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STRATEGIC OBJECTIVE(S):  

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

People  Address workforce gaps: recruit to Nursing Associate roles in ward teams 

Modern Healthcare  Efficient use of staffing resource and reduce need for agency staff 

Digital  Update the e-rostering template to accommodate changes to skillmix 

Collaborate  Work with system / HEI partners to support the pipeline of staff 

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 Trust Board are asked to receive this paper for assurance that NHSE/I 

guidelines have been followed. 

The Nursing & Midwifery Workforce Strategy and Scrutiny Group have 

reviewed and approved the proposals. The People Committee have 

recommended approval of this paper (subject to any amendments from the 

meeting on 24th July 2019 which will be communicated to the Trust Board). 

The Acuity and Dependency Audit during March/April 2019 used the Safer 

Care Staffing Tool (SCST) endorsed by NHSE/I. The results are detailed in 

Appendix II. The SCST produced a suggested ratio of registered nurses and 



 

support staff based on the data collected during the four week audit. 

The nursing capacity plan (ward staffing templates) out-turn for FY 18/19 was 

753.65 WTE used against a plan of 736.48. This is 133.76 WTE higher than 

the current establishment of 601.7 WTE covered through the use of temporary 

staffing at significant cost to the Trust. 

Re-profiling of the nursing skillmix including the new role of B4 Nursing 

Associated (registered) increases the baseline WTE by 3.22 posts, totalling 

595.01. 

This change in the establishment structure provides 31 NA posts which can be 

recruited to once the next cohorts of nursing associate apprentices (NAA) have 

qualified, expected in December 2020. 

In the meantime it is proposed to use the vacant B4 slots to fund overseas 

adaptation nurses whilst they are completing requirements to become NMC 

registered nurses. This releases B3 HCA posts for recruitment to full 

establishment and a strong pipeline for NAA. 

Divisional Recommendations 

Medical wards (MES) may be under established for support staff between 14 

and 23 WTE. Changes to RN and HCA establishments are required to make 

budget available for 23 WTE B4 Nursing Associate Posts. The strategic team 

are asked to review the long term plan for service provision on Bradley ward at 

Woking Hospital, this will inform decisions about the skillmix and 

establishment. 

Surgical wards (TASCC) are probably established correctly in total but would 

be encouraged to increase the skillmix of Bands 2-4, a change to 

establishments has occurred recently to create a new matron role. No further 

changes are proposed at this point in time. 

Orthopaedic wards (DTTO) are showing as over-established in this analysis, 

this is accounted for by Dickens ward where there is policy restricted 

admissions/ activity (infection control for cold surgical patients). Planned 

changes to activity at Ashford due to start at the end of May will most likely 

rebalance, no RN changes at this point are recommended. 

Each of the proposed changes does not adversely affect the CHPPD or the 

registered nursing ratios. A new template and formula for calculating the 

contribution Nursing Associates (B4 Registered) make to CHPPD is expected 

in draft from NHSE/I in July and finalised in September 2019.  

General Recommendations 

Increase the skillmix of B2-4 roles in all areas, to include at least 2 WTE 

Nursing Associate (Registered) Band 4 posts (apprentices are paid at B3). 

Consider converting Bank Registered Nurse and Bank HCA Establishment to 

substantive posts once the vacancy level is at or below 20% in each area. 



 

Complete further local audits where required to drill down on specific issues 

impacting on CHPPD (i.e. reduced nursing time for all patients on the ward) 

such as escorting patients off the ward, high patient turnover and ‘on-ward - 

outpatient / assessment care pathways’. 

Ward Managers and Matrons to complete Quality Impact Assessments (QIA) 

and action plans for areas that have established new roles within their teams. 

Consider expanding the number of roles such as Clinical Practice Facilitator 

(Band 6) and Clinical Skills Facilitators (Band 4 & 5) 

RECOMMENDATION:   

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  Establishment changes conducted in line with statutory guidelines (NQB) 

Patient impact Skillmix changes and new roles will not negatively affect the patient experience 

Employee Staff will be informed of the rational for skillmix changes and continue to 

support the new Nursing Associate role. 

Other stakeholder Public involvement through the governors 

Equality & diversity The increase of B4 NA posts makes more opportunities available for staff 

training to be nursing associates and a career path for HCAs. 

Finance Changes to establishments are to be contained within current baseline budget 

except if there is a safety based recommendation which has a cost implication 

Legal  

Link to Board Assurance 

Framework Principle 

Risk 
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1. Summary of approval sought 

The Trust Board are asked to receive this paper for assurance that the NHSE/I guidelines 

have been followed. 

2. Background and scope  

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 Trust has been supported by NHSE/I to review our plans and approaches to achieve 

the requirements as set out by the National Quality Board and the CQC (appendix I). 

Changes to models of care, pathways and skillmix are an additional trigger for review. 

New roles including the Nursing Associate Apprentice (NAA) and NA (NMC Registered) 

are being implemented. This requires quality impact assessment and provision of 

assurance of appropriate workforce planning to the Trust and Regulators. 

The last Trust Board report for adult wards (not including critical care or maternity) was 

submitted in October 2018. 

3. Strategic issues and options 

Safe Staffing Levels 

Ward staff monitor the number of patients and staffing levels daily which is reported to 

NHSE/I on a monthly basis. Staff are moved to other areas when there are gaps (e.g. 

sickness), along with deployment of bank and agency staff, the matrons and clinical 

nurse leaders attend a daily safety huddle which is covered by the Clinical Site Nurse 

Practitioners (CSNP) at weekends/ public holidays. 

Introduction of new roles 

The NAA and Nursing Associates (Registered B4) are making an impact across the 

organisation as they are well embedded within the ward teams and can be relied upon to 

support the care of patients in support of the Registered Nurse. 

Care Flow / Discharge Coordinators (non-clinical) have been introduced in some areas to 

release nursing time, providing support and information during the patients stay and 

discharge. 

Recruitment & Retention 

To attract and retain staff at ASPH, current and future colleagues need to feel they are 

working in a safe environment that is staffed appropriately. Assurance and information is 

provided through ward managers who have met with their Matron / Clinical Nurse Leader 

and the Deputy Chief Nurse – Workforce. 

Reducing Spend on Temporary Staff 

The current median RN vacancy rate for general adult wards is 35.53% which is being 

covered by agency and bank staff. Whilst the establishment review does not directly 

impact on this, ensuring the correct amount and type of posts to recruit to does. The 



 

overseas adaptation nurse programme is in progress to close the vacancy gap initially for 

the next 3 years whilst more nurses and nursing associates are trained. 

Promoting a Learning Environment 

Supervision and support for learners and new starters is positively impacted when the 

right level of substantive staff are in post. They provide continuity and standard setting 

and clinical leadership at all levels. 

The recommendations in this report are aimed at progressing the next phase of Nursing 

Associate implementation and ensuring sufficient Health Care Support Workers (HCA) 

are in post. This also releases time for Registered Nurses to provide supervision and 

support for team members and learners in the ward environment. 

Clinical Practice Educators (CPE) are contributing to safe care and service capacity 

during the prolonged period of operational escalation this is affecting levels of work based 

training and development. 

Approach to Establishment Setting 

The Trust is required to have a documented approach to reviewing and altering staff 

establishments during the service / workforce redesign process or following other triggers 

including changes to case mix, patient flow or following incidents and events. 

A suggested approach is outlined below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Acuity and Dependency Audit 

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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The Acuity and Dependency Audit during March/April 2019 used the Safer Care Staffing 

Tool (SCST) endorsed by NHSE/I. Each day a review of the past 24 hour care needs for 

the patient who was in each bed is recorded. 

 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 – High care requirements, close observation and potential to deteriorate – 

may need transfer to the critical care unit or be cared for in an area with specialist 

staff (e.g. Aspen, BACU, HASU, AMU). 

The SCST four week audit produced a suggested ratio of registered nurses and support 

staff. Also included in this review was a comparison of the nursing capacity plan (ward 

staffing templates) out-turn for FY 18/19. The actual used was 753.65 WTE used against 

a plan of 736.48. This is 133.76 WTE higher than the current establishment of 601.7 

WTE, covered through the use of temporary staffing at significant cost to the Trust. 

MES RN 
 

HCA 
 

Total 
Ratio of RN to 

B4 + HCA 

Capacity Plan 288.59 
 

207.88 
 

496.47 58% 

Actual Staffing Used 257.91 
 

262.17 
 

520.08 50% 

Difference -30.68 
 

54.30 
 

-23.61  

      
 

Current WTE 237.91 
 

162.14 
 

400.05 59% 

SCST 271.40 
 

143.00 
 

414.40 65% 

Difference -33.49 
 

19.14 
 

-14.35  

       

TASCC 
     

 

Capacity Plan 96.22 
 

56.16 
 

152.38 63% 

Actual Staffing Used 81.82 
 

68.28 
 

150.10 55% 

Difference -14.40 
 

12.12 
 

-2.27  

      
 

Current WTE 77.36 
 

41.40 
 

118.76 65% 

SCST 73.92 
 

41.62 
 

115.54 64% 

Difference 3.44 
 

-0.22 
 

3.22  

       

DTTO 
     

 

Capacity Plan 48.56 
 

39.07 
 

87.63 55% 

Actual Staffing Used 40.51 
 

42.96 
 

83.47 49% 

Difference -8.05 
 

3.89 
 

4.16  

      
 

Current WTE 46.09 
 

37.81 
 

83.90 55% 

SCST 39.10 
 

21.00 
 

60.10 65% 

Difference 6.99 
 

16.81 
 

23.80  

When looking at Peer Trust benchmarks, this also suggests we may be able to increase 

the ratio of support staff (Band 1-3) and reduce Band 5 where appropriate. 



 

 

Source –Model Hospital NHS Improvement, May 2019 

HEE modelling for the Surrey Heartlands integrated care system suggests 75 NA posts. 

ASPH have 8 NA due to complete and register with the NMC and 30 more in the training 

pipeline. The Royal Surrey Acute NHS Trust have not implemented NAA at a similar 

scale which has consequences for the ICS workforce plan. 

5. Proposed Changes 

Following the SCST acuity and dependency audit, the establishments can be updated 

through re-profiling of the nursing skillmix to include the new role of B4 Nursing 

Associated (registered). This increases the baseline WTE by 3.22 posts, totalling 595.01. 

The updated establishment structure provides 31 NA posts which can be recruited to 

once the next cohorts of nursing associate apprentices (NAA) have qualified, expected in 

December 2020. 

In the meantime, it is proposed to use the vacant B4 slots to fund overseas adaptation 

nurses whilst they are completing requirements to become NMC registered nurses. This 

releases B3 HCA posts for recruitment to full establishment and a strong NAA pipeline. 

Divisional Recommendations 

Medical wards (MES) may be under established for support staff between 14 and 23 

WTE. Changes to RN and HCA establishments are required to make budget available for 

23 WTE B4 Nursing Associate posts. The strategic team are asked to review the long 

term plan for service provision on Bradley ward at Woking Hospital, this will inform 

decisions about the skillmix and establishment. 

Surgical wards (TASCC) are probably established correctly in total but would be 

encouraged to increase the skillmix of Bands 2-4, a change to establishments has 

occurred recently to create a new matron role. No further changes are proposed at this 

point in time. 

Orthopaedic wards (DTTO) are showing as over-established in this analysis, this is 

accounted for by Dickens ward where there is policy restricted admissions/ activity 



 

(infection control for cold surgical patients). Planned changes to activity at Ashford due to 

start at the end of May will most likely rebalance, no RN changes at this point are 

recommended. 

Each of the proposed changes does not adversely affect the CHPPD or the registered 

nursing ratios. A new template and formula for calculating the contribution Nursing 

Associates (B4 Registered) make to CHPPD is expected in draft from NHSE/I in July and 

finalised in September 2019.  

General Recommendations 

Increase the skillmix of B2-4 roles in all areas, to include at least 2 WTE Nursing 

Associate (Registered) Band 4 posts (apprentices are paid at B3). 

Consider converting Bank Registered Nurse and Bank HCA Establishment to substantive 

posts once the vacancy level is at or below 20% in each area. 

Complete further local audits where required to drill down on specific issues impacting on 

CHPPD (i.e. reduced nursing time for all patients on the ward) such as escorting patients 

off the ward, high patient turnover and ‘on-ward - outpatient / assessment care pathways’. 

Ward Managers and Matrons to Complete Quality Impact Assessments and action plans 

for areas that have established new roles within their teams. 

Consider expanding the number of roles such as Clinical Practice Facilitator (Band 6) and 

Clinical Skills Facilitators (Band 4 & 5). 

6. Assumptions, risks/mitigations and dependencies 

Assumptions 

We are able to recruit to vacant posts using Overseas Nurses, Nursing Associates 

registered) and a refresh to the HCA development programme. 

There is sufficient cover built into establishments to support further expansion of the 

Nursing Associate Apprentice programme. Backfill of B3 apprentices is required for 2 

days per week. 

Ward and divisional teams are engaged with the skillmix change and provide the clinical 

leadership necessary to adapt to new roles of the NAA and NA (registered). 

As ward vacant posts are filled, registered staff will have the opportunity to attend CPD 

and additional training optimising the impact of ‘working to the top of their licence’. 

 

 

Risks 

Each of the proposed changes does not adversely affect the CHPPD or the registered 

nursing ratios. A new template and formula for calculating the contribution Nursing 



 

Associates (B4 Registered) make to CHPPD is expected in draft from NHSE/I in July and 

finalised in September 2019.  

The recruitment pipeline has not delivered a fast enough increase of RN to date, a more 

robust contingency plan is required. 

Staff turnover has reduced in the past year and should remain a high priority, seeking 

opportunities for staff to have new / different experiences across the organisation and 

integrated care system. 

7. Recommendations 

7.1 The People Committee will be asked to endorse the Establishment Setting Process set 

out in section 3. 

7.2 Increase the skillmix of B2-4 roles in all areas, to include at least 2 WTE Nursing 

Associate (Registered) Band 4 posts (apprentices are paid at B3) 

7.3 Consider converting Bank Registered Nurse and Bank HCA Establishment to substantive 

posts once the vacancy level is at or below 20% in each area. 

7.4 Complete further local audits where required to drill down on specific issues impacting on 

CHPPD (i.e. reduced nursing time for all patients on the ward) such as escorting patients 

off the ward, high patient turnover and ‘on-ward - outpatient / assessment care 

pathways’. 

7.5  Ward Managers and Matrons to Complete Quality Impact Assessments and action plans 

for areas that have established new roles within their teams. 

7.6 Consider expanding the number of roles such as Clinical Practice Facilitator (Band 6) and 

Clinical Skills Facilitators (Band 4 & 5) 

8. Stakeholder engagement activities 

Ward mangers, deputies, matrons and clinical nurse leaders have been fully involved in 

this review. Each area received support and QA during the audit and this was followed by 

a meeting to review audit results and explore opportunities, including skillmix changes 

and optimising team skills and structure. 

Divisional Chief Nurses signed off the proposals and an opportunity to discuss the review 

with integrated care system partners and Foundation Trust Governors will be agreed 

through the Board. 

9. Impact measures and follow up 

Operational performance, safe staffing compliance and quality metrics are well 

established in the organisation via the Daily Staffing Ward Monitoring KPI. 

Appendix I – Safe Staffing Statutory Requirements 

 



 

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

 

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

 



 

 
 
 
 
 
 

Appendix II – Proposed Establishment 

 

Cost

RN HCA Total

Ratio RN 

to HCA+B4 Funded RN HCA RN HCA Total Benchmark 17/18 Day Night Apr-19 Mar-18 Mar-17 RN HCA Total RN B4 NA HCA Total WTE Cost (-)

Ratio RN to 

B4NA + HCA

MES

AMU (+ HASU) 36.34 25.12 61.46 59% 1,578,349£        43,433£   28,880£    4.4 4.0 8.3 7.1 7.6 3.5/4.2 3.5 7 10 16 37.7 17 54.7 35.56 4 22.92 62.48 1.02 53,735-£          57%

Aspen 28.76 22.7 51.46 56% 1,952,091£        45,312£   28,586£    4.3 3.5 7.8 6.9 7.9 5.1 6.1 8 6 11 29.9 16.1 46 26.95 4 20.51 51.46 0 4,369£            52%

BACU 33.67 5.03 38.7 87% 1,725,740£        46,808£   29,767£    7.3 1.7 9.0 7.9 8.9 3.5/4.2 3.5 2 3 2 21.1 11.4 32.5 33.67 0 5.03 38.7 0 -£                87%

Bradley 10.04 14.69 24.73 41% 839,088£           43,009£   27,725£    2.2 3.0 5.2 7.1 5.1 7.8/10 20.0 3 3 n/a 21.1 11.4 32.5 9.67 1 13.54 24.21 -0.52 4,573-£            40%

Cedar 17.67 17.67 35.34 50% 1,289,058£        44,685£   28,267£    3.1 4.0 7.1 7.1 7.2 7.7 7.7 4 5 6 24.2 13 37.2 15.68 2 17.67 35.35 0.01 536£               44%

Cherry 21.07 17.67 38.74 54% 1,394,978£        42,389£   28,401£    3.3 4.1 7.4 7.1 6.5 5.8 9.7 5 7 2 28 15.1 43.1 19.65 4 15.1 38.75 0.01 5,501-£            51%

Holly 21.7 19.14 40.84 53% 1,479,884£        43,404£   28,109£    2.7 3.8 6.5 6.3 6.3 6/7.5 10/15 2 5 0 30.3 16.3 46.6 19.71 2 19.13 40.84 0 13,574£          48%

Maple 23.22 22.14 45.36 51% 1,664,157£        44,340£   28,662£    3.3 5.0 8.3 7.1 6.2 7.3 9.7 1 3 2 30.2 16.3 46.5 21.2 2 22.15 45.35 -0.01 14,613£          47%

May 18.88 7.62 26.5 71% 1,048,552£        44,185£   28,129£    3.2 2.8 6.0 7.1 6.1 7.3 7.3/11 2 6 2 22.2 12 34.2 16.87 2 7.63 26.5 0 15,522£          64%

Swift 23.62 15.25 38.87 61% 1,449,103£        43,413£   27,783£    3.1 4.9 8.0 7.1 6.4 5/6.5 13.0 2 4 11 26.7 14.4 41.1 21.63 2 15.24 38.87 0 15,165£          56%

TASCC

Falcon 19.43 7.91 27.34 71% 1,041,776£        42,350£   27,675£    3.6 2.9 6.5 7.9 7 5.1/6.3 8.3 2 1 2 18.4 9.9 28.3 16.8 1 11.81 29.61 2.27 30,218-£          57%

Heron 14.13 7.91 22.04 64% 881,128£           46,551£   28,238£    5.0 3.9 8.9 7.9 8.7 3/4 6.0 1 1 4 10.2 5.5 15.7 12.74 1 7.91 21.65 -0.39 32,256£          59%

Kingfisher 24.37 15.36 39.73 61% 1,463,262£        42,808£   27,680£    2.9 2.3 5.2 7.9 5.4 6.6 11.0 0 1 3 24.7 13.3 38 23.35 1 15.36 39.71 -0.02 6,151£            59%

SAU 18.67 10.22 28.89 65% 1,119,557£        44,599£   28,071£    6.0 4.3 10.2 7.9 9.3
12.5(inc. 

SAUV)
13.0 0 9 9 20.62 12.92 33.54 17.67 1 10.22 28.89 0 10,656£          61%

DTTO

Dickens 14.24 10.38 24.62 58% 959,980£           46,021£   29,349£    4.8 3.6 8.4 6.61 8.9 5.5 5/8 3 1 2 7.8 4.2 12 14.24 1 9.38 24.62 0 9,466-£            58%

Swan 24.05 23.12 47.17 51% 2,080,706£        42,773£   28,685£    3.1 3.3 6.4 6.61 7.6 5.2/6.2 7.8 7 4 11 31.3 16.8 48.1 24.47 3 20.55 48.02 0.85 11,984£          51%

349.86 241.93 591.79 21,967,409£      49 69 83 384.42 205.62 590.04 329.86 31 234.15 595.01 3.22 21,333£          

Proposed Establishment ChangeCurrent WTE £/WTE CHPPD RN Ratio Harms Safer Care Staffing Tool Audit


