


review and triangulated the information obtained with professional judgement, benchmarking
data and comparisons with another organisation outside of the Benchmark group
(Portsmouth Hospital). Portsmouth Hospital was chosen as the interim Chief Operating
Officer at that time had recommended that an external consultant had informed Portsmouth’s
skill mix review.

At the same time, all ward budgets were reviewed which showed inconsistencies in their
baseline from ward to ward. The calculations of the 19% headroom were difficult to
interpret, and the allocation of resources had continued to be displayed in a historic fashion
(e.g. allocation of budgets demonstrated an allowance for 2.0 WTE band 6 posts, when in
fact there was only 1.0 WTE band 6 in post for several years or vice versa). Some budgets
had posts assigned into the costings that were not directly linked to the clinical requirements
of the ward such as nurse practitioners who did not contribute to the clinical establishment of
the ward. The budgets did not demonstrate vacant funded posts and it was difficult to
ascertain how or if any backfill costs for maternity leave had been allocated back into the
budget.

To deliver safe care, the skill mix review identified that there was no scope for a reduction in
the nursing inpatient resource. Some areas needed an increase in their staffing levels and
this was supported primarily by resource reallocation. An investment of £200k was approved
to address a deficit in the baseline budget and also to support the introduction of the
supervisory role for ward sisters.

It was agreed that an annual skill mix review would be undertaken with the ward sisters and
DSNs and recommendations presented to the Board. This review process would be
supported by the introduction of the Safer Care tool which assesses levels of acuity and
dependency in wards. However this was not possible because the tool was not supported
due to the closure of the NHS Institute for Innovation and Improvement. The tool was then
part of the review leading to the published guidance by the National Quality Board and the
Chief Nursing Officer.

It was also agreed that headroom needed to be further explored and that this could have
been achieved through the utilisation of Rosterpro and Matrons Dashboard. After many
attempts at using Matrons Dashboard to monitor headroom together with a number of other
system problems with Rosterpro it became evident that a different e-rostering system was
required to achieved this. A business case was therefore developed and agreement reached
that Allocate would be a better rostering system to effectively monitor rota efficiency and
headroom. Allocate also has the added benefit of its own acuity tool which will enable future
skill mix reviews to include acuity and dependency information with less burdensome data
entry.

Current Skill Mix Review 2013/14

The Director of Nursing commissioned this year's ward based skill mix review following on
from the recommendation in the 2012/13 review that the Trust would undertake an annual
skill mix review with Ward Sisters and DSN'’s and present the findings to the Board.

The CQC Inspection of the Trust in February 2013 raised minor concerns in relation staffing
levels “at the time of our visit we found the trust had relatively high levels of vacancies for
nursing staff filled by the use of agency and bank staff. Evidence we gathered told us staff









The ward sister/charge nurse role is pivotal and can be seen as a crucial bridge between
what researchers identify as the ‘front stage’ (patient interface) and the ‘back stage’
(continuity at organisational systems level).

Investment into the supervisory ward sister role can be seen to have clear benefits and
within the organisation would support delivery of several of the transformational programmes
such as patient flow, reduction of agency spend and facilities transformation project.

The majority of wards only have 1 Band 7 and 1 Band 6 therefore are unable to provide
senior cover at weekends. This results in junior staff being in charge of wards at a vulnerable
time when there is less support to the ward areas. An initial pilot in the medicine directorate
of band 7 ward sisters covering the weekend has already demonstrated benefits on staff
allocation, reduction of agency requests and ward staff feeling better supported.

Late shifts demonstrated difficulty in meeting the guidance of safe staffing ratios of 1RN to 8
patients in several areas. Investment into ensuring these ratios are better met would lead to
improved patient outcomes.



be consideration to exploring whether such an approach could be used for Unregistered
Nurses specifically to use for specials.

Through the reducing agency project a work stream has been established focusing on
reducing the number of specials, including the introduction of a tool to assist staff in
establishing the requirements, and this is demonstrating an impact in terms of a reduction in
spend. It is very likely that some of the recommendations within the paper would have an
impact on the number of specials being used but further analysis is needed to quantify this.

Consideration should also be given to fully staffing Clarendon Suite (Private Patients Unit)
under the management of Downton ward. This would reduce the reliance on agency staff to
open the Suite and when closed provide Trust staff who could fill gaps/specials on other
wards.

Recommendations

As a result of the skill mix review the following priorities have been identified which the Board
is asked to agree in principle. It is anticipated that the £800k investment that has initially
been identified for nursing whilst not fully meeting the requirements will make a significant
contribution to meeting these recommendations:

Provide additional staff into ward areas that are not meeting the requirement for 1RN
to 8 patients.

Support the implementation of full-time band 7 supervisory ward sisters in all ward
areas.

Support the concept of minimum of 2 band 6’s per ward to enable a move to senior
cover 7 days per week— this could be achieved at minimal cost by amending the
banding of band 5 to 6 within the ward.

Review the options for supporting the requirement for specials including the potential
for a pool of nursing assistants, this work is being undertaken via the agency review
group and the costs are to be further understood.

Establish headroom to more realistic level of a minimum of 22%. The Trust
introduced a new electronic rostering system in January which is due to be rolled out
across all ward areas by the end of March. The system will enable a full analysis of
the headroom requirement per ward, thus it is recommended that this is reviewed in
6months time and true costs identified.

Work towards publishing planned and actual staffing numbers on a monthly basis
including presenting these to Board — it is anticipated that this will be able to be
achieved through the Allocate rostering system.

Key performance indicators will be used to provide the Board with assurance that
investing in the workforce in a sustainable way results in improved clinical outcomes
for patients and an improved experience for patients and staff. The release of overall
efficiencies will also be demonstrated though measurable outcomes.

The Trust will be required to review the ward skill mix every 6 months so all investment will
be subject to constant review allowing for adjustments to be made.
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