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The purpose of this report is to provide details on the Nursing & Midwifery 
workforce numbers and skill mix at the Countess of Chester Hospital NHS 
Foundation Trust during 2018. It will evaluate if the current establishment 

provides the right number of staff, with the  skills in the right place at the right
right time. In addition it will outline the current compliance to the National 
Quality Board (NQB) standards in relation to adult and children’s inpatient 

areas (including Maternity Services). 
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1.0 Executive Summary  
1.1  The purpose of this report is to provide details on the Nursing and Midwifery 

workforce numbers and skill mix at the Countess of Chester Hospital NHS Foundation 
Trust during 2018. It will evaluate if the current establishment provides the right 
number of staff, with the right skills in the right place at the right time1,3,4. Using 
intelligence gathered from a range of evidenced based tools3,4,12 and triangulates the 
findings with meaningful safety, quality & patient experience measures to provide a 
detailed analysis, appraising the information provided and where necessary making 
recommendations for improvement. It will outline current compliance to the 
National Quality Board (NQB), National Institute for Clinical Excellence (NICE) and 
NHS Improvement (NHSi) standards1,3,4,10,15,16,17 in relation to adult and children’s 
inpatient areas (including Maternity Services).   

 
1.2  The current position for nursing and midwifery staffing at the Countess of Chester 

Hospital NHS Foundation Trust is creating a growing challenge, with 75 FTE 
registered nursing and midwifery posts currently unfilled and a worse position in 
staff turnover when compared to peer and national comparatives. However, this is 
an improving position, with a 1.8% reduction in nursing and midwifery turnover seen 
during the 2018 reporting period. When tracking the starters and leavers figures 
over a period of time, it is clear that the overall position has been declining since 
August 2016.  These figures collated gave an overall annual vacancy rate of 7.53% 
and an annual turnover rate of 10.3%.  
 
In addition to the vacancy gaps and turnover rates seen other compounding issues 
add to the pressure within the ward and department environments, these include 
(but are not limited to): 

• Staff sickness and absence rates; and  
• Ward establishments not reflective and/or line with patient acuity and 

dependency. 
 
These gaps in nursing numbers have resulted in an increased reliance on temporary 
staffing, which significantly impacted on expenditure in overall nursing costs during 
2018.  

 
1.3 As a consequence the combination of these factors has led to the Countess of 

Chester Hospital not being able to deliver a comparative number of CHPPD when 
benchmarked against our peer and national acute provider trusts and our cost of 
care delivery is lower than expected as a result.  During 2018 it is clear there was a 
consistent deficit in the number of adult registered staff available, with fill rates 
between 87 – 93%. To mitigate the risk associated with this there was an over filling 
of unregistered staff, with fill rates ranging between 101 – 107%. When triangulated 

Page 3 of 72 
 



with safety, quality and experience data, it suggests that this has impacted on 
patient quality and staff well-being. In order to optimise use of the substantive 
nursing and midwifery workforce available, we have implemented innovative 
systems and processes to support the achievement of an acuity based workforce. 
However, the availability of staff has meant that the acuity and dependency needs of 
adult patients have not always been met at the level we would expect.   

 
1.4  Details on the compliance against regulatory and National Quality Board standards in 

relation to safe staffing levels can be found in section 5, page 39. Measurement is 
made against the following standards: 

• National Quality Board (2018) An improved resource for adult inpatient 
wards in acute hospitals; 

• National Quality Board (2017) Safe, sustainable and productive staffing: 
An improvement resource for maternity services; 

• National Quality Board (2018) Safe, sustainable and productive staffing: 
An improvement resource for children and young people’s inpatient 
wards in acute hospitals; and 

• NHS Improvement (2018) Care Hours per Patient Day (CHPPD): Guidance 
for acute and acute specialist trusts.  

 
1.5  This report concludes that the current safe staffing levels in maternity and paediatric 

services are maintaining safety, quality and patient/service user experience. 
However, it clearly demonstrates during 2018 there were significant gaps in the 
adult registered nursing numbers across inpatient wards and departments and that 
this has contributed to a reduction in the safety of patients in our care. Where 
possible this risk has been mitigated by deploying staff internally, utilising temporary 
staff (bank and agency) and backfilling shifts unfilled with unregistered nurses. 
Nonetheless; this position is not sustainable and requires national, regional and local 
resolve, particularly in light of the NHS Long-term plan, the ambitions it set outs and 
the growing financial constraints.  

1.6 In response to this report, during 2019 we will be focusing on collaboration with the 
Cheshire & Merseyside Nursing and Midwifery Workforce Programme to stabilise 
the vacancy gaps, make evidence base predictions in relation to growth, reduce 
turnover (retaining skilled staff), improve supply (through undergraduate 
programmes, apprenticeships, return to practice initiates and overseas recruitment) 
and prepare for the NMC ‘future nurse’ standards and consider implementation of 
the Nursing Associate role. In addition, we will be continuing to work with NHSi on 
our nursing and midwifery retention programme, which focuses on preceptorship, 
retire and return, flexible working models and career development.   
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2.0 Introduction  
2.1   The purpose of this report is to provide details on the Nursing and Midwifery 

workforce numbers and skill mix at the Countess of Chester Hospital NHS Foundation 
Trust during 2018. It will evaluate if the current establishment provides the right 
number of staff, with the right skills in the right place at the right time1,3,4. Using 
intelligence gathered from a range of evidenced based tools3,4,12 and triangulates the 
findings with meaningful safety, quality & patient experience measures to provide a 
detailed analysis, appraising the information provided and where necessary making 
recommendations for improvement. It will outline current compliance to the 
National Quality Board (NQB), National Institute for Clinical Excellence (NICE) and 
NHS Improvement (NHSi) standards1,3,4,10,15,16,17 in relation to adult and children’s 
inpatient areas (including Maternity Services).   

  
2.2   The right nursing and midwifery staffing levels are required to deliver safe, effective, 

quality care and treatment to patients and families accessing healthcare services2. In 
order to deliver services that are efficient and sustainable the right numbers of 
appropriately skilled people need to be provided1,3,15,17.  

 
In nursing, the number of people needed and skills required depends on a number of 
factors, including but not limited to4: 

• Patients level of dependency & the complexity of their condition; 
• Acuity & severity of illness; 
• Ward or department activity; 
• Geographical layout of the ward or department;   
• Medical staffing model in place; and  
• AHP support available.   

 
As a consequence setting nationally agreed ‘staff to bed ratios’ for nurse staffing 
levels is problematic and each area needs to be assessed within the context of the 
patient case-mix seen and the expected level of activity4. As acuity and activity can 
vary and at times behave unpredictably, a flexible and transferable nursing 
workforce model is required to respond to fluctuating demand and operational 
pressures. Monitoring key safety, quality and experience metrics is essential to 
evaluating if the nurse staffing levels in a particular area are appropriate4. The 
triangulation of these metrics, alongside the use of a validated evidenced based 
tool11,12 and professional judgement are central to making informed decisions about 
staffing requirements in real-time, or over a period of time to ensure the nursing 
establishment meet patients’ expectations and provides safe, quality care1. At the 
Countess of Chester Hospital NHS Foundation Trust two nationally validated and 
endorsed methodologies are used:11,12 

• Safer Nursing Care tool (also known as the Shelford tool); and 
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• Care Hours per Patient Day (CHPPD).  
 

In midwifery, the number of people needed and skill required17depends on: 
• Stage in maternity pathway (pre-conception, antenatal, intrapartum, 

postnatal); 
• Service being provided (clinics, home visits, maternity units); 
• Setting in which the service is provided (home, community, free-standing 

and along-side midwifery led unit, obstetric unit, day assessment unit, 
fetal and maternal medicine service);  

• Complexity of each women and baby;    
• Acuity and dependency of patients; 
• Activity, capacity and occupancy;  
• Adoption of Continuity of Carer model; and  
• Woman’s preferred choice of care and delivery setting.  

 
As with nursing, this makes it difficult to set nationally agreed midwife to mother 
ratios and establishments need to be set to safely care for women and their babies 
in a range of different scenarios, across the span of services provided by the 
hospital17,19. As acuity and activity within maternity services can vary it is important 
to have a transferable midwifery workforce, with an extensive range of skills to 
support every stage in the maternity pathway17. Again, triangulating staffing levels 
with key safety, quality and experience metrics, alongside a validated acuity tool to 
monitor trends in activity that can be used to inform the establishment required17,19. 
At the Countess of Chester Hospital NHS Foundation Trust the Birth Rate+ tool20 is 
used for this purpose.   
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3.0 Current position   
3.1  National Context 
3.1.1 It is recognised that there is a shortfall in in healthcare workforce numbers across 

the United Kingdom (UK) and this problem has a direct impact on peoples care and 
experience. NHS hospitals, mental health and community providers are reporting 
shortages of more than 100,000 FTE staff (representing one in eleven posts), with 
greater affect seen in some key workforce groups. One of the greatest challenges is 
seen in nursing, with 41,000 FTE vacancies reported (one in eight posts)18. This 
position has worsened from the reported 10% gap in adult nursing (shortfall of 
22,000 FTE) in 2017 and has exceeded the more pessimistic prediction of 38,000 FTE 
by 2020 5. Furthermore, statistics released in 2018 outlined that 33,000 nurses a year 
are leaving the NHS in England (over 1 in 10 employed); this is 20% more than left in 
the same period four years ago. Evidence is growing in this area and demonstrates 
the number leaving outweighs the number joining. The retirement age for nurses is 
also reducing and younger staff are choosing not to stay in the profession (24% of 
leavers are under 30, 27% are 30 to 39, 16% are 40 to 49, 23% are 50 to 59)9.  

 
  In addition to the growing shortfall reported, a number of other national challenges 

compound this issue; these include (but are not limited to): 
• Aging workforce profile6; 
• Increase in number of nurses and midwives leaving the profession7;  
• Changes in nurse training & loss of bursary payments8; 
• Reduction of CPD funding impacting on training & development 

opportunities; 
• No backfill provided for nurse apprenticeship programmes; and   
• Growing number of advanced nurse practitioner roles to support medical 

rotas.   
 
Despite the government’s efforts to increase the number of nurses and allied health 
professionals (AHPs) in training by up to 10,000, success is yet to be seen, in fact the 
number of nurses in undergraduate training has fallen by 4% since 201614,18.  The 
Long-term plan published in January 2019, sets out commitments to improve health 
outcomes and quality of care, however it recognised that to achieve this healthcare 
providers need the right number of staff, with the right skills and that adequate 
support should be provided to staff in order that they can work effectively18.  An 
‘Interim NHS People Plan’ has just been published and sets out areas of focus in 
Nursing and Midwifery to increase supply, improve retention and build a pipeline 
route into registered nursing through the Nursing Associate role22.  
  
Given the scale of the problem in nursing emphasis has been placed on training 
numbers, course availability and understanding the predicted pipeline data to 
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manage expected turnover and close the vacancy gap. Initiatives to date include (but 
are not limited to): 

• Development of new roles (Nursing Associate); 
• Future Nurse Programme21;  
• Funding & availability of clinical placements18; 
• Range of training experience18;  
• Attrition rates18; 
• Quality, success and balance of training (reducing variation)18; and 
• Funding level and flexibility in how it is used18.  

 
The introduction of the Apprenticeship Levy and the development of Higher 
Apprenticeship programmes for Registered Nursing and Midwifery, supported by the 
new Nursing Associate role were welcomed, with the promise that they would offer 
a sustainable solution to the future pipeline. However, the benefits vary across 
providers as a result of the challenges to implementing such programmes and how 
the Levy can be used, issues include (but are not limited to):    

• Releasing students for supernumerary placements; 
• Mentorship capacity within the clinical environment;  
• No backfill monies available to support clinical areas releasing staff which 

is compounded further by growing vacancy, sickness, maternity  & 
turnover rates; and  

• Funding for backfill is the responsibility of the Local Provider.  
 
3.1.2 In addition there has been a significant change in the case-mix of patients; in 

particular the acuity and dependency of people presenting to the hospital for care 
and treatment13. This coupled with the changing landscape of the healthcare system 
and the redesign of services to support patients across a local economy; it has led to 
an increase in complexity, dependency, acuity and patient throughput. Alongside 
these changing demographics there have been developments in validating 
methodologies to support understanding around the number of nursing and 
midwifery hours needed to care for patients within the acute provider.  

 
Lord Carters review of operational productivity and performance in English acute 
hospitals in 201511 explored and tested ways in which to provide a single, consistent 
and nationally comparable way of recording and reporting nursing staffing in 
inpatient wards and departments. As a result CHPPD was developed as the single 
metric to: 

• Give a single comparable figure that can simultaneously represent both 
staffing levels and patient requirements, unlike actual hours or patient 
requirements alone which has been used traditionally; and 
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• Facilitate comparisons between wards within a trust and also nationally 
with wards of the same specialty. As CHPPD has been divided by the 
number of patients in an area, the value does not increase due to the size 
of the ward and this facilitates comparisons between wards of different 
sizes.  

CHPPD measures how many hours of care are provided collectively by registered 
nurses, healthcare assistants and therapists (if included in the ward establishment 
model) per patient in a 24 hour period. CHPPD is calculated by dividing the total 
number of nursing hours on a ward or department by the number of patients in beds 
at the midnight census, representing the number of nursing hours that are available 
to each patient16. 

       Hours of RN + Hours of NA over 24 hour period 

                                                                         Total Number of In Patients (Midnight Census) 

 
Taking this a step further the Safe Nursing Care tool (also known as Shelford tool) 
which has been endorsed by NICE and regulators can be used to enhance the 
accuracy of the data collected and provide a more representative picture of the 
CHPPD needed over a period of time to inform establishments12 (please refer to 
appendix 1 and 2).   
 
In midwifery, the Birth Rate+ intrapartum acuity tool has been further developed to 
capture real-time workload within the delivery suite. The tool has been enhanced to 
offer a prediction of the needs of the woman, based on assessment against key 
clinical indicators, which provide an indication of their needs during labour. On 
admission the assessment classifies which Category (I – V) the woman fits within and 
alerts the midwife to the level of care required; this supported by professional 
judgement allows the midwifery team to make decisions relating to the staffing ratio 
needed to deliver safe and responsive care20.     
 

3. 2  Local Position (nursing & midwifery) 
3.2.1  The current position for nursing and midwifery staffing at the Countess of Chester 

Hospital NHS Foundation Trust is creating a growing challenge, with 75 FTE 
registered nursing and midwifery posts currently unfilled (found in table 1) and a 
worse position in staff turnover when compared to peer and national comparatives 
(found in chart 1). However, this is an improving position (found in graph 1), with a 
1.8% reduction in nursing and midwifery turnover seen during the 2018 reporting 
period. When tracking the starters and leavers figures over a period of time, it is 
clear that the overall position has been declining since August 2016 (found in graph 

Care Hours per Patient Day 
(CHPPD) =       
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2).  These figures collated gave an overall annual vacancy rate of 7.53% and an 
annual turnover rate of 10.3% in the 2018 reporting period.   

 
Table 1: Registered nurse & midwifery vacancies (FTE)  

 Jan-
18 

Feb-
18 

Mar
-18 

Apr-
18 

May
-18 

Jun-
18 

Jul-
18 

Aug-
18 

Sep-
18 

Oct-
18 

Nov-
18 

Dec-
18 

In Month Overall Staff 
Vacancies WTE 
 

126 86.0 109 179 170 155 171 161 198 217 190 219 

Registered Nursing, Midwifery 
and Health Visiting Staff 
Vacancy WTE 
 

72.0 40.0 61.0 62.0 54.0 55.0 57.0 57.0 78.0 67.0 57.0 75.0 

Registered Midwife Vacancy 
WTE 

0.0 0.0 0.0 0.0 4.0 2.0 2.0 2.0 0.0 0.0 0.0 0.0 

 

Chart 1: Staff retention rates  

 

 
(Extract from Model Hospital Portal https://model.nhs.uk)   

 

Graph 1: Registered nurse & midwifery turnover rate (%)  

 

 

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

14.00%

N&M Turnover Rate

Page 10 of 72 
 



Graph 2: Starters & leavers (FTE) April 2016-September 2018 

 
 
3.2.2 This growing gap in nursing numbers has resulted in an increased reliance on 

temporary staffing (found in graphs 3 & 4), which significantly impacts on 
expenditure in overall nursing costs but particularly on high cost variable pay (found 
in graph 5). Shift demand has increased by 19% for registered nurses and 12% for 
unregistered nurses when compared to the same period in 2017. However there has 
been a significant improvement in the use of agency staff with fill rates down from 
21.67% in December 2017 to 8.85% in December 2018, this has been a direct result 
of the successful implementation of the ‘Bank Winter Bonus Scheme’ designed to 
increase fill rates using substantive staff by offering a reward (or bonus) payment per 
shift worked. On evaluation of the reasons for booking temporary nursing staff 
(found in chart 2) it is clear than more than half the shifts requested are a result of 
the vacancy gap.    

 
Graph 3: Registered nursing & midwifery temporary staffing fill rates 
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Graph 4: Unregistered nursing & midwifery temporary staffing fill rates 

 
 

Chart 2: Top 5 reasons for booking temporary nursing staff in 2018 

 
 
In addition to the vacancy gaps seen other compounding issues add to the pressure 
within the ward and department environments, these include (but are not limited 
to): 

• Higher than expected turnover; 
• Increased reliance on temporary staffing (shifts under filled);  
• Staff sickness and absence rates; and  
• Ward establishments not reflective and/or line with patient acuity and 

dependency. 
 
As a result during 2018/19 there was an over spend of £1,621,371 across nursing and 
midwifery (found in graph 5). This has exceeded the previous year and is likely due to 
the vacancy, turnover and growth seen in registered nurses needed to support 
service and pathway development (found in graph 6). This data demonstrates an 
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increase of 132 FTE registered nurses employed at the Countess of Chester Hospital 
NHS Foundation Trust since January 2016, with 30 FTE growth seen during the 2018 
reporting period.    

Graph 5: 2018/19 nursing and midwifery pay variance  

 

Graph 6: Growth in registered nursing workforce (headcount and FTE between January 
29016 – March 2019 

 

Sickness and absence rates for registered and unregistered nursing and midwifery 
staff has also impacted on the staffing levels achieved and the over spend needed. In 
registered staff groups the overall rate was 4.3%, with higher than expected rates 
seen in the following areas: 

• Inpatient therapies (21.37%) 
• Cardiac Catheter Lab (14.07%) 
• Rapid response team (7.3%) 
• Intermediate Care Unit (5.92%) 
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This resulted in an overall loss of 13,743 hours with an assumed cost of £1,379,844 if 
all hours were covered at the same pay rate. In unregistered staff groups the overall 
rate of sickness and absence was 6.58%, with higher than expected absence rates 
seen in the following areas: 

• Jubilee Day Care (24.36%) 
• Theatres 7 & 8 (19.11%) 
• Acute Oncology (18.89%) 
• Ambulatory Care (17.85%) 
• Coordination Centre (12.31%) 
• Rapid Response (11.84%) 
• Gynae Outpatients (11.52%) 
• Outpatients (11.34%) 
• Neuro Early Supported Discharge (11.10%) 
• Bluebell (10.58%) 
• Theatres 1 & 2 (9.89%) 
• Theatres 3 & 4 (9.48%) 
• Acute Medical Unit (8.77%) 
• Intermediate Care (8.57%) 
• Ward 49 (8.53%) 
• Ward 54 (8.41%) 
• Emergency Department (8.14%) 
• Inpatient Therapies (8.12%) 
• Ward 33 (8.11%) 
• Intensive Care (6.9%) 

 
This resulted in an overall loss of 15,981 hours with an assumed cost of £934,219 if 
all hours were covered at the same pay rate.  
 
The combination of these factors demonstrates at the Countess of Chester Hospital 
we are unable to deliver a comparative number of CHPPD when benchmarked 
against our peer and national acute provider trusts (found in graph 7) and our cost of 
care delivery is lower than expected as a result (found in chart 3).  When viewing this 
data alongside the nursing expenditure and variable pay bill it evidences that 
establishments are lower than required to meet the acuity and dependency of 
patients.   
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Graph 7: CHPPD (peer and national comparisons)  

 
(Extract from Model Hospital Portal https://model.nhs.uk)   

 
Chart 3: Cost per care hour (peer and national comparisons)  

 

 
(Extract from Model Hospital Portal https://model.nhs.uk)   

  
3.2.3 During 2018 a systematic review of adult nurse staffing levels was undertaken. This 

evaluated if the current nurse establishment provided the right number of staff, with 
the right skills in the right place at the right time1. It used intelligence gathered from 
a range of evidenced based tools3,4,12 and triangulated the findings with meaningful 
safety, quality & patient experience measures to provide a detailed analysis.  The 
review was undertaken using the Safe Nursing Care Tool (also known as the Shelford 
tool)12. This tool has been validated and is endorsed by NICE4 and the National 
Quality Board3 and is recognised by regulators as the most accurate way to assess 
nursing requirement within adult inpatient wards and departments. Data collection 
span a 10 month period for those wards or departments included, with acuity 
assessments completed up to 3 times daily per patient (including nights and 
weekends). This standard exceeds the national requirement for establishment 
reviews and the data collection was quality assured through spot check audits. 
Quantitative analysis was undertaken using descriptive statistics and each ward and 
department findings were presented as care hours needed vs the establishment 
currently available, identifying any variance. Further quantitative measures were 
then correlated to the findings using safety, quality and patient experience metrics 
and additional qualitative analysis was undertaken by the Associate Directors of 
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Nursing to apply professional judgement to the number and skill mix of nursing staff 
needed by ward or department as indicated by the SafeCare data collected3,4,12.      

  
The findings identify 2 main issues: 

• Current registered nurse vacancy gap (across both bed holding Divisions); 
and 

• Under establishment of non-registered nursing support (across both bed 
holding Divisions).  

 
The variance in care hours needed to support the patient acuity and dependency 
most frequently seen within the included adult inpatient wards fell short of those 
required. When reviewing the skill mix required the largest proportion of additional 
care hours needed sit within the 1b (amber) category (found in appendix 1), 
indicating the shortfall is within the unregistered (band 2) nursing assistant level. 
Following the review investment was made in the nurse establishment for the wards 
showing the largest variance (wards 50 and 51, Elderly Care). Key performance 
indicators (found in table 2) have been designed and are being monitored to 
evaluate the impact of the additional staff. 

 
In addition to the nurse establishment review during 2018 a review of the midwifery 
workforce was also conducted using the nationally endorsed Birthrate+ tool20. In 
addition to measuring women’s needs based on their initial assessment and 
allocation of the relevant category to determine level of care and staffing support 
needed, there was also an assessment made against compliance with national best 
practice standards17,18. The review concluded that there was a shortfall in registered 
midwives within the department, based on the retrospect activity data used in the 
analysis. However, there has been an overall reduction of activity within maternity 
services and as such there is no plan to invest in addition staff at the time of writing 
this report. Nonetheless; this will be monitored using the recognised methodology20 
periodically to ensure the levels of staff and the skills available are appropriate to 
care for the mothers and babies using maternity services at the hospital. 
Furthermore; the following measures have been put into place to support peaks in 
activity and/or acuity:    

• Escalation guideline which is enacted at times of high activity including 
deployment of senior midwifery managers and specialist midwives to 
support the service as required; 

• Rotation of staff to support service needs, ensuring a competent and 
skilled workforce; 

• Established e-roster principles continue to be monitored and refined; 
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• Development of the workforce through the appraisal process to develop a 
staffing establishment that is competent for the activity/services to be 
delivered and identify aspiring leaders;  

• On-going review of midwifery indicators in line with national 
guidance17,19, including red flags and adverse incidents with an 
established governance framework; and  

• Introduction of Birthrate+ acuity tool (continuously).  

Table 2: Key performance indicators for evaluation of additional staff  

People Metrics  
To demonstrate improvement in Staff well-being by; 
Reduction in sickness rates  
Improved appraisal rates 
Improvement on staff survey results  
Workforce Metrics  
To demonstrate improvement in Trust benchmarks; 
Reduction in turnover rate  
Reduction in vacancy rate 
Flexibility to train RN & NA via apprentice route 
Quality & Safety Metrics  
To demonstrate improvement to safety & quality measures;  
Reduction in pressure ulcers & falls with harm 
Reduction in the number of red flags  
Improved mandatory training rates and competency compliance 
Improved pathway management  for patients with complex care needs (dementia, 
safeguarding and learning difficulties) 
Finance Metrics  
To demonstrate cost savings by;  
No band 2 variable pay spend (unless in exception circumstances e.g. excessive specialing 
requirements with in ability to cohort) 
Reduction in ‘bad’ variable pay spend (e.g. not covered within the establishment) 
Reduction in sickness spend  
Operational Metrics 
To demonstrate increased productivity by;  
Improved teletracking compliance  
Earlier confirmation of discharges 
Reduction in hospital cancellations 
Reduction in length of stay  
Patient Experience Metrics 
To demonstrate improved reputation by;  
Improved Friends & Family ratings  
Reduction in complaints relating to communication & nursing care  
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4.0 Organisational overview of staffing levels & triangulation data    
4.1  Staffing levels achieved during 2018 

Reviewing staffing numbers at organisational level is a useful indication of whether 
the planned hours expected were matched with the actual hours provided. During 
2018 the overall staff compliance for the traditional measurement of staff (actual vs 
planned) varied, with consistent under achievement the Intensive Care, Neonatal 
and Renal units (found in table 3). However, the actual nurses needed based on 
acuity and level of care required in these areas, indicated that the staffing levels in 
these areas was optimal and met the relevant national standards (for example, ICS, 
BAPM) and as such at times staff were moved from these areas (as patient acuity 
and dependency allowed) to support other areas in greater need. It is important 
when analysis overall staffing figures to also consider the skill mix available, this 
means breaking down the data by staff groups (registered and unregistered) and 
comparing that to the expected ratio. During 2018 it is clear there was a consistent 
deficit in the number of registered staff available, with fill rates between 87 – 93%. 
To mitigate the risk associated with this there was an over filling of unregistered 
staff, with fill rates ranging between 101 – 107% (found in graphs 8 and 9).  
In addition, this data needs to be viewed in the context of the patients acuity and the 
number of care hours needed to meet their needs. This may vary between shifts and 
as such at the Countess of Chester Hospital we operate an acuity based transferable 
workforce model using SafeCare (details found in section 4.2.1).  

 
Table 3: Actual vs planned hours (registered and unregistered staff)  
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Graph 8: Actual vs planned registers (nursing and midwifery) hours 

 

 

Graph 9: Actual vs planned unregisters (nursing and midwifery) hours 

 

  
4.1.2 In order to optimise use of the substantive nursing and midwifery workforce 

available, we have implemented innovative systems and processes to support the 
achievement of an acuity based workforce. The purpose of this programme was to 
move away from traditional staffing models and flex the workforce (both number & 
skill mix) to support the actual acuity and dependency of patients, resulting in the 
right staff, with the right skills, in the right place at the right time to meet patient’s 
needs.  
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Electronic rosters have been implemented, with all nursing and midwifery staff being 
able to instantly access and view their rosters from a phone or tablet. Rosters are 
published 6 weeks in advance which supports a healthy work-life balance and allows 
for early planning to cover unfilled shifts.  The electronic roster links with BankStaff 
which supports 24 hour direct booking of nurse bank shifts when these cannot be 
filled by substantive staff.  
 
Staff record live acuity data in SafeCare3,4,12, 3 times in each 24 hour period within 
adult and paediatric inpatient areas. SafeCare links to the roster and provides 
visibility and transparency of nurse staffing and patient acuity across the 
organisation.  Senior nursing teams are able to identify a shortage or excess of 
nursing hours based on live patient acuity and can use this information alongside 
professional judgement to redeploy staff accordingly. The combination of efficient 
rostering, utilising all contracted hours, improving annual leave management, 
recruiting to establishment levels, challenge of rosters by senior nurses, peer review 
through the ward or department key performance indicators and redeployment of 
staff in accordance with patient acuity, has resulted in optimum use of nursing 
hours. This has supported the ward and department areas in managing the identified 
vacancy gap, sickness and absence and the under establishment known in the 
unregistered workforce.  
 

4.2 Safety, quality & experience metrics 
4.2.1 Red flag; reporting can be used to identify areas with potential risks. Nursing and 

Midwifery red flags are defined nationally4,10,19 and are collected within the SafeCare 
tool in general ward areas and through continuous audit in Maternity. All red flags 
are reviewed in real-time by ward managers, team leaders and matrons, actions are 
taken as required to reduce or mitigate any actual or potential issues. Red flags can 
act an early warning signal that staffing levels have the potential to impact on the 
safety, quality and experience of patients and service users and also provide 
information on staff well-being with the ward or department.  

 
 In nursing, during 2018 there were a total of 2,023 red flags reported, compared to 

1,995 in 2017 (found in graph 10). The top 5 themes include: 
• Staff missing breaks (N) 417 
• Shortage of registered nurse time (N) 346 
• Delays in responding to call bells (N) 225 
• Staff finishing late (N) 139 
• MRSA infection (N) 132  

 
This would suggest that staff are missing breaks and finishing late on shift, as the 
establishments are not reflective of the requirements of the patients in those areas. 
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It also indicates that there is not enough staff to be responsive to patients needs and 
when correlated with the Infection Prevention & Control rates (found on page 4.2.5) 
and the learning from the route cause analysis investigations it confirms inadequate 
staffing has been a contributory factor in those cases investigated. When considering 
the time of reporting it demonstrates that the months with the highest reporting of 
red flags are January, February and March, which correlates with the busiest period 
operationally within the hospital (found in graph 11).   

 
Graph 10: 2018 ‘red flags’ by theme  

 
 
Graph 11: 2018 ‘red flags’ by month  
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In midwifery during 2018, there were 138 red flags reported however, only 28 of 
these were in relation to the nationally recognise red flags found in table 4. Now that 
the Birthrate+ tool has been adopted, when fully implemented during 2019 the 
system will allow for consistent recording and reporting of red flags in line with the 
national requirements. In addition, it will allow for red flags to be mapped against 
the acuity of the women who are in labour within the department at any given time. 
This will allow for actions to taken to mitigate the risks in real-time and will provided 
an audit trail for assurance.   
 

Table 4: Midwifery ‘red flags’ 

Delayed or cancelled time-critical activity 
Missed or delayed care (eg delay of 60 minutes or more in washing and suturing) 
Missed medication during an admission to hospital or midwifery-led unit (eg diabetes 
medication) 
Delay of more than 30 minutes in providing pain relief 
Delay of 30 minutes or more between presentation and triage 
Full clinical examination not carried out when presenting in labour 
Delay of two hours or more between admission for induction and start of the process 
Delayed recognition of and action on abnormal vital signs (eg sepsis or urine output) 
Any occasion when one midwife is unable to provide continuous one-to-one care support to 
a woman during established labour 
 

Across adults, paediatrics and maternity it is recognised that red flags are under 
reported and there are inconsistencies between wards and departments. This means 
the data presented in this report may under represent the issues reported. As such, 
it is important to view this information alongside the clinical incident data (found in 
section 4.2.2).  

4.2.2  Incident analysis; in addition to reviewing potential risks it is essential to consider the 
number of actual incidents reported and assess these in relation to the level of harm 
caused and establish if they are linked to staffing and/or skill mix levels. During 2018 
the number of incident report ranged between 860 – 1097 per month (found in 
graph 12), of those reported the majority caused no harm, 561 caused moderate 
harm, 84 caused severe harm and 19 were found to have contributed to and/or 
caused the patients death (found in graph 13).  When reviewing the ‘top 10’ 
categories a large proportion of incident (regardless of harm) are a result of 4 main 
themes, falls, staffing, medication and skin integrity (found in chart 4).  On cross 
reference with the ‘top 10’ sub-categories (found in chart 5) the findings collate; 
with lack of staff, unwitnessed falls and disruptive behaviour contributing to over 
half of the incidents analysed.  

 

Page 22 of 72 
 



This indicates that staffing levels are impacting on the safety of patients which is 
likely a result of the changing demographics of patients (challenging and 
unpredictable behaviour), the registered nurse vacancy gap (delays in care and 
treatment) and the under establishment of ward and department areas (increased 
risk of falls and pressure ulcer development). 

 

Graph 12: Number of incident reported during 2018 

 

 

Graph 13: Incidents by level of harm  
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Chart 4: Top 10 incident categories during 2018 

 
 
Chart 5: Top 10 sub-categories during 2018  
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Graph 14: Incident during 2018 by Division  

 
 
4.2.3 Falls incidents; an 800 bed hospital will have an average of 1,500 inpatient falls per 

year. For the Countess of Chester Hospital this equates to approximately 1,300 falls 
per year. In the last two years the Countess has delivered below average inpatient 
falls rates with 1,170 recorded in 2017/18 and 1,150 recorded in 2018/19. This is 
approximately 13% below the national average for the last two years. The falls rate 
per 1000 bed days has also reduced by 33.5% since 2015/16 when the ‘Falls 
Prevention Programme’ was introduced. This is a reduction from 7.72 falls per 1000 
bed days in 2015/16 to 5.5 falls per 1000 bed days in 2018/19. However, despite the 
overall reduction in falls, as yet we have not seen any impact on reducing the 
number of falls with moderate or above harm. The rate per 1000 beds days for falls 
with moderate or severe harm was 0.19 in 2018/19 which is in line with the national 
average. Each fall with harm is reviewed by the Serious Incident Panel and a Level 1 
or 2 investigation is commissioned in accordance with the NHS Serious Incident 
Framework. A Root Cause Analysis (RCA) is undertaken by a Lead Investigating 
Officer (LIO) and a table-top review meeting is held to confirm and challenge the 
details surrounding the fall. Although the Falls Prevention Programme has not seen a 
reduction to date in the number of falls with harm, it has provided assurance that 
when such a fall occurs, the hospital have taken all steps possible (in line with 
national best practice) to reduce or mitigate this risk. Each investigation is subject to 
an external review by the Clinical Commissioning Group (CCG), where a further 
confirm and challenge takes place, the incident is only closed when all parties agree 
with the conclusions made. Further work will take place during Q1 2019/20 to 
understand if there are any themes or trends in the Level 1 and 2 investigations that 
could support future improvements.   
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4.2.4  Skin Integrity; the data presented in table 5 shows that there was an overall 

reduction in the total number of pressure ulcers reported in 2016/17 and 2017/18 
compared to the 3 years prior to that. This is despite the additional reporting sub-
categories that were implemented late 2014, which had not previously been 
reported.  However, on analysis graph 15 clearly demonstrates a changing trend, 
highlighting a reduction in the number of grade 1 ulcers report and a correlating 
increase in grade 2 ulcers since quarter 4 2017/18. This trend has continued to 
worsen during quarter 1 and 2 of 2018/19 and implies that prevention measures and 
early management of the deteriorating skin is not as effective. Contributory factors 
include the increasing acuity and dependency of patients and the inability to achieve 
the required CHPPD to meet their needs. Work continues through the NHS 
Improvement collaborative to lead on the development and implementation of any 
changes to current practice needed in the prevention and management of pressure 
ulcers. A ‘pressure ulcer project plan’ is currently in place and work is underway to 
action the tasks identified.  

 

Table 5: Pressure ulcer incident trends (2013-2018)  

 2013/2014 2014/2015 2015/2016 2016/2017 2017/2018 
Sub-category Q1 Q2 Q3 Q4 AT Q1 Q2 Q3 Q4 AT Q1 Q2 Q3 Q4 AT Q1 Q2 Q3 Q4 AT Q1 Q2 Q3 Q4 AT 

Hospital 
Acquired PU 
G1 

* * * * * * * * 6 6 15 18 13 23 69 15 17 25 13 70 18 25 31 22 96 

Hospital 
Acquired PU 
G2 

49 53 46 61 209 30 33 37 53 153 48 44 39 41 172 37 13 8 19 77 10 11 20 23 64 

Hospital 
Acquired PU 
G3 

9 1 6 11 27 7 13 3 4 27 3 2 3 2 10 5 3 0 2 10 2 4 3 4 13 

Hospital 
Acquired PU 
G4 

1 2 1 0 4 0 1 1 0 2 1 0 0 0 1 0 0 0 0 0 1 1 0 4 6 

Deterioration 
of Hospital 
Acquired G2 
PU to G3 

* * * * * 1 0 2 7 8 8 2 3 2 15 0 1 0 0 1 0 0 0 1 1 

Deterioration 
of Hospital 
Acquired G3 
PU to G4 

* * * * * 1 0 1 1 3 1 0 1 0 2 2 1 0 0 3 0 0 0 0 0 

Deterioration 
of 
Community 
Acquired G2 
PU to G3 

* * * * * 0 1 0 0 1 0 1 0 0 1 0 1 0 1 2 2 0 2 0 4 

Deterioration 
of 
Community 
Acquired G3 
PU to G4 

* * * * * 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Quarterly 
Total 59 56 53 72  39 48 44 71  77 67 59 68  59 36 33 35  33 41 56 54  

Annual Total 
(AT) 240 202 271 163 184 
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Graph 15: Number of pressure ulcer incidents by quarter (year on year) 

 
 
4.2.5 Infection Prevention & Control rates; during 2018/19 there has been a deteriorating 

trend in the number of Clostridium Difficile (C-Diff) and MRSA Bacteraemia cases 
reported. This has resulted in C-Diff rates remaining above trajectory for 8 months 
successively (found in graph 16) and a total of 3 MRSA Bacteraemia cases (YTD) 
being confirmed (compared to 1 cases during 2017/18). Despite the infection 
reduction strategy there remains issues with screening compliance in some areas 
and learning has identified that staffing has been a contributory factor.   
 

Graph 16: Cumulative Clostridium Difficile rates 2018/19 
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4.2.6 Care Metrics; are designed to provide a snap shot in to the quality of care received 
by patients and service users and are monitored alongside staffing levels (and other 
metrics) to provide assurance that levels are adequately meeting patients’ needs and 
to identify any ward or department areas that may require additional support. At the 
Countess of Chester Hospital during 2018 we were using a locally agreed tool that is 
considered to now be outdated. Work has already started on adopting the NHSi 
recommended care assurance framework and ward accreditation system, which we 
plan to implement during 2019. The new framework will give a more consistent 
approach to measuring the quality of care provided, will be based on national best 
practice and will allow for greater confidence in the data collected. Therefore, the 
information in this section of the report should not be considered in isolation and 
should be correlated to the safety and patient experience measures.  

 
In nursing; care metric compliance overall for both adult and paediatric areas has 
remained consistently above the 95% target (found in graph 17 and 18). However, 
when analysing the finding by quality measure (found in chart 6); compliance in 
safeguarding, discharge and nutrition are below the expected target across the 
reporting period. Each of these areas have a work stream established, focused on 
improving compliance during 2019.       

 
Graph 17: Overall care metric compliance in adult general wards (January – December 2018) 
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Graph 18: Overall care metric compliance in paediatric department (January – December 
2018) 

 
 
Chart 6: Care metric compliance by measure (January – December 2018) 

 
 

In midwifery; the quality of care is measured against different standards relevant 
and in line with maternity best practice. The audit findings found in table 6 
demonstrates overall there remains very good compliance with guidelines as per 
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trust requirement, and in all guidelines there were many elements that achieved 
100%. As a result of the audit midwives have been asked to review their record 
keeping and refer to a particular guideline and reflect. Midwives are also being 
encouraged to use any feedback following the care they provided and their records 
being audited as part of their Nursing & Midwifery Council (NMC) revalidation 
evidence.  

Table 6: Care metric compliance for maternity services (April 2018 – September 2018)  

Area of practice reviewed Monthly Audit Results (2018) 
Overall 

Average % 
Overall 
Status 

 APR MAY JUN JUL AUG SEP   
Maternity Health Records 96 100 98 100 100 100 99 %  
Care of Women in Labour 93 100 98 95 97 99 97%  
Intermittent Auscultation 100 100 75 100  100 95%  

CEFM 93 100 97 85 98 96 95%  
Induction of Labour 92 100 100 100 100 100 99%  

Meows 99 96 96 100 100 100 98.5%  
Bladder Care 90 100 86 100 90 96 94%  

ANS 94 100 100 100 100 98 99%  
VTE Assessment 28 weeks 63 100 54 30 67 86 67%  

Smoking 66 60 90 67 82 50 69%  
RFM    100 100 100 100%  

Medicines management 100 100 100 100 98 100 99%  
Pertussis  90 100 100 100 100 100 98%  

Swab checks  100 100 100 100 88 100 98%  
 
4.2.7 Learning from patient feedback & sharing lessons learnt; there are several 

mechanisms available for patients and the public to share their feedback with us, 
these include:  

• CQC survey programme;  
• Friends & Family test & comments;  
• NHS Choices;   
• Health Watch (visits, go-sees and engagement events); 
• GovRounds; 
• Patient Led Assessment of the Care Environment (PLACE); 
• Patient Reported Outcome Measures (PROMs); 
• Concerns or Complaints; and    
• Facebook & Twitter feedback. 
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Each Division receives a report on patient experience feedback monthly, 
which identifies themes and trends to support improvement. Learning from 
complaints and concerns raised are triangulated with incidents, claims and 
coroners at the Serious Incident Review panel and cascaded out to staff and 
teams through weekly communication. This email is then used to facilitate 
safety briefings at a ward, department or speciality level in addition to being 
fed back through various team meetings, mandatory training and other 
learning opportunities. In addition; we have continued to share key messages 
with staff through ‘Screen savers’ and this information is accessible on the 
Risk & Safety team intranet pages which all our staff have access to. To 
complement the various methods of ensuring staff are well informed we have 
also introduced a monthly Quality & Safety newsletter.   
 

4.2.8 The Friends and Family Test (FFT) is an important feedback tool that supports 
the fundamental principle that people who use NHS services should have the 
opportunity to provide feedback on their experience. Listening to the views of 
patients and staff helps identify what is working well, what can be improved 
and how. One of the key benefits of the FFT is that patients can give their 
feedback in near real time and the results are available to staff more quickly 
than traditional feedback methods. This enables staff to take swift and 
appropriate action should any areas of poor experience be identified. 

 
The FFT asks people if they would recommend the services they have used 
and offers a range of responses. When combined with supplementary follow-
up questions, the FFT provides a mechanism to highlight both good and poor 
patient experience. This kind of feedback is important in transforming NHS 
services and supporting patient choice. Patient comments also identify areas 
where improvements can be made so that the trust can make care and 
treatment better for everyone. The FFT question is: 

“We would like you to think about your recent experience of our service. How 
likely are you to recommend <our service> to friends and family if they needed 

similar care or treatment? 

The response options are as follows: extremely likely; likely; neither likely nor 
unlikely; unlikely; extremely unlikely; and don’t know. 

 
During 2017/18 (covering part of this annual reporting period) we received 
52,941 responses, representing a 15.5% response rate, which gave the trust 
92% positive feedback (found in graph 19). When reviewing the themes 
relating to both positive and negative feedback staff attitude and the 
environment feature in both lists (found in graph 20 and 21). This would 

Page 31 of 72 
 



suggest that they are important to patients and service users as they freely 
provide feedback from each perspective.  

 
Graph 19: FFT feedback 

 
   
 
Graph 20: Top 10 positive themes reported in FFT  
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Graph 21: Top 10 negative themes reported in FFT  

 

 
4.2.9 2017 Adult Inpatient (published by the CQC June 2018) 

This survey looked at the experiences of 72,778 people who were discharged from 
an NHS acute hospital in July 2017. Data was collected on 1,250 recent inpatients at 
the Countess of Chester Hospital NHS Foundation Trust and the questionnaire was 
sent out to 1,230 patients who were eligible for inclusion. Responses were received 
from 460 patients (reduction from 470 in 2016) in total giving a 37.4% response rate 
and accounts for 0.63% of the overall CQC responses reviewed.  

 
About our respondents; key facts about the 460 inpatients who responded to the 
survey: 

• 26% of patients were on a waiting list/planned in advance 
• 71% came as an emergency or urgent case 
• 54% had an operation or procedure during their stay 
• 50% were male and 50% were female 
• 4% were aged 16-39; 14% were aged 40-59; 19% were aged 60-69 and 64% 

were aged 70+ 
 
These facts are important when the CQC undertake their analysis, as trusts may have 
differing profiles of people who use their services. As this can potentially affect the 
results because people tend to answer questions in different ways, depending on 
certain characteristics, the CQC apply a standardised analysis tool which enables a 
more accurate comparison of results from trusts with different population profiles, 
making comparisons between trusts as fair as possible.  
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Our results: When reviewing the findings it is important to consider our position 
against the national CQC benchmark but also to track trends in performance over 
time. This allows for recognition of the areas that have improved since the previous 
survey and identifies those that are lower than the aspirations and/or expectations 
of the clinical teams despite being within the expected national comparison. The 
findings largely reflect the national position, showing that overall patient experience 
has remained consistent, with improvement noted in some areas, whilst others have 
shown some decline. Graph 22 below demonstrates consistency in the rating of 
positive patient experience since 2014 at our hospital. Patients’ overall views about 
‘care and services’ scored 4.3 which is within the expected national range, however 
this is a decline locally from 5.6 in 2016 and has highlighted 2 areas in particular that 
require attention. A rating of 1.7 was given to the question “were you ever asked to 
give your views on the quality of care” and 2.2 to the question “did you see, or were 
you given, any information explaining how to complain to the hospital about the 
care you received” (found in table 7).  

 

Graph 22: Overall experience 
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Table 7: Overall views about care and services 

Question 2017 2016 2015 2014   Comment 
Overall, did you feel you were 
treated with respect and 
dignity   

9.1 9.2 9.0 8.9 Consistently high  

During your hospital stay, 
were you ever asked to give 
your views on the quality of 
care 

1.7 1.8 1.6 1.9 Consistently low; 
requires 
improvement  

Did you see, or were you 
given, any information 
explaining how to complain 
to the hospital about the care 
you received 

2.2 2.4 2.3 3.0 Consistently low; 
requires 
improvement 

Overall rating for section 4.3 About the same  
 

Have we improved? Analysis from the CQC shows that the findings demonstrate 
gradual improvement in a number of areas. This includes patients’ perceptions of: 

• the quality of communication between themselves and medical 
professionals (doctors and nurses); 

• the quality of information about operations or procedures; 
• privacy when discussing their condition; 
• quality of food; and  
• cleanliness of their room or ward. 

However, the results also indicate that responses to some questions are less positive 
or have not improved over time. This includes patients’ perceptions of: 

• noise at night from other patients; 
• emotional support from staff during their hospital stay; 
• information on new medications prescribed while in hospital; and 
• the quality of preparation and information for leaving hospital. 
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Chart 7: CQC comparison by survey category   

 
The black diamond represents the trusts position and the grey area reflects that 
performance is within the expected range. 
 

The findings reflect the national statistics and show that improvements have been 
made in the ‘waiting lists & planned admissions’ category across all questions (an 
area identified from the 2016 findings as requiring improvement), as well as the 
‘care and treatment’ and ‘waiting to get a ward bed’ categories. Improvements have 
also been noted in other responses but these have not impacted the overall category 
rating as it is accompanied by a decline in experience in some associated questions. 
Only one area has scored ‘worse’ than the national comparison, this relates to being 
given ‘enough privacy’ when being examined or treated in the Emergency 
Department, which is likely to be a direct result of the facilities and space available 
for the growing demand and complexity of patients seen within this area.   
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Graph 23: Overall rating by category  

 
 

4.2.10 2017 Maternity (published by the CQC in November 2018) 
 
Chart 8: Sample and response rates 

 
Chart 9: Comparisons 
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Achievements to celebrate:  
• 98% of women felt they were treated with dignity and respect  
• 97% had confidence in staff 
• Women felt they saw the midwife as much as they wanted  

 
Nest steps:  

• Review availability for partners staying overnight 
• Ensure women are asked about emotional well being 
• Improve skin to skin at birth  
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5.0 Compliance against national standards  
5.1 This section will provide details on the compliance against regulatory and National 

Quality Board standards in relation to safe staffing levels. It will provide 
measurement against: 

• National Quality Board (2018) An improved resource for adult inpatient 
wards in acute hospitals; 

• National Quality Board (2017) Safe, sustainable and productive staffing: 
An improvement resource for maternity services; 

• National Quality Board (2018) Safe, sustainable and productive staffing: 
An improvement resource for children and young people’s inpatient 
wards in acute hospitals; and 

• NHS Improvement (2018) Care Hours per Patient Day (CHPPD): Guidance 
for acute and acute specialist trusts.  

The National Quality Board (NQB) has published frameworks for provider organisations 
to use when assessing and reviewing nursing and midwifery safe staffing level. They are 
designed to ensure transparency in reporting from ‘ward to board’ and detail the 
information that should be used to provide assurance1,3,15,16,17. The recommendations 
ensure that staffing reviews focus on 3 expectations (found in chart 10) and provide a 
structured approach to how staffing levels should be triangulated with safety, quality 
and experience measures to make an evidenced based assessment to whether staffing 
levels are safe and meet the expectations of patients and service users.   

 
Chart 10: National Quality Board (NQB) expectations 
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5. 2 National Quality Board (2018) An improved resource for adult inpatient wards in acute hospitals  

Recommendation  Compliance  Evidence and/or actions  
A systematic approach should be 
adopted using an evidence-informed 
decision making tool triangulated 
with professional judgement and 
comparison with relevant peers.  

Achieved  SafeCare uses NICE recommended ‘Shelford Safer nursing care’ tool. Acuity census 
is taken twice daily to measure number of care hours needed. Data collected is 
used to inform staffing decisions in real-time alongside professional judgement. The 
data collected over a period of time has been used for the 2018 Nurse Staffing 
Establishment review. Comparative data on model hospital portal is available. 

A strategic staff review must be 
undertaken annually or sooner if 
changes to services are planned.  

Achieved  Annual staffing paper and 6 monthly progress/update report presented to Board of 
Directors. Nurse Establishment review undertaken during 2018 and presented to 
the Board of Directors, investment made to establishment in high risk areas (wards 
50 and 51, Elderly Care). If changes to services are made, individual workforce 
reviews form part of the overarching operational plan, with any additional 
requirements and/or staffing model changes outlined.    

Staffing decisions should be taken in 
the context of the wider registered 
multi-professional team. 

Partially 
achieved  

This is in place in the intermediate care areas (ward 34, Bluebell and Poppy), 
however further work is needed to assess the acute ward staffing models needed 
to meet patients’ needs, this assessment forms part of the ‘Model Ward’ work 
programme, during 2018 the matron role has been redesigned and implemented, 
focus in 2019 will include the ward department manager role and the configuration 
of nursing models. This piece of work will be informed by the ‘Interim People 
Plan’22, the ‘Future Nurse Programme’21 and the Cheshire & Merseyside Nursing 
and Midwifery Workforce Programme.   

Consideration of safer staffing 
requirements and workforce 
productivity should form an integral 
part of the operational planning. 

Partially 
achieved  

Operational planning includes the workforce requirements; however for nursing 
the acuity evidence based tool is not always used to quantify nurses and skill mix 
needed. Operational decisions to move experienced nurses into advanced practice 
roles and/or offer training programmes to develop the enhanced skill set required 
for service delivery are becoming more frequent to meet the needs of patients. 
When this happens there are inconsistencies in the approach taken, challenges 
include no backfill monies available to support the release of the nurse and/or 
funding for the substantive post (once qualified) not identified from the relevant 
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medical budget (if appropriate), leading to cost pressures and increased use of 
temporary staffing.  

Action plans to address local 
recruitment and retention prioritises 
should be in place and subject to 
regular review.  

Achieved  Recruitment & Retention Strategy in place, supported by comprehensive work 
programme (overview can be found in section 6.2). Task & finish group meet 
monthly to progress actions and report to the Nursing & Midwifery Workforce 
Group.  

Flexible employment options and 
efficient deployment of staff should 
be maximised across the hospital to 
limit the use of temporary staff.  

Not 
achieved  

Systems and processes in place support achievement of this standard but there are 
currently insufficient numbers to achieve compliance. Flexible employment options 
available, acuity based workforce model in place to redeploy staff to meet acuity, 
and work being progressed to attract substantive and bank staff. However due to 
vacancies, sickness and absence, turnover and ward and department 
establishments being lower than required for the patient acuity and dependency, 
there is an over reliance on temporary staffing, with growth in the number of 
temporary staffing shifts request and although fill rates are increasing alongside 
they are not at the pace of the growth leaving a significant gap.  

A local dashboard should be in place 
to assure stakeholders regarding safe 
and sustainable staffing. The 
dashboard should include quality 
indicators to support decision 
making. 

Achieved Safe staffing dashboard developed & in use, reported to QSPEC monthly.  

Organisations should ensure they 
have an appropriate escalation 
process in cases where staffing is not 
delivering the outcomes identified.  

Achieved  Real time reporting: Red flags are loaded into SafeCare system; ward managers and 
matrons have oversight and manage and/or escalate the risks identified. Any 
incidents relating to staffing are recorded in the Datix system and investigated in 
line with governance procedure. The staffing incident report is received at the 
Serious Incident Panel and the Nursing & Midwifery Workforce Group. If staff 
redeployment is required the matrons will use the SafeCare tool alongside 
professional judgement to make staffing decisions (site coordinators out of hours 
take on this role).  
Weekly reporting: Nursing and Midwifery staffing meeting is held weekly, chaired 
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by one of the Associate Directors of Nursing , this is to look forward at the staffing 
and skill mix numbers, making decisions regarding redeployment, need for 
temporary staffing and monitoring peak annual leave periods. This allows for 
decisions to be made early (if required) concerns and issues may also be raised and 
actioned.   
Monthly report: Ward manager key performance indicators include key safety, 
quality and patient experience measures, these are reported on and discussed 
monthly with relevant matron, oversight is provided by the Divisional Associate 
Director of Nursing who reports monthly the Divisional position to the Director of 
Nursing & Quality and the relevant Divisional Governance Board.  

All organisations should include a 
process to determine additional staff 
uplift requirements based on the 
needs of patients & staff.  

Not 
achieved 

Current uplift is not reflective of patient and staff requirements and is not in line 
with national standard.  

All organisations should investigate 
staffing-related incidents and their 
outcomes on patients and ensure 
action & feedback.  

Achieved  Risk Management system in use is Datix; this system incorporates all aspects of 
incident management. The online incident reporting form is simple to use and 
suitable for both clinical and non-clinical incident reporting. Staffing is a category 
and in addition every submission (regardless of category) has the section ‘is this 
incident related to staffing’? The system allows the reporter to add detail that is 
specific to the incident.  The Risk & Safety team send all low/no harm staffing 
incidents to the specific ward or departmental manager to review and action, this 
allows ownership, prompt action and feedback to staff.  The Risk & Safety Leads 
monitor incidents that have caused moderate and above categories of harm, they 
then produce an SBAR’s for the Serious Incident panel who then decide upon the 
level of action required. Any action plans that form part of a Level 1 or 2 
Investigation are monitored by the Divisional Governance Board until completed 
and are signed off by the CCG. 
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5.2.1 National Quality Board (2017) Safe, sustainable and productive staffing: An improvement resource for maternity services 

Recommendation  Compliance  Evidence and/or actions  
Boards are accountable for assuring themselves that 
appropriate tools (such as the NICE-recommended 
Birthrate Plus (BR+) tool for midwifery staffing) are 
used to assess multi-professional staffing 
requirements. 

Achieved  Birthrate+ establishment review completed during 2018, acuity 
based tool will be used moving forward continuously.  

Boards are accountable for assuring themselves that 
results from using workforce planning tools are 
cross-checked with professional judgement and 
benchmarking peers. 

Achieved Annual staffing paper and 6 monthly progress/update report 
presented to Board of Directors. Midwifery Establishment review 
using   Birthrate+ tool undertaken during 2018. Professional 
judgement using national frameworks to inform the triangulation of 
evidence provided.  
Workforce planning is undertaken in conjunction with the trusts 
workforce team and local universities (supported by wider HEE work 
streams). Current projections imply that there will be limited growth 
in numbers needed over the next 12 months, however changes in 
skill mix may be required to support new models of care. 
Benchmarking with peer groups and national providers can be 
accessed through the NHSi Model Hospital portal.  

Boards must review midwifery staffing annually, 
aligned to their operational and strategic planning 
processes and review of workforce productivity, as 
well as a midpoint review every six months in line 
with NICE guideline NG4. 

Achieved Staffing reviewed conducted 6 monthly, this now uses an evidenced 
based nationally recognised tool (Birthrate+). Reviewed in line with 
activity, capacity and occupancy both current and potential future 
service developments.  
 

Boards are accountable for assuring themselves that 
staffing reviews use the RCOG, RCoA and OAA 
guidelines on effective maternity staffing resources. 

Achieved   

Boards are accountable for assuring themselves that 
sufficient staff have attended required training and 

Achieved Midwifery staff undertake an annual appraisal where a detailed 
discussion takes place in relation to training required to maintain or 
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development, and are competent to deliver safe 
maternity care. 

advance development to support professional and service 
objectives, this includes all relevant mandatory training. Rotation of 
staff to support service needs, ensuring a competent and skilled 
workforce. 

Organisations should have action plans to address 
local recruitment and retention priorities, which are 
subject to regular review. 

Achieved Recruitment & Retention Strategy in place, supported by 
comprehensive work programme (overview can be found in section 
6.2). Task & finish group meet monthly to progress actions and 
report to the Nursing & Midwifery Workforce Group. 

Flexible employment options and efficient 
deployment of trained staff should be maximised 
across the hospital to limit numbers of temporary 
staff. 

Achieved  Flexible model has been adopted across maternity services, with 
midwives working across the full range of the maternity pathway, 
spanning hospital and community, allowing for a flexible and 
transferable workforce. Flexible working arrangements are available 
and maternity currently operates an open rostering system allowing 
for greater staff choice in shift preferences. Only minimum (very 
occasional) temporary staffing required.   

Organisations should have a local dashboard to 
assure stakeholders about safe and sustainable 
staffing. The dashboard should include quality 
indicators to support decision-making. 

Achieved  Safe staffing dashboard developed & in use, reported to QSPEC 
monthly. 

Organisations should have clear escalation 
processes to enable them to respond to unpredicted 
service needs and concerns about staffing. 

Achieved  Escalation process found in staffing policy this is enacted at times of 
high activity including deployment of senior midwifery managers 
and specialist midwives to support the service as required. 
 

Establishments should include an uplift to allow for 
the management of planned and unplanned leave to 
ensure that absences can be managed effectively. 

Achieved  Annual leave rostered evenly throughout the year (in line with key 
performance indicators). Established e-roster principles continue to 
be monitored and refined.  

Organisations must have mandatory training, 
development and education programmes for the 
multidisciplinary team, and establishments must 
allow for staff to be released for training and 

Achieved Robust training programme available, staff rostered to attend. 
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development. 
Organisations must take an evidence-based 
approach to supporting efficient and effective team 
working. 

Achieved All training and guidelines are evidence based. Rotation of staff to 
support service needs, ensures a competent and skilled workforce, 
this also allows for integrated team working across the maternity 
pathway.  

Services should regularly review red flag events and 
feedback from women, regarding them as an early 
warning system 

Achieved Red flags are reported in line with national requirements, all safety, 
quality and experience metrics are monitored and actioned (as 
required) through the Women’s and Children’s Governance Board.  

Organisations should investigate staffing-related 
incidents, outcomes on staff and patients, and 
ensure action, learning and feedback 

Achieved Risk Management system in use is Datix; this system incorporates all 
aspects of incident management. The online incident reporting form 
is simple to use and suitable for both clinical and non-clinical 
incident reporting. Staffing is a category and in addition every 
submission (regardless of category) has the section ‘is this incident 
related to staffing’? The system allows the reporter to add detail 
that is specific to the incident.  The Risk & Safety team send all 
low/no harm staffing incidents to the specific ward or departmental 
manager to review and action, this allows ownership, prompt action 
and feedback to staff.  The Risk & Safety Leads monitor incidents 
that have caused moderate and above categories of harm, they then 
produce an SBAR’s for the Serious Incident panel who then decide 
upon the level of action required. Any action plans that form part of 
a Level 1 or 2 Investigation are monitored by the Divisional 
Governance Board until completed and are signed off by the CCG. 
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5.2.2 National Quality Board (2018) Safe, sustainable and productive staffing: An improvement resource for children and young people’s 
inpatient wards in acute hospitals 

Recommendation  Compliance  Evidence and/or actions  
Adopt a systematic approach using an evidence-
based decision tool, triangulated with professional 
judgement and comparison with peers. 

Partially 
achieved  

Annual staffing paper and 6 monthly progress/update report 
presented to Board of Directors. Nurse Establishment review 
currently taking place with the expectations and recommendations 
listed in the NQB standards. This will provide benchmarking 
comparisons and will be concluded in 2019. SafeCare in use utilising 
the paediatric version of the ‘Shelfold’ tool.   

Undertake a strategic staffing review annually or 
more often if changes to service are planned. 

Partially 
achieved 

Annual staffing paper and 6 monthly progress/update report 
presented to Board of Directors. Nurse Establishment review 
currently taking place with the expectations and recommendations 
listed in the NQB standards. This review will be concluded in 2019.  

Staffing decisions should consider the impact of the 
role and carers. 

Achieved A limitation of the paediatric SafeCrae tool is that it does not 
account for the role of carers with regards to the child’s 
requirements. Professional judgement is applied to staffing 
allocation on each shift to take this into consideration.  

Factor into the establishment the requirement that 
all children and young people should have access to 
a registered children’s Nurse 24 hours a day – 
particularly important in the NHS acute Trusts and 
DGH’s where the children’s services are often a 
small department. 

Achieved  Always a minimum of 2 Registered Children’s Nurses on any shift. 

Take staffing decisions in the context of the wider 
registered multi-professional team. 

Partially 
achieved 

Advanced practitioners are used to support the nursing numbers in 
the Children’s Assessment Unit (currently under established), this 
leads to limitations in them delivering their usual duties (at an 
advanced level).  A new model with supporting assistant 
practitioners is currently being explored.  

Safe Staffing requirements and workforce Partially A work stream reviewing current service delivery for paediatric is 
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productivity should be integral to operational 
planning. 

achieved established across Cheshire & Merseyside. Workforce is part of this 
programme and focuses on new and emerging roles to support 
across a range of reconfigured services. The Countess of Chester 
Hospital is an active member of the work stream and is working 
collaboratively with partner organisations.   

Organisations should have plans to address local 
recruitment and retention priorities, and review 
them regularly. 

Achieved Recruitment & Retention Strategy in place, supported by 
comprehensive work programme (overview can be found in section 
6.2). Task & finish group meet monthly to progress actions and 
report to the Nursing & Midwifery Workforce Group. 

Hospitals should offer flexible employment and 
deploy staff efficiently to limit use of temporary 
staff, paying particular attention to the younger age 
profile of registered children’s nurses. 

Achieved                                                                                                                                                             Flexible working arrangements are available, with some agreements 
in place, these are reviewed annually. Staff deployment within our 
speciality area reducing the need for temporary staff (which is 
minimal).  

Organisations should have a local dashboard to 
assure stakeholders about safe and sustainable 
staffing. It should include quality indicators to 
support decision-making. 

Achieved  Safe staffing dashboard developed & in use, reported to QSPEC 
monthly. 

All organisations should have a process to 
determine additional staffing uplift requirements 
based on the needs of patients and staff. 

Achieved  Currently 20% uplift, this will be reviewed as part of the Nurse 
Establishment review.  

All organisations should investigate staffing-related 
incidents and their effect on staff and patients, 
taking action and giving feedback. 

Achieved Risk Management system in use is Datix; this system incorporates all 
aspects of incident management. The online incident reporting form 
is simple to use and suitable for both clinical and non-clinical 
incident reporting. Staffing is a category and in addition every 
submission (regardless of category) has the section ‘is this incident 
related to staffing’? The system allows the reporter to add detail 
that is specific to the incident.  The Risk & Safety team send all 
low/no harm staffing incidents to the specific ward or departmental 
manager to review and action, this allows ownership, prompt action 
and feedback to staff.  The Risk & Safety Leads monitor incidents 
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that have caused moderate and above categories of harm, they then 
produce an SBAR’s for the Serious Incident panel who then decide 
upon the level of action required. Any action plans that form part of 
a Level 1 or 2 Investigation are monitored by the Divisional 
Governance Board until completed and are signed off by the CCG. 

Feedback from children, and young people, families 
and carers, including complaints, should be an early 
warning to identify service quality concerns and 
variation. 

Achieved Friends and Family, thank you cards, PALS, Social Media (for example 
twitter and Facebook), comments are reviewed and actioned 
appropriately.  
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5.2.3 NHS Improvement (2018) Care Hours per Patient Day (CHPPD): Guidance for acute and acute specialist trusts  

Recommendation  Compliance  Evidence and/or actions  
Do trusts have a clear process for Safe Staffing 
monthly returns to be quality assured as well as 
clinically validated within their organisation prior to 
submission? This will help ensure accuracy, 
completeness and robustness of reported CHPPD 
data. 
 

Achieved  Staff staffing data is pulled from the HealthRoster monthly. This is 
retrospective so all moves/shift changes are reflected in the 
information pulled. The data pulled is reflective of actual hours 
worked (day/night & registered/unregistered) by each 
ward/department. This information is validated by the Divisional 
Associate Directors of Nursing and submitted through the Business 
Intelligence team to NHS Digital before the reporting window closes.    

Are the ward and speciality names routinely 
checked for alignment across other national data 
returns? 
 

Partially 
achieved 

A review has been completed and it has been identified that the 
unify submission is not reflective of the actual names, specialities of 
wards. This needs to be updated to ensure alignment. 

Is there an active process for Model Hospital 
speciality and ward names alignment to be validated 
and updated with all changes alerted to NHSi? 

Partially 
achieved 

A review has been completed and it has been identified that the 
unify submission is not reflective of the actual names, specialities of 
wards. As this document then feeds the Model Hospital portal the 
presentation is also inaccurate on this site. Work to be undertaken 
to ensure alignment. 

Do trusts have an understanding as well as 
assurance to determine if the level of variation in 
their nationally reported CHPPD on Model Hospital 
is warranted or unwarranted? 

Achieved  Mechanism to monitor variation is in place. Quarterly portal reports 
are shared at the Nursing & Midwifery Workforce Group. The portal 
is also used in this forum to review in real-time. Challenges present 
at the Countess of Chester Hospital as Welsh activity in not included 
in the WAU making analysis and comparison difficult across some 
metrics.  

Do trusts have an understanding of their reported 
CHPPD by ward compared to national averages and 
also with appropriate comparable wards at peer 
trusts as part of their establishment setting and 
review process? 

Achieved National comparisons are monitored at the Nursing & Midwifery 
Workforce Group monthly. They are included in Safe Staffing papers 
and Nurse Establishment reviews.  
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Are ward establishments set using NICE endorsed 
evidenced based tools such as The Safer Nursing 
Care Tool (SNCT) and Birthrate Plus and are these in 
line with NQB and underpinned by auditable clinical 
judgement? 

Partially 
achieved 

Nurse Establishment review was completed using SafeCare 
evidenced based tool in 2018. Investment has been made in the two 
wards identified as having the highest risk (wards 50 and 51, Elderly 
Care), these establishments are now set in line with acuity and 
dependency of the patient case mix most frequently seen over a 10 
month period, a risk based approach will be taken to the remaining 
ward and department areas. A Midwifery Establishment was also 
undertaken during 2018 using the Birthrate+ validated tool. Each 
review met the requirements of the NQB recommendations. 
Paediatrics Nurse Establishment review is in progress and will be 
concluded in 2019.    

Are such tools used consistently and exactly as 
instructed in the implementation guidance in an 
auditable manner? 

Achieved Nationally validated tool used in SafeCare & fully embedded in line 
with guidance.  

Is the set establishment as signed off at budget 
setting by finance, workforce, operational and 
clinical leads being expressed in terms of care hours 
(and could therefore be convertible to CHPPD) to 
enable comparisons and triangulation with 
nationally reported CHPPD? 

Not 
achieved                                                                                                                                                             

 

Do trusts have systems and processes in place to 
capture the CHPPD that is planned on their daily 
roster? 

Achieved  SafeCare fully embedded and visibility available at ward, divisional 
and organisation level.   

Can this be reviewed on a shift to shift basis? Achieved  SafeCare fully embedded and visibility available at ward, divisional 
and organisation level.   
 
 
 

Do trusts have systems and processes in place to 
capture the CHPPD that is actually delivered on their 

Achieved SafeCare fully embedded and visibility available at ward, divisional 
and organisation level.   
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daily roster? 
Can this be reviewed on a shift to shift basis? Achieved SafeCare fully embedded and visibility available at ward, divisional 

and organisation level.   
Can this then be compared and tracked against 
establishment CHPPD? 

Achieved  Reported monthly to QSPEC and the N&M Workforce Group, 
Associate Directors of Nursing share information with Divisions 
through usual governance routes. Comparative data reviewed in 
Model Hospital portal. 

Implementing CHPPD can be enhanced by daily and 
shift to shift considerations as a transparent basis 
for levelling redeployment between wards where 
systems are locally available. 

Achieved This process takes place on a daily basis at the ward managers 
huddle and in real-time in response to changes in staffing level 
and/or demand. 

To enable helpful comparisons on a daily and shift-
to-shift basis, auditable, evidence-based methods 
that are clinically assured and clearly aligned with 
guidance are required to capture patient acuity and 
dependency. 

Achieved SafeCare uses the validated Shelford tool, this has been roll out to all 
adult and paediatric inpatient wards, using the nationally agreed 
multipliers to calculate required staffing. In critical care a regional 
dependency tool has been adopted until a national one is available 
and the ICS Standards for staffing are applied. In Maternity the 
Birthrate+ tool is used and in Neonates the BAPM standards are 
applied in relation to levels of care.   
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6.0 Conclusions & Next Steps   
6.1 Conclusion  

This report concludes that the current safe staffing levels in maternity and paediatric 
services are maintaining safety, quality and patient/service user experience. 
However, there is further work to be undertaken during 2019 to understand the 
establishment and skill mix required in paediatrics. Midwifery staffing levels will be 
monitored using the recognised Birthrate+ methodology20 periodically to ensure the 
levels and skills available are appropriate to care for the mothers and babies using 
maternity services at the hospital.  

However, the report clearly demonstrates during 2018 there were significant gaps in 
the adult registered nursing numbers across general inpatient wards and 
departments, as outlined in the Trust’s latest CQC Inspection report (2019).   This has 
contributed to a reduction in the quality of care provided to our patients (as 
demonstrated in sections 4.2.1, 4.2.2, 4.2.3, 4.2.4 and 4.2.5). Where possible this risk 
has been mitigated by deploying staff internally, utilising temporary staff (bank and 
agency) and backfilling shifts unfilled with unregistered nurses. The acuity, 
dependency and number of available registered and unregistered nurses is 
monitored daily and staffing decisions are made using professional judgement, 
supported by an evidenced based tool (SafeCare). A weekly staffing meeting to plan 
ahead are embedded and confirm and challenge sessions ahead of roster publication 
provide assurance that they are optimised and as efficient as the numbers of staff 
allow. However, this position is not sustainable and requires resolution and 
investment, particularly in light of the NHS Long-term plan, the ambitions it set outs 
and the growing financial constraints.  

6.2 Next Steps  
In response to this report, during 2019 we will be focusing on collaboration with the 
Cheshire & Merseyside Nursing and Midwifery Workforce Programme to stabilise 
the vacancy gaps, make evidence base predictions in relation to growth, reduce 
turnover (retaining skilled staff), improve supply (through undergraduate 
programmes, apprenticeships, return to practice initiates and overseas recruitment) 
and prepare for the NMC ‘future nurse’ standards and consider implementation of 
the Nursing Associate role.  

In addition, work will continue to ensure that registered and unregistered nursing 
and midwifery establishments are fit for purpose and provide adequate resource to 
deliver safe, kind and effective care to our patients and service users. This will also 
impact positively on our staffs well-being as it is clear in section 4.2.1, that nursing 
staff are consistently missing breaks, reporting a shortage of registered nurse time 
and leaving work late, to maintain as positive an experience for patients as possible 
under the current pressures.   
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6.2.1 Nurse Retention; will continue to be a priority in Nursing and Midwifery during 2019. 
The need to focus on staff retention in the NHS has been clearly set out by NHS 
England18,22 and is supported by local providers, regulators and NHS Employers. 
Workforce planning has traditionally been focused on supply and creating a 
recruitment pipeline to fill the predicted workforce requirements. Given the current 
situation; it is evident that workforce demand far outweighs the current and 
expected supply, and as such emphasis has been placed on the retention of skilled 
healthcare workers within provider organisation to reduce the number of staff 
leavers, reduce turnover rates and stabilise the vacancies gap. The responsibility for 
taking this forward sits across the NHS healthcare system from the Department of 
Health right through to each provider organisation, with support from central office, 
regulators and NHS Employers. There is no single action that will resolve the current 
retention issues (demonstrated in graph 24), the approach needed has to be focused 
on collaboration, shared learning and a combination of actions to make a difference 
and sustain results that offer benefit across the system.   

 
Graph 24: Retention Issue  

 

Data source: NHSi Cohort 4 Retention Event (22nd November 2018) 

 
With the increasing trend in clinical staff turnover and leaver rates (increased across 
all professional groups in the last 7 years) and the correlating supply gaps which are 
further complicated by the cost to organisations to recruit, it is more important than 
ever to focus on retention, particularly as a high proportion of leavers are not staying 
within the NHS.   

 
However, it is important to note that staff turnover can be healthy for an 
organisation and when setting targeted rates for improvement it is important to 
consider what level of turnover is needed to ensure: 

• Staff are able to move on to new opportunities to develop themselves 
and services; 
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• New starters joining the organisation benefit from new ideas, skills and 
shared learning through experience; and 

• Existing staff can share their experience with new starters.  
 

The challenge is to find the balance; as evidence demonstrates that retaining skilled 
and competent staff improves patient experience, the overall quality of patient care 
as well as improving staff satisfaction.   

6.2.2 Looking in depth at our data  
Graph 25 below tracks the percentage turnover in Registered Nursing & Midwifery 
from April 2016 to March 2019. It shows that our turnover rates have been higher 
than expected for a sustained period of time. Work completed to date has 
demonstrated a reduction, however, a more evidenced based approach, using the 
intelligence available is required to reduce the turnover further (and to achieve the 
NHSi target of 10.3%) and sustain any improvements made.     

 

Graph 25: Registered Nursing & Midwifery turnover rates (April 2016 – March 2019) 

  
When reviewing Registered Nursing and Midwifery length of service, it evidences the 
key areas for focus. Analysis between January 2016 and December 2018 shows the 
highest proportion of leavers go within the first 3 years of employment (54.29%), with a 
further quarter (26.9%) leaving after 10 years of service. On further analysis of this data 
and by correlating it with the age of leavers and ESR reasons for leaving it focuses 
attention on the following key areas:    

• Retire & Return;  
• Flexible working;  
• Career Development; and 
• Preceptorship & Beyond.  
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Table 8: Length of Service (analysis from January 2016 to December 2018) 

N&M Leavers January 2016 to December 2018  
Length of 

Service (Years) Headcount % Leavers 
Grouped 

% 
0 Years 68 16.19% 

54.29% 
1 year 69 16.43% 
2 Years 52 12.38% 
3 Years 39 9.29% 
4 Years 23 5.48% 

18.81% 

5 Years 8 1.90% 
6 Years 17 4.05% 
7 Years 10 2.38% 
8 Years 11 2.62% 
9 Years 10 2.38% 
10 to 15 Years  34 8.10% 

26.90% 
16 to 20 Years  33 7.86% 
21 to 30 years  23 5.48% 
31 to 44+ years 23 5.48% 

 

Graph 26: Age of leavers  
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Table 9: Reasons for leaving 

 

 
6.2.3 Data supporting focus area ‘Retire & Return’; when considering the age profile of the 

registered Nursing and Midwifery workforce, data analysis between 1st March 2017 
and 28th February 2019 has demonstrated that a large proportion (25.59% in nursing 
and 29.09% in midwifery) of the registered workforce are aged over 51 years, 
meaning over the next 5 years they may consider retirement. This is irrespective of 
the changes made to NHS Pension Schemes, as although the retirement age has 
increased registered staff locally are still choosing to retire at 55 years despite the 
reduction in pension payments.   
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Table 10: Registered Nurse age profile      

Age Band Headcount  % 
21-25 73 7.66% 
26-30 138 14.48% 
31-35 124 13.01% 
36-40 132 13.85% 
41-45 119 12.49% 
46-50 123 12.91% 
51-55 126 13.22% 
56-60 80 8.39% 
61-65 36 3.78% 
66-70 1 0.10% 
>=71 Years 1 0.10% 
Grand Total  953 

  

Table 11: Registered Midwives age profile  

Age Band Headcount  % 
21-25 4 3.64% 
26-30 15 13.64% 
31-35 18 16.36% 
36-40 13 11.82% 
41-45 17 15.45% 
46-50 11 10.00% 
51-55 18 16.36% 
56-60 12 10.91% 
61-65 2 1.82% 
Grand Total  110 

  

6.2.4 Data supporting focus area ‘Flexible Working’; when considering the reasons leavers 
report for not staying at the Countess of Chester Hospital and feedback from the 
staff survey in relation to the flexibility offered to staff it is clear there is an 
opportunity to make improvements to support a healthy work-home life balance. 
23.9 FTE staff decided to leave the organisation between January 2018 – December 
2018 sighting reasons that may have offered an opportunity to retain them through 
a more flexible appropriate.   
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Table 12: ESR Reasons for leaving (linked to flexible working) 

ESR Leaving Reason Headcount FTE 
Voluntary Resignation - Adult Dependants 1 0.25 
Voluntary Resignation - Child Dependants 3 2.36 
Voluntary Resignation - Health 7 5.04 
Voluntary Resignation - Work Life Balance 20 16.25 
Grand Total 

 
23.9 FTE 

 

Graph 27: Response to staff survey question; opportunities for flexible working  

 

In addition, staff reported less favourably when compared to our national peers in 
relation to the flexibility offered in working patterns in the 2018 staff survey; this 
was 4% lower than the average and 12.5% lower than the best performer.   

 
6.2.5 Data supporting focus area ‘Career Development’; when considering the reasons 

leavers report for not staying at the Countess of Chester Hospital NHS Foundation 
Trust and feedback from the staff survey in relation to career development it is clear 
there is an opportunity to make improvements. 24.63 FTE staff decided to leave the 
organisation between January 2018 – December 2018 sighting reasons that may 
have been a result of a lack of opportunity for career development. 
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Table 13: ESR Reasons for leaving (linked to career development) 

ESR Leaving Reason Headcount FTE 
Voluntary Resignation - Better Reward Package 5 4.88 
Voluntary Resignation - Lack of Opportunities 3 2.88 
Voluntary Resignation - Promotion 14 12.55 
Voluntary Resignation - To undertake further education or training 5 4.32 
Grand Total 

 
24.63 

 

Graph 28: Response to staff survey question; your personal development - Were any training, 
learning or development needs identified? 

 

In addition, we are below our national peers and have a downward trajectory in the 
staff survey for identifying and supporting staff with training, learning and 
development.    

 
6.2.6 Data supporting focus area ‘Preceptorship & Beyond’; when reviewing the highest 

proportion of leavers it is clear they go within the first 3 years of employment, 
indicating that improvement to staff support and development needs to be 
considered for this group. 
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Table 14: Percentage of leavers by Length of Service  

0 to 3 Years (Service Leavers)  

Year Headcount of Leavers 
Total 

Leavers % 
2016 77 131 58.78% 
2017 82 152 53.95% 
2018 60 118 50.85% 
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6.2.7  2019 Nursing & Midwifery project plan and key performance indicators  

Objective Actions Lead KPI Status Deadline 
Retire and Return 

Increase the number of 
Registered Nurses and 
Midwives returning 
following retirement 

Review of current  process and 
format of exit interviews  
 

E&D Lead 
Increase the number of 
retirees returning from 11 to 
25 (or 50% to 70%) 
 
 

 Sept 2019 

Development of retirement / 
opportunities meetings 
 

PDNs and 
Pensions Team  Sept 2019 

Identify specific opportunities that 
could be available for retirees 
whilst enabling easy access to the 
bank 
 

Matrons and 
Recruitment 

Team 
 Sept 2019 

Flexible Working 
Provision of fair and 
equal access to formal 
flexible working 
arrangements 

Review and re-launch flexible 
working policy 
 

HR Business 
Partner 

Reduce the numbers of 
overall voluntary 
resignations by 1%  

 Oct 2019 

Review and update restrictions on 
e-rostering 
 

E-rostering Team  Dec 2019 

Undertake a second pilot of open 
rostering following review of 
restrictions in 2 areas 
 

E-rostering Team 
and Matrons  Mar 2020 

Career Development 
Enable staff to access 
career pathways that also 
support succession 

Develop and implement an internal 
transfer scheme 
 

PDNs 
Reduce the number of 
overall voluntary 
resignations by 1% 

 Oct 2019 
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planning Create an accessible training 
directory on the intranet that 
includes career pathways 
 

Clinical 
Education Team  Sept 2019 

Scope opportunities for external 
rotations with neighbouring Trusts 
 

Project Leads  Apr 2020 

Preceptorship and Beyond 
Reduce attrition rates of 
staff leaving the 
organisation with under 3 
years’ service in the 
organisation 

Review and re-launch 
preceptorship policy 
 

PDNs 
Numbers of leavers with less 
than 3 years’ service 
reduced by 2% 

 Dec 2019 

Development of department/ward 
specific induction/training packs 
that are aligned with local 
competencies 
 

PDNs and 
Matrons  Mar 2020 

Develop and pilot an electronic 
preceptorship portfolio 
 

PDNs  Oct 2019 
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6.3  Supply  
During 2019 an analysis of the expected supply and growth across adult, paediatric 
and midwifery will be undertaken in collaboration with the Cheshire & Merseyside 
Nursing and Midwifery Workforce Programme. This will provide detailed information 
(sourced through Health Education England (HEE) and local Higher Educational 
Institutes (HEIs)) on the increased number of training places available to reduce the 
vacancy gap and meet the anticipated growth. However, it is recognised that the 
‘traditional’ supply pipeline from undergraduate programmes alone is not enough 
and is not without challenge due to the increase number of clinical placements 
needed to support additional trainees. Other initiatives designed to support the 
pipeline include, developing new nursing models (including the Nursing Associate 
role), return to practice, offering rotational opportunities across the healthcare 
system and between organisations for speciality development and local, national 
and international recruitment. This will be supported across Cheshire & Merseyside 
by the development of a model similar to the ‘Capital Nurse Programme’.  Our 
hospital will be an integral part of this regional work stream and will be 
implementing the outputs during 2019/20.       
 

6.3.1  Undergraduate training: it is recognised that locally will need to increase our clinical 
placement capacity to take the additional student places being offered by our HEIs. 
This will need to be supported by a mentorship and preceptorship model that can 
provide a quality training experience to all students and new starters. Models are 
currently being explored that can support the increase in placements needed but 
also meet the requirements of the new NMC training standards21.  Working in 
collaboration with our local HEIs we will also be implementing the REPAIR2 

recommendations and other regional initiative designed to improve undergraduate 
programme attrition rates and improve retention in the first 1 – 3 years of qualifying.  
Work will also continue locally to maintain visibility in the universities, offer 
workshops to support the application and interview process and make conditional 
employment offers in year 2 of training.  

6.3.2 Apprenticeships (including Nursing Associate role): are recognised as part of the 
overall solution to addressing the nursing and midwifery workforce gaps. At our 
hospital it was identified during the adult nurse establishment review that 
apprenticeship training posts for the registered nurse and nursing associates were 
needed. This work will be further refined and developed during 2019/20.  

6.3.4  Local recruitment: work will continue during 2019 to ensure we are optimising the 
use of social media, have up to date recruitment materials and are showcasing the 
Countess of Chester as a desirable place to work. Recruitment drives will continue in 
line with the locally agreed plan. 
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6.3.5 Countess of Chester Recruitment Events Calendar  

1ST QUARTER EVENT DATE 
April Event Date 
May RCN Congress (Belfast) 12th May 2018 
June Step Into Health  5th June 2018 
 Nursing Open Day  9th June 2018 
 CCSW Traineeship Open Day 20th June 2018 
 Helsby High School Going Further Day 29th June 2018 

2ND QUARTER EVENT DATE 
July Whitby High School Careers Talk 10th July 2018 
 Chester Zoo - CWAC Learners Event 11th July 2018 
August Ward 54 Recruitment Evening  15th August 2018 
 Corporate Induction  25th August 2018 
 Urgent Care Recruitment Evening 29th August 2018 
September Corporate Induction  3rd September 2018 
 Careers Night - EDTC 11th September 2018 

3RD QUARTER EVENT DATE 
October Health Sector Jobs Recruitment Fair (Multi-Professional) 13th October 2018 
November Welcome Event/ NA Induction  5th November 2018 
 Career’s Fest (Chester University) 28th November 2018 
 NHS Insight Day 1st November 2018 
 CCSW Open Day (Work Experience and Apprenticeships) 19th November 2018 
 Telford CTP Employment Fair 29th November 2018 
December Welcome Event/NA Induction  3rd December2018 
 Planned Care Recruitment Evening  6th December 2018 
 Empower Careers Fair, Liverpool 12th December 2018 

4TH QUARTER EVENT DATE 
January Welcome Event/NA Induction 7th January 2019 
 Liverpool John Moores Nursing Careers Event 25th January 2019 
 Upton High School Careers Talk  31st January 2019 
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February Welcome Event/NA Induction 4th February 2019 
March  Welcome Event/NA Induction 4th March 
 Bishops Heber High School Careers Talk  13th March 2019 
 Helsby High School Careers Talk  20th March 2019 
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Appendix 1: Safer Nursing Care tool: Levels of Care  
 
Levels of Care Descriptor 

Level 0 (Multiplier =0.99* ) 

Patient requires hospitalisation 

Needs met by provision of normal ward cares. 

Care requirements may include the following 

 Elective medical or surgical admission 

 May have underlying medical condition requiring 
on-going treatment 

 Patients awaiting discharge 

 Post-operative / post-procedure care - 
observations recorded half hourly initially then 
4-hourly 

 Regular observations 2 - 4 hourly 

 Early Warning Score is within normal threshold 

 ECG monitoring 

 Fluid management 

 Oxygen therapy less than 35% 

 Patient controlled analgesia 

 Nerve block 

 Single chest drain 

 Confused patients not at risk 

 Patients requiring assistance with some activities 
of daily living, require the assistance of one 
person to mobilise, or experiences occasional 
incontinence 

Level 1a (Multiplier =1.39* ) 
Acutely ill patients requiring intervention or 
those who are UNSTABLE with a GREATER 
POTENTIAL to deteriorate. 

Care requirements may include the following 

 Increased level of observations and therapeutic 
interventions 

 Early Warning Score - trigger point reached and 
requiring escalation. 

 Post-operative care following complex surgery 

 Emergency admissions requiring immediate 
therapeutic intervention. 

 Instability requiring continual observation / 
invasive monitoring 

 Oxygen therapy greater than 35% + / - chest 
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physiotherapy 2 - 6 hourly 

 Arterial blood gas analysis - intermittent 

 Post 24 hours following insertion of 
tracheostomy, central lines, epidural or multiple 
chest or extra ventricular drains 

 Severe infection or sepsis  

Level 1b (Multiplier = 1.72*) 

Patients who are in a STABLE condition but are 
dependent on nursing care to meet most or all 
of the activities of daily living. 

Care requirements may include the following 

 Complex wound management requiring more 
than one nurse or takes more than one hour to 
complete. 

 VAC therapy where ward-based nurses 
undertake the treatment 

 Patients with Spinal Instability / Spinal Cord 
Injury 

 Mobility or repositioning difficulties requiring the 
assistance of two people 

 Complex Intravenous Drug Regimes - (including 
those requiring prolonged preparatory / 
administration / post-administration care) 

 Patient and / or carers requiring enhanced 
psychological support owing to poor disease 
prognosis or clinical outcome 

 Patients on End of Life Care Pathway 

 Confused patients who are at risk or requiring 
constant supervision 

 Requires assistance with most or all activities of 
daily living 

 Potential for self-harm and requires constant 
observation 

 Facilitating a complex discharge where this is the 
responsibility of the ward-based nurse 

Level 2 (Multiplier = 1.97*) 

May be managed within clearly identified, 
designated beds, resources with the required 
expertise and staffing level OR may require 
transfer to a dedicated Level 2 facility / unit 

 Deteriorating / compromised single organ 
system 

 Post operative optimisation (pre-op invasive 
monitoring) / extended post-op care. 

 Patients requiring non-invasive ventilation / 
respiratory support; CPAP / BiPAP in acute 
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respiratory failure 

 First 24 hours following tracheostomy insertion 

 Requires a range of therapeutic interventions 
including: 

 Greater than 50% oxygen continuously 

 Continuous cardiac monitoring and invasive 
pressure monitoring 

 Drug Infusions requiring more intensive 
monitoring e.g. vasoactive drugs (amiodarone, 
inotropes, gtn) or potassium, magnesium 

 Pain management - intrathecal analgesia 

 CNS depression of airway and protective reflexes 

 Invasive neurological monitoring 

Level 3 (Multiplier = 5.96*) 

Patients needing advanced respiratory support 
and / or therapeutic support of multiple organs. 

 Monitoring and supportive therapy for 
compromised / collapse of two or more organ / 
systems 

 Respiratory or CNS depression / compromise 
requires mechanical / invasive ventilation 

 Invasive monitoring, vasoactive drugs, treatment 
of hypovolaemia / haemorrhage / sepsis or 
neuro protection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 71 of 72 
 



Appendix 2: Safe Nursing Care Multipliers 
Multipliers can be used to set nursing establishments allied to acuity and dependency 
measurement. The multipliers agreed for each level of patients on in-patient wards are: 
Level 0 0.99* WTE nurse per bed; 
Level 1a 1.39* WTE nurse per bed; 
Level 1b 1.72* WTE nurse per bed; 
Level 2 1.97* WTE nurse per bed; and  
Level 3 5.96* WTE nurse per bed. 
* this includes a 22% uplift for annual leave, study leave etc. 

 
For example, if a 28-bedded ward has 12 patients at Level 0, 7 patients at Level 1a, 8 
patients at Level 1b, and 1 patient at Level 2, a total of 37.34 WTE nursing staff would be 
required. 

Sum 
12 patients at Level 0 = 0.99 x 12 = 11.88 
7 patients at Level 1a = 1.39 x 7 = 9.73 
8 patients at Level 1b = 1.72 x 8 = 13.76 
1 patient at Level 2 = 1.97 x 1 = 1.97 
Total = 37.34 WTE 

This figure is a baseline against which to set nurse staffing levels. Two 28-bedded wards may 
have different activity. One may have few admissions, discharges or ward attenders 
whereas another may have many. Professional judgement is required to ensure that 
establishments are adjusted appropriately under these circumstances. 
 
For Acute Medical Units the following multipliers are used: 
Level 0 1.27* WTE nurse per bed; 
Level 1a 1.66* WTE nurse per bed; 

Level 1b 2.08* WTE nurse per bed; 
Level 2 2.26* WTE nurse per bed; and  
Level 3 5.96* WTE nurse per bed. 
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