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1.0 INTRODUCTION 
 
1.1 Nursing teams across Bridgewater Community Healthcare NHS Trust make a 

significant contribution to the care of patients.  In line with the Chief Nursing 
Officer for NHS England’s recent publication on nurse staffing – How to 
ensure the right people, with the right skills, are in the right place at the right 
time (November 2013), this report provides the first of the detailed updates to 
the Board members on current work related to nurse staffing. Further detailed 
report will need to be received by the Board in six months’ time but monthly 
summary data will be provided as part of the Integrated Performance Report. 

 
1.2 This report will report specifically on: 

 The staffing levels with our inpatient facility, Newton Hospital; 

 Work undertaken to date within Community Nursing, Midwifery, Health 

Visiting, Children’s and School Nursing 

 The steps to be taken to assure the Board that are services are 

adequately staffed to meet the service demands for 2014/2015. 

 
2.0 NATIONAL CONTEXT 
 
2.1 Set within the context the Chief Nursing Officer for NHS England’s recent 

publication on nurse staffing – How to ensure the right people, with the right 
skills, are in the right place at the right time (November 2013), the focus is to 
ensure commissioners and providers make the right decisions and create a 
supportive environment in which staff are able to provide compassionate care. 

2.2 Within the paper, there will be no defined staffing ratios defined to the NHS.  
The aim of the paper from the Chief Nursing Officer is to focus on the right 
people, with the right skills, are in the right place at the right time.  This will 
differ across and within organisations, which must be underpinned by the use 
of evidence, evidence base tools, the exercise of professional judgement and 
a multi-professional approach.  From an organisation perspective, it is 
essential we understand our business and actively engage with staff and 
patients to seek their feedback on the continual delivery of services. 

2.2 NICE have been tasked to review the evidence on staffing levels, with the aim 
to accredit evidence-based tools to further support decision making on tools.  
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At the time of writing this report, there are no timescales associated with the 
publication of guidance for community services. 

 
3.0 THE BRIDGEWATER APPROACH TO SAFER STAFFING  
 
3.1 One Bridgewater Service Transformation Programme 
 

As part of the One Bridgewater Service Transformation Programme, work is 
on-going to establish the service models for the phase one programmes.  An 
integral part of this work is the review of current staffing set against the future 
staffing requirements, aligned to patient focused outcomes.  This is being led 
by the Clinical Reference Groups, which are: 

 applying clinical best practice; 

 evidence base tools; 

 the exercise of professional judgement; and 

 a multi-professional approach. 

 
To complement this work, detailed work has already been undertaken within 
District Nursing, Children’s Services and School Nursing.  The outputs of 
which will inform the wider One Bridgewater Service Transformation 
programme. 
This has involved the modelling of project CIP for 2014/2015 set against the 
extrapolated turnover for 2014/2015.  This is presented at an organisational 
and directorate level, broken down by the respective staffing groups. 

3.2 Community Nursing 

Within Community Nursing, as a result of the work of the Clinical Reference 
Group, the caseload weighting tool previously utilised in Warrington only, has 
been introduced to all boroughs.  The tool has the ability to inform capacity 
management through the comparison of patient demand against available 
staff resource on a weekly basis.  To develop our ability to benchmark 
between boroughs validation of the clinical standards applied and patient 
facing ratios by band has been undertaken.  Links with our performance team 
have also been developed to ensure accuracy of the reporting tool.  The 
outputs from the weighting tool will be considered in conjunction with 
workforce and quality data to provide a quarterly safer staffing summery 
position. 

In addition to the work above Wigan borough has engaged in a Community 
Service Workload, Quality and Staffing Project hosted by Greater Manchester 
Healthier Together.  When applied to community nursing caseloads this 
methodology offers a workload index based on acuity and dependency, staff 
activity and service quality scores.  The data is to be submitted by the 13th 
June 2014 for evaluation by the project team.  

3.3 Midwifery (Halton Borough only) 

The Halton community midwifery service uses the National Birth Rate Plus 
indicator for safe midwifery staffing.  The team is adequately staffed when 
measured against the tool. 
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Birthrate Plus is the only national tool available for calculating midwifery 
staffing levels. It is based on data that has been collected over many years 
and has been used by The Royal College of Midwives (RCM) to assist with 
adequate national and local staffing ratios.  

Birthrate Plus ratios of clinical midwives to births give a good starting point to 
understanding the needs of any given service and to comparing its staffing, 
skill mix and models of care with units of similar size.  

Halton Midwifery service is the only type of its kind in England. It is a 
community model within a community trust delivering antenatal and postnatal 
care to the women of Halton and it also provides home births. It is therefore 
not possible to compare the numbers to a similar trust. Furthermore Birthrate 
Plus is an acute based tool which looks across the full pathway of care 
supplied by the hospital/midwifery led unit. Nonetheless within the document 
there is a page that deals with community staffing as part of the full picture 
within these trusts. This has given us an opportunity to benchmark the 
numbers required within Halton to care for 1,700 women and 1,600 babies 
per year.  

At a recent meeting in Leeds, the RCM indicated that there was awareness 
that the calculations for community staffing needed to be reviewed in light of 
rising safeguarding challenges, earlier discharge from hospital and more 
involvement with vulnerable women and babies. To this end the RCM hope to 
carry out a further examination of community midwifery hours and staffing 
ratios during the second half of 2014. In the meantime Halton midwifery 
service carried out a scoping exercise of the ratios currently contained within 
the tool. This exercise indicated that with the present establishment we can 
report that our ratio of midwives to mothers and babies are within safe staffing 
as described within the document.  

A further deeper analysis of all the factors is planned to be completed by the 
end of June 2014. The service has also indicated its willingness to participate 
in any research data collection by the RCM which would help to better 
understand the ratio needed for community provision. 

3.4 Health Visiting 

The Health Visiting Service currently uses local birth rate data plus 
deprivation index to allocate staffing between teams. This will include 
numbers requiring the universal Healthy Child Programme and those who 
require additional services due to parental support need or the safeguarding 
need of the child. This information is provided by the internal Safeguarding 
teams in each borough. 

The Health Visiting Clinical Reference Group is currently working on the 
population of the recently purchased Benson-Wintere capacity planning tool , 
which enables management of the workforce against need and demand for 
the service.  

3.5 Children’s and School Nursing 

The School Nursing Service currently uses school population data plus 
deprivation index to allocate staffing between teams. This will include 
numbers requiring the universal Healthy Child Programme and those who 
require additional services due to Parental Need or safeguarding need of the 
child. This is information is provided by the Safeguarding teams in each 
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borough. The School Nurse Clinical reference group is currently working on 
the population of the recently purchased Benson-Wintere capacity planning 
tool which enables management of the workforce against need and demand 
for the service  

3.6 Newton Hospital 

Newton Community Hospital is a 30 bedded intermediate care bed based 
unit. The unit accept referrals for step down patients from acute hospitals and 
step up from Community Clinical Connection Point (CCCP) team to avoid 
hospital admission. The service provides rehabilitation and sub acute care to 
patients requiring bed based care but not requiring an acute hospital bed. 

3.6i Overview of the tools used/evidence based applied to determine 
the staffing levels  

In line with Chief Nursing Officer for NHS England’s recent publication on 
nurse staffing – How to ensure the right people, with the right skills, are in the 
right place at the right time (November 2013) recommendations currently at 
Newton there are two tools being utilised to assist with the determination of 
what staffing levels are required on the unit on an on-going basis. Both tools 
look at a measurement of patient acuity.  

The Northwick Park Nursing Dependency scale is a tool developed to provide 
an assessment of care and nursing needs in a rehabilitation setting which 
converts directly into care hours and the impact on nursing care hours. This 
tool is currently being used on a daily basis.  

The Shelford Safer staffing tool is planned to be implemented alongside the 
existing tool in June 2014. The tool was recommended by the Chief Nursing 
Officer for England in  NHS England’s recent publication on nurse staffing – 
How to ensure the right people, with the right skills, are in the right place at 
the right time (November 2013). The tool is suggested to be used alongside 
other dependency tools and also looks at patient dependency in order to 
determine numbers of WTE required depending on dependency of patients. 

Neither of the above tools looks at skill mix of staff recommended however 
currently the skill mix of trained to untrained is based on RCN Guidance on 
Safe Nurse Staffing Levels in the UK (RCN 2010) looking at trained staff to 
patient ratio. It is expected that this will be reviewed and amended as required 
following the expected NICE guidance on minimum staffing levels expected to 
be published in July 2014. 

3.6ii Escalation procedures and business continuity 

If staffing levels fall below recommended levels, the band 6 co-ordinator will 
first attempt to provide cover by means of staff extra hours and use of agency 
staff. Should additional staff be unavailable this will be escalated to the ward 
manager who would review dependency levels of patients on the unit and 
carry out a risk assessment of available staffing levels. If risk assessment is 
deemed as high ward manager would escalate to Clinical Manager and 
Service Manager who would attempt to seek support from other bed bases in 
the first instance and then from other community nursing teams as per 
business continuity plan.   

In times of reduced staffing levels the Ward Manager or the Outreach Nurse 
would be pulled into the ward as a contingency to cover peak times.  This is 
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not represented in the data as this would be ad hoc hours depending on 
patient/ward requirements 

3.6iii April 2014 Staffing Data 

April 2014 Planned Ratios No.  Of shifts that met the staffing ratios 

  
No. of 
Shifts Qualified Unqualified 

Qualified and 
Unqualified Qualified Unqualified 

Early 30 4 6 14 30 14 

Late 30 3 4 27 30 27 

Night 30 2 2 30 30 30 
Table One 

Table one detail the planned staffing levels for Newton Hospital for the three 
shift patterns during April 2014.  This detail is supplemented by the high level 
overview of the number of shifts in which the total planned staffing levels were 
met, broken down by qualified and unqualified. 

During April 2014: 

 14 of the 30 early shifts meet the planned staffing requirements. This was 

a direct consequence of the unqualified staffing cohort not being met.  

 27 of the 30 late shifts meet the planned staffing requirements. This was 

a direct consequence of the unqualified staffing cohort not being met.  

 All the night shift met the planned staffing requirements.  

 

Figures 1, 2 and 3 presents the detail outlined in table one into the particular 
shifts during April 2014.  For the purposes of illustration, 0% assumes the 
planned staffing levels were met.  A negative figure illustrates when the 
planned staffing levels were not met.  A positive figure denotes when the 
planned staffing levels exceeded the staffing levels due to the acuity of the 
patients. 
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Figure Three 

Staffing Profile for April 2014 

Table Two details the staffing constitution for the total shifts worked for April 2014, 
set against the planned levels for each shift type.   The table presents the staffing 
constitution further by qualified and unqualified. 

  Planned Actual 
BCH 
Staff Agency* Bank* Overtime* 

Additional 
Hours* 

BCH 
Staff Temporary* 

Qualified and 
Unqualified                   

Early 300 286 231 37 2 16 0 80.77% 19.23% 

Late 210 216 186 25 0 8 0 86.11% 15.28% 

Night 120 120 102 14 0 4 0 85.00% 15.00% 

Total 630 622 519 76 2 28 0 83.44% 17.04% 

Qualified                    

Early 120 123 95 25 2 1 0 77.24% 22.76% 

Late 90 90 73 16 0 4 0 81.11% 22.22% 

Night 60 60 57 3 0 0 0 95.00% 5.00% 

Total 270 273 225 44 2 5 0 82.42% 18.68% 

Unqualified                   

Early 180 163 136 12 0 15 0 83.44% 16.56% 

Late 120 126 113 9 0 4 0 89.68% 10.32% 

Night 60 60 45 11 0 4 0 75.00% 25.00% 

Total 360 349 294 32 0 23 0 84.24% 15.76% 
Table two 
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Set within the detail presented in table one, together with the detail presented in 
figures 1, 2 and 3, the key highlights are as follows: 

Early Shift: 

Whilst the planned staffing levels for qualified are met, 22.76% of the staffing cohort 
was made up of temporary staffing, the majority of which was agency staff 

It is noted in table one that only 14 of the 30 shifts met the planned staffing levels.  19 
of the 27 temporary staff worked on the 16 shifts that did not meet the planned 
staffing levels for the unqualified staffing cohort. 

Late Shift 

Whilst the planned staffing levels for qualified are met, 22.22% of the staffing cohort 
was made up of temporary staffing, the majority of which was agency staff 

Night Shift 

Whilst the planned staffing levels for qualified are met, 5% of the staffing cohort was 
made up of temporary staffing. 

Whilst the planned staffing levels for unqualified are met, 25% of the staffing cohort 
was made up of temporary staffing. 

Sickness 

Table three summarises the sickness absence for April 2014: 

 FTE days lost FTE days available Sickness Absence 

rate% 

Qualified 94.4 621 15% 

Unqualified 81.06 688.5 11.8% 

Admin 0 40.5 0% 

Total  176 1350 13% 

Table three 

Recruitment Activity 

As at April 2014, three post were in the recruitment process.  Table four provides an 
overview of the status: 

Post WTE Band Status 

Qualified 1 5 Advertised on NHS Jobs 

Qualified 1 5 Advertised on NHS Jobs 

Qualified 1 7 Advertised on NHS Jobs 

Total 3   
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Quality Indicators 

For this month April 2014 we reviewed falls incident data against staffing levels and it 
shows that 6 Falls occurred in the month. 5 falls occurred during night shift hours and 
1 fall occurred on a late shift during the year since April 2013 there have been 162 
falls within the unit. Staff are currently undertaking a review of falls incident in the unit 
and a report will be provided to Quality and Safety in July 2014.  For the future 
reports we will   provide the top three incident categories per month in line with the 
shift patterns for newton hospital to triangulate the quality and safety of care with 
staffing levels. 

Shift In
ci

d
en

t 
Ti

m
e

 

H
ea

lt
h

 H
az

ar
d

s 

M
ed

ic
at

io
n

 A
n

d
 V

ac
ci

n
es

 

P
at

ie
n

t 
/ 

C
lie

n
t 

C
ar

e
 

P
re

ss
u

re
 U

lc
er

s 

Sl
ip

s,
 T

ri
p

s,
 F

al
ls

 

(b
la

n
k)

 

To
ta

l 

W
ed

, 0
2

-A
p

r-
1

4
 

Th
u

, 0
3

-A
p

r-
1

4
 

Sa
t,

 0
5

-A
p

r-
1

4
 

Fr
i, 

1
1

-A
p

r-
1

4
 

Tu
e,

 1
5

-A
p

r-
1

4
 

Th
u

, 1
7

-A
p

r-
1

4
 

Fr
i, 

1
8

-A
p

r-
1

4
 

Su
n

, 2
0

-A
p

r-
1

4
 

Tu
e,

 2
2

-A
p

r-
1

4
 

M
o

n
, 2

8
-A

p
r-

1
4

 

Night 20:30 - 07:45 01:30         1   1                 1   

02:00         1   1         1           

05:00         1   1               1     

06:30 1           1                   1 

20:35         1   1   1                 

23:00         1   1           1         

Early 08:00 -12:30 10:25     1 1     2     1         1     

12:15       2     2       2             

12:30           1 1         1           

Early/Late 12:30 - 15:45 14:30   1         1       1             

Late 15:45 - 20:00 16:00 1           1                 1   

16:15   1         1 1                   

17:00       1 1   2         1   1       

19:30           1 1                   1 

  
2 2 1 4 6 2 17 1 1 1 3 3 1 1 2 2 2 

 
 
 

4.0    PUBLICATION OF SAFER STAFFING DATA BY NHS PROVIDERS 
 

4.1 NHS England require all NHS providers to publish their staffing data for 
inpatient bed areas by the 10th June 2014 on to the unified data system. 

 
4.2 The NHS TDA has written to all relevant Trusts seeking assurance that this 

information will be made publically available. 
 
4.3  The only data Bridgewater is required to upload to the unified database is the 

information in relation to Newton Hospital. 
 

5.0    CONCLUSION 
 

5.1 Set within the context of the Chief Nursing Officer for NHS England’s recent 
publication on nurse staffing – How to ensure the right people, with the right 
skills, are in the right place at the right time (November 2013), and a limited 
evidence base on Community based staffing ratios, the work of the Clinical 
Reference Groups is integral to providing evidence base to determine the 
required safer staffing levels.  Support the clinical reference groups is the 
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organisational Quality Impact Assessment (QIA) process.  The QIA process is 
critical in ensuring delivery of the safe patient care, of which staffer staffing 
will be a key component.   

 

6.0      RECOMMENDATIONS 
 
6.1  The Board is asked to accept this paper as assurance that work is being 

undertaken to ensure the requirements of Chief Nursing Officer for NHS 
England’s recent publication on nurse staffing – How to ensure the right 
people, with the right skills, are in the right place at the right time (November 
2013), are being embedded within the Organisation. 

 
6.2 Following receipt and discussion of this report the Newton Hospital staffing 

data will now be uploaded to the unified database system. 
 

 


