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SUMMARY REPORT  1.14.089 (4) 

Trust Board 27th November 2014 

Subject Nursing and Midwifery Workforce Review - Bi-annual application of the 
Safer Nursing Care Tool Audit and Birthrate plus position 

Prepared by 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 

For the Trust Board to receive a report on nursing and midwifery staffing 
establishments and to be appraised of the most recent assessment of nursing 
and midwifery staffing levels.  This report is in line with the Trust’s Nursing and 
Midwifery Strategy and national guidance on safer staffing.     

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

 
The Trust in line with its Nursing and Midwifery Strategy and national guidance assesses nursing 
and midwifery establishments in the Trust’s inpatient wards twice a year. Assessments are made 
using the Safer Nursing Care Tool and the Birthrate plus tool in maternity. ED and paediatric 
nurse staffing are assessed by similar and nationally accredited tools.  The staffing tools used 
assess the acuity and dependency of patients and clinical workload against the staffing levels 
required. 
 
In May the Trust board approved 32.44 additional nursing posts and 12.63 additional midwifery 
posts in line with the assessment made at that point to a value of £1561k 
 
Following the Trust’s most recent assessment in November 2014 no further changes have been 
identified in terms of the Trusts inpatient ward establishments.  However, of continued concern is 
the number of vacancies the Trust has despite efforts to recruit staff.  This important point is 
further addressed in this paper through describing how effectively the Trust has been able to fill 
nursing shifts appropriately and, how any assessed risks have been mitigated.   
 

Key Recommendations 

1. Staffing assessments continue to be conducted as a minimum every six months and 

reported to the Board and that monthly reports are produced and published on the Trusts 

website on ward staffing in line with NHS England guidance. 

  

2. No adjustments are required to current ward establishments following the assessment of 

establishments, reported to the Board in May 2014. 
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3. The Trust continues with active recruitment of registered nurses an midwives in line with 

its Nursing and Midwifery Strategy and Our People Strategy 

 

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 bi-annual report nursing and midwifery staffing establishments 
 

 

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 

QuESTT 

NCB 

NHS 

WTE 

Safer Nursing Care Tool 

Quality, Effectiveness and Safety Trigger Tool 

National Commissioning Board 

National Health Service 

Whole Time Equivalent 
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Bi Annual Nursing and Midwifery Workforce Review 

 

 

In line with the national requirements the Trust currently undertakes bi-annual assessments of 

staffing capacity using the Safer Nursing Care Tool (SNCT) for adult in-patient wards and Birthrate 

Plus for maternity units: both are independently validated workforce assessment tools  

 

1. Safer Nursing Care Tool: 

The most recent audit using the SNCT was conducted the week commencing the 27 October and 

completed the week ending the 21/November 2014.  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 judgement    

 

2. Birthrate plus: 

 

Birthrate Plus remains the gold standard workforce tool for maternity services as recommended by 
the Department of Health and the Royal College of Midwives ‘Staffing Standards for Midwifery 
Services’ (2009) but is not without its limitations. The ratios can be seen below and are being used 
by Heads of Midwifery in the South West to calculate six monthly staffing requirements at: 
 

 Tertiary = 1:38 WTE/births plus 1:98 ratio community care for women who give birth in 
hospital plus 1:35 for home/birth centre births. MSW calculates at 60:40 high/low risk split 
for hospital births 

 Birthrate¹ WTE = 1:28 WTE/births for all hospital related care and all community care/1:35 
for home births. MSWs calculates at 30:70 high/low risk split for hospital births 

 Birthrate Plus² = 1: 42 WTE/births for DGH with case mix of > 50% births in higher need 
category plus 1:98 ratio community care for women who give birth in hospital plus 1:35 for 
home/birth centre births. MSWs calculates at 50:50 high/low risk split for hospital births  

 Birthrate Plus* = 1:45 WTE/births for DGH with case mix < 50% births in higher need 
category plus 1:98 ratio community care for women who give birth in hospital plus 1:35 for 
home/birth centre births.  

 
The Trust falls within the Birthrate Plus² model. 

 

Through the use of these tools the 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 the previous assessment approved by the Trust Board in May 2014 have been 

incorporated into divisional business plans for the 2013/2014 and investment has been agreed and 

placed within the divisional budgets.     
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3. Safer Nursing Care Tool and Birthrate plus Assessment Results 

 

Overall following the last assessment and subsequent staffing uplift of 32.44 WTE, this follow up 

assessment demonstrates the general in-patient wards require no further adjustments to their 

funded establishments. (Appendix 1) 

 

When the assessment was undertaken a number of points where considered:  

 A number of units have additional services such as triage / assessment areas or ward 

attenders, hence ward activity and senior nurse professional judgement need to be 

applied as further required sense checks (SNCT second and third assessment 

elements). 

 Patient outliers within other specialities, in some instances have increased other wards 

acuity and dependency i.e. Trauma Unit  

.  

Maternity: The results of the Birthrate plus assessment the requirement for 9.78 have been 

acknowledged but in line with the current decrease in activity within the Women’s and Children 

Division it has been agreed that this will be re-assessed at Divisional and Executive level.  

Paediatrics: Staffing has been reviewed in line with the RCN Guidance on staffing for children's 
units (2013) which includes ward activity elements i.e. elective day case attendance and 
emergency case workload.  No adjustments to current establishments have been identified.  
 
Emergency Department:  in line with the new build and service model the division have submitted 
a business case for a further 9.88 WTE (1 WTE registered nurse and 8.88 un-registered) these 
posts have been recruited to substantively.   
 

 

4. Nursing and Midwifery “Fill Rates” 

 

The Trust publishes Nursing and Midwifery “Fill Rates” on its website and NHS Choices every 

month its ability to cover staffing requirements (in hours) by ward. 

 

From June 2014 the Trust has published, in line with national guidelines, data on both staffing 

levels and ‘fill rates’: planned hours versus actual hours worked, on the NHS Choices website and 

on the Trusts website. 
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The Trust, with the exception of August had maintained staffing ‘fill rates’ above 90%.  This 

position has improved over September and October as vacant posts have been filled and through 

the effective deployment of Kernoflex staff.  Affected wards where fill rates have been below 90% 

have also reduced month on month (August 14, September 10 and October 6) 

 

5. Recruitment, Staff Management and Deployment 

 

Setting and maintaining 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 

sufficient staff to meet the Trust’s workforce needs. The Trust continues to work pro-actively to 

increase the brand spread of Royal Cornwall Hospitals Trust and have looked at future workforce 

solutions to ensure we have access to the well trained staff we require. 

The Trust will continue to 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.  

 

Successful recruitment to both cohorts of Return to Practice Courses has occurred in the last 3 

months and further cohort recruitment will be held in the New Year. A significant amount of work 

has been undertaken to ensure that our internal Bank of staff, Kernowflex, are well trained and 

deployed appropriately to offer high quality safe temporary staffing solutions at short notice. We 

have seen this pool of staff grow since the introduction of the weekly payrolls particularly with staff 

who are already working for the Trust which enables deployment of staff with experience of 

working in many of the area’s to which they are deployed.  

 

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.  The Trust 

continues to use the QUEST monitoring tool to identify areas at risk due to a number of factors of 

factor including staffing levels (results for October).  

  

6. Recommendations 

 

1. Staffing assessments continue to be conducted as a minimum every six months and reported to 

the Board and that monthly reports are produced and published on the Trusts website on ward 

staffing in line with NHS England guidance. 

  

2. No adjustments are required to current ward establishments following the assessment of 

establishments in November 2014. 

 

3. The Trust continues with active recruitment of registered nurses an midwives in line with its 

Nursing and Midwifery Strategy and Our people Strategy 

 

 

Andrew MacCallum, Acting Chief Executive and Nurse Executive 

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

November 2014 
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Outcome of Safer Nursing Care Tool Assessment 

October - November 2014 by In-Patient Ward 

 

Ward Funded 
WTE 

Actual Recommended 
SNCT changes 

Rationale  Variance 

Carnkie 35.02 35.17 36.70  -1.68 

Grenville 29.65 27.15 34.40  -4.75 

Lowen 23.31 18.46 26.90  -3.59 

Phoenix 35.28 28.59 36.80  -1.52 

Pendennis 36.96 28.59 33.30  3.66 

Roskear 26.01 26.52 30.80  -4.79 

SMH Marie 
Therese 

 
26.23 

 
22.32 

 
20.90 

  
5.33 

SMH St 
Josephs 

 
22.65 

 
20.37 

 
18.80 

  
3.85 

SMH St 
Micheals 

 
15.62 

 
13.78 

 
13.40 

  
2.22 

South Crofty  
32.66 

 
29.59 

 
28.40 

  
4.26 

Tolgus 37.74 31.79 27.50 Ward is both 
a day case 
and an in-
patient unit, 
which also 
includes 
emergency 
gynaecologic
al access, 

10.24 

Trauma Unit  
72.06 

 
68.70 

 
85.70 

The current 
variance 
reflected is 
due to the 
medical 
outlier 
position over 
the 
assessment 
period bank 
staff were 
used to 
assist with 
patient acuity 
and 
dependency. 
Funded WTE 
is correct for 
the speciality. 

 
-13.64 

~WCH Med 
1 

 
30.61 

 
30.55 

 
31.50 

  
-0.89 

~WCH Med 
2 

 
31.14 

 
28.42 

 
36.20 

Eldercare 
wards are 
being 
considered 
as an internal 

 
-5.06 

Appendix 1 

 



 

Page 7 of 7 

 

business 
case in line 
with RCN 
guidance 

Wellington 34.64 31.70 33.20  1.44 

Wheal Agar 33.85 27.71 32.00  1.85 

~Wheal 
Coates 

 
28.48 

 
33.47 

 
31.70 

  
-3.22 

Wheal 
Prosper 

 
27.62 

 
22.75 

 
19.20 

  
8.42 

Grand Total 579.53 525.63 577.40  2.13 

Vacancy 53.90* 

 
~ Eldercare Wards (ratio 1:5 -1.7 SNCT applies1:8) 
*52.90 = 28.94 vacant and 24.96 currently going through recruitment process  
 
 
Outcome of Birthrate plus Assessment: 
 

 2013/14 2014/15 (E*) 

Bookings 4946 4734  

Deliveries acute 3635 3874  

Deliveries 
community 

599 592  

Total 4564 4466  

Birthrate Plus WTE 151.9 148.6 

MW:birth ratio 1:30 1:30 

Actual WTE 133.1 (-18.8) 133.1 (-15.51) 

Actual MW:birth 
ratio 

1:34 1:33.5 

Add RN 5.73 WTE 1:32.8 (-13.07) 1:32 (-9.78) 

*(E) = Estimate 
 

 


