
 

Appendix 1a – SCNT Data collected – January/February 2024 

 

Surgery, Anaesthetics and Cancer Wards SNCT Establishment Review January/February 2024 
 
Data collected for the surgical areas show the highest proportion of patients fall into the 1b category (stable dependent patients). Comparison to the June 2023 
and January 2023 SNCT census shows that there had been a decrease in Level 1b patients and an increase Level 0 patients. 
 
Currently Ward 5 is not operating as an inpatient ward and was excluded from the January/February SN 
CT census.  
 
Bed-base changes include Ward 23 Oncology which has increased beds from 22 to 30 and seen a function change with the assessment area which is utilised for 
chemotherapy. Currently staffing for the assessment area is being used to partly fund the additional beds that are open as escalation but require funding as part 
of the substantive bed base. This is reflected in the increased acuity reported via the SNCT census and recommended associated staffing levels. 
 
The acute assessment areas on the Trauma and Orthopaedic ward at RSH (Ward 32 AOTU), funded through the SDEC business case is in operation. However, 
this is currently on Ward 32 rather than the original allocated space on Ward 31 and so not all the funded establishment is being used as this is a temporary plan. 
The QIA is to be updated to reflect this. The staffing skill mix for Ward 31, although funded will need to be signed off when it opens.  
 
Ward 4 Trauma and Orthopaedics has also opened an assessment area; this is not funded through the SDEC business case. Daytime staffing has been funded 
through the  nurse in charge and trauma providing cover. Night cover of an additional RN is not funded. The Division have proposed moving staffing and budget 
from the revised Ward 5 template which had been reduced due to a bed-base reduction follow relocation from Ward 36. Therefore, this additional nurse on nights 
for the Ward 4 assessment area was cost neutral. The Ward 4 SNCT acuity results for the last 3 census has shown that the workforce required for the acuity of 
patients is above funded establishment and the Divisions request based on triangulation of all data for the establishment review was for this additional RN on 
nights. 
 
Ward 8 patient acuity has changed, no recommendations around any staffing change were made at this time as any changes would need to link in and consider 
operational changes around major head and neck work. 
 
Triangulation as part of the establishment reviews for ward 37 and 25 concluded that the senior divisional staff were assured by the staffing in their areas and no 
recommendations for change made other than the ward manager on ward 25 requesting that the band 6 on nights at the weekend was redeployed to weekdays 
to support education and staff supervision. 
 
The Surgical Assessment Unit recommendations in relation to the SNCT were similar to previous census, however, the current budget reflects the clinic area as 
well as the assessment ward and staff reported there has been a significant increase in activity particularly at night. Prior to future SNCT census the budget needs 
to be stratified so it is clear in relation to staffing allocation for both the clinic and ward area, and an exercise undertaken to map staffing against activity and peaks 
through the day to ensure staffing and skill mix is safely deployed. 
 
Although the SNCT is not relevant to theatres, a triangulated establishment review meeting was still completed, theatre roster templates have never been aligned 
to budgets and work is being undertaken by the division to ensure these are aligned. The division senior nurses team concerns raised were that the current 
sickness levels were high and managing to budget would impact the availability of staff to run all theatres daily, this has been raised on their risk register. 



 
 
Critical Care staffing is monitored against GPICS version 2.1, there were some pinch points when the units have gone over dependency but on these occasions, 
staffing has been uplifted to maintain the nurse in charge. Data on percentage of agency staff on duty is collected, with some instances where this percentage 
has been exceeded with no harm to patients, but the senior team felt this was necessary to maintain patient care. This is now captured as part of the ITU nursing 
metrics dashboards. 
 
Additional rooms are being opened as part of operational plans for endoscopy and these revised templates will need to come back for approval outside of this 
current establishment review. 
 
Medicine and Emergency Care Wards SNCT Establishment Review January/February 2024 
 
Data collected for the medical ward areas show the highest proportion of patients fall into the 1b category (stable dependent patients). Comparison to the June 
2023 and January 2023 SNCT census shows that there had been a significant increase in Level 1b patients and a decrease in Level 0 patients. 
 
The triangulated approach for the establishment reviews on the medical wards at PRH showed that senior staff were assured by their staffing with the exception 
of ward 7 which had seen a significant change, and increase in high dependency patients due to a case mix change on the ward and the removal of cardiology 
and replacement with general medicine. Recommendations in relation to template changes would not be made based on the outcome of this one change in acuity, 
as the ward is currently embedding into this new change. However, consideration will need to be given if acuity remains higher in future census and close 
monitoring of nurse sensitive indicators needs to be undertaken in the interim period. 
 
Ward 17 showed a consistent acuity below budget in this and the previous 2 census, however, there have been some clinical incidents, quality and safety 
concerns, so no changes in establishment are recommended at this time. Work has been undertaken in relation to the location of patients receiving NIV to enable 
closer monitoring and ensure patient safety. 
 
With regards to Ward 15/16, Stroke unit there are currently 2 ward managers in the budgeted establishment however, one ward manager leads both wards. It has 
been identified that consideration needs to be given to whether this additional post is needed by the Division. 
 
Ward 9 had been operating as a general medical ward, changes are progressing to move this to a more short stay medical model which may result in changes to 
acuity and establishment moving forward. 
 
The new AMU/SDEC opened with funding initially being identified non-recurrently and permanent funding being pursued through the operational planning process 
for 2024/25. The GIRFT review showed the AMU bed-base to be too small for purpose and a larger bed-base was required which could create some nursing 
workforce challenges if these changes progress. 
 
Ward 35, identified the impact that additional day-case work such as the administration of Rituximab infusions was having and were exploring the model for this 
moving forward. The budget is higher than the SNCT recommendation due to the staffing requirements to mitigate the fire risk at night as recommended by the 
Fire Officer. 
 
The establishment review and SNCT was completed for ward 29, as although an escalation ward it had been open for some time, there are plans to close this 
ward as part of the HTP work which needs to be undertaken. 



 
 
Ward 28, has had additional escalation beds open in the ward annex for over 12 months, this is reflected in the SNCT acuity and recommend staffing. This is 
impacted not just by the increased number of patients in the bed-base but also the environment and more isolated aspect of this additional clinical area.  
 
Ward 24 SNCT showed that the establishment was over for HCA, however, the ward has increased its isolation facilities for patients requiring respiratory support 
and had an increased ratio of level 2 patients compared to previous census. The establishment triangulation does not make any recommendations based on this 
current census. However, the professional judgement discussions would support the need to define the number of designated NIV beds on the ward to ensure 
appropriate staffing ratios and suitably skilled/trained staff are in duty at all times. 
 
The Acute Floor at RSH opened in December 2022 and more recently the enhanced care area with monitored bed capacity in AMA has opened. SDEC has also 
recently relocated to Ward 21 due to HTP planned estates work. The current budgets incorporate AMA, AMU, and SDEC, these budgets need to be stratified to 
clearly identify staffing and align the budgets to these individual areas. For SDEC, it is suggested that staffing needs to be reviewed against activity throughout 
the day and mapped against peaks to ensure safe staffing. The Division also need to have site of the case mix through SDEC, and we are awaiting feedback on 
GIRFT recommendations. 
 
The senior nursing team raised concerns about the inclusion of a nursing associate (NA) on each shift in the current establishment due to the level of initial 
assessments which need to be completed by an RN in the first instance. A blended nursing workforce remains an eliminate of our nursing workforce strategy and 
there is currently an update day in relation to this and models of working moving forward which supports the NA in the various assessment areas/ward being 
undertaken by the education team with the ward managers. 
 
Ward 22 short stay requested an additional nurse on nights due to the patients being monitored on telemetry which is impacted by the ability to transfer patients 
over to cardiology at PRH. There is a band 6 nurse co-ordinator for the enhanced bays on AMA and it was therefore recommended as part of the establishment 
review meeting that ways of working need to be reviewed within the current model.   

 
Women and Childrens (Ward 14 Gynae and Ward19 Paediatrics Establishment Review January/February 2024   

 
No changes were recommended for ward 14, the GATU had an NA who works alongside the RN, and they find this invaluable. There is some work being 
undertaken in relation to the possible provision and model for GATU on Sundays as currently it doesn’t open. Breast reconstruction is currently still included in 
the ward budget with additional staff on theatre days, there has not been any activity for a significant period so the Division was asked to clarify operational plans 
as this may mean a small reduction in staffing and associated saving, which could be used to fund/staff additional GATU hours. 
 
The current staffing budget is for Ward 19 and CAU. Senior nursing staff felt the increase in CAU activity warranted an additional nurse. Staffing for CAU needs 
to be mapped against activity and peaks throughout the day. 
 
The proposed staffing model based on seasonal activity was discussed, with reductions in summer months and increase in winter which would be funded through 
current establishment and also potentially appeal in relation to recruitment of staff. The senior team are going to work this through this as the provisional review 
of activity since 2019 (excluding Covid years) would support this as a model moving forward to provide safe and efficient staffing. 

 



 



 

Appendix 2- E-roster Improvement Plan 
 
 

 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Appendix 3: Developing Workforce Safeguards Gap Analysis and Action Plan 
 

 

 



 

 
 



 

 



 

 
 



 

 
        


