
AGENDA ITEM 6 
 TRUST BOARD MEETING 21 MAY 2014  

 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

 
EXECUTIVE SUMMARY 
The first iteration of this report was presented at the March 2014 Trust Board.  This provided 
a ‘first-cut’ review of nursing and midwifery establishments across the Trust, in line with 
requirements as set out by the National Quality Board.  The report also suggested some 
additional actions that were required in order to produce more robust conclusions for the 
Trust Board’s consideration.   
 
The purpose of this report is to inform the Trust Board of the progress with this work and 
describes the next steps.  
 
The Trust Board is requested to: 
 
• Receive this report and approve the next steps described in section 3. 
• 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 first iteration of this report was presented at the March 2014 Trust Board.  This 
provided a ‘first-cut’ review of nursing and midwifery establishments across the 
organisation, in line with the requirements as set out by the National Quality Board’s 
document: “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 
capability1.  The report suggested also some additional actions that were required in 
order to produce more robust conclusions for the Trust Board’s consideration.   

 
The next stage of this work has now been undertaken and has focused firstly on 
inpatient areas, as these are the areas that are under specific focus in the first 
instance nationally.  Investment has already been made in the Trust’s Emergency 
Departments so these are not included in this analysis. 
 
It is likely that nursing and midwifery staffing in other areas will come under review 
over time and this will be addressed in due course.  Nonetheless, the first priority has 
been to review inpatient staffing levels, as this is the first area where trusts will be 
required to publish staffing levels alongside Trust Board discussions about these 
from June 2014.  As such, inpatient staffing levels are about to receive significant 
external scrutiny and publicity.        
 
Recommendations are made at the end of the paper for the Trust Board’s 
consideration. 

 
2. FURTHER ACTIONS  

Since presenting the original paper in March 2014, a significant amount of work has 
been undertaken by nursing, midwifery, finance and HR staff to validate the original 
report’s findings.  This work is now described. 
 
2.1 Baseline funding arrangements  
The March 2014 report identified anomalies with the ways in which nursing and 
midwifery budgets were funded.  Not all were re-based at the correct incremental pay 
levels at the beginning of each financial year.  This has resulted in some mismatches 
between budget and spend. 
 
This analysis has shown that the overall funding gap to correct this anomaly is 
£2,232,250, which is broken down as follows: 
 

 Current budget 
for inpatient areas 

Re-costing at 
proper 

incremental level 

Uplift needed to 
correct the 
incremental 

position 
Acute and Long 
Term Conditions 

£13,446,137 £14,411,866 £965,731 

Surgery & 
Diagnostics 

£14,046,242 £14,913,157 £866,915 

Care Closer to 
Home 

£17,785,736 £18,185,340 £399,340 

TOTAL   £2,232,250 
 

1 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 
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It is proposed that these anomalies are managed and corrected from within existing 
care group finances.   
 
2.2 Mark Up for Head-room (sickness, annual leave, bank holidays and 

training/study leave) 
The original finding was that there was a lack of clarity over exactly what was and 
what was not included in Nursing & Midwifery staffing budgets.  Nursing and 
Midwifery Staffing rotas have been analysed to determine the current actual ‘time out’ 
for these reasons.  The conclusions from this are, as follows:  

 
Total Days available for work 
based on 7.5 hours per day 260 
Sickness @3.5% -9.1 
Bank Holidays -8 
Training -6 
Weighted Average Holiday -31 
Remaining days available for work 206 
% 79% 
Average Mark-up required % 21% 

 
The impact of re-setting all of the inpatient nursing and midwifery staffing 
establishments with a 21% mark-up is, as follows:   

 
 Head-room mark 

up funding needed 
to standardise at 

21% 
Acute & Long Term Conditions £419,056 
Surgery & Diagnostics £406,300 
Care Closer to Home £563,839 

TOTAL £1,389,194 
 

If this is agreed, the return from staff and budget managers has to be that staffing 
budgets need to be managed in accordance with this allowance, apart from where 
extraordinary circumstances occur, e.g. unusual long-term sickness.  Head-room 
‘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.  

 
It has been agreed that, on conclusion of this work, finance and nursing colleagues 
will work together with care groups to help them to understand what is included within 
their budgets and the management expectations therein. 
 
Maternity Leave is not covered by this allowance.  Posts affected by maternity leave 
pressure are funded for backfill by an average 75% of the original budget. 
 
2.3 Baseline Establishment Reviews, using validated tools where available 
This process has been followed.  The preliminary numbers that were presented to 
the March 2013 Trust Board have been revisited and re-checked with senior nursing 
and midwifery colleagues.  The Executive Director of Nursing has reviewed and 
validated these, also.   
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Firstly, many have managed to reduce the suggested initial extra requirement to a 
total impact value of £1.5m (before uplift).  This has been really positive work to 
ensure that the case is not overstated.   
 
However, from what is left, they have been costed at basic mid-point Band 5 (for 
Registered Nurses), Band 6 (for Midwives) and Band 3 (for Healthcare Assistants).  
These have then needed to be uplifted for the 21% mark-up, unsocial hours and 
working time directive enhancements.  The results of this are as follows: 
    

  

 Extra 
WTE 
reqd 

 Basic cost of 
additional WTE  

 Headroom 
for additional 

WTE only 
21%  

 Average 
Enhancement

s for 
additional 
WTE only  

 Average 
WTD for 

additional 
WTE only  

 Sub Total 
Funding 

Needed for 
Additional WTE  

ALTC 68 £     1,735,395 £     353,922 £     411,324 £    48,359 £     2,549,999 

S&D 10 £         261,430 £       54,900 £       61,236 £       7,348 £        384,914 

CCtH 41 £     1,117,271 £     224,001 £     262,812 £    31,357 £     1,635,622 

TOTAL 119 £     3,114,096 £     632,823 £     735,372 £    87,064 £     4,570,535 
 

As can be seen, the impact of the head room mark-up, enhancements and WTD is 
significant in its own right.   

 
2.4 Summary 
This whole analysis can be summarised as follows: 

 
• The costs of re-basing establishments at the correct level of £2,232,250 is to be 

met within existing care group budgets. 
• The cost of funding an average mark-up allowance for current budgets (before 

any extra) at 21% is £1,389,194. 
• The cost of the additionally-required staff plus all due enhancements is 

£4,570,535. 
 
This results in a total additional cost to fund inpatient areas at the correct level, 
increment, mark-up and WTD to be £ 5,959,729.  This is a circa 13% increase on 
current care group budgets for nursing and midwifery staffing. 
 
By comparison and with reference to agency nursing, midwifery and healthcare 
assistant agency spend, in 2013/14 this was £7,995,365.  Therefore, there are many 
reasons, both qualitative and quantitative, to try and stabilise substantive 
establishments as best the Trust is able.      
 

3. NEXT STEPS 
In terms of the next steps, and if agreed by the Trust Board, it is suggested that the 
executive directors consider these requirements fully and prepares a prioritised 
funding plan to meet these requirements.  This can be refined and brought to the 
Trust Board for consideration at its June 2014 meeting.  
 
Potential funding sources exist in the form of a ‘Francis’ allocation of £942k and a 
Friends and Family allocation of £450k.  It is proposed that these additional staffing 
requirements are the first bid against these monies.  Further and more detailed 
analysis needs to be undertaken to consider how to treat any remaining gap.  
 
It must be said that, if a suitably acceptable funding plan cannot be agreed and 
secured, then the Trust will need to revise its inpatient capacity down to ensure 
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staffing levels that are compliant with best practice and national guidance and to 
secure patient safety and the quality of care going forward. 
  
Later in the year, the non-inpatient nursing and midwifery areas also need due 
consideration.  The work on this has started already and will be reported to the Trust 
Board in due course. 
 

4. NURSING AND MIDWIFERY RECRUITMENT CHALLENGES 
The Trust Board is already aware of the challenges in filling some of the existing 
nursing and midwifery vacancies.  Despite this, this work still needs to be undertaken 
and it needs to be broken down into component parts. 
 
Firstly, the analysis of the correct required numbers needs to stand alone so that the 
full and proper establishments can be understood by trusts, NHS England, patients 
and the public.  This is an absolute requirement in its own right. 
 
Recruitment efforts then need to try and respond to any uplift.  Alongside this, 
consideration is being given already to different types of roles to help fill vacancy 
gaps.  These include looking at admin. and clerical support to wards, ward hygienists 
to clean equipment, etc.   This is all with the aim of releasing valuable registered staff 
time to be more directly clinically-facing, thus maximising the use of their specific 
skills. It may be that setting establishments at their full and proper levels may attract 
prospective employees.  
 

5. PUBLISHING THIS INFORMATION 
The requirements to publish N&M staffing levels are moving on apace.  The final 
detail of what is required is yet to be confirmed.  However, the Director of Nursing is 
participating in a WebEx on Friday 16th May about this.  An update from this will be 
provided to the Trust Board at its meeting. 
 
What is known so far is that, by the end of June 2014, all provider trusts are required 
to achieve the following: 
 
• For each inpatient area, publicise in relation to each inpatient area the planned 

numbers of staff for each shift, each day by registered and unregistered staff, 
against the actual available, thus showing any variances 

• This has to be correlated into a monthly corporate report to the Trust Board.  
NHS England is developing a standard reporting template for this, although this 
has not yet been released 

• These numbers need to be submitted via the UNIFY reporting system which, in 
turn, will link them to the NHS Choices website.  Current information states that 
this will be the full dataset, by area, by shift, by day. 

• Latest information states that information is to be published regarding staffing 
levels on an hourly basis, however, clarification is being sought on this.  It is 
hoped that this is an error but it is also questionable as to whether this is 
possible.  The rationale for this is as yet unclear.  Trust Board reports pertaining 
to N&M staffing are to be made available on their own organisation’s website 
and, also, be linked to the Trust via the NHS Choices website. 

• Trusts are then to be RAG rated in terms of how frequently they meet their 
planned staffing numbers.  This information is to be used by commissioners in 
contractual/performance meetings.  Also, it has been advised that the Care 
Quality Commission will be scrutinising these data to check on compliance with 
outcome 13: Staffing, and to inform their inspections. 
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In addition to the above, the National Institute for Health and Care Excellence (NICE) 
has produced draft guidance that is out for consultation currently until 6th June 2014.  
This is suggesting a guideline (not mandating) of a maximum of 8 patients to each 
registered nurse during daytime hours.  Whilst this has yet to conclude, it is the 
maximum ratio that is being promulgated in many professional debating arenas.  
Subject to the conclusions on this, it is likely that this will need to be published, also. 
 
Furthermore, it is understood that this process will be extended to other non-inpatient 
areas and be extended to other staff groups over time. 

 
6. SUMMARY 

Getting the right numbers of nurses, midwives and care staff in place is essential for 
the delivery of safe and effective patient care.  Not only is this desirable but it is also 
now required for executive nurse directors to review their nursing and midwifery 
staffing numbers a minimum of twice a year and to present these to a public Trust 
Board meeting.   
 
This first review has highlighted baseline funding anomalies that have existed for 
some time and these need to be corrected if budget holders are to stand a chance to 
manage this properly.  In addition, some areas require uplifts in budgets which, in 
turn, incur additional mark-up costs.   
 
Reviewing nursing and midwifery establishments is complex, particularly in such a 
large and diverse organisation.  It is proposed that, as this work matures, there will 
need to be some fine tuning.  Nonetheless, as this will be coming to the Trust Board 
6 monthly, it will provide an on-going opportunity to keep the Trust Board apprised of 
this very important area of work that is directly linked to improving patient safety and 
care. 

 
7. ACTION REQUESTED OF THE TRUST BOARD 

The Trust Board is requested to: 
 

• Receive this report and approve the next steps described in section 3. 
• Decide if any if any further actions and/or information are required. 
 
 
 
Mike Wright  
Executive Director of Nursing  
May 2014 
 
APPENDIX ONE – Summary Breakdown of Additional Costs for Nursing and 
Midwifery Staffing in Inpatient Areas 
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