
AGENDA ITEM 7 
 TRUST BOARD MEETING 26 MARCH 2014  

 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

 
EXECUTIVE SUMMARY 
The purpose of this report is to inform the Trust Board of the current position in relation to 
nursing and midwifery staffing establishments across the Trust.  The report provides a 
preliminary assessment of required staffing levels.  However, further work is required to 
reconcile additional requirements with overall pay spend currently and, also, the challenges 
with workforce supply and the need to displace expensive and often poor quality agency 
staff.  This needs to be undertaken alongside other pieces of work before any further 
investment is made.  The report also sets out the Trust Board’s roles and responsibilities for 
ensuring the correct numbers and types of nurses, midwives and care staff for the 
organisation. 
 
Suggestions for the next set of actions to develop this work further are provided.  
 
The Trust Board is requested to: 
 
• Receive this report and approve the next steps described in section 6. 
• Decide if any if any further actions and/or information are required. 
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NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

1. PURPOSE OF THIS REPORT 
The purpose of this report is to inform the Trust Board of the current position in 
relation to nursing and midwifery staffing establishments across the Trust.  The report 
provides a preliminary assessment of required staffing levels.  However, further work 
is required to reconcile additional requirements with overall pay spend currently and, 
also, the challenges with workforce supply and the need to displace expensive and 
often poor quality agency staff.  This needs to be undertaken alongside other pieces 
of work before any further investment is made.  The report also sets out the Trust 
Board’s roles and responsibilities for ensuring the correct numbers and types of 
nurses, midwives and care staff for the organisation.  
 
The Trust Board is requested to: 

 
• Receive this report and approve the next steps described in section 6. 
• Decide if any if any further actions and/or information are required. 
 

2. BACKGROUND 
The Government has produced its response to the Robert Francis QC Report, which 
also encompasses responses to Professor Sir Bruce Keogh’s recent review of 
hospitals with high adjusted mortality rates, the review of safety in the NHS by Don 
Berwick and other similar sentinel national reports.  A common theme from these 
reports is the need for NHS providers to have the right numbers and skill-mix of 
nurses and care assistants on duty to be able to manage patient acuity and caseload 
as safely and effectively as possible.  Compassion in Practice1 (the national vision for 
nursing and midwifery) emphasised the need to get this right.   
 
The failings across the NHS highlighted in the aforementioned publications have 
identified failings at individual and organisational levels.  One of the most 
fundamental duties of NHS providers is to ensure that its staff are supported to be 
able to provide safe, effective and compassionate care.  Therefore, it is imperative 
that the Trust’s clinical services have the right numbers of nursing, midwifery and 
care assistant staff in place and that they are trained, supported and developed to be 
able to do their jobs properly and to the correct professional standards.  In addition, 
there are established and evidenced links (nationally and internationally) between 
patient outcomes and whether the provider has the right staff, with the right skills, in 
the right place at the right time.   
 
From this, the National Quality Board has produced a document entitled: “How to 
ensure the right people, with the right skills, are in the right place at the right time; a 
guide to nursing, midwifery and care staffing capacity and capability2.  This sets out 
ten expectations for NHS providers and commissioners in this area, which are 
detailed later in this report.   
 
Whilst this guidance is welcomed, challenges exist around, in particular, securing and 
retaining sufficient registered nurses.  There are national supply and demand 
concerns about this and these have been highlighted in a recent publication by the 
Royal College of Nursing’s (RCN) Labour Market Review3, which the Trust Board has 
been advised of previously. 

1 Compassion in Practice, NHS England, December 2012. 
2 National Quality Board 2013 – How to Ensure the right people, with the right skills, are in the right place at 
the right time; a guide to nursing, midwifery and care staffing capacity and capability 
3 Royal College of Nursing 2013: Labour Market Review – Safe Staffing Levels – a national imperative 
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Further to this, the RCN has published a further report entitled: “Frontline First: More 
than just a number – March 2014 special report”.  Using information provided by the 
Health and Social Care Information Centre (HSCIC), this shows that there has been 
a significant change in the disposition of nursing and midwifery roles across the 
Agenda for Change bandings since 2010, with a substantial reduction in the most 
senior bands, with some being replaced by lower bandings.  The RCN comments on 
this as devaluing clinical staff and their contribution.  This report also identifies the 
changes in the whole time equivalent workforce numbers across nursing and 
midwifery by service type and identifies some concerning reductions in specialist 
areas such as community services, mental health and learning disabilities.   The 
following two graphs demonstrate these points visually: 
 

 

 
Work has been undertaken during the autumn and winter periods to review the 
Trust’s nursing and midwifery staffing establishments and levels.  This information is 
presented later in this report. 
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3. TRUST PROFILE   
The current numbers of registered nurses, registered midwives, health visitors, 
school nurses and health care assistants employed by the Trust (as at end February. 
2014) are as follows: 

 
Group Headcount WTE 
Registered Nurses 2805 2412 
Registered Midwives 260 216 
Health Visitors 192 165 
School Nurses 39 33 
Health Care Assistants 1058 876 
TOTAL 4,354 3,702 

 
The current established vacancies, prior to any review across these staff groups (as 
at end Feb. 2014) are summarised by care group, as follows: 

 
Care Group/Corp Division Registered Unregistered Total 
CDDFT Totals 100.07 34.84 134.91 
439 Acute & Long Term Conditions 
CG 34.07 13.40 47.47 
439 Care Closer to Home CG 32.24 14.48 46.72 
439 Surgery & Diagnostics CG 24.81 6.96 31.77 
Corporate Services 8.96 0.00 8.96 

 
Since the summer of 2013, concerted efforts have taken place to try and recruit as 
many registered nurses as possible, particularly new graduates from Teesside 
University.  This has been moderately successful.  However, efforts continue in an 
attempt to fill all established vacancies and manage attrition rates.  This includes 
advertising nationally and, also, looking at the international nursing recruitment 
markets. 
 
The profile of established registered nursing vacancies, which is the most difficult 
staff group to recruit to currently, is provided in the following chart:  
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Currently, the Trust does not have a major issue in securing sufficient healthcare 
assistants.  The specific issue with this staff group is ensuring they are trained and 
developed appropriately and this requires time and resource to do properly.  Further 
work is needed to determine the workforce plans for this group of staff.  However 
work has already started by enrolling some HCA’s on foundation degree programmes 
and the Trust is about to recruit its first HCA apprentices through the national 
apprenticeship scheme.   

 
The Trust has a separate workforce trajectory for Health Visitors (HV).  Plans are in 
place to deliver 171.49 wte by the end of March 2014, which puts this on trajectory to 
meet the required HV expansion programme. 
 
The Trust does not have problems recruiting midwives and these are broadly at or 
near established levels, only requiring a minimal uplift.  
 
Community nursing has managed to reduce its vacancies since last November.  
However, some challenges remain in terms of filling remaining vacancies.  In addition 
it is perhaps more challenging to backfill community nursing vacancies than it is in an 
acute hospital. 

 
The Trust’s major challenges are with the recruitment of general registered nurses, 
predominantly for ward areas and, specifically, medical wards.  Particular challenges 
with substantive recruitment and retention exist in the Emergency Departments, 
Acute Medical (Assessment) Units, and medical wards at UHND.  These are being 
looked at closely to try and determine alternative ways of securing and retaining 
more substantive staff.  However, they are also challenging areas to work in and 
suffer comparably when nurses have a wide variety of choice of the areas they can 
work in.  This group of areas are of particular concern and risk going forward.   

 
4. NATIONAL QUALITY BOARD’S (NQB) TEN EXPECTATIONS 

The Trust’s current position in relation to the NQB’s Ten Expectations under six 
themed headings is, as follows: 
 
Accountability and Responsibility 
• Expectation 1: Boards take full responsibility for the quality of care provided to 

patients, and as a key determinant of quality, take full and collective responsibility 
for nursing, midwifery and care staffing capacity and capability 
 
The Trust Board’s responsibility in this regard is a given and this report will 
provide, on a regular basis going forward, nursing and midwifery staffing 
information so that the Trust Board is informed fully and regularly of the most 
recent position and any associated risks and/or concerns.   
 
Work is also underway to introduce a new set of quality performance measures 
for each ward and clinical department and, once in place, these measures will be 
able to be compared alongside staffing levels to help identify any causal links.  
This will replace the now outmoded ward performance framework and is being 
introduced gradually from April 2014.     
 

• Expectation 2: Processes are in place to enable staffing establishments to be met 
on a shift-to-shift basis. 
 
This is work that is undertaken daily by Sisters/Charge Nurses, Team Leaders, 
Matrons, Lead Nurses and the Patient Flow Team.  Where staffing shortfalls 
exist, senior nurses and midwives work with one another to ensure the best 
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utilisation of the available resource, which includes transferring staff from one 
area or team to another, where necessary and, also, by securing temporary 
staffing where possible and appropriate.  However, these are not documented as 
a formal escalation policy but one is in the process of being developed.   
 
The Trust has had e-rostering in place for nurses and midwives for many years 
and this system (Healthroster) links directly to payroll, also.  The Trust has a rota 
policy in place and this has been re-launched recently with sisters, charge 
nurses, team leaders and matrons.  This aims to deploy the most effective and 
efficient staffing rotas.  However, there is a need to tighten up compliance with 
this policy and this work is now underway.  This is in order to ensure more even 
distribution of annual leave and study leave across the year.     
 
Also, better use needs to be made of the management reporting facility within the 
Healthroster system.  This will then help with future reporting of rota efficiency at 
ward, departmental, care group and corporate levels.  The Director of Nursing is 
leading this work.     

 
Evidence-Based Decision Making 
• Expectation 3: Evidence-based tools are used to inform nursing, midwifery and 

care staffing capacity and capability 
 
There are a number of ‘evidence-based’ tools available to help with the 
determining of nursing and midwifery establishment numbers in some areas.  
However, none of these do the complete job in themselves and each requires an 
overarching professional assessment to determine the real requirements.   
Furthermore, whilst tools exist for wards, intensive care, children’s areas and 
midwifery, they do not exist for community nursing, community hospitals and 
school nursing. 
 
Limitations of these tools include: 

 
• The dependency classifications used to rate the level of patient acuity and 

need are not always easy to apply or clear and, thus, are subjective; 
• The activity data collected (nos. of admissions, day cases, discharges, etc.), 

do not feature in the final calculation, however, these types of activity impact 
greatly on the number of staff needed 

• No allowance for patient turnover – e.g. in acute assessment wards this is a 
major factor when bed turnover can be in the region of 200% in 24 hours. 

• Most tools do not account for the geographical layout of the ward/department, 
which is anomalous as this impacts greatly on the numbers of staff needed. 

• Time and motion-type tools rely on sampling, which can be unreliable. 
• Some tools can overstate requirements when compared to the professional 

view of experienced senior nurses. 
• Some tools do not consider patient acuity (dependency levels)  
 
Where tools are available, they have been used to help with the review of 
establishment numbers.  However, the main issue is that these have been 
reviewed subsequently by senior nurses and midwives, finance and HR 
managers in order to give the best multidisciplinary professional opinion and to 
apply pragmatism.  This process has been overseen by the Director of Nursing, 
Associate Director of Finance and the Deputy Director of HR.  This is the first 
time this has been approached in this way in the Trust and will mature over time. 
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The most commonly used ‘validated tools’ in the Trust are: 
 

Validated Tool Application 
The Safer Nursing Care Tool (SNCT) 
[Association of United Kingdom 
University Hospitals/The Shelford 
Group] 
 

General Ward areas and Community 
Hospitals (in view of the levels of acuity 
of community hospital patients) 

Birthrate Plus   Midwifery services 
Society for Acute Medicine Quality 
Standards for Acute Medicine  (SAM) 

Acute Assessment Areas (AMU’s) 

Ward Staff per occupied bed General Ward Areas 
Royal College of Nursing/Royal 
College of Midwives Professional 
Guidance 

Trust-wide 

 
The National Institute for Health and Care Excellence (NICE) has been charged 
with reviewing the evidence base and accrediting tools for the future.  The 
timescales for the completion of this work are as yet unclear.   

 
Supporting and Fostering a Professional Environment 
• Expectation 4: Clinical and Managerial leaders foster a culture of professionalism 

and responsiveness, where staff feel able to raise concerns  
 
This expectation sets out the requirement to ensure that the organisation 
supports and enables staff to deliver compassionate care, that staff work in well-
structured teams and are enabled to carry out the role required of them safely 
and effectively (thought mechanisms such as access to appropriate IT, 
deployment of ward clerks, ward housekeepers, etc.) and have supportive 
management.  This also sets out the clarity of expectation for nurses, midwives 
and care staff, in line with their professional accountability to the Nursing and 
Midwifery Council, to be able to raise concerns if they consider that their patients 
or they themselves are at risk.  This includes the use of whistleblowing policies 
and states that organisations must ensure and be able to evidence that they act 
on such concerns.    
 
Work is underway to review the various ways in which staff raise concerns in the 
Trust.  This includes the use of ‘whistleblowing’ mechanisms.  This is the subject 
of an action following an Internal Audit review and this work, which is being led by 
the Head of HR and the Senior Associate Director of Assurance and Complaince, 
is due to complete during April 2014.  Actions from this will be considered in due 
course.   
 
In terms of the use of technology to enable busy clinical staff to do their jobs 
more effectively, work is underway to finalise the business cases for e-
Observations, e-Handover, e-Patient Flow and e-Prescribing.  All of these will be 
enablers to make care safer and, also, increase the amount of time devoted to 
direct caring.    
 
Furthermore, in view of challenges recruiting to registered nursing vacancies, 
consideration is being given to care support roles such as ward housekeepers, 
ward hygienists, ward administrative assistants and assistant practitioners. 
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• Expectation 5: A multi-professional approach is taken when setting nursing, 

midwifery and care staffing establishments 
 

This expectation sets out the requirement for directors of nursing to lead the 
review of nursing and midwifery numbers, supported by the directors of finance, 
operations, HR and the medical director.  This is to ensure a coherent and 
collective view that recognises the interdependencies between staffing and other 
aspects of the Trust’s business. 
 
This process has been led by the Executive Director of Nursing, supported by 
senior colleagues in finance, operations and HR.  This paper is the culmination of 
this work and is supported by the Chief Executive, and Executive Medical 
Director and Executive Director of Finance. 

 
• Expectation 6: Nurses, midwives and care staff have sufficient time to fulfil 

responsibilities that are additional to their direct caring duties 
 

This sets out the requirement for staffing establishments to take account of the 
need to allow nursing, midwifery and care staff the time to undertake continuous 
professional development, and to fulfil mentorship and supervision roles.  Also, 
providers of services are required to make realistic estimations of the likely levels 
of planned an unplanned leave, and factor this into establishments.  
Establishments are also required to afford ward or service sisters (or equivalents) 
time to assume supervisory status, and that the benefits of this are monitored 
locally.  
 
In the review of nursing and midwifery establishments, it has been challenging to 
determine the precise nature of establishment ‘mark-up’ to support all of these 
elements.  It is fair to say that this is not particularly mature, consistent or clear, 
with differences of opinion and understanding demonstrated through the review 
process and across all staff groups (nursing, midwifery, HR, operations, finance).  
The most commonly-added budget uplift is 20% (range 17-23%).  However, it has 
not been possible to conclude accurately on a common understanding of what 
this comprises. 
 
The aforementioned ‘validated tools’ tend to suggest a mark-up of 22% in order 
for establishments to be able to accommodate all required duties additional to 
direct caring responsibilities.  Having considered this further and on the basis of 
the National Quality Board’s requirement to be realistic and transparent, the 
Executive Director of Nursing recommends the following ‘mark-up’ be added to 
budgets consistently (subject to some fine-tuning): 
 

Category Days Allowance based 
on starting point of 260 
possible working days 

p.a. (per wte) 

Percentage Allowance 

Annual Leave 33 13% 
Bank Holidays 8 3% 
Sickness (4%) 10 4% 
Training 6 2% 

TOTALS 57 22% 
*Part time would have annual leave and sickness adjusted pro-rata 

 

 Page 8 
 



If this is agreed, the return from staff and budget managers is that staffing 
budgets need to be managed in accordance with this allowance, apart from 
extraordinary circumstances. 
 
Mark-up allowance could be stated as a separate budgetary line to help budget 
managers understand their position. However, budget managers have to be 
given a fair and realistic chance to have the correct budget and then to manage 
within that allocation.   
 
In terms of budget setting, other anomalies have been discovered during this 
work.   
 
60.17% of registered nurses and midwives are at the top of their incremental 
scale whereas 62.71% of healthcare assistants are at the top of their incremental 
pay scale.  However, through discussions with care group accountants, it has 
been identified that most budgets (possibly all) are funded at mid-incremental 
point.  This means that, currently, most staff will be overspent on 1st April.   
 
It is recommended that budgets are set at realistic incremental levels.  Again, this 
would provide a fair basis upon which to manage this important resource.  This 
would allow clearer tracking of any realistic variance and, also, enable more 
rigorous understanding of true versus synthetic variances.      
 
The financial impact of the 22% mark-up and the setting of budgets at realistic 
incremental points has not yet been determined.  It is recommended that this is 
undertaken at the earliest opportunity. 
 

Openness and Transparency 
• Expectation 7: Boards receive monthly updates on workforce information, and 

staffing capacity and capability is discussed at a public Board meeting at least 
every six months on the basis of a full nursing and midwifery establishment 
review. 
 
Subject to Trust Board approval, the Executive Director of Nursing will produce a 
revised analysis of nursing and midwifery establishments on a 6-monthly basis 
and this will be added to the Board reporting timetable.  This will be in addition to 
the monthly staffing data provided in the Operations report. 

 
• Expectation 8: NHS providers clearly display information about the nurses, 

midwives and care staff present on each ward, clinical setting, department or 
service on each shift. 

 
This requires information to be made available to patients and the public that 
outlines which staff are present and what their role is.  This is to include the full 
range of support staff available on the ward during each shift. 
 
Work is underway to determine the best way to do this.  It is likely that this will be 
achieved via whiteboard display in the first instance.  Further work will be 
undertaken to see if this can be done more professionally though electronic 
screens or similar, although this will require some investment.   
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Planning for future workforce requirements 
• Expectation 9: Providers of NHS services take an active role in securing staff in 

line with their workforce requirements. 
 

The Trust is currently limited in terms of having coherent workforce plans.  This is 
an area of weakness in the Trust’s annual and other planning cycles.   
 
The Executive Director of Nursing leads a nursing recruitment group that is 
looking at recruitment initiatives across all N&M staffing groups. 
 
However, work on the overall workforce plans needs to be prioritised alongside 
the Trust’s clinical and quality and estates strategies.       

 
The role of commissioning 
• Expectation 10: Commissioners actively seek assurance that the right people, 

with the right skills, are in the right place at the right time within the providers with 
whom they contract. 

 
Commissioners have not yet indicated how they wish to progress this 
expectation.  However, the Trust will comply with all reasonable requests in this 
regard.    

 
5. ESTABLISHMENT REVIEW RESULTS 

This has been complex work to complete, particularly as the Trust has not had 
systems and processes in place to undertake this systematically in the past.  This will 
improve over time and there are some fundamental principles that need to be agreed 
around budget setting so that this is much clearer and consistent in the future. 
 
In addition, the vagaries and limitations of the ‘validated’ establishment tools must be 
recognised.  That said, the following process has been followed: 
 

• Consider existing funded budgets and establishments as set at April 2013 
• Consider budget setting principles and mark-up arrangements 
• Review the net Establishment positions at end February 2014 
• Determine existing vacancies  
• Determine existing use of variable pay 
• Review establishments using a validated tool where these exist 
• Undertake a professional pragmatic review by appropriately experienced 

senior nurses and midwives to determine actual requirement 
• Determine how this compares with current budget to give net additional 

requirement 
 
This process has been coordinated by the Executive Director of Nursing, the Head of 
HR and the Associate Director of Finance.   
 
The preliminary results of the Trust’s establishment review is provided in greater 
detail, by care group, in Appendix One but are summarised in the following table: 

 
Care Group Provisional Additional Requirement 

(before unsocial hours mark-up) 
Acute and Long Term Conditions £2,483,821 
Surgery & Diagnostics £577,888 
Care Closer to Home £1,867,782 

Total £4,929,492 
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As can be seen from this provisional analysis, Acute and Long-Term Conditions has 
the greatest additional need.  However, not all of this represents the need for 
additional investment. This needs to be reconciled alongside existing budgets and 
spend, e.g. agency and annual leave (which are happening currently anyway), in 
order to determine the true level of additional investment required.  This work will be 
undertaken over the next two months.       

 
6. NEXT STEPS 

In terms of moving this forward, the following actions are suggested: 
 
• This analysis needs to be taken to the next level and reconciled alongside the 

budgetary and mark-up anomalies identified earlier 
• A step-through plan needs to be developed with further detail so that the fuller 

picture of additional requirements can be seen alongside existing establishments 
in order to give greater context and proportionality 

• Conditions need to be established relating to the release of any extra funds, such 
as: the displacement of agency, improvements in care, patient processes and 
professional standards, management of sickness and leave, etc.  

• Whatever is agreed finally, the Trust is required to publish on its website the 
outcomes of this work (this is expected to commence between April and June 
2014).   

• It is recommended that the executive directors undertake this work and report 
back to the Trust Board with a more comprehensive reconciliation and 
implementation plan in May 2014.  

 
In summary, getting the right numbers of nurses, midwives and care staff in place is 
essential for the delivery of safe and effective patient care.  This provisional work has 
provided some insight into the Trust’s real position.  However, further work is 
required over the next two months before appropriate conclusions on how best to 
manage this going forward can be reached.  

 
7. ACTION REQUESTED OF THE TRUST BOARD 

The Trust Board is requested to: 
 

• Receive this report and approve the next steps described in section 6. 
• Decide if any if any further actions and/or information are required. 
 
 
 
Mike Wright  
Executive Director of Nursing  
March 2014 
 
APPENDIX ONE – PROVISIONAL NURSING AND MIDWIFERY STAFFING 
ANALYSIS AS AT 19TH MARCH 2014 
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