
   

 
AGENDA ITEM 8 

 TRUST BOARD MEETING 28 JNAUARY 2014  
 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

(CORRECTED VERSION) 

 
EXECUTIVE SUMMARY 
The last report on this topic was presented to the Trust Board in December 2014.  That 
report advised 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.   
 
The purpose of this report is to confirm on-going compliance with the requirement to publish 
monthly aggregated nursing and care assistant staffing levels, in accordance with NHS 
England’s, The NQB’s and the CQC’s requirements.  
 
This paper also presents the latest review of nursing and midwifery establishments.  Details 
are given relating to some pressurised wards and some consequent risks associated with 
these.  Recommendations for next steps are provided in the report.   
 
Draft guidance has been issues by NICE on the 15th February relating to minimum staffing 
levels in Emergency Departments.  This is being reviewed currently and will be reported on 
in the February 2015 paper.      
 
The Trust Board is requested to: 

 
• Receive this report, 
• Support the next steps outlined 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 

JANUARY 2015 

1. PURPOSE OF THIS REPORT 
The last report on this topic was presented to the Trust Board in December 2014.  
That report advised the Trust Board of the latest developments in relation to the 
National Quality Board’s2 Ten Expectations for nursing and midwifery staffing levels, 
specifically expectations 7 and 8.   

 
The purpose of this report is to confirm on-going compliance with the requirement to 
publish monthly aggregated nursing and care assistant staffing levels, in accordance 
with NHS England’s, The NQB’s and the CQC’s requirements.  

 
This paper also presents the latest review of nursing and midwifery establishments 
as at December 2014.  Details are given relating to some pressurised wards and 
some consequent risks.  Recommendations for next steps are provided in the report.   

 
To date, this work has been required to focus on inpatient areas.  However, draft 
guidance has been issued by NICE on the 15th February 2015 relating to minimum 
staffing levels in Emergency Departments.  This is being reviewed currently and will 
be reported on in the February 2015 paper.      

 
The Trust Board is requested to: 

 
• Receive this report, and; 
• Decide 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 
updates3 on workforce information, and that staffing capacity and capability is 
discussed at a Trust Board meeting in public at least every six months on the basis of 
a full nursing and midwifery establishment review.   
 
The first specific requirement of Expectation 7 is for provider trusts to upload the 
staffing levels for all inpatient areas on a monthly basis into the national reporting 
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 Trust Board is advised that the Trust continues to comply with the requirement to 
upload and publish the aggregated monthly nursing and care assistant (non-
registered) staffing data for inpatient areas.  These can be viewed via the following 
hyperlink address on the Trust’s web-page: http://www.cddft.nhs.uk/about-the-
trust/safer-staffing.aspx.  Examples of the returns can be provided to Trust Board 
members on request.  However, the data within these is of limited use as they do not 
include any context and, also, because the data represents only high level 
aggregated averages.   
 
 
 

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 Where Trust Boards do not meet in public monthly, this is to be presented at every Trust Board meeting in public when they occur. 
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2.1 Revised Nursing & Midwifery Establishment Reviews – December 2014 
The second part of Expectation 7 is for Trusts to undertake a full nursing and 
midwifery staffing establishments review and for the findings of these to be presented 
to a Trust Board in Public every 6 months.  The first of these was presented to the 
Trust Board in May 2014. This was due to report again in December 2014.  However, 
the data for the second review was not finalised at that point.  Also, in December 
2014, the Trust Board conferred delegated authority to the Chief Executive, 
Executive Director of Nursing and Executive Director of Finance to agree a funding 
plan to address establishment shortfalls with the objective of stabilising the 
establishments where needed and, also, displacing variable pay spend, where this is 
possible.  Regrettably, this has not yet been able to be concluded within the time 
available.  However, it still needs to happen relatively urgently. 
    
The second review of the establishment work has now concluded, with the following 
outcomes, summarised by care group position, as follows: 
 

Table 1: Additional establishment requirement - Basic cost     

  
WTE - 
RGN 

WTE - Non 
RGN WTE Total £000 -RGN £000 -Non RGN £ Total 

ALTC 53.44 63.76 117.2  £      1,537,415   £      1,168,593   £      2,706,009  

S&D 12.93 2.00 14.93  £         371,983   £           36,656   £         408,639  

CCTH 40.22 16.87 57.09  £      1,157,089   £         309,193   £      1,466,283  

Total 106.59 82.63 189.22  £      3,066,488   £      1,514,443   £      4,580,930  

              
Table 2: With headroom mark up for sickness, annual leave etc. at 21% and with an estimate for unsocial 
hours 

  
WTE - 
RGN 

WTE - Non 
RGN WTE Total £000 -RGN £000 -Non RGN £ Total 

ALTC 64.66 77.15 141.81  £      3,028,879   £         245,405   £      3,274,284  

S&D 15.65 2.42 18.07  £         486,759   £             7,698   £         494,457  

CCTH 48.48 20.41 68.89  £      1,709,281   £           64,931   £      1,774,212  

Total 128.78 99.98 228.77  £      5,224,919   £         318,033   £      5,542,952  

              
A fuller breakdown of these by care group and area is attached as Appendix One.   
 
As can be seen, the impact of the uplift on basic costs is also significant.  This 
accommodates an allowance for sickness, annual leave, bank holidays, study leave 
and an estimate for unsocial hours payments.   
 
2.2 Inpatient areas with staffing pressures and quality concerns 
The Trust has been under significant and sustained capacity/activity pressures in 
both emergency departments and inpatient wards at various points throughout the 
year and across almost all wards since Christmas 2014.  This includes having extra 
bedded capacity open in both medical and surgical wards on both acute sites, some 
of which remains open still.  
 
This has placed the Trust in the challenging position of having to balance patient care 
needs, scheduled and unscheduled care activity, rising and complex patient acuity 
alongside securing safe staffing levels for its inpatient areas and emergency 
departments.  This is all with the ultimate priority requirement to deliver safe and high 
quality patient care.  This has resulted in the Trust incurring significant agency 
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spends in these areas. The Trust’s profile for agency spend in recent years is, as 
follows: 
 

Period Spend 
2012/13 £2.12m 
2013/14 £7.96m 

2014/15 ytd £5.96m as at 31/12/14 
(straight line projection to 

year-end of £7.95m) 
 
Notwithstanding the need to staff extra bed capacity (which is over and above 
substantive establishments), a lot of the agency spend correlates directly with the 
areas that require extra staffing from the establishment reviews.  This is particularly 
evident in the Acute and Long Term Conditions Care Group, although not 
exclusively.  
 
Both the Surgery and Diagnostics and Care Closer to Home Care Groups have no 
real areas of concern from a quality perspective that are related to staffing levels.  
However, each of these care groups has identified the requirement for staffing uplifts 
in some areas. 
 
In Surgery, their main areas are fast turn-around surgical environments, bariatric 
surgery and others relating to increasing acuity of patients.  In Care Closer to Home 
the main areas for additional investment are the Community Hospitals (related 
directly to the complexity of the patient case-mix that they are caring for, which 
includes increasing numbers of people with dementia and those that require 
‘specialling’ or cohort nursing as they are a falls risk).  Paediatrics and maternity are 
also pressurised areas. 
 
For Acute and Long-Term Conditions, the requirements are even starker.  Most 
wards require some form of establishment uplift.  The most significant of these are in 
the following areas: 
 
• AMU at both UHND and DMH.  This is to stabilise the establishments at the 1:6 

ratio as recommended by the Society for Acute Medicine.  These are very busy 
and fast turnaround environments.  The more patients each nurse has to care for, 
the slower the patient processes and throughput.  During their busy periods, 
there have been some quality concerns pertaining to the ability to supervise 
agency staff and some challenges with maintaining record keeping standards. 

• Wards 5, 6, and 14 at UHND.  These are very busy wards that cater for Care of 
the Elderly patients and Gastroenterology patients, predominantly.  They are also 
high users of agency staff, currently.  As an example, in the Care of the Elderly 
Patient wards, it is not unusual to have to secure 3 or 4 x 4-bedded bays with 
additional cohort nursing/care assistant supervision of patients at risk of 
wandering or falls.  It is quite common to have up 3 or 4 extra staff per shift above 
establishment to try and keep patients safe, well cared for and to manage this 
effectively.      

• Similarly, although not to the same extent, wards 41, 43 and 52 at DMH face the 
same patient/acuity challenges.    

 
In terms of risk management and escalation, staffing pressures are managed by the 
matrons and ward sisters/charge nurses on a shift by shift basis.  There is a daily 
sisters/matrons meeting on each site and staff are moved between wards to balance 
substantive staff, agency staff, skill mix requirements, patient acuity and patient care 
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risks.  This is normal daily business for senior nurses, midwives and the patient flow 
team.  Any concerns over and above those that cannot be managed safely at source 
are escalated to the Director of Nursing.  In response to this, some beds have 
needed to be closed temporarily until the staffing situation is safe enough to re-open 
them.  This will continue, as needed.  Despite all of this, these extra staff are still 
needed.  The constant state of flux of agency nursing is not sustainable, is often not 
of good quality and is prohibitively expensive.  There is the additional impact on 
substantive staff of having to support and supervise agency staff that adds an extra 
burden to them and can be extremely stressful and unsatisfactory for them.  
Therefore, there are many reasons to re-base the establishments to the required 
levels.    
 
To compound these issues, most wards have some levels of registered nurse and/or 
health care assistant vacancies.  Recruitment efforts continue.  However, as the 
Trust Board has been advised previously, the supply of registered nurses in the 
region and, indeed, nationally, is insufficient to meet the needs of all trusts.             
 

3. NEXT STEPS 
In terms of a suggested way forward, the following actions are proposed: 
 
• For the Executive Directors to meet urgently to consider a prioritised investment 

plan that enables the inpatient establishments to be re-based at the correct 
levels.  This is an important first principle.  Staffing levels should be set at the 
correct levels; otherwise there will always be inherent problems.  Also, wards that 
have used agency and bank staff for many years cannot appoint to vacant posts 
that they do not have in their substantive establishments if these are not set at 
the correct levels.  Not all areas are difficult to recruit to, so if some of these have 
their establishments corrected, they will stand a better chance of stabilising their 
workforce substantively.   

• Subject to this and the consequent ability to recruit, agency spend must be 
reduced accordingly.  This will need good quality and regular management 
information and will need to be managed robustly.   

• There are risks with the available supply of registered nurses in particular, so 
more work will be undertaken to see if anything further can be done to consider a 
different skill-mix of registered and non-registered staff.  However, this is not a 
‘quick-fix’ solution and will have only limited potential for application. 

• A refreshed national recruitment campaign to try and encourage nurses to work 
in the Trust.  

• If the establishment uplifts are deemed not to be affordable or not possible to 
meet/fill, then serious and urgent consideration needs to be given to either 
continue with agency usage and/or closing some bedded capacity in the Trust so 
that remaining ward establishments can be stabilised more.    
         

4. NICE GUIDANCE – ED’s  
On 16 January 2015, NICE published a draft (for consultation until 12th February 
2015) Safe Staffing guideline for nursing in A&E Departments.  A review of the 
Trust’s position against these draft standards is underway and the outcome of this 
will be reported in the February 2015 report. 

 
5. SUMMARY 

The Trust continues to meets its obligations as set out by NHS England, the CQC 
and the National Quality Board to review and report nursing staffing levels.  The 
second of the bi-annual reviews of establishments has taken place.  This has re-
affirmed the need to re-set substantive establishments on wards.  Alongside current 

 Page 5 
 



   

services pressures, existing vacancies and some increased staff sickness this has 
highlighted the areas that are not only under pressure currently but that also require 
establishment uplifts to the correct levels.  From this, a staged investment plan needs 
to be developed alongside re-doubled recruitment and retention efforts and the 
provision of robust and regular management information.  Not only do ward staffing 
levels need to be safe but, also, staff need to have the resources and support and 
development to be able to do their jobs properly and satisfactorily if we are to deliver 
the patient care to the highest standards.   

 
6. ACTION REQUESTED OF THE TRUST BOARD 

The Trust Board is requested to: 
 

• Receive this report, 
• Support the next steps outlined in Section 3, and;  
• Decide if any if any further actions and/or information are required. 
 

 
 
 
Mike Wright  
Executive Director of Nursing  
January 2015 
 
 
 
APPENDIX ONE – NURSING AND MIDWIFERY STAFFING ESTABLISHMENT 
ANALYSIS AT DECEMBER 2014 
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