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PURPOSE OF THE REPORT 

 
To provide the HR & OD Committee with an update on the bi-annual nursing workforce review and 
propose a plan for future reviews for agreement. 
 

 
KEY POINTS 

• The existing cycle of bi-annual workforce reviews usually carried out in January and June each 
year was paused as a result of the COVID19 pandemic. 

• Due to the ongoing incident response and need to change patient pathways (for example to 
provide Blue elective capacity) wards and clinical teams remain in alternative locations to previous 
reviews. 

• Hadfield wing reoccupation anticipated in June/July/August 2021 will also influence any workforce 
reviews. 

• A piece of work commissioned by NHSE and overseen by the Shelford Group to review the current 
multipliers being used in the Safer Nursing Care Tool is almost complete and will impact the 
workforce review. 

• A proposal for a cycle of rapid reviews from September 2021 undertaking a review in each quarter 
for a year until September 2022 is made for HR & OD colleagues to note. 

 

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes ✓  

2 Provide Patient Centred Services ✓  

3 Employ Caring and Cared for Staff ✓  

4 Spend Public Money Wisely ✓  

5 Deliver Excellent Research, Education & Innovation ✓  

 
RECOMMENDATIONS 

For HROD committee to note the plans detailed in this paper regarding the plan for future Nursing 
workforce reviews. 

APPROVAL PROCESS 

Meeting Date Approved Y/N 

TEG 02.06.2021  

HR & OD Committee 14.06.2021  

 
1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 Against the five aims of the STHFT Corporate Strategy 2017-20 



 

BACKGROUND 
 
The Developing Workforce Safeguards (NHSI 2018) reinforces the requirement for NHS Trusts to adopt a 
triangulated approach to nursing workforce planning and review and that the approach taken should use 
evidence-based tools, professional judgement and patient outcomes to provide assurance of safe, 
sustainable and effective nurse staffing.  This document builds on recommendations made previously by 
the National Quality Board (2018) and the Lord Carter of Coles review (February 2016) and has informed 
the approach taken in STHFT over a number of years, with biannual reviews of the nursing workforce 
undertaken and reported to the Trust board.  The Safer Nurse Care tool has been used in combination 
with professional judgement throughout the reviews undertaken.  The COVID19 pandemic and the need 
to respond dynamically to the changes required in patient pathways as a result of the changed infection 
prevention and control requirements resulted in the usual biannual reviews being cancelled.  A paper 
presented to TEG and HROD committee in March 2021 identified the need for a careful plan to be 
considered for when the reviews recommence. 
 
CURRENT SITUATION 
 
Further to the requirement to be responsive to the pandemic, STHFT have now been able to make plans 
to reoccupy the Hadfield wing (6 wards will be reopened with different specialties being located in the 
building than prior to closure) and the Shelford Group have almost completed a refresh of the multipliers 
used in the Safer Nursing Care Tool and this will in future need to be incorporated into any future STHFT 
reviews.  There is also a large amount of estates work planned over the latter half of 2021 which will 
mean that some clinical areas are not in their “final” location this year.   
 
PROPOSAL 
 
It is recognised that the nursing workforce establishments need to be reviewed as per the requirements of 
the Developing Workforce Safeguards (and the Trust’s annual Governance statement). Central Nursing 
and the Nurse Directors wish to recommence this work as soon as possible but want to make sure that 
any data collected is meaningful and influences the nursing establishments in order to appropriately 
provide safe and effective care to patients.  Therefore, it is proposed that the review in June is moved to 
September 2021, so that the Hadfield moves have taken place.  Further to this Central Nursing 
recommend that a series of “rapid reviews” take place with a review being carried out every quarter to 
gain a year’s worth of data in relatively rapid succession compared to the usual biannual review process.  
It is possible that the new SNCT multipliers will not have been published, but the view of the Central 
Nursing team is that this should not delay any further reviews and will need to be incorporated as and 
when it becomes available. Further to this a large amount of training was provided by Central Nursing 
before the pandemic to ensure that there was a cohort of senior nurses available to validate the data 
collected during the SNCT reviews, a refresh of this training will be required as a result of the year’s 
pause.  It should be noted that the reviews detailed in this paper are a retrospective review of the nursing 
workforce to inform future workforce planning, the monthly staffing reports to meet the national reporting 
requirements for nursing and midwifery staffing and care hours per patient day continue to be reported. 
 
 In view of the fact that some wards will still be in temporary locations due to on-going estates works it is 
recommended that these areas are not included in the rapid review cycle (until they are in their 
“permanent” location), as an example, this would apply to the Hip fracture ward (currently on Huntsman 2 
and destined to be located in Huntsman 5 post refurbishment) and full details will be incorporated into the 
workforce reports generated. However, there will be a time limit applied to how long a ward is in a 
temporary location and excluded from the reviews of no longer than 6 months.  It is also recognised that 
the biannual reports are often significantly delayed due to the large amount of data analysis required and 
therefore Central Nursing will need to prioritise this piece of work to ensure that the rapid reviews are 
reported on in a timely fashion to ensure that the conclusions reached remain relevant. 
 

CONCLUSION 
 
An outline of the current situation in respect of the bi-annual workforce reviews has been provided, a 
programme of quarterly rapid workforce reviews has been proposed and it has been recommended that 
wards in a temporary location are not included in any review.  TEG is asked to debate and approve the 
recommendations proposed. 
 
 


