
AGENDA ITEM X 
 TRUST BOARD MEETING 23 JUNE 2014  

 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

 
EXECUTIVE SUMMARY 
The first and second reports on this topic were presented to the Trust Board in March 2014 
and May 2014 respectively.  These provided a review of nursing and midwifery 
establishments across the Trust, in line with requirements as set out by the National Quality 
Board and the ‘Ten Expectations’.     
 
The purpose of this report is to inform the Trust Board of the progress against Expectations 
7 and 8 and, also, provides an update on the revised nursing and midwifery establishments’ 
work.  
 
The Trust is on target to meet all of the Expectations within all of the defined timescales. 
 
The Trust Board is requested to: 
 
• Receive this report, and; 
• 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 advise the Trust Board of the latest developments in 
relation to the National Quality Board’s1 Ten Expectations in relation to nursing and 
midwifery staffing levels. 
 
The Trust Board is requested to: 

 
• Receive this report, and; 
• Decide if any if any further actions and/or information are required. 

 
2. EXPECTATIONS  7 AND 8  

Expectation 7 of the NQB’s standards requires Trust Boards to receive monthly 
updates on workforce information, and that 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. 

 
This paper deals with the first part of this standard; receiving monthly updates.   The 
second part of the standard was met when the Trust Board received and accepted 
the findings of the full nursing and midwifery establishment review at its meeting in 
May 2014.   
 
The specific requirements of Expectation 7 are for provider trusts to upload the 
staffing levels for all inpatient areas on a monthly basis into the national database.  
These will then be published via the NHS Choices Website alongside other quality 
indicators for each trust.  Future iterations are expected to include a ‘RAG’ rating or 
similar in terms of how often trusts are able to meet their planned staffing levels, 
although this is not due to be applied just yet.  The first national publication of these 
data via NHS Choices takes place on 27th June 2014.  A number of additional issues 
will be attended to at the same time namely, that: 
 
• The NHS Choices website will include a hyperlink to the Trust’s Web-page, which 

will contain more detailed explanations about the Trust’s nursing and midwifery 
staffing levels and will describe these in context. 

• The Trust’s website must also contain copies of all Trust Board papers on this 
subject, all of which must have been presented to a Trust Board meeting in 
public. 

• The website is also expected to advise members of the public in terms of what to 
do if they require any further information. 

 
Expectation 8 of the NQB standards requires providers to display clearly information 
about the numbers of nurses, midwives and care staff present on each ward, clinical 
setting, department or service on each shift.  This is both the numbers that were 
planned to be on duty and the actual numbers on duty. 
 
Progress against each of these two standards is now described. 

 
 2.1 Expectation 7 

The first data upload for in-patient areas took place on 10th June 2014.   This related 
to inpatient nursing and midwifery staffing levels for the calendar month of May 2014.  

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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The Trust met with the required deadline.  Dates have been set for future monthly 
uploads.  
 
This information upload contained the following information: 
• The cumulative (monthly) total number of nursing/midwifery and care assistant 

hours that were planned to be worked for each inpatient area for the month 
(including bank, agency and overtime) 

• The cumulative (monthly) total number of nursing/midwifery and care assistant 
hours that were actually worked for each inpatient area for the month (including 
bank, agency and overtime) 

• These data are segregated into registered nurse/midwife and care staff and 
broken down into day and time night periods, also 

• The national template then calculates automatically the average cumulative fill 
rates (planned versus actual), expressed as a percentage 

 
The data submission is attached at APPENDIX ONE, for information.  By means of 
explanation, columns A to Q (blue headings) comprise the nationally required data.  
Columns R to AE (yellow headings) comprise locally-developed calculations to assist 
with the analysis of the data. 
 
2.1.1 What does this information tell us? 
As can be seen form the national template, this only presents monthly aggregated 
data and percentages, which have limited benefit.  Conclusions cannot be deduced 
from this information alone.  However, the data gives a summary and aggregated 
overview of how frequently the Trust met its planned requirements.   
 
What can be deduced reasonably from this information is, as follows: 
 
• Data was submitted for all 46 inpatient areas 
• 26/46 (56%) met or superseded 100% of their planned total staffing (RN and 

HCA) for day time shifts for the month (range 69% to 256%) 
o 69% = DMH 51 – only open to half capacity and flexes the number of 

beds according to staffing availability – no quality concerns 
o 256% = Ward 6 BAGH – this is a nurse-led rehabilitation ward and 

equates to an average of 12.99 extra wte per week.  This represents care 
workload and a budget that is not set correctly to meet the needs of the 
patients.  Again, these staffing levels are flexed according to patient 
acuity. However, this requires more detailed and further analysis to 
understand more fully with Care Closer to Home but there are no quality 
concerns for this ward. 

• 32/46 (70%) met or superseded 100% of their planned total staffing (RN and 
HCA) for night shifts for the month (range 83% to 168%) 

o 83% = Ward 4 UHND, which equates to an average shortage of 1.49 wte 
per week.  This establishment needs uplifting.  This ward has some 
quality concerns. 

o 168% = DMH 52.  This equates to an extra average of 3.50 wte per week.  
This concurs with the recent establishment review that this ward’s 
establishment is lower than it needs to be.  This ward has had some 
quality concerns in the past but these have since been corrected. 

• Quite often staffing shortfalls in one group (RN’s) are compensated for in the 
other group (non-RN’s)  
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Where planned levels are superseded, this is due to a number of factors including: 
 

• Specialling/cohorting patients at risk of harm (falls/dementia), which is an 
increasing problem/need 

• Where extra bed capacity is opened to cope with demands for extra inpatient 
beds e.g. the Rapid Access Medical Assessment Centre (RAMAC) is opened 
frequently as inpatient area (often overnight) and this is reflected in AMU’s 
staffing profile  

• Where funded establishments are set below that which is required.  
 

Also, it is too early to conclude fully.  However, a lot of the extra utilisation (actual) is 
compensating for where we understand current establishments to require uplifting. 

 
2.1.2 Areas that have identified clinical quality or professional concerns 
There are a number of inpatient areas that are receiving particular attention as a 
result of actual or perceived quality concerns.  These are: 

 
• Ward 1 UHND (Medicine/Elderly Care).  There have been two hospital acquired 

grade three pressure ulcers on this ward over the last two weeks.  This ward has 
a high level of vacancies, high staff sickness and high agency utilisation.  
Additional support has been given by senior nurses from other wards along with 
additional Matron input.  Four new registered nurses start on this ward in the next 
few weeks.  This ward also caters for patients with multi-complex needs and 
requires establishment uplift. This situation is being managed actively by the 
Lead Nurse. 

• Ward 4 UHND (Medicine/Elderly Care).  This ward has some minor care and 
practice concerns.  It has locum consultants, some continuity of care issues and 
is under close review by the Matron and lead nurse 

• Ward 15 UHND (Plastic Surgery).  This ward has some minor care concerns 
that are under review and being managed by the Matron.        

 
It is important to advise the Trust Board that these concerns were all known prior to 
receiving the results of the staffing submission.  Also, as an example, Ward 1 UHND 
would not alert/trigger as a concern from the staffing data.  This serves to confirm 
that the staffing numbers are only part of the equation and overall consideration. 

 
2.1.3 Data limitations 
There are many other factors that determine whether an in-patient area is safe or not.  
Staffing numbers and planned versus actual hours are only part of this equation.  For 
example, these numbers don’t tell you how busy a ward was, the level of sickness 
(acuity) of the patients (case-mix), the skills base and skills mix of the available staff 
and, also, what other staff were available to assist with care delivery, e.g. doctors, 
allied health professionals.    
 
Furthermore, this is only the first monthly submission of these data, so it is 
anticipated that trends will be able to be analysed over time and as the data 
collection matures, thus allowing any analysis to be more meaningful in the future.     

 
 2.2 Expectation 8 

Expectation 8 of the NQB’s standards requires trusts to publish, at ward level, daily 
staffing levels (planned versus actual – registered versus non-registered).  These are 
to be easily available, publically. This has to be achieved for all inpatient areas by the 
end of June 2014.  Staffing information boards are in the process of being placed at 
the outside entrance to each ward and will be in place fully by the required deadline.    
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3. NURSING AND MIDWIFERY STAFFING ESTABLISHMENTS UPDATE  
The Trust Board was advised in May 2014 of the outcome of the more detailed 
review of in-patient nursing and midwifery establishments, which is 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.      
 
At its meeting in May 2014, the Trust Board was advised that the executive directors 
would consider these requirements fully and prepare a prioritised funding plan to 
meet the requirements.  This was due to be refined and brought to the Trust Board 
for consideration this month.  Regrettably, this work has not yet concluded.  In terms 
of assurance, the Trust will need to continue to procure agency and bank staff to fill 
existing care and service needs as these must not be compromised.  It is regrettable 
and undesirable to have to resort to agency utilisation as this sometimes results in 
variable care and is costly.  Nonetheless, this is necessary to try and keep patients 
as safe as possible.    
 
Further work will take place amongst the executive directors in order to try and 
conclude this within the coming month.        
 

4. 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, on behalf of the Trust Board, to review 
their nursing and midwifery staffing numbers a minimum of twice a year and to 
present these to a public Trust Board meeting.   
 
The submission of the first month’s inpatient nursing and midwifery staffing levels has 
now been achieved.  These data provide only limited information.  However, it is 
anticipated that this will become more sophisticated over time. 
 
Care quality issues have been identified in three inpatient areas, all of which are 
under close scrutiny and management.  Nonetheless, these were known before 
these data were available and, also, we not necessarily or directly as a result of 
staffing levels.  Nonetheless, it is essential that nursing and midwifery establishments 
are staffed and funded at the correct levels and this has yet to be achieved in all 
areas in the Trust.    
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This report is now required to be presented to the Trust Board monthly. 
 
5. ACTION REQUESTED OF THE TRUST BOARD 

The Trust Board is requested to: 
 

• Receive this report, and; 
• Decide if any if any further actions and/or information are required. 
 
 
 
Mike Wright  
Executive Director of Nursing  
June 2014 
 
APPENDIX ONE – Nursing and Midwifery Staffing NHSE Submission – May 2014 – 
Inpatient Areas 
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