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1. Purpose 

1.1. The purpose of this document is to detail the process for ensuring safe 
staffing across nursing teams within Northern Devon Healthcare Trust 
(NDHT). 

1.2. NDHT is committed to ensuring that all registered and unregistered, match the 
acuity and dependency needs of patients within clinical ward areas and 
clinical community caseloads across the Trust. This includes an appropriate 
level and skill mix of nursing staff to provide safe and effective care. 

In line with the National Quality Boards (NQB) recommendations the 
organisation will adopt the key principles outlined in their 2016 guidance on 
‘safe, sustainable and productive staffing’  

 

1.3. The trust board must ensure there has been an agreed local quality 
dashboard that cross-checks comparative data on staffing and skill mix with 
other efficiency and quality metrics such as the Model Hospital dashboard. 
Safe staffing data must be reported at board every month with a more in-
depth report bi-annually.  

1.4. There is a requirement for all Trusts with in-patient beds to publish their staff 
rates (actual v planned) in hours, taking into consideration day and night shifts 
and both registered and unregistered staff. This information appears on the 
NHS choices website. Patients and the public are now able to see how 
hospitals are performing on this indictor on the NHS choices website. 

1.5. Each inpatient ward is also required to publically display staff numbers on a 
shift by shift basis. The “Welcome to the Ward” boards are required to be 
updated at the start of each shift by the nurse in charge. This should detail the 
nursing staffing numbers for the day and the night shift. A pre-printed 
laminated sign should be placed on the Board to inform the public of staffing 
levels. The signs read: 
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 You can be confident in the care on this shift. We have the planned 
number of nurses on duty to deliver safe effective care. 

 You can be confident in the care on this shift. We have less nurses on 
duty that we had planned but our assessment tells us we can continue 
to deliver safe effective care. 

 On this shift we have less nurses on duty than we had planned. Senior 
staff in the trust are supporting us so we can continue to deliver safe, 
effective care. 

1.6. In support of the NQB expectations, the trust will ensure the below principles 
are in place. 

 Ensure the NQB’s 2016 guidance ‘safe sustainable and productive 
staffing’ is embedded in their safe staffing governance. 

 Ensure the three recommended components are used in their safe 
staffing processes: 

 

2. Definitions  

Safe staffing  

2.1. The Northern Devon Healthcare Trust definition of ‘safe’ levels is the agreed 
clinical establishment for each area. This is reinforced by agreed ratios of 
registered versus unregistered staff. In the event of shortfalls of staff or 
unexpected increases in patient acuity and dependency requirements, the 
agreed staffing levels are reviewed and RAG rated (Red/Amber/green) with 
escalation actions specified at each level (see safe staffing daily escalation 
SOP) 
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Establishment 

2.2. This is the term used to describe the number of whole time equivalents 
funded in an area. This is worked out by detailing the number of staff required 
on a certain band each shift. A percentage uplift is added to this figure to 
cover annual leave, study leave and short term sickness. There is a corporate 
long term sickness and maternity leave reserve that forms part of the overall 
uplift. The establishment is individual to each ward, department or community 
team. 

Safe care  

2.3. Part of the electronic rostering system, safe care is software that allows acuity 
and dependency scoring based on the Shelford scoring system. This creates 
a live view of staffing that takes into account the numbers and needs of 
patients. 

Establishment and Skill mix review 

2.4. Is the review of staffing levels of both registered and un-registered staff 
benchmarked against acuity and dependency scoring. This information is 
triangulated with professional judgement and outcomes/nurse sensitive 
indicators 

3. Responsibilities  
 
3.1. Role of the chief nurse 

The role of the chief nurse is responsible for ensuring that ward 
establishments are safe, appropriate and in line with national benchmarks. 
The chief nurse is also expected to provide assurance to the Trust Board 
regarding the safety of staffing levels across the organisation and provide 
professional and strategic leadership to all nursing staff. 

 

3.2. Role of the deputy chief nurse 

The role of the deputy director of nursing is responsible for supporting and 
deputising for the chief nurse and undertaking a delegated responsibility for: 

 Ensuring that the ward establishments are safe, appropriate and in line 
with national benchmarks 

 Ensuring that senior nurses/matrons adhere to this policy 

 Providing professional and strategic leadership to all nursing staff 

 Ensuring adequate temporary staffing provision through NHSP, Bank 
and nursing agencies 

 Reviewing staffing incident reports and producing appropriate action 
plans 
 

3.3. Role of the clinical matron 
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The matron is responsible for supporting the chief nurse in ensuring that ward 
and community nurse team establishments are safe, appropriate and in line 
with national benchmarks. They also hold responsibility for Informing the chief 
nurse and appropriate associate director/cluster manager and divisional nurse 
when establishments do not meet the needs of the service. In line with the 
NQB guidance bi-annual reviews of establishments is expected through the 
implementation of triangulation outlines in section 1.6. An in-depth review will 
take place annually with a further smaller review at 6 months. The 6 month 
review will provide assurance that the existing establishments are delivering 
safe, effective and quality care, whist providing a sense check for any 
changes to acuity/dependency and activity that may need a more in-depth 
review on the annual review or immediate action.  

As part of their daily role they are responsible for the daily management and 
mitigation of staffing across the organisation, this includes holding the staffing 
bleep (see safe staffing daily escalation SOP for specific roles and 
responsibilities). In addition the matrons need to ensure that ward 
sisters/managers, department heads and community team leaders adhere to 
the Trust e-roster policy when producing rosters and reviewing and approving 
the monthly rosters.  

Clinical matrons are actively involved in the safe staffing steering group.  

3.4. Role of the ward Sister/Department head/community team leader 

The ward sister/department head/community team leader is responsible for: 

 Ensuring that ward rosters are written according to the trusts e-roster 
policy 

 Ensuring that recruitment and selection is carried out in a timely way 
and according to the Trusts recruitment and selection policy and the 
trusts recruitment guidelines 

 Ensuring that shifts are placed on NHSP in a timely way and according 
to the agreed processes 

 Ensuring that trained staff are familiar with the safe care element of the 
electronic health roster 

 Informing the matron when establishments do not meet the needs of 
the service and need to be reviewed. 

 Adhering to Trust policies 
 

4. Safe Staffing Steering Group  

4.1. Has been established to develop effective and efficient pathways for 
staffing concerns to be escalated at ward/departmental level to the 
senior nursing team. In addition to establishing a clear model for the 
management of safer staffing across the organisation. 

4.2. It provides resources for education and guidance to staff in reaching 
decisions when the number of staff falls below planned levels or when 
patient acuity/dependency exceeds normal levels.  

https://www.northdevonhealth.nhs.uk/2016/07/eroster-policy/
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4.3. The group review safer staffing policies in line with national 
recommendations, best practice, and incorporation of new roles within 
the nursing and midwifery profession  

4.4. Provides assurance that the right staff, with the right skills, are in the 
right place at the right time in line with the National Quality Boards 
recommendations. This is achieved through daily review of staffing 
across the organisation and review/audit the effectiveness of tools 
utilised within the organisation to review safer staffing levels across 
the organisation. 

4.5. The group works closely with external provider of electronic rostering 
and in house nursing bank manager to ensure accurate reflection of 
staffing across the organisation alongside cost effective and efficient 
use of nursing agencies.  

4.6. To provide trust wide assurance through governance reviews that 
safer staffing and associated risks are managed appropriately on a 
shift by shift basis. In addition the group leads on skill mix and 
establishment’s bi annually reviews across the organisation using a 
triangulated approach based on patient acuity and dependency, nurse 
sensitive indicators/outcomes and professional judgement.  

4.7. Reports are formulated through the group which are then presented at 
trust board.  

5. Weekly process to manage staffing 

5.1. Divisional staffing reviews take place at least on a weekly basis to ensure 
plans are in place to deliver safe staffing levels for the forthcoming week and 
to review escalations from the previous week. 

5.2. A six week forward view needs to be considered by the clinical matrons at 
point of roster approval.  

5.3. Temporary staffing requests, absence and acuity and dependency levels are 
reviewed with team leaders/ward sisters/matrons to provide escalation 
reporting and to action and resolve known staffing levels. 

5.4. The trust board has ultimate responsibility for ensuring that NDHT is 
compliant in providing safe levels of staff. Ward to board staffing data will be 
presented to board bi-monthly presenting dashboards from each area. 

6. Monthly review process to monitor staffing levels 

6.1. Staffing levels are to be reviewed at divisional monthly operational meetings  

6.2. Inpatient fill rates are reported externally to NHS England via UNIFY2 and are 
published on NHS Choices website.  
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7. Annual and Bi-annual establishment review process 

7.1. In line with the NQB guidance and NHS Improvements an assessment of the 
nursing establishment and skills mix must be reported to the trust board by 
ward or service area bi-annually.   

7.2. An in-depth review will take place annually with a further smaller review at 6 
months. The 6 month review will provide assurance that the existing 
establishments are delivering safe, effective and quality care, whist providing 
a sense check for any changes to acuity/dependency and activity that may 
need a more in-depth review on the annual review or immediate action. 

7.3. Establishment reviews will be led by the Deputy Chief Nurse supported by 
divisional clinical matrons.  

7.4. Establishments must be reviewed using an evidence based acuity and 
dependency tool. Within Northern Devon healthcare trust the Shelford Safer 
Nursing Care Tool (SNCT) is used to measure patient acuity and 
dependency. The tool is reported as not producing accurate data for care 
hours for ‘small units’ fewer than 14 beds. However, the tool will still be used 
for some of our smaller wards as it enables an overview of patient acuity and 
dependency changes.  

7.5. A triangulated approach must be used to review establishments including 
multi-professional professional judgement, patient outcomes and experience, 
nurse sensitive indicators and patient acuity and dependency scores.  

7.6. Any service changes, including skill mix changes must have a full quality 
impact assessment review. This includes the introduction of new roles such 
as Nursing Associates and Advanced Clinical Practitioners.  

Process used for establishment reviews (adult) 

7.7. Data should be collected on every patient on participating wards /units (ICU, 
KGV, Lundy, Roborough, Tarka, Alex, Glossop, Staples, Victoria, Capener, 
Fortescue and Hugh Squire ward. This will be collected for a 7 day period 
alternative months as per reporting schedule below between 9am and 11am 
using the SNCT. A total of 42 days over a 12 month period. The 7 day data 
collection focused over a 12 month period allows for seasonal variation and 
changes in activity over a 7 day service.  

http://shelfordgroup.org/library/documents/130719_Shelford_Safer_Nursing_FINAL.pdf


Safe Staffing Policy 

Safe Staffing Policy   
  Page 10 of 14 

 

7.8. Quality control is fundamental to ensuring a robust approach and validation to 
data collection and therefore the Deputy Chief Nurse, Divisional Nurses, 
Clinical Matron and Ward Managers will be the only people expected to 
collect data during the census periods.  

7.9. Data will be entered electronically using the Safe Care Live app 

7.10. Data periods fall 1st September – 31st August of each year.  

7.11. Data will be analysed using Health Roster and care hours per bed day 
(CHPPD) which will help form part of the bi-annual establishment/skill mix 
reviews in conjunction with professional judgement and nurse sensitive 
outcomes.  

7.12. Full establishment reports will be presented to trust board in October with an 
overview being presented in April of each year.   

7.13. Processes for more specialist areas are as follows  

 Process used for establishment reviews (Critical Care) 

Process will be followed as above but recommendations of nurse: 
patient ratio will be followed in accordance with the Guidelines for the 
Provision of Intensive Care Medicine (2019) 

 process used for establishment review (Emergency department) 

The Baseline Emergency Staffing Toolkit (BEST) has been developed 
by the RCN Emergency Care Association (ECA) and Faculty of 
Emergency Nursing (FEN). The tool allows workforce planning for use 
at local level in the Emergency Department (ED) to allow any disparity 
between nursing workload and staffing to be highlighted. The tool 
allows you to: 

o analyse the volume and pattern of nursing workload in your ED 

o track this against your rostered staffing level 

https://www.ficm.ac.uk/standards-research-revalidation/guidelines-provision-intensive-care-services-v2
https://www.ficm.ac.uk/standards-research-revalidation/guidelines-provision-intensive-care-services-v2
https://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
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o calculate the whole time equivalent workforce and skill mix 
which would be required to provide the nursing care needed in 
the department during the audit period. 

 Process used for establishment review (theatres) 

Theatre establishments are based on the Association for Perioperative 
Practice 2016 Standards and recommendations for safe Perioperative 
Practice.  

 Process used for establishment review (Medical Assessment Unit)  

Patient acuity and dependency data remains important to capture. 
However, acute medical units are starting to be seen as specialists 
areas of practice and therefore recommendations made by The Society 
of Acute Medicine in their workforce planning toolkit will need to be 
considered when reviewing establishments.  

 Process used for establishment review (paediatrics)  

Establishment and skills mix reviews for paediatrics and neonates are 
based on recommendations from RCN (2013) Defining staffing levels 
for children and young people’s services.  

Special Care baby Unit acuity and dependency us based on the 
recommendations made in the Department of Health (2009) Neonatal 
Toolkit.  

Additional resources from the NQB and British Association of Perinatal 
Medicine can also be used to support staffing requirements.  

 Process used for establishment review (maternity) 

Guidance taken from the 2015 National Institute of Clinical Excellence 
(NICE) document ‘Safe midwifery staffing for maternity settings’ is used 
to consider establishment and skill mix requirements.  

 process used for establishment review (community nursing) 

Guidance is provided by the National Quality Boards (2018) document 
Safe, sustainable and productive staffing: An improvement resource for 
the district nursing service 

8. Monitoring Compliance with and the Effectiveness of 
the Policy 

8.1. Once approved compliance with be monitored through the safe staffing 
steering group.  

Standards/ Key Performance Indicators 

8.2. Key performance indicators comprise: 

https://www.acutemedicine.org.uk/wp-content/uploads/2010/04/samworkforceplanningforamustoolkitaug2011.pdf
https://www.acutemedicine.org.uk/wp-content/uploads/2010/04/samworkforceplanningforamustoolkitaug2011.pdf
https://www.google.co.uk/search?hl=en&q=RCN+(2013)+Defining+staffing+levels+for+children+and+young+people%E2%80%99s+services.&meta=&gws_rd=ssl#spf=1567430222332
https://www.google.co.uk/search?hl=en&q=RCN+(2013)+Defining+staffing+levels+for+children+and+young+people%E2%80%99s+services.&meta=&gws_rd=ssl#spf=1567430222332
http://www.londonneonatalnetwork.org.uk/wp-content/uploads/2015/09/Toolkit-2009.pdf
http://www.londonneonatalnetwork.org.uk/wp-content/uploads/2015/09/Toolkit-2009.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://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://live.ennd.mpls.hs.intersystems.thirdparty.nhs.uk/trakcare/csp/logon.csp
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 E roster reports 
 CHPPD ward to board dashboards 
 Divisional budgetary reviews  
 Agency oversight  
 Nurse sensitive indicators 
 Staffing incident report 
 Redeployment figures 
 Staff survey results 
 Patient survey results 
 Complaints/patient experience  

Process for Implementation and Monitoring Compliance and 
Effectiveness 

8.3. Detail here the monitoring process:  

 SNCT census data  
 Red flag reports 
 Professional judgement reports 
 Safe staffing steering group minutes  

9. Equality Impact Assessment  

9.1. The author must include the Equality Impact Assessment Table and identify 
whether the policy has a positive or negative impact on any of the groups 
listed.  The Author must make comment on how the policy makes this impact.  

Table 1: 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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10. References  
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11. Associated Documentation (Optional) 

 Safe staffing daily escalation SOP 
 E-roster policy  
 Enhanced care Observation and meaningful activities policy in cognitively 
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APPENDIX 1  

ESTABLISHMENT SETTING - ENSURING THE RIGHT 
STAFF, WITH THE RIGHT SKILLS IN THE RIGHT PLACE 

 

April  

 New Budgets 
loaded with 

revised 
establishments  

December 

establishment 

final approval 
at trust board 

 

April 

bi annual 
review of 

establishment 

 

August  

end of 
census data 

period 

September 

start of 
annual 

census data 

 

Census data 
reviewed, 

Nurse 
sensitive 

indicators, 
professional 
judgement 

 

October 

establishment 
professional 
consultation  

November 

establishment 
proposal 

agreed with 
dividional 

nurse/AMD 

Census data will be collected by deputy chief nurse, divisional nurse, clinical matrons and 
ward managers alternative months as per section 7.7 


