
   

 
AGENDA ITEM 7 

 TRUST BOARD MEETING 25 FEBRUARY 2014  
 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 

 
EXECUTIVE SUMMARY 
The last report on this topic was presented to the Trust Board in January 2015.   
 
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.  
 
In January 2015, the Trust Board agreed establishment uplifts in a number of areas.  The 
next steps of the work on this are explained.   
 
Work is underway to assess the Trust’s requirement against the NICE Draft guidance 
relating to minimum staffing levels in Emergency Departments.  This was due to report this 
month but has not yet been completed.  This will report in the March 2015 paper.      
   
Furthermore, Trusts have been issued preliminary information from NHS England about the 
new Safer Staffing Performance Indicator Development, which will start to be published on 
NHS Choices in the spring of 2015.  The Trust is ‘within the expected range’ for all indicators 
and, also, as an overall rating, currently.    
     
The Trust Board is requested to: 

 
• Receive this report, 
• 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 January 2015.  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.  
 
At its meeting in January 2015, the Trust Board approved the uplifts to nursing and 
midwifery establishments.  An update on the progress with this is provided in the 
report.   
 
Furthermore, draft guidance has been issued by NICE relating to minimum staffing 
levels in Emergency Departments.  This is being reviewed currently and was due to 
report this month.  This work has not yet completed but will report in the March 2015 
Trust Board paper.      
 
Information is also provided about the forthcoming Safer Staffing Performance 
Indicator Development that is under way and due to be published on NHS Choices 
from spring 2015 onwards.    

 
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 

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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include any context and, also, because the data represents only high level 
aggregated averages.   
 
2.1 Revised Nursing & Midwifery Establishment Reviews – December 2014 
At its meeting in January 2015, the Trust Board agreed the following uplifts to nursing 
and midwifery establishments: 
  

Table 1: Additional establishment requirement (headcount wte) - 
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 (overall extra budgeted wte) 

  
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  

              
Table 2 details the overall budgeted wte impact of the establishment uplifts.  
However, these are not pure headcount vacancies.  Therefore, in order to clarify this, 
the following principles have been agreed between executive directors and with 
senior nurses and midwives.  These include: 
 
1. Baseline budgets are to be re-set from 1st April 2015 to include additional posts 

(extra headcount wte required) and the allowance for annual leave/bank holidays 
(circa. 15%). 

2. The allowance for study leave and sickness (circa. 6%) is to be placed on a ‘flexi-
line’ in budget reports.  This will allow budget holders greater flexibility to cover 
periods of sickness and other workload pressures.  

3. Work is underway to look at improved and more regular management information 
to support this.  This will include looking at how the e-rostering system can 
support this.   

4. There is an explicit accountability requirement for budget holders to manage 
within the available financial envelope.  The Trust’s Standing Financial 
Instructions require this.  The agreement has to be for budget holders to remain 
within the available money.   

5. Lead Nurses, Associate Chief Operating Officers and Care Group Accountants 
are required to review this a minimum of monthly and take any appropriate 
corrective actions to ensure that all quality and financial duties are and continue 
to be met. 

6. The six-monthly establishment reviews will need to consider past and current 
performance, by area, as part of this work. 

7. There will be the opportunity to move budget within sphere of responsibility to flex 
for unforeseen circumstances.  However, movement of any budget needs to be 
justified and be explicit and auditable.  
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8. Exceptional requirements (exceptional leave or maternity leave) will be required 
to be managed/mitigated within overall care group resources.  However, the 
establishment review work does not cover any costs associated with running 
extra bed capacity over and above established baselines.  This will require 
specific funding if it needs to happen.     

9. Nursing and midwifery budget holders are accountable for nursing and midwifery 
spend at each respective level 

10. Lead Nurses and Matrons may operate flexible skill mix arrangements within the 
available budget.  However, these must be safe and retain appropriate staffing 
and skill mix ratios and, also, be explicit. 

11. Every opportunity has to be taken to reduce and, where possible, remove agency 
spend and dependency. 

 
2.2 Current Vacancy profile 
Following this analysis, further work has been undertaken to understand the full 
impact on headcount (wte) nursing and midwifery vacancies.  This is summarised in 
the table below.  At this stage, the figures are illustrative only and need to be treated 
with some caution as these need to be subjected to further and more detailed 
analysis and checking.  Nonetheless, based on the assumptions made, the table 
below gives a high-level indication of the overall levels of nursing and midwifery 
vacancies, currently: 
 

 RN  
(headcount wte) 

Non-RN 
(headcount wte) 

Total 
(headcount wte) 

Current Vacancies 
at 18/02/15  
(source ESR – 
minus 6% for 
‘flexi’ use) 

 
99 

 
27 

 
126 

Impact of 
additional 
establishment 
uplift and after 
correction of all 
baseline budgets 
to account for the 
6% ‘flexi’ budget 
line  

 
72 

 
63 

 
135 

Total  
(headcount wte) 

171 90 
 

261 

 
The latest turnover rates for these group of staff (last data September 2014) was 
 
• Registered Staff  - 10.06% 
• Non-registered Staff - 7.51% 
 
In terms of actions and next steps to try and recruit to these positions and in addition 
to existing advertising through NHS jobs, these include: 
 
• Refreshing the local advertising campaign 
• Consider other advertising options through local media (radio, press, newspaper 

inserts/wraparounds) – e.g. Northern Echo, Durham Advertiser 
• Consider national adverts through RCN and other professional journals 
• Revisit international recruitment as a possible option 
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2.3 Inpatient areas with staffing pressures and quality concerns 
The Trust continues to be under significant and sustained capacity/activity pressures 
in both emergency departments and inpatient wards at various points 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 
spends in these areas.  
 
The main pressure areas for staffing remain medical and acute assessment wards, 
particularly at The University Hospital of North Durham.  The main pressurised wards 
are Wards 1 and 14.  Staffing levels and ratios are reviewed on a shift by shift basis 
and bed numbers and staff are flexed as far as is possible to keep patients safe. 
         

3. NICE GUIDANCE – EMERGENCY DEPARTMENTS  
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.  This was due to be 
reported in February.  However, this work has not yet been completed.  As such, this 
will report back in Match 2015.   

 
4. SAFER STAFFING PERFORMANCE INDICATOR DEVELOPMENT 

The Chief Nursing Officer for England, Jane Cummings, wrote to all CEO’s and 
Directors of Nursing on 17th February 2015, outlining the next stages of the Safer 
Staffing work (Gateway ref. 02796).   
 
An outstanding requirement of this is the publication of nursing safer staffing 
indicators, which will provide an overall RAG rating for Trusts, which will be published 
on the NHC Choices website and, also, Trust’s own Intranet pages.  This will 
commence late in the spring of 2015 and will be updated monthly. 
 
The measures will comprise a set of indicators and an overall composite measure 
that is calculated from information available already from the Health and Social Care 
Information Centre (HSCIC) and the national Electronic Staff Records Central Team, 
and include: 
 
• Staff sickness rates, taken from the ESR (published by HSCIC);  
• The proportion of mandatory training completed, taken from the National staff 

survey measure;  
• Completion of a Performance Development Review (PDR) in the last 12 months, 

taken from the National staff survey measure;  
• Staff views on staffing, taken from the National staff survey measure; and  
• Patient views on staffing, taken from the National patient survey measure.  
 
Trusts can be rated in the following ways: 
 
• Among the Best 
• Within expected range 
• Among the Worst 
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• Not included in survey 
• No data available 
 
The Trust has been given first sight of the test-run data and is ‘within expected range’ 
for all indicators including the overall composite indicator. However, NHS England 
has advised that this work has yet to get to a position of maturity before it can be 
published in detail.        
 

5. SAFER STAFFING CONTACT TIME  
The Trust Board will recall that Trusts have been invited by NHS England to consider 
undertaking a review of ‘contact time’ hours of registered staff to determine if this can 
be improved upon to maximise RN to patient involvement.  The latest Gateway letter 
advises that this is now expected to be captured twice yearly, and for confirmation to 
be sought that this has been reported to and discussed at Trust Board level.  In 
addition, this to be built into regulatory and commissioning pathways for assurance 
that it has been completed.  Work to consider how best to do this is under way.  
However, this will require significant time and effort from front-line senior nurses and 
midwives in order to be able to do this work.  The North East FT Directors of Nursing 
are working together on this as this matter is perplexing all FT’s in the region.         

 
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 for this financial 
year.   
 
The Trust Board has agreed staffing establishment uplifts.  These will be placed into 
budgets formally from 1st April but recruitment efforts will start now to try and fill as 
many of these as possible and displace agency spend in the process. 
 
The investment levels are significant and there needs to be robust controls in place 
supported by good and regular management information and action.  Every effort 
now needs to take place through this work to reduce significantly the Trust’s use of 
agency staff.    
 
Further work is needed to try and improve recruitment and retention and the nursing 
and midwifery recruitment group will look at this. 
 
The evolving requirement to undertake ‘contact time hours’ reviews is complex and 
time consuming and the Trust Board needs to be aware that this will consume 
significant senior nursing and midwifery time and resource to undertake.    
 

6. 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  
February 2015 
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