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Summary of Key issues: 
 
The six monthly nurse establishment papers assists the Trust to support appropriate nurse staffing levels in line with 
the planned service models and patient acuity.  This supports the Trust achieve essential standards of quality and 
safety in the delivery of nursing care.  This report has been prepared to provide an update on all divisions staffing 
review findings and specifically focuses on substantive staff and not staff employed to support temporary staffing 
solutions. 
 

 
Summary of Actions Taken: 
 
The 2014/15 agreed nurse staffing investment for the acute site was approved by the Board of Directors on 30 April 
2014.  The agreed investment related to an uplift to the nurse staffing establishment on the Surgical Assessment Unit 
(SAU), A&E, Haematology / Oncology Ward, Stroke Unit, Ward 18, Ward 25, Ward 26 and Ward C.  There has been 
a continuous recruitment programme in place to recruit into these posts across the Trust, which has included 
international recruitment initiatives.  
 
The November 2014 nurse staffing review paper identified the next phase of investment for 15/16 to ensure staffing 
levels in priority areas achieve compliance with national guidance and to support best practice to further embed bay 
based nursing concept.  In June 2015 the areas invested in included wards 5, 34, 35, A&E, AMU, Ward C and Clifton 
Hospital Wards 1, 3 and 4.  Some of this investment was put on hold whilst models of nursing at Clifton Hospital was 
reviewed and changes in bed configurations were agreed around Ward C.  Community teams were also reviewed 
against all available evidence including detailed capacity and demand review aligned to the Divisional nursing 
resources work.  In April 2015 the 3 CCG’s agreed an investment into the community teams of an additional 25.8 
WTE band 5 nurses and 2.23 WTE band 2 nurses.  
 
The last 6 month review (November 2015) acknowledged a number of service developments where separate 
business cases reflected required changes in nurse staffing levels to support enhancements in services, eg, Stroke 
Unit.  It also noted further audit and review of staffing levels, capacity and acuity levels in CITU and CCU which has 
been completed and the findings presented within this paper.  This review acknowledges that the position of the 
areas highlighted as requiring financial support in the last 6 month staffing review paper are unchanged including 
further HCA support at Clifton Hospital and further consideration from Lancashire North CCG on the shortfall of 2.54 
WTE district nurses. 
 

 
The Committee is asked to: 
Note the progress to date on reviewing and realising safe staffing levels and support the ongoing six monthly nurse 
establishment staffing reviews in line with the National Quality Board requirements.  The Committee are asked to 
agree the paper be presented to finance and note that within financial planning for 2017/2018 Scheduled Care will be 
requesting support for CITU and CCU to the total of 5.4 HCAs and 1.5 RNs. 
 
The committee is also asked to note that the National position from NHS Improvement, following the Carter Report, 
will be the provision of a National Dashboard reflecting care contact hour per patient and a reflection of effective use 
of resources in comparison to national peer groups. It is noted that once this has been fully developed and 
understood that this will need to be reflected in the next six monthly staffing review report. 
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Nursing & Midwifery Staffing Establishment Review 
June 2016 

 
1. Introduction 
 
This paper provides the Board with an update on the current level of Nurse, Midwifery and Care Staffing establishment 
in Unscheduled Care, Scheduled Care, Adult and Long Term Conditions and Maternity/Paediatric Services.  This 
paper therefore focuses on ‘substantive’ staff and is not reporting on the use of temporary staffing – bench / agency as 
this is subject to other Trust work streams to reduce agency expenditure.  It is recognized that the Trust must continue 
to pursue active nurse recruitment into established vacancies and focus hard on the retention of staff in order to 
support safe staffing and reduce the level of need for temporary supply. 
 
Following the Francis Public Inquiry Report and the Government’s response to the Inquiry Recommendations – ‘Hard 
Truth’s’ it is expected that Boards receive assurance on the Nurse Staffing Position bi-annually.  In November 2013 
the National Quality Board published new staffing guidance and this has been followed by the publication of NICE 
guidance 2014, both of which support providers and commissioners to make the right decisions about Nursing, 
Maternity and Care staffing capacity and capability.  The expectations set out in the guidance aims to create a 
supportive environment where staff are able to provide compassionate care, of high quality and with the best possible 
outcomes for patients. 
 
A number of expectations are set out in the National Quality Board Guidance and the areas that have relevance to this 
paper are: 
 

 Board accountability and responsibility – The Board takes full and collective responsibility for Nursing, 
Midwifery and Care Staffing Capability and Capacity. 

 

 Evidence Based Decision making – Staffing reviews are based on decision support tool utilization and acuity 
tool data assessment in conjunction with professional judgement and scrutiny, to inform staffing requirements, 
including numbers and skill mix.  Staff use professional judgement and scrutiny to triangulate the results of 
tools, such as acuity tools, with their local knowledge of what is required to achieve better outcomes for their 
patients.  

 
In response to the financial position across the NHS Monitor wrote to NHS FT’s –‘Safe Staffing and Efficiency back in 
October 15 outlining that Trusts need to strike the right balance in neither understaffing nor overspending and making 
sure the right skills/ competency are in place to support local clinical care requirements. 
 
2. Summary 
 
Each Division has built on the work undertaken within each year since 12/13 to refresh and review their Nursing, 
Midwifery and Care Staff Staffing establishments.  Where national guidance is available this has been considered – 
Safe Staffing Alliance, RCN, Critical Care, Maternity Birth Rate plus in addition to nurse to bed ratio, nurse to patient 
ratio, skill mix, review of acuity/dependency data, professional judgement and review of monthly safe staffing 
exception reports as well as the review of quality, safety and patient experience data per area.   
 

 Multiprofessional approach is taken when setting establishments and papers reflect the agreed position.  
The Associate Nurse Directors / Head of Midwifery have led the reviews and have involved Ward Sisters / 
Charge Nurses / Team Leaders / Matrons / Divisional Finance Managers / Divisional Directors and Deputy 
Directors of Operations in the review outputs and agreement on the position. 

 

 Openness and Transparency – Each month safe staffing exception reports are presented to the board, 
nationally published and locally available on the Trust internet site.  At least once every 6 months Nursing, 
Midwifery and Care Staffing establishment is discussed at a public Board meeting. 

 
This paper and the supporting Divisional nurse staffing reference papers set out the current establishment position 
and will be presented to the Board to provide an ongoing reflection of work across the last 3 years to ensure 
established funded staffing levels are comparable with national guidance and standards. 
 
In 2013/2014 the Trust invested £1.5 million to uplift the Nursing establishment within the Medical Wards and the 
Orthopaedic Rehabilitation Ward.  A further 1 million investment, following the February 2014 staffing review, was 
invested into A&E, medical wards and the surgical assessment unit.  In June 15 further investment of £1.3 million was 
supported in AMU, A&E, Ward 34/35 and Ward 5.  Clifton Wards utilised £125K of £556k of allocated funding whilst 
remodelling of care provision took place.  Ward C investment of an allocated £140k was suspended due to the change 
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in position of the ward and reconfiguration of beds across the acute site.  Investment into community nursing services 
was supported by all CCG’s and provided 7.5 WTE Band 5 and 1.15 WTE Band 2 nurses for Blackpool, 10.84 WTE 
Band 5 and 1.18 Band 2 nurses for Fylde & Wyre and 7.46 WTE Band 5 nurses for Lancashire North. 
 
The current round of Nurse Staffing reviews is in line with ongoing publication of national requirements, continued 
development of external benchmarks as well as, despite a challenging financial situation, assists the Trust to support 
appropriate nurse staffing levels in line with the planned service models and patient acuity.  
 
The detailed Nurse Staffing Review papers are available as reference documents and illustrate the methodologies 
used to calculate the Nurse Staffing position.  
 
3. Current Divisional Position 
 
Staffing levels across the divisions have been reviewed against national guidance including NICE safe staffing, 
departmental national standards and the professional judgment against each ward or department of those with expert 
knowledge of that area.  All reviews undertaken also take into account patient, ward and staffing factors such as 
increased decision making or increased patient demand due to acuity, ward footprint and accessibility and the 
challenges of the management of the patients such as complex care planning and tasks.  The staffing reviews have 
also reflected ward reconfigurations in line with the Trust strategic review and agreed service changes. 
 
Unscheduled Care Division 
 
As previous years staffing reviews have resulted in several increases to establishment across the division, this review 
has centred around a comprehensive view, not only of staffing levels and skill mix in funded establishments, but also 
recruitment into posts, retention of staff and the impact on quality and delivery of care that previous investment has 
had.   
 
Previous years investment is against a divisional experience of an increase in attrition, a need to pull on temporary 
staffing solutions, recruitment of overseas and newly qualified nurses to a large percentage of the registered nurse 
workforce and the opening of escalation beds all of which have created an ongoing backdrop of a large gap in 
substantive and / or experienced registered nurses across all wards. 
 
To assess the current position described above and review the benefits of previous investment a review of each area 
funded establishment, vacancy factor, skill mix, acuity and dependency data and experience of staff has been made 
against each areas key performance indicators used to measure safe staffing.  The details of these can be found in 
the supporting Unscheduled Care Staffing Performance indicator paper. 
 
A&E investment has already provided a much needed increase in leadership level of the team that has already had an 
impact in improving staff satisfaction and expected subsequent retention rates. Following a recent external review the 
skill mix on each shift was reviewed in line with capacity peaks and recommendations were made to increase both 
medical and nursing establishment and improvements to ways of working in line with the ambulatory work stream.  
Following presentation to Executive Directors the Division were requested to assess 10x10 templates, in line with the 
nursing increase recommendations, alongside other professionals to ascertain what can be facilitated within the 
affordability of the Divisional budgets and to represent to Executive Directors what the gap against the 
recommendations are.  This work is currently under way. 

 Ambulatory Care has been developed over the last few months to support the ethos that emergency care patients in 
any setting should receive the earliest possible review by a senior decision maker.  However, the current AMU 
footprint, pathway and establishment does not support this way of working.   Therefore the service has been 
redesigned to create a Combined Assessment and Treatment Service, which combines the current AMU, SAU, 
Ambulatory Care and Short Stay to create a smooth patient pathway, reducing delays in treatment and associated 
harms and risks.  The Nurse Staffing to support this is reflected below (not including the SAU element): 
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Variance 

Band 8a 

ANP 
Band 7 NP Band 7 Band 6 RN HCA 

Ward 

Clark 
HK 

                

    0 0 0 0 0 0 

    0 0 0 0 0 0 

0 0 0 -1 4.31 -2.51 -0.72 -0.63 

0 -2.33 -1 0 -3.26 -5.44 -2.39 0 

0 -2.33 -1 -1 1.05 -7.95 -3.11 -0.63 

        

 
 
New ambulatory care model requirements is not cost neutral and requires investment to support the new ways of 
working and is currently a cost pressure within the division whilst further benefits of the new way of working is realised 
resulting in potential further bed reductions within the division which will then offset this staffing pressure. 
 
Within the Division, wards not within the emergency or combined assessment area will also be relocating as part of 
the strategy, to streamline service provision, reduce delays, cohort nursing and medical teams, reduce length of stay 
and overall improve patient and staff experience and safety. 
In summary, wards 26, 25, 24 and 23 will be care of the elderly/general medical, moving forward within this footprint 
will also be a frailty unit, however, resource plans for this have not yet been finalised.  It is also proposed to review the 
skill mix across the wards to support the care of the vulnerable Dementia and delirium patients and the role of the 
Band 3 nurse within this agenda is currently being reviewed and will require a separate business case if it is proven 
that this is the appropriate way forward. 
Wards 10, 5 and 7 will become respiratory, and moving forward within this footprint will also be a high care area for 
the non-invasive ventilation patients – however, resource plans for this have not yet been finalised.  Ward 11 will 
become a mixed sex diabetic/ endocrinology and oncology ward. Wards 8, 12 and E will remain unchanged.  
 
The stroke unit was highlighted in the last 6 monthly staffing report and since then a network peer review has been 
facilitated with increases to staffing levels not only for nursing but the entire MDT was recommended to support a 
sustained improvement to Quality Standards and patient experience.  A separate business case has been prepared 
and is due to be presented to the Executive in July and for discussion at July Quality Committee. 
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Short Stay Unit 
was on 18 to be 

on ward 2 

18 0 0 1 2 12.53 12.79 1.28 1.28 0 0 1 2 12.53 12.79 1.28 1.28 

Acute Medical 

Unit 
36 0 0 2 9.79 24.48 26.66 6.06 2.39 0 0 2 9.79 24.48 26.66 6.06 2.39 

Intergrated 

Assessment Unit  
14 0 0 1 2 16 10 2 1 0 0 1 3 11.69 12.51 2.72 1.63 

Ambulatory 
Care Unit 

11 3 4 0 0 0 0 0 0 3 6.33 1 0 3.26 5.44 2.39 0 

Total    3 4  4  13.79  53.01  49.45  9.34  4.67  3  6.33  5 14.79 51.96   57.4  12.45 5.3  
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Ward Establishments July 2016 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The nursing indicators across division have maintained a stable but reduced position of Amber from April 2015 to April 
2016, driven in part by the high vacancy factor and increase to new starters across all wards, and the subsequent 
need to undergo periods of induction; unfamiliar with hospital documentation and standards.  To ensure this position is 
increased to green, the senior nursing team are supporting all wards and the ward managers have facilitated a 
documentation awareness drive.  The focused work to support retention, including ensuring our high numbers of 
nurses in post that have been qualified for less than 12 months or are new to this country, is delivered by the PD team 
providing pastoral support and enhanced clinical skills, with support from both the matrons, HR and a new corporate 
preceptorship nurse lead.  
 
Overall there was an increase in the number of complaints by 14 (11% increase) within the last financial year 
compared to the previous year although the Division saw a decrease in the number of complaints received during the 
4

th
 quarter having received 33 formal written complaints as opposed to 38 in the 3

rd
 quarter.  There were 9 areas that 

received 5 or more complaints and these areas equate for 80% of all the complaints received within the Division.  
Following on from the challenges faced through the winter period, the Division would expect the ED to have received 
the most complaints closely followed by AMU.  The increase in complaints regarding the ED has mainly been 
registered to the main ED area and the Assessment Area and these two areas account for 35 out of the 48 (73%) 
complaints. 
 
Despite this Friends & Family results remain positive across the division both for numbers obtained and comments 
from patients.  Wards where vacancies have been high or acuity has been high have shown a reduced position, 
indicating that the wards working under establishment for prolonged periods are extremely challenged to consistently 
deliver high patient experience. 
 
Recruitment over the last 12 months, has delivered a number of European trips and numerous local and national 
events to enable the current vacancy position.  The high levels of vacancy within division are caused by both true 
vacancy and gaps created by the movement of staff in ‘escalation’ which have both required agency and bench staff 
to cover gaps.  The corporate expansion of bench and enhanced rates for Intensive care and A&E areas has realised 
an ongoing reduction in the use of agency overall.  Overseas recruitment will need to continue to play a part in 
ensuring recruitment keeps up and exceeds attrition however, as the European market becomes saturated the Trust 

Ward Current 
Budget Est 
pre moves 

Advised 
Est with 
24% 
Uplift 
post 
moves 

Qualified 
post 
moves 

Unqualified 
post moves 

Net 
Additional 
Resource 
Required / 
(Surplus 
Resource) 

No. 
Beds 
post 
moves 

Staff to 
Bed Ratio 
post 
moves 

Critical Care 71.38 71.38 61.36 10.02 0 13 5.4 

Ward 2 on 24 24.22 24.22 12.79 11.43 0 18 1.34 

Ward 6 on 
Ward 10 22.86 22.86 11.43 11.43 0 15 1.52 

Ward 6 esc 22.86 25.58 11.43 14.15 (2.72) 20 1.27 

Ward 6 esc b 22.86 30.47 16.32 14.15 (2.72) 23 1.32 

Ward 8 16.05 16.05 9.79 6.26 0 8 2.0 

Ward 11 28.56 28.56 16.32 12.24 0 24 1.19 

Ward 11 esc 41.36 41.36 24.22 17.14 0 31 1.33 

Ward 12 40.1 40.1 21.22 18.88 0 28 1.43 

Ward 18 on 
Ward 2 27.32 27.32 14.53 12.79 0 18 1.51 

Ward 23 on 
Ward 7 31.39 25.03 16.05 8.98 6.36 16 1.56 

Ward 24 on 
Ward 5 31.39 25.03 16.05 8.98 6.36 19 1.31 

Ward 25 33.46 33.46 16.32 17.14 0 25 1.33 

Ward 26 33.46 33.46 16.32 17.14 0 25 1.33 

Ward C on 23 42.12 33.46 16.32 17.14 8.66 25 1.33 

Ward E 37.02 37.02 28.8 8.22 0 20 1.85 

Stroke 59.18 58.38 33.79 24.59 0.8 39 1.49 

Stroke esc 64.45 64.45 33.79 30.66 0 41 1.57 
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will need to consider recruiting further a field and an international recruitment paper has been presented to Executive 
Directors to consider support to facilitate a recruitment trip to the Philippines during 2016/2017. 
 
Scheduled Care Division 
 
In April 2016, all Matrons have re-evaluated nursing establishments in each Directorate.  These have been considered 
alongside the changing clinical environments and patient needs in line with the Trustwide Better Care Now project and 
associated ward reconfigurations 
 
Previous reviews of investment into staffing levels in Scheduled Care has included an uplift in 2014/2015 in SAU and 
in 2015/2016 investment into ward 5, ward 34 and ward 35.  This was only accessed by the Division in July 2015 and 
a proactive recruitment programme was undertaken to support recruitment into these invested posts.  This has seen 
the Division welcoming and nurturing overseas nurses throughout its areas and despite some obstacles around 
written and verbal communication support and guidance from practice development have reinforced action plans and 
sustained support to develop these nurses into their band 5 positions.  These nurses have added diversity to the 
workforce and are often referenced positively in Friends and Family feedback. 
 
Review of ward areas across the division in 2015 / 2016 identified some divisional actions to work up to locally 
mitigate potential staffing gaps.  One area to note was CITU where staffing levels were identified as not meeting the 
requirements of the national guidelines (RCN 2010 and BACCN 2009) however, the professional judgement of the unit 
Matron and ADON supported the decision at that time that an uplift in staffing levels to meet the guidelines was not 
required.  This decision was in keeping with guidance (safe staffing and efficiency October 2015) “The guidance 
supports – but does not replace – the judgements made by experienced professionals at the front line”.  In order to 
provide further assurance a 3 month audit was undertaken (November 2015 – January 2016) which focused on nurse: 
patient ratios to identify any shortfall and determine whether core standards for intensive care regarding a 
supernumery nurse being available extra to the shift co-ordinator, for every 10 critical care beds; was possible within 
existing staffing budget.  The findings of the audit have been able to provide reassurance for both nurse patient ratios 
and provision of a supernumery nurse each shift.  The conversion of levels 3 to level 2 care in short time frames has 
demonstrated that current ways of working could be adjusted to identify a supernumery nurse each shift, as long as 
they are not expected to provide support to other areas of the Trust.  The audit found that 14 staff were moved to 
other areas over a 15 night period and this practise will need to cease to support a reduction in staff numbers on the 
night shift to increase staff on the late shift which carries the highest level of acuity.  
 
In order to quantify the impact of the registered nurses ability to provide the required care that critical care patients 
require a further audit was undertaken.  The findings of report have demonstrated that over a 24 hour period a nurse 
caring for level 3 patients has been unable to be with her patient for 102 minutes and a level 2 patient for 133 minutes 
throughout the 24 hours.  Two main activities were identified that the registered nurse was called to assist with and all 
of these activities are well within the scope of the HCA.  In order to ensure care is being provided in a safe and timely 
manner it has been identified that an increase in HCA support is required.  Modelling suggests the requirement of an 
increase of 5.4 HCAs would be required to achieve this level of support which would incur a cost of £123,356.  
 
It has been identified that the Coronary Care Unit (CCU) is seeing increasingly complex patients in need of 
increasingly complex intervention with patients requiring techniques such as IABP counter-pulsation, CPAP, 
temporary pacing and invasive monitoring now common.  Patients undergoing Trans-cardiac Aortic Valve Implantation 
(TAVI) require close observation and monitoring post-procedure and additional skills are required for nurses dealing 
with patients requiring primary percutaneous coronary intervention (PPCI).  The nature of acute cardiac care means 
that there is no variation in workload and acutely ill cardiac patients are in need of intervention and specialist support 
24 hours a day and this has been supported by a 3 month audit described in the attached supporting paper.  There is 
evidence that patients admitted overnight have a higher risk of mortality and again there is an association between 
staffing levels and patient outcomes.  In addition there is a need to provide staffing support to catheter labs at night to 
support the PPCI service.  The current staffing levels have not reflected the 24 hour constant acuity of patients or the 
PPCI roll out and to meet the acuity demands identified in the audit an uplift of an extra 2.1 WTE band 5 nurses would 
be required.  There is currently an excess of 0.6WTE band 4 nurses who are used to help support RN staffing 
numbers which results in an overall requirements of 1.5WTE band 5 nurses at a cost of £59,584. 
 
The Division will reflect this financial requirement in the next 6 monthly staffing review paper in line with the timing of 
the annual financial planning process for 2017/2018.  The professional judgement of the unit Matron and Associate 
Director of Nursing based on the clinical care indicators and acuity & harm data supports assurance on patient safety 
and quality of care whilst this process is worked up.  
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Ward Reconfigurations are currently being facilitated in line with the Trust Strategic Review and transfer of vascular 
services to LTHTR leading to the closure of beds.  The beds will be lost by moving ward 7 (16 beds) to ward 15b 
(12 beds); ward 14 (closing 4 beds) leaving 16 beds.  Ward 16 will have 8 high care beds and 4 ward beds ideally to 
be utilised by ENT.  Ward 15b, Ward 3 and ward 5 will amalgamate and open 31 beds on ward C. 
 
Phase 1 will include refurbishing ward C and relocating ward 15b, ward 3 and ward 5 into this footprint.  This will 
provide a ward for women, which will be located within the Families building and be geographically closer to the 
theatre complex.  There will be 31 beds opened and amalgamation of staff from the three wards.  Ward C creates 
some problems as well as solutions.  It is a long ward with 6 four bedded bays and ten side-rooms.  This presents 
problems with visibility and the staffing template needs to reflect this in order to prioritize safety. 
 
Phase 2 will involve the SAU moving to ward 19 and also contributing the Integrated Assessment Unit where the focus 
will be on Ambulatory care at a single point of access. SAU will be relocated to ward 19 and provide 17 beds. 
 
Staffing templates have been reviewed following discussion with the ward manager matron and ADON. Bear in mind 
the establishments have yet to change therefore Gap Analysis is for the current situation within the Division.   
 

Ward 

Current 
Budget 
Est pre 
moves 

Advised Est 
with 24% 
Uplift 
post moves 

Qualified 
post 
moves 

Unqualified 
post moves 

Net Additional 
Resource Required / 
(Surplus Resource) 

No. 
Beds 
post 
moves 

Staff to 
Bed Ratio 
post 
moves 

Pre-
Vascular 
Beds 

Ward 5 
(move to 
ward C) 25.8 0.0 0.0 0.0 0.0 0 0.00 19 

Ward 7 
(move to 
15b) 21.6 

As 15b 
16 

As 15b 
10.7 

As 15b      
5.3 

As 15b (1.70)RN 
(3.90)HCA 

As 
15b 
12 

As 15b 
1.33 16 

Ward 14 27.6 22.6 12.2 10.4 
(3.10)RN 
(1.90)HCA 16 1.41 20 

Ward 15b 
(move to 
ward C) 17.7 0.0 0.0 0.0 0.0 0 0.00 12 

Ward 16 36.9 27.3 18.2 9.10 
(2.99)RN 
(6.64)HCA 12 2.27 12 

Ward C 
(5+15b) 0.0 42.9 22.10 20.80 

(5.11)RN 
4.47HCA 27 1.58 0 

Total 129.6 108.8   
(12.89)RN 
(7.97)HCA 67  79 

 
A full Divisional review has been undertaken and focused on nurse: patient ratios to enable us to identify any shortfall 
for future consideration as described above within the Cardiac Directorate.  The Division has therefore reported no 
staffing shortfalls at this time across the divisional wards and theatres.  Despite the pressures of supporting daily 
corporate staffing gaps, supporting cross divisional escalation during winter, managing turnover rate up to 7.9%, 
sickness levels up to 5.01 % and a running vacancy factor particularly in hard to recruit areas the Division has 
achieved on most wards above 90% harm-free care demonstrating value for money. 
 
The purpose of this review is to assess nurse staffing across patient bed / trolley areas however nursing services 
cover a multitude of specialty services, the development of which requires review of nursing levels to support change 
within service provision.  The detailed Scheduled Care paper describes other areas where review of staffing 
requirements to support these services have taken place and separate business cases have been developed and are 
pending for  ophthalmology, Ward 37 (telemetry), ERAS, APS, orthopaedic ANP’s and general ANP uplift.  
 
Adult and Long Term Conditions Division 
 
This review has reflected the current position in relation to nurse staffing at Clifton Hospital and District Nursing, 
including support staff, in all 3 localities, Blackpool, Fylde and Wyre and Lancashire North.  
 
On 1

st
 April 2016 the bed capacity at Clifton Hospital was reconfigured to include 16 Nurse Led orthopaedic 

rehabilitation beds and 20 Fylde and Wyre Nurse led Intermediate care Beds (10 of these being at ARC in Blackpool).  
This has resulted in all four wards at Clifton Hospital now being open.  In order to open the additional beds staff were 
transferred from Spiral Health CIC (previous provider).  For a variety of reasons only 50% of the staff transferred over 
to Clifton Hospital and recruitment into the remaining posts is ongoing and whilst this is facilitated the number of beds 
currently open is reduced. 
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Over the last 2 years, partners in Blackpool and Fylde and Wyre (Fylde coast) have been working together on a New 
Models of Care Strategy, which includes Extensive Care and Enhanced Primary Care models.  The health and social 
care economy has been successful in being awarded New Model of Care Vanguard status and are working to create a 
Multi-speciality Community Provider System of provision. 
   
Clifton Hospital 
 
The 2015 staffing reviews recommended an increase in both qualified and unqualified nurse staffing levels particularly 
on the late and night shifts in order to provide enhanced care and observation of patients at a high risk time of day. 
 
The organisation confirmed investment of £556,000 for nurse staffing for 15/16 in order to increase the nurse 
establishments to meet the RCN guidance for care of the elderly wards.  As a result of the Trust financial position in 
July 2015 a decision was taken by the trust to review the need for the investment of £556,000.  A bed capacity option 
was agreed with an alternative skill mix configuration that was supported by £124,000 investment. 
 
A comparison of BVH Wards 25 and 26 and Clifton wards 1, 3 and 4 suggest they remain to have comparable high 
levels of acuity.  Patients admitted to Clifton Wards 1, 4 and 3 remain under the care of a Care of the Elderly 
Consultant.  Although the patients are deemed to be in the sub-acute phase of illness acuity levels remain high due 
being at high risk of harm, complexity, severity and intensity of condition many with behavioural issues, cognitive 
impairment, reduced mobility and compromised skin integrity and nutrition.  
  
Patients regularly have a DoLS in place and in order to ensure their safety require a 1:1 nursing to reduce risk of 
harm, agitation and the welfare of other patients within the ward area.  During the period April 2014 – April 2015 there 
were a total of 10 DOLS applications however the period April 2015 – April 2016 the number increased to 18.  
 
As presented in the previous paper a nurse staffing model has been developed in partnership with the ward managers 
and is based on professional judgement; this model better supports the needs of the patients and reflects the acuity of 
the current patient cohort.  The model maximises skill mix opportunities and improves the numbers on shift at the time 
of day when care tasks are delivered.  The model requires the recruitment of an additional 6 wte band 2 health care 
assistants, this option would require additional investment of £152,139.  This funding had been agreed and is in the 
2016/17 budget. 
 
This position was supported by Quality Committee (November 2015) and Finance Committee (November 2016) and is 
still being considered alongside other Trustwide cost pressures.  
 
District Nursing 
 
Community teams were reviewed and investment supported by CCG’s following previous staffing reviews which 
included a detailed capacity and demand review aligned to the Divisional nursing resources work.  A predicted 
investment required was based on the requirement across all localities to achieve a quantitative national standard of 
an average one WTE Specialist Practitioner band 6 or 7 per 10,000 practice population equated to.  In addition a 
nationally benchmarked capacity measure was used to describe required staffing levels of activity per WTE aligned to 
the band of staff.  This being an average of 10 visits per day for a band 5 member of staff working a 7.5 hour day.  
 
Over the last 2 years partners in Blackpool and Fylde and Wyre (Fylde coast) have been working together on a New 
Models of Care Strategy, which includes Extensive Care and Enhanced Primary Care models.  The health and social 
care economy has been successful in being awarded New Model of Care Vanguard status and are now working to 
create a Multi-speciality Community Provider System of provision.  A staffing paper for Enhanced Primary Care 
Programme has been developed and current work is underway to develop a recruitment plan to support this alongside 
a review of how current staff can be aligned to this service whilst mitigating any impact on current service delivery. 
 
There was a delay in agreement of investment for the Lancashire North locality with agreement of an additional 7.46 
WTE band 5 nurses against a request for 10 WTE with the 6 monthly staffing review process highlighting again a 
continued shortfall of 2.54 WTE nurses to achieve set measures described above. 
 
The additional investment in the nursing workforce was distributed using a “fair-shares” methodology as requested by 
all 3 CCG’s.  The investment has brought the funded nursing workforce to safe levels; it has reduced the number of 
visits per day to the national benchmark of an average of 10 visits per day Blackpool, 9 visits per day Fylde and Wyre, 
8 visits per day Lancashire North for a band 5 member of staff working a 7.5 hour day.  
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In addition this has enabled an improvement in overall quality of care demonstrated by no increase in harms and an 
improvement in NCIs compared to the same period in 2014.  A review against all available evidence indicates that 
there is significant assurance that funded staffing establishments are safe.  
 
In order to provide full assurance of the provision of high quality safe care for patients within the Lancashire North 
locality funding for a shortfall of 2.45 WTE nurses needs to be sought from the CCG.  In addition work needs to 
continue to address the staff turnover rates for although all the additional posts funded by the CCG are now recruited 
to staff turnover rate within the workforce means that to date the service has not yet benefited in real terms from the 
investment. 
 
It should also be noted that although the above agreed investment was supported by Fylde and Wyre CCG they have 
asked for confirmation of recruitment against that investment and have with held the funding for 2016/ 2017.  The 
additional information has been provided but the Trust still awaits feedback and the associated financial resource has 
not yet been released for 2016/2017 budgets by the CCG. 
 
Families Division 
 
As per previous staffing review the families division continues to provide assurance that the Maternity, Paediatric, 
Neonatal, Health Visiting and School Nursing services are compliant with the required workforce establishment to 
deliver the expected level of care and service to its patients’.  
 
This is based on reviewing national publications including ‘Safer Childbirth’

 
and ‘CNST Maternity Standards

’
 which 

identify required standards for safe staffing levels for all midwifery, nursing and support staff.  These standards have 
been reviewed in ‘Working with Birthrate and have acted as a benchmark, against which current staffing levels have 
been audited against.   
 

Discipline Establishment 
(WTE) 

Actual (WTE) Recruitment 
(WTE) 

Health Visitors 108 106 (2WTE Better 
Start) 

Awaiting tender 
information from 
local authority 

School Nurses 62 62   

Nurses (Children) 67.42 65 2.8 (0.96 
annualised hours x2 

Nurses (Neonatal) 35.68 35.07  

Nurses (Gynaecology 
outpatients and 
ambulatory) 

5.3 5.3  

Midwives 124 122.2 1.8 (shortlisting) 

 
 
On the 1

st
 of October 2015 both the school nursing and health visiting service commissioning service transferred to 

the local authority.  In 2016-2017 the school nursing budget in Blackpool local authority will see a 33% reduction in 
funding commencing from the 1

st
 of July.  This has resulted in a restructure of the present service.  The Division has 

conducted a consultation process which will result in the redeployment of 11.3 WTE band 5 school nursing posts.  The 
0-19 service is expected to go out to tender in the summer of 2016 in preparation for the next financial year (2017-
2018).  The Division will review this process once the tender information is released. 
 
The division have reported above Trust average results in staff satisfaction results, favourable staff turnover rates and 
patient safety key performance indicators all reflecting positive assurance in relation to good standards of care. 
  
The above provides current funded establishment which is in line with national guidance and peer benchmarking and 
supports that the families’ services are compliant with the required workforce for the community and hospital setting 
when vacancies are recruited to and staff are in post. 
 
4. Trustwide Quality and Safety Metrics 

 
Quality and Safety key performance indicators are monitored via the Trustwide Integrated Performance Report and 
reported to Executive Directors via Divisional Performance Boards.  The key performance indicators are triangulated 
with nursing shift fill rate to assess if the actual numbers of nurses on shift is having an impact on quality of care.  
Trustwide indicator data is reflected below, although it should be noted that the detail within the Trustwide data is also 
monitored via the quality dashboard for individual ward / departmental risk areas.  
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Jan 

 
Feb 

 
March 

 
April 

 
May 

 
June 

Nursing Care Indicators 
(maintaining amber performance) 

 
93% 

Amber 

 
92% 

Amber 

 
92% 

Amber 

 
93% 
Amber 

 
93% 
Amber 

 
93% 
Amber 

Hospital Acquired Pressure Ulcers 
(New ones G2 and above ) 

 
10 

 
21 

 

 
29 

 

 
19 

 
23 

 
16 

Community Acquired Pressure Ulcers 
(New ones G2 and above ) 

 
32 

 
45 

 

 
67 

 
73 

 
84 

 
64 

Falls resulting in a harm  
(Decreasing) 

 
147 

 

 
112 

 
139 

 
160 

 
148 

 
101 

Safety Thermometer % Harm Free 
Care 
(New Harms improved position) 

 
92.5 

 
93.5 

 

 
92.8 

 

 
97.4 

 
97.9 

 
98 

Number Patient Safety Incidents  
(Open & Honest Culture reflected in 
increase in reporting) 

 
1361 

 
1345 

 
1333 

 
1464 

 
1608 

 
1544 

Serious Untoward Incidents- Steis 
Reported 
(No significant increase in prevalence) 

 
1 

 
10 

 

 
2 
 

 
6 

 
7 

 
7 

% Shift Fill Rate 
(against a target of 90%) 90% 

 
89.9% 

 
84.6% 

 
87.6% 

 
89.9% 

Awaiting 
data 

validation 

 
 

5. Conclusion 
 
This paper reflects previous investment made into nurse staffing across the organisation since 14/15 and considers 
potential investment requirements for the coming year. 
 
Scheduled and Unscheduled Care divisions are facilitating changes in service delivery and reconfiguration of wards is 
currently underway and the new proposed staffing levels for those areas will need to be reviewed against key 
performance quality indicators once in place.  Speciality areas have been highlighted as requiring investment into 
nurse staffing levels to support service developments and these will form part of separate businesses cases as will the 
requirement to support the peer review in Stroke services.  Other peer review findings (A&E) have yet to be fully 
analysed and will be reflected in the next staffing review.  
 
Families Divisions review reports compliance with the required workforce for the community and hospital setting 
against national standards and peer review.  
 
The findings from Adult and Long Term Conditions Division demonstrates a continued drive to support new models of 
care delivery to support current patient acuity which equates to a further 6 WTE Band 2 nurses at a cost of £152,139 
in 16/17.  It also notes the shortfall in Lancashire North locality funding of 2.45 WTE nurses which needs to be sought 
from the CCG.  The last review highlighted this requirement for additional financial investment for Clifton Hospital and 
the Divisions review re iterates that this investment is still required.  
 
Focus is needed on the Trustwide recruitment and retention strategy and consideration of alternative recruitment 
activity, including international nurse recruitment, with acknowledgment that as establishment levels are realised 
consideration may be required to support on going overseas recruitment costs as these are currently funded from 
divisional vacancy factor. 
 
The Director of Nursing following this review and in light of current safety and quality metrics provides assurance that 
the current funded staffing establishment position across all Divisions is safe. 
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6. Recommendations 
 
The  Committee is asked to note the findings of the Divisional Nurse, Midwifery and Care Staffing Reviews and agree 
the review to go forward to Finance Committee to note the level of investment required to uplift establishments in 
16/17 at Clifton Hospital as was reported to Quality Committee in the last staffing review (November 2016). 
 
The Committee are also asked to note that the National position from NHS Improvement, on the back of the Carter 
Report, will be the provision of a National Dashboard reflecting care contact hours per patient and a reflection of 
effective use of resources in comparison to national peer groups.  It is noted that once this has been fully developed 
and understood that this will be reflected in the next six monthly staffing review report. 
 

 
 
 
 
 
 


