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TRUST BOARD
29 October 2015

Agenda item number 5.3

Title of paper Safer Staffing Nursing Establishment Framework – 6
month review

Sensitivity of this paper :

 Commercial in confidence?

 Patient confidential?

 Suitable for public access? √

Any other papers which this particular

paper relates to? Insert any details here

Strategic objective(s) that this paper relates to :

 Best outcomes √ Ensuring appropriate nursing establishments
positively impacts on patient outcomes. Safer

staffing for adult in patients in acute hospitals

(NICE, 2014)

 Excellent experience √ Ensuring appropriate nursing establishments
positively impacts on patient experience

 Skilled & motivated teams √ Ensuring appropriate nursing establishments
positively impacts on staff morale

 Top productivity √ Investment in staffing is based on evidence-based
methodology and supported by professional

judgement

ASPH value(s) which this paper relates to :

 Patients first √ Ensuring appropriate nursing establishments

positively impacts on patient experience

 Personal responsibility

 Passion for excellence √ Ensuring appropriate nursing establishments
positively impacts on patient outcomes

 Pride in our team √ Ensuring appropriate nursing establishments

positively impacts on staff morale

Executive summary This paper presents the results of the 6 month

review that was conducted in July 2015 including the
output of the acuity and dependency review and the
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application of professional judgement as well as

senior executive challenge.

 Compliant with Expectation 7 of the Hard

Truths requirements

 The acuity and dependency review was

calculated using the Shelford Group Safer

Nursing Care tool (SNCT)

 All adult in patient wards were included in the

review and this included SDU and Wren who

had not been part of previous reviews

 Proposed WTE has included activity such as

escorts and specials which have not
previously been calculated as part of the

acuity and dependency review

 Results demonstrate that 10 wards have

increased acuity and dependency for patients

with acuity level 1b and above whilst 5 wards

have decreased acuity for level 1b and above

 The review calculates that there is a deficit of

9.77 WTE across the areas included

 The business planning cycle will address this

in relation to the investment required for

additional staff

 Senior Nurses will provide challenge and

scrutiny to the results

Recommendation No further investment in staffing this year however

internal realigning of establishments by Divisional
Chief Nurses in line with the Safer Staffing levels.

The business planning cycle will indicate the

investment required from April 2016

Specific issues checklist :

 Quality and safety issues? √ The failure to comply with regular staffing reviews

would have implications for the Trust CQC rating

 Patient impact issues? √ The rigour applied to the setting of nursing

establishments builds confidence in the public and
patients

 Employee issues?

 Other stakeholder issues?

 Equality & diversity issues? √ Consideration has been given to equality of

access
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 Finance issues? √ Will be included in the business planning cycle

 Legal issues? √ The failure to comply with regular staffing reviews

could result in enforcement or legal action should

the trust fail to meet fundamental standards of
care

 Risk issues? Link to relevant BAF
item number if so

Author name/role Sue Harris Acting Assistant Chief Nurse/Lead Nurse
Tissue Viability
Further information available from author

Presented by director name/role Heather Caudle
Chief Nurse
Further information available

Date 21 October 2015

Board action Approve

.

1. Summary of approval sought

Approve and review the paper. To discuss its contents seeking additional assurance

where necessary to approve the recommendation in terms of Best Outcomes for the

patients, an Excellent Staff Experience and Top Productivity.

2. Background and scope

In June 2014 it became a national requirement for all hospitals to publish information

about staffing levels on their wards. This request followed the publication of reviews

and reports including the Francis report on Mid Staffordshire (Francis 2013) and the

Cavendish review: an independent inquiry into healthcare assistants and support

workers in the NHS and social care setting (Cavendish 2013).

In July 2015 the Trust undertook the planned 6 month review of the Safer Staffing

Establishment using acuity and dependency data recorded by the wards using the

Shelford Group Safer Nursing Care Tool.

3. Strategic issues and options

To fit in with business priorities and resources as part of the business planning cycle.

4. Numbers (including financial implications)

As a result of the previous acuity and dependency review the following wards will

receive additional supernumerary time from September: BACU, Aspen, Cedar, Holly,

Maple, May, MSSU, Swift, Swan, Dickens, SDU. Although not part of the review this

was also apply to ITU, Oak, Ash, NICU, MAU.
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The following wards will receive additional investment from October in the form of

additional numbers on shift, change in skill mix etc: Holly, Maple, May, Swift, Swan.

Full details in Appendix 1.

5. Assumptions, risks/mitigations and dependencies

Trust Board can be assured that the review was underpinned by the Shelford Group

Safer Nursing Care tool (SNCT) methodology for data collection on acuity and

dependency.

6. Recommendations

1. Proceed to Senior Nurse review and challenge of the Acuity and Dependency

review

2. To proceed with the implementation of the March acuity and dependency review

staffing recommendations due to commence in October 2015

3. Connect and engage with business planning process to agree proposed changes

form the July review

4. To carry out next staffing review in December 2015/January 2016

Timescales and next steps

7. Stakeholder engagement activities

1. Affordability and implementation paper to be presented to Board in December

2015

2. Share paper at the Clinical Quality Review meeting chaired by the CCG on the

27th October 2015

8. Impact measures and follow up

To repeat the acuity and dependency review on a six monthly continual cycle to

include red flags monitoring.
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Appendix 1

Acuity and Dependency Review Process July 2015

Ashford and St Peter’s use the Shelford Group Safer Nursing Care tool (SNCT) methodology
for data collection on acuity and dependency. To enable consistency data was collected on
every patient in participating wards at 15.00hrs daily, Monday to Friday for 25 days.

All adult in patient areas were included with the exception of maternity, critical care, A&E,
Theatres and ICU. Prior to data collection all Ward Managers were contacted and given a
copy of the acuity and dependency tool. Although a critical care area SDU & Wren were
included in this data capture.

As the wards had recently completed the acuity and dependency they were familiar with the
process however the forms were hand delivered and explanations given re completing
escorts and specials in minutes as this had not been adequately completed in the previous
data collection.

To enable quality control Data collection forms were collected from the ward areas daily and
information entered onto a central database. Spot checks on the completion of forms were
undertaken using the nursing handover sheets and some data was changed following
clarification. This did not alter the data regarding calculated whole time equivalents as it was
in relation to details of nurse sensitive indicators such as specials.

Clinical Nurse Leaders and Associate Directors of Nursing were advised and general
feedback regarding compliance of data completion was provided at the weekly Senior Nurse
and Midwifery Leadership Team (SNMLT) meeting.

The SNCT agreed multipliers for each level of patient are in order to calculate the
acuity/dependency then map the level to a nurse per bed allocation:

 Level 0 0.99WTE nurse per bed
 Level 1a 1.39 WTE nurse per bed
 Level 1b 1.72 WTE nurse per bed
 Level 2 1.97 WTE nurse per bed
 Level 3 5.96 WTE nurse per bed

Results

The results of the acuity and dependency data have been presented in charts 1-4 below. It
should be noted that the tool calculates the WTE but this does not take into account the level
of activity.

Chart 1 shows the current WTE each ward is budgeted for in blue. The red column shows
the WTE calculated by the SNCT multiplier based on the data entered.
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Chart 1

For example, Kingfisher is a 33 bedded ward. On 20th July it had 17 patients at level 0, 10
patients at level 1a, 6 at level 1b and 0 at level 2. Using the multiplier a suggested total of
47.98 nursing staff would be required for that 24 hour period.

While this figure can be used as a baseline when reviewing the calculated WTEs reference
should be made to ward activity. Falcon and May wards both have 22 beds but charts 2, 3
and 4 show differing activity.

In addition to the SNCT, the staffing review took into account other important factors for each
ward area: ward activity; escorts; deaths; quality and safety performance.

Ward Activity

The activity of the ward placed a major demand on nursing time and focus. Chart 2 presents
the activity in and out of the wards and any ward attenders. Activity in includes admissions
and transfers from other wards. Activity out includes discharges and transfers to other
wards. Ward attenders are patients who present to the ward for an episode of treatment or
investigation but are not admitted.
 SAU had 196 ward attenders. This is an increase of 58% from the data collected in

February. These can be patients who have been assessed in SAU and discharged
as they do not require admission but return the next day for review. Patients
discharged from surgical wards who require further wound dressings or stoma
checks can also be booked in to be reviewed as a ward attender on SAU. While SAU
try to allocate a nurse to manage this daily it often falls to the nurse in charge.

 BACU ward had 51 ward attenders these are usually for cardiac investigations e.g.
echocardiogram. This is an increase of 20 attendees from the data collected in
February

 Cedar ward’s attenders totalled 59 these are patients attending TIA clinic. This is an
increase of 10 attendees from the data collected in February.
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Chart 2

Escorts

Chart 3 demonstrates the number of hours used by an area for escorts. Escorts are
registered nurses or health care assistants who accompany a patient to theatre, X ray, other
wards or for investigations. For the first time data was collected on escorts both within and
outside the Trust these included staff accompanying patient going for renal dialysis etc. The
data collection asks for minutes however these have been converted into hours for data
presentation. The total number of hours used for escorts by MSSU equates to 0.5 WTE. This
is not represented in the calculation for WTE.

Chart 3

Deaths

Chart 4 shows the number of deaths in each ward during the 25 day period. Performing last
offices requires 2 nurses and usually takes approximately 45 minutes. This includes
preparing the deceased, paperwork and property recording. MSSU ward had 12 deaths
which equates to 18 hours or 3 x 6 hour shifts.

Chart 4

Close Observation staffing (Specials)
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A new category included in this staffing review is the use of “specials” for the care of patients
requiring close observation and/or at risk of wandering. This is a level of activity that had not
been included in previous audits. This includes patients; at risk of self-harm; likely to
abscond from the ward; confused, agitated or aggressive to others; those with a history of
falls or assessed as being at high risk of falls. Chart 5 shows the hours per ward required for
close observation of patients.

Chart 5

Chart 5 shows that Maple required 324 hours of close observation which equates to 1.9
WTE. This is consistent with other medical wards such as Holly and Swift. However what
does appear an anomaly was that a surgical ward, Kingfisher, required 294.5 hours of close
observation equalling 1.8WTE. This can, in part, be explained by the number of medical
outliers on the ward at the time.

Additional Data

The collection of the additional data for ward attenders, deaths, escorts and close
observation has allowed more in depth analysis of the staffing levels within the adult in
patient wards that is not included in the acuity and dependency data calculation. This
additional data has been converted into hours and then, as the data collection was over 25
days (20 days in the case of SDU & Wren) this figure has been divided by 187.5 (162.94 for
SDU & Wren) to give the equivalent WTEs required. This further analysis and results are
provided in Annex 1. Using this data gives a variance of – 9.77 WTE across the Trust when
compared against the proposed staffing levels following the March acuity and dependency
review.

Quality and Safety Performance

The SNCT tool, while providing a quantitative assessment to assist in the determining of
optimal staffing level, does not encapsulate more qualitative data relating to care given. The
nursing workload and provision of care is influenced by other variables and nurse sensitive
indicators that need to be considered in the presentation of results. Acuity and dependency
should be triangulated and presented with data from the quality, safety and patient
experience.

Other nurse sensitive indicators that can be used to support ward staffing levels include
staffing levels, development of pressure ulcers, falls and medication errors. These are not
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part of the SNCT but an example of how the information could be triangulated is presented
in Annex 2.

Annex 2 presents the ward by name and number of beds. The % of shifts rated amber/red
has been calculated by taking the number of shifts highlighted as red/amber recorded on the
Trusts daily staffing tool divided by the number of shifts in the 25 day period (75).

The medical wards Maple, Cedar, Holly and Swift show high % patient acuity rates for 1b
and above. Descriptors for level 1b include patients who require assistance with most
activities of daily living, complex discharge and confused patients who are at risk and require
constant supervision which describes the patient profiles of these wards.

Data for falls, pressure ulcers and medication errors have been taken from Datix received in
the same 25 day period.

The final columns record the actual number of WTE on the ward, the amount the ward has
been budgeted for and the calculated WTE using the SNCT.

Taking the total adverse variance from the total positive variance figures, gives +22.89 WTE
suggesting there are budgeted safe numbers of staff within the Trust. However, although
budgeted safely the impact of recruitment and escalation areas beign regularly open, means
that the actual staffing levels are not always safe.

Safer Staffing and Investments

As a result of the previous acuity and dependency review the following wards will receive
additional supernumerary time from September: BACU, Aspen, Cedar, Holly, Maple, May,
MSSU, Swift, Swan, Dickens, SDU. Although not part of the review this was also apply to
ITU, Oak, Ash, NICU, MAU. A survey taken of ward managers indicate that the high vacancy
rates and high patient activity lead ward managers to take their supervisory days just over
50% of the time.

The following wards will receive additional investment from October in the form of additional
numbers on shift, change in skill mix etc: Holly, Maple, May, Swift, Swan.

No further investment in staffing this year however internal realigning of establishments by
Divisional chief nurses in line with the Safer staffing levels. The business planning cycle will
indicate investment from April 2016

Recommendations and next steps

1. Improve Acuity and Dependency Review methodology

To ensure a complete and accurate data set it is recommended that an audit team approach,
in the form of a data collection team is adopted for the next data capture.

The data collection team should comprise of Senior Nurses who will visit an adopted ward at
3pm each day to ensure that the data collection tool is fully completed in conjunction with the
nurse in charge. In addition to this scores can be clarified and challenged at this time to
ensure accuracy.

Develop a tool to score the activity data to be considered alongside the WTE. This could
take the form of a RAG rating for the data collection period.
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The acuity and dependency tools multipliers allow for normal levels of activity however to
better capture other factors such as ward activity, layout and transfers, the multiplies will be
factored into the staffing levels equation identified by the Shelford Group to calculate WTE.

2. Agree in-patient areas investment
The Divisional Chief Nurses/ Midwife as per the Framework will apply professional
judgement in order to sensibly reach a level of investment in consideration of need, risks to
quality and financial context for each of the remaining wards.

3. Care Contact Time
The Trust received a national award for its use of the Releasing Time to Care Programme to
drive improvements on the wards. This methodology will be used as the Trust’s method of
improving Care Contact Time as per the NHS England Safer Staffing Guide: A Guide to
Care Contact Time.

4. Emergency Department Nursing Staff Review
Undertake a nursing staff establishment in the Emergency Department following the
changes to the model of care with the establishment of an Urgent Care Centre in January
2016. The impact of this change on staffing needs is yet to be determined and so
substantive changes to the ED establishment have not yet been made. There is a process in
place for adhoc and temporary uplifts to their nursing establishment to be agreed in
response to increases in activity.

5. Skill Mix
While the acuity and dependency tool calculates the number of WTE staff required it does
not identify skill mix in relation to trained /untrained staff ratios. There is, as yet, no definitive
ratio for skill mix however the following tools provide guidance on how to use acuity and
dependency data with other methods of calculating staff requirements e.g. bed occupancy

Safe staffing for nursing in adult inpatient wards in acute hospitals | Guidance and guidelines
| NICE

http://www.rcn.org.uk/__data/assets/pdf_file/0005/353237/003860.pdf
NHS England » New staffing guidance published to support providers and commissioners to
make the right decisions about nursing, midwifery and care staffing capacity and capability.
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Annex 1 Comparison Table

There was an agreed uplift from the March data of 18 WTE across the areas

Ward Bed
s

% of patient
acuity level 1b
and above

Actual WTE
1

Budgeted WTE
2

Calculated
WTE from tool
3

Total WTE
(calculated and
additional***)
4

Agreed
staffing
following
March 2015
5

Variance (budgeted
and calculated WTE)
from agreed staffing
6

Marc
h

July Marc
h

July March July March July March July

NA
Aspen 27 30% 20% 25.56 34.26 40.48 40.48 34.8 31.5 31.85 40.23 +5.68 +8.38
BACU 21 32% 83% 31.93 32.25 41.06 41.06 35 35.3 38.55 41.26 +6.06 +2.71
Cedar 23 64% 78% 33.49 36.34 38.61 39.6 31.8 32.2 34.76 32.25 +6.81 -2.51
Chaucer 14 52% 62.3% * 17.20 34.83* 17.55 34.83 16.1 16.56 17.55 0 -0.99
Dickens 24 0 22.4% 22.86 24.86 24.8 14.7 23.6 24.4 25.06 +10.16 +0.66
Falcon 22 0 35% 23.85 22.0 29.74 29.7 21.4 28 29.3 28.73 +7.34 -0.57
Heron 12 10% 59% 16.22 18.63 22.24 22.24 12.9 17.07 18.15 22.24 +9.34 +3.9
Holly 30 60% 61% 31.77 33.03 36.24 36.24 42.3 44 45.49 38.87 -6.06 -6.62
Kingfishe
r

33 20% 10.3% 21.97 36.14 36.14 38 38.2 40.64 36.14 -1.86 -4.5

Maple 29 94% 88% 30.46 29.08 34.77 34.77 48 48.4 49.71 40.28 -13.23 -9.43
May 22 31% 29% 19.80 25.0 26.86 28.86 27.65 29.5 31.03 27.63 -0.79 -3.4
MSSU 38 49% 37% 41.64 52.77 53.62 60.62 56.1 53.5 54.9 53.14 -2.48 -1.76
SAU 15 2% 2.5% 27.00 28.0 32.10 32.1 14.12 15.02 23.24 32.10 +17.98 +8.86
Swan 31 26% 71% 31.48 35.64 36.52 43.3 47.4 48 40.28 -7.66 -7.52
Swift 26 72% 81% 25.80 28.7 36.24 36.24 39.63 41 42.67 38.87 -3.39 -3.8
SDU &
Wren

7 ** 14% ** 15.2 15.36 ** 8.6 8.64 15.46 ** +6.82

Totals
Overall
WTE

+27.9 -9.77

*Chaucer was Chaucer/Wordsworth in March 2015 and had 21 more beds
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**SDU/Wren was not included in the March 2015 Acuity an dependency

*** Additional activity taken into account is escorts, close supervision of patients, deaths and these activities have been converted to
WTEs
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Annex 2.: triangulation of results including quality and patient safety data.

Ward Beds % of shifts
rated
red/amber

%
patient
acuity
1b and
above.

Falls
incidence
*

Pressure
ulcer
incidence
*

QEWs*
*

Medication
errors*

Actual
WTE

Budgeted
WTE

Calculated
WTE

Variance

Aspen 27 10.6% 20% 5 8 1 3 34.26 40.48 31.5 +8.98
BACU 21 12% 83% 1 0 2 0 32.25 41.06 35.3 +5.76
Cedar 23 14% 78% 1 4 1 2 36.34 39.6 32.2 +7.4
Chaucer 14 0% 62.3% 1 0 2 0 17.20 17.55 16.10 +1.45
Dickens 24 18.6% 22.4% 0 0 2 0 24.8 23.6 +1.2
Falcon 22 0% 35% 1 3 1 6 22.0 29.7 28 +1.7
Heron 12 5.3% 59% 0 1 3 0 18.63 22.24 17.07 +5.17
Holly 30 20% 61% 3 0 3 0 33.03 36.24 44 -7.76
Kingfisher 33 13% 10.3% 1 0 1 2 21.97 36.14 38.2 -2.06
Maple 29 4% 88% 1 0 2 0 29.08 34.77 48.4 -13.63
May 22 1.3% 29% 0 1 2 4 25.0 28.86 29.5 -0.64
MSSU 38 4% 37% 2 11 1 2 52.77 60.62 53.5 +7.12
SAU 15 13.3% 2.5% 0 2 2 1 28.0 32.1 15.02 +17.08
Swan 31 34.6% 71% 9 7 0 7 36.52 47.4 -10.88
Swift 26 4% 81% 2 1 1 0 28.7 36.24 41 -4.76
SDU & ***
Wren

7 0% 14% 1 0 3 1 15.12 15.36 8.6 +6.76

*This data is collated from Datix for the 25 days of data collection with hospital acquired pressure ulcers including stages 1-
4.
** Scores represent June/ July 2015 – 5 weeks
*** SDU completed 4 weeks of data for July 2015
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