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1. Purpose  
 
1.1 This paper was commissioned by the Chief Executive and Chief Nurse to 

review the current nursing establishments within inpatient paediatric areas to 
determine if the nurse staffing levels have sufficient qualified, skilled and 
experienced staff to meet patients’ care needs.  
 

2. Background 

 
2.1 Recently, safe nurse staffing levels have increasingly received national 

attention following critical reviews and adverse media interest.  Safe quality 
care and excellent patient experience underpinned the requirement to 
conduct the Paediatric review.  
 

2.2 The Report from the Mid Staffordshire NHS Foundation Trust Public Inquiry 
(2013) states that to enable nurse leadership, ward nurse managers should 
operate in a supervisory capacity, not be office-bound or expected to double 
up except in emergencies as part of the nursing provision on the ward.  The 
review sought to inform the current status of supervisory capacity at Band 7.   
 

2.3 The Buckley-Gray Consultancy report on the Nursing Patient Safety and 
Quality Assurance Visit to WHHT on 29 & 30 April 2013 indicated a need for 
strengthened clinical leadership at Band 7 Ward Manager level 

 

3. Methodology 

 
3.1 The establishment review was undertaken on Safari Day Unit, Children’s 

Emergency Department, Starfish Ward, and the Neonatal Unit 
 

3.2 Current funded establishments were provided by the finance team.  Where it 
was identified that additional posts were required, the uplifts were based on 
middle point of salary band including a 23.57% premium for unsocial hours.  
 

3.3 Two models were looked at; professional judgement and nurse to occupied 
bed utilising the bed occupancy data for 2012/2013.  The review also 
benchmarked against the RCN Defining Staffing Levels for Children and 
Young Peoples recommendations (2013) and DOH staffing toolkit for high 
quality Neonatal Services.   
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3.4 Currently there is no national formula for staffing and skill mix including 
national acuity and dependency benchmarking, to determine specialty-
specific nurse-to-patient ratios that underpin the delivery of safe and effective 
high quality care in all areas where neonates, children and young people are 
cared for.  No acuity and dependency information had been collected within 
Paediatrics to inform the review.  
 

3.5 All band 7s and Matrons were consulted and proactively contributed to their 
clinical areas under review and questioned with respect to decisions made.  
Following these findings, results were scrutinised and challenged by the 
Heads of Nursing and Divisional Managers for their clinical areas.  The Chief 
Nurse undertook a final review.  Any recommendation for increase or 
decrease in funded establishments was taken using the recognised 
benchmarks but then adjusted where appropriate to meet the local health 
care needs of the patients.  

 

4. Findings  
 

4.1 All Paediatric areas meet the RCN recommendations against nurse to patient 
ratios for children against average case mix and occupied bed data. All areas 
met the trained to untrained skill mix recommendations of 70/30.  
 

4.2 The review found the overall establishment within Paediatrics to be safe.  This 
review has identified that in order for Band 7s to be supervisory as 
recommended by the Report from the Mid Staffordshire NHS Foundation 
Trust Public Inquiry, a total uplift of 3.6 WTE band 5s is required  

 
4.3 Within the Neonatal Unit, an uplift of 1.06WTE Band 4 and 0.24WTE Band 6 

are required to meet the Department of Health (DH) Neonatal toolkit 
indicators and supervisory nurse co-ordinator role over 24hrs.  

 

5. Ongoing work  
 

5.1 A review of patient pathways for efficiency and efficacy within Safari Day Unit 
and Outpatients is being undertaken.  This review is also dependant on 
capital funding for development 
 

5.2 To progress the business case on implementation of the emergency nurse 
practitioner role within Children’s Emergency Department (CED).  This will 
add value to the overall smooth and timely running of the department by 
stream lining patients to the appropriate practitioner and thereby enhancing 
the patient experience  
 

5.3 The role of the play specialist was acknowledged within the review as an 
essential post and recognition given to the role moving across departments to 
support all areas where children attend.  A future aspiration is to increase this 
service to cover CED and outpatients 
 

5.4 Having reviewed and assessed staffing levels to be safe, the capacity to 
respond to unexpected increase in activity and acuity was discussed with the 
Head of Nursing, Matron and ward managers.  It was recognised that a safe 
service is provided within Paediatrics; however in order to provide further 
assurance that each clinical area is able to respond to changes appropriately 
during times of service pressure, the division will review escalation processes.  
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5.5 A known risk is that Paediatrics is unable to access additional trained nursing 

staff easily to meet unexpected service demands, therefore the ability to flex 
staff numbers to meet patient needs is more challenging.  The service will 
continue to assess the risk associated with this.   

 
5.6 The Head of Nursing is keen to establish the collection of acuity and 

dependency data and will be taking this forward.  This will then inform future 
workforce planning and modelling.   

 

6. Investment Required 

 

Summary Trained Untrained Total 

Paediatrics £140,000 0 £140,000 

Neonatal Unit £11,202 £34,140 £45,342 

Total £151,202 £34,101 £185,342 

 
6.1 The above investment to achieve supervisory status within Paediatrics will be 

a cost pressure.  The Division plans to mitigate by completing clinical pathway 
re-design to create more efficiency to enable this to be a cost neutral 
investment.   

 

7. Conclusion  
 

7.1 The establishments within Paediatrics and the Neonatal Unit were found to be 
safe.  Based on best practice recommendations and to enable supervisory 
status across Paediatrics and the Neonatal Unit, an investment of £185,342 is 
required.  

 
 

8. Recommendations 

 

8.1 The Board is asked to:  
 

 Note the findings of the review 

 Note the plan to mitigate the costs pressure of implementing the 
changes identified to achieve supervisory status within paediatrics 
and the neonatal unit.  

 
 
 
 
 

Jackie Ardley 
Chief Nurse 
August 2013 
 
 
 


