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To share the findings of the August 2013 Ward Based Staffing 
review 
Update Trust Board on the next steps of ward based staffing, 
taking into account the latest publications and guidance. 

Ward nursing safer staffing levels, that enable care provisions are of 
acceptable quality and safety standards, has been highlighted as 
key concerns from the Francis report, Keogh Reviews and CQC 
inspections. 

In response NHS England published in November 2013 clear 
guidance on safer staffing, which has been strengthened further by 
the Secretary of State for Health support, outlines 10 
recommendations that it expects all NHS providers to implement. 

This paper provides a full briefing on ward based staffing review 
findings through: 

Review of Registered Nurse (RN) to patient ratios against 
national guidance. 
Outcome of August 2013 ward based staffing review 
MOPRS ward based staffing review update against national 
guidance. 
A full review of the current position against achieving 
supervisory leadership for ward leaders. 
An overview of PHT against the 10 recommendations form 
the National Quality Board on ward based staffing. 

To note the current situation of ward staffing and the new national 
expectations of service providers. 

To agree way forward for workforce planning for ward based nursing 
staff, as in the recommended summary. 

To incorporate the agreed actions into the Trust business planning 
cycle and Trust board reporting, as part of the workforce planning 
and quality monitoring in the Trust. 
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FrameworklCorporate Risk Register 

Strategic Aim 

BAF/Corporate Risk Register 
Reference (if applicable) 

Risk Description 

CQC Reference 

Strategic Aim 1 To deliver sat#i, ~igh quality patient centred care 

Strategic Aim 4: Be a hos£i~! ~hose staff recommend the Trust as a 
place to work and a pla£@iiii~#iiiiife#@ii~ffe treatment. 
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CQC :~;B;tC6;~e4, regulati~;;;;9 
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~CQC Outc6~;e 8, rega~!~£ 12 ........................ 
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1.0 Introduction 
PHT has agreed with the Executive Team (EMT) the approach for ward based nursing staffing levels, which 
reflect the RCN Safe staffing levels in the UK (2010). This includes: 

co Twice a year review of ward based staffing using an evidence based tool 
co Staffing reviews consistently use the same triangulated methodology (acuity/dependency tool; 

professional judgement; benchmarking with comparators) 
co Implement where possible supervisory time for ward leaders 
co Support ward leaders with administrative support, where possible 
co Skill mix to reflect the needs of the patients in line case mix and activity 

This paper covers a full review of the ward based nursing staffing levels, including: 
co August 2013 ward based staffing review against 8:1 ratio (patients to registered nurse). 
co August ward based staffing review outcomes 

co Review of older people’s ward based staffing against national g~i~nce 
co Ward leader supervisory allocation, as of August 2013 
co 10 recommendations of NHS England National Quality 8~ publication ("How to ensure the right 
people, with the right skills, are in the right place at the rig~i ~i~! ~ g~ide to nursing, midwifery and care 
staffing capacity and capability" November 2013) 

(Note: the focus of this paper is upon the inpatient ~a~ilities and maternity. ~Se issue of non-ward based 
staffing is not covered in this paper). 

2.0 Current Patient to Registered Nurse Ra~i~ 

Recent research by the Florence Nightingale ~ ~i ~ ~ursing a~ ~idwifery at King’s College London found 
operating a general medical or surgical acute h6~ital ~rd ~ith mo#~ i~#n eight patients per registered nurse 
increased the risk of harm (HSd August 2013). Ne~ pUbli~ safer ~i£g recommends that the nurse to 
patient ratio is more appropriate !~ ~ @s a general guide ~ !££al p~ofe~sional judgement must be used 
when reviewing ward staffing !@~!8 ~i!! ~ix and rS~i~s, t~i~g 8~#~NBt of local ward activity and case-mix 
requirements. Nationally the ~ has i~ified speSi~i~ i~6s wi{Ri6 ~dult inpatient ward areas, which this 
report covers. However there i~ ~1~£ an on-~ing need t6 ~#mplete full s{affing reviews on paediatric (using an 
acuity/dependency tool ward are~ ~ nati#~i ~~twork g~id~nce for Neonatal Intensive Care) and maternity 
areas (using midwife ~ DiSh ~#tios). 

Table 1 below ~##~’~ PHT adB!~ g#neral ~#[ds calC~l~ as each shift and an average RN (Registered 
Nurse) to patient #~i£ over the 24 h~#~ period ~ble 2 sho~s the more specialist wards RN to patient ration. 

Ward Acuity/PrOfessional B~s Patient:AN Patient:AN Patient:AN Patient:AN 
Early Late Night average 

E2 High volume aCti~;’ity 7.5 7.5 10 8.3 
E3 High volume activity 32 6.4 8.0 10.7 8.4 
D7 Complex multi- 36 6.0 6.0 9.0 7.0 

access urology & 
vascular patients 

C5 Specials within 36 7.2 7.2 9.0 7.8 
establishment. 

High volume activity 
C6 Mixed specialties 36 7.2 7.2 12.0 8.8 

(Cardiology, 
Gastroenterology 
and Respiratory) 

High volume activity 
E7 High volume activity 28 6.0 7.5 10.0 7.8 
E8 Respiratory High 36 7.2 7.2 12.0 8.8 
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Ward 

D1 
Ark 
Royal 
Cedar 

F4 

G2 
G3 
G4 
D3 

D4 
D5 
D6 

Acuity/Professional Beds Patient:RN 
Judgement Early 

volume activity 
Medicine 18 7.0 

Rehabilitation 20 7.3 
community facility 

Rehabilitation 22 7.3 
community facility 
Medium volume 34 5.7 

activity 

Complex older 
persons surgery 
Spinal patients 

Table 2: Hiqhh Care or Specialist areas 

Ward 

SAU 
SHCU 
CHOC 

RHCU 
G6 
G7 
G9 
MAU 
D8 

C7 
F2 

F3 

F1 

D1 

29 5.8 
30 6.0 
21 5.3 
30 5.0 

26 6.5 
28 7.0 
32 8.0 

Specialism Beds 

Patient:RN 
Late 

7.0 
7.3 

7.3 

8.5 

7.3 
7.5 
7,0 

Patient:RN 
Night 

10.5 
10.0 

11.0 

11.3 

9.7 
10.0 
11.5 
10.0 

8.7 
9.3 
10.7 

:~iiiPatii~int,:RN PatiiieiS~: RN Patient:RN 

Assessment unit 28 
High Care ~0 .... 33 
Cancer and 39    4:5 
Hematology .... 
High Care .... .... 10 2.5 .... 2.5 
Renal .... ::10 :::::: 2.5 I 2.5 
Renal ...... ..... 2.5 

2.9 
3.9 
5.4 

5.0 

5.5 

22 5.5 

Hi~ ~£uity airway 
patie#~ 
Corona~ ~re 
Hyper acate S~[oke 
unit 
Stroke 
Rehabilitation 
Under 65 
Rehabilitation 
Acute Head Injury 
specials 

3.8 
6.0 

6.3 

5.5 

5.5 

Night 
9.3 
3.3 
6.5 

2.5 
3.3 
3.3 
4.0 
4.8 
9.0 

4.6 
7.5 

12.5 

5.5 

7.3 

Patient:RN 
average 

8.2 
7.8 

8.5 

8.5 

7.6 
7.8 
7.9 
7.5 

7.3 
7.8 
8.9 

Patient:RN 
Average 

7.8 
3.0 
5.2 

2.5 
2.8 
2.8 
3.3 
4.2 
6.6 

4.0 
6.5 

7.9 

5.5 

6.1 

The full updated ward based reviews as of August 2013 are located in appendix 1 in the attached document. 
The output from the August ward based staffing review was followed budgets resetting, including a revised 
forecast. Therefore was review required based upon the updated position and any service changes. This 
commenced in December 2013 and is due to report in February 2014. 
3.0 Summary of August 2013 safer staffing review 
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Appendix 1 documents the details the results of the 2013 AUKUH and compares to previous years and the 
’run rate’ establishments set for 2013/2014. To note the budget setting exercise was a financial exercise and 
not a full review following the agreed methodology. Full assessment has now taken place and it is suggested 
that some budgets are re-balanced, releasing some investment to wards currently not meeting the required 
nurse staffing levels. Table 3 below highlights key recommended changes from the August 2013 ward based 
staffing review. 

Table 3: Summary of August 2013 review recommendations 

Disinvestment 
Medicine CSC 
3.79 band 5 
1.6 band 2. 
Approx budget = 114K 

Reinvestment 
1.2 wte band 5 to D8 = 36K 

1.2 wte band 5 to D7 = 36K 

Renal CSC 
0.4 band 2 
Approx budget = 7K 

Rationale 
This will cover Mon - Fri and increase 
N:B ratio from 1.32 to 1.35 (AUKUH 
1.38) 
~hi~ will cover Mon - sun and 

~ ~crease N:B ratio from 1.22 to 1.26 
(AU KU H 1.32) 

1.65 wte band 5 to G3 andG# ~£provide increase RN cover for key 
= 49K ~hi~ when high level of activity i.e. 

wai"d [o~nds etc 
Total available = 121K Total reinvest = 12~K .... 

Further work is underway within Surgery and MOPRS ;~ds to improve shift effi~iencies and address the 
outstanding deficits in ward based staffing. .... 

Since this review all areas have also reviewe~ ~i# £@!terns and ~6~e areas have changed to a mixed model 
of longer shifts and shorter shifts. This has eR~ble~ ithe areas t~ ~elease staffing resources to support the 
complex ward needs in the modern healthcare se~i£g th~0Bahl- 

Supporting release £~ #~#ffing to sO##Qrt sG#~i~£ry leadership to lead on quality for patients 
and staff experier~¢e .......... 
Supporting inc[e~;6;;;i~ ~{~f;;;;Breaks be~e experience. 

Ensure shifts s~ patien~ ~@eds for ~ii~i~y of car~ ~iongside quality or care and value for 
money. .... 

These shift change~ h~ ~ ~!y ):den i~!~eRted ~i~ NoVember/December 2013 and therefore any impact 
continues to be m6~i~6:#ed U~iRg ~:ality ~# staff metriC& such as workforce statistics and safety/experience 
statistics. 

4.0 RCN Safe staffing fo~ @lder analysis 
The RCN guidance for C)I~ People s ~rds recommended implementation of: increased registered nurses 
staffing skill mix; improvem~6ts in nurse ~ patient ratios; access to additional budgeted staffing resources 
when required; specific older #~rsg~s s~i!!~ and knowledge training and education; improved supervision for 
healthcare support workers; care i~ai#8}~rs relevant to older persons are monitored. This was presented to 
SMT in 2012/13 as part of a busin~s~ 8ase prioritization, of which part investment of 360K was allocated to 
MOPRS for 2013/2014. 

The CSC has made the professional judgment to prioritize the investment to improve overall staffing numbers. 
Resulting in the skill mix of RN to HCSW not resolved in 2013/2014. Whilst this improves the staffing numbers 
of shifts it does not achieve full compliance against the RCN ’Safe staffing for older people’s wards’. Some 
further improvements may be achieved through the proposed roster efficiency changes. In 2014/15 business 
planning the CSC will consider and put forward any further investment needed, aligned to any 
strategic/operational changes planned for the future. Details of this assessment are in appendix 3. 
5.0 Supervisory Leadership 

Each inpatient ward has, as part of its structure, a band 7 Ward Leader (titled Senior Sister/Charge Nurse). 
The Ward Leaders part of the ward establishment and is responsible for the following: 

co Patient experience: safety, quality standards 
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Ward staffing resources: HR management, recruitment, retention, learning and development (including 
students training) and rostering for approximately 35wte/ward average plus visiting students (University 
and Military) 
Financial management: including stores, Workforce budget, equipment and patient valuables 
Pharmacy management: drug administration and storage 
Access: patient flow (timely quality admission and discharge) 
Governance: audits, incident investigations, complaints and family involvement management 
Innovation and improvement projects: Releasing Time to Care Bundle, new care pathway 
development. 

The Ward Leader is mostly counted as part of the clinical team (i.e. in the staffing numbers with a clinical 
caseload of patients) for 80% of their time. Most have an allocated management day one day a week but give 
it up if there are staffing issues, to ensure patient care standards. 

The demands are growing for the Ward Leader alongside the growt~ i~ ~idence to support the Ward Leader 
being supervisory. In 2001 Implementing the NHS Plan (NHS ExeCUtiVe) outlined the need for professional 
leadership at senior ward level to get "the basics right". Th~ ~hi~ ~harge Nurse/Sister review by the 
Department of Health Scotland (Leading Better Care 2008)£!#a~ly set oa~ ~he need to resolve issues with the 
understanding of the role and the need to alleviate the rot~ from the increasing administrative duties. The 
Royal College of Nursing (Breaking down barriers, drivin~up standards- 2009)~#ntified the requirement for 
increased supeHisory time for the Ward Leader alo~#e making the role ~!ea[ in its responsibility for 
overseeing patient care in the clinical area. Recently le~ from ~# Mid Staff~rd~ire enqui~ and other 
reviews of care have highlighted the need for senior leadershi# ~ee to ~peHise and lead care. 

In January 2012 EMT considered the followi~9 ~#ts of the im#!~entation of a supewisory ward leader, 
however full investment was not made due of n~ CSC’s were able to revisit financial 
affordability of releasing where possible ward lead,is t5 a~d~aken S~iso~ roles. MSK revisited options 
as pa~ of their savings to disinves~ ~ £8e area to #ei#yest i5t6 ~ #~!ot of ~isory for ward leaders, which is 
being evaluated as a research £roj~ct i~ ~he outc~es of ~#~ i6 ~en{ ~hrough budget setting Medicine 
retained full superviso~ leaders~# in two ~a~d area& ...... 

The resulting situation with regard to ~)e 20~32014 ’Sup6~ory Ward Leader is: 

Ward ~dget~a Ward 
S~iso~ ~i~e S~iS~y Time 
20% .... ~rk R~I 
20% Gedar 60% 

E2 
E3 
SAU 
D7 
SHCU 
F5/6/7 
C5 
C6 
C7 
E6/7 
E8 
D1 

100% 
100% 
40% 
40% 
40% 
40% 

G7 
G9 

.... 

60% 
60% 
60% 
60% 
60% 
20% 
20% 
20% 

D1 
D2 
D3 
D4 
D5 
A5/6 
D8 

Budgeted 
Supervisory Time 
100% (1 Ok gap) 
100% (1 Ok gap) 
100% (1 Ok gap) 
20% 
20% 
20% 
20% 

The benefit to the organization would be noted in care outcomes, length of stay, staff experience and patient 
experience, which is measurable through the Trust current reporting mechanisms. In addition the ward leader 
supervisory role supports the operational function of a department, supporting the Trust in achieving its overall 
aims and objectives. 

6.0 NHS England 10 recommendations review November 2013 
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The National Quality Board (Department of Health) published in November 2013 a paper called ’How to ensure 
the right people, with the right skills, are in place at the right time: a guide to nursing, midwifery and care 
staffing capacity and capability,. This paper sets out the expectations of providers to provide staffing to meet 
the needs of patients, taking lessons from the various recent published reviews (Compassion in Practice 1., 
Mid-Staffordshire NHS Foundations Trust Public Inquiry2; Professor Sir Bruce Keogh review3, Don Berwick’s 
review into patient safety4, Cavendish review of healthcare assistantsS). 

The following outlines the expectation and PHT review in response. 

6.1 Expectation 1: Boards take full responsibility for the quality of care provided to patients, and as a 
key determinant of quality, take full and collective responsibility for nursing, midwifery and care 
staffing and capability. 

Summary of expectation for boards to assure in place and are actively iB~£!~ed in: 
co Agreeing staffing levels. 

co Consider impact of initiatives (such as cost improvement pla~s ~6nfiguration of services). 
co Monitoring of staffing levels, planned and actual. 

co Receive and discuss regular reports on staffing relat~ £Bt~ome ~e~ures (recruitment, retention, and 
training). 

co Give authority to the Director of nursing to overs~ a~d report on nursing midwifery and care staffing 
capacity and capability and be assured robust systems are in place to ena5i~ ~he repoRing upon this. 

PHT meets the requirements of expectation 1, evidenced b~ .... 
~ A clear process in place to review staffie9 ~#ls, following ~lly recognized methodology 
~ Quality impact assessment and risk as~B~ processe~ i~ #~ace for any cost improvement plans, or 

seHice reconfiguration .... 
~ Process in place to monitor vacancies and ~ffing !~!# throug5 p#dormance reviews and workforce 

reposing .... 
~ Integrated performance r~#~ i~ t~ #card inE!~es wo kfo~ce ~po~ on recruitment and retention. In 

addition CSC staffing woAfo~Ee stati~ii#s are revie~e~ a~ the C8~ ~efformance reviews. 
~ Director of Nursing (DON) h~ a board ~evel resp~bility as a voting Executive board member with full 

authority to oversee and rep~A ## nu[~g, ~idwifer2 ~Bd care staffing capacity and capability 

6.2 Expectation in ~i~ i~ ~i~ ~ffi~ establishments to be met on a shift-to shift 
basis. ....... .... 

Summary of expecta~8 for the Execa~!~ team i~ 
~ Policies and sy~{~ ~n place, su~ ~s E-R~ing and escalation policies to suppo~ expectation. 

thei  tea  shift- # staffin0 i c udi 0 staffin0 
ide tif    s af, esca.a ,o   o,,c,es. 
.... 

PHT of 2, e idenc  
~ E-Rostering and escalation poli~ through good roster guidance and duty matron suppo~ in place. 
~ Lead Nurse Workforce in place to oversee and monitor shift-by-shift staffing levels a~d tre~ds, providing 

repots and escalatio~ of a~y issues. 
~ Clear escalation of any staffing concerns in core hours through the senior nursing structure and out of 

hours through the duty matron rota. 
6.3 Expectation 3: Evidence-based tools are used to inform nursing, midwife~ and care staffing 
capacity and capability. 

Compassion in practice, NHS England, December 2012 
Report of The Mid-Staffordshire NHS Foundation Trust Public Inquiry, February 2013 
Review into the quality of care provided by 14 hospitals trusts in England: overview report, Prof. Sir Bruce Keogh, NHS England, July 2013 
A promise to learn, a commitment to act: improving the safety of patients in England, Don Berwick, Department of Health, August 2013 
The Cavendish review: an independent review into healthcare assistants and support workers, Camilla Cavendish, Department of Health, 

July2013 
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Summary of expectation is: 
co Evidence-based tools are used in conjunction with professional judgement and scrutiny to inform staffing 

requirements, as part of the wider workforce planning. 
co Senior nurses actively seek data to inform staffing decisions and are trained in the use of evidence- 

based tools. 

PHT meets the requirement of expectation 3, evidence by: 
co Methodology used to review staffing is based on latest evidence-based tools (e.g. Shelford Group 

AUKUH and RCN safer staffing tool, midwifery guidance on birth to midwife ratios). 
oo AII senior nurses are updated each year on the latest guidance and training provided as required to 

senior leaders within teams. 

6.4 Expectation 4: Clinical and managerial leaders foster a £ulture of professionalism and 
responsiveness, where staff feel able to raise concerns. 

Summary of expectation is: 
co Organization supports and enables staff to deliver com£~§~i~nate 
co Staff work in well-structured teams, enabled to prac!i~ ~ffectively. 
co Staff have supporting infrastructure in place, including liT, ward clerks and ~£pportive line management. 
co Nursing, midwifery and care staff have a profesSiOnal duty to raise conc~i supported by managers 

ensuring processes are in place for them to do so. 

PHT partly meets this expectation, evidenced ~ .... 
co Trust values, which support the patient at ~ ~8~[e of everytSiag the Trust does. 
co Team structures in place and reviewed aloeg#ia~ ~ [econfig~aii£n. 
ooMost wards have ward clerks, although a~£ in~6~#~reas level of cover - gap in meeting 

requirement 
co IT hardware gap in ~;der t~;; IT strategy - gap in meeting 

requirement. .... 
co All care staff have clear li~ ~#nagem~8t and pro~es in place to encourage any raising of concerns 

(e.g. incident reporting, whistle btowing ~olicy) 

6.5 Expectation 5i ~ ~i~i ~of~ssio~i ~ppro~ i~ ~ak~ when setting nursing, midwifery and care 
staffing establishments. 

Summary of expect~i~ is: 
co DoN leads the pro~#s of reviewing staffing;;;;~equirements, which involve sisters/charge nurses, senior 

nurses/team leaders 
co DoN work closely with Medical Dire~#, Directors of Finance, Workforce and Operations, recognizing the 

interdependencies, wit6 ~ta~[ing #~#~rs presented to the board are the result of team working. 

PHT meet this expectation, evidenced by! 
co Methodology of staffing includes professional judgement involving sisters/charge nurses, senior nurses 

and team leaders. 
DoN works closely with all executive colleagues to agree and finalize staffing recommendations to the 
board. 

6.6 Expectation 6: Nurses, midwives and care staff have sufficient time to fulfill responsibilities that 
are additional to their direct caring duties. 

Summary of expectation is: 
co Staffing establishments enable care staff time to undertake continuous professional development (CPD) 

to fulfill mentorship and supervision roles. 
co Planned/unplanned leave realistic estimations are incorporated into staff establishments. 
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co Staffing establishments enable ward senior sisters/charge nurses supervisory time, which is monitored 
and reviewed locally. 

PHT meet this expectation, evidence by: 
co Staffing establishments incorporate additional requirements for CPD to enable the fulfillment of 

mentorship and supervision roles. 
co Leave cover is incorporated into the baseline establishment as part of the methodology applied in 

reviewing staffing levels. 
co All senior ward leader roles have an element of supervisory time; with a clear strategy to monitor this and 

increase as required in key areas (see section 5.0 of this paper). 

6.7 Expectation 7: Boards receive monthly updates on workforce information, and staffing capacity 
and capability is discussed at a public Board meeting at least every six months on the basis of a full 
nursing and midwifery establishment review. 

Summary of expectation is: 
co Boards receive monthly updates on workforce, including th~ ~Nb~ of actual staff on duty compared to 

plan over the last month, the reason for gaps, actio~ t~ addreg~ g~ps and any impact of gaps on 
quality. 

co Boards receive every six months an establishme~ ~#iew, which should b~ ~t the public section of the 
board. 

co Staffing information will form part of the Care Qualit~ Gemmission (CQC) and N~nitor intelligence review 

PHT currently do not meet this requirement to put i~ ~l~ce actions to meet this. To date staffing 

establishment reports have been presented and d!~e~se~ ~ Senior U~gement Team (SMT) and Executive 
Management Team meetings (EMT). 

6.8 Expectatio n 8: N H S p play i~form a~i#~ ~U~ t heR8 rses, midwives an d care st aff 

co Information should be made a~i!~b!~ ~#~ ~ati#Bts/P~b!i£ that outlines which staff are present and what 
their role is ......... 

co InformatioB ~h6Old be di~!~d so ~B~::it is viSiBle ~lear, accurate and include the full range of staff 

available o~ ~tB~ ~ard for each ~h~[~. 

PHT currently do not fB!~y ~eet this reqB~(~ment. ~#e ’safety crosses’ from the Po~smouth Quality Bundle are 
currently displayed to in #~#~£ areas on t~ wards, noting staffing levels from a broad perspective. Therefore a 
new need to ae onst ate this enable ,e o,in  to 

.... 
6.9 Expectation 9: Providers Of ~ ~ewices take an active role in securing staff in line with their 
wor~orce requirements. 

Summary of expectation is: 
co NHS service providers must ensure robust systems in place to recruit, retain and develop all staff. 
co Organizations must share staffing needs and annual service plans with Local Education and Training 

Boards (LETBs) to help determine future workforce requirements, in addition to sharing this with their 
regulators for assurance. 

co Providers to work in partnership with Clinical Commissioning Groups (CCGs) and NHS England area 
teams to provide future workforce forecast, which LETBs will use to inform education commissions and 
the workforce plan for Health Education England (HEE). 

PHT partly meets this by: 
co Robust recruitment, retention and development processes are in place for nurses, midwives and care 

staff with clear reporting and monitoring of any future gaps and strategies to address these. 
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PHT shares and discusses its workforce needs with LETBs, including reviewing of commissions. 
ooWorkforce planning forecast has been partly shared with CCGs and this is an area for further 

development. 

6.10 Expectation 10: Commissioners actively seek assurance that the right people, with the right skills, 
are in the right place at the right time within the providers with whom they contract. 

Summary of this expectation: 
oo Commissioners to specific in contracts the outcomes and quality standards they require and actively 

seek assurance that sufficient nursing, midwifery and care staff capacity and capability are in place to 
meet these. 

oo Commissioners monitor quality and outcomes closely and where appropriate use contractual levers to 
bring about improvements if required. 

oo Commissioners recognize they have a contribution to make in a~re~sing staffing-related quality issues, 
where these have been driven by the configuration of local se~i£~ 5r setting 

PHT works closely with the CCGs and report on all quality and ~co~ metrics are required. PHT recognize 
that reporting on specific nursing, midwifery and care staff ~orkfo¢~ Qutside of the current reporting 
arrangements maybe required and will work closely with ~ ~o ensure th~ ~£uired information is provided. 

7.0 .... 
In summa~ this comprehensive review of the current pe~£n £~ ~a~sing staffing ~e# the new national 
guidance has highlighted the gaps for conside~ion in the 20~5 business planning @cle and the future 
workforce planning aligned to the Trust strateg;~;;;;;~;~@~;e gaps co e aa  as recommendations:- 

.... 
i) Revisit ward based nursing ia a~!t acute wa~d ~reas i# ~i~ 9f the ~#ted staffing review due Februa~ 

2014 
:::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::: 

ii) Continue to suppo~ MO~S ~taffing ~e~ew to m~ ~ ~6mpi~ ~ands of the older population. 
iii) Continue to suppo~ supe~£~£~ leade#~p status ~t~o~gh any re-i~estment into ward staffing. 
iv) Implement new processes te ~ mee~ ~he Nationai ~ality board expectations on care staff, specifically 

act on expectatig8 ~ ~, 8 and 9 !8 a#~#~ ~H~ wor~ ~osely with the CCGs to support expectation 10. 

.... 


