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Trust Objectives: Achieving continuous improvement in the quality of  patient care that we provide 
and the delivery of service performance across all areas 

 

Purpose: This paper provides information and next steps following a skill mix review of 
Paediatric and Neonatal in patients services at WHHT 
 

 Benefits to patients and patient safety implications 
 
To assure we have the sufficient qualified, skilled and experienced staff to meet patient care needs within 
our inpatient paediatric and neonatal services to give good safe quality care. 

 

 Risk implications for the Trust 
 
Patient safety and clinical quality of care are likely to 
suffer as a consequence of not having the right staff with 
the right skills in the right place at the right time 

Mitigations actions (controls) 
 
Utilisation bank and agency to maintain safe 
staffing levels. Implementation of a real time 
database with trust-wide shared access for 
senior nurses to identify risks and manage 
nursing and midwifery staffing levels on a day 
to day, shift by shift basis. 
 

 Links to Board Assurance Framework, CQC outcomes, statutory requirements 
The Care Quality Commission (CQC), under regulation 10(3) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010 
 

 Legal implications (if applicable) 
 

 Financial implications (if applicable) Cost reduction in temporary staff usage and further assurance of 
the ability to deliver the Neonatal services income plan.  
 

 Recommendations  

 To note the paper and proposed changes 
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Agenda Item: 10a/29 

 

Trust Board meeting 

 

Bi-annual establishment review of paediatric and neonatal inpatient wards 

 

Presented by: Tracey Carter, Chief Nurse and Director of Infection Prevention and Control 

 

 

1. Purpose  

 

1.1 This paper presents the outcome of the establishment review of the Paediatric and 

Neonatal in-patient clinical areas 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 Paediatric and Neonatal in patient establishment review 

undertaken; the previous review was presented to the Trust Leadership Executive 

Committee in September 2013. 

 

2.2 Following the September review 2013 it was recommended an uplift of 5.2 WTE 

within Paediatric and Neonatal services equating to £185,342. The funding for this 

was not identified and therefore the findings of the review could not be implemented.  

 

2.3 In 2014 East of England (EoE) Neonatal network completed a peer review based on 

activity 2013 - 2014. The findings indicated that the neonatal service is non compliant 

in staffing levels when comparing unit activity and British Association of Perinatal 

Medicine (BAPM) recommendations. The EoE Network review recommends that 

18.25 WTE nursing staff are required in order to meet the staffing and competency 

levels required for the levels of activity currently undertaken within the service.   

 
The nurse staffing and skill mix within neonatal services must reflect the level of care 

and interventions provided and the number of cots available. The unit provides a mix 

of services to include 3 intensive care, 5 high dependency, 16 special care and 6 

transitional care cots, each requiring varying ratios of staffing. Staffing levels required 

for Neonatal services are also clearly defined in the Neonatal Toolkit (DoH 2009) as 

follows: 1:1 Intensive care, 1:2 High Dependency care and 1:4 Special care.   

 

There is increasing evidence that both the number of nurses and the knowledge and 

skills of nurses in neonatal units have an impact on outcomes. Seventy percent of 

required staff need to hold a recognised neonatal nursing qualification. When the 

current funded establishment skill mix was originally set, based on the activity at that 
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time, the Neonatal Service was able to meet this standard. However, due to the 

increase in activity and acuity the existing funded establishment has been found to 

have a deficit of 18.25 WTE posts and therefore it would be incorrect to state that we 

are presently able to meet BAPM standards.  

 
The Royal College of Nursing (RCN) have published guidance in defining staffing 

levels for children’s and young people’s services (RCN 2013). The guidance outlines 

the core minimum staffing and skill mix standards for nursing in children’s services.  

As in line with the recommendations of the Francis report, there is a requirement for 

a Band 7 to supervise the team and co-ordinate care and communication on a daily 

basis. The RCN recommend a minimum ratio of registered nurses to patients as 

follows: 1:3 for children under two years of age and 1:4 for children over two years of 

age. These ratios are reached by taking into account children’s clinical needs, age 

and stage of development. These factors should be used to determine the 

dependency and acuity required by each patient.  

 

Within the inpatient setting, there is provision for 2 x high dependency beds. There is 

a requirement for the establishment and skill mix to take into account this higher level 

of care provision, requiring at ratio of 1:2 nursing staff in order to ensure safe 

practice.  

 

In order to manage the small number of paediatric beds efficiently and facilitate 

timely discharge, ambulatory care is also promoted where clinically possible for 

children from Children’s Emergency Department (CED) and Starfish Ward. Children 

attend the ward area for a variety of treatments to include administration of 

intravenous antibiotics. This activity is over and above that of the inpatient area.  

    

2.4 The recent review undertaken was in February  2015 and utilised the following tools 

and benchmarks as recommended to provide balance assurance:   

 

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

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

 Royal College of Nursing (RCN) recommendations of safe staffing levels for children 
and young people. 

 British Association of Perinatal Medicine (BAPM) service standards - evidence based 
tool linked to activity and acuity of patients. 

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

 

3. Analysis/Discussion  

 

3.1 The ward sisters 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.  
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3.3 The data sheets were reviewed by the Lead Nurse for workforce, Matrons for 

Paediatrics and Neonatal services. The multipliers for dependency benchmarks and 

professional judgement were adjusted to reflect the 21.6% uplift applied at West 

Hertfordshire Hospitals NHS Trust.  

 

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

Head of Nursing taking into account local context and clinical patient safety and 

need, including ward layout and design. 

 
3.5 The triangulated variance across the inpatient Paediatric ward identified a shortfall of 

2.92 WTE in order to meet activity and dependency needs of paediatric inpatients. 

Summary of outputs for each model can be seen in appendix 1.  

 
3.6 The findings of the East of England Neonatal network peer review indicated that the 

neonatal service is non compliant in staffing levels when comparing unit activity and 

BAPM recommendations. The EoE review recommends that 18.25 WTE nursing staff 

are required in order to meet the staffing and competency levels required for the 

levels of activity currently undertaken within the service.  See appendix 1 

 
3.7 A total of 10.68 wte within the current funded establishment include roles that are not 

considered in relation to the BAPM review e.g. Administrative roles, Advanced 

Neonatal Practitioners (Working currently as part of medical rota) and community 

nursing team. 

 

3.8 In June 2015 Paediatrics and Neonatal services commenced the new ward 

dashboard for quality and workforce indicators following ratification of the tool. 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 will enable the wards 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 Division. A robust recruitment strategy is in place and innovative measures to 

attract staff to our services are being reviewed and implemented. As in line with 

many other children’s and neonatal services, the ability to attract senior nurses with 

experience is challenging. The Band 5 rotational programme continues to attract 

newly qualified staff and has been successful in supporting the reduction of 

vacancies and facilitating career progression planning. 
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4. Summary 
 

4.1 The findings of the East of England Neonatal network peer review indicate that the 
neonatal service is non compliant in staffing levels when comparing unit activity and 
BAPM recommendations.  
 

4.2 In order to be compliant there is a requirement for an uplift to the existing 
establishment of 18.25 WTE nursing staff. This will ensure that the service is in a 
position to respond to the associated intensive care and high dependency activity 
and to continue to provide safe and effective care to babies and their families.  
 

4.3 In order to meet the findings of the inpatient Paediatric establishment review an uplift 
of 2.92 WTE nursing staff is required. The uplift will enable children’s inpatient 
services to meet the RCN staffing in children’s services recommendations and 
therefore continue to facilitate quality of care that meets the needs of the child and 
their family, thereby improving their experience on Starfish Ward.  
 

5. Risks 
 
5.1 Unable to recruit into vacant posts and retain substantive staff resulting in continued 

reliance on temporary staff.  Ability to recruit 18.25 WTE in 2015/16 will not be 
possible due to availability of staff to recruit in speciality.  Agreed phased plan over 
next 2 years with review of activity to maintain safety of the unit. 
 

5.2 If recommended uplifts in Neonatal establishment are not supported the ability to 
respond to current activity levels will be challenged and the use of agency staff will 
continue. There are also increased risks associated with the delivey of safe patient 
care, especially when the unit has surges in activity. 

 

6. Next Steps 
 
6.1 Discussed at Trust Leadership Executive Committee (TLEC) and agreement 

to develop a business case for 6.0 WTE neonatal increase to  establishment in 
2015/16. 
 

7. Recommendations 
 

7.1 To note the paper and proposed changes. 
 
 
Tracey Carter  
Chief Nurse and Director of Infection Prevention and Control  
August 2015  
 
 
 

Nursing Vacancies Feb 15 Mar 15 Apr 15 
 

May15 

Starfish Ward 16.9% 24.3% 16.2% 
 

13.6% 

Neonatal Services 14.1% 11.9% 10.8% 
 

2.1% 
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Appendix 1 

 

Paediatric Inpatient Ward 

 

Summary of outputs for individual review models 

 

WTE 
Budget Dependency 

RCN  activity 
requirements  

Professional 
Judgement Triangulation 

Triangulation 
variance to 

budget 

23.70 27.20 26.77 25.89 26.62 -2.92 

 

Additional full year cost: 

 

Band 5 £93k  

 

Neonatal Services 

 

Additional nursing post required in order for Neonatal Services to meet the British 

Association of Perinatal Medicine staffing recommendations following the peer review 

undertaken by the East of England neonatal network. 

 

AFC Band 
 WTE Funded to provide 
direct Nursing Care 

WTE Required to 
provide direct Nursing 
care 

WTE gap in funded 
establishment 

7 6.66 6.66 0.00 

6 18.45 26.45 -8.00 

5 15.16 21.16 -6.00 

4 4.14 8.39 -4.25 

Total 44.41 62.41 -18.25 

 
 
Additional full year cost: 
 
Band 6  £308k 
Band 5  £191k 
Band 4  £130k 
Total  £629k 


