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1. Background 

The impact that safe staffing levels has on the quality of care experienced by 
patients and on patient outcomes has been well documented, with multiple 
studies linking low staffing levels to poorer patient outcomes (Francis report 
2013). Ensuring that levels of registered and unregistered nursing staff match 
the acuity and dependency needs of patients within clinical ward areas across 
the Trust is essential to providing safe and effective care. A number of 
national guidelines have been published to support the implementation of safe 
staffing across NHS organisations along with a number of nationally 
recognised tools. More recently NHS Improvements ‘Developing workforce 
safeguards’ (2019) states that organisations must:  

• Have a process in place to support the deployment of  suitably 
qualified, competent, skilled and experienced staff to meet care 
and treatment needs of patients safely and effectively, 

• Have a systematic approach to determining the number of staff 
and range of skills required to meet the needs of people using 
the service to keep them safe at all times; and  

• Use an approach that reflects current legislation and guidance 
where it is available. 

This SOP provides guidance on a shift by shift, day by day approach to the 
management of staffing levels for inpatient areas. 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Identify the format of the ‘safe staffing’ daily huddle  
 Provide clarity on the monitoring and management of nurse staffing 

levels across inpatient departments.  
 Provide guidance to staff in reaching decisions regarding the 

organisation of staffing on any inpatient area when the number of staff 
falls below planned levels on a shift by shift basis 

 Provide guidance for the management of staffing shortfalls out of hours 
 Minimise clinical risk associated with reduced staffing levels. 
 Ensure that staffing decisions are based on a triangulated approach 

based on professional judgement, skill mix and the acuity/ dependency 
of patients 
across the Trust 

 Minimise clinical risk associated with reduced staffing levels. 
 Enable accurate and consistent reporting 
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3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff 
groups who may be involved in the management and escalation of staffing 
levels across the organisation:  

 Clinical Matrons  
 Registered nurses 
 Support workers  
 Midwives  

4. Roles and Responsibilities 

4.1. STAFFING BLEEP MATRON (BLEEP 632) – leads the staffing safety huddle 
(Monday – Friday exc. Public holidays) and is responsible for having an 
overall view of staffing across the organisation and the mitigation of safe 
staffing levels across the organisation. This includes adding professional 
judgement to Safecare live (allocate), deployment of staff, responding to red 
flags, management of patients requiring enhanced care observations (level 3 
and 4), releasing and/or cancelling temporary staff shifts, escalating staffing 
shortfalls at divisional/director level and review of agencies. The staffing bleep 
matron is also responsible for setting ‘staffing plans’ for proceeding 
shifts/weekends/public holidays. This should be done in conjunction with the 
other relevant clinical matrons and the clinical site management team. 

4.2. CLINICAL MATRONS - for Unscheduled Care, planned care, critical care, 
emergency services, Theatres and cancer services are expected to attend the 
safe staffing daily huddle. They are responsible for identifying any risks that 
may affect safe staffing within their clinical areas. Presentation of staffing 
gaps, sickness, red flags, clinical risks, incidents, enhanced care observations 
(level 3 and 4) and skill mix concerns should be raised and discussed. In 
addition to any risk reduction or mitigation that has already been 
implemented. The Clinical Matrons are also expected to evaluate changes to 
patient acuity and dependency and escalate as appropriate. If a Clinical 
Matron is unable to attend the meeting it is expected that a representative 
from the division will attend to present data in their absence.     

4.3. MATERNITY – matrons and team leaders are expected to feed into the daily 
staffing huddle and communicate with the staffing matron through the raising 
of red flags via safecare live. On-going communication between maternity 
leads and clinical matrons is expected in order to mitigate risks safely and 
transparently.  

4.4. CLINICAL SITE MANAGERS – Are responsible for safe staffing out of hours 
via bleep 500 and would carry out the same duties as the staffing bleep 
matron. Escalation can be sought through duty mangers and duty executive if 
there is a need for off framework agencies. In the event the ‘staffing plan’ set 
by the staffing bleep matron is not followed clear rationale is expected to be 
documented to support decision making and changes to original plan. 
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4.5. WARD MANAGERS/SHIFT LEADERS - Are responsible ensuring the rosters 
are maintained and kept up to date to reflect staffing and releasing any shift 
requirements to NHSP.  In the event staffing gaps cannot be mitigated within 
own department the ward manager/shift leader is responsible for escalating 
staffing concerns or risks that may affect safe staffing for the current and 
proceeding shift to the staffing bleep matron and/or their own clinical matron 
for their division. Up to date safety briefing data needs to be maintained on a 
shift by shift basis so that appropriate and accurate information can be used 
in times of escalation to identify exact staffing needs and skills required.  This 
includes adding red flags to safe care live (see appendix 2). Any additional 
duties need to be authorised by the clinical matrons, staffing bleep matron or 
CSM as per e-roster policy  

NB: Staffing concerns referring to rosters in advance or shifts beyond 
48 hours need to be managed and mitigated at ward level +/- input from 
divisional/clinical matron. This includes authorisation/amendments of 
agency/NHSP timesheets  

5. Safe Staffing Huddle  

5.1. The aim of the daily safe staffing huddle is to provide daily assurance and 
mitigate that clinical areas within the organisation are staffed safely in 
accordance with patient acuity and dependency, red flags, skill mix and 
departmental/ward activity. This is achieved by ensuring the right staff with 
the right skills are in the right place to maintain the delivery of safe and 
effective care.  

5.2. Safe staffing huddle will be held at 9am Monday – Friday (excluding public 
holidays). Clinical Matrons or departmental representation are expected to 
attend and report any staffing and/or patient risks.  

5.3. Review of staffing across the organisation will take place using the safe care 
live app to provide a trust wide oversight of nursing hours (Care Hours per 
Patient Day CHPPD), skill mix, red flags, non-clinical duties and ability to 
deploy staff between departments. This includes outpatients/day case 
departments/areas 

5.4. Patients identified as requiring enhanced care observations level 3 and 4 
should be flagged and identified to ensure appropriate measure reviewed and 
in place to support and maintain a safe environment.  

5.5. A review of incidents involving staffing concerns that occurred over the 
previous 24 hours should be discussed to identify any learning opportunities, 
actions or changes in process that need to be implemented or shared across 
the trust.  

5.6. Wards/departments will be risk assessed using the RAG system below which 
is recorded on safe care live. Decisions will be based on professional 
judgement and red flags determined by feedback from departmental 
leads/matron and consideration of staffing levels outlined in section 6.  

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2016/07/eRoster-Policy-v2.2-June16.pdf
https://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
https://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
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Staffing excess 
of demand 

Safe staffing At risk – 
consider 

mitigation 

Risk escalation 

 
5.7. Deployment of staff between departments/wards may be used to mitigate 

risks and maintain safety. Staff affected by temporary deployment are NOT 
expected to work outside of their scope of practice or competency. It is 
expected that a professional discussion will take place between staff deployed 
and receiving areas around skills and competency that can be offered.  

5.8. Any additional duties requests must be approved by the clinical 
matrons/staffing bleep holder or CSM before being added to Health Roster as 
per e-roster policy  

5.9. Nursing Associates (NA) is not registered band 5 nurses and therefore this 
needs to be considered if being deployed. As with the introduction of any new 
role, governing bodies are not prescriptive about how we deploy NA. 
However, assurance must be provided in the delivery of safe, effective and 
quality care. NAs require a period of adjustment and support during their 
transition to be a registered practitioner. If an NA should be required to be 
deployed this guidance should be considered 

 The NA role is in its infancy and needs to be given time to become 
embedded. As the role is new only areas that have supported them in 
training will be fully aware of their scope of practice and capabilities.  

 At no point should a NA be moved to an area which has limited or no 
awareness of the role and work in the capacity of a NA or substitute a 
band 5 registered nurse. If deployed to such an area or an area they 
are unfamiliar with they should not be expected to work outside of their 
limitations, scope of practice or competency.  

 

5.10. The trust wide staffing status (RAG system) GREEN, AMBER, RED, will be 
agreed and updated daily on the trust intranet site (BOB) 

5.11. If staffing status AMBER or RED consideration for further staffing meetings 
will be required 

 

 

 

 

 

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2016/07/eRoster-Policy-v2.2-June16.pdf
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6. Ward Safe Staffing Requirements  
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Comments & considerations 

Safe safe  Risk   Risk  
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ROBROUGH 2 1 2 1 1 0 1 0  

CAPENER 3 4 2 3 2 3 2 2  

ED 7 1 7 1 6 0 6 0  

FORTESCUE 4 6 3 4 2 5 2 3  

GLOSSOP 5 4 3 3 3 4 2 2 Needs 5 x RN at times of 
high acuity consideration 
of 
number of patients on 
BiPAP 

ICU/HDU 7 2 7 0 6 1 6 0 Only adequately staffed for 
4 x level 3 and 4 x level 2 
patients. If level 3 capacity 
increases ICU need to 
consider increasing RN 
establishment 

KGV 4 4 3 2 3 3 2 2 AAA has special staffing 
requirements which is 

within 
establishment plus 

additional nurse for SEC 
clinic 

LUNDY 2 2 2 1 2 1 2 0  

CAPENER 
(surgical bay) 

1 1 1 1 1 0 1 0  

MAU 8 6 6 4 6 5 5 3 Included GPRU and Clinic 

ALEX 3 4 3 3 3 3 2 2 Short stay medicine  

STAPLES 4 4 3 3 3 3 2 3  

SMCH 2 3 2 2 2 2 2 0 Night requirements may 
change if dependency 

changes 

TARKA 3 3 2 
TW 

2 
TW 

2 
 

2 2 1  

VICTORIA 4 4 3 2 3 3 2 2  

Note – Nursing Associates may be working within vacant Registered Nursing position. Please 
ensure skill mix is reviewed within each department to ensure appropriate mitigation 
 
Review of needs/risk/capacity of outpatient/day case departments should be considered  

 

7. Specialist Services Out of Hours 

7.1. There are times out of hours where risk with staffing levels may be identified. 
In these cases the appropriate channels for communication are for the 
identified speciality to contact Northern Devon District Hospital switchboard 
and access the specialist services on call manager to escalate.  
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8. NHSP/Agency Authority Levels 

8.1. Vacant shifts will not atomically be released to agency. Any unfilled duties that 
require filling must be sent to NHSP via health Roster by the rostering 
manager/department manager on approval of roster.  

8.2. For the management of long term vacancies block bookings can be made 
with approval from the clinical matrons. The in house Temporary Staffing 
manager can support block booking arrangements.  

8.3. For short notice vacancies the nurse in charge of the shift/ward sister or 
matron will be expected to send shift to NHSP at the earliest opportunity.  

8.4. The following outlines the escalation process for nursing agency 
requirements.  

 Agency Visibility Authority level 

NHSP From point of being sent to 
NHSP via Health Roster 

Shifts can be sent at ward level by 
any staff member authorised  

 
Tier 1 14 days  Unlock padlock before being visible to 

agencies. Once unlocked agencies will 
have visibility at stated timeframes 

Authority: Divisional Nurse, 
Matron, CSM, Temporary staff 
manager  

 Tier 2 7 days  

Tier 3 3 days  

Direct book 
agencies  

NO VISIBILITY  Authorised by Chief Nurse, Deputy 
Chief Nurse, Duty Executive ONLY  

 

9. References 

 National Quality Board (NQB) Safe sustainable and productive staffing 
 NHS Improvements (NHSI) developing workforce safeguards  
 NHS Improvement (2018) Care hours per patient day (CHPPD): 

guidance for acute and acute specialist trusts 

10. Associated Documentation 

10.1. Northern Devon Healthcare NHS Trust Policies for : 

 Nursing Safer Staffing Policy  
 Enhanced care Observation and meaningful activities policy in 

cognitively impaired adults (pending ratification) 
 

 

https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://improvement.nhs.uk/documents/3320/Developing_workforce_safeguards.pdf
https://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
https://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
https://ndheol.allocate-cloud.com/HealthRoster/NDHLIVE/Clienthttps:/www.northdevonhealth.nhs.uk/wp-content/uploads/2019/05/Nursing-staffing-policy.pdf/HealthRosterClient.html?version=10.8.1153.245
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APPENDIX 1 

 

 

 FOR SHORT TERM SUPPORT SUCH AS FEEDING, MEDICATION CHECKS, IV DRUG ADMISTRATION, PATIENT 
REPOSITIONG PLEASE CONSIDER LIAISING WITH LINKED WARDS WITHIN DIVISIONS 
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APPENDIX 2  

 

 

Add A Red Flag 

Add a red flag when a problem arises that is a significant risk to the safety of patients, staff, or both. 

If the shift does not already have any red flags, navigate to the shift details panel, then tap Add red flag 

 

If the shift already has red flags, navigate to the Red Flag Events panel, then tap Add red flag 

 

Complete the Add Red Flag Event form 

 
Tap Create 


