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AGENDA ITEM 7 

 TRUST BOARD MEETING 25 MARCH 2015  
 

 
 

NURSING AND MIDWIFERY ESTABLISHMENTS REPORT – CORRECTED VERSION 

 

EXECUTIVE SUMMARY 
The last report on this topic was presented to the Trust Board in February 2015.   
That report advised the Trust Board of the next stages of investment in nursing and 
midwifery establishments and how this is to be managed.   

 
This report confirms 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.  

 
Draft guidance was issued by NICE on the 15th February 2015 relating to minimum 
staffing levels in Emergency Departments.  Whilst this is only draft at this stage, the 
Trust’s position in relation to this has been reviewed and the results of the preliminary 
assessments against this are provided.      

 
The Trust Board is requested to: 

 

 Receive this report, 

 Decide if any if any further actions and/or information are required. 
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NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 
MARCH 2015 

 
1. PURPOSE OF THIS REPORT 

The last report on this topic was presented to the Trust Board in February 2015.   
That report advised the Trust Board of the next stages of investment in nursing and 
midwifery establishments and how this is to be managed.   

 
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.  

 
Furthermore, draft guidance was issued by NICE on the 15th February 2015 relating 
to minimum staffing levels in Emergency Departments.  The Trust’s position in 
relation to this has been reviewed and the results of the preliminary assessments 
against this are provided.      

 
The Trust Board is requested to: 

 

 Receive this report, 

 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 
updates1 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.   
 
2.1 NICE Guidance – Safe Staffing For A&E 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 has taken place.   
 
The minimum nursing ratios suggested by the Draft NICE guidance are as follows: 
 

 1 nurse to 1 patient per triage cubicle   

 1 nurse per 4 cubicles (minors/majors)  

                                                 

1 Where Trust Boards do not meet in public monthly, this is to be presented at every Trust Board meeting in public when they occur. 

http://www.cddft.nhs.uk/about-the-trust/safer-staffing.aspx
http://www.cddft.nhs.uk/about-the-trust/safer-staffing.aspx
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 1 nurse to 2 cubicles in resuscitation  

 1 nurse to 1 patient for major trauma  

 1 nurse to 1 patient for cardiac arrests  

 1 nurse to 1 patient for priority ambulance calls  

 1 nurse to 1 family/liaison work  

 1 band 7 nurse per shift at all times  

 10% uplift for additional nursing care tasks and activities  
 
It is important to recognise that the draft NICE guidance suggests excluding 
Advanced/Emergency Nurse Practitioners (ANP’s/ENP’s), Allied Health 
Professionals (AHP’s) and Nurse Consultants from these calculations as these are 
thought to fundamentally replace ‘doctor-type’ roles.  As such, these calculations 
focus on purely nursing roles and requirements.  In addition, they are based on 
current activity and acuity levels in each emergency department. 
 
Furthermore, it has been suggested that there may be further refinements to this 
guidance before it is published formally.  Therefore, any analysis is illustrative only at 
this stage but serves as a guide to the Trust Board in terms of the current thinking by 
NICE and the possible scale of additional investment required.  The results of the 
preliminary analysis are provided in the following table: 
 

Site Current 
Headcount 
wte (B5-7) 

Revised 
Headcount 
wte (B5-7) 

Difference 
Wte 

(extra) 

Current 
Budget 
inc. 21% 
mark up 
(B5-7) 

Revised 
Budget 
Inc. 21% 
mark up 
(B5-7) 

Difference £ 
(extra) 

UHND 57.00 62.91 5.91 £2,238,894 £2,953,644 £714,750 

DMH 48.00 59.20 11.20 £1,956,234 £2,476,483 £520,249 

TOTAL 105.00 122.11 17.11 £4,195,128 £5,430,127 £1,234,999 

**The draft guidance suggests an additional 10% mark-up for additional nursing care tasks and 
activities.  It is unclear what this relates to.  As such the calculations in the table above do not include 
this. It is hoped that this will be clarified in the final guidance.  However, the Trust’s 21% mark-up has 

been included to cover sickness, annual leave and study leave requirements.   

 
Once this guidance has been finalised, a further analysis of its implications will be 
made and presented back to the Trust Board.    
 
2.2 Inpatient areas with staffing pressures and quality concerns 
The Trust remains under significant and sustained capacity/activity pressures in both 
emergency departments and inpatient wards.  This includes having extra bedded 
capacity open in both medical and surgical wards on both acute sites, some of which 
remains open still.  
 
Notwithstanding the need to staff extra bed capacity (which is over and above 
substantive establishments), a proportion of the agency spend correlates directly with 
the areas that require extra staffing from the establishment reviews.  This remains 
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 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 
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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 
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.   
 
Ward 1 UHND is under close review currently.  This is a 40-bedded respiratory ward, 
which caters for a complex case-mix of patients and includes patients on non-
invasive ventilation.  There have been a number of quality/safety related issues 
recently including one failure to rescue incident and some complexities around 
patients with swallowing difficulties.  It is not thought that these issues relate to 
staffing numbers per-se.  However, the director of nursing has requested of the Lead 
Nurse and Matron to undertake a root and branch review of this ward.  The Trust 
Board will be advised of any undue concerns arising from this in due course.    

 
3. 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 and midwifery staffing 
levels.  Investment has been agreed to uplift establishments in inpatient areas. 
 
The draft guidance on nurse staffing in accident and emergency departments has 
been considered by the Trust and indicates an area for further potential investment.  
However, these figures are illustrative at this stage as the NICE guidance is still 
subject to change.  These calculations will be revised in light of the final guidance 
when it is issued and the Trust Board will be advised of this in due course.   

 
NICE has also issued guidance for staffing in maternity units in February 2015.  This 
is in the process of being reviewed and will report in due course.    

 
In the meantime, nursing and midwifery leaders review staffing levels on a shift by 
shift basis in order to ensure the best supply and distribution according to patient 
need.  Any areas of concerns are reviewed regularly by senior nurses and midwives, 
also and decisions will continue to be taken to flex down bed numbers should any 
patient safety concerns arise.    
 
The Trust Board will continue to be advised of developments in the nursing and 
midwifery staffing arena.   

 
4. ACTION REQUESTED OF THE TRUST BOARD 

The Trust Board is requested to: 
 

 Receive this report, 

 Decide if any if any further actions and/or information are required. 
 

 
 
 
Mike Wright  
Executive Director of Nursing  
March 2015 
 
 
 


