc
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shows the latest data available on the Model Hospital dashboard (September 2018) indicating the Trust’s 
position against the national average and its peers in the Shelford Group. 
 
Figure 2 
 

National Average  7.94 CHPPD 

Shelford Average  9.71 CHPPD 

STH Average  7.78 CHPPD 

 
The planned staffing level is based on optimal staffing levels and where actual staff is below this on a shift, the 
Trust has a number of mechanisms to ensure the staffing on that shift remains at a safe and appropriate level 
as outlined in section 4 above.  When staff are moved from one area to support another area the ward sister is 
required to inform the Central Nursing Team so that the shifts can be “resource balanced” this means that the 
RN or CSW who has moved to a different area will be showing in the “actual” figures for the area they have 
moved to support.  This system should happen for any staff movement even when it is for less than a full shift, 
but due to the complexities and size of the organisation there are occasions when this process is not 
consistently followed.  The Central Nursing Team is working with colleagues in the finance department to 
pursue an electronic solution to this problem and updates will be provided via the monthly staffing report when 
available. 
 
As this is the first report using CHPPD data, the 19 wards that have triggered a 15% deficit between planned 
and actual RN CHPPD have been identified in figure 3 below.  This was the previous figure agreed by STH 
using the planned versus actual methodology.  As work to identify the impact of staffing deficits on quality of 
care continues, this trigger will be reviewed to ensure that it is still reflective of areas of concern to escalate to 
the Board.  There has been no nationally agreed trigger set. In figure 3 the total CHPPD deficit is also included 
for completeness, this number includes care support staff and therefore the data reflects when CSW numbers 
have been increased to support the RN deficits.  
 
It should also be noted that a number of the wards included in Figure 3 were part of the Hadfield wing ward 
moves; this means that some of the data should be interpreted in that context as those moves occurred in 
month.  This required a considerable amount of reworking of staffing figures, erostering templates and ward 
establishment reviews.  It also resulted in changes to the planned winter staffing establishments. 
 
Figure 3  
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6. VACANCY POSITION 
 
During November we have made 27 job offers to experienced Registered Nurses / Midwives plus 56 job offers 
to Newly Qualified Staff Nurses / Midwives.  Assessment centres are currently planned through to March 2019 
for both experienced and newly qualified Nurses to continue active recruitment.  This recruitment activity means 
the current position for the Trust is that there are a total of 430.32 Whole Time Equivalent (WTE) Nursing / 
Midwifery vacancies of which 393.24 WTE are for Registered Nurses / Midwives and 37.08 WTE are for CSWs.   
 
Below, Figure 3 shows the actual vacancy trend for Registered Nurses / Midwives and Care Support Workers 
on a month by month view 
 
Figure 3: Nurse / Midwife and Care Support Workers Actual Vacancy Trend  
 

 
 
Taking into account known starters and leavers there will be 346.28 WTE total vacancies of which   351.55 WTE 
are for Registered Nurse / Midwives.  CSWs however are above their Actual Funded Establishment (AFE) by 
5.28 WTE to support the Nursing / Midwifery teams until vacancies are filled and in preparation for winter 
pressures.  It should be noted that this position includes any Newly Qualified Nurses / Midwives who may not be 
registered to start work as a Registered Nurse / Midwife until December 2018 / January 2019. 
 
Figure 4 below identifies the total AFE for each care group, the current RN / RM vacancies and known starters.  
It also identifies the numbers of staff who are in the recruitment process and RNs / RMs working their notice 
period.  The vacancy forecast column shows the net recruitment position represented in whole time equivalents.  
The net position including known leavers and starters for overall RN / RM vacancies as a percentage is 
highlighted by care group where it can be seen that the position varies greatly by care group reflecting the 
relative popularity of some clinical areas.  The final column demonstrates the actual vacancy rates the highest 
(above 10%) of which are currently in the Combined Community and Acute,  Medicine and Pharmacy Services, 
Musculoskeletal, Operating Services Critical Care and Anaesthesia, Specialised Medicine, Cancer and 
Rehabilitation and Surgical Services care groups.  The lowest actual vacancy rate (below 5%) is in Head & 
Neck.  
 
Figure 4: Actual and Net Registered Nurse / Midwife Vacancy Rates by Care Group 
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8.       FURTHER COMMENT 
 
In October 2018, NHS Improvement issued guidance in relation to developing processes to ensure 
best practice in effective staff deployment Developing workforce safeguards: Supporting providers to 
deliver high quality care through safe and effective staffing4 this guidance states that CHPPD can help 
identify nursing and care staff utilisation and together with quality and outcome indicators should be 
reported to the Board monthly.  This report will be revised to include monthly quality metrics 
triangulated with the staffing reporting. 
  
Following TEG approval of the trainee Nursing Associate (tNA) proposal, Health Education England 
has approved the South Yorkshire Regional Excellence Centre’s bid for funding.  61 tNAs have now 
been appointed. The intention is that the tNAs commence training by the end of 2018.  
 
 
9. CONCLUSION 
 
This report provides the staffing metrics based on CHPPD data for the month of November 2018.  It 
identifies the wards that have a difference between the planned and actual RN CHPPD of 15% or 
greater.  The report also provides an overview of the current nursing and midwifery vacancy position 
and any new actions that are being taken to address this. The Healthcare Governance Committee is 
asked to note the contents of this report.  
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