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6 monthly nurse and midwifery staffing review 
 

Executive summary 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time. 
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements. Every six months trust boards will be required to undertake a detailed 
review of staffing using evidence based tools. 
 
This paper is the third six monthly report to the board under these arrangements and the 
second to consider the wards at Barnet Hospital and Chase Farm Hospital.  
 
Each divisional board has considered the staffing review relevant to their 
division and their conclusions and recommendations are included in this paper. Ward 
sisters/charge nurses and matrons have also applied their professional judgement against 
the results of the staffing review tool results which have informed the recommendations of 
the divisional boards. 
 
For the majority of wards there is no recommendation in this report to make changes to the 
establishment with the exception of: 
 

 Reconfiguration of the establishments’ across surgical wards at Barnet hospital and 

Chase Farm hospital (cost neutral) 

 Review of the establishments of the HSEP zone wards at Barnet 

 Increase of 3.7 wte nursing assistants (£110K) on Spruce ward to meet London 

stroke unit staffing requirements 

 Consideration of permanently establishing 7 additional beds on 9 west 

 Review of midwifery establishment on Royal Free site in light on NICE guidance in 

calculation midwife:birth ratio 

 

Action required/recommendation  
The board is requested to: 

 consider if the report provides sufficient assurance that the nurse staffing levels are 

meeting the needs of patients and providing safe care.  

 
 

Report to 
 

Date of meeting Attachment number 

 

Trust board 
 

28 May 2015 

 

Paper 6.1 
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Trust strategic priorities and business planning objectives 

supported by this paper  

Board assurance risk 

number(s)  

1. Excellent outcomes – to be in the top 10% of our peers on 

outcomes 

 

2. Excellent user experience – to be in the top 10% of relevant 

peers on patient, GP and staff experience 

 

3. Excellent financial performance – to be in the top 10% of 

relevant peers on financial performance 

 

4. Excellent compliance with our external duties – to meet our 

external obligations effectively and efficiently 

 

 

CQC Regulations supported by this paper  

Regulation 9 Person-centred care  

Regulation 10 Dignity and respect  

Regulation 12 Safe care and treatment  

Regulation 13 Safeguarding service users from abuse and improper treatment  

Regulation 14 Meeting nutritional and hydration needs  

Regulation 18 Staffing  
 

 

Risks attached to this project/initiative and how these will be managed (assurance) 

 

 

Equality analysis  

 No identified negative impact on equality and diversity  

 
 

Report from Deborah Sanders, director of nursing 

 

Author(s)       Deborah Sanders, director of nursing 

                       Mai Buckley, director of midwifery, divisional director of nursing, W&C 

                       Rebecca Longmate, divisional director of nursing, TASS 

                       Maura McElligott, divisional director of nursing, SAS 

                       Julie Meddings, divisional director of nursing, Urgent Care 

                        

Date               21 May 2015 
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Introduction 
 
Evidence from an increasing number of studies has shown an association between the level 
of in-hospital staffing by registered nurses and patient mortality, adverse patient outcomes 
and other quality measures (Needleman et al, 2011).  The Francis report made a broad 
range of recommendations covering local and national NHS management, governance, 
quality assurance and staffing.  The Keogh review of 14 trusts with higher than expected 
mortality rates noted a positive correlation between inpatient to staff ratio and a high hospital 
standardised mortality ratio. The review also showed that staffing levels can vary greatly shift 
to shift and ward to ward.  The report of the National Advisory Group on the Safety of 
Patients in England, led by Don Berwick, also considered NHS staffing levels. 
 
In January 2014 the Royal Free London NHS Foundation Trust board considered the 
Government response to the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Hard 
Truths – The Journey to Putting Patients First and the guidance published by the National 
Quality Board and the Chief Nursing Officer, How to ensure the right people with the right 
skills are in the right place at the right time  
 
Hard Truths set out the Government’s requirement that from April 2014 and by June 2014 at 
the latest, NHS trusts will publish ward level information on whether they are meeting their 
staffing requirements.  Actual versus planned nursing and midwifery staffing will be published 
every month and every six months Trust boards will be required to undertake a detailed 
review of staffing using evidence based tools. 
 
This paper is the third six monthly report to the board under these arrangements and the 
second to consider the wards at Barnet hospital and Chase Farm hospital.  Each divisional 
board has considered the staffing review relevant to their division and their conclusions and 
recommendations’ are included in this paper.  Ward sisters/charge nurses and matrons have 
also applied their professional judgement against the results of the staffing review tool results 
which have informed the recommendations of the divisional boards. 
 
Minimum Staffing levels 
 
There has been much debate about whether there should be defined nurse staffing ratios in 
the NHS or whether there should be mandated minimum staffing levels. The published 
guidance from The National Quality board recognises that there is no ‘one size fits all’ 
approach to establishing nurse staffing and does not prescribe an approach to doing so, 
neither does it recommend a minimum staff-to-patient ratio.    
 
The Berwick review made the following statement on staffing levels: 
 
‘.. we call managers’ and senior leaders’ attention to existing research on proper staffing, 

which includes, but is not limited, to conclusions about ratios. For example, recent work 
suggests that operating a general medical-surgical hospital ward with fewer than one 
registered nurse per eight patients, plus the nurse in charge, may increase safety risks 
substantially. This ratio is by no means to be interpreted as an ideal or sufficient standard; 
indeed, higher acuity doubtless requires more generous staffing. We cite this as only one 
example of scientifically grounded evidence on staffing that leaders have a duty to 
understand and consider when they take actions adapted to their local context.’ 
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National Institute for Health and Care Excellence (NICE) Guidance 
 
Nice have published the following guidance: 
 

 Safe staffing for nursing in adult inpatient wards in acute hospitals (July 2014) 

 Safe midwifery staffing for maternity settings (January 2015) 

 Safe staffing guidelines, accident and emergency settings (draft, January 2015) 
 
These guidelines have been considered as part of this review 
 
Setting Staffing Levels  
 
There are a number of different methods of assessing and reviewing ward staffing levels and 
it is known that different systems applied to the same care environment can give different 
answers.  The use of evidence based tools is one part of making decisions about the correct 
levels of staffing which should then be triangulated by staff using their professional 
judgement and scrutiny.   
 
Currently ward establishments’ are reviewed and set by the ward sisters/charge nurses, 
matrons, heads of nursing and divisional nurse directors working in partnership with finance, 
workforce and operational managers.  The Trust is using the Safer Nursing Care (SNC) tool 
to help inform decision making on the correct level of staff.  The data used in this report was 
collected in March 2015.   
 
The SNC tool was originally developed in conjunction with the Association of UK University 
hospitals and has, following a review of the tool commissioned by the Shelford Group, been 
re-launched.  The acuity and dependency of patients in a ward is measured over 20 days 
using rules to capture the data, and then, using nursing multipliers, calculates the total 
number of nursing staff needed.  The tool also considers other activity on the ward which 
contributes to the workload of nursing staff, for instance the number of admissions and 
transfers into and out of the ward.  The resulting establishments are then quantified as 
follows:   
 

 Average WTE Staff: The WTE staff establishment required for the ward based on the 
average patient acuity scores over the month. 

 Recommended WTE Staff: The WTE staff establishment required for the ward based 
on the acuity scores over the month, taking into account the daily variance in score. 

 Estimated WTE Staff: The effective WTE staff establishment based on the staff 
recorded as present on each shift during the month. 

 
For the purpose of the review current ward establishments have been compared with the 
average WTE staff derived from the tool.  
 
Establishment uplifts 
 
Each ward budget has an assumption of a 21% uplift in establishments.  This uplift is to 
ensure that the establishment is sufficient to provide for planned and unplanned leave and to 
support continuous professional development.  The uplift does not include maternity leave 
however there is a central budget held for wards to call on to cover for nurses on maternity 
either by the use of a fixed term contract or temporary staff.  
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Supervisory ward sister/charge nurse roles 
 
Many reports including the Francis inquiry have highlighted the need for the supervisory 
status of ward sisters/charge nurses to enable closer monitoring and scrutiny of quality and 
safety in the ward area.   
The establishments of wards at the Royal Free London NHS Foundation trust support the 
ward sister/charge nurse being a supervisory role. For Barnet hospital and Chase Farm 
hospital this was approved as part of the staffing review in June 2014.  
 
Planned versus actual staffing 
 
On 16 May 2014 NHS England issued guidance for publication of planned versus actual 
staffing levels on NHS Choices.  The Royal Free London NHS Foundation trust board 
consider at each monthly public board the planned versus actual staffing information for each 
ward alongside nurse quality metrics.  The board will be aware that the chief nurse for 
England has written to trusts outlining the arrangements for the publication of nursing safer 
staffing indicators, which will provide an overall RAG rating for Trusts. These indicators will 
support the patient safety information already published on NHS Choices and provide 
comparable information for Trusts to use and for patients and service users to enable them 
to make an informed choice of care provider. It will also be used by the regulatory bodies as 
part of their Trust assurance process.   
 
The indicators that make up the initial composite measure include:  

 Staff sickness rate, taken from the ESR (published by HSCIC);  

 The proportion of mandatory training completed, taken from the National staff 
survey measure;  

 Completion of a Performance Development Review (PDR) in the last 12 months, 
taken from the National staff survey measure;  

 Staff views on staffing, taken from the National staff survey measure; and  

 Patient views on staffing, taken from the National patient survey measure.  
 

Divisional recommendations and supporting data 

 

Transplantation and specialist services division 

 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Transplantation and specialist services divisional board on 21 May 
2015: 
 
  

Ward Beds

Funded 

establishme

nt WTE

SNCT 

average 

WTE

Variance 

wte

Registered 

nurse: 

patient ratio           

day shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints 

9 West 26(+7) 35 39.78 -4.78 1:4.3 6% 7 1 0 83% 2

10 North 33 37 38.98 -4 1:4.7 3% 19 1 0 88% 7

11 West 22 30.22 19.90 +10.32 1:4.8 12% 6 0 0 85% 2

11 South 19 28.7 32.25 -3.55 1:3.8 7% 14 3 0 91% 0

11 East 24 27.28 31.20 -3.92 1:4.8 4% 14 4 0 95% 2

10 East 24 33 34.28 -1.28 1:3.4 2% 17 2 1 92% 3

10 South 25 30.22 29.68 0 1:6.25 6% 25 1 0 89% 2

5 East B 16 26.7 21.62 +5.08 1:5.3 6% 22 1 1 87% 2

Mulberry 15 22.34 19.87 +2.47 1:5 6% 3 5 0 89% 0

Transplantation and Specialist Services
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9 west 
The establishment on 9 west is to provide nursing care on  a funded bed base of 26 beds. During 
March 9 West was open to 33 beds and although under constant review the beds are seldom 
closed and this is reflected in the occupancy of 92.88%. The ward also saw patients with 
both an increased acuity and dependency during this month. The SNCT suggests a variance 
of 4.78 wte below requirement and this reflects the additional beds being used.   
Recommendation:   Due to the consistent use of the seven unfunded beds there is a need to 
constantly use temporary staffing to provide safe levels of care. Therefore staffing should be 
reviewed and the funded establishment increased to support the additional unfunded seven 
beds to meet the acuity and dependency needs of the patients on 9 west.  This will be 
subject to a business case. 
 
 
 
10 north 
The SNCT data shows that the average wte staff requirement is 4 below the funded wte.  
During March 2015 the ward saw an increase in the dependency of the patients. The ward 
staffing and requirement for specials is closely monitored by the senior nursing team.   
Recommendation:  The staffing levels and acuity and dependency are closely monitored by 
the senior nursing team in considering the need for ‘specials’.    
 
11 east 
The SNCT data shows the average wte staff requirement is 3.92 wte below the funded 
establishment to meet the acuity and dependency of the ward. The ward has designated 
specialised ‘hot’ beds for patients having radioactive therapy. The room utilisation for these 
beds can fluctuate and is reflected in the overall bed occupancy of 87.08%. Additionally the 
ward speciality is acute oncology and a significant number of patients are palliative and 
require end of life care and patients and their families require a high level psychological 
intervention to support them at this stage in their disease pathway.  
Recommendation:  The ward occupancy and staffing is monitored to understand the acuity 
and dependency requirements, the utilisation of the ‘hot’ rooms and the specialised and 
expertise staffing required to meet patient care needs.  
 
11 south 
The SNCT data shows that the average wte staff requirement is 3.55  below the funded 
establishment to meet the acuity and dependency. The ward has recruited a significant 
number of staff since September 2014 and is almost fully recruited to. The funded 
establishment has changed resulting in skill mix review following a number of vacant posts. 
The reliance on temporary staffing has reduced.  The ward is now part of a TUPE transfer of 
services and staff are being consulted with as part of this process and the malignant 
haematology service is due to transfer on the 30th November 2015. Planning for the new 
services is beginning and staffing levels for this are being considered.   
Recommendation:  The staffing levels and acuity and dependency of patients is closely 
monitored by the senior nursing team to maintain safe levels of care during the transition 
phase. The vacancy rate which is currently 2.4 wte registered nurses and 2 wte nursing 
assistants is closely monitored during the TUPE consultation and service transfer.    
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11 west 
The funded bed base for the ward is 22 beds. The ward speciality is infectious diseases and 
the funded establishment from this ward also supports the High Level Isolation Unit (HLIU). 
The data suggests that the funded establishment is well above the acuity and dependency of 
the ward.  The variance is a result of 10 beds closed on 11 West to support the staffing 
required to look after an e-bola patient on HLIU admitted in March. The funded establishment 
contributes to the operational running and the mandatory training compliance for the HLIU. 
When HLIU is operational this is also supplemented by RFL infectious diseases staff and 
other suitably trained bank staff.   
Recommendation:  The staffing levels are closely monitored to meet the needs of the ward 
and flexed to support training and surge planning for patients requiring treatment in the HLIU. 
 
10 east 
The SNCT data shows that the average wte staffing establishment is 1.3 wte below the 
funded wte. The ward is also supported by a dialysis nurse daily who is also not included in 
these figures. This is necessary to support acute haemodialysis on the ward. This ward is 
also increasing its capacity for patients requiring level 2 care.   
Recommendation:  To keep the current establishment under review in line with service 
development and increase of level 2 patients 
 
10 south 
The ward has been designated as the specialist centre for kidney cancer surgical treatment 
for North Central/North East London and West Essex and General Nephrology.  The SNCT 
data shows that the funded establishment is adequate to meet the acuity and dependency of 
the patients.   
Recommendation: To keep the current establishment and review in line with the service 
requirement. 
 
5 east  
This ward has increased in capacity from 16 beds to 22 beds in October 2014 and is part of 
the wave 1 urology service redesign. This is to accommodate the reconfiguration of urology 
emergency and complex patients from Barnet Hospital.  The SNCT data shows the average 
WTE staffing establishment is 5 wte above the requirement to meet the acuity and 
dependency of patients on this ward. During March the ward admitted multiple outlying 
specialities not thought to be representative of urology emergency and complex patients 
which may account for the variance.  
Recommendation: The current funded establishment is monitored in line with service 
redesign. 
 
Mulberry  
The SNCT data shows the average WTE establishment is 2.3 WTE above the requirement to 
meet the acuity and dependency of the ward. The shift pattern on the ward includes shorter 
early and late shifts and long day and night shifts and this may account for the variance. The 
ward speciality is oncology with a significant number of patients requiring chemotherapy, 
patients also require palliative and end of life care and patients and their families require a 
high level psychological intervention to support them at this stage in their disease pathway.   
Recommendation:  The current establishment is reviewed and remodelled to take into 
account service requirements and alignment with the wider division and Trust.   
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Surgery and associated services division 

 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Surgery and associated services divisional board on 18 May 2015: 
 
7 east A 
Acuity data for September 2013 and March 2014 suggested a larger proportion of acutely 
unwell patients than appeared to be the case to the matron and divisional director of nursing 
and consequently impacting on the average and recommended staffing.  The data for 
September 2014 was overseen with independent input and verified by the nurse in charge 
each morning during the period of data collection.  The data for September 2014 indicated 
the staffing levels for the ward is set to meet the acuity and dependency of the patients on 
the ward. The data for March 2015 indicates a rise in acuity and dependency that can be 
attributed to an increase in occupancy and the ward running at twenty one beds on 
occasions during the period of data collection. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  The priority is to focus on recruiting to registered 
nurse vacancies.  
 
7 east B     
Acuity data suggests that this ward is overstaffed in relation to recommended wte staff but 
this is an anomaly of a small ward.  Despite only having 13 beds, it is not possible to reduce 
qualified day or night staffing below acceptable levels to provide safe cover at all times.   An 
establishment of 17 allows for the required staffing per shift and the fact that this ward can 
only take clean patients means that there are periods of time where occupancy rates are 
lower than most other wards.  However staff from the ward support 7 east A ward at times of 
increased acuity. 
Recommendation:  No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  
 
7 west 
Data demonstrates that this ward has a higher acuity and dependency of patient than is 
reflected in the funded ward establishment.   The case dependency of the vascular patients 
cared for on the ward is considered in reviewing this data and professional judgement is that 
the registered nurse establishment is appropriate for the patient acuity.   
Recommendation: No changes to current staffing. The priority is to focus on recruiting to 
registered nurse vacancies and to monitor the utilisation of healthcare assistants to support 
the registered nurses.  
 
7 North  
Recommendation:  No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.   
  

Ward Beds

Funded 

Establishme

nt WTE

SNCT 

Average 

WTE

Variance 

wte

Registered 

nurse to 

patient ratio           

Day Shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints

7 East A 20 24 26.6 -2.6 1:5 9% 12 1 0 80% 4

7 East B 13 17 12 +5 1:4.3 15% 11 1 0 93% 3

7 West 32 39.8 44.5 -4.7 1:4.7 8% 23 6 0 91% 3

7 North 32 34 35.7 -1.7 1:4.7 5% 11 8 3 87% 6

Beech 24 29.5 32.8 -3.3 1:8 7% 1 13 0 88% 0

Canterbury 25 27.6 14.08 +12.92 1:6.25 4.00% 0 0 0 94% 0

Cedar 24 29.6 34.11 -4.5 1:6 3% 3 8 0 92% 1

Damson 24 28.8 33.75 -4.95 1:8 9% 4 11 0 87% 1

w'llington 39 38.6 23.34 +15.26 1:6.5 4% 1 0 0 96.6 1

Surgery and Associated Services
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Beech  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Beech ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment. The 
monthly safe staffing report also has the highest patient to registered nurse ratio of 1 
registered nurse to 8 patients.  The monitoring or quality indicators have highlighted concern 
of acquisition of pressure ulcers that has resulted in focused improvement work to address 
this. 
Recommendation:  Adjust the establishment to facilitate a ratio of 1 registered nurse to 6 
patients on a day shift.  Due to the patient population cared for on this ward, orthopaedic 
trauma, further adjust the establishment to facilitate a third healthcare assistant on night duty. 
Introduce the role of clinical practice facilitator on the ward. The proposed changes are to be 
financed by changes to existing budgets on the elective wards on the Chase Farm site and a 
consultation on the introduction of long day shifts.  

 
Cedar  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Cedar ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment. Cedar 
ward is the surgical ward where surgical patients with tracheostomies are nursed and this 
has a direct impact on the acuity and dependency of the patients cared for on the ward.  
Recommendation: Adjust the establishment to facilitate a ratio of 1 registered nurse to 4 
patients on a day shift.  Introduce the role of clinical practice facilitator on the ward. The 
proposed changes are to be financed by changes to existing budgets on the elective wards 
on the Chase Farm site and a consultation on the introduction of long day shifts.  

 
Damson  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Damson ward.  The data indicates that this ward has a higher acuity and dependency of 
patient than is reflected in the staff working as part of the funded ward establishment.  
Recommendation – Adjust the establishment to facilitate a ratio of 1 registered nurse to 6 
patients on a day shift.  Introduce the role of clinical practice facilitator on the ward.   
Continue to monitor quality indicators for Damson ward.  The proposed changes are to be 
financed by changes to existing budgets on the elective wards on the Chase Farm site and a 
consultation on the introduction of long day shifts.  

 
Canterbury  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Canterbury ward. The occupancy of Canterbury ward has remained consistent at 51% - 
54%.   
Recommendation:  Reduce establishment by 0.9 wte of a HCA post. Continue to work on 
building elective surgery throughput. Undertake a consultation on long day shifts.  
 
Wellington  
This is the second time acuity and dependency data has been collected for a 4 week period 
on Wellington ward.  There has been a drive in increasing the through put of elective surgery 
and the occupancy has increased from 36% to 69% from September 2014 to March 2015.  
While the occupancy has increased, a large number of patients are discharged in less than 
23 hours. 
Recommendation: Reduce the number of band 5 posts by 8.58 wte. Undertake a 
consultation on long day shifts. Increase the number of band 2 posts by 1.5 WTE.   

 
The costing for the above changes have been carried out and will be cost neutral. 
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Urgent care division 
 

 
 

 
 
Based on the above data the divisional senior nursing team made the following 
recommendations’ to the Urgent care board on 26 May 2015: 
 
10 west 
Both the average wte and recommended wte has increased since the last formal staffing 
review conducted in September 2014 with a shortfall of 9 wte against the funded 
establishment. The ward staff also support the activity in the heart attack centre at night and 
at weekends.  Excess expenditure against the establishment is consistently required for the 
closer supervision of patients at risk of falls.  
Recommendation:  A service and staffing review is underway and it is anticipated that a 
business case may be required for an increase in nursing staff. 
 
9 north 
The average wte and recommended wte has slightly decreased since the September 2014 
audit. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
8 west 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
8 north 
The average wte and recommended wte are equivocal to the funded establishment. There 
are peaks in acuity and demand for 1:1 specials for patients with tracheostomies and 
patients requiring the supervision of a registered mental health nurse. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the provision of RMN’s for acute 
medical wards on both sites will be undertaken. 
  

Ward Beds

Funded 

establishme

nt WTE

SNCT 

average 

WTE

Variance 

wte

Registered 

nurse to 

patient ratio           

day shift

Sickness 

absence %

 Falls (Sep 

2014 - Feb 

2015)

Pressure ulcers 

(Sep 2014 - 

Feb 2015)

Attributable 

Cdiff (Sep 2014 

- Feb 2015)

FFT recomm-

endation %

No of 

Complaints 

9 North 32 52 42 +10 1:5.3 4% 17 0 0 85% 7

8 West 36 61 60 +1 1:5.2 5% 20 3 1 82% 6

8 North 32 48.28 44 +4.28 1:4 5% 13 5 1 85% 4

10 West 27 39 43 -4 1:5 3% 24 1 1 90% 5

8 East 26 46.41 34 +12.41 1:4.3 n/a 25 5 0 81% 2

6 South 28 41.21 45 -3.79 1:4 5% 16 0 2 73% 6

Adelaide 25 35 43 -8 1:6.25 n/a 4 2 1 85% 1

Capetown 36 38 61 -23 1:5.1 4% 2 2 0 88% 0

CCU 8 19 10 +9 1:2 1% 0 0 0 91% 0

CDU 24 37 36 +1 1:4.8 5% 26 7 2 85% 2

Juniper 24 31 41 -10 1:4.3 2% 6 4 1 85% 1

Larch 22 30 43 -13 1:5.5 6% 2 5 0 75% 3

Napier 38 52 57 -5 1:6 4% 6 12 2 93% 0

Olive 22 31 36 -5 1:5.5 5% 5 1 1 85% 0

Palm 22 33 34 -1 1:5.5 4% 9 4 2 82% 2

Quince 24 35 33 +2 1:4.8 3% 11 5 2 87% 0

Rowan 24 33 29 +4 1:4.8 1% 4 1 0 90% 2

Spruce 24 33 40 -7 1:6 1% 4 1 1 84% 2

Walnut 24 36 39 -3 1:6 3% 6 7 0 74% 0

Urgent Care
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8 east 
The establishment of 8 east was increased by 7.56 wte following a business case to open 
additional beds.  There are peaks in acuity and demand for 1:1 specials for patients with 
tracheostomies and or respiratory support who are nursed in one of the 9 side rooms. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. Focus should be on the completion of recruitment to 
the agreed establishment.  
 
6 south 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently but to review the acuity and dependency data in 3 
months.  
 
Rowan 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. There is a ward leadership consultation underway 
with a view to Rowan and CCU being run as one unit with 1 band 7 ward leader. The 
consultation is due to close on 9th June 2015 
 
Coronary care unit  
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently. There is a ward leadership consultation underway 
with a view to Rowan and CCU being run as one unit with 1 band 7 ward leader. The 
consultation is due to close on 9th June 2015 
 
Clinical decisions unit 
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the acute admissions pathway may 
highlight some new nursing requirements which will be included within the proposal. 
 
Quince  
The average wte and recommended wte remain unchanged from September 2014 and are 
equivocal to the funded establishment 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently.  A review of the acute admissions pathway may 
highlight some new nursing requirements which will be included within the proposal. 
 
Walnut  
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
 
Spruce  
The average wte and recommended wte remain unchanged from September 2014 and are 

higher than the funded establishment 

Recommendation:  A business case is prepared to increase the establishment of nursing 

assistants by 3.7 wte (£107K) to meet the London staffing standards for stroke units (1.35 

wte per bed with 65:35 registered:non registered staff). 
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Olive  

The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Larch 
The average wte and recommended wte remain unchanged from September 2014 and are 

higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Juniper 
The average wte and recommended wte remain unchanged from September 2014 and are 
higher than the funded establishment 
Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 

 
Palm 
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation:  The data analysed is the first since the reconfiguration of the health 
services for elderly people zone at Barnet hospital.  The data will be used to inform a 
proposed business case to support the re-organisation of the service. 
 
Adelaide 
The average wte and recommended wte remain unchanged from September 2014 and are 

slightly higher than the funded establishment 

Recommendation: The purpose and function of Adelaide ward has changed with an 
emphasis on enablement.  A service and MDT staffing model review is being undertaken to 
support the new function. 
  
Capetown 
The data for March demonstrates a very significant difference between the current 
establishment and the average derived from the tool.   
Recommendation:  The director of nursing has requested that the data collection be repeated 
with corroboration from the senior nursing team.  Consideration should be given to the MDT 
roles in a rehabilitation setting as part of the review of the staffing requirements.  
 
Napier 
The establishment of the ward has recently been increased to reflect the continuation of the 
ward following the implementation of the BEH strategy.  There is a service and staffing 
review currently being undertaken to consider the bed numbers, ward layout and 
configuration. 
Recommendation: No additional staffing is required to meet the acuity and dependency 
needs of patients on this ward currently 
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Emergency Department 
In March 2015 NICE issued guidance with regard to staffing levels in emergency 
departments. The key recommendations are that there are:  

 2 registered nurses to 1 patient in cases of major trauma or cardiac arrest 

 1 registered nurse to 4 cubicles in either ‘majors’ or ‘minors.  

 

Currently Barnet hospital and the Royal Free hospital emergency departments are compliant 
with the NICE recommendations and have the appropriate establishments to support the 
ratios. .  

 
Women and children’s Division 

Maternity staffing  

There have been a number of changes in relation to maternity staffing since the last report to 
the board in November. These include the following: 

 Harmonised cross site maternity escalation policy (implementing the role of on call 
maternity manager which is currently undergoing consultation by the senior maternity 
team) 

 Identified midwifery recruitment lead to harmonise the cross site recruitment process 

 NICE Safe midwifery staffing in maternity settings published in March 2015 

This paper will cover both the current situation but also the proposed plans in relation to 
midwifery staffing. 

NHS London recommends that all maternity units should have a minimum funded midwife to 
birth ratio of 1:30. This standard was met on both the Royal Free Hospital and Barnet 
Hospital sites as 1:29 and 1:28 respectively over the reporting period November 2014 – 
March 2015.  

 

The maternity unit has contingency plans to address short term staffing shortfalls as a 
consequence of increased workload, sickness and other staff absences. This is supported 
process for escalation outlined in the new cross-site maternity escalation policy which was 
ratified in February 2015. There is an evaluation made by the maternity bleep 
holder/manager on call reviewing the clinical activity and monitoring the staffing levels on a 
24-hour basis.  

 

There are several measures used in maternity to evaluate staffing levels, this includes the 
trust staffing acuity template.  Currently the information on staffing acuity is captured and 
reported in a different format across both sites.  The trust has a red flag where staffing falls 
below a ratio of 1:8 in the day time and 1:11 at night. Both sites meet the trust’s standards; 
however, there are no national standards for staff to patient ratios in maternity settings. 

 

The Royal College of Gynaecology document Safer Childbirth: Minimum standards for the 
organisation and delivery of care in labour recommends a minimum midwife to birth ratio of 
1:28.  The national average is 1:29.  The recent NICE ‘Safe midwifery staffing for maternity 
settings’ guidance published in February 2015 provides specific recommendations for 
staffing within maternity services. This guideline also places focus on the systematic 
assessment of safer staffing indicators and midwifery red flag events as a means of 
identifying and monitoring factors which may have a direct positive or negative impact on the 
delivery of maternity care.  
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Safer staffing indicators are positive and negative events that should be reviewed when 
reviewing the midwifery staffing establishment.  

 

A midwifery red flag event is a warning sign that something may be wrong with midwifery 
staffing. Although, midwifery red flag events are often acknowledged on an individual basis 
as part of day to day maternity care, NICE recommends a much more systematic approach 
to the monitoring of these events where there is a direct connection to midwifery staffing.  

NICE ‘Safe midwifery staffing for maternity settings’ published in February 2015 

 

Both sites are compliant with the monitoring of the safer staffing indicators. The issue of 
midwifery red flag events will require wider MDT discussion and agreement both within the 
organisation and through the NCL network board. Both sites currently monitor 2 of the 9 
midwifery red flag indicators, one to one care in labour and missed medication. However, 
implementation of systems for monitoring the remainder of the midwifery red flags to be 
discussed and agreed by the NCL network board.  

 

Midwifery red flags and proposed systems for monitoring 

 

Midwifery red flag events Current identification Proposed system 
for monitoring 

Delayed or cancelled time 
critical activity 

No current standard NCL agreement 
required regarding 
criteria to measure 

Missed or delayed care (for 
example, delay of 60 minutes 
or more in washing and 
suturing) 

No current standard NCL agreement 
required regarding 
criteria to measure 

Missed medication during 
an admission to hospital or 
midwifery-led unit (for 
example, diabetes 
medication). 

Detected via incident 
reporting- Reported monthly 
in the Patient safety report 

No new systems 
required 

Delay of more than 30 
minutes in providing pain 
relief. 

No current system for 
collection 

Local MDT 
agreement to be 
sought regarding 
monitoring 

Delay of 30 minutes or more 
between presentation and 
triage. 

This is a standard required by 
the Triage Operational Policy 

Continuous audit to 
be implemented 

Full clinical examination not 
carried out when presenting 
in labour. 

Detected via incident 
reporting in relation to one of 
the Datix categories however 
not specific to labour 

To be monitored via 
spot check audit 

Delay of 2 hours or more 
between admission for 
induction and beginning of 
process 

Datix contains an incident 
reporting category in relation 
to delay in induction however 
there is no specific timeframe 

To be monitored via 
spot check audit 

Delayed recognition of and 
action on abnormal vital 
signs (for example, sepsis or 
urine output) 

Datix contains incident 
categories covering both 
recognition and escalation of 
abnormal observations 
however does not refer to 
both factors 

To be monitored via 
spot check audit 
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Midwifery red flag events Current identification Proposed system 
for monitoring 

Any occasion when 1 
midwife is not able to provide 
continuous one-to-one care 
and support to a woman 
during established labour 

This is monitored  bi-monthly 
(see Table 4) 

No new systems  
required 

 

 

One to one care in labour compliance:  

Month/Year No of women in 
established 

labour 

No of women in 
established labour 

receiving 1:1 midwife care 

One to one 
compliance 

Royal Free Hospital 

November 2014 37 37 100% 

January 2015 46 46 100% 

March 2015 54 54 100% 

Barnet Hospital 

November 2014 Data not collected … 

January 2015 Data not collected … 

March 2015 49 49 100% 

 

In light of the NICE guidance, the NCL units will need to review and agree a revised template 
for calculating midwifery staffing establishment and in turn the standard for midwife to birth 
ratio in order to account for the following: 

 

 The proportion of time midwives who are part of the establishment spend 
coordinating the labour ward to ensure their supernumerary status. NICE 
recommends that labour ward coordinators are not part of the midwifery 
establishment when calculating Midwife to Birth ratio.   

 

The RFL Maternity Services have reviewed the midwifery staffing establishments based on 
the actual birth rates for 2014-2015, on both sites by undertaking a baseline assessment 
against the NICE recommendations. The NCL template was also updated to reflect these 
recommendations. The Barnet Hospital midwife to birth ratio is 1:28.3 which meets the 
standard of 1:29. The Royal Free Hospital site midwife to birth ratio is 1:31. This is a shortfall 
of 6.82 WTE midwives at the Royal Free site. A review of the Barnet midwifery establishment 
will be required and a business case will need to be developed to meet this shortfall. 

 

There is an allocated lead for recruitment in maternity and this individual’s role is to co-
ordinate recruitment across all staff groups cross site, as well as represent the Women and 
Children division on the trust nursing and midwifery recruitment group. Within maternity, 
there is now a process in place to monitor midwifery vacancies through the use of a tool to 
predict expected turnover and proactively plan recruitment of staff to ensure that the 
establishment remains stable. The staffing levels will be closely monitored with an 
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expectation to see a reduction in bank and agency staff usage. At the time of writing of this 
report, there is currently 17.2 wte (8%) band 6 midwife vacancies cross site. 

Gynaecology staffing  

Willow ward is the gynaecology inpatient ward at Barnet Hospital. The gynaecology inpatient 
ward at the Royal Free Hospital (7 North) is amalgamated with plastic surgery and is 
managed by the SAS division and the gynaecology matron and gynaecology medical staff 
provide specialist input.  

On Willow ward, there is one band 7 nurse and a band 6 nurse who are responsible for the 
operational management of the ward. The staffing is shown in Table 8. The trust red flag is a 
patient to staff ratio of 1:8 and the ward consistently achieves a ratio of 1:5.3. Any shortfalls 
in staffing or peaks in activity are escalated to the gynaecology matron/divisional director of 
midwifery, gynaecology and paediatric nursing. 

Neonatal staffing  

There is a 30 cot Level 2 unit on Starlight neonatal unit at Barnet Hospital and a 14 cot level 
1 neonatal unit, including 2 cots for stabilisation on 6 West B at the Royal Free Hospital. 
Using the BAPM standards, staffing for the Neonatal unit is dependent on the level of care 
each infant requires.   

 Intensive care: 1:1  

 High Dependency is 2:1 

 Special care is 4:1.   

6 west B 

6 West B Neonates have no changes to current establishment. Current staffing levels meet 
the RCN guidelines and the department effectively flex the staffing to meet the needs of 
more dependent neonates. The workforce has been determined as 4 nurses day and night. 
This includes at least 2 Neonatal trained nurses. The neonatal unit from October to 
December was relatively quiet, and staff were moved to cover the Neonatal unit at Barnet 
and also assist on the Paediatric ward at the Royal Free Hospital on occasion as required, or 
given the opportunity to take short notice annual leave. There were no unsafe shifts during 
the above period of time and the patient to staff ratio meets the expected standard for 
neonatal nursing levels of care. 

 

Starlight unit 

Starlight has agreed to proactively plan recruitment of staff to ensure that the establishment 
remains stable. This was agreed in February 2015 and will reduce the dependency on bank 
and agency staff by decreasing the amount of time the ward is below establishment through 
normal turnover, and recruitment pipeline timeframes.  Current staffing levels meet the RCN 
guidelines and the department also effectively flex the staffing to meet the needs of more 
dependent neonates.  

The workforce has been determined as 11 staff including at least 7 Neonatal trained nurses 
in the day and 10 including at least 6 Neonatal trained nurses at night.  Unless the unit is at 
full capacity (30) cots the unit is usually staffed to 10 in the day and 9 at night.  The unit had 
some periods of decreased activity during October to December, and staff were given the 
opportunity to take short notice annual leave where appropriate. There were no unsafe shifts 
during the above period of time and the patient to staff ratio meets the expected standard for 
neonatal nursing levels of care. 

Paediatric staffing  

The paediatric wards consist of 20 beds on 6 North at the Royal Free hospital and 30 beds 
on Galaxy at Barnet hospital. Both wards take high dependency patients requiring respiratory 
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support in the form of continuous positive airway pressure (CPAP), and mental health 
patients that often require 1:1 nursing observation. Nursing ratios are as follows: 

 Unstable patients; mental health patients assessed as posing a risk to themselves 
and others: 1:1 Nursing care 

 High Dependency patients: 2:1 Nursing care 

 Other patients 4:1 Nursing care 

For paediatric services across the site there has been an agreement in February 2015 to 
proactively plan recruitment of staff to ensure that the establishment remains stable. This will 
reduce the dependency on bank and agency staff by decreasing the amount of time the ward 
is below establishment through normal turnover, and recruitment pipeline timeframes. 

6 north 

Current staffing levels meet the RCN guidelines and they also effectively allow the 
adjustment of staffing to meet the needs of more dependent children. These include CAMHS 
patients awaiting in-patient beds who can often experience delays; however they are often 
cared for 1:1 by RMN’s.  During October to December the dependency on the ward was high 
as a result of a number of patients requiring CPAP, and several mental health patients 
requiring 1:1 nursing observation. In January 2015, there was a lower level of clinical activity 
hence a decreased number of staffing hours was required. There were no unsafe staffing 
levels as staff were redeployed from other wards / units, and there was additional clinical 
input provided by senior nurses to help in times of higher dependency.  

Galaxy ward 

Current staffing levels meet the RCN guidelines and they also allow for effective flexible use 
of the staff to meet the needs of more dependent children. These include CAMHS patients 
that are often cared for by 1:1 RMN’s when available. There were no unsafe shifts during the 
above period of time. 

Vacancies in Paediatrics and neonates 

It is challenging to recruit experienced nurses in all areas of paediatrics and neonates. We 
have been successful in retaining the student nurses that have trained on our wards, but our 
challenge like many of the children’s wards around the United Kingdom is attracting 
applications for the more experienced roles. We currently have plans to recruit more junior 
nurses to these vacancies and ensure a robust and comprehensive education plan is in 
place to develop these nurses for the senior roles in the future. This education plan will be 
managed and led by the lead practice educator which is a new role in paediatrics and 
neonates at the Royal Free Hospital Trust, and we hope to recruit and have someone in 
place by August 2015. There is an on-going recruitment programme in children services 

 

Conclusion 

The staffing review has demonstrated that broadly most wards have the required 
establishment to care for the patients currently nursed both in the professional judgement of 
the senior nursing teams and the results from the SNCT. 

 

Reconfiguration is required across the surgical wards at Barnet hospital and Chase Farm 
hospital to achieve appropriate establishments.  The HSEP zone wards at Barnet require 
further review of the establishments’ will be undertaken by the division.   

 

Whilst this is a 6 monthly formal review the nursing requirements on each ward are reviewed 
each shift to ensure that the appropriate nursing needs of the patients being cared for are 
met and escalated when extra support is required.    


