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Bi-annual Adult Inpatient Nursing Establishment Review  

 

Presented by: Tracey Carter, Chief Nurse and DIPC  

 

1. Purpose  

 

1.1 This paper presents the outcome of the establishment review of adult in-

patient wards to determine if the nurse staffing levels have sufficient qualified, 

skilled and experienced staff to meet patient care needs.  

 

2. Background 

 

2.1 This is the second bi-annual adult in patient establishment review undertaken; 

the previous review was presented to the board in October 2014. 

 

2.2 Since the previous establishment review in May 2014, ongoing work has been 

undertaken to re-configure wards and review skill-mix across the Trust and 

changes have been reported through our Governance committee structure in 

the Quality and Safety monthly reports. 

 

2.3 The recent review undertaken across West Hertfordshire Hospitals Trust 

(WHHT) was in October 2014 and utilised the following tools and benchmarks 

as recommended to provide balance assurance:   

 

 Safer Nursing Care tool (SNCT) a National Institute of Clinical Excellence 
(NICE) endorsed tool. See appendix  1 

 Patient Dependency tool that benchmarks best practice wards in the UK 
covering 28 clinical specialities by Keith Hurst - evidence based tool.  

 All results were triangulated and reflected the totality of Registered Nurses 
and support staff.  

 Expert Professional Judgement and scrutiny to interpret results that take into 
account local context and clinical patient need including ward layout and 
design. 

 Best practice recommendations were utilised in areas where the patient 
dependency tool was not specific e.g stroke units. 



 Results were also benchmarked against the Royal College of Nursing (RCN) 
minimum recommendation of 1:7 nurse to patient ratio in older people’s wards 
and trained to untrained skill mix all wards. See appendix 2 for explanation of 
nurse to bed and staff to bed ratios and current ratios within our adult in 
patient wards.  

 NICE guidance and recommendations for safe staffing in adult inpatient wards 
in acute hospitals. 

 

3. Analysis/Discussion  

 

3.1 All ward sisters/charge nurse and Matrons were consulted and proactively 

contributed to their clinical areas under review as indicated in the NICE 

principals for determining and setting ward establishments.  

 

3.2 NICE recommend that several models are used when undertaking 

establishment reviews to provide balanced assurance and the results are 

triangulated. Strengths and limitations of tools utilised are in appendix 3 and a 

summary of outputs can be found in appendix 4. 

 

3.3 The data sheets were reviewed by Lead Nurse for workforce. The multipliers 

for SNCT, dependency benchmarks and professional judgement were 

adjusted to reflect the 21.6% uplift applied at WHHT. Exclusions were made 

for escalation areas and supervisory band 7 roles across all clinical wards 

were not included. 

 

3.4 The results were further scrutinised, professionally judged and challenged by 

the Heads of Nursing taking into account local context and clinical patient 

safety and need, including ward layout and design. 

 
3.5 Further scrutiny and challenge was then applied by the Chief Nurse to come to 

a agreed safe skill mix and final establishment. 

 
3.6 The triangulated variance across the adult in-patient wards was 20.20 WTE. 

Following further challenge and scrutiny by the senior nursing team and finally 

the Chief Nurse this reduced the variance to 15.57 WTE, a difference of 4.63 

WTE. 

 
3.7 The areas with the largest triangulated variances were Bluebell ward (Dual 

frailty unit), Isolation Suite and Cardiac Care area equating to 14.55 WTE. 

 
Bluebell Ward The triangulated variance for Bluebell ward was 8.55 WTE. 

There is currently no guidance or benchmarks for staffing ratios or skill mix for 

the new Dual Frailty Unit (Bluebell ward). The unit cares for older people with 

complex needs and has been professionally judged to be suitably staffed to 

safely care for patients with complex care needs. A review of skill mix however 



has been undertaken and this will see the conversion of 5.22 WTE band 5 

trained nurse posts to band 4 clinical assistant practitioner posts. The trained 

nurse to bed will changed from 1:4 to 1:5 however the ratio of the number of 

staff to patients remains the same so there is no change to the overall WTE 

required.  

 

Cardiac Care Unit 

The triangulated variance on the Cardiac Care Unit was 2.2 WTE. The 

Cardiac care unit establishments have been benchmarked against 10 London 

and Hertfordshire hospitals and staffing ratios are comparable for similar units.  

 

Isolation Unit 

The triangulated variance on the isolation unit was 3.80 WTE. To maintain 

patient safety no further reduction is planned within this clinical area. This is 

due is to the multiple single rooms, design/layout of what is a six bedded unit. 

 

3.8 In October 2014 the Trust introduced a new ward dashboard with quality and 

workforce indicators see appendix 5 .The monthly audits used to currently 

populate the ward dashboard includes workforce red flag events, pressure 

ulcers, falls, iwantgreatcare (this is the tool for the Friends and Family test) 

and test your care. Test your care metrics include tissue viability, falls 

assessment, infection control, nutrition, continence and medicine omissions. 

The dashboard enables the ward to view their key performance indicators at a 

glance and this is work in progress. Moving forward the indicators will 

measure and monitor standards within individual wards and support the review 

of the establishment outputs and decisions taken, to give further assurance for 

patient safety and safe staffing.  

 

3.9 Recruitment and Retention of trained nurse’s remains a challenge and a 

priority within the organisation. As of 31 February 2015 the vacancy for 

registered nurses and midwives was 16.2% (229.4 WTE). The Healthcare 

assistant vacancy is currently 14.9% (82.6 WTE). Biweekly cohort recruitment 

of Band 5 and Band 2 vacant posts continues to take place and overseas 

recruitment is planned for the spring of 2015. 

 
 

 
 
 

 

3.10 Currently there are no funded practice development nurses within the clinical 

adult inpatient wards to support the training and development of the nursing 

workforce. It is proposed that two posts be created from the WTEs identified to 

be reduced from the review, to support clinical practice on the wards. This will 

Nursing and Midwifery Vacancies Nov-14 Dec-14 Jan-15 Feb-15 

Trained Nurses and Midwives WTE 14.5% 15.2% 17.1% 16.2% 

Health Care Assistants 18.1% 17.9% 21.3% 14.9% 



support the retention agenda and enable the training and development of the 

junior workforce within the clinical environment. 

 

4. Summary 

 
4.1 The summary of findings indicates that overall our clinical adult inpatient ward 

establishments have sufficient nursing staff on a shift by shift, day by day 
basis to safely care for patients. 
 

4.2 The nurse to patient ratio in all clinical areas is currently matched to meet the 
acuity of the patients and is a minimum of 1:7-8 on days in all wards (appendix 
2). 
 

4.3 At night the nurse to patient ratio is a minimum of 1: 8 with the exception of 3 
clinical wards within surgery whose nurse to patient range was between 1:9 
and 1:10; these areas have an elective case mix and were professionally 
judged as appropriate (appendix 2). 
 

4.4 The RCN recommends a 65/35 - 70/30 trained to untrained skill mix and 50/50 
to 65/35 in older peoples wards. Of the twenty two clinical areas reviewed, ten 
fell below this benchmark. This parameter however should not be looked at in 
isolation to assess safe staffing but should be seen in conjunction with other 
parameters such as the nurse and staff to bed ratios.  
 

4.5 The review reduces the current establishments by 4.63 WTE based on current 
acuity and dependency modelling, professional judgment and scrutiny of 
results. 
 

4.6 The recruitment and retention of registered nurses and midwives remains 
challenging. Biweekly local recruitment continues and it is planned to recruit 
from overseas in the spring 2015. It is proposed to create two practice 
development posts to support clinical practice directly on the wards, support 
the retention agenda and enable the training and development of the junior 
workforce in the clinical areas. 

 

5. Next Steps 

 
5.1 Continue to undertake acuity and dependency reviews a minimum of 3 times 

 a year to capture seasonal variances. 
 

5.2 Develop a daily acuity and dependency measurement tool across our inpatient 
ward areas by September 2015. 
 

5.3 To review the estate to enable further re-configuration and the merging of 
small wards and units to optimise efficiencies, establishments and flexibility of 
the Nursing workforce as part of an establishment and estate control plan. 
 

5.4 Complete acuity and dependency audits, Nursing hours and Care Contact 
Time reviews in April/May 2015. 



 
5.5 Review and present Maternity and Paediatric establishment reviews by June 

2015. 
 

5.6 Continue to progress the Trust recruitment and retention plan to reduce 
reliance on temporary staffing and fill vacant posts. 
 

5.7 Continue to refine and report the ward dashboard as part of the Trust 
integrated performance report. See appendix 6. 
 

6. Risks 

 
6.1 Recruitment and retention of the workforce to fulfil the establishments resulting 

in reliance on temporary staff. 
 

7. Recommendations 
 
5.1        To note the information and next steps in place. 
 
 

Tracey Carter  
 
Chief Nurse and Director of Infection Prevention and Control  
12 March 2015  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 1    
 
SNCT methodology, patient classifications, multipliers and definitions 
 

 The SNCT captured the acuity and dependency of bedded inpatients at 3pm on 
weekdays between June 23rd and July 11th 2014. 

 Ward managers allocated each patient a score between zero and three based on Critical 
Care patient definitions.  

 Scores were reviewed, validated and challenged daily by a senior nurse. 

 Scores were multiplied by the factors outlined in SNCT guidelines the sum of the factors 
provided a recommended daily staffing establishment, reflecting qualified and unqualified 
nursing staff. An average score was calculated based on the three week period. 

 Specific recommended multipliers were used for AAU to reflect patient turnover.  

 All Multipliers were adjusted to reflect the 21.6% uplift applied at WHHT. 

 Escalation capacity was excluded (i.e. 3 bedded ASU gym). 

 Supernumerary Band 7s were excluded from the SNCT recommendation and funded 
baseline.   

 

 

 Adult inpatient AAU   

Score 
SNCT 

multiplier 
WHHT 

multiplier* 
SNCT 

multiplier 
WHHT 

multiplier* 
Definition Example care requirements 

Level 0 0.99 0.99 1.27 1.27 

Patient requires 
hospitalisation. 
Needs met by 
provision of normal 
ward cares 

Elective admission; Underlying medical 
condition requiring on-going treatment; 
Regular observations (2 - 4 hourly); 
ECG monitoring; Fluid management; 
Oxygen therapy < 35%; Single chest 
drain, Confused patient not at risk; 
Requires assistance of one person to 
mobilise 

Level 1a 1.39 1.39 1.66 1.65 

Acutely ill patients 
requiring 
intervention of 
those who are 
unstable with a 
greater potential to 
deteriorate 

Increased level of observations and 
therapeutic intervention; Oxygen 
therapy > 35%; Post 24 hours following 
insertion of tracheostomy, central lines, 
epidural or multiple chest or extra 
ventricular drains 

Level 1b 1.72 1.71 2.08 2.07 

Patients who are in 
a stable condition 
but are dependent 
on nursing care to 
meet most or all 
activities of daily 
living 

Complex wound management requiring 
more than one nurse or taking more 
than one hour; Mobility or repositioning 
difficulties requiring more than two 
people; Complex Intravenous Drug 
Regimes; Patients on EoL pathway; 
Confused patients at risk or requiring 
constant supervision 

Level 2 1.97 1.96 2.26 2.25 

May be managed 
within clearly 
identified 
designated beds, 
resources with 
required expertise 
and staffing level, 
or dedicated L2 
facility 

Deteriorating/ compromised single 
organ system; Patients requiring non-
invasive ventilation/ respiratory support; 
CPAP/ BiPAP; Greater than 50% 
oxygen; Drug infusions requiring 
monitoring; CNS depression of airway 
and protective reflexes 

Level 3 5.96 5.94 5.96 5.94 

Patients needing 
advanced 
respiratory support 
and/ or therapeutic 
support of multiple 
organs 

Monitoring and supportive therapy for 
compromised/ collapse of two or more 
organ/ systems; Respiratory or CNS 
depression/ compromise requires 
mechanical/ invasive ventilation; 
Invasive monitoring, vasoactive drugs, 
treatment of 
hypovolaemia/haemorrhage/ sepsis or 
neuro protection 

 
 



Appendix 2  
 
Current nurse to patient, staff to patient and trained to untrained skill mix. All ratios are 
rounded to the nearest whole number. A range of skill mix (e.g. 1:7 -1:8) indicates on some 
days the nurse to patient is sometimes different for example weekends. It may also mean 
that on some days there is a different skill mix of staff required. 
 
The nurse to patient ratio indicates the number of registered nurses required to care for a 
specific number of patients for example a 1:7 ratio means one registered nurse is required 
for every 7 patients. This ratio may vary according to the specialty for example critical care 
patients require one nurse to one patient (1:1) 
 
The staff to bed ratio indicates the total number of registered nurses and health care support 
workers required to care for a specific number of patients in beds. The staff to bed ratio will 
vary according to the type of ward, acuity and dependency of patient’s, location and ward 
layout, activity and patient flow.  
 
 

WARDS 
Current Nurse to 
patient ratio days 

Current Nurse to 
patient ratio nights 

Current Staff to 
bed days 

Current staff to 
bed nights 

Current 
skill mix 

Ridge 1:7 1:10 1:4 1:6 60/40 

Langley 1:5 – 1:8 1:8 1:4 1:5 69/31 

Cleves 1:7 1:7 1:4 1:4 56/44 

Flaunden 1:7 – 1:8 1:7 – 1:8 1:4 1:6 68/32 

Letchmore 1:7 1:7 1:4 1:6 68/32 

Elizabeth 1:7 1:9 1:5 1:6 67/33 

Beckett/ De-la-Mare 1:7 1:9 1:5 1:7 68/32 

AAU Green L1 1:5 1:5 1:3 1:3 62/38 

AAU Yellow L1 1:5 1:5 1:3 1:3 62/38 

AAU Blue L1 1:5 1:5 1:3 1:3 62/38 

Blue L3 isolation 1:3 1:3 1:2 1:2 
62/38 

Blue L3 1:6 1:6 1:3 1:4 

Bluebell 1:4 1:4 1:2 1:2 51/49 

Winyard 1:6 1:6 1:4 1:4 62/38 

Red Suite 1:6 1:6 1:4 1:5 68/32 

Saratt / Croxley 1:7   1:8 1:3 1:5 54/46 

Heronsgate/Gade 1:6 1:6 1:3 1:5 68/32 

Cassio 1:7 1:7 1:4 1:5 68/32 

Dick Edmunds Acute Stroke 1:5 1:6 1:3 1:3 61/39 

Aldenham  1: 5 1:5 1:3 1:5 74/26 

Cardiac Care 1:4 1:5 1:3 1:4 79/21 

Oxhey 1:6 1:6 1:3 1:4 60/40 

 

 

 



Appendix 3 
 
Strengths and limitations of acuity and dependency tools. 
 
 As per recommendations, multiple tools were utilised during the review in order to 
provide balanced assurance. The table below lists the strengths and limitations of 
each method. 
 
 

 

Safer Nursing Care Tool Professional judgment Dependency tool 
Qualified staff per shift  

 

NICE guidelines state that 

each registered nurse should 

care for no more than 8 
patients per day or there is a 

risk of increased harm to 

patients 
 

 

SNCT does not provide 

recommendations at shift level, 

however tool is designed to make 

provision for sufficient staff per 
shift  

 

Professional judgment should take 

account of total establishment 

needed to meet required qualified 

staff per shift 

 

Dependency tool does not provide 

recommendations at shift level, 

however tool is designed to make 

provision for sufficient staff per 
shift  

Registered to Unregistered 

skill mix  

  
RCN guidelines recommend 

Registered to Unregistered 

ratios between 65:35  and 
70:30 and 50/50 – 65-35 in 

older people 

 

SNCT provides recommendation at 

total establishment level only does 
not take into account skillmix 

 

Professional judgment should take 

account of skill mix split 

 

Dependency tool splits 

establishment recommendation by 
qualified and unqualified 

Representative of 

fluctuations throughout 

day/ week/ year 

 

Point in time assessment of acuity & 
dependency; accuracy can be 

enhanced by repeating for exercise 
for multiple weeks at regular 

intervals in the year 

 

 

Implicitly incorporates average 
activity/ trends, however this is not 

quantified or made explicit 

 

Implicitly incorporates average 
activity/ trends, however this is not 

quantified or made explicit 

Actual patient acuity and 

dependency 

 
Captures actual acuity and 

dependency of patients based on 

critical care scorings, subject to user 
interpretation 

 

 
Provides qualitative assessment of 

staffing requirement to manage 

average acutiy and dependency 

 
Based on assumed acuity and 

dependency of patients according 

to bed base 

Actual bed occupancy  
Provides point in time assessment of 

actual bed occupancy which may 

not be representative across the day. 
Does not take account of actual 

patient turnover however generic 

factors build in assumptions of 
turnover 

 

 
Provides qualitative assessment of 

staffing requirement to manage 

average bed occupancy 

 
The model has the capacity to 

factor in actual bed capacity which 

is fairly robust if based on accurate 
data 

Standardised, quantitative 

approach 

 

Input data subject to interpretation, 
however validation by senior nurses 

took place to improve accuracy of 

capture 
 

 

Subject to ward manager 
interpretation, validation from 

senior nursing team to improve 

accuracy 

 

Establishment based on 
benchmarked metrics, subject to 

user interpretation of ward type 

 
        



 

Appendix 4     
 
         Summary of outputs all review models October 2014 

Ward 
WTE Funded 
establishment SNCT 

Professional 
judgment 

Dependency 
benchmark 

Benchmark 
triangulation 

Triangulation 
variance 

Senior Professional 
judgement and 

scrutiny.              
FINAL WTE 

ESTABLISHMENTS 
AGREED 

WTE  
Difference 

Funded  
versus  

Final agreed 

Final Ward 
versus 

triangulated 
variance 

Ridge 31.45 31.17 31.45 32.00 31.54 -0.09 31.45 0 -0.09 

Langley 18.27 18.31 18.28 20.10 18.90 -0.63 18.27 0 -0.63 

Cleves 28.76 31.55 28.76 24.30 28.20 0.56 28.76 0 0.56 

Flaunden 31.24 29.39 31.31 35.10 31.93 -0.69 31.24 0 -0.69 

Letchmore 23.44 23.57 23.49 27.60 24.89 -1.45 23.44 0 -1.45 

De-la-mare/Beckett 35.01 32.80 35.80 34.70 34.43 0.58 35.01 0 0.58 

Sarratt/Croxley 82.61 94.05 82.61 67.90 81.52 1.09 82.61 0 1.09 

Aldenham 38.99 47 41.76 34.70 41.15 -2.16 39.15 -0.16 -2.00 

Gade/Heronsgate 47.89 49.14 47.89 43.40 46.81 1.08 47.89 0 1.08 

Cassio 23.51 21.91 23.51 24.60 23.34 0.17 23.51 0 0.17 

Dick Edmunds 53.91 45.83 53.91 61.70 53.81 0.10 53.91 0 0.10 

Bluebell 41.79 24.7 41.79 na 33.25 8.55 41.79 0 8.55 

Winyard 26.16 24.64 26.16 20.10 23.63 2.53 23.49 2.67 -0.14 

AAU Green L1 26.12 23.09 26.12 26.20 25.14 0.98 26.12 0 0.98 

AAU Yellow L1 26.12 23.08 26.12 26.20 25.13 0.99 26.12 0 0.99 

AAU Blue L1 26.12 23.81 26.12 26.20 25.38 0.74 26.12 0 0.74 

Elizabeth 29.28 32.38 29.93 31.40 31.24 -1.96 29.28 0 -1.96 

Red (Surge) 23.48 25.92 26.1 20.10 24.04 -0.56 23.48 0 -0.56 

Cardiac Care  36.66 25.69 37.25 40.40 34.45 2.21 36.66 0 2.21 

Oxhey 18.27 15.31 18.27 12.30 15.29 2.98 16.15 2.12 0.86 

AAU Blue/Yellow L3 44.38 49.87 45.59 33.50 42.99 1.39 44.38 0 1.39 

AAU isolation  L3 15.66 8.07 15.66 na 11.87 3.80 15.66 0 3.80 

Totals 729.12 701.28 737.88  na 708.92 20.20 724.49 4.63 15.57 

 

        May/June 2014 review outputs for comparison 
 

Review May/June 

2014 

WTE Funded 

establishment 

Safer Nursing Care Tool 

(SNCT) 

Professional 

judgment 

Dependency 

benchmark 

Benchmark 

triangulation 

Final Triangulation 

variance 

Totals 737.62 630.36 741.05 na 687.83 49.79 



Appendix 5 
 

Ward Score Card – The quality score card is under development and is currently being further refined 

 


