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STRATEGIC OBJECTIVE(S): 

Quality Of Care Staffing capacity plans to deliver safe and effective care

People Recruit to templates; building capacity and capability

Modern Healthcare Efficient use of staffing resource/optimise care quality  and reduce need for 
agency staff

Digital Optimise workforce resource aligned to workforce wellbeing supported by 
efficient  rostering tools

Collaborate Continue the nursing associate training, develop hard to recruit bespoke 
actions, drive recruitment to maintain staff pipeline. Optimise retention plans 

EXECUTIVE SUMMARY

All NHS Trusts are required to complete a bi-annual establishment review to 
comply with requirements set out by; NHS England / Improvement (NHSE/I) the 
National Quality Board (NQB) and the Care Quality Commission (CQC). 

This paper refers to acute adult wards at Ashford and St. Peter’s NHS 
Foundation Trust, including the Bradley Unit at Woking Hospital (excluding 
critical care and maternity).

The People Committee are asked to approve this paper for assurance that 
NHSE/I guidelines have been followed. Amendments will then be presented for 
noting to the Trust Board

The bi-annual acuity and dependency audit has been completed for inpatient 
ward areas with Maternity commencing December 2021  and ED being 
underway for November 2021. The final proposal will be approved by the Chief 
Nurse and then presented to the People Committee. 

A significant revision to staffing was completed during November 2019 to 
address increased ward capacity and reconfiguration and presented in 
November 2020 and went live in January 2021. Significant changes to capacity 
and ward specialties has occurred in year. 

1/13



2

In June 2020 the updated policy and approach to managing enhanced care, 1:1 
specialling and requests for additional staff was implemented. The Safe Staffing 
Policy is being revised and updated currently.

An Advanced Practice Framework is being formulated as a part of the Nursing 
and Midwifery Strategy. 

High level establishment change summary

November 2021

Establishment review templates were as they had been agreed in 2020. The 
process of review is almost complete and will inform 22/23 budgets. 

ESR Healthroster and Financial data were examined and aligned.

Roster amendments /refinements requested were reviewed alongside 
national/speciality guidance, quality data/ acuity and dependency/workforce data 
and finally clinical and professional judgement. Proposals for refinements will 
then be placed to the Chief Nurse. 

The process of Establishment Review

The Establishment Review was all stakeholders convened with the ward/unit 
manager/Matron/Divisional Professional Lead/Finance and HR lead and the 
deputy chief nurse. We all examined quality performance and metrics, previous 
establishment reviews and the acuity and dependency The rostering practice 
and nurse to patients ratios were discussed/debated, check and challenged  
examined alongside all aforementioned metrics and judgement applied to a final 
decision. Some areas were required to have further review to ascertain a 
proposed change in the current level of staffing. A final proposal is then being 
drafted and this will finally approved by the Chief Nurse. Along side all of the 
inpatient ward areas, every area is having an establishment review. 

Divisional Summary

The medical division has managed ward moves to re-establish stroke/respiratory 
and short stay medicine ward environments more aligned to the capacity 
/environment required. In addition opening escalation areas at short notice 
aligned to the Opel plan including Heron annex and InHealth. The 
establishments reviews acknowledged this and proposals from the 
establishment review will be reviewed/approved professionally by the Chief 
Nurse. 

Orthopaedic wards have remoulded their footprint with an additional bed base in 
Heron Ward and a funded establishment. 

A full Maternity Staffing Review was completed in response to the Ockenden 
Review. The funded establishment was refined aligned to the Ockenden review. 
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An acuity and dependency audit will be completed in December 2021 and inform 
establishment review. 

An acuity and dependency audit in the emergency department also was 
completed in November 2021 and will inform the Establishment Review. 

Safe Staffing

The updated ward templates deliver nurse to patient ratios and Care Hours per 
Patient Day (CHPPD) in line with national benchmarks. 

Registered nursing/midwife/unregistered clinical vacancies are   
vacancies:                               

Feb 2021 Oct 2021

RN/RM 13.06% 7.61%

Unregistered 
clinical  workers 

 9.56% 4.44%

The pipeline of nursing associates, degree nurse apprenticeships and 
international recruitment has a pipeline directly tracked to recruitment 
requirements with a forecast assumption based on 19/20 leavers. International 
recruitment we have seen c 45 leavers from the pipeline over time which we are 
replacing, this has placed a delay in ASPH  trajectory.  A recovery plan is in place 
for and NHSE/I have approved an extension to the international recruitment plan 
to deliver the total number of 247 RNs by May 2022. 

An accelerated programme has been in place since April 2021 to drive health 
care support worker vacancies down. The recruitment of bank HCSW has also 
improved in volume providing resilience – a cohort has be targeted to provide a 
HCSW Surge taskforce support for paediatrics in the event of a RSV surge. 

During August 2021 and October 2021- currently the resurgence of Covid-19 
has required increased flexibility of staffing to meet care needs, as well as 
manage the increased absence required due to staff susceptibility/outbreak 
impact. This has increased staffing requirements in addition to the impact of 
business as usual absences. 

RECOMMENDATION: Reduce shortages of healthcare assistants through substantive and bank staff 
recruitment, expanding the new to care apprenticeship.

Maintain a stable pipeline of recruitment 

Continue to expand the ward based practice education support for new and 
overseas staff. 

Update the safe staffing and temporary staffing policies.

SPECIFIC ISSUES CHECKLIST: 

Quality and safety Establishment changes conducted in line with statutory guidelines (NQB)
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Patient impact Skillmix changes and new roles will not negatively affect the patient experience

Employee Staff will be informed of the rational for skill mix changes and continue to support 
the new Nursing Associate role.

Other stakeholder Public involvement through the governors

Equality & diversity Increase opportunities for internal career progression through coaching and 
specific support for BAME team members and nursing associates.

Finance Changes to establishments are in line with changes to acuity / dependency and 
increased bed base. Tighter management of specialling / 1:1 care is needed to 
keep costs within provision.

Legal

Link to Board Assurance 
Framework Principle 
Risks

4.1 Inability to accurately model workforce requirements, may result in failure to 
align workforce supply, to meet current and future acuity and demand, resulting 
in a misalignment with both the service requirement and/or the financial plan.

4.2 Inability to recruit and retain leading to a poor staff and patient experience

AUTHOR NAME/ROLE Ellen Bull Deputy Chief Nurse 

PRESENTED BY 
DIRECTOR 
NAME/ROLE

Ellen Bull, Deputy Chief Nurse

DATE 12 November 2021

BOARD/TEC ACTION People Committee Approval; Trust Board Noting

1. Summary of approval sought

The People Committee are asked to approve the safe staffing and nursing establishment 
review process

Trust Board are asked to receive this paper for assurance that the NHSE/I guidelines have 
been followed.

2. Background and scope 

Changes to the nursing establishment for adult wards were implemented in the autumn of 
2020. A full review was completed in February 2020.  and then tactically managed for the 
period April 2020 to August 2020 with monthly reviews of ward templates. A full revision 
has been completed and approved by ward managers, matrons, divisional nurse leads and 
the finance and human resource team.

The twice yearly acuity and dependency review of adult wards is a statutory requirement 
set out by NHSE/I and the National Quality Board. The audit in February 2020 was 
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discontinued due to its inaccuracy whilst wards were being emptied in readiness for the 
expected Covid-19 patient surge. A full audit was completed in September 2020 and 
implemented in January/April 2021. The process of review for 22/23 budgets has 
commenced following the acuity and dependency audit process. 

The bed configuration and expansion is a dynamic activity to meet expected capacity 
requirements. Changes to ward layouts, specialty bases and bed base due to capacity 
need and social distancing measures impacts staffing requirements and is included in 
establishment review process.

3. Nursing and Midwifery Strategy

3.1 Safe Staffing Levels

Rostas are completed against set templates and skill sets for all areas. This is referred to 
as planned staffing. Short notice and sudden absences occur which alter the planned 
staffing incurring a need to re review and supplement/or change the rosta around to ensure 
skill mix and templates are optimised. The process of reviewing this is embedded in nursing 
practice and is a daily occurrence. This is referred to as actual staffing. 

Ward staff monitor the number of patients and staffing levels daily. A daily staffing huddle 
occurs to review across the Trust and ensure all matrons are aware of the overview position 
and risks and ensure there is balance across divisions to ensure patient safety. Out of 
hours this is covered by site nurse practitioners with the plan having been reviewed in hours 
by Matrons.  The planned, and actual is reported to NHSE/I on a monthly basis. 

Nursing Associates (Registered B4) are continuing to be planned into the workforce to 
create resilience to staff teams. 

Staffing levels in each area have been agreed in the templates for the ward with the nurse 
to patient ratios agreed in for this budgeted year. At ASPH in ward areas the template aim 
is 1:6 nurse to patient ratio. The minimum guidance for the nurse patient ratio is 1:8 with 
specialty medicine ratios at 1:7 in older person care, and 1:3 in areas with specialty 
guidance in areas such as CAU and patients with high care needs such as continuous non-
invasive ventilation. When this is not achieved the assessment is reviewed in the daily staff 
huddle as aforementioned and movements proposed and made according to skill mix and 
patient acuity and dependency. For shifts when there are particular nurse to patient ratio 
reductions, this is escalated to the Divisional chief nurse to mitigate and the deputy chief 
nurse. Review of nurse to patient ratios and care and acuity/dependency needs are 
reviewed by each individual area to ensure safety. The biggest factor to reduce the 
incidence of this is to absolutely focus on recruitment and retention which has been our 
focus.  

3.2 Planning 

The actual planning of staffing is a key to ensure planning is optimised against fluctuations 
in service need, staff skill sets, appropriate skill mix and an effective team. Many variables 
influence the output of an roster, which is then subject to change. A Roster Policy is in draft 
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which will support service need, forecast planning, skill mix and worklife balance to optimise 
the rosters. This is supplemented with the introduction of a new e-roster system.

3.3 Recruitment & Retention

Significant progress against recruitment plans has been achieved with a strong oversight 
on vacancies, leavers and starters through the recruitment and retention steering group, 
and areas of focus have had microsites and social media directly engaged to drive an 
improved position. Although turnover is on an upturn we can see vacancies are reducing 
so staff are moving internally as well as leaving to gain wider experience.  

Feb 2021 Oct 2021

RN/RM 13.06% 7.61%

Unregistered 
clinical  workers 

9.56% 4.44%

Increased numbers of practice educators and facilitators has positively contributed to the 
induction, preceptorship and support of all new starters with the nursing and midwifery 
workforce. This will optimise practice competency and positively influence quality, safety 
and retention. 

Health care support workers have had a particular focus to reduce vacancies by recruiting 
and also retaining. The aim is to examine why leavers leave, and prepare and support 
HCSWs to achieve their Care Certificate as a standard within 6 months with formalised 
clinical practice educator intervention in a standard policy.  

3.4 Acuity and Dependency Audit

The Acuity and Dependency Audit utilised is the Safer Care Staffing Tool (SNCT) endorsed 
by NHSE/I. This is for adult inpatient wards including acute medicine (clinical assessment 
unit).  A review of the needs for the patient who was in each bed is recorded using the 
criteria below. 

 Level 0 – Stable condition requiring general ward nursing and personal care

 Level 1a – Unstable condition requiring close observation and interventions

 Level 1b – Stable condition with additional care needs, 2 carers to position and may be 
receiving regular IV medication or complex wound / drain management.

 Level 2 – ‘Hi-Care’; close observation, potential to deteriorate, potential transfer to 
critical care unit or be cared for by specialist staff (e.g.Chestnut, BACU, HASU, CAU).

The outcome of this data is a part of the information utilised in Establishment reviews which 
are currently being undertaken. Every area, all wards, units and clinics are being reviewed 
in terms of establishment with a check and challenge of current staffing. The Acuity and 
Dependency itself is a subjective Tool which measures patients according to the set 
criteria. The Maternity Unit commences their acuity and dependency audit on 1st December 
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2021 aligned with regional guidance and toolset. The Emergency Department completed 
their Acuity and Dependency Tool in November 2021. This demonstrated the peaks and 
troughs in care needs over the 24 hour period. Actions were discussed in the Establishment 
reviews- some of which were to review and stagger the rosta times to best match the peaks 
of need in ED. The acuity and dependency audit data is reviewed and analysed with the 
other datasets to inform needs on ward areas. The environment has changed for several 
ward areas with the next establishment review due in early 2022 and will be completed 
three times a day for increased accuracy. 

4.       Establishment review and setting

A review of ward layout, staff allocation and day / night staffing templates is being  
completed in collaboration with the ward manager and matron. This information has been 
compared with the outcome of the Acuity and Dependency Audit in September 2020 and 
2021. The templates agreed with ward teams provide a nurse to patient ratio and CHPPD 
which is also utilised in Establishment reviews and agreed with the direct team. ‘Specials’ 
/ 1:1’ nursing is accounted for aligned with our Therapeutic and Observational Nursing 
Policy. A number of ward moves, escalations areas and changes have occurred in year 
affecting staffing needs and establishments. These have been accounted for and 
discussed in the reviews being progressed currently. The changes are annotated below. 
Establishments are currently being proposed and agreed and will be finalised for the next 
staffing. 

4.1 Ward Area changes November 2021

There are more areas subject to an establishment review which were not reviewed last 
year. These include all outpatient areas, emergency department and intensive care which 
are being progressed. 

4.2 Registered Nurse progression pathway

Supporting our unregistered workforce onto a Nursing associate path is a workforce 
commitment. Currently we have 13 Band 4 Nurse associates across the Trust.   We also 
have 12 nursing associates who are now on a registered nurse accelerated pathway. They 
are due to complete this and become registered nurses in the Trust in October 2022 and 
early 2024 respectively. 

4.3 Registered Nurse Career development 

A learning needs analysis has supported early planning of matched service needs with 
skills and planned to deliver training to support competency and upskilling is in place. This 
approach also supports retention. Advanced Practice Framework for ASPH aligned to 
national guidance and the regional faculty is in next stage. A draft Policy, three advanced 
practitioners in training, and a lead appointed to drive the portfolio forward. 
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5 Summary 

Full engagement and collaboration for the establishment review process has been 
undertaken. The proposed refinements are to be presented to the Chief Nurse. 

Inpatient area move changes and refinements have occurred in year and realignment of 
areas through establishment reviews are in progress. 

Staff are closely supported by clinical practice educators to ensure a standardised 
approach to ensuring competency of new starters both registered and unregistered, and 
optimise retention. 

International recruitment continues with a pipeline until May 2022. A new bid has been 
submitted for recruitment until December 2022. Funding support to continue International 
Recruitment for registered professionals also continues. 

Health care support worker vacancies have had a specific focus to drive vacancy closure 
and retain this cohort. Clinical Practice Educators now formally induct our HCSW’s with a 
structured 6 month programme to achieve the Care Certificate. This is being formalised 
through the Documentation and Practice Standards Group.  

Central funding to support the NA and Registered Nurse Degree Apprenticeship (RNDA) 
over 4 years continues past 2023.

Advanced Practice Framework which is an integral part of the career and service 
development of the non-medical workforce is being developed aligned with national 
guidance. Three staff are formally progressing through the advanced clinical practice 
education. A role to focus on advanced practice has been appointed to start in December 
2021. 

Supporting our overseas nurses and health care assistants specifically has begun with 
focus on developing network groups. A plan for using our new wellbeing centre to further 
develop this will be developed for 2022. 

Surge Taskforce

The pandemic predictions and the RSV surge predictions in paediatrics has resulted in a 
plan to enact a surge Taskforce to manage  both areas should this be required.  A Surge 
taskforce for the Pandemic was deployed in August 2021 for a period of 5 weeks. The 
Paediatric RSV Taskforce has required an identified uplift in the baseline as paediatric 
nurses are not plentiful to account for the height of the predicted surge. Appropriately 
qualified and skilled nurses have been scoped and planned into the workforce 
incrementally should the RSV surge increase according to modelling. 
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6        Recommendations

Ward nursing templates can recruit into the allocated headroom which allows for greater 
substantive recruitment and roster resilience- however we should report the vacancy 
position without the headroom to be consistent with actual templates. 

Proposed amendments from establishment reviews will be for 2022/23 financial year.

Continue to reduce vacancy position of registered and non-registered professionals across 
all disciplines through substantive and bank staff recruitment. 

Maintain a stable pipeline of nursing associates and progression to the accelerated RN 
programme.

Continue to expand the ward based practice education support for new and overseas staff.

Update the safe staffing and temporary staffing policies.

Develop the career opportunities and aligned educational opportunities to ensure a future 
workforce fit for service need and support retention and being an employer of choice. 
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Appendix I – Safe Staffing Statutory Requirements

The trust reports monthly on the core requirements through the Safe Staffing Dashboard.

Current status of the Trust against the Safe sustainable and productive staffing requirements 
(National Quality Board, 2016) is outlined below

Expectation 1 – Right Staff Progress 2021 Planned Developments 

1.1 evidence-based 
workforce planning

Monthly recruitment and 
retention steering group

Embed ACP programme. Post holders 
appointed to grow Advanced practice 
governance framework and workforce 
plan.

1.2 professional judgement Risk assessment daily Review of specials usage. 

1.3 compare staffing with 
peers

NHSEI model hospital 
benchmarks 

Reference against peers as part of ward 
accreditation programme

Expectation 2 – Right Skills

2.1 mandatory training, 
development and 
education

Increased e-learning and 
opportunities for skills 
training

Structured approved Preceptorship. 
Develop preceptorship for bank staff.
Retention action plan 

2.2 working as a multi-
professional team

Collaboration on 
integrated nursing, 
therapies and pharmacy 
models of care 

Expand integrated roles

2.3 recruitment and 
retention

Stable workforce and 
effective pipeline of staff

BAME mentor and career coaching 
(available to all staff)
Forecast tool to manage ahead 

Expectation 3 – Right Place 
and Time

3.1 productive working and 
eliminating waste

Review of demand and 
workload

Set flexible staff allocation templates to 
respond to staff shortages across the 
Trust

3.2 efficient deployment 
and flexibility

Daily safety huddle at 
08:30 with senior 
leadership

Procurement of new workforce 
deployment system- Roster Policy. 
Review of role and deployment – ward 
manager/Matron/HCSW

1. In progress
2. Set up meetings 

with ward managers 
and matrons 
following audit

3. Cross organisation 
comparison and link 
with NHSi for 
suggested models / 
benchmarks

1. 6 day training 
project in 
development.

2. New models of care 
with multi-skilled 
workforce to be 
implemented

3. Major R&R 
programme in 
progress

1. Once wards 80% 
established then
start improvement 
projects

2. Develop plan to 
build a more flexible 
workforce

3. Agency reduction 
plans in progress
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3.3 efficient employment 
and minimising agency

Recruitment continued 
during Covid-19

Monthly workforce information to be 
reviewed and exception reports by 
managers
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The Trust follows a 24 hour Safe Staffing approach

Appendix II  - Establishment Setting Process

24 hour Safe Staffing approach
Workforce Safeguards

Setting and Rebalancing Establishments

Planning &
Risk Control

Escalation of 
Issues

Tactical 
Action

Tracking, Audit, Learning & Assurance

• Roster Publication
• Roster Time Balance
• Bank & Agency Fill
• Flexible Staffing
• Ward Escalation Areas
• Quality Impact 

Assessments

• Daily Staffing Tracker
• Safety Huddle
• Divisional Matron lead 

for staffing
• 24 hour Clinical Site 

Nurse Practitioner
• Senior Leadership
• Freedom to Speak Up

• Redeploying staff
• Support to adult ward 

areas from WHP, critical 
Care, Theatres

• Off-framework agency 
staff

• Corporate Nurses
• Specialist Nurses
• Practice Educators

Establishment Setting Process

Model of 
Care

• Service design
• Workforce design

Demand
• Bed / Care Spaces
• Activity

Care 
Flow

• Acuity & Dependency
• Care requirements

Capacity
• Nursing Staff
• Skillmix

Resource

• Establishment
• Budget

Recruit
• Functions and multi-professional opportunities
• Job Description & Person Specification

Stability

• Pipeline of staff
• Develop & Practice ‘Top of Licence’
• Experienced staff in correct shift role

Proposals reviewed by Nursing & Midwifery 
Workforce Scrutiny Group

Models of care quantify the activity (current 
and future) to ensure planned resources are 

sufficient to meet care needs - safety

Define the care requirements in both hours 
and skills – quantify and consider workforce 

redesign and training needs

Build the workforce capacity plan and 
incorporate plans for skillmix / role and 

capability changes

Confirm approval to change establishments, 
business case requirements and budget 

approvals

Ensure managers and recruiters look for 
potential in candidates and consider recruit to 

train opportunities

Twice annual review of establishments and 
service delivery plan to ensure goals are 

achieved and that staff contribution optimised
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