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Introduction 
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 sets 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 and Board’s should receive a monthly report concerning the same.  Every six months Trust 
boards will be required to undertake a detailed review of staffing using evidence based tools.  The Royal Free Board considered the outcome of the 
staffing review at the meeting in May and the next bi-annual report will be given at the November Board meeting. 
 
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 alongside the recommendation that NICE develop guidance as soon possible 
based on science and data 
 
‘.. 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.’ 
 
The Government tasked the National Institute of Health and Care Excellence (NICE) to produce independent and authoritative evidence based 
guidance on staff staffing which was published in July 2014.  The guidance states that ‘There is no single nursing staff-to-patient ratio that can be 
applied across the whole range of wards to safely meet patients' nursing needs. Each ward has to determine its nursing staff requirements to ensure 
safe patient care.’ 
 
The NICE guidance recommends that hospitals have a system in place for nursing red flag events which can be reported by any member of the 
nursing team, relatives or carers to the registered nurse in charge of the ward or shift.  The red flags have been identified as: 
 

 Unplanned omission in providing patient medications.  
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 Delay of more than 30 minutes in providing pain relief. 

 Patient vital signs not assessed or recorded as outlined in the care plan. 

 Regular checks on patients to ensure that their fundamental care needs are met as outlined in the care plan. This is often referred to as 

intentional rounding 

 Less than two registered nurses present on a ward during any shift.  

 A shortfall of more than eight hours or 25% (whichever is reached first) of registered nurse time available compared with the actual requirement 

for the shift. 

There are currently escalation processes in place which are run through the three times daily operational bed meetings.  The senior nursing team will 

be considering the implementation of red flags as described above. 

Planned versus actual staffing 
The overall trust summary of planned versus actual hours for July was 8.1% more actual hours used than planned.  Site specific data is as follows: 
 

 Royal Free Hospital  2.9% more actual hours than planned 

 Barnet Hospital  6.1% more actual hours than planned 

 Chase Farm Hospital  18.1% more actual hours than planned 
 
There were no day shifts during July where a ward had less than a 1:8 nurse: patient ratio (actual) or where there was less than two registered nurses 
on a ward. Appendix 1 shows the agreed nurse: patient ratio for each ward. 
 
There has been not yet agreed benchmarking for planned versus actual hours or details of RAG rating to be applied although this is still the intention of 
the Government.  At a recent London Nurse Directors meeting it was stated that there may be external queries raised if overall the planned versus 
actual hours was 80% or below or if there were more than four wards that had rates of below 80%.  
 
In July, 15 wards did not meet fully in the month their planned nursing hours, of those eight were above 95%, five were above 90%, one was above 
85% and one above 80%. 
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ITU at Barnet Hospital had a planned versus actual rate of 86%.  This was because the unit had less activity in July with ITU south being closed during 
the month.  Canterbury (clean orthopaedic) at Chase Farm Hospital had a planned versus actual of 82%.  Bed occupancy on the ward was such that 
nursing staff were redeployed to other ward areas to provide support.  In neither case were actual nurse: patient ratios comprised by the available 
staffing.  
Appendix one shows ward level detail of planned versus actual staffing as well as nurse quality and safety indicators. 
 
Temporary staff 
The safe staffing levels are in part maintained by the use of temporary staff.  There is variation in the % seen across the wards. For some wards there 
are clear reasons for this usage, for example Napier ward is an escalation ward, 8 east has had a recent business case approved for an increase in 
establishment which has not yet been recruited to and 9 west has had a number of unfunded beds that have been open in the month.   
 
Absence 
The ward establishment uplift (21% at Royal Free Hospital, 18% currently at Barnet Hospital and Chase Farm Hospital) are in place to cover annual 
leave, study leave and short term sickness.  Maternity leave and long term sickness are not included.   
 
In July there were 89.3 nursing staff in bands 2, 5 and 6 on maternity leave and 50.84 nursing staff in bands 2, 5 and 6 on long term sick leave 
(sickness absence lasting more than 14 days).  This equates to 21,021 nursing hours. 
 
Recruitment 
The established rolling recruitment for band 2 and band 5 staff continues and now covers all sites with aligned testing procedures’ at assessment 
centres.  There have been targeted recruitment campaigns for newly qualified staff and in Ireland (44 Irish nurses recruited in July).  Currently there are 
249 nursing staff who have been offered posts with a further 22 with confirmed start dates.  
 
Conclusion 
Safe staff levels have been reported however there are challenges concerning the level of temporary staffing used in some areas to achieve this.  The 
levels of temporary staffing need to be further understood and the focus must be kept on recruitment to vacancies.  
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Transplantation and Specialist Services July 2014 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours  

Actual  nursing 
hours  

Percent of actual 
vs. total planned 

shifts  
 Falls  

Pressure 
ulcers  

Attributable 
MRSA 

Bacteremia  

Attributable 
Cdiff  

FFT 
Score 

9 West 26 1:4 5022.75 5344 106.00% 3 1 0 0 57 

10 North 33 1:4.7 4771.75 4474.5 94.00% 2 0 0 0 40 

11 West 22 1:4.8 3836.25 4696.25 122.00% 1 0 0 0 51 

11 South 19 1:3.8 3879 3729 96.00% 2 0 0 0 71 

11 East 24 1:4.8 4121 4003 97.00% 3 2 0 0 45 

10 East 24 1:3.4 5472.25 5349.75 98% 5 0 0 0 41 

10 South 25 1:6.25 4187 4778.25 114% 3 0 0 0 32 

5 East B 10 1:5 2464.5 2464.5 100% 1 1 0 0 61 

Mulberry 13 1:3 2874.5 3309 115% 2 1 0 0 100 
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Urgent Care July 2014 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN + 

HCA) 

Actual  nursing 
hours (RN + 

HCA) 

Percent of actual 
vs. total planned 
shifts (RN + HCA) 

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteramia  

Attributable 
Cdiff  

FFT 
Score 

9 North 32 1:5.3 6837.5 6622.75 97.00% 3 0 0 1 26 

8 West 36 1:5.1 7837.25 8119 103.00% 5 1 0 0 25 

8 North 32 1:4 6765 7216.5 107.00% 2 2 0 0 44 

10 West 27 1:5 5838.25 6490.25 111.00% 1 1 0 0 38 

8 East 26 1:4.3 5428.75 5125.5 94% 5 1 0 0 17 

ITU (RF) vary   25714.5 25789 100% 1 2 0 0 n/a 

Adelaide 25 1:6.25 4330 4950 114% 4 1 0 0 60 

Capetown 36 1:5.1 6559.5 6719 102% 7 0 0 0 50 

CCU 8 1:2 2278.5 2340.5 102% 0 0 0 0 53 

CDU 24 1:4.8 4433 4958.25 112% 4 0 0 0   

ITU (BH) vary   13500.5 11667.5 86% 0 1 1 0 n/a 

Juniper 24 1:4.8 4324.5 4447.5 103% 4 1 0 0 46 

Larch 22 1:5.5 3523.5 3848.5 109% 3 1 0 0 43 

Napier 38 1:6.3 4254.5 6763.5 158% 3 0 0 0   

Olive 22 1:5.5 4126.7 3800 92% 5 0 0 0 0 

Palm 22 1:5.5 4205.5 4723 112% 4 0 0 0 41 

Quince 24 1:4.8 4535.5 4772.5 105% 8 1 0 0 50 

Rowan 24 1:4.8 4086 3995 97% 1 0 0 0 73 

Spruce 24 1:6 4062.5 4966.5 122% 6 1 0 0 25 

Walnut 24 1:6 4236.5 3865.3 91% 4 0 0 0 6 
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Surgery and Associated Services July 2014 

Ward Beds 
Registered nurse 
to patient ratio           

Day Shift 

Planned nursing  
hours (RN + 

HCA) 

Actual  nursing 
hours (RN + 

HCA) 

Percent of actual 
vs. total planned 
shifts (RN + HCA) 

 Falls  
Pressure 

ulcers  

Attributable 
MRSA 

Bacteramia  

Attributable 
Cdiff  

FFT 
Score 

6 South 28 1:4 6323.75 6294.75 99.00% 2 0 0 0 62 

7 East A 20 1:5 3459 3457.75 100.00% 2 1 0 0 20 

7 East B 13 1:4.3 2387.25 2172.5 91.00% 2 0 0 0 34 

7 West 32 1:4.7 5171.25 4949.5 96.00% 3 0 0 2 38 

7 North 32 1:4.7 4535.75 4305 95% 2 0 0 0 56 

Beech 24 1:8 3786 4179.5 110% 3 1 0 0 47 

Canterb'y 25 1:6.25 3523.5 2902.5 82% 0 0 0 0 52 

Cedar  24 1:6 3786 4573.5 120% 6 3 0 0 52 

Damson 24 1:8 3814.5 4196.8 110% 3 1 0 1 55 

Wel'gton 39 1:6.5 3983.5 4031.5 101% 1 0 0 0 63 

 
 
 

 
 
 
 


