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Response to NHS Improvement’s draft sustainable safe staffing improvement 

resource in neonatal wards 

 

1. Background 

This document is our response to NHS Improvement’s engagement exercise in 
relation to the draft sustainable safe staffing improvement resource for neonatal 
wards.  We have been members of the working group who supported NHS 
Improvement on drafting the resource.  We have consulted with our members on the 
draft resource, giving them the opportunity to feedback any comments. 
 
In this response we comment on the specific resource. Once we have had the 
opportunity to review the full suite of draft improvement resources we will be able to 
provide overarching views on the set as a whole. 

2. Summary 

The draft sustainable safe staffing improvement resource

 

Accessibility of resource 

 33% of respondents read the resource in less than 10 minutes, 50% between 
11-30 minutes, and 17% over 30 minutes.   

 89% said it was easy to understand and in plain English.  

 89% said it was easy to navigate.   

 77% thought the resource could be understood by all health care staff with half 
of respondents neither agreeing nor disagreeing with this statement.   

 On the whole respondents did not feel the resource was too long. 
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band comparable with their skills and experience. This was felt to contribute to people 
leaving services. 
 

Workforce planning tool 
 

 61% said they were using a workforce planning tool and 38% did not know. Of 
those who provided the name of a tool, most people said BadgerNet and one 
person said CRG.  

 45% said they felt their current workforce planning tool did not meet the 
requirements of the resource. 

 
 

4. Content of resource 
 
Below are some additional comments on the resource: 
 

 Supernumerary status 
o We agree with the resource and the DH 2009 guidance that there 

should be a team leader in addition to staff caring for babies with 
supernumerary status on the ward.  This should be protected, including 
not allowing the team leader to backfill for gaps in the staffing rota or 
get sent to cover shifts on other wards that are poorly staffed. 

 

 Uplift 
o Figure 2: Data from BadgerNet has uplift for sickness at 4% which is 

positive.  However, a wider mention of uplift should be included in the 
resource. In the previous resources, if uplift is referenced at all it is put 
at 3%. 3% sickness absence is aspirational and many organisations 
run around 4% with local variations and variations for types of workers 
(e.g. health care assistants workforce can be as high as 
6%).  Seasonal variations should also be accounted for (i.e. absence 
tends to be higher in winter months).  Sickness absence targets can 
have unintended consequences such as higher levels of 
presenteeism in the nursing workforce, which can impact on 
productivity and on patient safety in terms of infection risks, fatigue 
etc. (Boorman review 2009, identified presenteeism and productivity).  

 

 Right skills 
o We welcome the inclusion of the standards set out under ‘Nursing 

provision’ including both the ratios, skill mix levels and the levels of 
staff that should hold an accredited post-registration qualification in 
specialised neonatal care. 

o As set out in the 2012 RCN guidance, all non-registered staff should 
be appropriately trained and have the competency, knowledge and 
skills they need to work in the neonatal setting. This is particularly 
important and must cover any expansion of the nursing associate role 
in the area of neonatal care. 

 



http://www.nhsemployers.org/your-workforce/need-to-know/working-longer-group
http://www.nhsemployers.org/your-workforce/need-to-know/working-longer-group
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447200/



