
AGENDA ITEM X 
 TRUST BOARD MEETING 23 JULY 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 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, specifically expectations 7 and 8.  This report presents the required monthly 
update and information is also provided about the recent NICE publications on this subject.   

 
The Trust Board is requested to: 
 
• Receive this report,  
• Consider the options in section 3, and; 
• Decide if any if any further actions and/or information are required. 
 
 
 
  

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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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’s2 Ten Expectations in relation to nursing and 
midwifery staffing levels, specifically expectations 1, 7 and 8.  This report presents 
the required monthly update and information is also provided about the recent NICE 
publications on this subject.   
 
The Trust Board is requested to: 

 
• Receive this report,  
• Consider the options in section 3, and; 
• Decide if any if any further actions and/or information are required. 

 
2. EXPECTATION  7  

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.  This is next due for 
review in November 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 are then published via the NHS Choices Website alongside other quality 
indicators for each trust, with a hyperlink to each trust’s web page for more specific 
information.   
 
The first national publication of these data via NHS Choices took place on 27th June 
2014.  Whilst this was the first time, the ratings showed: 
 

Site Infection 
Control 

and 
Cleanliness 

CQC 
national 

standards 

Recommended 
by staff 

Safe 
Staffing 

Patients 
assessed 
for blood 

clots 

NHS 
England 
Patient 
Safety 

Notices 

Open 
and 

honest 
reporting 

DMH Among the 
best 

All 
standards 
met 

Among the 
worst (56.88%) 

104% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

UHND Data not 
available 

Data not 
available 

Data not 
available 

Data not 
available 

Data not 
available 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

Data not 
available 

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 
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BAGH OK – as 
expected 

All 
standards 
met 

Among the 
worst (56.88%) 

119% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

CLS Among the 
best 

All 
standards 
met 

Among the 
worst (56.88%) 

126% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

SCH Data not 
available 

All 
standards 
met 

Among the 
worst (56.88%) 

102% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

WCH Data not 
available 

All 
standards 
met 

Among the 
worst (56.88%) 

126% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

RCH Data not 
available 

Data not 
available 

Among the 
worst (56.88%) 

105% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

SBH n/a n/a Among the 
worst (56.88%) 

114% of 
planned 
level 

95% of 
patients 
assessed 

Good – 
all alerts 
signed 
off 
where 
deadline 
has 
passed 

OK – as 
expected 

 
The data for UHND is not showing yet on NHS choices other than for patient safety 
notices.  It may be that this is made available over time. 
 
The second data uplift for June 2014 took place on 11th July 2014 and will be 
published on NHC Choices on 24th July 2014. 
 
This has identified no real changes from the May 2014 submission.  In general: 
 
• The submission only represents monthly aggregated data and percentages, 

which have limited benefit.  Robust 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.   

 
However, what can be deduced reasonably from this information is, as follows: 
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• Data was submitted for all 45/46 inpatient areas.  Weardale Community 

Hospital’s ‘actual’ data was omitted for reasons as yet unknown.  This will be 
corrected for the next submission  

• Quite often staffing shortfalls in one group (RN’s) are compensated for in the 
other group (non-RN’s)  

 
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.  As an example, 19/20 patients in the Weardale 
Community Hospital presently are assessed as being at risk of falling. 

• 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  

• 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. 

 
Where actual staffing levels have not met planned levels, this is due to a number of 
factors including: 
 
• Staffing vacancy levels that are as yet unfilled 
• Where staffing capacity is flexed to match actual patient demand e.g. Intensive 

Care.  Sometimes this is flexed down if patient activity is lower than expected and 
will reflect as being under the planned level. 

• A reduction in bed capacity (closed beds) to match available staffing.  This may 
differ from ‘planned’ as it is usually a short term measure that is taken to make 
patients and the ward as safe as possible.  As an example, beds were closed 
recently on ward 1 UHND due to staffing shortfalls.  This is managed daily across 
all inpatient areas by sisters and matrons, supported by the Director of Nursing 
where required.   Such staffing concerns are escalated to executive nurse level if 
needed.  However, this is an uncommon requirement.  

 
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).  This ward has a high level of 

vacancies, high staff sickness and high agency utilisation and has had some 
quality concerns.  Additional support has been given by senior nurses from other 
wards along with additional Matron input.  Staff have been recruited to vacant 
posts but have not yet arrived.  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 1 is low on RN day fill rate of 83.3% but this is 
compensated by care staff at 118.5%. 

• 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.        
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It is important to advise the Trust Board that these concerns were all known prior to 
receiving the results of the staffing submission and are being managed.   

 
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, matrons, specialist nurses.    
 

 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.  
 
Notice boards are now in place outside the entrance to inpatient areas, as follows: 
 

   
This was achieved for all inpatient areas by the end of June 2014.    
 

3. NURSING AND MIDWIFERY STAFFING ESTABLISHMENTS UPDATE  
Expectation One states: 
 
“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. Boards ensure there are robust 
systems and processes in place to assure themselves that there is sufficient staffing 

 Page 5 
 



capacity and capability to provide high quality care to patients on all wards, clinical 
areas, departments, services or environments day or night, every day of the week.” 
 
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 cost of re-basing establishments at the correct level of £2,232,250 is to be 

met within existing care group budgets.  This has now been resolved, which is 
positive. 

• The cost of funding an average mark-up allowance for current inpatient budgets 
(before any extra) at 21% has been revised to £1,230,233.  This has now been 
funded and is in budgets, which is positive. 

• The cost of the additionally-required staff plus all due enhancements is 
£4,570,535.  This has not yet been funded and remains a risk. 

 
Work is now underway to look at options to address the remaining funding shortfalls 
that exist with inpatient staffing establishments so that they can do their best to get to 
their required and assessed substantive staffing levels.   
 
However, if substantive funding cannot be found to correct this position, this will 
warrant further and robust debate as the options available to the Trust Board are, as 
follows: 
 
• Retain the ‘status-quo’ 

Continue to procure agency and bank staff to fill existing care and service needs.  
This is happening currently as patient care has to be secured in the best possible 
way.  However, it is also counter-intuitive as the Trust is paying premium agency 
pay rates in any event, which is far in excess of that required.  Also, this will not 
support the Trust in meeting its agency cost reduction objective.  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 and will continue as long as it is needed. 

• Close ward/bed capacity 
If the continuing use of agency staff is not acceptable to the Trust Board, then 
inpatient bed capacity will need to be reduced.  This would require in the region 
of 4 hospital wards to be closed to meet the level of need and fill the vacancy gap 
so that existing substantive staff could be re-deployed to areas where gaps exist.              

 
The Trust Board is requested to consider these options.  
 
The challenge has been put that, even if staffing establishments were re-based, then 
the Trust would still struggle as it has a pre-existing nursing vacancy level.  The 
executive nurse’s response to this is, as follows: 
 
• Irrespective of whether a gap exists currently, establishments should be set at the 

correct level.  This has to be open and transparent.  This then sets the true 
vacancy level and is the right thing to do.  The recruitment challenge is not a 
reasonable excuse for not doing it. 

• Success in nursing recruitment is not linear.  With the correct establishments 
some areas will be more successful than others in filling them.  Therefore, some 
stand a better chance than others and need to be given that chance. 

• Where wards meet their properly funded establishments, this has to be managed 
robustly by senior nurses and managers and within the available funding, i.e. they 
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must not be able to uplift their establishment and still continue to procure agency 
staff at the current rate.        

 
4. NICE Pathways 

The National Institute for Health and Care Excellence (NICE) published its Pathways 
pertaining to nursing staffing levels on inpatient wards.  There are four volumes of 
this guidance, namely: 
 
4.1 Safe staffing for nursing in adult inpatient wards in acute hospitals 

overview 
This sets standards for registered nurses on wards who are in charge of shifts.  It 
suggests that certain triggers should raise ‘red flag’ alerts, which are things that 
should prompt an immediate escalation response by the registered nurse in 
charge.  Red Flag events include: 
 

o Unplanned omission in providing patient medications 
o Delay of more than 30 minutes in providing pain relief 
o Patient vital signs not assessed or recorded as outlined in the care plan 
o Failure to meet the requirements of the nursing care plan as identified 

through intentional rounding 
o Less than 2 registered nurses on any shift 
o A shortfall of more than 8 hours or 25% (whichever is reached first) of 

registered nursing time available compared with actual requirement for 
that shift 

o There is the option to agree other ‘red flags’ locally 
  

• In addition to the red flags, NICE states that whilst there is no single nursing staff 
to patient ratio that can be applied to all acute adult inpatient wards, account 
should be taken of the evidence of the increased risk of harm associated with a 
registered nurse caring for more than 8 patients on a day shift (excluding the 
nurse in charge). 

• NICE suggests monitoring and reporting on other indicators such as: 
 

o Patient Reported outcome measures e.g. adequacy of meeting patients’ 
nursing care needs 

o Safety outcome measures e.g. falls, pressure ulcers and medication 
administration errors 

o Staff reported measures e.g. missed breaks, nursing overtime 
o High levels or on-going reliance on temporary nursing staff 
o Mandatory training compliance rates 

 
• Other ‘safe nursing’ indicators can be agreed locally   

 
4.2 Organisational strategy for safe nurse staffing in adult inpatients wards in 

acute hospitals 
This is concerned with setting appropriate nursing establishments and monitoring 
these on a regular basis.  It covers most of the NQB expectations that the Trust 
Board is aware of already. 
 

4.3 Principles for determining nursing staffing requirements in inpatient wards 
in acute hospitals  
This provides guidance for nurses in charge of shifts and provides guidance on 
how to determine the acuity levels of patients alongside staffing levels and how to 
consider the direct and indirect patient care and workload issues of the team.  
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Other factors to consider include the amount of patient turnover and, also, the 
layout of the physical environment. 
 

4.4 Setting the ward nursing staff establishment in adult inpatient wards in 
acute hospitals  
This sets out guidance for senior nurses in measuring the amount of care 
required on a ward over a 24-hour period.  The senior nurse is then required to 
identify the appropriate knowledge and skill levels required to deliver the required 
levels of care.  This should then inform rota development and support needs. 

 
A gap analysis against all of this guidance is now being undertaken and will be 
reported in due course. 

 
5. 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 monthly planned versus actual staffing levels and daily ward 
staffing levels is now in place.  However, these data provide only limited information 
so should always be taken in context.  However, it is anticipated that this will become 
more sophisticated over time and may start to give useful information. 
 
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, were 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.  The evidence for this is compelling.    
 
The NICE Pathways guidance adds yet another dimension of data collection, 
monitoring, analysis, interpretation and reporting.  All of this is consuming significant 
amounts of senior nursing and midwifery resource, which the Trust Board needs to 
be aware of.    
 
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,  
• Consider/discuss the options in section 3, and; 
• Decide if any if any further actions and/or information are required. 
 
 
 
Mike Wright  
Executive Director of Nursing  
July 2014 
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