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Author: 

Jackie Ardley, Chief Nurse 
 
Toni Nettleton, Lead Nurse Workforce 

 
Trust Objective: 

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

Purpose  
To set out the arrangements within the Trust for managing safe nursing and midwifery staffing 
levels within the inpatient ward setting, to assure that we have sufficient qualified, skilled and 
experienced staff to meet patients' care needs on a shift by shift, day by day basis. 
 
Previously Discussed And Date For Further Review (list relevant committees) 
TLEC (29.05.14) 
PSQR (05.06.14) 
 
Benefits To Patients And Patient Safety Implications 
To assure we have sufficient qualified, skilled and experienced staff to meet patients’ care needs 
on a shift by shift, day by day basis to give good quality care to patients. 
 
Risk Implications for the Trust (including 

any clinical and financial consequences): 
 
 
 
 

Mitigating Actions (Controls): 
 
 
 

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 

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) 
 

Communications Plan (if applicable) 

Recommendations 
 This paper is to provide the Trust Board with information and assurance. 
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Agenda Item: 230/18  
 
Trust Board - 12 June 2014  
 
Nursing and Midwifery Safe Staffing  
 
Presented by: Jackie Ardley, Chief Nurse  
 
 
1. Purpose 
 
1.1 This report sets out the arrangements within the Trust for managing safe nursing 
and midwifery staffing levels within the inpatient ward setting to assure that we have 
sufficient qualified, skilled and experienced staff to meet patients’ care needs on a 
shift by shift, day by day basis.   
 
 
2. Background 
  
2.1 Recently safe nurse staffing levels have increasingly received national attention 
following critical reviews and adverse media interest. Since the publication of the 
report from the Mid-Staffordshire NHS Foundation Trust public inquiry (2003), the 
review of increased Mortality rates in 14 trusts by Bruce Keogh (2013) and Don 
Berwick’s review into patient safety (2013), risks to patients were highlighted where 
organisations had not taken seriously when it had been identified that the right 
people with the right skills at the right place and time were not in place.  
 
2.2 Collectively the National Quality Board, Chief Nursing Officer England along with 
experts and patients has now set out clear expectations of NHS providers and 
commissioners in this area. Getting the right staff with the right skills to care for our 
patients all the time is a priority. Compassion in practice makes it clear the 
importance of getting this right and where staff shortages are identified staff should 
have reference to escalation policies to provide clarity about any actions and 
mitigations to any issues identified (2012).  
 
2.3 The Care Quality Commission (CQC), under regulation 10(3) of the Health and 
Social Care Act 2008 (Regulated Activities) Regulations 2010, ask that Trusts are 
assured that there are sufficient numbers and mix of staff on duty to provide the best 
and safest care to the people using the hospital. 
 
2.4 An adult inpatient establishment review was undertaken in April 2013 and 
presented to the Trust Board in May 2013. As a result the trust invested 3.9 million 
pounds to increase nursing establishments in June 2013. An overseas recruitment 
campaign resulted in 120 registered nurses being appointed to compliment the local 
monthly recruitment campaigns. 
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2.5 The Chief Nurse for England Jane Cummings has set out 10 expectations in the 
‘How to ensure the right people, with the right skills are in the right place at the right 
time’ paper (2014.) Expectations 1 – 9 fall into the following 5 categories (See 
Appendix 1): 
 

 Accountability and responsibility for staffing capacity and capability 

 Evidence based decision making 

 Supporting and fostering a professional environment 

 Open and Transparency for patients and the public 

 Planning for future workforce requirements 

Expectation 10 relates to the role of commissioning, and has not been considered 
within this paper. 
 
3. Analysis/Discussion 
 
3.1 A number of initiatives have already been implemented across our inpatient 
areas to meet the expectations set out in the Chief Nurse for England’s paper and 
other work is ongoing to achieve the expectations as detailed below. 
 
3.2 The Trust has developed and implemented a real time database with Trust-wide 
shared access for senior nurses. Each nurse/midwife in charge of their shift will 
record and manage nursing and midwifery staffing levels on a day to day, shift by 
shift basis. This has developed to also include allied health professionals, radiology 
and medical staffing. 

3.3 The database provides the nurse/midwife in charge of the ward with a tool, into 
which they put the numbers of registered nurses and healthcare assistants on each 
shift. The tool also records the planned against actual nurse to bed and staff to bed 
ratios for each shift.  Professional judgement is then used to determine if the activity 
on the ward is matched by the skill mix and levels of staff required on duty, in order to 
provide safe quality care to patients. See Appendix 2                                                

The database also provides an overall site view for senior nurses. An example for 
surgery can be found in Appendix 3. 

3.4 The wider database information is presented and discussed at the daily ‘Onion’ 
meeting and used to inform the bed capacity meetings.  

3.5 Each ward has a pre-determined threshold level of staff (this does not include the 
Band 7 supervisory role) against which current staffing levels are reviewed to identify 
if action is required.  
 
3.6 Staffing levels are RAG rated at the start of each shift (Red Amber Green) 
according to the professional judgement of the nurse/midwife in charge of each shift.  
 

 Green shifts are determined by the nurse in charge to be safe levels as these 
constitute the levels expected through the ward establishment or not as 
expected but professionally judged as clinically safe according to the current 
ward workload. 
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  Amber shifts are considered, through the nurse in charges professional 
judgement, to require minor adjustment to bring the ward to a safe staffing 
level as staff numbers are not as expected or staffing numbers are as 
expected, but additional staff are required due to an increase in acuity. Staff 
will prioritise their work and adjust their workload through the shift 
accordingly. The matron will be alerted and mitigating actions would be put in 
place and recorded on the database. 

  If the shift is rate red the nurse in charge will alert the matron that action is 
required, as potentially the shift will present a shortfall of staff that is below 
minimum levels to give safe care. Mitigating actions will be taken, and 
documented, which may constitute the movement of staff from another ward, 
or temporarily reducing the ward capacity and activity to match the staff 
availability. Red shifts will be escalated to the Head of Nursing and the Chief 
Nurse who will monitor the actions being undertaken.  

3.7 Each ward is currently displaying their planned against actual staffing levels on a 
shift by shift day by day basis. A bespoke board has now been agreed between staff 
and patients that will be in place from June 2014. 
 
3.8 The ongoing work required to meet the expectations is detailed below: 
 

 Trusts with inpatient beds are required to publish their staffing fill rates (actual 
versus planned) in hours on the NHS Choices website. Data for May 2014 will 
be available to upload from the 1st June to be submitted by the 10th June via 
UNIFY return and delivered within the timescales. Data on staffing fill rates for 
nurses, midwives and care staff will be presented on the NHS Choices 
website on the 24th June. Patients and the public will be able to see how 
hospitals are performing on this indicator in an easy and accessible way. 
 

 As well as submitting and meeting timescales for the May staffing data upload 
via UNIFY, the Trust will also publish their actual versus planned staff fill rates 
on a ward by ward basis on the Trust website in June 2014.  

 
 The Trust board will receive a monthly exception report from July 2014, for 

each ward to identify all shifts on a day by day basis that will include actions 
taken, with clear mitigations for any identified risks. This information will also 
be displayed on the Trust internet site along with actual versus planned 
staffing levels by ward. 

 
 NICE are currently consulting on safe staffing guidelines for nursing in adult 

inpatient wards in acute hospitals. The consultation completes on the 10 June 
2014 and the Trust will await publication of the outcome paper and report on 
any required actions in future Trust Board papers. 

 
 The Trust board will receive biannual establishment reviews for in-patient 

clinical areas in September and March of each year. The establishment 
reviews will benchmark best practice recommendations, utilise evidence 
based acuity/dependency tools and professional judgement. 

 
 The current safe staffing escalation policy is being amended to reflect the new 

processes that have been put in place to provide clarity in escalation. The 
amendments will be received at the governance committees of the Trust 
Board by July 2014. 
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4. Risks 
 
4.1 Unable to provide assurance to the Trust Board that we have safe staffing levels 
in our inpatient wards. 
 
4.2 Managing the additional requirement to gather, validate and upload information 
required by the Department of Health using a specific template. 
 
 
5. Recommendations 
 
5.1  

 This paper is to provide the Trust Board with information and assurance. 
 

 
 
 
Jackie Ardley  
Chief Nurse 
29 May 2014 
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Appendix 1 
 
How to ensure the right people with the right skills are in the 
right place at the right time 
 
A guide to nursing and midwifery care staffing capacity and capability. 
 
ACCOUNTABILITY & RESPONSIBILITY 
  
EXPECTATION 1: Boards take full responsibility for the quality of care 
provided to patients, and as a key determinant of quality, take full and 
collective responsibility for nursing, midwifery and care staffing capacity and 
capability. Boards ensure there are robust systems and processes in place to 
assure themselves that there is sufficient staffing capacity and capability to provide 
high quality care to patients on all wards, clinical areas, departments, services or 
environments day or night, every day of the week. Boards are actively involved in 
managing staffing capacity and capability, by agreeing staffing establishments, 
considering the impact of wider initiatives (such as cost improvement plans) on 
staffing, and are accountable for decisions made. Boards monitor staffing capacity 
and capability through regular and frequent reports on the actual staff on duty on a 
shift-to-shift basis, versus planned staffing levels. They examine trends in the context 
of key quality and outcome measures. They ask about the recruitment, training and 
management of nurses, midwives and care staff and give authority to the Director of 
Nursing to oversee and report on this at Board level. Board papers are accessible to 
patients and staff working at all levels, and boards seek to involve staff at all levels 
and across different parts of the organisation, facilitating a strong line of 
communication from ward to Board, and Board to ward. Boards ensure their 
organisation is open and honest if they identify potentially unsafe staffing levels, and 
take steps to maintain patient safety. Boards must, at any point in time, be able to 
demonstrate to their commissioners, the Care Quality Commission, the NHS Trust 
Development Authority or Monitor that robust systems and processes are in place to 
assure themselves that the nursing, midwifery and care staffing capacity and 
capability in their organisation is sufficient. 
 
EXPECTATION 2: Processes are in place to enable staffing establishments to 
be met on a shift-to-shift basis. The Executive team should ensure that policies 
and systems are in place, such as e-rostering and escalation policies, to support 
those with responsibility for staffing decisions on a shift-to-shift basis. The Director of 
Nursing and their team routinely monitor shift-to-shift staffing levels, including the use 
of temporary staffing solutions, seeking to manage immediate implications and 
identify trends. Where staffing shortages are identified, staff refer to escalation 
policies which provide clarity about the actions needed to mitigate any problems 
identified. 
 
EVIDENCE-BASED DECISION MAKING 
 
EXPECTATION 3: Evidence-based tools are used to inform nursing, midwifery 
and care staffing capacity and capability. As part of a wider assessment of 
workforce requirements, evidence-based tools, in conjunction with professional 
judgement and scrutiny, are used to inform staffing requirements, including numbers 
and skill mix. Senior nursing and midwifery staff and managers actively seek out data 
that informs staffing decisions, and they are appropriately trained in the use of 
evidence-based tools and interpretation of their outputs. Staff use professional 
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judgement and scrutiny to triangulate the results of tools with their local knowledge of 
what is required to achieve better outcomes for their patients. 
 
SUPPORTING AND FOSTERING A PROFESSIONAL ENVIRONMENT 
 
EXPECTATION 4: Clinical and managerial leaders foster a culture of 
professionalism and responsiveness, where staff feel able to raise concerns. 
The organisation supports and enables staff to deliver compassionate care. Staff 
work in well-structured teams and are enabled to practice effectively, through the 
supporting infrastructure of the organisation (such as the use of IT, deployment of 
ward clerks, housekeepers and other factors) and supportive line management. 
Nursing, midwifery and care staff have a professional duty to put the interests of the 
people in their care first, and to act to protect them if they consider that they may be 
at risk, including raising concerns. Clinical and managerial leaders support this duty, 
have clear processes in place to enable staff to raise concerns (including about 
insufficient staffing) and they seek to ensure that staff feel supported and confident in 
raising concerns. Where substantiated, organisations act on concerns raised. 
 
EXPECTATION 5: A multi-professional approach is taken when setting nursing, 
midwifery and care staffing establishments. Directors of Nursing lead the process 
of reviewing staffing requirements, and ensure that there are processes in place to 
actively involve sisters, charge nurses or team leaders. They work closely with 
Medical Directors, Directors of Finance, Workforce (HR), and Operations, 
recognising the interdependencies between staffing and other aspects of the 
organisations’ functions. Papers presented to the Board are the result of team 
working and reflect an agreed position. 
 
EXPECTATION 6: Nurses, midwives and care staff have sufficient time to fulfil 
responsibilities that are additional to their direct caring duties. Staffing 
establishments take account of the need to allow nursing, midwifery and care staff 
the time to undertake continuous professional development, and to fulfil mentorship 
and supervision roles. Providers of NHS services make realistic estimations of the 
likely levels of planned and unplanned leave, and factor this into establishments. 
Establishments also afford ward or service sisters, charge nurses or team leader’s 
time to assume supervisory status and benefits are reviewed and monitored locally. 
 
OPENNESS AND TRANSPARENCY 
 
EXPECTATION 7: Boards receive monthly updates on workforce information, 
and staffing capacity and capability is discussed at a public Board meeting at 
least every six months on the basis of a full nursing and midwifery 
establishment review. Boards receive monthly updates on workforce information, 
including the number of actual staff on duty during the previous month, compared to 
the planned staffing level, the reasons for any gaps, the actions being taken to 
address these and the impact on key quality and outcome measures. At least once 
every six months, nursing, midwifery and care staffing capacity and capability is 
reviewed (an establishment review) and is discussed at a public Board meeting. This 
information is therefore made public monthly and six monthly. This data will, in future, 
be part of CQC’s Intelligent Monitoring of NHS provider organisations. 
 
EXPECTATION 8: NHS providers clearly display information about the nurses, 
midwives and care staff present on each ward, clinical setting, department or 
service on each shift. 
Information should be made available to patients and the public that outlines which 
staff are present and what their role is. Information displayed should be visible, clear 
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and accurate, and it should include the full range of support staff available on the 
ward during each shift. 
 
 
PLANNING FOR FUTURE WORKFORCE REQUIREMENTS 
 
EXPECTATION 9: Providers of NHS services take an active role in securing 
staff in line with their workforce requirements. Providers of NHS services actively 
manage their existing workforce, and have robust plans in place to recruit, retain and 
develop all staff. To help determine future workforce requirements, organisations 
share staffing establishments and annual service plans with their Local Education 
and Training Board (LETBs), and their regulators for assurance. Providers work in 
partnership with Clinical Commissioning Groups and NHS England Area Teams to 
produce a Future Workforce Forecast, which LETBs will use to inform their Education 
Commissions and the Workforce Plan for England led by Health Education England 
(HEE). 
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Appendix 2 
 
Example of a Ward daily pro-forma utilised on the shared database 

 

Beds  

Day Shift  Night Shift  

Planned 
Trained  

Actual 
Trained  

Planned 
Untrained  

Actual 
Untrained  

Planned 
RN to 
Bed  

Actual 
RN to 
Bed  

Planned 
Staff to 
Bed  

Actual 
Staff 
to 
Bed  

Professional  
Judgement 
Rag Rating  

Planned 
Trained  

Actual 
Trained  

Planned 
Untrained  

Actual 
Untrained  

Planned 
RN to 
Bed  

Actual 
RN to 
Bed  

Planned 
Staff to 
Bed  

Actual 
Staff 
to 
Bed  

Professional 
Judgement 
Rag Rating  

27 6 6 3 3 1 : 5 1 : 5 1 : 3 1 : 3 G 6 6 1 1 1 : 5 1 : 5 1 : 4 1 : 4 G 

   
                 

   
   

                 
   

Rag Rating    
   

   
Green - Staffing numbers are as expected on the rota and ward is assessed as being safely staffed taking into consideration workload and 
patient acuity. Staffing numbers are not as expected but safe according to current workload  

     
   

     
   

Amber - Staffing numbers are not as expected and minor adjustments need to be made to bring staffing to a reasonable level given workload 
and acuity or staffing numbers are as expected but given workload and acuity additional staff are required       

   

     
   

Red - Staffing levels inadequate to cope with current patient needs       
   

     
   

   
                 

   
   

                 
   

Area  Staff  

Planned Actual Bank & Agency on Shift 
Professional 
Judgement Rag 
Rating  

Comments/Actions taken  
Early or 

Late LD Night Early or 
Late LD Night Early or 

Late LD Night Day  Night  

Aldenham  

Supervisory 7  (Mon-Fri) 7.5 
hrs  1   1      

G G 

   

Trained   6 6  6 6  1 1 
Untrained   3 1  3 1  0 0 
Supernumerary Trained           
Supernumerary Untrained           
Students      1     
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Appendix 3 
 
An example of the daily surgical division overall report 
 

Surgery 

Surgery Nursing  

Area  

Day Shift Night Shift 

Planned 
Trained 

Actual 
Trained 

Planned 
Untrained 

Actual 
Untrained 

Planned 
RN to 
Bed 

Actual 
RN to 
Bed 

Planned 
Staff to 

Bed 

Actual 
Staff 

to 
Bed 

Professional 
Judgement 
Rag Rating 

Planned 
Trained 

Actual 
Trained 

Planned 
Untrained 

Actual 
Untrained 

Planned 
RN to 
Bed 

Actual 
RN to 
Bed 

Planned 
Staff to 

Bed 

Actual 
Staff 

to 
Bed 

Professional 
Judgement 
Rag Rating  

Beckett 
SACH  2 2 1 0 1 : 7 1 : 7 1 : 5 1 : 7 G 0 2 0 0 ##### 1 : 7 #### 1 : 7 G 

De La 
Mare 
SACH  

4 4 2 2 1 : 7 1 : 7 1 : 5 1 : 5 G 3 3 1 1 1 : 9 1 : 9 1 : 7 1 : 7 G 

Letchmore  3 4 2 3 1 : 7 1 : 7 1 : 4 1 : 3 G 3 3 1 2 1 : 7 1 : 7 1 : 6 1 : 4 G 

Flaunden  4 5 3 3 1 : 7 1 : 7 1 : 4 1 : 4 G 4 3 1 2 1 : 7 1 : 9 1 : 6 1 : 6 G 

Ridge  4 4 3 3 1 : 7 1 : 7 1 : 4 1 : 4 G 3 3 2 3 1 : 10 1 : 10 1 : 6 1 : 5 G 

Cleves  3 3 3 3 1 : 7 1 : 7 1 : 4 1 : 4 G 3 3 1 2 1 : 7 1 : 7 1 : 6 1 : 4 G 

Langley  3 2 1 1 1 : 5 1 : 8 1 : 4 1 : 5 G 2 2 1 1 1 : 8 1 : 8 1 : 5 1 : 5 G 

 


