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University Hospitals Bristol and Weston NHS Foundation Trust 
 

Report on Nurse (RN’s), Midwifery (RM’s) and Allied Health Professionals 
(AHP’s) Staffing Levels UHBW (April 2023 – September 2023). 

 
 
Context 

 
Following publication of the Francis Report 20131 and the subsequent “Hard Truths” (2014)2 
document, NHS England and the Care Quality Commission issued joint guidance to Trusts on 
the delivery of the commitments associated with publishing staffing data on nursing, midwifery 
and care staff levels. These include: 
  

• Report and publish a monthly return to NHS England indicating planned and actual 
nurse staffing by ward. This is published on the NHS Choices website. 

 

• Publish information with the planned and actual registered and unregistered nurse 
staffing for each shift. 

 

• Provide a 6-month report on nurse staffing to the Board of Directors. 
 
The RCN workforce Standards (2021)3 report have been reviewed and compliance continues 
to improve with actions in place to support best practice.  
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• There are 3 specific strategic nurse, midwifery and AHP staffing risks held on the 
corporate risk register as below. Risk 5477 has remained at 15 as whilst vacancy rates 
have reduced in adult services there remains increased vacancies within the Children’s 
Hospital resulting in reduced fill rates and requirements to close cots in NICU when not 
safely staffed.  
 

For all staff groups  
Risk 

Number 
Details Risk Level Score 

737 Risk that the Trust is unable to recruit sufficient 
numbers of substantive staff – all staff groups  

Strategic Risk 
Register 

16 

2664 Risk that the Trust is unable to retain members of the 
substantive workforce 

Strategic Risk 
Register 

12 

5477 Risk that nurse staffing levels will not be met.  Strategic Risk 
Register 

15 

 
 
 
 
 
 
 

 
1 Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry - GOV.UK (www.gov.uk) 
2 NHS England » Guidance issued on Hard Truths commitments regarding the publishing of staffing data 
3 Nursing Workforce Standards | Professional Development | Royal College of Nursing (rcn.org.uk) 

https://www.gov.uk/government/publications/report-of-the-mid-staffordshire-nhs-foundation-trust-public-inquiry
https://www.england.nhs.uk/2014/04/hard-truths/
https://www.rcn.org.uk/Professional-Development/Nursing-Workforce-Standards
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For Midwives 
Risk 
Number  

Details  Risk Level  Score 

33 
Risk that inadequate nursing levels in line with BAPM 
standards 2011 will affect neonatal outcomes 

Departmental 15 

998 
Risk that neonates are transferred out to alternative 
NICU units due to lack of cot capacity 

Departmental 12 

3623 
Risk that extreme pre-term babies will have a sub-
optimal outcome due to inability to deliver in a tertiary 
centre 

Departmental 12 

 
For AHPs  

Risk 
Number  

Details  Risk Level  Score 

737 Risk that the Trust is unable to recruit sufficient numbers 
of substantive staff 

Strategic Risk 
Register  

16  

2694 Risk that Trust is unable to retain members of the 
substantive workforce 

Strategic Risk 
Register 

12 
 

 

• The report highlights the work being undertaken to mitigate the above risks.   
 
 

1. Nursing Report 
 

 
Trust Metrics overview  
 
The previous 6 months Trust level staffing metrics are contained within Table 1 , the Divisional 
summary tables can be found in the appendices.  
 Key points to note: - 
 

• The adult fill rates have now consistently returned to the pre-covid levels of above 
95%. Children’s fill rates have however remained below this level. The night HCSW fill 
rate remains above 100%, this is to ensure vulnerable patients are kept safe with 
enhanced care observation.  
 

• All in-patient area fill rates are based on the funded beds and do not include the 

additional boarding beds within a ward, when in use these beds are an additional 

workload for staff. 

 

• Care hours per patient day (CHPPD) is a measure of actual nursing resource 
deployment and the registered nurse (RN) CHPPD and total CHPPD are included in 
the metric tables. Trust wide RN CHPPD has remained within the range 6.5 – 6.8. 
UHBW benchmarks well against peers in the model hospital dashboard and is in the 
highest national quartile for CHPPD.   

 

• The RN Turnover rate continues a downward trend with the recruitment of 
Internationally Educated Nurses (IEN’s) and Newly Qualified Nurses (NQN’s) and the 
impact of the Trust wide focus on retention initiatives over the past 6 months. 
 

• The vacancy level for band 5 staff has continued to reduce to 12.0% (222 w.t.e) in 
September 2023 with approximately 200 new starters awaiting OSCE and PIN’s.  

 

• The level of red flag and low staffing incident reports over the past 6 months has 
shown a sustained reduction across all divisions.  
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• Following the full review and re-band of all eligible band 2 staff to band 3 HCSW’s, the 
vacancy levels for band 2/3 remain in transition whilst all Divisions align rosters, to 
provide a clearer picture both have been combined to give an overall HSCW vacancy 
level.    
 

•  During this reported period there was one episode of Industrial Action undertaken by 
the Royal College of Nursing.  Derogations were negotiated where it was clinically 
required to maintain safety.  
 

Table 1 Trust Metrics  

 
 
 
 
 
Trust Annual Safe Staffing Reviews   
 

• The Trust has now completed 4 cycles of the Safer Nursing Care Tool (SNCT) 
assessments which were utilised to support the Nursing establishment annual reviews 
in September 2023.  Each Division presented their review of safe staffing to the Chief 
Nurse and Midwife, Deputy Chief Nurse and Safe staffing lead.  The reviews were 
‘ward to board’ and included Ward sisters / Matrons and Divisional Director/ Deputy of 

Trust Overview 

Measure

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Trend 

Registered Nurse Fill Rate - 

Day 
94% 92% 93% 92% 91% 90%

Registered Nurse Fill Rate -  

Night 
97% 95% 96% 95% 94% 92%

Unregistered Nurse Fill Rate - 

Day 
89% 95% 99% 104% 103% 99%

Unregistered Nurse Fill Rate - 

Night
103% 107% 113% 118% 116% 116%

All Staff Fill Rate - Overall 95% 96% 98% 99% 98% 96%

Registered Care Hours per 

Patient Day 
6.6 6.5 6.7 6.8 6.6 6.5

Total Care Hours per Patient 

Day 
10.0 9.9 10.3 10.4 10.5 10.4

Supervisory Ward Sister % 78% 73% 77% 77% 75% 79%

Sickness (Rostering KPI) 6.5% 6.9% 6.6% 6.6% 6.9% 7.7%

Registered Nurse Band 5 

Turnover Rate 
16.2% 16.1% 16.2% 15.4% 14.7% 14.0%

Unregistered Nurse Band 2/3 

Turnover Rate 
19.0% 18.6% 18.8% 18.7% 17.5% 16.8%

Registered Nurse Band 5 

Vacancy WTE
215.4 295.4 296.7 300.3 301.7 222.9

Unregistered Nurse Band 2/3 

Vacancy WTE
136.6 170.4 171.6 148.2 145.4 156.1

% Agency staff used to support 

substantive staff
7% 7% 7% 7% 6% 5%

% Bank staff used to support 

substantive staff
17% 17% 18% 20% 17% 16%

Lower than expected Staffing 

Incidents
24 31 33 35 39 45

Red Flag Reported incidents 7 6 6 9 14 10
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Nursing.   They evaluated the nurse and midwifery staffing in each Division including 
In-Patient Wards, ED’s, Theatres, Clinical Nurse Specialists. Outpatients Services, Day 
Case Wards and Research Nurses. 
 

Key areas requiring a change to the establishments are:  
 

• The new Triage unit being built in the Maternity unit will require an additional 
Midwife 24 hours per day to support the safe operating procedure for this. This will 
require 5.6 w.t.e additional funding to be sourced.  
 

• The Medicine Division have reviewed their establishments based on specialty changes 
and will be redistributing staffing resources across the division to manage the 
increased staffing requirements in some areas. The wards where there has been a 
reduction in staffing have been due to changes in specialties and skill mix, these 
changes have had a quality and equality impact assessment undertaken which will 
continue to be kept under review.    
 

• The Specialised Services Division require substantive funding for a HCSW to cover 
24 hours per day on D601 (Teenage and Young Adults specialist cancer unit) to 
ensure safety on this remote all single side room unit.   
 

• The Childrens Intensive Care Department (PICU) requires an uplift to the 
establishment based on acuity and dependency, ability to ensure full staffing of 18 
beds to align with the Paediatric Critical Care Society (PCCS benchmark) and with 
other similar units nationally. A detailed plan has been worked up by the Division 
which requires an additional 20 WTE RN’s and 4 WTE Practice Education Facilitators. 
This will bring the WTE per Bed to 7.06 in line with Paediatric Critical Care Society 
(PCCS) standards. 
 

• The Children’s theatre department remains under significant pressure to manage 
both the waiting list recovery and emergencies within the current workforce model. An 
Improvement plan is in place to support the recruitment and retention of registered 
nurses and ODP’s. and a full review against the AfPP (Association for Perioperative 
Practice) guidelines has been undertaken. This has indicated an initial increase of 8 
w.t.e required, and there is likely to be further increased requirements, the final details 
are being worked through as some shift changes will release some funding.  
 

• The Children’s ED has received a partial increase in funding for nurse staffing in 
preparation for the winter, 10 nursing posts of the 18RN’s, 11 RNA’s and 11 HCSW 
phased over 3 years have been agreed and are being recruited to prepare for the 
winter period.  

 

• Trust wide Palliative care services hosted by Specialised Services division remain 
under significant workload pressures evidenced through both staff and patient 
feedback and despite the additional short-term funding for additional staff provided by 
the Division to enhance the 5 day per week service, and the Trust support for short 
term funding of 2 end of life practice education facilitators, the risk has now elevated to 
20. The risks of the current service have been escalated to the Clinical Quality group, 
there is recognition that the ambition of a 7 day per week Palliative care provision will 
require substantial investment.  
 

The Emergency Department Safer Nursing Care Tool (SNCT)  
 

• The previous ED SNCT results for Childrens ED demonstrated significant staffing gaps 
across the department, this was supported by the consistent level of low staffing incidents 
reported for this area. Since the last report and the increase in the physical ED 
environment, 10 nursing posts of the 18RN’s, 11 RNA’s and 11 HCSW phased over 3 
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years have been agreed and are being recruited into to prepare for the winter period. The 
further phases will continue to be monitored against the activity and ongoing SNCT results.  
 

• The Weston ED SNCT reviews showed following an uplift in staffing that the twilight and 
night duty staffing was improved, this is in part recognised by the reduction in overnight 
stay of patients within the Emergency Department which is reflective of the reduced 
seasonal demand.  
 

• The results for the BRI ED have been reviewed along with the application of professional 
judgement considering the footprint of the ED department, additional roles, deployment 
requirements and short-term flexing of staffing to accommodate exceptional events. This 
highlighted the opportunity to review shift duration and patterns in the department and a 
change has been put in place to move staff to a late shift to match activity, a further 
change to a twilight shift has been proposed, this will bring an additional cost related to out 
of hours working. A review of skill mix occurred to enhance the safety of patients, the 
impact of this is being evaluated along with a review of adjusting the department budget to 
support this change.  
 
 

2. Midwifery Report  
 
 
Introduction 
  
This section of the report details the specific requirements and actions taken by Midwifery 
Services to ensure that all mothers and babies are given quality care in a safe and secure 
environment. 
 
The Trust continues to review its services against the landmark publication of the Ockendon 
Reports in December 2020 and March 2022 to assure the Trust that the Midwifery services are 
responding appropriately to the recommendations outlined in these two reports. A full Birthrate 
plus workforce assessment was undertaken in June 2022.  
 
This year has been the most challenged for midwifery services due to the number of vacancies 
within the team, but the flexibility of the workforce and joint working between midwifery and 
neonatal staffing has supported safe staffing in these areas.  
 
The Midwifery In-Patient Staffing Metrics show:  
 

• The fill rates have been lower than the Trust average, in part due to the Continuity of 
Care Teams that work across both community and acute hospital settings. These staff 
contribute to both in-patient and outpatient services hence the fill rates are generally 
lower.  
 

• The level of lower-than-expected safe staffing figures have gradually decreased, these 
were mostly for NICU rather than midwifery areas due to the requirement to close cots 
when there are insufficient staff to care for the numbers on the unit. The increased 
staffing as a result of the IEN programme has reduced the need to close cots. 

 
The Midwifery, NICU and Women’s services Annual safe staffing review was undertaken in 
October 2023 with the Chief Nurse and Midwife, Director of Midwifery, and the Matrons. The 
key changes noted over the past 6 months included:  

 

• Introduction of a flow midwife with twice daily flow meetings to ensure safe staffing 
across Women’s services.  

 

• Birthrate plus acuity tool used on the delivery suite to provide a real time understanding 
of midwifery workload and help with staffing decisions, although recently use of the tool 
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consistently has lapsed, to ensure improved compliance the acuity score is to be 
reported through the flow midwife.  
 

        
      Annual Staffing review:  
 

• 5.6 w.t.e midwives will be required to staff the new triage area when it is opened , in 
accordance with BSOTS (Birmingham Symptom specific obstetric triage system) 
recommendations. 

• A further review of neonatal nurse staffing against the BAPM (British association of 
Perinatal Medicine) standards to be undertaken.  

• Due to changes in training requirements for the Maternity Incentive scheme, a proposal 
for an increase in the maternity practice development team and PEF (Practice 
education facilitator) is being reviewed.  

 
 
Birthrate plus Acuity Tool 
 
 The Birthrate plus acuity tool has been used on delivery suite since the 01/05/2022, to assess 

staffing requirements against the needs of the patient. The Birthrate score system is based 

upon indicators of normality in the progress and outcome of labour and the health of the baby 

at birth, together with other indicators which identify changes from normality. The score sheet 

provides a research-based method to enable the midwife to assess the midwifery workload 

required to care for a woman at any time in the intrapartum and immediate post-delivery 

period.  

The score sheet will also underpin the Birthrate acuity tool on the Maternity ward which covers 

Antenatal/Postnatal and Induction of labour. An assessment of the patients is performed four 

times a day by the band 7 in charge of the unit and is recorded electronically.  

 

 

April 2023 
Completed scheduled data entry 48.8% 

May 2023  
Completed scheduled data entry 52.4% 

June 2023  
Completed scheduled data entry 41.7% 

    
  

July 2023  
Completed scheduled data entry 36.3% 

August 2023  
Completed scheduled data entry 27.4% 

September 2023  
Completed scheduled data entry 33.3% 
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The tool has highlighted a drop in overall compliance in completion over the summer, further 

support and reporting at the daily flow meetings has been put in place to ensure that this 

improves. In this period as recognised by the number of vacancies, there has been a reduction 

on the % of time when staffing has met acuity.  This is mitigated through the movement of staff 

across the service and the use of on call staff when required to maintain 1:1 care.   

• The most significant change is the unit has further reduced the number of times when it 

has been required to divert to other units over the past 6 months.   

 

NICU nurse staffing  

Nurse staffing has been a challenge and is the key issue driving the current restriction on cot 
numbers, there has been many new starters over the past 6 months, who are being trained 
and supported by the education team, and a pipeline of staff to reduce the vacancies to 8 w.t.e 
by early 2024.  
The Annual review requested a full review of the staffing establishment to ensure that it is now 
in line with the BAPM standards to staff the commissioned 22 cots and Transitional care.  
 
Patient Feedback 
 
Women’s services have a very active Patient Experience group with lay representation and 
have an action plan that is a result of Trust survey feedback, feedback from Maternity voices 
partnership and issues raised in the National maternity survey. The most improvements made 
due to these feedback mechanisms is to allow partners to stay on the post-natal wards to 
support new mothers.  
 

 
 

3. Allied Health Professionals (AHP’s) report 
 
 A detailed review of AHP staffing was presented to the People Committee of the Trust Board 
in September 2023 to provide assurance of the current recruitment and retention position of 
AHP’s within the Trust.  
 
Data Metrics 
 
The Trust currently employs 9 professional groups under AHPs: 
 

• 685.89 w.t.e registered Allied Health Professionals (Bands 5-8D)  

• 94.67 w.t.e support workers and assistants (Bands 2-4) across all divisions in the 
Trust.   

• The current AHP staffing turnover has decreased to 16.4%, overall vacancies within 
AHP’s are 5.6 % however the specialties and professional groups vary, with highest 
vacancies within the Band 5 Occupational therapy staff group.   

 
There is no acuity tool for AHP’s at present or standard approach to inform staffing levels 
required in services provided by AHP’s. Levels are generally determined via a range of 
methods, which include:  

• the use of demand and capacity data,  

• data collected on patient and non-patient related activity,  

• patient complexity and acuity.  
 
In addition, guidance that is nationally available for specific clinical services and/or conditions 
is also used e.g. stroke services, critical care and cancer services.  
 
The current vacancy rate amongst AHP’s is variable as some groups over recruit i.e. 
Diagnostic radiographers to compensate for any leavers during the year which helps mitigate 
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some vacancies. This has now also been implemented in Adult Therapies. Progress on 
additional services such as weekend services and twilight services in adult therapies have 
been slow due to a combination of funding and recruitment issues. Adult therapies are 
planning to review their job planning and productivity measures to ensure that the appropriate 
skill-mix is set and achieved. 
 
Recruitment and Retention:  
 
The detailed report to the People committee provided the strategy in place to enhance both 
Recruitment and Retention of AHP’s within UHBW and across the BNSSG system.  
 
 

4. Assurance statement and summary.  
 
The Trust continues to closely monitor staffing levels and comply with the recommendations 
outlined in the Developing Workforce Safeguards guidance. The SNCT cycles completed over 
the past 12 months support the nursing establishment setting process using a recognised 
evidence-based approach. Noting the staffing information detailed in this report, alongside the 
robust escalation and mitigation of short- and long-term staffing shortfalls. The conclusion is 
that the Trust has in place sufficient processes and oversight of its staffing 
arrangements to ensure safe staffing is prioritised as part of its routine activities, whilst 
also supporting development for both the registered and non-registered Nursing and 
Midwifery workforce and the AHP staff.    
 
The last 6 months have seen an improved picture with the recruitment programme of 
Internationally educated nurses, with the reduction of vacancies seen across all adult services. 
This has been supported with some nurse bank incentives and retention initiatives which have 
reduced the turnover rate and sustained reduction in the use of off framework agency use.  
The number of vacancies within the Women’s and Children’s Division have required some 
reduction in beds and cots to ensure safe staffing, the vacancy position is expected to improve 
in early 2024 with the pipeline in place.  
 
There continues to be some residual effects of the pandemic where there is increased demand 
on staffing resources required, with specialties reconfiguring to maximise resources and 
recovery, along with the planned winter requirement to open additional escalation beds to 
reduce ambulance queuing and overcrowding within the ED’s.  
 

5. Recommendations for Trust Board  
 

The Trust Board is offered assurance of detailed monthly monitoring and reporting to the 
Quality and Outcomes committee which provides fill rates by wards, red flag reporting and 
detailed analysis and review of all the safe staffing incidents reported, along with triangulation 
of impact on patient quality outcomes and staff experience. 

  

The Trust Board is recommended to support the following:  

 

• Continue the approach outlined using the Safer Nursing Care Tool (SNCT) assessments to 

underpin nursing establishment on all in-patient wards, both adults and children and ED’s 

acknowledging this is a process that will evolve over time after each assessment. 

Recommended uplifts of staffing will also be subject to scrutiny and support via the annual 

operational planning round. 

 

• Support the process to seek phased funding to bring the ED staffing levels up to the 

recommended levels by the SNCT ED tool in Childrens ED. The phases will continue to 

be monitored against the activity and ongoing SNCT results. 
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• Support the process to seek additional funding for the Paediatric Intensive care unit to 

be staffed consistently for 18 beds with a plan to achieve 7.06 WTE  RN per bed. 

 

• Support the process to seek additional funding required for Children’s theatres, initial 

requirement of 8 w.t.e to be in line with AfPP guidance. Further requirement will be advised 

when full review and potential shift pattern review is undertaken. 

 

• Support the process to seek additional funding for 5.6 w.t.e Midwives required for the 

new Maternity Triage area to be staffed in line with BSOTS. 

 

• Support the process to seek substantive funding for 5.6 w.t.e HCSW for D601 

(Teenage and Young adults with Cancer unit)  to maintain safety for this remote single 

side room unit.  

 

• Trust wide Palliative care services hosted by Specialised Services division remain under 

significant workload pressures evidenced through both staff and patient feedback, despite 

additional short-term funding for additional staff provided by the Division to enhance the 5 

day per week service, and the Trust support for short term funding of 2 end of life practice 

education facilitators. The risk has now elevated to 20, with the risks of the current service 

escalated to the Clinical Quality group, there is recognition that the ambition of a 7 day per 

week Palliative care provision will require substantial investment.  

  

• Note the changes being made within the Division on Medicine based on the SNCT results 

and professional judgement which will reduce staffing on some wards based on 

changes with both patient specialty and skill mix. Where increases in wards have been 

required due to environmental and specialty change, the increase in staffing requirements 

have been met through movement of funding within the Division. These changes have 

occurred following a Quality and Equality impact assessment and will remain under regular 

review. 

 

• Acknowledge the impact of the bespoke funded nursing recruitment and retention plan 

approved in April 2023, which included further international recruitment, a fully funded 

pathway including Trainee Nurse Associate and Registered Nurse Degree 

apprenticeships, Funding for CPD, additional Trust wide practice educator roles, Training 

support staff and funding for victim support officers. 

 

• Support the evaluation required to review the budgetary impact of the increasing level of 

training required in specialist areas. National recommendations would suggest a 1% - 4% 

increase to support Critical Care, ED’s and Maternity areas where the level of specialist 

training is greater. 

 
 


