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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 7 February 2019 Agenda Number: 13 

Title of Report Nursing, Midwifery and AHP Workforce Review 

Accountable Officer Kim O’Keeffe, Director of Nursing, Midwifery and AHPs 

Author(s) Kim O’Keeffe, Director of Nursing, Midwifery and Allied Health 
Professionals  

Claire Martin , Deputy Director of Nursing, Midwifery and Allied Health 
Professionals 

Purpose of Report To assure the Quality Assurance Committee and Trust Board that regular 
review of nursing, midwifery and allied health professional staffing is 
undertaken, with appropriate modification of staffing where required. 

Recommendation  The Committee is recommended to: 

 Assure themselves that the Trust has robust systems for reviewing, 
nursing, midwifery and allied health professional staffing 
establishments in line with national guidance 

 Assure themselves that nurse, midwife and allied health professional 
staffing levels are sufficient to maintain safe, effective and quality care 
through the QEWS dashboard and the implementation of ‘Aspire’ the 
Ward Accreditation programme 

 Note the continued challenge to recruit to Band 5 registered nursing 
posts 

 Receive a further nursing, midwifery and allied health professional 
staffing paper in six months 

Consultation 
Undertaken to Date 

 The workforce has involved all Ward Sisters / Charge Nurses in the 
data collection 

 The Clinical Matrons and the Divisional Nurses (now Heads of 
Nursing/Midwifery/Allied Health Professionals for the Care Groups) 
provided oversight for the data collection 

 Staffing requirement reviewed by Heads of Care Groups 

 Reviewed by the Deputy Director of Nursing, Midwifery and Allied 
Health Professionals and the Deputy Director of HR and OD. 

 Signed off by the Director of Nursing, Midwifery and Allied Health 
Professionals 

Signed off by 
Executive Owner 

Kim O’Keeffe , Director of Nursing, 
Midwifery and AHPs 

28 December 2018 

Reviewed by 
Executive Team 

Executive Board: Quality and Safety 2 January 2019 
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applicable) 

Quality Assurance Committee 22 January 2019 

Reviewed by Trust 
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applicable) 

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

28 July 2018 

Next Steps The Board will receive a further nursing, midwifery and allied health 
professional staffing paper in six months 

  

Executive Summary 

A bi- annual review of the nursing and midwifery establishments is presented to the Trust Board in 
line with national best practice. This is the first report that allied health professionals have been 
included to provide an oversight of the whole non-medical workforce. 

 

The purpose of this paper is to provide assurance of safe nurse, midwifery and allied health 
professionals staffing levels. 

 

Nursing and midwifery staffing numbers have been determined using nationally validated tools that 
are specific to adult inpatient areas, paediatrics 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 the Clinical Matrons, Associate Directors of Nursing (Now Heads of 
Nursing/Midwifery/Allied Health Professionals) and Deputy Director of Nursing, Midwifery and Allied 
Health Professionals before final approval by the Director of Nursing, Midwifery and Allied Health 
Professionals.   
 

Safe staffing is managed twice daily at the Senior Nurse Safecare 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. The night 
time handover meeting at 19 00 hours includes a further staffing review between the site team leader 
and the Senior Manager on Call; any matters that could not be resolved would be escalated to the 
Executive on Call and/or Director of Nursing, Midwifery and Allied Health Professionals. 
 

In line with the data collection the majority of the adult in-patient wards currently have appropriate 
staffing levels, with the wards listed below requiring further review or staffing business/operational 
workforce planning/investment request. 

 

There are 16 wards that do not require staffing adjustments at this time and 4 wards that require 
staffing investments as outlined and 3 wards that require mini re-audits during the months of January 
in the main and one in February; reasons outlined within the report. 

 

As the audit took place during the months of October and November 2018; further recruitment and 
new starters have come to fruition. 

 

The following wards have business plans in place to increase staffing establishments in line with 
safe staffing requirements, external review recommendations  or service changes: 

1. Acute Paediatrics 

2. Pendennis Ward 

3. Trauma Unit 

4. Gastro-intestinal and Liver Unit – may require further investment; re-audit planned for 
February 2019 

 

The following wards require re-validation over the months of January and February 2019: 
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1. Karenza Ward 

2. WCH Med 1 Ward 

3. WCH Med 2 Ward 

 

National benchmarking shows that the Trust is using its nursing workforce efficiently but that there 
are opportunities to increase productivity by reducing sickness and absence, looking at the role of 
the Assistant Practitioner, future Nurse Associates, blended roles, portfolio career opportunities, 
further flexibility for part time staff, apprentices, utilisation of other non – medical professionals within 
the ward/department settings and the retention of Health Care Assistants. 

 

There is now a Health Care Assistant Network Group made up of current health care assistants 
within the Trust and chaired by the Deputy Director of Nursing, Midwifery and Allied Health Care 
Professionals, this resulted in the Health Care Assistant Celebration Study Day, Social Media 
Account, regular bespoke recruitment events and utilisation of the apprenticeship levy going forward 
to fund future education. The current plan is to fully recruit to all health care assistant vacancies and 
ban agency health care assistant requirements, to provide better continuity of care increasing levels 
of both patient experience and staff role satisfaction. 

 

The use of the apprenticeship levy to support level 6/7 study will also be an incentive for registered 
nurses to work at RCHT, for those nurses who have previously studied at a diploma level and those 
with a first degree but who would like to go on to study at a Masters level, but the lack of available 
funding made this challenging or not possible. 

 

There is a well-recognised national shortage of Band 5 registered nurses and reducing these 
vacancies remains one of the main challenges for the Trust.  The Director for HR and Organisational 
Development and the Director of Nursing, Midwifery and AHPs are addressing this as one of the key 
priorities.  
 

The Head of Resourcing with the Deputy Director of Nursing, Midwifery and Allied Health 
Professionals are continuing to work on innovative ways of recruitment, this includes: one stop 
interview events; this includes evenings and at weekends where new colleagues can be interviewed 
with clinical team involvement and processed all on the same day. Three other key areas of focus for 
2019 are recruitment and retention premia for hard to recruit to roles, health and wellbeing initiatives 
for all colleagues and flexible rostering. 

 

When interviewing for new staff anyone who is appointable but not successful in their chosen role or 
speciality, are automatically offered an alternative post. 

 

The international Registered Nurse Recruitment Strategy has resulted in successful trips to Dubai 
and the Philippines, in partnership with Yeovil NHS Hospital Trust as the recruitment agency.  
 

The first two nurses from this phase of the recruitment programme arrived early in December, 
welcomed by the Director of Nursing, Midwifery and Allied Health Professionals and other senior 
nurses and are working in our specialist medical care group on Wellington and the Gastro and Liver 
Unit. We have over one hundred registered nurses going through the international recruitment 
process to hopefully join us at RCHT in the new year. 

 

Creative role development continues using non - medical vacancies monies to fund generic therapy 
assistants, appointing AHPs into roles previously only available to registered nurses and advanced / 
enhanced blended roles. 

 

Next Steps: 
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 In January we have strengthened the leadership and capacity to the resourcing agenda 
through the appointment of an Associate Director for People Services.  Pawel Tamberg 
commenced in this role at the beginning of January 2019 and will focus on building 
relationships with our patient facing teams to deliver a co-ordinated and proactive resourcing 
agenda reducing the vacancy gap. This will include a continued focus on actions to reduce 
spend on temporary staffing which is being actioned through a weekly task and finish group 
and monitored through the Temporary Staffing Reduction Plan 

 Working with the Senior Nursing Team there will be a piece of work undertaken concentrating 
on funded manpower levels and roster requirements, to ensure that the staffing resources 
are correctly aligned. This report will provide an initial baseline. 

 Workforce modelling utilising speciality pathways going forward 

 The senior nurse corporate team will be undertaking the following events to support care of 
the elderly in particular during 2019: 

  Introduction of the role of the activities co-ordinators (current vacancies will support these     

  roles). 

  Director of Nursing, Midwifery and Allied Health Professionals has spoken to the Regional   

  Director of Nursing as regards the national ‘enhanced care; specialling’ programme. The    

  Trust will join the next cohort but information going to be shared so we can move ahead in  

  the meantime. This work will be led by the Deputy Director of Nursing, Midwifery and   

  Allied Health Professionals and eldercare speciality nurses. 

  Review of the eldercare specialist nurses; roles and responsibilities to ensure we are  

  collectively using the specialist knowledge, skills and experience in the best interests of  

  our patients. 

 

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  Non - medical 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 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 

Colleagues only able to work in a part time capacity cannot be 
disadvantaged by full time staff training options. 

Need to consider the options of part time apprenticeship courses as 
this would increase our potential to attractively recruit, especially in 
the registered nurse sphere. 
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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 non – medical staffing, and its responsibility for 
ensuring there are proactive, robust and consistent processes for measurement of safe staffing 
requirements. This paper sets out the current ward / department nursing, midwifery and allied 
health professional workforce establishments, and assures the Board that regular review of non – 
medical staffing is undertaken with appropriate modification of staffing where required.  The paper 
also provides benchmarking on nursing productivity from the national ‘Model Hospitali information. 

 

2. Determining Safe Staffing Levels 

The Trust uses the Shelford Group nationally validated tool to assess nursing hours required, 

based on the level of acuity and dependency. Safe staffing is manged twice daily at the senior 

nurse Safecare review meetings; at 08.30 and 15.30 hours. This meeting uses real time patient 

acuity and dependency data, professional judgement, operational activity and information aligned 

to staff availability; all obtained from the electronic rostering system. The night time handover 

meeting at 19.00 hours includes a further staffing review between the lead site co-ordination and 

the on call general manager. Any staffing issues that cannot be resolved would be escalated to 

the executive on call or to the Director of Nursing, Midwifery and Allied Health Professionals. 

 

An aggregate of the daily acuity and dependency data from between 22nd October to 18th 
November 2018 has been used for this assessment; to measure actual nursing number 
requirements against the currently budgeted nursing establishment, (whole time equivalents 
[WTEii]) and the setting of ward and unit budgets for 2018/19.   

 

Earlier in the year the Director of Nursing, Midwifery and Allied Health Professionals 
commissioned a full staffing review of maternity services utilising Birthrate Plus; the first to be 
undertaken in 6 years. This is a nationally recognised and recommended tool by the National 
Quality Board looking at midwifery staffing across the whole service.  The full report went to Board 
on the 2 August 2018 and all recommendations supported; this report contains a progress update 
only in regards to maternity staffing. 

 
During the audit period the Trust was under various levels of operational pressure as detailed 
below: 

 

 2 days at OPEL 1; GREEN 

 18 days at OPEL 2; AMBER  

 8 days at OPEL 3; RED 

 0 days at OPEL 4; BLACK  

 

In addition Kynance Ward converted into a Discharge Lounge during the day and an escalation 
area at night; as/when required. This meant that additional night time staffing was required. 
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The triumvirate consultation commenced on the 17 October and completed on the 16 November 
2018; this unfortunately in the case of 4 wards contributed to the lack of senior nurse review 
during the audit period as the interim changes and an element of distraction / uncertainty took 
effect. In these cases mini re-audits will be undertaken during the months of January or February 
2019 to re- validate the staffing requirements. This has been extremely disappointing, but all staff 
concerned have been personally spoken to, to ensure re-audits are validated as per schedule in 
real time. 

 

Since the last report was presented at Board in July 2018, a review of the allied health 
professional workforce has been added to provide a full non – medical workforce staffing review 
report. 

 

The WTE nurse / midwife numbers that are recommended by the output of the validated tools 
have also been subject to professional review by the Associate Directors of Nursing (Now Heads 
of Nursing/AHPs), Clinical Matron’s, Deputy Director of Nursing, Midwifery and AHPs and finally 
the Director of Nursing, Midwifery and AHPs. 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). Finally, both operational and environmental factors are considered.  

 

The final sign off is undertaken by the Director of Nursing, Midwifery and AHPs for all clinical 
nursing and midwifery establishments at annual budget setting and for any changes during the 
year if ward re-configurations or patient pathway changes occur. Strengthening of the allied health 
professional staffing planning requires improvement as outlined later within this report. 

 

3. Adult Wards/Units 

The current budgeted nursing numbers for inpatient wards, and the required WTE numbers have 
been measured against the four week data collection period; 22nd October to 18th November 
2018; Appendix 1  The difference between the WTE numbers needed, and the funded 
establishments, does not automatically imply that an area is under or overstaffed.  The following 
operational matters need to be considered as they 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.  All 

divisions (Now Care Groups) 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. 

 The percentage of substantive and temporary staff within a ward/department. 

 

No Changes Are Required For The Following Wards / Units: 

 

 Cardiac Investigations Unit: within accepted tolerance: This area includes the radial lounge 
day case facilities, to which the excess WTE are allocated and or flexed. No adjustment to 
staffing numbers required at this time. Ward Accreditation score is Gold and not triggering on 
the QEWS tolerance metric score. 
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 Coronary Care Unit (CCU): within accepted tolerance. Additional staffing required for 
supporting both the Cath Lab and Primary PCI clinical areas. No adjustment to staffing 
numbers required at this time. Ward Accreditation score is Gold and not triggering on the 
QEWS tolerance metric score. 

 

 Critical Care Unit: the WTE staffing establishment enables this unit to fully meet nationally 
recommended staffing, supervision and competency levels.  
Active recruitment campaign has been successful in recruiting candidates both locally and 
nationally. The unit has been in a cycle of trigger and recovery within the QEWS tolerance 
metric score, this has mainly been due to staffing levels and recent changes within senior 
nurse leadership; retirements. This should now improve and will be monitored at the QEWS 
Review meeting chaired by the Deputy Director of Nursing, Midwifery and Allied Health 
Professionals. 
 

 Eden Ward: within accepted tolerance. The ward receives direct gynaecological emergency 
admissions and ward attendees. No adjustment to staffing numbers required at this time. 
Ward Accreditation score is Gold and not triggering on the QEWS tolerance metric score. 
 

 Grenville: This is the first time the recently appointed Charge Nurse has been responsible for 
undertaking this audit. The Director and Deputy Director have concerns as regards the 
application of the levels. Whilst it is possible to undertake a desk top review it would not be 
possible to accurately be re- validated at this late stage. A mini audit will be undertaken in the 
month of January 2019 with daily review by the Clinical Matron and weekly review by the 
Head of Nursing for the Care Group and the Deputy Director of Nursing, Midwifery and Allied 
Health Professionals, to consider the outcomes.  No adjustment to staffing numbers required 
at this time. Ward Accreditation score is Silver; not triggering QEWS metric tolerance score. 
(mini review from the 19 November – 16 December 2018 – variance reduced by 3.07; 
confirms no adjustment required currently) 
 

 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. The SNCT does not take into account the national mandate hence 
the variance.  Will continue to monitor. Ward Accreditation score is Silver and not triggering 
on the QEWS tolerance metric score. 

 

 Marie Therese House: this ward is a neurological rehabilitation unit comprising of single 
rooms on the St Michael’s site. Due to security issues this requires a minimum of two 
registered nurses at night due its isolated location. In the 2019 operational plan a revision of 
the system wide model of care for patients with neurological conditions that require 
rehabilitation must be considered.  This will then allow for a full staffing workforce review to be 
undertaken for this specialist cohort of patients. Ward Accreditation score is Silver and not 
triggering on the QEWS tolerance metric score. 

 

 Medical Admissions Unit (MAU): staffing reflects not only in-patient activity but acute 
assessment and triage activity; not captured within the SNCT audit. The Acute Medical Unit 
service also operates from within MAU. No adjustment to staffing number required. Ward 
Accreditation score is Silver and not triggering on the QEWS tolerance metric score. 

 

 St Mawes Unit: this is a dedicated acute assessment unit and an in-patient surgical ward. 
Within accepted tolerance, no adjustment to staffing numbers required at this time. Ward 
Accreditation score is Silver and not triggering on the QEWS tolerance metric score. 

 

 St Michaels Hospital (In-patients): this establishment currently covers the hospital as an 
entirety i.e. in-patients and all out-patient and day case activity. This allows for greater 
flexibility in line with patient acuity and dependency. SMH has actively recruited in preparation 
for the elective orthopaedic move. The establishments due to the impending changes will 
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have to be separated out to ensure that the safe staffing levels on the two in-patient wards 
can be effectively and accurately monitored. No adjustment required at present. Ward 
Accreditation score is Gold for St Josephs; St Michaels will be added to the programme as 
will switch from a day case area to an in-patient ward. Neither area is triggering on the QEWS 
tolerance metric score. 

 

 Phoenix Ward: both the required enhanced care and the 24/7 Stroke CNS service is 
included within the funded establishment. No adjustment to staffing numbers required at this 
time. Ward Accreditation score is Silver and not triggering on the QEWS tolerance metric 
score. 

 

 Roskear: the establishment on this ward was reviewed prior to the July 2018 report, the 
variance then was 7.43 and now 3.24. Whilst noting the gap, acuity and dependency can vary 
and the Head of Nursing for the Care Group and the Deputy Director of Nursing, Midwifery 
and Allied Health Professionals will monitor. Enhanced care is provided in line with trust 
guidelines to ensure any shortfall is appropriately mitigated. No staffing adjustment required 
at present. Ward Accreditation score is Silver and not triggering on the QEWS tolerance 
metric score. 

 

 Tintagel Ward: this ward is a complex mixture of eldercare and acute neurology. The acuity 
and dependency of the patients fluctuates, and this is further compounded by the regular 
admission of patients with mental health needs. The requirement for enhanced care and 
meaningful activities is mitigated by the use of bank or agency staff. The staffing 
establishment on this ward was reviewed just prior to the July 2018 audit and vacancies had 
previously been fully recruited to. Additional work has recently been undertaken with therapy 
roles for example to trial new ways of working and to assist recruitment and job satisfaction. 
No staffing adjustment required at present. This ward is not triggering QEWS metric tolerance 
score and is currently rated as Silver on Ward Accreditation.  

 

 Wellington Ward: this is the respiratory ward which includes a ‘high dependency bay’, where 
the acuity and dependency of patients can greatly fluctuate over a twenty four hour period. 
This would impact on the staffing levels within the ward to ensure appropriate enhanced care 
is provided i.e. non-invasive ventilation. No adjustment to staffing levels required at present. 
The ward is not triggering on QEWS metric tolerance score and has been rated Gold on the 
Ward Accreditation programme. A mini review from the 19 November – 16 December 2018 
demonstrated that the variance reduced by 1.01; confirms no adjustment required currently. 

 

 Wheal Coates: within accepted tolerance. No adjustment to staffing numbers required. The 
acuity and dependency on this multi-speciality surgical unit fluctuates in regards to acuity and 
dependency i.e. patients with vascular dementia and tracheostomy care for example. This is 
reviewed and escalated appropriately through safe care and where needed additional duties 
are created and filled by bank or agency staffing. This is not sufficient evidence currently to 
consider further investment and will be reviewed again in six months. Ward Accreditation 
score is Silver and not triggering on the QEWS tolerance metric score. 

 

 Wheal Prosper Ward: this ward is a 12 single bedded isolation ward, with the ability to 
provide 1:1 care as and when required. Acuity and dependency therefore fluctuates and the 
staff are re-deployed as necessary. No adjustment to staffing numbers required. Ward 
Accreditation score is Silver and not triggering on the QEWS tolerance metric score. 
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Further review and analysis is required for the following wards as data shows staffing 
increases should be considered: 

 

 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 activity, 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). Following a recent adverse clinical event the Director of 
Nursing, Midwifery and Allied Health Professionals asked for a full paediatric staffing review, 
this has now been undertaken and business case has been successfully submitted 
requesting an investment in staffing of 5.2 WTE registered children’s Nurses (RNP). A 
proportion (1.6 WTE) of the above increase will be advertised as developmental band 6 roles 
to provide 24 hours a day frontline clinical leadership across paediatrics and create career 
opportunities for current staff improving retention for a scarce resource.  
Following the review of the medical staffing model the creation of a Paediatric Nurse 
Practitioner role to support the Paediatric Assessment Unit and improve assessment and flow 
of Paediatric patients, will be proposed to strengthen clinical skills across the nursing and 
medical workforce.  
 

The future requirement of a Clinical Matron for the Neo Natal Unit to both work within the  
triumvirate structure and ensure standards are met across acute paediatrics and NNU, 
underpinned by strong governance, is currently being scoped. This will ensure there is 
sufficient resource and time for quality improvement and service development, while enabling 
representation at local, regional and national meetings.  This will promote wider networking 
and provision of up to date evidence based practice. 
 

 The Gastrointestinal and Liver Unit: once again the variance within the WTE has reduced 
and is currently 5.5 WTE. This speciality is a highly complex group of patients who often have 
mental health needs and/or challenging behaviour with associated medical co-morbidities. The 
utilisation of enhanced care with meaningful activities and the recruitment of registered mental 
health nurses to educate, as regards recognising and diffusing escalating behaviour, as 
opposed to dealing with challenging behaviour, once triggered, continue to reduce the 
variance. New ways of working continue to be explored and the vacancy position of 14.48 
WTE has already been reduced by 3.64 WTE, with other recruits in the pipeline. Concerted, 
bespoke and active recruitment continues, as does support by the Clinical Matron. The use of 
block booked bank/agency utilised to mitigate vacancies and enhanced care as required. Due 
to continuing demand for additional staffing, an increase may need to be considered, when the 
vacancies have been filled and a repeat mini audit undertaken in March 2019. The Director of 
Nursing, Midwifery and AHPs will be monitoring and holding the senior management team to 
account to ensure that the additional staffing levels are met and or considered. Ward 
Accreditation score is Silver and not triggering QEWS metric tolerance score. 
 

 Pendennis Ward: the team are unable to deliver all that is required on a current ratio of 4 
registered nurses and 3 health care assistants by day and 2 registered nurses and 2 health 
care assistants by night; due to the high acuity/dependency on this acute mixed surgical 
speciality ward. An investment request was expected following both the January 2018 and the 
July 2018 staffing reports This would have provided for an additional registered nurse on each 
night shift, two additional ‘supervisory’ shifts and a flexible short shift at peak times for a health 
care assistant and an additional registered nurse on day duty that would provide each shift 
with a clinical lead  to maintain patient safety and allow the Ward Sister to be able to lead, 
teach, educate and supervise clinical practice as opposed to be covering shortfalls in skill mix / 
staffing numbers. 

 
Currently block booking of additional shifts are undertaken to maintain patient safety. The 
Director of Nursing, Midwifery and Allied Health Professionals has personally met with the 
previous Divisional Nurse and the current Head of the Care Group and ensured that the 
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agreed business plan has now been submitted for recruitment consideration to the Executive 
Vacancy Review Group which meets weekly. This area whilst a complex surgical ward does 
not have an issue with recruitment as the mixed surgical nature of the ward allows nurses to 
be able to practice TPN, PCA, Epidural (including Thoracic), NG feeding,  Complex VAC 
dressings, CPAP (on established patients not new), Complex infusions – e.g. Ketamine, 
Amiodarone, Digoxin, high NEWS management - often managed on the ward and not 
transferred to ITU (e.g. scores of 11) and line care for Central lines, Hickman line, PICC and 
Portacaths. This provides a rewarding portfolio for surgical nurses to learn, develop and 
progress. Ward Accreditation score is Silver and not triggering on the QEWS tolerance metric 
score. 
 

 Trauma: Noting all of the changes taking place within this speciality a business case has been 

submitted to reflect the changes required both in skill mix and shift variation. This includes 

increasing the health care assistant numbers on night duty from six to eight in line with 

continued complexity in care and enhanced care requirement within the ‘bay watch’ clinical 

areas. It also includes ensuring that there are ten health care assistants on duty both on the 

early and the late shift; this had been ten on the early and eight on the late. The day shift now 

has nine registered nurses all day as opposed to nine on the early and eight on the late; this 

did not provide continuity of care; there is no difference in the acuity/dependency or activity on 

the early to the late so rational re the variance cannot be supported or explained. The ninth 

registered nurse will be the Clinical Shift Lead for the entire ward; this has worked well with the 

Gastro-Intestinal and Liver Unit, which is also a complex speciality ward.  A new band 3 post 

of a Discharge Co-Ordinator is included to assist in timely and safe discharge.   

 

With the changes in orthopaedics; namely hand surgery now taking place through the Surgical 

Admission Lounge and elective orthopaedics being undertaken at St Michael’s Hospital, the 

Trauma Ward is now predominantly a fractured neck of femur ward with complex care of the 

elderly co-morbidities; requiring enhanced care and meaningful activities as they are high risk 

patients.  The ward is currently under the ‘intensive supportive programme’; noting that the 

QEWS was in a cycle of trigger and recovery. Part of this support is reviewing the recruitment 

of registered mental health nurses which have been appointed successfully on other complex 

wards. Whilst being rated Silver in the un-weighted scoring programme the unit has been the 

first ward to be scored using the weighted programme – awaiting result. 

The use of temporary and block booked known speciality staff are currently being utilised to 

maintain the continuity of care and the delivery of safe nursing care. 

 

Repeat audits or further assurance required:  
 

 Kerensa Ward: The Director and Deputy Director of Nursing, Midwifery and Allied Health 
Professionals have personally spoken to the previous Clinical Matron and Divisional Nurse for 
this area. It is absolutely clear that the tool has not been applied correctly. It is inconceivable 
that the ward requires an additional 23.96 WTE and no peer reviewing or oversight appears 
to have taken place during the audit period; whilst it is acknowledged that the Ward Sister is 
an experienced nurse. Whilst it is possible to undertake a desk top review it would not be 
possible to accurately be re- validated at this late stage. A mini audit will be undertaken in the 
month of January/February 2019 with daily review by the Clinical Matron and weekly review 
by the Head of Nursing for the Care Group and the Deputy Director of Nursing, Midwifery and 
Allied Health Professionals, to consider the outcomes.  No adjustment to staffing numbers 
required at this time. Ward Accreditation score is Silver; not triggering QEWS metric tolerance 
score.  

 
To further assure a sense check of the quality indicators was undertaken in October / 
November 2018. This highlighted concerns as regards complex dementia care planning 
including nutrition and hydration. The senior nursing team; including the Deputy Director of 
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Nursing, Midwifery and Allied Health Professionals and the Nurse Consultant for Eldercare, 
are working with the team, to provide a series of study/ward learning events in order to update 
all new/current staff in care of patients with complex dementia needs. Other specialist nurses 
will be included to assist in frontline support. The vacancy rate has reduced due to bespoke 
recruitment campaign and it is noted that a high number of new health care assistants 
commenced employment during this audit period. 
 
The senior nurse corporate team will be undertaking the following events to support care of 
the elderly in particular during 2019: 
 

 Introduction of the role of the activities co-ordinators (current vacancies will support 

these roles). 

 Director of Nursing, Midwifery and Allied Health Professionals has spoken to the 

Regional Director of Nursing as regards the national ‘enhanced care; specialling’ 

programme. The Trust will join the next cohort but information going to be shared so 

we can move ahead in the meantime. This work will be led by the Deputy Director of 

Nursing, Midwifery and Allied Health Professionals and eldercare speciality nurses. 

 Review of the eldercare specialist nurses; roles and responsibilities to ensure we are 

collectively using the specialist knowledge, skills and experience in the best interests 

of our patients. 

 

 West Cornwall Hospital Med 1 / Med 2; The Director and Deputy Director of Nursing, 
Midwifery and Allied Health Professionals have concerns as regards the application of the 
levels and have spoken to the Clinical Lead Nurse for WCH who is in agreement. Whilst it is 
possible to undertake a desk top review it would not be possible to accurately be re- validated 
at this late stage A mini audit will be undertaken in the month of January / February 2019 with 
daily review by the Clinical Lead Nurse for WCH and weekly review by the Head of Nursing 
for the Care Group and the Deputy Director of Nursing, Midwifery and Allied Health 
Professionals, to consider the outcomes.  No adjustment to staffing numbers required at this 
time. Ward Accreditation score for both wards is Silver; neither is triggering QEWS metric 
tolerance score. A mini review from the 19 November – 16 December 2018; variance reduced 
by 2.00 WTE; but more work to undertake as regards application of tool)  

 
4. Maternity  

 

A full review of maternity staffing was undertaken and reported to Board on the 2 August 2018, a 

brief update is as follows: 

 

 The midwife to birth ratio remains at 1:30 and the provision of one to one care in labour is 

98%. 

 The maternity unit currently has nine WTE midwife vacancies and active recruitment is 

currently underway however the team have recently recruited seven maternity support 

workers and localised training and induction will be provided. The recruitment / 

appointment of Assistant Practitioners; Band 4 is also be undertaken. 

 The leadership teams on the delivery suite, community and postnatal ward have both 

been strengthened, in line with the report and there are now two Band 7 midwives on 

each shift which improves both the skill mix and the valuable support and supervision of 

more junior staff. 

 The Professional Midwifery Advocate (PMA) role is being utilised to provide advice and 

pastoral support to newly qualified preceptorship midwives. 

 Two Clinical skills facilitators have been recruited to provide clinical support for junior 

midwives and maternity support workers and ensure staff have the right skills. 
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 Recruitment will commence in January for two specialist midwifery roles, a Perinatal 

Mental Health Lead Midwife and a Bereavement Lead Midwife. 

 Maternity Ward Accreditation to be piloted in January 2019. 

 No adjustment to staffing numbers currently required. 

 
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 

current staffing levels.  Nurse staffing requirements for this clinical area have been reviewed in 

line with the proposed opening of the Same Day Emergency Care area and the revised RATS 

assessment area. Staffing can be flexed in line with the new clinical pathways and/or crowding / 

operational pressure. Escalation guidance in place and additional staff are then allocated to the 

department in accordance with the operational escalation status, i.e. ‘queue nurses. A rostered 

transfer team is now in place to assist with timely patient transfer. The additional Paediatric Child 

Registered Nurse requirement is now business as usual and reflected in the ED Roster template. 

No adjustment to staffing numbers presently required.  The staffing rate compliance for the 

Paediatric ED has been: 

 July  98% 

 Aug 98% 

 Sept 97% 

 Oct  98% 

 Nov- 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 if 
available. Failing that, the second paediatric nurse’s place is taken by an experience ED nurse 
who is trained at safeguarding Level 3, and advanced paediatric life support (APLS). This is then 
escalated to the Director of Nursing, Midwifery and AHPs and all appropriate risk assessments 
are undertaken and a datix is submitted. 
 
An ED Ward Accreditation to be piloted in January 2019initial scoping taking place on the 3 
January 2019 with NED participation. 

 
6. Nursing and Midwifery “Fill Rates”  

 

The percentage of planned shifts filled by Registered Nurses and by Health Care Assistants is 

published both on the Trust’s website, and nationally on NHS Choices.  The monthly data below 

shows that during the first ten months of 2018 the overall fill rate commenced at 96.5% and ended 

at 96.0%. April saw the highest fill rate at 99.6% and August the lowest at 95.4%. 

To help mitigate shortages in the registered nursing requirement, health care assistants are 

deployed in higher numbers than planned to maintain high standards of patient care and safety. 

 

  

Time Skill Mix January February March April May June July August September October Trendline

RN's 91.5% 89.3% 89.5% 92.7% 93.6% 91.9% 91.7% 91.5% 93.7% 93.6%

Support 97.3% 101.3% 97.5% 102.2% 98.7% 95.8% 96.0% 94.4% 91.9% 92.2%

RN's 95.1% 94.0% 94.4% 97.8% 99.0% 94.7% 95.4% 94.9% 95.4% 96.2%

Support 108.7% 114.1% 113.4% 113.4% 109.0% 109.7% 108.3% 106.2% 107.1% 107.4%

Trust Fill Rate 96.5% 97.3% 96.4% 99.6% 98.6% 96.3% 96.3% 95.4% 95.7% 96.0%

D
ay

N
ig

h
t
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Safe Staffing Fill Rates:  January – October 2018 
 
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. The night time 
handover meeting at 19 00 hours includes a further staffing review between the site team leader and 
the senior manager on call; any matters that could not be resolved would be escalated to the 
executive on call and/or Director of Nursing, Midwifery and Allied Health Professionals. 

 

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 

a selection of 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 available benchmarking is reflected below.  Peers used are 12 acute Trusts nationally with a 

similar size and setting to RCHT.                                                                                        
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Average number of actual nursing care hours spent with each patient per day (all nursing and 

midwifery staff, including support staff) as at August 2018: 

 

 
 

The Trust reflects potentially less productive than both peers and nationally for CHPPD with the 

more constructive view being improved safety and care with a better patient experience.  Other 

variables which are not evident to analyse are acuity and dependency of patients and the level of 

‘specialling’ deployed as well as levels of patient flow. 

Proportion of patients on day of survey with “harm-free care” (including free from harm 
acquired outside the trust) as at July 2018: 
 

 
 

For harm free care the Trust reflects on-par with the national average and better than our peer 

group. 

 

Cost per WAU.  It shows the amount the trust spend on Nursing & midwifery staff to 

produce one Weighted Activity Unit (WAU) of clinical output (latest available in Model 

Hospital is 2016/17): 

 

 
 

More recent benchmarking data than 2016/17 is unfortunately, not available.  However, at that 

time, the Trust’s nursing cost per unit of clinical output was lower than both peer group and the 

national average.  Within this it is acknowledged that RCHT has a higher proportion of medical 

staff and lower proportion of nurses than some acute Trusts. 

 

 
 

Other metrics benchmarked, as above, include sickness absence and staff retention.   As at July 

2018, RCHT reported higher than peers and nationally for nursing sickness absence with the 

exception of midwives.  For retention and the year to August 2018, the Trust benchmarked better 

for registered nurses and midwives and lower than peers and nationally for un-registered support 

workers.  

For the year to 31 October 2018, the cumulative FTE line on the chart below indicates net 

recruitment over leavers of registered nurses.  This success compares favourably against the 
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national trend and will be from a combination of international activity, local events, and 

preceptees.   Preceptees made the largest single month impact which peaked during August as 

preceptees came on board. 

 

 
Registered nursing and midwifery starters and leaver volumes year to 31 October 2018   

We anticipate the gap for the clinical workforce to be as follows by the end of March 2019: 

Annual Trust Summary 

Staff Group  
Opening 

Gap 

New 
Demand 

/Investments 
Turnover 
at 7.205% 

Starters 
Closing 

Gap 

Registered Nurses 169 117 92 200 178 

Health Care Assistants 115 58 42 221 -6 

Allied Health 
Professionals 

22 21 26 24 46 

Medics 79 17 149 249 -4 

Total 385 214 310 694 215 

 

 

 The streamlining of our values based 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 are working on a robust way to provide real time information on applications in progress.  

 

 We anticipate that to stop the effect of attrition from retirements and normal leavers we need 

to recruit 215 WTE in nurses, health care assistants, AHPs and medics between now and 

March 2019. However, this gap includes recent requests for new investments of 214 WTE 

which may or may not be signed-off during the course of the year. 

 

 We have completed our Park and Ride bus recruitment campaign and continue our national 

campaign focusing on our universal selling point about working for the NHS in Cornwall; the 

ability to offer flexible shifts and how we can use the apprenticeship levy to sponsor education. 
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 We operate a workforce bank, Kernowflex and we are always keen to attract new workers to 

join us. Our Kernowflex workers are critical to the hospital helping us manage with peaks in 

activity. We are currently piloting a new pay rate incentive for Monday and Friday shifts which 

are our most challenging shifts to fill with bank staff. 

 

 We are auditing amongst this group factors which would induce these colleagues pick up more 

shifts. A quick win was a comment from an HCA about RCHT only giving one uniform to staff 

this was quickly rectified and two are now routinely supplied. 

 

 We are planning an education programme with our L&D team for compassionate people with 

previously no experience in care  to have the opportunity of an essential care course that with 

combine theory sessions with ward coaching. These colleagues will then be supported to 

convert to substantive contracts. 

 

 Recruitment events content/programme has been revised to include visual displays, videos of 

the One + All awards whilst candidates wait to be interviewed and discussions between 

candidates and interviewers. 

 

 The Deputy Director of Nursing, Midwifery and AHPs attends every onsite event, welcomes 

the candidates and gives out her email/ twitter addresses and to this end have had 

interviewees send her CVs from other colleagues who would now consider a career in 

Cornwall. Also this presence means that she can arrange ad hoc on site visits and ask Clinical 

Matrons to meet individuals if targeting a particular area. Feedback has been that these 

events are friendly, informative and create a great first impression. 

 

 We have unified our recruitment ‘brand’ so there is a consistent message to applicants. 

 

 We continue to run an international recruitment campaign to attract and appoint registered 

nurses from other parts of the world, including Dubai and the Philippines. Our first two 

colleagues have recently joined us as previously discussed.  

 

8. Ward Accreditation 
 
‘Aspire’  the Trust’s ward accreditation system which strengthens the ward to board reporting 
framework, is now underway and baseline assessments have been completed in all 23 adult in-
patient ward areas with bronze or silver being awarded in most cases with the exception of 
Wellington, CIU, Eden, St Josephs and Coronary Care Unit who achieved gold. Ward 
accreditation assesses a number of clinical standards at ward level, and visibility at board which 
will provide a consistent, validated assurance of the quality and safety at an individual ward level; 
essential when triangulating safe staffing, skill mix, quality and safety. A system of ‘weighting’ has 
been piloted on Trauma Unit and is currently being aggregated; this will replace the un-weighted 
programme imminently. Piloting of the ED, Maternity and Paediatric Ward Accreditation 
programme commences in January 2019. 
 
To date the following areas have already been accredited: 

 

Area Apr-
18 

May-
18 

Jun-
18 

Jul-
18 

Aug-18 Sep-
18 

Oct-
18 

Nov-18 

Gastro and 
Liver 

71%   84%     86%  

St Josephs  77%   92%      

Tintagel  80%    79%     

Trauma 1&2  74%   87%    TBC  
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Med 2  73%   78%    86%  

Grenville  76%      79%   

Phoenix  82%   82%    86% 

Eden  80%   92%    

Coronary 
Care 

 87%   95%     
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Area Apr-
18 

May-
18 

Jun-
18 

Jul-18 Aug-
18 

Sep-
18 

Oct-
18 

Nov-18 

Kerensa   81%    86%   

Lowen   84%    84%   

Med 1   79%     88%  

Pendennis   77%   77%    

Roskear   85%    88%   

SAL   77%    85%   

Theatre 
Direct 

  78%   87%   

Wheal 
Prosper 

  78%    83%   

Wheal 
Coates 

  73%    81%   

Wellington   91%       

CIU     93%     

St Mawes   76%   86%   

MAU/AMU    78%   86%  

Marie 
Therese 
House 

   78%     

 

Score Rating  Outcome 

0-55% Red Red  Monthly Review 

56-75% Bronze Review in 6 weeks 

76%-90% Silver Review in 3 months 

91-100% Gold Review in 6 months 

2 x Gold  Platinum Review in 1 year plus full 
accreditation 

 

 

9. Allied Health Professionals (Also referred to as the non-medical and non-nursing (NMNN) 

registered workforce.) 

 

Introduction 

This section of the report presents high level information relating to the RCHT NMNN 

professionally registered workforce working at the Trust. It provides an initial baseline of 

information which will be developed over time in future reports. 

 

Currently the AHP and Clinical Scientist workforce report professionally to the Director of Nursing, 

Midwives and Allied Health Professions (AHPs), the Director of Pharmacy and Director of Medical 

Physics report to the Medical Director. The Interim AHP Lead is a new role at the Trust, 

introduced in the Care Group Restructure of Autumn 2018 and reports to the Director of Nursing, 

Midwives and AHPs. This role has yet to be fully defined. 

There are currently 14 Allied Health Professions plus Scientists, Pharmacists, Audiologists and 

Dental Technicians. Each profession is led by a Professional and an Operational Lead who may 

be the same, or a separate person. AHPs and other NMNN colleagues are predominantly in the 

Clinical Support Care Group although many are aligned with other Care Groups. 

 

In 2016 a Therapies restructure across Cornwall was enacted, integrating acute and community 

therapies under an Integrated Therapies Lead, supported by Operational Leads and Professional 
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Leads for Dietetics, Occupational Therapy, Physiotherapy, Podiatry and Speech and Language 

Therapy. There are no Podiatrists employed by RCHT. 

 

Workforce numbers:  

There are 651.51 FTE staff and 755 headcount working at RCHT across all the professionally 

registered groups. 64 are Band 8, 192 are Band 7, 285 are Band 6 and 214 are Band 5.  

 

The distribution of staff across the different professions is detailed below (all data is at 31/10/18): 

 

 
 

 

  

These registered professionals are supported by 107 FTE or 130 headcount assistant (non-

registered) practitioner (Band 3 and Band 4) roles across a number of these professions.  

 

 
 

 

 

Area / Band  

(Headcount AfC 

Bands 5-8C)

Applied 

Psychology
Dental Dietetics

Life 

Sciences

Multi 

Therapies

Occupation

al Therapy

Operating 

Theatres

Orthoptics/ 

Optics

Other STT 

Staff

Band 5 11 5 29 14 65 2 2
Band 6 4 19 38 1 31 11 1 4
Band 7 2 1 16 23 17 3 4 4
Band 8A 6 1 2 6 1
Band 8B 1 2 2
Band 8C 1 1
Total Headcount 

Assignments
10 17 42 98 1 64 79 9 10

Total FTE 

Assignments
7.76 14.96 31.33 91.78 1.00 55.95 70.84 7.76 8.52

Area / Band  

(Headcount AfC 

Bands 5-8C)

Pharmacy

Physical 

Sciences & 

Biomedical 

Engineering

Physiologica

l Sciences
Physiotherapy

Radiograph

y 

(diagnostic)

Radiography 

(therapeutic)

Speech & 

Language 

Therapy

Grand Total

Band 5 33 7 11 13 19 3 214
Band 6 14 11 15 49 72 7 8 285
Band 7 13 9 16 33 35 11 5 192
Band 8A 15 2 1 4 5 1 44
Band 8B 4 2 2 13
Band 8C 3 1 1 7
Total Headcount 

Assignments
82 30 45 99 134 22 13 755

Total FTE 

Assignments
76.41 28.14 40.51 75.31 113.75 18.73 8.74 651.51

Band 4's
Applied 

Psychology
Dental Dietetics

Life 

Sciences

Multi 

Therapies

Occupation

al Therapy

Operating 

Theatres

Orthoptics/ 

Optics

Other STT 

Staff

Headcount 

Assignments
1 0 1 15 0 13 3 7 9

FTE Assignments 0.60 0.00 0.60 14.60 0.00 11.35 2.76 5.92 6.86

Band 4's Pharmacy

Physical 

Sciences & 

Biomedical 

Engineering

Physiologica

l Sciences
Physiotherapy

Radiograph

y 

(diagnostic)

Radiography 

(therapeutic)

Speech & 

Language 

Therapy

Grand Total

Headcount 

Assignments
9 0 22 35 13 2 0 130

FTE Assignments 8.53 0.00 16.80 26.40 11.19 1.13 0.00 107



20 

 

 

As can be seen the numbers of staff working within the different professions varies hugely with 

Radiographers (Diagnostic and Therapeutic) numbering 132.48 WTE, 91.78 WTE. Life Scientists, 

8.74 WTE Speech and Language Therapists and 7.76 WTE Orthoptists. There are a total of 

171.34 WTE Therapists (no Podiatrists) at RCHT in total. 

 

 

Of concern is the number of staff in these professional groups nearing (or beyond) retirement age: 

A total of 40 staff; 8.16%, are >60 years of age and 201; 26.62%, between the ages of 50-60 

years old. This will be an area for focus to retain skills and competencies in a flexible manner and 

to recruit new skills going forward. 

  

Temporary workforce: 

Agency and locum use in the NMNN professions is relatively low; see table below: 

 

 
   

Safe staffing levels for NMNN: 

 

Nationally there are no recognised workforce tools, data, benchmarking information relating to 

safe staffing levels in the NMNN workforce groups. Electronic rostering software is very much 

geared towards nursing, ward environments with large varied services such as Therapies and 

Imaging provide significant rostering challenges in terms of using the software efficiently. Mapps 

does highlight staffing shortfalls but only against agreed local staffing levels. 

 

Various professions have participated in NHS benchmarking and NHS Improvement data 

collection exercises, including the model hospital. Therefore the only current methodology for 

determining whether or not staffing levels may (or may not) be safe is to benchmark services and 

professions against peer groups elsewhere. However, if the national picture is one of high 

vacancy rates and reduced professionals qualifying and registering, this methodology of trying to 

determine what is safe staffing for these professions is significantly flawed. 

 

An issue with NHS Benchmarking data is the delay between data collection (Spring) and 

publication (late Autumn). Given that the data relates to the previous financial year the data is out 

of date by the time it is in the public domain and, whilst indicative of issues, is not always a true 

picture of the situation. 

The central AHP leadership team is working on the model hospital data and attempting to devise 

job planning methodologies. Local RCHT Leaders attend workshops on AHP job planning where 

applicable but this work remains in it’s infancy at the current time.  

Many of the NMNN services at the Trust rely on external quality assessments by organisations 

such as Clinical pathology Accreditation (CPA), ISO9000, Breast EQA to assess and comment on 

whether or not staffing levels are acceptable. This can be helpful for specific services but is limited 

in scope.  

 

FTE Temporary 

Staffing Utilised 

Oct 2018

Additional 

Professional 

Scientific & 

Tech

Allied 

Health 

Professional

Healthcare 

Scientists
Totals 

Bank 2.93 15.07 0.40 18.40

Agency 1.12 3.84 2.32 7.28

Totals 4.05 18.91 2.72 25.68
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Future actions required: 

 

 Understanding the costs of the NMNN workforce and the relationship of this to covering 

vacancies.  

 

 Agreeing the best functional structure of this diverse and highly skilled workforce for RCHT, 

whilst acknowledging that much of the clinical practice at Band 7 and above has replaced 

work that was previously delivered by the medical workforce. 

 

 Continued focus on the role of the NMNN in supporting integrated clinical care across 

organisational boundaries. 

 

 Optimisation of the apprenticeship levy across the NMNN professions. 

 

 Promoting the NMNN professions with young people at careers events and conferences. 

 

 Working with HEIs to ensure training programmes meet the needs and shape of the future 

workforce 

 

 Develop workforce plans that address retirement gaps, succession planning, skill mix and 

skills development at all levels and in all professions. 

 

10. Conclusion 

 

This is the first report that highlights allied health professional staffing as well as that of nursing 

and midwifery. 

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.   

 

Nationally there is no data or benchmarking information relating to safe staffing levels in the 

NMNN workforce groups. The only current methodology for determining whether or not staffing 

levels may (or may not) be safe is to benchmark services and professions against peer groups 

elsewhere; however this is flawed as nationally there is a picture of high vacancy rates and 

reduction in trainees. 

 

 The ANP leads are working on evidence based job planning methodologies to provide a 

framework for accurate staffing. The Trust focus on the NMNN workforce has been historically 

patchy. Clear lines of accountability and reporting are required in order to support the 

development and shape this valuable and potentially highly productive workforce for the future.  

 

The recently launched NMAHP strategy was actively shaped by the nursing, midwifery and allied 

health professional teams and will provide a blueprint for reducing variations and working 

practices going forward. 

 

The midwifery workforce planning continues as planned over the years 2018/19 and 2019/20 and 

will continue to be monitored. 
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Business cases or appropriate nurse 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 one of the main challenges for the Trust in ensuring both 

safe and efficient staffing. Addressing this is a priority area for the Director of Nursing, Midwifery 

and Allied Health Professionals and the Director for HR and Organisational Development and their 

respective teams.  

 

The Director of Nursing, Midwifery and Allied Health Professionals Cabinet is comprised of the 

senior professional leaders from all non – medical and non-nursing professions and is key critical 

to support and drive the Senior Nursing, Midwifery and Allied Health Professional Vision. 

 

11. Next Steps: 

• In January we have strengthened the leadership and capacity to the resourcing agenda 

through the appointment of an Associate Director for People Services.  Pawel Tamberg 

commenced in this role at the beginning of January 2019 and will focus on building relationships 

with our patient facing teams to deliver a co-ordinated and proactive resourcing agenda reducing 

the vacancy gap. This will include a continued focus on actions to reduce spend on temporary 

staffing which is being actioned through a weekly task and finish group and monitored through the 

Temporary Staffing Reduction Plan 

• Working with the Senior Nursing Team there will be a piece of work undertaken concentrating 

on funded manpower levels and roster requirements, to ensure that the staffing resources are 

correctly aligned. This report will provide an initial baseline. 

• Work force modelling utilising speciality pathways going forward 

• The senior nurse corporate team will be undertaking the following events to support care of 

the elderly in particular during 2019: 

 Introduction of the role of the activities co-ordinators (current vacancies will 

support these roles). 

 Director of Nursing, Midwifery and Allied Health Professionals has spoken to 

the Regional Director of Nursing as regards the national ‘enhanced care; 

specialling’ programme. The Trust will join the next cohort but information going 

to be shared so we can move ahead in the meantime. This work will be led by 

the Deputy Director of Nursing, Midwifery and Allied Health Professionals and 

eldercare speciality nurses. 

 Review of the eldercare specialist nurses; roles and responsibilities to ensure 

we are collectively using the specialist knowledge, skills and experience in the 

best interests of our patients. 

12. Recommendation 

The Board is recommended to: 

 Receive this report as assurance that the Trust is meetings its accountability to provide 

safe nursing, midwifery and allied health professional staffing 
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 Note the continued challenge with the recruitment of Band 5 registered nurses and 

retaining Health Care Assistants 

 Note the work to be undertaken within the next steps actions, particularly the work being 

undertaken by the senior nursing corporate team in regards to eldercare services and 

support 

 Note future work to be undertaken within the NMNN staffing establishments.  
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Appendix 1 

Ward (inc Management 
Hrs) 

Numbe
r of 

Beds 

Funded 
WTE 
(from 

Divisio
n) 

Current 
Establishme

nt (from 
Division) 

Safer 
Nursing 

Care 
Tool 

(SNCT) 

Varianc
e 

betwee
n 

Funded 
WTE 
and 

SNCT 
Score 

SafeCare 
Complianc

e % (No. 
Missed 
Census) 

Cardiac Investigations Unit 19 23.14 19.05 22.98 0.16 100% (0) 

Gastroenterology and Liver 
Unit 

29 42.51 28.03 
48.01 -5.50 100% (0) 

Coronary Care Unit 10 22.92 21.00 21.92 1.00 100% (0) 

Eden Ward 28 34.98 25.73 37.17 -2.19 100% (0) 

Grenville Ward 24 36.31 27.27 42.83 -6.52 92.86% (6) 

Kerensa Ward 25 46.06 31.29 70.02 -23.96 100% (0) 

Lowen Ward - Haematology 18 38.76 34.77 30.19 8.57 100% (0) 

Marie Therese House 12 27.18 23.85 24.08 3.10 100% (0) 

WCH - Med Unit 1 25 38.86 33.09 44.27 -5.41 100% (0) 

Pendennis Ward 23 30.11 29.89 36.97 -6.86 100% (0) 

Phoenix Stroke Ward 27 41.39 34.51 39.05 2.34 100% (0) 

Roskear Ward - Cardiology 28 33.50 26.53 36.74 -3.24 100% (0) 

St Mawes Unit 23 37.52 35.17 38.21 -0.69 100% (0) 

Tintagel Ward 29 47.16 32.05 52.17 -5.01 100% (0) 

Trauma Unit 56 86.18 71.58 98.95 -12.77 100% (0) 

WCH - Med Unit 2 28 38.62 31.75 50.71 -12.09 100% (0) 

Wellington Ward 26 45.17 39.47 52.87 -7.70 100% (0) 

Wheal Coates 21 33.39 28.96 36.02 -2.63 100% (0) 

Wheal Prosper Ward 12 25.37 21.63 22.91 2.46 92.86% (6) 

        Total 
Varianc

e 
-76.94 

  

     

    
  

  

       

Ward (inc Management 
Hrs) 

Numbe
r of 

Beds 

Funded 
WTE 
(from 

Divisio
n) 

Current 
Establishme

nt (from 
Division) 

Safer 
Nursing 

Care 
Tool 

(SNCT) 

Varianc
e 

betwee
n 

Funded 
WTE 
and 

SNCT 
Score 

SafeCare 
Complianc

e % (No. 
Missed 
Census) 

Acute Paeds Staffing 49 66.83 59.11 45.58 21.25 100% (0) 

I.T.U 15 84 72.45 55.73 28.27 90.48% (8) 

AMU 53 92.72 59.82 80.42 12.30 100% (0) 

 
      Total 

Varianc
e 

61.82 
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