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SUMMARY REPORT  1.14.049 (App 8) 

Trust Board 29th May 2014 

Subject Nursing and Midwifery Staffing Capacity and Capability 

Prepared by Andrew MacCallum – Nurse Executive/Deputy Chief Executive 

Kim O’Keeffe – Deputy Director of Nursing, Midwifery and Allied Health 
Professionals 

Approved by Andrew MacCallum – Nurse Executive/Deputy Chief Executive 

Presented by Andrew MacCallum – Nurse Executive/Deputy Chief Executive 

Purpose 

To advise the Board of the Trust’s current position against the National 
Commissioning Boards (NCB) guide to nursing, midwifery and care staffing 
capacity and capability, published in November 2013. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

 
The Trust is required to have in place a number of measures in respect to nursing and midwifery 
staffing.  These measures include how the Trust assesses the number of nurses and midwives it 
requires, how staffing levels are monitored to ensure agreed levels are delivered and finally how 
staffing information is made available to the public. 
  
The paper reports on the Trust’s most recent assessment of nursing and midwifery staffing and 
appraise the Board on the Trust’s current position against the five measures that have to be in 
place by June 2014. 
  
In summary the assessment indicates that the Trust requires an additional 32.44 wte (current 
establishment 886.28 wte) nurses and 12.63 wte (current establishment 144.02 wte) midwives.  
The Trust will have in place the processes to monitor and publish data on staffing levels by June 
2014.  
 

Key Recommendations 

1. The Board to approve the report and notes the Trust’s response to the required actions 

relating to nursing and midwifery staffing by June 2014. 

 

2. In line with the business planning process the Board directs that the investment is made to 

increase staffing levels as indicated in Section 3 of this report. 

 

3. Staffing (SNCT, Birthrate Plus, BEST, PANDA) assessments are conducted as a minimum 

every six months and reported to the Board and that monthly reports are produced on 

ward staffing in line with NHS England guidance. 
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4. The Board directs the Governance Committee to seek assurance through audit on the 

delivery of all aspects of the national guidance on nursing and midwifery staffing published 

by the NCB in November 2013. 

 

5. The Board directs the Governance Committee to seek assurance on the risk mitigation 

strategy and process for when wards do not achieve the required level of staffing 

 

6. The outcomes for recommendations 4 and 5 are reported to the Board in the Governance 

Committee’s summary report in October 2014  

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives and national requirements 

 

Next Steps 

The Trust Board will receive a monthly report by ward on the ability of the Trust to staff wards to 
agreed levels and when this has not happened a clear account of how any risks have been 
mitigated.  

The Trust Board will receive a bi-annual report as regards the application of the national staffing 
audit tool (The SNCT/Birthrate Plus/BEST/PANDA) and recommendations. 

 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications As stated in the report 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing As stated within the report 

Performance Management  None.  

Communication  None. 

 

Acronyms / Terms used in Report  

SNCT 

PANDA 

BEST 

QuESTT 

NCB 

NHS 

WTE 

Safer Nursing Care Tool 

Paediatric Acuity Nursing Dependency Assessment  

Baseline Emergency Staffing Tools 

Quality, effectiveness and Safety Trigger Tool 

National Commissioning Board 

National Health Service 

Whole Time Equivalent 
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Nursing and Midwifery Staffing Capacity and Capability 

 

1. Nursing and midwifery staffing capacity and capability:  what has the Trust committed 

to do? 

 

The Trust published its vision and strategy for nursing and midwifery in January 2013.  The 

Trusts vision is: 

 

 “…to deliver exceptional care to patients by the most highly regarded, competent 

and compassionate nursing and midwifery workforce in England, as judged by our 

patients.  A nursing and midwifery workforce that significantly contributes to the 

future direction of the Trust through developing services and clinical roles that 

match the changing healthcare needs of the people of Cornwall and the Isles of 

Scilly and secures the Trust’s position as a provider of choice across south west 

England.”  

 

The Trust’s Nursing and Midwifery Strategy has five elements: 

 

 assuring the quality of nursing and midwifery care 

 engaging and involving the Trust’s patient and public membership 

 strengthening the nursing and midwifery workforce 

 productive and cost effective patient care 

 leading and supporting nurses and midwives 

 

In the section strengthening the nursing and midwifery workforce the Trust committed 

to use independently validated workforce assessment tools to annually assess the acuity 

and dependency of patients within each ward and to assess the required staffing.  This 

assessment is used to inform the Trust’s workforce plans.  The outcome of the Trust’s most 

recent assessment is contained in Appendix 1 of this paper. 

 

The Trust, in its strategy, committed to a number of further workforce related outcomes. To 

increase the number of registered nurses caring for patients by the bedside by moving from 

a 50% registered nurse / 50% support worker ratio to a 60% : 40% rising to 65% : 35% ratio 

in 2014/15.  Develop training and development programmes for health care support 

workers (Bands 2, 3 and 4).  Double direct care time, by registered nurses, that is the time 

a nurse spends giving direct care to patients, from 30% to 60% with an expectation that in 

2013/14, 40% would be achieved.  To date the registered nurse to support worker ratio in 

the Trust’s inpatient wards stands at 59.4%:40.6% (62.7%; 37.3% - this ratio would include 

midwives).  Training and development programmes for health care support workers are 

now in place and direct care time, as assessed by direct observation, stands at 44%. 
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2. Following the NHS response to the Francis Report and national guidance on nursing 

and midwifery staffing, what is the Trust required to do to by June 2014? 

 

The Trust already has in place many of the recommendations and expectations contained 

within the National Commissioning Boards (NCB) guide to nursing, midwifery and care staffing 

capacity and capability, published in November 2013. Critically, the Trust Board has expressed 

its leadership in respect to staffing levels by publishing its nursing strategy last year with its 

commitment to strengthening the nursing and midwifery workforce, believing this is an essential 

component within the delivery of safe care to patients. 

 

The Trust Executive is however not complacent on the matter of staffing believing that setting 

and achieving staffing levels has to be managed in the context of workforce supply in an 

increasingly competitive market.  However, this will not deter the Executive in working to 

secure sufficient staff to care for patients’ safely.   

 

3. NHS England and the CQC have indicated that NHS Trust must have in place five 

elements of the NCB guide by June 2014.  

 

a. The Board receives a report every six months on staffing capacity and capability which 

has involved the use of evidenced based tools. 

 

The Trust currently undertakes an annual assessment of staffing capacity using the Safer 

Nursing Care Tool (SNCT) for adult inpatient wards and Birthrate Plus for maternity units:   

both conform to the NCB guidance.  The most recent audit using the SNCT was conducted in 

November/December 2013.  The tool comprises of three elements from which an assessment 

of the staff required is made.   

 

The three elements are: 

 

 acuity and dependency of patients assessed over a 20 day period 

 ward activity e.g. number of admissions/discharges, configurations of services 

 professional judgment 

 

Through the use of these tools nursing and midwifery staff have been involved, particularly at 

ward sisters/charge nurses and divisional level, in discussions on ward staffing levels.  The 

outputs from these tools have been incorporated into divisional business plans for the 

forthcoming year but investment still has to be agreed.    

 

Safer Nursing Care Tool and Birthrate Plus Assessment 

 

The results of the most recent SNCT and Birthrate Plus assessments indicate changes to 

staffing requirements for some of the Trusts inpatients wards, this can be seen in Appendix 1. 
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In total the tool indicates that the Trust’s nursing establishment needs to be increased by  

32.44 wte (current 886.28 wte) at a cost of £1.006m 

In total the tool indicated that the Trust’s midwifery establishment should be increased by  

12.63 wte (current 144.02 wte) at a cost of £555k 

Total cost of £1.561m  

 

These assessments exclude Paediatrics (PANDA) and the Emergency Department (BEST) 

tool, both areas will be included in the June/July 2014 staffing assessment.  

 

b. The Trust clearly displays information about nursing, midwifery and care staff planned 

for and present on each shift. 

 

The Trust already displays on ward ‘Know how you are doing’ boards, staffing levels that 

include the number of registered and unregistered staff that are planned to be on each shift 

and the actual number present.  This information is also contained on the Trust’s bed state 

which is circulated across the Trust to Executive and Divisional Directors.  

 

c. The Trust Board receive a monthly report by ward on the ability of the Trust to staff 

wards to agreed levels and when this has not happened a clear account of how any 

risks have been mitigated.  

 

The Trust Board in this paper has received the most recent outcomes of the SNCT and 

Birthrate Plus assessments (Appendix 1).  This has established the baseline for future 

monitoring of ward staffing by the Board. 

 

The Trust Board from June 2014 will receive in public , a report at individual inpatient ward 

level on the Trust’s ability to deliver agreed staffing levels by day and night (average fill rate %).  

This report will be contained within the Human Resources section of the Integrated 

Performance Report. 

 

Within the report comment will also be made on under and over achievement of ‘fill rates’.  

When the Trust has not been able to achieve agreed staffing levels, the actions to mitigate any 

risk to patient safety or quality will be described.  The executive already have in place systems 

to monitor staffing levels.  An audit tool (QuESTT ) designed to identify wards where there is a 

risk to quality of care, of which staffing is a component, is used monthly.   

 

d. The Trust will publish monthly on its website and NHS Choices its ability to cover 

staffing requirements (in hours) by ward  

 

From June 2014 the Trust will publish, in line with national guidelines, data on nursing and 

midwifery staffing levels and ‘fill rates’ on the NHS Choices website. 

 

e. Staff Management and Deployment 

 

Setting explicit staffing levels is important and the Trust recognises that it needs to ensure that 

staffing levels are maintained and posts recruited to.  This is why the Trust’s Our People 

Strategy has to be taken into account in respect to how the Trust will recruit and retain 
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sufficient staff to meet the Trust’s workforce needs.  Indeed the challenge will be the need to 

secure the number of staff to meet the staffing levels required and to fund post from an already 

challenging financial position.  The Trust will work to fully optimise the deployment of staff to 

the ‘bedside’ in line with its annual plan to review staff shift patterns and electronic rotas. The 

Trust will also continue to review its recruitment and selection processes all of which is 

reflected in the Trust’s Our People Strategy.  

 

The Trust will ensure that any gaps in staffing are managed by clear paths of escalation and 

that all staff are encouraged to identify any risks to patient safety linked to staffing levels. 

 

4. Recommendations 

 

 The Board notes the Trust’s response to the required actions relating to nursing and 

midwifery staffing by June 2014. 

 

 In line with the business planning process the Board directs that the investment is made to 

increase staffing levels as indicated in Section 3 of this report. 

 

 That staffing (SNCT, Birthrate Plus, BEST, PANDA) assessments are conducted as a 

minimum every six months and reported to the Board and that monthly reports are 

produced on ward staffing in line with NHS England guidance. 

 

 The Board directs the Governance Committee to seek assurance through audit on the 

delivery of all aspects of the national guidance on nursing and midwifery staffing published 

by the NCB in November 2013. 

 

 The Board directs the Governance Committee to seek assurance on the risk mitigation 

strategy and process for when wards do not achieve the required level of staffing 

 

 The outcomes for recommendations 4 and 5 are reported to the Board in the Governance 

Committee’s summary report in October 2014  

 

 

 

Andrew MacCallum, Nurse Executive 

Kim O’Keeffe, Deputy Director of Nursing, Midwifery & AHPs 

May 2014 
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Outcome of Safer Nursing Care Tool Assessment 

November – December 2013 by Inpatient Ward 

 

 
 

Funded 
WTE 

Actual 
Recommend 

changes 
WTE 

Cost / 
(Saving) 

Recommend 
Changes 

£'000 

 

Cardiac Investigation Unit 21.13    18.34        
 

Carnkie 37.25    34.07        
 

Coronary Care Unit 21.69    20.79    2.61    104      
 

Critical Care Unit 66.51    65.85        
 

Grenville 31.65    30.95        
 

Lowen 24.12    29.65        
 

MAU2 86.63    84.13    2.61    74      
 

Phoenix 32.58    31.50    5.22    163      
 

Poldark 41.05    36.77        
 

Roskear 28.90    24.96        
 

SMH Marie Therese 25.44    20.94        
 

SMH St Josephs 20.18    17.90        
 

SMH St Michaels 16.29    13.19        
 

South Crofty 27.66    25.48    5.00    157      
 

St Mawes 33.30    32.32    4.78    143      
 

Tolgus 33.76    30.96        
 

Trauma Unit 71.47    66.24    3.00    82      
 

WCH MED 1 33.33    26.36        
 

WCH MED 2 33.22    26.02        
 

Wellington 33.51    30.44    2.61    74      
 

Wheal Agar 34.24    34.06    2.61    74      
 

Wheal Coates 28.28    28.14    4.00    136      
 

Wheal Prosper 27.01    25.81        
 

Grand Total 809.20    754.87    32.44    1,006      
 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1 
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Outcome of Birthrate Plus Assessment 

 

 
RCHT 
wte 

Birthrate Plus 
Assessment 

wte 

Hospital Births (4085) 83.43 (-13.83) 97.26 

Community Births (620 17.71 17.71 

Community Care (all) 37.15 (-4.53) 41.68 

Total Midwives 138.29 (-18.36) 156.65 

Registered Nurses 5.73 X 

Total Qualified Workforce 144.02 (-12.63 156.65 

 

Cost 12.65 wte = £555k 

 

 

 

Note Birthrate Plus is applied to a maternity unit rather than individual wards.  The current 

assessment is based on a baseline taken in 2008, reassessed in 2012 and monitored every 

six months.  

 


