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Trust Board

27th June 2013

TITLE
Framework for agreeing Nursing and Midwifery Staffing Establishments and

Skill Mix

EXECUTIVE

SUMMARY

The primary purpose of this paper is to set out a proposed approach to ensure safe
patient care and excellent patient experience through the adoption of a framework for
setting and agreeing appropriate nurse and midwife staffing establishments, numbers
and skill mix. This paper responds the second Francis Report (Francis2) and the
Government response, ‘Patients First and Foremost’. Both call for the use of
evidence-based guidance and tools to determine staffing numbers and to inform
decisions made by local professional leaders on appropriate staffing levels. The
recommendations also recommend that Trust Boards receive assurance twice a year
that nursing and midwifery staffing levels are safe and appropriate and able to meet
patient need.

In order to be in a position to offer the Trust Board that level of assurance it is felt that

in the first instance Trust Board endorsement is secured for a framework approach.

This paper outlines a proposed framework and the principles and methodology for

reviewing and setting nursing and midwifery establishment and skill mix and the

governance arrangements around that process.

BOARD

ASSURANCE

(Risk) /

IMPLICATIONS

Trust Board can be assured that a systematic evidence based approach to the setting

of nursing and midwifery establishments will be employed across the Trust.

LINK TO

STRATEGIC

OBJECTIVE

SO1: To achieve the highest possible quality of care and treatment for our patients, in

terms of outcome, safety and experience.

SO2: To recruit, retain and develop a high performing workforce to deliver high quality

care and the wider strategy of the Trust.

STAKEHOLDER

/ PATIENT

IMPACT AND

VIEWS

Supports the Trust response to Francis2 and Patients First and Foremost and gives

assurance to stakeholders that nursing and midwifery establishment setting aims to

enable the provision of high quality care.

EQUALITY AND

DIVERSITY

ISSUES

CQC compliance will be negatively impacted by inadequate staffing levels and a

failure to review staffing levels in light of changes to pathways, acuity.

LEGAL ISSUES None identified.

The Trust Board

is asked to:
The Trust Board is asked to approve the proposed framework.

Submitted by: Suzanne Rankin, Chief Nurse

Date: 20th June 2013

Decision: For Approval
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Framework for agreeing Nursing and Midwifery Staffing Establishments and Skill Mix

Introduction

Francis2 and Patients First and Foremost, have both identified that delivery of high quality

care can not be achieved if staff do not have the capability and capacity to do their job

properly. Ensuring we have the right staff, with the right values, skills and training available

in the right numbers to support the delivery of excellent care is a key component in ASPH’s

ability to deliver high quality care. Changes or deficiencies in the nursing and midwifery

workforce can have a profound impact on the quality of patient care as demonstrated

through enquires into the failures at Mid-Staffordshire NHS Foundation Trust. A consistent

failure to link the impact of changes in the workforce to patient care, combined with a lack of

professional scrutiny and Board consideration and awareness were fundamental issues that

contributed to the poor and unacceptable patient care.

The Chief Nursing Officer for England has identified a “Right Staff” workstream in her

national Compassion in Practice strategy. Suzanne Rankin, Chief Nurse ASPH, is a

member of the national working group focusing on this workstream. A workstream in the

ASPH Nursing and Midwifery strategy, “Together we Care” will focus on the same. The Trust

is in a good starting position since professional scrutiny of establishments combined with

partial use of validated methodology such as the Safer Nursing Care Tool (SCNT) has

already been utilised over the last 18 months during which time two thirds of all nursing and

midwifery establishments, including all inpatient wards, have been reviewed and reset.

However, at a time of increasing financial challenge, changing workforce demographics and

supply and where a growing body of evidence is strengthening the link between staffing and

quality of patient care it is appropriate that the process for undertaking nursing and midwifery

establishment planning is reviewed, strengthened and transparent to all.

It is timely that the process for reviewing and setting staffing levels is explicitly stated given

the 2012-13 NHS Operating Framework requirement for any saving plans to be agreed by

senior clinicians including the Chief Nurse and Medical Director. Furthermore the Operating

Framework states plans must include in-built assurance of patient safety and quality of care.

The 1,405 nurses and midwives at ASPH represent 42.1% of the total workforce and 36% of

the pay bill (51m) and therefore cannot be immune from contributing to the Trust’ financial

and efficiency challenge over the coming years. This does not however mean nurses and

midwives should be faced with the approach seen historically in some organisations of

arbitrary and reactionary cuts contrary to acuity/dependency and activity requirements.

Through robust and transparent workforce planning and systems modernisation the Trust

can ensure that the right staff are available at the right time to meet the needs of patients;

contribute to the delivery of financial viability and efficiency as well as “release time to care”.

Setting Establishments based on Patient Acuity and Dependency

The review of nursing and midwifery establishments is complex and any method of

determining staffing levels has limitations. There is no one solution to determining safe

staffing and therefore triangulation of methods is essential. Using a combined approach will

provide greater confidence in the decisions taken. At ASPH the setting of establishments

should based on triangulation of:
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1) Workload and patient information of acuity, dependency and activity using a validated
tool.

2) Benchmarking with other organisations.
3) Professional Judgement.
4) Professional Consultation and review of Best Care Indicators.

Workload Measurement

Workload measurement methods calculate staff requirement by examination of patient need

through the collection and review of acuity, dependency and activity information. The Safer

Nursing Care Tool (SNCT) is the only evidence based methodology currently available. At

ASPH the majority of wards will utilise the SNCT methodology. The SCNT is a robust valid

evidence-based easy to use tool which uses acuity and dependency to help plan for future

workforce requirement. It was developed by the Association of United Kingdom University

Hospitals (AUKUH). ASPH has partially used the AUKUH methodology in the past and now

proposes to fully implement the approach as originally developed.

Whilst the majority of nursing and midwifery staffing reviews will be undertaken using the

SNCT, this is not appropriate for all clinical areas across ASPH. The following table outlines

where different methodologies and guidelines are available and where they are applicable.

Area Methodology

Wards Safer Nursing Care Tool (SNCT)

Outpatient Departments Professional Judgement

Neonatal Unit British Association of Perinatal Medicine (BAPM)

Guidelines

Intensive, Coronary & High

Dependency Care Units

(including outreach teams)

British Association of Critical Care Nurses

(BACCN)/Royal College of Nursing (RCN)

Guidelines

Theatres Association for Perioperative Practitioners (AfPP)

Guidelines

Emergency Department Professional Judgement and SNCT adapted

Hyper-Acute Stroke Unit (HASU) National Stroke Strategy/NHS London Guidance

Maternity services Birthrate Plus

Paediatrics RCN Guidelines

Endoscopy Joint Advisory Group on Endoscopy

Guidance/Professional Judgement

Benchmarking

Benchmarking should be undertaken with other like organisations of similar size and patient

population and should not be restricted to Surrey hospitals. This should extend beyond

workforce data to determine the quality of care and experience in comparator hospitals.

Professional Judgement

The Professional Judgement methodology is also known as the consultative, bottom-up or

‘Telford’ approach. An experienced nurse uses professional judgement to assess the

number and mix of a nursing team, converting duty rosters into full or whole time equivalent

staff (FTE/WTE) using a simple formula. The three stages are as follows:

• an experienced nurse judges the acceptable levels/mix of staff per shift
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• this is converted into FTE/WTE using a simple formula

• a percentage allowance or “overhead” is added in to cover leave/sickness absence

and study leave.

The method does not account for daily fluctuations in patient numbers or acuity or

dependency. It is recommended that when using this method another is used to complement

it (RCN Guidance on stetting safe staffing levels (2010)).

Professional Consultation

Professional consultation should be applied throughout the establishment setting process

and includes:

 requirement to review nurse and midwife sensitive quality indicators as recorded by
the Best Care Programme

 involvement and approval of the ward sister/charge nurse and/or departmental senior
nurse, matron and associate director of nursing/midwifery.

 consideration as to whether the skill mix could or should be supplemented or
delivered by other professional groups

 scrutiny and challenge of assumptions related to specialist requirements
 consideration of workforce supply and educational trends
 assessment of the evidence provided through benchmark an SNCT or other

methodology.

To aid professional consultation a set of principles has been developed which should be
adhered to in the review and establishment setting process at ASPH. The principles are
outlined in Appendix 1.

Establishment Review Process

The diagram sets out the proposed annual review cycle for establishment and skill mix

reviews.

The review process has been set to coincide with the Trust’s annual planning and budget

setting cycle and will commence each January. Skill mixes will be set using SNCT on a
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minimum of 3 sets of four weeks acuity and dependency and activity data. Divisional

Leadership Teams will be involved in this process and the outputs and analysis shared with

them. Associate Directors of Nursing will lead this process for Divisions and will be required

to secure divisional support and Chief Nurse endorsement before new establishments are

submitted to Trust Board for approval and implementation. For departments which fall

outside the SNCT methodology the same process should be applied but instead of collection

of acuity data using the SNCT, collection of acuity/dependency and/or activity data should be

collected as per the agreed national guidance and/or methodology for that area. If continual

data is collected on acuity/dependency levels through existing systems for example in the

Intensive Care Unit then a longer period of data can be used e.g. 1 year as opposed to 4

weeks, and this should feed the annual establishment setting cycle.

It is recognised that in certain circumstances there may be a requirement to review

establishments outside the standard cycle. The following table outlines these potential

circumstances:

Guidelines for Review of Establishments Outside Standard Cycle

1  Negative deviation in performance of ward/department as
demonstrated by Best Care Dashboard and or Predictor Dashboard
and/or concern raised

2  Sustained difficulty in recruitment to specific roles impacting the ability
to provide service, thus necessitating a change in approach to skill
mix

3  Significant change in patient acuity and dependency through service
and /or specialty change

4  Increase in beds and or services attached to department

5  Exceptional and sustained clinical circumstances e.g. flu pandemic

In such circumstances any adjustment to the establishment should be considered in line with

the principles outlined in this document and use as much acuity and dependency data as is

available and applicable. The clinical area should return to using the standard review cycle

as soon as possible. In any event no changes to nursing and midwifery establishments can

be made without the express approval of the Chief Nurse and the Deputy Chief Executive.

Trust Wide Banding Mix Principle

The current Royal College of Nursing recommendation is that a ratio of registered to

unregistered nursing staff of 65:35 should be the absolute minimum. In light of Francis2 it is

extremely likely that this will increase to a minimum of 70:30, in fact the Royal College of

Nursing is lobbying hard for legally enforceable minimum staffing levels but is yet to achieve

any serious likelihood of securing a legislative change to that effect. ASPH is currently

operating to a 70:30 and it is not recommended that this is changed.

Financial Implications

Implementation of the Framework as set out in this paper has no anticipated cost

implications itself. Anecdotally the use of the SNCT tool has resulted in increases to nursing

numbers and skill mix which would have a potential cost implication. At this point it is not

possible to anticipate the extent of these costs but it is true to say that the existing and

budgeted nursing and midwifery establishments are the result of detailed work and
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benchmarking alongside the application of extensive professional judgement and

consultation. It would be surprising indeed if the use of the SNCT brought about significant

differences in the nursing and midwifery establishments.

The decision to use the SNCT is not mandated but is recommended by Francis2 and

Patients First and Foremost since no other evidence based validated tool is available. In

addition, Northwest Surrey CCG expects that the Trust takes forward the national

recommendations and utilises a tool, SNCT, to develop and set nursing and midwifery

establishments. In the current context and with an eye to potential cost implications it is

recommended that the Trust Board endorses the use of the SNCT in the knowledge that

some financial risk is associated with that decision but that the extent of the risk is not felt to

be significant.

Recommendation

It is recommended that the Trust Board APPROVE the framework for agreeing nursing and

midwifery staffing establishments and skill mix.
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Appendix 1 - ASPH Nursing and Midwifery Establishment Setting Principles

Principle ASPH establishment setting principles

1 Establishments will be based on a combination of validated acuity/dependency tools

and/or national guidance (where available), professional judgement, consultation &

benchmarking with other ‘like’ organisations

2 Royal College of Nursing & Royal College of Midwives skill mix guideline will be given

consideration in reviewing establishments and given transparency in establishment

templates

3 All wards & departments will have access to a percentage allocation for planned and

unplanned leave – this will be based on national guidance, local requirement &

benchmarking with ‘like’ organizations. The percentage allocation should be reviewed

on annual basis.

4 Establishment reviews will consider opportunity for changes as a result of efficiencies

programmes, new ways of working and pathway changes.

5 Establishments will be based on trends in acuity/dependency and/or activity; reviewed

on an annual basis using a minimum of 3 sets of four weeks acuity/dependency and/or

activity data. Changes will only be made with 3 or more sets of data, except in

exceptional circumstances.

6 The Trust skill mix reviews will keep in line with any national changes to SNCT

multipliers and other methodology multipliers.

7 Ward Sisters, Matrons, Departmental Senior Nurses & Midwives will be involved in the

setting of establishments by Associate Directors of Nursing who will secure the support

and approval of divisional leadership colleagues: Associate Directors of Operations and

Divisional Directors. All establishments must receive the approval of the Chief Nurse,

the Deputy Chief Executive and be reported to Trust Board.

8 No decisions to remove nursing and midwifery posts will be made without the approval

of the Divisional Leadership Team and the endorsement by the Chief Nurse and Deputy

Chief Executive.

10 Decisions regarding changes to skill mixes should include consideration of workforce

supply trends, including local, regional & national modelling.

11 Skill mixes should be fit for purpose, flexible and able to meet patient need.

12 Establishments will be reviewed taking into account local nursing & midwifery sensitive

indicators i.e. Best Care.

13 Benchmarking with other organisations should take place beyond the confines of Surrey

Hospitals.

14 IGAC can request a review of establishments outside of the standard cycle if deemed

necessary.

15 Data collection will be only done by trained staff, and areas will be assessed by staff

from outside that clinical area. Reviews will therefore have a system of validation,

scrutiny and consistency.

16 Establishment reviews should consider the Trust wide registered: unregistered ratio.

17 After each acuity/dependency data collection cycle a report on the whole Trust will be

provided to the Trust Board for consideration.

18 The Trust Board will receive reports and assurance on the nursing and midwifery

establishments and reviews twice per year and will seek assurance that these principles

are adhered to in the annual cycle.


