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SUMMARY REPORT 

TRUST BOARD 1 March 2018 Agenda Number: 09 

Title of Report Nursing and Midwifery Workforce Review 

Accountable Officer Kim O’Keeffe, Chief Nurse 

Author(s) Kim O’Keeffe , Chief Nurse 

Claire Martin , Deputy Chief Nurse 

Purpose of Report To assure the Board that regular review of nurse and midwife staffing is 
undertaken, with appropriate modification of staffing where required. 

Recommendation  The Board is recommended to: 

 Receive this report as assurance that the Trust is meeting its 
accountability to provide safe nursing and midwifery staffing 

 Note the continued challenge with recruitment of Registered Nurses 

 Identify any further assurance required for reporting through People 
and Organisational Development Committee 

Consultation Undertaken to 
Date 

Staffing requirement reviewed by Associate Directors of Nursing. 

Reviewed by Director HR and OD and Deputy Director HR and OD. 

Trust Management Group – 14 February 2018 

People and Organisational Development Committee – 23 February 2018 

Signed off by Executive 
Owner 

Claire Martin, Deputy Chief Nurse 19.02.18 

Reviewed by Executive Team Trust Management Group 14.02.18 

Reviewed by Board 
Committee (where 
applicable) 

People and OD Committee 20.02.18 

Reviewed by Trust Board 
(where applicable) 

Trust Board 01.03.18 

Date(s) at which previously 
discussed by Trust Board / 
Committee 

July 2017 

Next Steps The Board will continue to receive regular nursing and midwifery staffing 
reports. 

  

Executive Summary 

The Bi-annual staffing paper provides assurance of safe nursing and midwifery staffing. 

Nursing and Midwifery staffing numbers have been determined using nationally validated tools that are 
specific to inpatient areas and midwifery.  Areas not covered by these tools have had staffing numbers 
determined by specialist guidance.  All ward staffing plans have been subject to professional review by 
Clinical Matrons, Associate Directors of Nursing and Deputy Chief Nurse before final approval by the Chief 
Nurse.  Safe staffing is managed twice daily at Senior Nurse review meetings: 08.30hrs and 15.30hrs, 
using real-time patient acuity and dependency, professional judgement, operational activity and  
information aligned to staff availability utilising the Trust’s electronic rostering system. 
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The majority of adult wards currently have appropriately allocated staffing, with a limited number of 
wards requiring further review.  The following wards require staffing increases which are either being 
addressed within existing budget or are currently subject to business planning processes or a three 
month review before any further action is taken. 

 The Gastrointestinal and Liver Unit 

 Kerenza 

 Pendennis  

 Roskear 

 Tintagel 

 Trauma Unit 

National benchmarking shows that the Trust is using its nursing workforce efficiently but that there are 
there are opportunities for further productivity by reducing sickness, looking at the role of the Assistant 
Practitioner, future Nurse Associates, blended roles, portfolio career opportunities, apprentices  and the 
retention of  Health Care Assistants. 

There is a well-recognised national shortage of Registered Nurses and reducing vacancies is one of the 
largest challenges for the Trust.  The Director for HR and Organisational Development and the Chief 
Nurse are addressing this as one of the key priorities.  

The Head of Resourcing with the Deputy Chief Nurse are actively working on new ways of recruitment, 
this includes: one stop interview events where new colleagues can be interviewed and processed all on 
the same day. It must be recognised however with the number of vacancies for registered nurses, 
international recruitment must be urgently considered as a viable method of meeting the need. The Head 
of Resourcing will be presenting this paper shortly. 

All University of Plymouth 3rd year Nursing students will be offered a post at RCHT on qualification, 
including students qualifying in summer 2018 who have already been offered jobs. 

 

Financial Risks Recommended staffing increases are to be managed within existing 
resources/agreed budget allocations for 2018/19 or annual business 
planning processes. 

Key Risks  Nurse staffing is included in the Board Assurance Framework.  This paper 
provides positive assurance of the controls to monitor and manage the 
risk. 

A national shortage of Registered Nurses and Midwives will continue to 
impact on vacancy rates and increases the risk of fill rates for these staff 
groups being below the Trust threshold of 80%. 

Disclosure Statement N/A 

Equality and Diversity 
Statement 

No negative or positive impacts identified 
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Nursing and Midwifery Workforce Bi-Annual Review 

 

 

1. Introduction / Background 

 

This report is provided to enable the Board to discharge its accountability in setting the right culture 
for safe, sustainable and productive nursing and midwifery staffing, and its responsibility for ensuring 
there are proactive, robust and consistent processes for measurement of safe staffing requirementsi. 
This paper sets out the current ward/department nursing and midwifery workforce establishments, 
and assures the Board that regular review of nurse and midwifery staffing is undertaken with 
appropriate modification of staffing where required.  The paper also provides benchmarking on 
nursing and midwifery productivity from the national ‘Model Hospitalii’ information. 

 

2. Determining safe staffing levels 

 

The Trust uses the Shelford Group nationally validated tooliii to assess nursing hours needed, based 
on the level of patient acuity and dependency.  This assessment is undertaken three times daily for 
the inpatient wards, and is captured via the electronic rostering system (Allocate Safe Care).  The 
nursing hours needed and availability are then reviewed at a twice daily Senior Nurse meeting, and 
staff are re-deployed to meet the immediate needs.  

 

An aggregate of the daily acuity and dependency data for 01 November 2017 to the 30 November 
2017 has been used for this assessment of nursing number requirements against the currently 
budgeted nursing establishment, (whole time equivalents [WTEiv]) and the setting of ward and unit 
budgets for 2017/18.   

 

During the audit period the Trust was experiencing sustained operational pressure: 

 3 days of level 2 (amber) 

 14 days level 3 (red) 

 13 days level 4 (black) 

 Requirement for queue nursing and additional escalation areas open; Newlyn and Theatre 
Direct 

 One ward closure with norovirus; Kerensa – 12 patients confirmed and 16 staff reporting 
symptoms 

  One case of flu – MAU 

 Increased requirement for enhanced care / co-hort nursing 

 

The maternity unit is currently undertaking a full Birth rate plus assessment. Data has been collected 
over the months of October 2017 to the end of December 2017. Once completed, this will take into 
account the forecast births for the year and the new birthing centre activity. This will then be 
reported on in March 2018, once the data has been analysed by the appointed data expert; Birth 
Rate plus Manager. 
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The WTE nurse/midwife numbers that are recommended by the output of the validated tools, have 
also been subject to professional review by the Clinical Matron’s, Senior Divisional Nurse’s and 
Deputy Chief Nurse. These have been triangulated against key quality indicators to confirm if changes 
to ward/department establishments are required.  This validation using professional judgement is an 
important step when considering specialist areas, where national guidance is set by professional 
bodies (e.g. the Faculty of Intensive Care Medicine, Cardiology and Oncology). Lastly, 
operational/environmental factors are considered.  

 

There is a final sign off by the Chief Nurse for all ward establishments at annual budget setting and 
for any changes during the year if ward re-configurations or patient pathway changes occur. 

 

3. Adult Wards/Units 

 
The current budgeted nursing numbers for inpatient wards, and the required WTE numbers based on 
the four week data collection period, are outlined in Appendix I.  The differences between the WTE 
numbers needed, and the budgeted numbers, does not automatically imply that an area is under or 
overstaffed.  The following operational matters affect the recommended WTE requirements: 
 

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

attenders, which require additional staffing. 

 The presence of medical patients on surgical wards can increase the overall acuity and 

dependency of patients. 

 The presence of speciality patients outside of the speciality base wards can increase the 

overall acuity and dependency of patients 

 Patients with specific needs (e.g. challenging behaviour; mental health needs; learning 

disabilities) may require enhanced care and sometimes two staff to one patient care.  Both 

Medical and Surgical Divisions have access to flexible staffing pools to facilitate this. 

 The SNCT is based on general in-patient units and national, specialist guidance needs to be 

taken into account for some specialities i.e. Critical Care, Paediatrics and Oncology  

 

No changes are required for the following wards / units: 

 

 Acute Paediatrics – The work force is utilised flexibly across all areas including HDU, 
paediatric assessment unit and day case beds.  The audit tool only considers in-patient 
activity. It does not include the 24/7 assessment area, nor pre-operative assessment service 
and the Paediatric Pain Clinical Nurse Specialist, hence the variance. The paediatric wards 
nurse staffing numbers are based on the Royal College of Nursing Guidance on staffing for 
Children's Units (2013). No adjustment to staffing numbers is currently required. 

 

 Cardiac Investigations Unit – Within accepted tolerance: This area includes the radial lounge 
day case facility, to which the excess 3.5 WTE is allocated / flexed. No adjustment to staffing 
numbers required. 

 

 Coronary Care Unit (CCU) – Within accepted tolerance. Support for the Cath Lab and Primary 
PCI staffing requirement is not reflected within SNCT. No adjustment to staffing numbers 
required. 

 

 Eden Ward – Within accepted tolerance. The ward receives direct gynaecological emergency 
admissions and ward attendees. No adjustment to staffing numbers required.  
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 Grenville - within accepted tolerance. No adjustment to staffing numbers required. 

 

 Intensive Care Unit – the 87.03 WTE staffing enables this unit to fully meet nationally 
recommended staffing, supervision and competency levels. No adjustment to staffing 
numbers required. 

 

 Kynance Independence Unit – Low numbers of substantive staff at present but recruitment 
in process. This is a nursing and therapy led unit. Within acceptable tolerance. No 
adjustment to staffing numbers required. 

 

 Lowen Ward – National guidance mandates that neutropenic sepsis patients require one 
nurse to two patients; this is also a national JACIE accreditation requirement. Staffing for the 
24 hour patient help line needs to be considered as well as ward attendees. No adjustment 
to staffing numbers required. 

 

 Marie Therese House – This ward is a neurological rehabilitation unit comprising of single 
rooms. Due to the speciality it may have capacity but still requires the minimum staffing 
numbers of two registered nurses at night, ward location is also a consideration. The 11.26 
WTE excess staffing identified needs to be better understood; long term planning of this 
ward needs to be clarified for the future.  

 

 Medical Admissions Unit (MAU): Staffing reflects not only in-patient activity but acute 
assessment and triage activity; not captured within the SNCT audit. No adjustment to 
staffing number required  

 

 Phoenix Ward – The 24/7 Stroke CNS service is included within the funded establishment. 
No adjustment to staffing numbers required  

 

 St Mawes Unit – Dedicated assessment unit activity is not captured within the SNCT audit. 
No adjustment to staffing numbers required 

 

 St Michaels Inpatients – The establishment of 44.26 WTE covers the hospital as an entirety 
i.e. in-patients and all out-patient and day activity. This allows for greater flexibility. No 
adjustment to staffing numbers required.  

 

 Wellington Ward – The acuity and dependency of patients on this ward fluctuates. In line 
with the high acuity bay staffing requirements staffing should remain at this level. No 
adjustment to staffing numbers required. 

 

 West Cornwall Hospital Med 1 – Variance due to continued need for enhanced care shifts.  
Will continue to support these shifts through temporary staffing when required. No 
adjustment to staffing numbers required. 

 

 West Cornwall Hospital Med 2 – Although this appears an outlier. No adjustments to 
staffing numbers required as this staff group are used as the WCH flexible workforce. They 
also support the enhanced care initiative. 

 

 Wheal Coates Ward – within accepted tolerance. No adjustment to staffing numbers 
required 
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 Wheal Prosper Ward – This ward is a 12 bedded single bedded isolation ward, with the 
ability to provide 1:1 care when applicable. Acuity and dependency therefore fluctuates and 
staff are re-deployed when necessary. No adjustment to staffing numbers required. Will 
continue to monitor. 

 

Further review and analysis is required for the following wards as data shows staffing 
increases should be considered: 

 

 The Gastrointestinal and Liver unit– The 10.16 WTE gap in staffing reflects the continued 
need for enhanced care for patients with challenging behaviour or high acuity. The team are 
currently exploring skill mix, further utilisation of mental health nurses, rotation and other 
roles / support. Recruitment to this speciality is challenging current vacancy 13.94 WTE. 
Recently appointed Clinical Matron and Ward Sister supported by the Deputy Chief Nurse 
and Associate Director of Workforce are devising a bespoke recruitment campaign. The 
Clinical Matron has drawn up a comprehensive support plan which will be monitored by the 
Associate Director of Nursing this includes; different models of working, education and 
development.  A current business case reflecting skill mix and additional staffing required is 
being processed through the divisional governance structure. Need to review in 3 months. 

 

 Kerensa Ward – Acuity and dependency high over the audit period, requirement for 

enhanced care and a norovirus outbreak have further contributed to the gap of 8.96 WTE. 

Will continue to support with temporary staffing but will monitor and reassess in 3 months. 

 

 Pendennis Ward – Due to the varied surgical specialities accommodated on this surgical unit 
the registered nurse staffing required needs to be re-assessed in line with the high number 
of intravenous antibiotic regimes, Total Parental Nutrition feeding regimes, (which can only 
be provided within this ward), Naso Gastric Feeding and rectus sheath pain relief.  This is a 
particular challenge at night with only 2 registered Nurses on duty.   

Senior Nurse ‘take charge shifts’ are being compromised of which impacts on a nurse being 
able to attend ward rounds, and hence delay in treatment communications at times. The 
first stage of rectifying this is that the division have completed an investment request and 
will go on to write the accompanying business plan. This will comprise of an additional 
registered nurse on each night shift, two additional ‘supervisory’ shifts and a flexible short 
shift at peak times for a HCA: this equates to an additional 3.12 WTE increasing the WTE 
establishment to 33.29. This will then be monitored and reviewed in 6 months. 

 

 Roskear – The establishment on this unit was recently adjusted. The gap of 7.33 WTE is due 
to acuity and dependency of patients and outliers and the further requirement for enhanced 
care during the audit period. This will be monitored and reviewed over the next 6 months. 
No staffing adjustment required at present. 

 

 Tintagel Ward – the establishment on this unit was recently reviewed. The gap of 7.81 WTE 
is due to the acuity and dependency of patients on the ward during the audit and the further 
requirement of enhanced care. This will be monitored and reviewed over the next 6 months. 
No staffing adjustment required at present. 

 

 Trauma – Variance between funded WTE and SNCT score is -4.73 however due to vacancies 

a current gap is identified as 15.43 WTE. Use of temporary staff is addressing this current 

shortfall. The vacant band 7 post has just been recruited to. Clinical Matron is overseeing a 



7 
 

robust recruitment plan and rotation posts being created with SMH to create a more 

innovative and attractive career portfolio. 

 
4. Maternity 

The collection of the data for Birthrate Plus will be completed by the 31 January 2018. The senior 
midwives met with the Birthrate Plus Manager, on the 10 January and she is confident that we will 
have the draft report for sense checking by 14 February when she will be visiting RCHT again. The 
data that has been submitted so far suggests that there has been a shift of women from the lower 
dependency categories, to higher dependency categories since the full Birthrate Plus exercise was 
last undertaken in 2008. This reflects local and national trends e.g. increasing BMI resulting in 
increased numbers of gestational diabetes and increased induction of labour rate due to the 
implementation of the Saving Babies Lives Care Bundle. 
 
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. This excludes specialist midwife posts and midwifery sonographers.  
 
The ratio of midwives to births remains 1:30 which is the national recommendation.  The provision of 
one-to-one care in labour is reported to the Quality Assurance Committee through the Maternity 
Dashboard and this shows good compliance to this national requirement i.e. > 98% compared to the 
national average of 91%. 
 
The full report is to follow once data collection complete and fully analysed. The current vacancy is 
5.00 WTE midwives. The recruitment day on the 9 January 2018 has 9 candidates, and it  has been 
agreed to over recruit in line with pending retirements. 

Birthrate Plus.pdf

 

5. Emergency Department 

The national tools to support assessment of nursing establishments for this area remain under 
development. In the interim, guidance from the Royal College of Nursing has been used to set the 
staffing levels.  Nurse staffing needs in this area are currently higher than the 93.83 WTE budgeted 
allocation when the operational escalation level is high. Additional staff are then allocated to the 
department in accordance with the operational escalation status, i.e. ‘queue nurse’s’, transfer team. 
The additional Paediatric Child Registered Nurse requirement is also currently included in the 
additional requirements. No adjustment to staffing numbers required. 

 

The staffing rate compliance for the Paediatric ED has been: 
 
Aug-98% 
Sept-98% 
Oct-100% 
Nov-98% 
Dec-97% 
Jan- 98% 
 
Any ED paediatric shift shortfall is addressed by the ED Clinical Matrons. The first plan of action 
should this occur is in liaison with the Clinical Matron for Paediatrics. Paediatric nursing levels are 
assessed trust wide, and a paediatric nurse from the paediatric ward is redeployed to ED. Failing tha, 
the second paediatric nurse’s place is taken by an experience ED nurse who is trained at safeguarding 
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Level 3, and advanced paediatric life support (APLS). This is then escalated to the Chief Nurse and all 
appropriate risk assessments are undertaken and a datix is submitted. 

 
6. Nursing and Midwifery “Fill Rates” 

 

The percentage of planned shifts filled by Registered Nurses and by Health Care Support Workers is 
published both on the Trust’s website, and nationally on NHS Choices.  The monthly data below 
shows that during Q2 and Q3 2017/18 the overall fill rate commenced at 96.0% and ended at 94.1%. 
August saw the highest fill rate at 97.6% and November the lowest at 91.4%. 
 
The highest fill rates seen during the summer months reflected a direct correlation with the lowest 
levels of sickness absence at that time.  To help mitigate shortages in registered nurses, unregistered 
nursing support workers are deployed in higher numbers than planned to maintain high standards of 
patient care and safety. 

 
 
 
Safe Staffing Fill Rates Q2 & Q3 2017/18 
 
The twice-daily staffing review meetings are used to discuss and mitigate risks where shifts cannot be 
filled and staff are re-deployed in line with ‘real time’ patient acuity and dependency. 

 
 
7. National Benchmarking – Nursing/Midwifery Productivity 

 

The ‘Model Hospital’ portal, provided by NHS Improvement, gives access to national benchmarking 

information for nurse and midwifery staffing.  This resource assesses staffing using two metrics: 

• Care Hours Per Patient Day (CHPPD) – The hours of Registered Nurses/Midwives and Support 

Workers available divided by the total number of inpatients. 

• Weighted Activity Unit (WAU) - A cost and case mix adjusted measure that is based on the cost 

of providing one in-patient elective admission (£3,500) 

• Proportion of Patients with Harm Free Care – Includes proportion of patients with new pressure 

ulcers, with harm from a fall, with new VTE and with new UTI. 

 

The dashboards provided in this national resource are still undergoing development.  At a Trust level 

the currently available benchmarking for nursing and midwifery productivity (up to August 2017) is 

set out in the table below. 

Time Skill Mix July August September October November December

RN's 92.1% 94.7% 92.2% 91.7% 91.7% 89.9%

Support 96.6% 98.3% 93.5% 95.1% 90.0% 94.1%

RN's 93.6% 94.6% 94.6% 94.4% 92.2% 94.2%

Support 106.8% 107.8% 103.9% 105.6% 91.8% 103.7%

Trust Fill Rate 96.0% 97.6% 94.9% 95.3% 91.4% 94.1%

D
ay

N
ig

h
t
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Comparing the Trust’s benchmarked position in September 2016 with the August 2017 performance, 

CHPPD for both total nursing and nursing support workers has improved.   

As the Trust is using the ‘real time’ monitoring of patient acuity the appropriate skill mix for safe 

patient care is assured. 

The less productive average staff cost may reflect a higher proportion of staff with longer NHS service 

or higher pay banding compared to other Trusts. Staff retention for registered nurses and midwives 

are both higher than seen at the Trust’s peers or the national median. However, retention of nursing 

support workers remains less productive.   

 

The vacancy rate for Registered Nursing and Midwifery Staff in December 2017 was 13.7%.  This is 

higher than the 9% regional and 10% national nurse vacancy rates reported by Department of Health 

in 2017. Nursing was placed on the national shortage occupation list in 2016.   

 

The Chief Nurse and Director of Human Resources and Organisational Development have jointly 

established a task group to provide further focus on nurse recruitment, retention and role 

development / frameworks.  There has been a downward trend for all of the sickness absence rates 

for the reporting period and improving the sickness rate amongst all nursing/midwifery staff and the 

retention of Health Care Support workers remain key components of nursing workforce actions in 

2018/19.  

Staff Group Baseline 
Vacancy 

Projected 
Retirees 

Turnover 1 year 
retention 
(12%) 

Total 
Projected 
Vacancy 
Gap 

Actual 
Starters 

Gap 
Remaining  

RN 92.87 61 8 11 173 26 147 

HCA 79.85 49 10 10 148 58 90 

AHP 24 8 3 3 38 0 38 

 

More productive than Peer 
and National Comparators 

In line with Peer and 
National Comparators 

Less productive than Peer 
and National Comparators 

 Cost per WAU – Total 
Nursing and Midwifery 
Staffing 

 Cost per WAU – 
Registered Nurses and 
Midwives 

 Cost per WAU – Nursing 
Support Staff  

 Staff Retention – 
Registered Nursing 

 Proportion of Patients 
with Harm Free Care 

 CHPPD  - Total Nursing 
and Midwifery Staff 

 CHPPD – Nursing 
Support Workers 

 Staff Retention – 
Midwives 

 

 CHPPD – Registered 
Nurses and Midwives 
(better than our peers 
and equal to the national 
median) 

 Cost per patient day – 
Total Nursing and 
Midwifery Staffing (better 
than the national median 
but slightly higher than 
our peers) 
 

 

 Average Staff Cost – All 
Nursing and Midwifery 
Staff 

 Sickness absence rate – 
Registered Nursing, 
Midwifery and Nursing 
Support Staff 

 Staff Retention – Nursing 
Support Staff 
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 During the 2017 calendar year, RCHT recruited a net gain of 40 registered nurses which 
favourably compares against the national trend. 

 The RCHT autumn recruitment campaign successfully offered posts to 20 Health Care Assistants 
and 21 Registered Nurses. A further recruitment campaign in February resulted in offers made to 
23 Registered Nurses and 19 HCAs.  

 The  streamlining of our recruitment process will make it easier and quicker for the right people 
to come and work with us whilst still ensuring that we are still recruiting safely 

 We anticipate that to just stop the effect of attrition from retirements and normal leavers we 
need to recruit 216 nurses, health care assistants, AHPs and medics between now and March 
2019 

 We are investing in national campaigns to broaden our reach, whilst also seeking to improve our 
local advertising presence through screen advertising, presence at big events etc.. 

 We actively use selected social media platforms and websites to attract candidates but there is 
more we can do here to pinpoint candidates more effectively 

 We operate a workforce bank, Kernowflex and we are always keen to attract new workers to 
join. Our Kernowflex workers are critical to the hospital helping us cope with peaks in activity.   

  We are revamping our recruitment website to make it more attractive to candidates and 
showcase what’s great about working at RCHT and in Cornwall 

 We are currently developing an international recruitment campaign to attract and appoint 
registered nurses from other parts of the world. 

 We are attending recruitment fayres across the UK to seek to attract staff from other locations 

 We have held several successful recruitment open days solely for RCHT and also in partnership 
with CPFT which have resulted in over 50 offers made. 
  

8. Conclusion 
 

Overall the Trust is providing safe nursing and midwifery staffing, achieved through effective use of 
frequent assessments of patient needs, linked to the electronic rostering system.  The Nursing and 
Midwifery workforce is productive when benchmarked nationally, but there are challenges to 
address including sickness rates amongst all nursing and midwifery staff and retention of nursing 
support staff.   
 
Business cases or appropriate skill mixing is underway for those areas whose template needs 
reviewing / increasing and monitoring for the hard to recruit areas is in place with support systems in 
place.  
 
Reducing Registered Nurse vacancies is the largest challenge for the Trust in ensuring both safe and 
efficient staffing. Addressing this is a priority area for the Chief Nurse and the Director for HR and 
Organisational Development and their teams. International recruitment requires urgent 
consideration. 

 
 

9. Recommendation 

 
The Trust Board is recommended to: 

 Receive this report as assurance that the Trust is meeting its accountability to provide safe 
nursing and midwifery staffing 

 Note the continued challenge with recruitment of Registered Nurses and urgent 
consideration for international recruitment campaign 

 Identify any further assurance required for reporting through People and Organisational 
Development Committee. 
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Appendix 1 
Using Data from Division (including Supervision Time) 

 

 
                                            

 
ii
Supporting NHS providers to deliver the right staff, with the right skills, in the right place at the right 

time https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf 
ii
 Model Hospital: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498107/Carter_Review
_-_executive_summary.pdf 
ii
 Shelford safer staffing tool:  

http://shelfordgroup.org/library/documents/130719_Shelford_Safer_Nursing_FINAL.pdf 
ii
 5.6 WTE nurses are required to provide one nurse 24 hours a day for seven days a week 

 
 

 

Ward Number of Beds

Funded 

WTE 

(from 

Division)

MTH 7 

Finance 

WTE 

Update

Current 

Establish

ment 

(from 

Division)

Safer Nursing 

Care Tool 

(SNCT)

Variance 

between 

Funded 

WTE and 

SNCT 

Score

SafeCare 

Compliance % 

(No. Missed 

Census)

Cardiac Investigations Unit 19 22.14 22.14 20.75 18.64 3.50 100% (0)

Gastroenterology and Liver Unit 29 41.63 41.78 27.69 51.79 -10.16 97.6% (2)

Coronary Care Unit 10 22.92 22.14 19.52 22.20 0.72 100% (0)

Eden Ward 28 34.91 34.91 29.59 34.13 0.78 100% (0)

Grenville Ward 24 36.31 33.58 25.36 37.95 -1.64 83.3% (14)

Kynance Independence Unit 23 32.73 32.73 13.1 30.02 2.71 100% (0)

Kerensa Ward 25 40.58 40.58 30.21 49.54 -8.96 100% (0)

Lowen Ward - Haematology 18 37.02 37.02 30.56 31.99 5.03 100% (0)

Marie Therese House 12 27.21 27.21 24.54 15.95 11.26 100% (0)

WCH - Med Unit 1 25 38.88 38.88 34.07 42.59 -3.71 100% (0)

Pendennis Ward 23 30.17 30.17 24.86 38.12 -7.95 100% (0)

Phoenix Stroke Ward 27 41.39 41.39 30.34 39.48 1.91 100% (0)

Roskear Ward - Cardiology 28 32.68 32.68 29.31 40.01 -7.33 100% (0)

St Mawes Unit 23 36.05 32.44 35.09 33.07 2.98 90.5% (8)

Tintagel Ward 29 44.42 44.42 27.42 52.23 -7.81 100% (0)

Trauma Unit 56 80.5 80.50 69.8 85.23 -4.73 100% (0)

WCH - Med Unit 2 28 38.63 38.63 33.05 47.63 -9.00 100% (0)

Wellington Ward 26 45.51 45.51 38.15 48.77 -3.26 100% (0)

Wheal Coates 21 33.29 33.29 28.71 33.66 -0.37 94% (0)

Wheal Prosper Ward 20 27.81 27.22 21.75 20.45 7.36 100% (0)

Ward Number of Beds

Funded 

WTE 

(from 

Division)

MTH 7 

Finance 

WTE 

Update

Current 

Establish

ment 

(from 

Division)

Safer Nursing 

Care Tool 

(SNCT)

Variance 

between 

Funded 

WTE and 

SNCT 

Score

SafeCare 

Compliance % 

(No. Missed 

Census)

Acute Paeds Staffing 37 + assessment area 67.18 67.18 63.06 30.87 36.31 89.29% (9)

I.T.U 15 87.03 81.19 72.25 47.57 39.46 96.4% (3)

MAU 53 84.62 84.62 72.75 73.20 11.42 100% (0)

SMH Inpatients 28 44.26 44.26 38.66 22.28 21.98 100% (0)

Total Variance -28.64

    
     

https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498107/Carter_Review_-_executive_summary.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498107/Carter_Review_-_executive_summary.pdf
http://shelfordgroup.org/library/documents/130719_Shelford_Safer_Nursing_FINAL.pdf

