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1. Introduction 

Northern Devon Healthcare NHS Trust recognises the value of its workforce and is 
committed to supporting staff to provide high quality patient care.  Whilst 
acknowledging the need to balance the effective provision of service with supporting 
staff to achieve an appropriate work life balance, it is recognised that the 
organisation needs to be able respond to changing service requirements.  A flexible, 
efficient and robust e-rostering system is vital to achieving this objective. 

Efficient rostering is fundamental in the achievement of effective and safe staff 
scheduling.  All managers have a responsibility to ensure their resources are 
deployed effectively, thereby reducing the reliance on costly temporary staff.  In line 
with expectations outlined in the NHS Long Term Plan (NHS England, 2018) it is the 
intention of the Trust that all staff will use e-rostering systems to schedule activity by 
2021.   

2. Purpose 

The purpose of this policy is to ensure that the Trust uses its e-rostering software to 
its full potential, thereby maximising the productivity of the Trust’s workforce.  
Efficient rostering will support: -  
 
 improved utilisation of existing staff, reducing bank and avoiding agency 

spend by giving Ward / Unit / Department Managers clear visibility of staff 
contracted hours 

 fair, consistent and fit for purpose rosters, with the appropriate skill mix, to 
ensure safe, high quality standards of care 

 provision of accurate management information regarding the establishment 
thereby driving efficiencies in the workforce across wards/departments 

 improved monitoring and management of sickness and absence by 
department and/or individual, identifying trends and priorities for action 

 improved planning & management of non-clinical working days 
(unavailability), e.g. annual leave and study leave to ensure they are spread 
evenly throughout the year, this includes establishing rules  to ensure that 
there is consistency and equity in the management of staff requests 

 balancing the requirements of the European Working Time Directive with the 
needs of service delivery, including ensuring that staff are taking breaks 
appropriately  

 reporting against set Key Performance Indicators (KPIs) 
 payment of staff through data being entered at source, or as close to source 

as possible 
 attainment of Level 4 of the Meaningful Use Standards for e-Rostering (NHS 

Improvement, 2018) by 2021. 
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3. Scope 
This policy is for use by all non-medical Trust staff using HealthRoster.  Medical & 
dental staff are included within a separate eRoster Policy.  Additional policy guidance 
applicable only to Nursing & Midwifery staff is included in Annex A. 

4. Communication 
This organisation-wide policy is made readily available to all staff on the Trust’s 
intranet and website. 

5. Definitions 

Allocate Software 
 Allocate Software is the Trust’s current electronic rostering system provider.  

The rostering system is known as HealthRoster, and has a number of 
modules which interface with it to provide further rostering / analysis 
capabilities.  

Roster 
 A roster is a list of staff on a plan (usually 4 weeks duration) showing times of 

duty and absence.  It is a way of efficiently managing when staff are needed 
to work. 

Employee Online (EOL) 
 This is the employee-facing module of HealthRoster.  The eRoster team make 

it available to all staff to view their rosters, request duties and leave and 
where appropriate, update timesheets and submit electronic travel claims.   

European Working Time Directive (EWTD) 
 EWTD is intended to support the health and safety of workers by setting 

minimum requirements in relation to working hours, rest periods and annual 
leave. 

Finalisation 
 The process of locking down the roster for the previous month to enable the 

data to be transferred to Payroll for payment of enhancements and overtime.  
Managers must finalise the roster by the 7th of the month for the previous 
month. 

Flexible Working Agreement 
 An agreement for an individual to work their contracted hours flexibly, which 

has been formally agreed in line with the Trust’s Flexible Working Policy. 

HealthRoster Manager 
 HealthRoster Manager is used to create and maintain rosters, manage the fair 

allocation of annual and study leave, monitor absences on a real time basis, 
ensure compliance with EWTD and manage personal working patterns. 

Roster Perform 

https://www.northdevonhealth.nhs.uk/2019/04/flexible-working-policy/
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 HealthRoster system module which collates data from clinical areas to provide 
a standardised source of management information about staffing. 

SafeCare/SafeCare Live 
 HealthRoster system module that performs analysis of real time staffing 

relative to actual patient numbers and acuity.  

Roster Analyser 
 A summary overview of the roster quality noting six main areas - budget, 

unavailability, safety, effectiveness, annual leave and fairness. 

NHSP Interface 
 Temporary (bank and agency) nursing, admin & clerical and AHP flexible 

workers are booked via NHSP.  Unfilled shifts must be sent to NHSP from 
HealthRoster to ensure that all temporary staff appear on rosters alongside 
substantive staff. 

Rules 
 A set of conditions, specifically designed by unit, which will flag on the roster if 

broken e.g. one weekend off in four, maximum of four nights in a row, Staff 
member X and staff member Y cannot be on leave at the same time. 

Roster Creator 
 The person responsible for creating unit rosters.  This can be a Band 6 within 

a ward, or other team manager. 

First Approver 
 Person responsible for first approval of the roster, usually a Ward Manager, 

Team Manager or Head of Department. Applies only for nursing and 
midwifery rosters. 

Second Approver 
 Person responsible for final sign off of the roster, usually a Clinical Matron or 

Divisional Nurse.  Applies only for nursing and midwifery rosters. 

Roster Publication 
 Standardised timeline for the creation and publication of rosters. Rosters must 

be completed and published six weeks in advance of the start date.  This 
recognised as good rostering practice and now a requirement of NHSi as one 
their Meaninful Use Standards for eRostering (NHS Improvement, 2018).  
This will enable staff to better manage their personal arrangements and to 
give more time to fill any vacant shifts with temporary flexible workers. 

Unavailability/Non-clinical working time 
 Where a staff member is unavailable to work a rostered shift due to annual 

leave, sickness, study, non-clinical working day or other absence. 

Web Timesheets 
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 Used to record the hours worked by an individual within a shift on a roster.  
Staff may be given access to amend their own timesheet through Employee 
Online. 

6. Responsibilities 

Chief Executive and Trust Board 

The Chief Executive and Trust Board have overall responsibility for ensuring 
adequate, effective and efficient rostering of all staff groups within the Trust.  They 
are responsible for ensuring that the Trust is working towards achieving Level 4 of 
the levels of attainment for e-rostering (NHS Improvement, 2018) for all staff groups. 

Executive Directors, Deputies & Divisional Directors 

The Executive Directors, their Deputies and Divisional Directors are accountable to 
the Chief Executive for the effective utilisation of the e-rostering system and ensuring 
compliance with the e-rostering policy within their staff groups. 

Director of People 

Accountable for ensuring all workforce policies are up-to-date, and the that the e-
roster policy is aligned with all related Trust policies including annual leave, flexible 
working and sickness absence management policies.  

Workforce Governance Committee  
This executive-led governance group is responsible for e-rostering.  Specific 
responsibilities include:  
 ensuring the Trust has up to date workforce policies 
 ensuring these policies are applied consistently between teams and workforce 

groups 
 regularly auditing and reviewing the e-rostering process, ensuring that policy 

guidelines have been fully applied to all workforce groups 
 checking progress against Levels of Attainment and assuring the Board of 

progress 
 leading the performance management of e-rostering against the agreed KPIs to 

improve staff utilisation 
 reporting through performance mechanisms to the Board and providing 

assurance to the Board that benefits are being realised from the e-rostering 
system 

 setting the strategic direction of e-rostering across the Trust  
 checking progress against Levels of Attainment and assuring the Board of 

progress 
 to act as an enabler to overcome Trust wide issues/barriers to successful 

implementation 
 to ensure that the necessary resources are available for on-going support and 

success of the project. 
 

Clinical Matrons, Divisional Nurses, Group Managers and 
Professional Leads 
These senior members of staff are responsible for: 
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 overseeing implementation of the e-rostering system in their areas, and 
ensuring the compliance with this policy (including adherence with the 
HealthRoster Publication Timeline). 

 Providing guidance and support to the Ward / Unit / Department Manager or 
designated other in the creation of duty rosters, using the agreed KPIs as a 
reference. 

 Understanding the skill mix which is required to ensuring the safe staffing of 
their departments.   

 Regularly reviewing planned versus actual nursing staffing levels, including 
using data from SafeCare Live to having an overview of planned funded skill 
mix against actual staffing. 

 Reviewing data from RosterPerform on staffing, expenditure and quality of e-
rosters in their area of responsibility. 

 Overseeing the implementation of intervention and recovery plans for wards 
/units / departments failing to meet rostering KPIs. 

 Working with finance to review ward / unit / department establishment at least 
annually. 

 Reviewing performance for teams against agreed rostering KPIs.   
 Granting second level approval of ward / unit / department rosters or rejecting 

rosters that are not compliant with roster rules (nursing & midwifery only). 
 Approving the use of agency staff to fill vacant duties. 
 Authorising the creation of additional duties on rosters in times of high 

acuity/escalation. 
 

Ward Managers and Service Managers  
These staff are responsible for implementing this policy locally by: 
 ensuring that quality rosters are produced, maintained and finalised in line with 

the Trust’s HealthRoster Publication Timeline, including publishing the e-roster 
a minimum of six weeks in advance 

 the fair and equitable consideration of roster requests and allocation of all leave 
 ensuring that staff have the correct leave entitlements entered on HealthRoster 
 managing overtime 
 finalising rosters for payment by the 7th of each calendar month, taking care to 

ensure that any sickness is recorded correctly and accurately 
 providing confirmation that their staff have completed their hours as submitted 

and completing spot checks to obtain such assurance 
 ensuring compliance with the e-roster policy when approving rosters 
 regular reviews of flexible working agreements/working restrictions 
 ensuring that their expenditure does not exceed the allocated budget in all 

wards, units and departments 
 nominating staff within their department to be trained in updating rosters to 

reflect any changes to planned working time 

 
e-Roster Team 
The Trust’s central e-Roster team is responsible for: 
 acting as central support for all technical e-roster related queries 
 keeping up to date with the latest developments in relation to the e-rostering 

software to ensure that the e-rostering system remains appropriately configured 
 communicating important information about e-rostering to Trust staff 

http://ndht.ndevon.swest.nhs.uk/hospital-services-in-northern-devon/
http://ndht.ndevon.swest.nhs.uk/eroster/roster-publication-timeline/
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 setting up of unit templates, shifts, patterns and rules as instructed by relevant 
team manager 

 providing technical (not clinical) support in relation to roster management 
 producing the organisation wide Healthroster Publication Timeline 
 providing feedback to managers on rostering on how they can improve their 

rosters and thereby utilisation of the workforce 
 providing support and on-going training to the HealthRoster users 
 liaising with the software provider to resolve system issues as required. 

 
HR Managers  
The Trust’s HR team is responsible for: 
 Ensuring that the eRoster policy and HR policies are working in parallel 
 Using data from the e-rostering system to support absence management 

programmes 
 Providing HR support to management of change such as harmonising shift 

start, finish and break times  

 
Staffside representatives 
 Contribute to the development and implementation of the eRoster Policy and 

the associated HR policies 
 Support staff through the implementation of e-rostering and any associated 

management of change processes 

Payroll team 
 Extracting data from HealthRoster each month into ESR for payment of 

unsocial hours enhancements, overtime and updating sickness absence  
 Ensuring that the eExpenses system is kept up to date with vehicle details, 

home details and base details. 

 
Employees 
All staff must be familiar with the Trust’s e-rostering policy, understanding both the 
expectations and implications.  The Trust induction will include training for e-
rostering.  The e-roster team will attend Trust induction to provide training material 
on how to request shifts, annual leave and study leave via Employee Online, 
including a demonstration of the system.   

All Trust staff are responsible for: 
 attending work as per their duty roster 
 ensuring they are adhering to the requirements set out by the roster policy 
 requesting shifts and leave using Employee Online 
 being reasonable and flexible with roster requests and being considerate to 

their colleagues within the rules set out by the Trust 
 working their share of less desirable shifts e.g. nights and weekend shifts 
 notifying Ward / Unit / Department manager of changes to a planned or worked 

shift 
 notifying the Ward / Unit / Department manager of changes to personal details, 

e.g. address, telephone number, etc. 
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 submitting accurate information regarding hours worked, knowing that 
intentionally false or misleading information may constitute fraud.  This may 
result in criminal, disciplinary or civil investigation being undertaken. 

7. Producing Rosters 

7.1  Roster Creation 

 All rosters must be created electronically using the Trust’s e-rostering system.  
Roster creation must take place in accordance with the Trust’s HealthRoster 
Publication Timeline.  Consequently all rosters will commence on a Sunday. 

 Rosters must be published at least six week prior to the roster start date in line 
with the Levels of Attainment for e-Rostering (NHS Improvement, 2018). This 
will enable staff to better manage their personal arrangements and to allow 
sufficient time for the vacant shifts to be filled by bank workers. 

 All shift and leave requests must be submitted electronically using Employee 
Online. For nursing & midwifery staff the roster publication timeline specifies set 
periods for making shift and leave requests for inpatient nursing wards / units.   

 All rosters should be composed to adequately cover 24 hours (or agreed set 
hours) utilising permanent staff proportionally across all shifts, minimising the 
requirement for temporary flexible workers. Time Owed and Time Owing should 
be taken in accordance with the Trust’s Flexible Working Policy. 

 Service needs must take priority when creating a roster. Staff must be 
considerate of their colleagues, and be aware of their contracted requirement. 

 High priority, hard to fill shifts must be filled first when creating a roster; this 
includes nights, weekends and public holidays. The use of bank, agency and 
overtime for nights and weekends must be avoided wherever possible. 

 Supernumerary staff should be included on department rosters.  Optional 
supernumerary shifts are provided on applicable roster templates for this 
purpose. 

 Each ward / unit / department should have a minimum of two trained roster 
creators to ensure cover during periods of absence.  

7.2 Validation and Approval 

 Completed rosters must be reviewed and approved by the Ward / Unit / 
Department Manager prior to being published.  The milestones for this are set 
out in the HealthRoster publication timeline. 

 For nursing and midwifery rosters there is a formal two-stage process for roster 
approval and publication.  This is outlined in more detail Annex A.   

 

7.3 Performance Management 

 Key performance indicators and metrics for e-rostering will be agreed and 
monitored by the organisation.  These need to be owned at all levels from 
frontline staff to Trust board.  They will be incorporated into the Integrated 
Performance Report and monitored by the eRostering Workforce Group and 
Workforce Governance Committee.  

http://ndht.ndevon.swest.nhs.uk/eroster/roster-publication-timeline/
http://ndht.ndevon.swest.nhs.uk/eroster/roster-publication-timeline/
http://ndht.ndevon.swest.nhs.uk/flexible-working-policy-procedure-incorporating-flexi-time-toil/
http://ndht.ndevon.swest.nhs.uk/eroster/roster-publication-timeline/
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 NHSI1 have mandated six rostering KPIs to be measured as a minimum as 
follows: 
 E-rostering level of attainment – this should be broken down by 

professional group and monitored at Trust level.  
 Percentage of staff on the e-rostering system – the Trust records the 

percentage of clinical staff who have an account on the e-rostering 
system. Trusts are aiming for more than 90%. This should be broken 
down by team and professional group and monitored at Trust level.  

 Percentage of e-rosters approved six weeks before the e-roster start 
date –broken down by team and professional group and monitored at 
Trust level. 

 Percentage of system-generated e-roster (auto-rostering) – this is the 
percentage of shifts filled by the system-generated functionality. This will 
be broken down by team and professional group and monitored at Trust 
level. 

 Planned versus delivered hours (net hours) per whole time equivalent 
(WTE) – cumulative variance between the number of planned contracted 
hours and actual delivered hours per WTE per roster period, excluding 
doctors in training. The Trust should aim for less than a variance of 13 
hours per WTE.  This will be broken down by team and professional 
group and monitored at Trust level. 

 For nursing staff: percentage of actual clinical unavailability versus 
percentage of budgeted clinical unavailability (headroom) –broken down 
by team and monitored at Trust level. 

 Other KPIs monitored which may be monitored include:  

 % time worked 
 Unused Hours (4 week) % 
 Over contracted hours (4 week)% 
 Additional Duties 
 Redeployed people hours 
 Wrong grade type 
 Annual Leave % 
 Study Leave % 
 Working Day % 
 Sickness % 
 Other leave % 

7.4 Changes to published rosters 

 All updates to the roster must be made as soon as practically possible after 
occurrence (this includes changes to shifts, times of attendance, late finishes, 
sickness and holiday and staff redeployments).   

 Ideally the roster should be checked and finalised every Monday for the 
previous week. It is the Ward / Unit / Department Manager’s responsibility to 
ensure appropriate staff have access and are trained to make these changes.   

 Shift changes should be kept to a minimum.  Staff are responsible for 
negotiating their own changes once the roster is published. These changes 
must be approved by the Ward / Unit / Department Manager.  

                                                           
1
 E-rostering the clinical workforce: levels of attainment and meaningful use standards 
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 Any swaps should be made with an equal grade and with consideration for the 
overall skill mix of all shifts being changed. The skill mix and patient 
dependency factors must be taken into consideration. If an equivalent pay band 
is not available then the shift change must be agreed with the Senior Nurse / 
Clinical Matron / Head of Department prior to its approval. 

 Rosters should be finalised for payroll by the 7th of each month (for the 
previous month). The e-Roster Team will send a reminder to line managers at 
the start of each month.  Units not finalised on the day of the extract will be 
advised of any un-finalised duties or unavailbilities in the pay period.  These 
units will be removed from the extract batch if finalisation has not been 
completed at time of extract. 

 

7.5 Starters / Leavers /Change of Circumstances 

 The eRoster Team must be copied into all change of circumstances forms that 
are sent to Payroll to ensure that staff information (department, grade and/or 
contracted hours) is reflected accurately on HealthRoster.   

 The eRoster team will add new starters to HealthRoster before their 
commencement date.  In order to add a new starter the Add New Person web 
form must be completed on the Trust intranet.  The recruitment team will send 
an Appointment form through to the eRoster team once the paperwork is 
complete. 

 The eRoster team will not close anyone on HealthRoster until they have 
received a copy of the termination form which has been sent to Payroll. 

 Pre-arranged annual leave for new starters must be determined during the 
recruitment process and considered in line with service needs and existing 
requests and individual requirements. 

 New substantive staff may be required to have a supernumerary period.  This 
will be assessed on an individual basis and take into consideration the 
requirements of the department but it is likely to be for a minimum of 2 weeks.  
The e-roster team will make supernumerary shifts available in roster templates 
to ensure that supernumerary staff will receive the correct pay enhancements 
for working any unsocial hours but will not be included in staffing numbers. 

 New bank workers will be rostered for a minimum of two supervised 
supernumerary shifts.  This may be increased at the discretion of the Trust’s 
bank lead. 

 

7.6 Temporary Staffing (Bank and Agency) 

 Temporary staffing requests should be made in keeping with Trust’s temporary 
staffing policies. For nursing, midwifery and administrative staff this is the Staff 
Bank Operational Policy. 

 Temporary staff should only be used to cover unplanned absences, staff 
vacancy or high acuity, on a very short term basis, unless prior approval is 
obtained.  A list of the agreed reasons for booking bank staff is shown in 
Appendix 1. 

 Unfilled duties should only be sent to bank (NHSP/TempRE) once all available 
contracted hours on the roster have been utilised.  

http://ndht.ndevon.swest.nhs.uk/eroster/add-new-person/
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 Wherever possible shifts covered by temporary workers should be visible on 
the e-rostering system.  If temporary workers are booked through the NHSP 
Bank2 the vacant shifts must be sent from HealthRoster to NHSP via the 
automated interface.  Shifts must not be created on the NHSP system as they 
will not appear on the roster, giving an incomplete picture of staffing. The 
eRoster team will manually add information about temporary workers filling 
shifts via the TempRE3 bank system. 

 Requests for agency must only be made as a last resort once all other means 
of cover substantively and by bank have been exhausted. The Trust is required 
to only use agencies from an approved framework.  There is a cascade system 
for opening shifts up to agency bookings, which gives priority to the lowest cost 
agencies.  The cascade is controlled by NHSP in partnership with the Trust.  
Please refer to NHSP for the latest cascade document which includes a list of 
authorised signatories for agency shifts. 

 Consideration should be given to hard to fill/high priority requests that may 
require immediate escalation to agency due to specialist skill requirements, 
such as registered mental health nurses for example.  Again, the use of agency 
should only be considered an option if all substantive and bank options of cover 
have been exhausted.  

 In exceptional circumstances off-framework agencies may have to be utilised to 
fill vacant shifts.  They can only authorised by a few senior managers as listed 
in the NHSP cascade document.  

 Temporary workers should not be utilised on public holidays, unless prior 
approval is obtained from an authorised signatory (refer to NHSP cascade 
document for the current list of authorised signatories). 

 

7.7 Amendments after finalisation 

 Once the roster has been finalised managers have the ability to unlock shifts 
and make amendments up to the point that the information is sent to Payroll.  
After this point managers will be unable to unlock shifts to make changes, and 
adding, changing or removing shifts will result in enhancements not being paid.  
If errors are identified at this point then a request to rectify payment must be 
submitted to the Payroll team.  The Payroll team will notify the eRoster team 
once the amendment has been agreed.  The eRoster team will then unlock the 
shift(s) and make retrospective changes.  

  

                                                           
2
 Nursing, Midwifery, Admin and AHP staff 

3
 Medical, Dental and AHP staff 
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8. Skill Mix & Safe Staffing  

8.1  Skill Mix  

 An agreed and funded staffing establishment is essential to delivering high 
quality care.   

 The skill mix and establishment should be reviewed at least annually, to link 
with the budget setting and workforce planning process (generally completed 
by October of the preceding year).  Skill mix and establishment reviews may 
happen more frequently if requested by the Operations Board.  Any changes to 
skill mix needs approval by the Operations Board. 

 In areas where the workload is known to vary according to the day of the week 
staff numbers and skill mix should reflect this.  

 There must be a designated person in charge for each shift who has been 
identified as having the required skills for a co-ordinating role.  

 Each ward / unit / department should have an agreed number of staff for each 
shift to ensure appropriate cover, this should include any requirements for 
specific competencies, e.g. paediatric skills, IV administration etc. 

 The roster for senior staff must be compatible with their commitment to any on 
call roster.  

 To achieve a balance of skills across all shifts senior staff should not be 
rostered together if possible.  

 Ward / Unit / Department Managers should not work weekend or night shifts if 
possible.  However, it is recognised that there will be occasions where this will 
be necessary. The Ward / Unit / Department Manager should not work nights 
without prior approval from the Senior Nurse / Clinical Matron / Group Manager.  

 

8.2  Flexible Working  

 Consideration will be given to requests for flexible working as per the Trust’s 
Flexible Working Policy. 

 Any approved flexible working agreement should be formally documented.  A 
copy of this documentation should be sent to the eRoster Team so that the 
working pattern can be built in HealthRoster.  Where arrangements are agreed 
on a temporary basis the manager needs to notify the eRoster team to end the 
flexible working agreement. 

 The impact of flexible working arrangements on service delivery should be 
monitored and kept under regular review by the manager.  

 Flexible working arrangements should be openly acknowledged, documented 
and reviewed at least annually in accordance with the Trust’s Flexible Working 
Policy. 

 The e-rostering system can be used to monitor annualised hours contracts – for 
guidance on setting this up please contact the eRoster team. 

 

  

http://ndht.ndevon.swest.nhs.uk/flexible-working-policy-procedure-incorporating-flexi-time-toil/
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8.3  Shift Requests  

 The ability to make requests only applies to staff rostered to work rotational 
shifts and/or seven day working, as part of their standard working week. 

 Requests include day off and specific working day requests.  Annual leave 
requests are not part of the request allocation. 

 Staff requests should be made via Employee Online.  The timelines for making 
requests are set out in the HealthRoster publication timeline.  Requests cannot 
be made over approved rosters. 

 The Ward / Unit / Department Manager is responsible for approving all 
requests.  

 The Ward / Unit / Department Manager will endeavour to meet staff duty 
requests. This will be based on service requirements and equity to all staff. To 
guarantee time off staff should book annual leave as requests may not be 
granted. 

 The maximum number of requests per 4-week roster period is based on 
contracted hours (pro rata for part time staff) as per table 1. 

 Flexible Working Agreements (FWA) are not counted as requests, however in 
order to ensure fairness staff who have a FWA will only be allowed 50% of 
requests. 

 Fairness in the allocation of requests will be monitored using the appropriate 
league tables.  

 
Table 1: Maximum allowable requests per 4-week roster period 

 

Long shifts (>10 hours) 

Staff Contracted Hours Maximum number of requests  
per four week roster 

31 - 37.5 hours 4 requests (2 if Flexible Working) 

21 - 30 hours 3 requests (2 if Flexible Working) 

11 - 20 hours 2 requests (1 if Flexible Working) 

1 - 10 hours 1 request ( 0 if Flexible Working) 

Short shifts (7.5 hours) 

Staff Contracted Hours 
Maximum number of requests  
per four week roster 

31 - 37.5 hours 6 requests (3 if Flexible Working) 

21 - 30 hours 4 requests (2 if Flexible Working) 

11 - 20 hours 2 requests (1 if Flexible Working) 

1 - 10 hours  1 request (0 if Flexible Working) 

 

8.4  Shift Patterns / European Working Time Directive 

 Staff will be required to work a variety of shifts and shift patterns as agreed by 
their Ward / Unit / Department Manager or as specified in their contract of 
employment.  
Staff may work be required to work long shifts, short shifts or a combination of 
both in order to meet the service requirements.   
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 In order to ensure that the EWTD is met, some rules in the e-rostering system 
have been set as violations. These settings ensure that staff cannot be rostered 
shift patterns which breach EWTD or that the Trust deems to be unsuitable. 
Rules which are set as violations cannot physically be entered onto 
HealthRoster and include: 

 Staff should be rostered to have one weekend off per 4-week 
roster as a minimum. Note: a weekend is defined as consisting of 
the following consecutive shifts – Friday night shift, Saturday day 
and night shifts and the Sunday day shift. 

 Staff should not be rostered for more than 3 consecutive long day 
(12-hour) shifts.  The number of consecutive standard day shifts 
recommended for staff to work is 5.   

 Staff should not be rostered for more than 4 consecutive night 
shifts.  

 Where day and night shifts are mixed in the same week staff must 
be given two days off after night shifts before switching to days. 

 Staff must have at least 11 hours consecutive rest between 
rostered shifts. Where short shifts are the department norm, a late 
to early shift pattern should be avoided.  

 All staff must have a period of 24 hours rest in 7 days or a period of 
48 hours rest in 14 days.  

 Staff must not work more than an average of 48 hours per week 
calculated over 17-week period. 

 For more information about EWTD staff should refer to the trust’s Working Time 
Policy. 

8.5  Breaks during shifts  

 Where the working day is longer than six hours staff are entitled to an unpaid 
break of at least 30 minutes that can be taken away from their work station. 

 Long day and night (>12-hour) shifts must include a total of 60-minutes of 
unpaid break.  

 The Ward / Unit / Department Manager or person in charge and the individual 
are responsible for ensuring that breaks are taken. If breaks are unable to be 
taken an agreed time due to clinical need, they should be taken as soon after 
this point as possible.  

 Breaks should not be taken at the start or end of a shift, as their purpose is to 
provide rest time during the shift.  

8.6 Overtime  

 When an employee opts to work a shift that is surplus to their Trust contract, 
there are factors that must be considered so that the correct overtime rate is 
assigned to the shift (either Excess Hours or Overtime). Guidance for assigning 
overtime in HealthRoster can be located on the HealthRoster section of Bob. 

 Before overtime is assigned to a shift, the Ward / Unit / Department manager 
must check to see if the member of staff owes the Trust any hours as this 
should be accounted for before assigning excess hours/ overtime. 

http://ndht.ndevon.swest.nhs.uk/?page_id=64177
http://ndht.ndevon.swest.nhs.uk/?page_id=64177
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 The reason for overtime must be recorded accurately at the time of adding it to 
the roster.  There is a standard list of reasons given in HealthRoster. 

 Individuals must not assign their own overtime, even if they have the access to 
do this. 

 Overtime payments must always be authorised by a more senior member of 
staff – for example overtime for a Band 6 must always be authorised by band 7 
or above.  Junior staff must not authorise senior staff overtime claims. 

 Overtime must be assigned to the shift on the day that it is worked.  It must not 
be added to another day if there is no shift to add it to. 

 Rules surrounding the payment of overtime for staff (excluding medical & 
dental) are set out in Section 3 of the NHS Terms and Conditions handbook 
(NHS Employers, 2018) as follows: 

 All Agenda for Change staff in pay bands 2 to 7 are eligible for overtime 
payments. There is a single harmonised rate of time-and–a-half for all 
overtime, with the exception of work on general public holidays, which will 
be paid at double time.  

 Overtime payments will be based on the hourly rate provided by basic pay 
plus any long term recruitment and retention premia.  

 Part-time employees will receive payments for the additional (excess) 
hours at plain time rates until their hours exceed standard hours of 37.5 
hours a week.  

 The single overtime rate will apply whenever excess hours are worked 
over full-time hours, unless time off in lieu is taken, provided the 
employee’s line manager or team leader has agreed with the employee to 
this work being performed outside the standard hours.  

 Staff may request to take time off in lieu as an alternative to overtime 
payments. However, staff who, for operational reasons, are unable to take 
time off in lieu within three months must be paid at the overtime rate.  

 Senior staff paid in pay bands 8 or 9 will not be entitled to overtime 
payments.  

 Time off in lieu of overtime payments will be at plain time rates. 
 

8.7  On Call and Call Outs 

 On call shifts should be recorded on the e-rostering system alongside other 
duties. 

 Staff will be paid for on call duties via e-rostering.  Any callouts should be 
recorded by employees using Employee Online.  This data will be interfaced 
by Payroll for payment at the end of each month. 

 For more detailed information about on calls refer to the trust’s Working Time 
Policy. 

8.8 Students  

 Students should be included on unit rosters, although they are not to be 
included in unit establishments.  Optional supernumerary shifts will be made 
available in roster templates by the eRoster team. 

 Students will be given an Employee Online account to view their shifts.   
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8.9 Young workers (under 18s) 

 There are specific rules relating to the rostering of staff aged under 18 which 
are built into the e-rostering system as follows: 

 Shift length must not exceed 8 hours as per working time regulations (HM 
Government).  

 Work up to a maximum of 40 hours per week. 
 Cannot work before 7am or after 7pm (i.e. no night duties) 
 Cannot work for more than 4 hours without taking a break of at least 1 

hour 
 Must have a 12 hour break between days worked (i.e. cannot work 2 

consecutive long day shifts).  
 Must have 2 days off each week. Explore if other options applicable. 
 Study hours at college to be included in total of hours worked (allocated 

study days, e.g. QCF to be recorded on HealthRoster). 

8.10 Staff Redeployment  

 Staffing levels for inpatient nursing and midwifery areas are reviewed at the 
staffing meeting which is held at 9am each day in the clinical site office.  The 
staffing level for each unit is reviewed and documented using the SafeCare 
Live system.  

 An overall summary of nursing and midwifery staffing levels is shown on BOB 
alongside the OPEL level for each day. 

 During staff shortages, it is accepted that staff may be required to work in other 
clinical areas to provide a safe and efficient service.  The Clinical Matron with 
the staffing bleep is responsible for the redeployment of staff within the Trust to 
meet service requirements. Out of hours, this decision will be made by the 
Clinical Site Manager or Manager On Call. All staff redeployments must be 
recorded on the e-rostering system in real time. 

 It is accepted that in the event of a Major Incident staff may need to be 
redeployed, taking into consideration their skills, to provide the best patient 
care. The HealthRoster system will be used to manage workforce redeployment 
in the event of a major incident. 

 Any changes to the roster MUST be entered accurately and on a real time 
basis. 

 Staff redeployed to work in other clinical areas to support staffing need must be 
appropriately moved to the areas in real-time via SafeCare-Live application. 

 Any shift cancelled due to sickness must have an unavailability added for the 
sickness period. 

 Changes to a published roster should be kept to a minimum. 
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9. Non-Clinical Days & Unavailability  

 Non-clinical working days are those when staff are using contracted hours but 
not providing direct patient care.  These must be recorded on the e-roster 
system as a type of unavailability. 

 Unavailability is the term used in the e-rostering system to cover all non-clinical 
time and leave.   

 Each unit establishment is constructed on the basis of the required number of 
staff of the relevant skill/ grade.  Some clinical areas have an additional 
allowance known as headroom applied to the establishment WTE to ensure 
that there is cover for predictable absences including annual leave, study leave, 
sick leave and maternity leave. 

 The establishment WTE for each department is reviewed at least annually. 
 Service requirements must always be prioritised over any leave requests.  
 All leave requests must by authorised by an approving manager.  Individuals 

cannot approve their own leave. 
 Unavailability rules can be set within the e-rostering system to support 

managers in managing leave more effectively.  

9.1  Annual Leave Management 

For detailed information regarding Annual Leave entitlements and the calculation of 
leave please refer to the Trust’s Annual Leave policies.  The purpose of the eRoster 
Policy annual leave guidance is to support staff in managing their annual leave within 
HealthRoster and the following principles should be adhered to: 

 
 The Ward / Unit / Department Manager is responsible for approving annual 

leave in a reasonable, fair and equitable manner, taking into consideration both 
planned and ad hoc staff requests and festive and/or public holidays.  Where 
possible, all leave should be planned and booked in advance, at the start of the 
annual leave year.  

 Managing annual leave effectively throughout the year will mitigate the need for 
excessive additional temporary staffing.  If a ward, department or unit has too 
few staff taking annual leave every month it will have a problem when staff 
request leave at the same time, leaving duties inadequately covered.  Poorly 
managed leave makes overspending on temporary workers highly likely. 

 The e-rostering system allows you to define the maximum or minimum number 
of staff who can be on leave over team or unit.  The system will then alert the 
manager if too many or too few staff have been allocated leave in a 4-week 
roster period. 

 Each department is responsible for calculating how many qualified and 
unqualified staff must be given annual leave in any one week to ensure that 
they remains within the 11-17% recommended range to ensure adequate 
staffing is maintained throughout the year.  Staff should be made aware of the 
need to maintain this number constantly throughout the year and the Ward / 
Unit / Department Manager may be required to allocate annual leave, following 
discussions with the staff concerned. 
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 Each member of staff is responsible for booking their annual leave in 
accordance with the Trust’s annual leave policy.  This should be done 
electronically using Employee Online.  There is an annual leave calendar which 
allows staff to view colleagues annual leave requests to make it easier to plan 
leave as a department. 

 Annual leave must be approved by the Ward / Unit / Department Manager 
before any firm holiday arrangements or payments are made. 

 Annual leave must be booked at least six weeks in advance, except in case of 
domestic emergencies, and authorised by the Ward / Unit / Department 
Manager.  Annual leave should be booked prior to the roster being approved. 
The Ward / Unit / Department Manager must consider any reasonable requests 
to amend planned leave providing that service delivery can be maintained.  

 A full week of planned annual leave should equal the total contracted hours for 
that week.  Part-time staff must book the equivalent of one week’s contracted 
hours.  When booking individual days the hours allocated should be equivalent 
to a normal working day/standard shift length. 

 A maximum of 14 consecutive calendar days of annual leave can be requested. 
Any more than this will need special approval in accordance with the Trust’s 
annual leave policies. 

 Staff are encouraged to spread their annual leave evenly throughout the year.   
It is an individual’s responsibility to ensure all leave is leave by the end of the 
annual leave year.  Table 2 shows the percentage of annual leave which should 
be taken by specific periods within year in accordance with Section 17 of the 
Annual Leave Policy.  Staff can easily check these metrics in Employee Online. 

 
Table 2: Planning annual leave 
 

By the 30th June 25% of annual leave to be taken 

By the 30th September 50% of annual leave to be taken 

By 31st December 75% of annual leave to be taken 

By the 31st March 100% of annual leave to be taken 

 

9.2 Annual Leave Entitlements 

 Annual leave entitlements must be calculated by Ward / Unit / Department 
Managers using the Annual Leave Calculator on the Trust intranet.  

 An employee’s annual leave entitlement in HealthRoster includes bank holiday 
entitlements.  This means that employees (full-time and part-time) must book all 
bank holidays as Annual Leave on HealthRoster (unless they are scheduled to 
work or have worked their contracted hours elsewhere in the week). 

 The Ward / Unit / Department Manager is responsible for updating staff records 
within HealthRoster to reflect increases to entitlement based on 5 years/10 
years aggregated service.  The eRoster team will provide technical support to 
managers but is not responsible for making changes to entitlements. 

 The Ward / Unit / Department Manager is responsible for reviewing annual 
leave entitlements at the end of each financial year.  They are responsible for 
updating staff records within HealthRoster to record any agreed carried forward 
leave from one leave year to the next.  More guidance on reviewing annual 
leave entitlements can be found here. 

http://ndht.ndevon.swest.nhs.uk/policies/?p=1937
http://ndht.ndevon.swest.nhs.uk/annual-leave-policy-agenda-for-change/
http://ndht.ndevon.swest.nhs.uk/eroster/helpful-tips/reviewing-annual-leave-entitlements-in-healthroster/
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 The Ward / Unit / Department Manager is responsible for informing the eRoster 
Team, via the Change of Circumstances process, of an employees revised 
annual leave entitlement following a change to their contract hours.  The 
eRoster Team will then update the annual leave entitlement when amending 
the contract hours change. 

 As annual leave entitlement continues to accrue during maternity leave the 
Ward / Unit / Department Manager must discuss and agree with the employee, 
prior to maternity leave commencing,  how this annual leave will be taken (i.e. 
before and/or after the maternity leave period).  This annual leave should then 
be entered into the rota in advance so that this unavailability can be accounted 
for, in addition to the period of maternity leave.  

 The Trust expects that within the leave year, staff should be provided with the 
opportunity to take all their annual leave. In exceptional circumstances, up to 
one week of basic contracted hours may be carried over to the following leave 
year, with the agreement of the Line Manager.  

9.3 Holiday Periods and Bank Holidays  

 For the most popular holiday periods, including school holidays, service needs 
must be given priority and there should be fair and equitable allocation of 
annual leave. 

 Each department will determine locally how leave will be allocated to ensure 
that service delivery is not impacted adversely during this period, e.g., staff may 
individual leave days as opposed to week blocks of leave.  

 Temporary staff should not be used to cover leave during this period due to the 
cost premium. 

 Fairness in allocating leave over holiday periods can be monitored using the 
staff league tables in HealthRoster.  

9.4  Study Leave Management 

 Study leave will be assigned in line with Mandatory and Statutory requirements 
and the Training and Study Leave Policy.  

 The Ward / Unit / Department Manager should prioritise mandatory training 
requirements for staff which may include induction, statutory updates, etc.  

 Once booked onto a course staff must request Study Leave to attend via 
Employee Online. 

 The eRoster system can be used to record the statutory/ mandatory eLearning 
as an option under study leave or, if statutory/mandatory eLearning is 
completed in employee’s own time, then managers must give the time taken for 
this back although it would be at the manager’s discretion as to when that 
would be given. 

9.5  Sickness Absence Management 

 Sickness will be managed in line with the Trust’s Maximising Attendance Policy 
(incorporating sickness absence guidelines) including communicating start and 
end dates/times of sickness absence. 

 The Trust’s sickness absence target is no greater than 3.5%.  

https://www.northdevonhealth.nhs.uk/2018/09/training-and-study-leave-policy/
http://ndht.ndevon.swest.nhs.uk/sickness-absence-management-policy/
http://ndht.ndevon.swest.nhs.uk/sickness-absence-management-policy/
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 All sickness must be recorded on HealthRoster at time of notification.  Care 
must be taken to ensure that existing sickness is extended rather than a new 
sickness episode being added.  This is very important as sickness absence can 
have an impact on pay.  The sickness reason must also be recorded on 
HealthRoster if known.   

 Following a period of long term sick leave, if a phased return has been agreed 
this must be recorded on HealthRoster to ensure that all contracted hours are 
accounted for. 

9.6 Other Leave 

 For the specific types/duration and approval processes for special leave please 
refer to the Special Leave Policy. 

 All special leave requests must be recorded on HealthRoster. 

9.7 Parental leave 

 For specific types/duration and approval processes for family leave please refer 
to the Family Leave and Pay Policy. 

 All types of family leave must be recorded on HealthRoster. 
 For the duration of maternity leave staff will be recorded with a zero hour 

contract on the e-rostering system to avoid distorting Roster Analyser data. 

9.8  Time Off in Lieu (TOIL) 

 Any time worked by over and above contracted hours should be sanctioned by 
the Ward / Unit / Department Manager and recorded on the roster. The net 
hours displayed on the roster support the tracking of hours worked over (and 
under) contracted hours for any given period. 

 Any time claimed back, via time owing must be recorded on the e-rostering 
system. TOIL should be requested as ‘Time Owing’ via Employee Online with 
no work time assigned. This will show that the person is taking time owing and 
is unavailable to work their full contracted hours that week, therefore their net 
hours (and effectively time owing) will reduce. 

 For further guidance please refer to the Trust’s Flexible Working Policy.  

 

  

http://ndht.ndevon.swest.nhs.uk/policies/?p=2094
http://ndht.ndevon.swest.nhs.uk/family-leave-ivf/
http://ndht.ndevon.swest.nhs.uk/flexible-working-policy-procedure-incorporating-flexi-time-toil/
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10. Unplanned System Failure/Disaster Recovery  

 In the unlikely event that staff are unable to access HealthRoster the 
eRoster team should be contacted in the first instance.  The eRostering 
Operational Lead will activate the agreed business continuity plan for 
eRostering in the event of a system failure. 

 Following any significant incident, and when normal operations have 
resumed the eRostering Operational Lead will review the performance of 
the plan and highlight any aspects where improvements can be made. 

11. eExpenses 

 eExpenses is part of Employee Online.  Staff must use eExpenses to 
record and submit expense claims to their line manager electronically. 
Once approved claims are automatically sent to ESR for payment the 
following month.  

 All expenses must be submitted in line with the Payroll deadline dates 
available on the Trust Intranet. 

 The Payroll team is responsible for keeping eExpenses up-to-date and 
must be informed of any change of Base and/or home address.  Change 
of vehicle details must be submitted to payroll using the form on the 
Trust intranet found here. 

 Details about what can be claimed can be found in the Travel & 
Subsistence Policy.   

 User guides for claiming and approving claims using eExpenses can be 
found here. 

12. Training  

 Training in the use of eRoster will be provided for all staff as required by 
the eRoster team.  Training will include classroom-based training and 
individual ad hoc training to ensure that managers and staff have up to 
date information about the e-rostering system. 

 Further information, advice and training guides are accessible via the 
eRoster pages on the Trust Intranet.  

 Employee Online training is available for all staff and is available on 
STAR. 

13. IT Security 

 Use of the eRostering system will be managed in line with the Trust’s 
Cyber Security Strategy.  This includes meeting the requirements for 
network security, password management, managing user privileges and 
GDPR as outlined in the Information Security Policy, IM&T Security 
Policy and Password Policy. User Accounts 

http://ndht.ndevon.swest.nhs.uk/payroll-department/payroll-deadline-dates-201516/
http://ndht.ndevon.swest.nhs.uk/payroll-department/forms-2/
https://www.northdevonhealth.nhs.uk/2019/02/travel-and-subsistence-policy/
https://www.northdevonhealth.nhs.uk/2019/02/travel-and-subsistence-policy/
http://ndht.ndevon.swest.nhs.uk/payroll-department/payroll-updates/e-expenses/
http://ndht.ndevon.swest.nhs.uk/?page_id=1968
http://lms.kallidus.com/NEDevonNHS/KIP/SignIn.aspx?ReturnUrl=%2fNEDevonNHS%2fKIP%2fSTS%2fIssueClaims.aspx%3fwa%3dwsignin1.0%26wtrealm%3dhttp%253a%252f%252flms.kallidus.com%252fNEDevonNHS%252fLMS%252f%26wctx%3drm%253d0%2526id%253dpassive%2526ru%253d%25252fNEDevonNHS%25252fLMS%25252f%26wct%3d2016-04-19T16%253a11%253a58Z&wtrealm=http%3a%2f%2flms.kallidus.com%2fNEDevonNHS%2fLMS%2f
http://ndht.ndevon.swest.nhs.uk/ndht-cyber-security-strategy/
http://ndht.ndevon.swest.nhs.uk/information-security-policy-2/
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2018/08/NDHT-Baseline-IT-Security-Policy.pdf
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2018/08/NDHT-Baseline-IT-Security-Policy.pdf
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 All staff will be set up with an Employee Online account when added to 
the roster.  Managers must request any additional levels of access from 
the e-Roster team.  Each user profile will be set up with appropriate 
permissions for the role; any amendment to these must be requested by 
an individual’s line manager.  As detailed in the Trust’s IM&T Security 
Policy, using someone else’s login is not permitted under any 
circumstances.  

14. Equality Impact Assessment 

 This document has been reviewed in line with the Trust’s Equality 
Impact Assessment guidance and no detriment was identified as shown 
in Table 3.  This policy applies to all regardless of protected 
characteristics – age, sex, disability, gender re-assignment, race, 
religion/belief, sexual orientation, marriage, civil partnership and 
pregnancy and maternity. 
 

Table 3: Equality Impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   x  

Disability   x  

Gender   x  

Gender Reassignment   x  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  x  

Pregnancy   x  

Maternity and 
Breastfeeding 

  x  

Race (ethnic origin)   x  

Religion (or belief)   x  

Sexual Orientation   x  
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http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2018/08/NDHT-Baseline-IT-Security-Policy.pdf
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2018/08/NDHT-Baseline-IT-Security-Policy.pdf
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16. Associated Documentation 

This policy must be read in conjunction with the following documents:  
 

 Annual Leave Policy (Agenda for Change) 
 Family Leave and Pay Policy 
 Flexible Working Policy & Procedure (incorporating flexi-time, TOIL) 
 IM&T Security Policy 
 Induction Policy 
 Information Security Policy 
 Leavers Policy (including Retirement & Return) 
 Maximising Attendance Policy (incorporating sickness absence 

guidelines) 
 NDHT Cyber Security Strategy 
 NHS Terms and Conditions of Employment 2018 Handbook 
 Safe Staffing Policy 
 Safe Staffing Standard Operation Procedure 
 Password Policy 
 Preceptorship Policy 
 Roster Finalisation for Payroll Timeline 
 Special Leave Policy 
 Staff Bank Operational Policy  
 Supervision Policy 
 Training and Study Leave Policy 
 Travel & Subsistence Policy 
 Working Time Policy 
 
 
 

  

http://ndht.ndevon.swest.nhs.uk/annual-leave-policy-agenda-for-change/
http://ndht.ndevon.swest.nhs.uk/family-leave-ivf/
http://ndht.ndevon.swest.nhs.uk/flexible-working-policy-procedure-incorporating-flexi-time-toil/
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2018/08/NDHT-Baseline-IT-Security-Policy.pdf
http://ndht.ndevon.swest.nhs.uk/induction-policy/
http://ndht.ndevon.swest.nhs.uk/information-security-policy-2/
http://ndht.ndevon.swest.nhs.uk/leavers-policy-including-retirement-return/
http://ndht.ndevon.swest.nhs.uk/sickness-absence-management-policy/
http://ndht.ndevon.swest.nhs.uk/sickness-absence-management-policy/
http://ndht.ndevon.swest.nhs.uk/ndht-cyber-security-strategy/
https://www.nhsemployers.org/employershandbook/tchandbook/afc_tc_of_service_handbook_fb.pdf
https://www.northdevonhealth.nhs.uk/2019/05/nursing-safer-staffing-policy/
http://ndht.ndevon.swest.nhs.uk/preceptorship-policy/
http://ndht.ndevon.swest.nhs.uk/eroster/roster-publication-timeline/
http://ndht.ndevon.swest.nhs.uk/special-leave-policy/
https://www.northdevonhealth.nhs.uk/2018/09/supervision-policy/
http://ndht.ndevon.swest.nhs.uk/training-and-study-leave-policy/
https://www.northdevonhealth.nhs.uk/2019/02/travel-and-subsistence-policy/
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Appendix 1: Agreed bank booking reasons 

Bank Booking 
Reason 

Definition 

Annual Leave Unavailability due to annual leave 

Enhanced Patient 
Observations - HCA 

1:1 care for patients who cannot be managed within 
normal staffing levels e.g. mental health issues, 
confusion, falls. 

Enhanced Patient 
Observations – MH 
RN 

1:1 Mental Health RN care for patients who cannot be 
managed within normal staffing levels e.g. mental 
health issues.  If no MHRN available then a standard 
RN may be allocated instead. 

Escalation Extra capacity beds / patients 

High Acuity 
Unstable or acutely ill patients who cannot be 
managed within normal staffing levels 

Maternity Leave Approved Maternity/Paternity/Adoption Leave 

Military Deployment Unavailability due to military deployment 

Redeployment 
Default SafeCare-Live option when staff are moved to 
cover another ward 

Sickness Unavailability due to short or long term sickness 

Study Leave Unavailability due to study leave 

Unplanned Leave 
Unavailability due to unexpected leave (e.g. 
emergency or compassionate leave) 

Vacancy Establishment vacancy 
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Appendix 2: Example of a pre-approval e-roster checklist  

This template has been developed by NHSI as an example checklist to use before 

final approval of an e-roster.  

Number  Action Yes/No 

1 Check all shifts have been filled and the contracted 
hours are fully assigned. 
 

 

2 
 

Check annual leave hours are accurate and no 
anomalies. 
 

 

3 Check sickness hours are accurate, and episodes of 
sickness have been recorded accurately. 
 

 

4 Check staff leavers have been removed and the net 
hours adjusted accordingly. 
 

 

5 Check staff starters have been added to the e-roster, 
supernumerary shifts have been entered and net hours 
adjusted accordingly. 
 

 

   

 

 
 


