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1 INTRODUCTION AND OVERVIEW 
 
1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trust Policy 

procedures and approach to ensuring appropriate numbers and skill mix of Nurse 
Staffing establishments across all clinical adult and children in patient areas alongside 
the effective management of safe staffing levels on adult and children inpatients wards. 

 
1.2 The University Hospitals of Leicester NHS Trust puts patients at the heart of all that we 

do and Nursing and care staff, working as part of a multi-disciplinary team, play a critical 
role in delivering safe, high quality care to patients and service users. 

 

1.3 Evidence from a range of reports (Hard Truths, Department of Health 2013, Francis 
Report 2013, Keogh Report 2013, Berwick Report 2013) that having the right number  
of n u r s e s  t o  b e d  r a t i o ’ s  a n d  s t a f f  with the right skills, delivering care in 
the right place, impacts positively on both  clinical outcomes and patient experience. 
Addressing these issues ensures that the Trust prioritise the safety and experience of 
our patients and staff. 

 

1.4 The National Quality Board in July 2016 articulated expectations which require all NHS 
Trusts have the right staff with the right skills in the right place and time ensuring 
nursing and staffing levels are safe and optimal at all times and across all areas. Central 
to these expectations is the requirement to publish staffing information in the public 
domain and to ensure that the roles and responsibilities of those with responsibility for 
responding to gaps in staffing establishments are clearly outlined. 

 

1.5 In July 2014 the National Institute for Health and Care Excellence (NICE) published Safe 
Staffing for Nursing in Adult Inpatient Wards in Acute Hospitals. It makes 
recommendations on safe staffing for nursing in adult inpatient wards in acute hospitals. 
It also identifies organisational and managerial factors that are required to support safe 
staffing for nursing, and indicators that should be used to provide information on whether 
safe nursing care is being provided in adult inpatient wards in acute hospitals. See 
section 9 for supporting documents. 

 
1.6 The Trust believes that by having an overview of Nurse Staffing levels at any given 

point in the day the safety of patients and staff will be managed in real time. The purpose 
of this policy is to ensure the safety of patients by detailing the corrective action required 
in the event of staffing shortages 

 

1.7 This Policy details the escalation process required to engage the total Nursing 
Workforce in the delivery of direct patient care; the purpose of this policy is to provide 
effective support to those staff that has responsibility for staffing decision making on a 
shift by shift basis. The policy will address the following questions: 

 

1. What do we do when there is not enough staff on shift to maintain patient safety? 
 

2. How and to whom is it escalated when there are concerns? 
 

3. How do we make decisions to move staff appropriately? 
 

4. How do we ensure our wards are staffed safely? 
 
 

2 POLICY SCOPE 
 
2.1 This policy applies to all Registered Nursing staff with management responsibility for 

Adult or Childrens Inpatient wards within the UHL NHS Trust. 
 
2.2 The following registered Nurses have specific responsibilities identified in Section 4: the 

Nurse in Charge of the shift, Ward Sister/Charge Nurse, Matron, Nursing Bleep Holder, 
Head and Deputy Head of Nursing, Chief Nurse. 
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2.3 The policy excludes out-patient services, theatres, delivery suites, midwifery and 
neonates and areas that do not use the Safe Nursing Care Tool multipliers. Advice 
regarding safe staffing for these areas can be sought from 

 

 Midwifery and Support Staffing UHL Obstetric Policy (C28/2011)  

 Escalation, transfer of activity and closure policy (C29/2011)  

 Neonatal Service Nursing Staff Escalation Policy, including short term 
management of staff shortages/capacity issues (C26/2009  

 Adult Patient Transfer and Escort Policy (B30/2004) This Policy sets out the Trust 
approach to ensuring adequate Nursing Staffing levels across all clinical adult 
and Children’s inpatient areas.  

 
2.4 Out-patient services actions to ensure safe staffing (OPD does not work in CHPPD) 

 Escalate staff shortages to the nurse in charge or sister, re-allocation of staff 
according to skill mix requirements 

 If this cannot be managed locally this is the escalated to the matron 

 Sisters and Charge Nurses working across out-patient services co-ordinate 

staff working cross site/cancel training/offer flexi working to minimise the impact on 
the service 

 Staffing shortages that may affect scheduled activity are escalated to the 
appropriate CMG Head of Operations. 

 

3 DEFINITIONS AND ABBREVIATIONS 
 
 SafeCare – Software used to record and manage safe staffing levels 

 HealthRoster – Software used to create and manage Nursing Off Duty 

 NerveCentre – Software used to record patient acuity 

 RN – Registered Nurse 

 RNC – Registered Childrens Nurse 

 HCA – Health Care Assistant 

 CMG – Clinical Management Group 

 ER Team – Electronic Rostering Team 

 Bank Office – Temporary staffing team 

 CHPPD – Care Hours Per Patient Day 
 

4 ROLES 
 
4.1 Executive Lead - Chief Nurse is responsible for the development of the Policy for the 

management of Safe Staffing Levels on Adult and Children Inpatient Wards and 
escalation of acute staffing shortages. The Chief Nurse will delegate the operational 
responsibility to the Assistant Chief Nurse (workforce). The Chief Nurse will; 

 

 Report to the Trust Board on all key staffing issues through the Trust Safer 
Staffing monthly report, this will include information detailing planned vs. actual 
staff and the incidents of all unmitigated shifts below recommended staffing levels 
and red flags. 

 Provide assurance to the Board that there are effective nursing workforce plans in 
place for all patient care pathways and advise the Trust Board on the outcome of 
Trust wide establishment reviews and recommendations. 

 Ensure Heads of Nursing are responsible for ensuring their areas have appropriate 
staff capacity and capability on a shift by shift basis. 

 Agree in discussion with the Heads of Nursing changes in planned staffing levels.
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4.1.2  Chief Executive 
 

The Chief Executive retains overall responsibility for the Trust’s policies, however may 
delegate operational responsibility for the development and implementation of policies 
created by nursing staff to the Chief Nurse. 

 
4.2 Director of People and Organisatonal Development  

 

 Support the Chief Nurse to ensure that the Trust has a robust strategic workforce plan 
for Nursing. 

 Support the Chief Nurse to minimise Trust reliance on temporary staffing, by 
delivering a robust strategic recruitment plan for nursing. 

 
4.3 Out of Hours Tactical Command (Nursing) 

 
 Review the actions taken to date by the Matron/CMG Bleep Holder a t  d a i l y  

s t a f f i n g  m e e t i n g s  ( 1 2  m i d d a y  a n d  4 . 3 0  p m )  and suggest any 
additional measures that may be taken to support the safety of patients, for 
unmitigated red wards this will include reviewing the potential actions highlighted in 
the Safe Staffing Escalation process – Appendix 2 

 

 Review and raise issues at Tactical meetings and complete actions from the 
outcome of this meeting with the CMG Matron and/or Bleep Holder to address and 
reduce the risk to staff and patients. Feedback outcome to parties involved in the 
escalation as required. 

 

 Where staffing issues occur that have potential clinical impact affect, a Datix 
incident report a n d  a c t i o n s  t o  m i t i g a t e  t h e  r i s k  t a k e n  must be 
completed. This must then be highlighted to the appropriate CMG Head of Nursing. 

 

4.4 CMG Heads of Nursing 

 

 Escalate to Chief Nurse (or Strategic Command out of hours) any inpatient 
wards where safe staffing cannot be mitigated; in line with the Safe Staffing 
Escalation process (Refer to Appendix 2). 

 

 Responsible for ensuring their workforce review is completed within their areas of 
responsibility within the agreed timeframes. 

 

 Support Matrons in proactive daily workforce planning, across their areas to ensure 
staff are distributed according to clinical need, taking into account skills and 
relevant experience. 

 

 In response to safe staffing challenges, review clinical activity on the wards and 
departments. Discuss with the Chief Nurse and the Chief Operating Officer the 
possibility of cancelling elective activity and the possible reduction in capacity. 

 

 Twice a year (September and March) undertake a review of ward nursing 
establishments with the team and plan staffing resources required to meet the 
needs of their patients by reviewing the staffing,  patient acuity and red flags 
information from the previous year, including service requirements, activity, 
developments and quality indicators. 

 

 Develop the CMG Nursing Leadership team to share and demonstrate an 
understanding of the principles of workforce planning and use evidence based tools 
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informed by professional judgement to develop workforce plans and make 
decisions about staffing safely. 

 

 Ensure that there are systems and processes in place to capture accurate data 
on establishment, staffing levels, red flags and skill mix. Support the Chief Nurse 
to report accurate and timely data to the Trust Board. 

 

 Within the CMG Recruitment Team and alongside the Chief Nurse, develop a 
CMG recruitment and retention plan for nursing to respond to vacancies and 
provide the required resource to fill them. 

 

 It is the responsibility of Head of Nursing to ensure that staffing numbers are 
maintained by timely recruitment into vacant positions. Other absences such as 
maternity leave and long term sickness absence are mitigated by the use of 
temporary staffing/recruitment of staff on short term contracts with the agreement of 
the CMG 

 
4.5 Matron 

 

 Lead the local staffing meeting to review the care hours required on each of the 
inpatient wards in the CMG. 

 

 Validate the acuity recorded by each ward in the CMG that has exceptional 
acuity scoring – that is the acuity range is much higher or lower than the average 
patient acuity in that area. Complete an acuity audit for that area using the 
acuity audit form in Appendix 4. 

 

 Identify wards with hours short resulting in reduced care hours available – review 
the amount of care hours the system predicts the ward requires for the patients and 
activities they have assessed. Support/record or override as appropriate. 

 

 Consider redeployment of staff to areas with more than 12 care hours short on a shift 
taking into consideration skill mix and skills on shift, patient acuity, planned tasks, 
percentage of temporary staff on shift and professional judgement. 

 

 Send and approve vacant shifts to the Bank Office, escalate shifts for Agency as per 
Temporary Staffing Policy (Trust Ref B35/2016) 

 

 In line with the escalation flow process, (Refer to Appendix 2) in hours escalate to the 
Head of Nursing any areas where safe staffing cannot be mitigated. 

 

 Out of hours escalate to Tactical Command any areas where safe staffing cannot be 
mitigated. 

 

 Monitor on a shift by shift basis the overview of staffing and patient acuity and 
dependency within the CMG, investigate and address changes as they arise. 

 

 Review staffing rosters for the CMG and consider what action could mitigate any safe 
staffing risk, a guide to actions can be seen in the RAG Matrix in Appendix 3. 

 

 Feedback to the daily UHL Safer Staffing Meeting (held at 12 midday) on mitigation 
plans or actions in line with the Daily and Weekly Staffing Meeting with the CMG. 

 

 Maintain effective communication with Ward managers and staff in response to any 
escalation process. 
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 Support the Head of Nursing with the twice yearly ward nursing establishment review 
(March / September) with the Ward Managers and plan staffing resources required to 
meet the needs of the patients by reviewing the staffing and patient acuity information 
from the previous year, including service requirements and activity. 

 

 The Matron will support the CMG bleep holder with all staffing issues for the area this 
will include supporting the escalation process. 

 

 Ensure effective and efficient use of nurse staffing resources, including 23% 
headroom, to support safe, effective, fair staffing planned in advance by 
reviewing, approving, revising and authorising the monthly roster in line with the E-
Roster management policy. 

 

 Ensure the Nurse in Charge on the ward has updated and confirmed their 
patient Acuity/Dependency and staffing registers have been confirmed at the 
beginning of each shift in SafeCare. 

 

 Proactively escalate identified staffing issues to the CMG Bleep Holder, ensuring 
appropriate action is taken to resolve. 

 

 The Matron for the clinical area, affected by staffing shortfall, will work with the 
ward sister to review staffing levels across the CMG to mitigate the risks 
associated with reduced staffing levels. 

 

 It is the responsibility of the matron to escalate to the Head of Nursing or their 
deputy when they are unable to mitigate the shortfalls locally. 

 

 It is the responsibility of Matrons to access all non-clinically based nurses within 
their sphere of responsibility to support safe staffing. These will include all 
clinical nurse specialist, project nurse, research nurse, practitioners and educators. 

 

 Maintain effective communication with Ward managers and appropriate staff in 
response to any escalation process. 

 

 It is the responsibility of Matron to ensure that CMG staffing numbers are maintained 
by timely recruitment into vacant positions. Other absences such as maternity 
leave and long term sickness absence are mitigated by the use of temporary 
staffing/recruitment of staff on short term contracts with the agreement of the CMG 
team. 

 
4.6 CMG Bleep Holder 

 

 Undertake proactive daily workforce planning, across respective areas of 
responsibility to ensure staff are distributed according to clinical need, taking into 
account skills and relevant experience. 

 

 Ensure the Nurse in Charge on the ward has updated and confirmed their 
patient Acuity/Dependency and staffing registers have been confirmed at the 
beginning of each shift in SafeCare. 

 

 Maintain effective communication with Ward managers and appropriate staff in 
response to any escalation process. 

 

 Feedback outcome to parties involved in the escalation as required.
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4.7 Ward Manager/Theatre Team Leader 
 

 Twice a year review the ward nursing establishment and plan staffing resources 
required to meet the needs of the patients by reviewing the staffing and patient acuity 
information from the previous year, including service requirements and activity. 

 

 Complete the actions of the Nurse in Charge when working clinically. 
 

 Support the Nurse in Charge to address safe staffing issues. 
 

 Support and educate Registered Nurses to manage safe staffing levels on their 
ward area by effectively using the SafeCare software, which includes the recording 
of accurate patient acuity and professional judgements. 

 

 Ensure rosters are planned 6 weeks in advance and vacant duties sent to the 
Bank Office to maximise potential to fill vacant duties. 

 

 Maintain effective communication with other Ward managers and appropriate 
staff in response to the escalation process and actions. 

 
4.8 Nurse in Charge/Theatre Floor Control 

 
The Nurse in Charge/Theatre Floor Control is responsible for their staffing on a shift by 
shift basis. At handover log into SafeCare on the ward IPAD and complete the following 
steps 

 

 Check and validate the acuity and tasks recorded for the previous shift and save on 
the system 

 

 Review the predicted acuity and enter the planned tasks for the coming shift and save 
on the system. 

 

 Complete the staff attendance register for the coming shift and check and lock shifts 
from the previous shift. 

 

 Review the amount of care hours the system predicts the ward requires for the 
patients and activities detailed, assess and judge if this is correct in your professional 
opinion – record or override as appropriate your professional judgement for that shift. 

 

 Review staffing for the following two shifts and send any (last minute) vacant shifts to 
bank if required. 

 

 Liaise with the Ward Manager in the first instance if they are on shift to address 
shortfalls in staffing hours to identify actions to mitigate the risk. 

 

 In line with the escalation flow process escalate to the Matron/CMG Bleep Holder any 
red shifts that cannot be mitigated. 

 

 Feedback to the CMG safer staffing meeting on mitigation plans or actions. 
 

 Update the Ward / Unit / Department Board with staffing details for the shift.
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4.9 All Staff 
 

 All staff are responsible for ensuring patient safety is maintained by following and 
contributing to this process staff will ensure all appropriate staffing issues are 
escalated. 

 

 To ensure patient safety all staff must be aware that they may be asked to 
move to another area if required, this includes all staff who work for UHL Bank or 
with an agency. Staff skills and experience will be taken into account for any 
proposed move. 

 

 Where staffing issues occur, that have an actual clinical impact affect, a Datix 
incident report must be completed to reflect staffing concerns and mitigation/actions 
taken. 

 

 Must report absence from work as soon as possible to the respective line 
manager or the Nurse in Charge of the ward they are due to attend. 

 
4.10 Electronic Rostering Team 

 

 The Electronic Rostering Team will monitor and report on the completion of the 
process and the recording of a professional judgement on every shift. To 
ensure the system accurately records the staffing data to support local and national 
reporting. 

 
5 POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS 

 

 The Nurse in Charge of the shift on each adult and children inpatient ward will 
complete the Safe staffing operational process for the Early, Late and Night shift each 
day. See appendix 1. 

 

 The person in charge of the relevant area is responsible for assessing that staffing 
numbers are as expected on the roster and the ward / team is assessed as being 
safely staffed taking into consideration workload, patient acuity, dependency, skill mix 
and staff skills and effectiveness. 

 

 Those roles identified in Section 4 are responsible for supporting the 
implementation of this policy relevant to their key role and responsibilities. 

 

6 EDUCATION AND TRAINING REQUIREMENTS 
 

 All Band 5 Registered Nurses who are competent to take charge will be trained 
to follow this process on induction to Adult and Children in Patient Wards. 

 

 Training on the use of the SafeCare system will be delivered to Matrons, Ward 
Managers and their deputies by the Electronic Rostering Team. Matrons and Ward 
Managers will then cascade this training to all Registered Nurses that are required to 
act as a Nurse in Charge of a ward. 

 

 Acuity assessment of a patient and recording on NerveCentre will be covered by 
Matrons and Ward Managers at the induction of each Registered Nurse. 
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7 PROCESS FOR MONITORING 

COMPLIANCE 
 

Elements to be monitored 

 

Lead Tool Frequency Reporting Arrangements 

Daily publication of 
staffing information on 
ward display boards 

Matrons Observation Daily N/A 

Safe staffing levels are 
met on Adult and Children 
Inpatient Wards 

Assistant 
Chief Nurse 

Unify Report Monthly Report displayed each month on Trust 
Public Website. 

Reviewed at NET 

Staffing levels on every 
ward are reviewed and 
matched to patient acuity 

Chief Nurse Establishment 
Review Tool 

Twice a year Reported to Trust Board. 

Risk register entries Risk and 
Assurance 
Manager 

Risk register Monthly Monthly review at Nursing and Midwifery 
Workforce and Staffing Group and then Bi-
Monthly to Executive People and Culture 
Board  

 

 
 

8 EQUALITY IMPACT ASSESSMENT 
 

8.1 The Trust recognises the diversity of the local community it serves. Our aim therefore 
is to provide a safe environment free from discrimination and treat all individuals fairly 
with dignity and appropriately according to their needs. 

 

8.2 As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 
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Safer Nursing Care Tool – Resource pack – 
https://shelfordgroup.org/safer-nursing-care-tool/ 

 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 
 

 The policy and process will be reviewed by the Corporate Nursing 
Team each year. Required changes will go to P & G Committee for 
approval. 

 The updated version of the Policy will then be uploaded and available through INsite 
Documents and the Trust’s externally-accessible Freedom of Information publication 
scheme. It will be archived through the Trusts PAGL syste

https://shelfordgroup.org/safer-nursing-care-tool/
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Appendix 1 – Safe staffing operational process at CMG level  

SafeCare Live 
 

 
Ward Manager/Nurse In Charge 

  
Matron/Bleep Holder 

Head of Nursing (tactical Command 
13.00 to 21.00 weekday shifts 
and 09.00 to 21.00 weekends) 

Acuity data taken at 6am ensure Patient Acuity updated regularly    in NerveCentre  08:00 – Daily Nurse Staffing Meeting  
7 to 8.30am – Handover  Log into SafeCare Live on IPAD  

Log into SafeCare Live on IPAD  - Validate patient acuity scores  
- Check patient numbers and acuity scores for the early shift  - Identify wards with hours short 08:30 

-Estimate and record the tasks for the Early shift.  - Re-deploy staff Log into SafeCare Live on 
-Check and lock shifts from the night shift  -Approve shifts sent to Bank IPAD 

- Check and update tasks completed on the night shift.  -Escalate shifts to Agency - Review outstanding 
- Complete staff attendance register for the Early and adjust  - Highlight unresolved issues to Head of Nursing, Bed Meeting & Gold areas requiring support to 

staffing if required (add sickness, redeploy)  Command resolve staffing issues  
 -Review required Care Hours for the early shift and record a  - Review night shift staffing  

professional judgement for the shift.  -Walk the wards and audit the acuity on those wards with hours short – record  
- Review staffing for late and night shifts and send shifts to bank if  the audit outcome against the professional outcome for the early shift.  

required    Acuity data taken at 12 noon ensure Patient Acuity updated    regularly in NerveCentre  12.00 to attend Trust wide nurse staffing meeting if rostered otherwise 13:30 –  
12:30 – Handover   Log into SafeCare Live on IPAD  . Log into SafeCare Live on IPAD  - Validate patient acuity scores  - Check patient numbers and acuity scores for the late shift  - Identify wards with hours short 12:00 

-Estimate and record the tasks for the Late shift.  - Re-deploy staff Log into SafeCare Live on 
-Check and lock shifts from the early shift  -Approve shifts sent to Bank IPAD 

- Check and update tasks completed on the early shift.  -Escalate shifts to Agency - Review outstanding 
- Complete staff attendance register for the Late and adjust  - Highlight unresolved issues to Head of Nursing, Bed Meeting & Gold areas requiring support to 

staffing if required (add sickness, redeploy)  Command resolve staffing issues 
-Review required Care Hours for the late shift and record a  - Review night shift staffing  professional judgement for the shift.  -Walk the wards and audit the acuity on those wards with hours short – record  - Review staffing for the night and early shifts and send shifts to  the audit outcome against the professional outcome for the late shift.  bank if required    

Acuity data taken at 6pm ensure Patient Acuity updated regularly 
in NerveCentre  

 

20:00 –  
7 to 7.30pm – Handover 

Log into SafeCare Live on IPAD 
- Check patient numbers and acuity scores for the night shift 

 Log into SafeCare Live on IPAD 
- Validate patient acuity scores 

- Identify wards with hours short 

 
16.30 and 20:30 

-Estimate and record the tasks for the Night shift. 
-Check and lock shifts from the late shift 

- Check and update tasks completed on the late shift. 
- Complete staff attendance register for the Night and adjust 

staffing if required (add sickness, redeploy) 
-Review required Care Hours for the night shift and record a 

professional judgement for the shift. 
- Review staffing for early and late shifts tomorrow and send shifts 

 - Re-deploy staff 
-Approve shifts sent to Bank 

-Escalate shifts to Agency 
- Highlight unresolved issues to Head of Nursing, Bed Meeting & Gold 

Command 
- Review night shift staffing 

-Walk the wards and audit the acuity on those wards with hours short – record 
the audit outcome against the professional outcome for the night shift. 

Log into SafeCare Live on 
IPAD 

- Review outstanding 
areas requiring support to 

resolve staffing issues 

to bank if required    
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Appendix 2 – Safe staffing escalation process 
 

Staffing levels in each inpatient ward area is rated in terms of safety using colour coding. 
The table below shows the appropriate escalation process to follow if the ward area rates Amber or Red. 

 
Colour Rating Hours short/excess display in SafeCare Action required Desired Outcome 
Grey- up to 1 hour 
over, less 8 hours 
under required 
CHPPD 

The CHPPD match the patient numbers and 
acuity. 

Business as usual – no action 
required. 

Safe staffing for the shift 

Green – more 
than 1 hour over 
required CHPPD. 

The CHPPD are higher than required for the 
patient numbers and acuity, staff from this area 
could be redeployed to areas were CHPPD are 
low. 

Local response 
Ward Manager/Charge Nurse and 
Matron/CMG Bleep Holder review 
staffing within the CMG and 
redeploy staff where required 

Safe staffing for the shift 

Amber – more 
than 8 hours 
under and less 
than 12 hours 
under required 
CHPPD. 

The CHPPD are lower than required for the 
patient numbers and acuity. 

Local response 
Ward Manager/Charge Nurse and 
Matron/CMG Bleep Holder review 
staffing within the CMG, redeploy 
excess staff to this area or identify 
staff working non-clinically to 
redeploy. 

Safe staffing for the shift 

Red – more than 
12 hours under 
required CHPPD 

The CHPPD are lower than the required for the 
patient numbers and acuity. 

Local response has not met the 
CHPPD. 
Matron/CMG Bleep Holder 
escalates to the Head of Nursing 
to be mitigated. 
Where the RAG rating can still not 
be mitigated this is escalated to 
Chief Nurse or her Deputy on 
Gold for Trust response. 

Safe staffing for the shift. 
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Appendix 3 – Safe Staffing threshold matrix and professional judgement statements 
Category 

Status 
Patient Factor Staffing factor Risk 

Category 
Outcome/ 

Professional judgement 
statement 

Required Action Level 

 
Grey 

 
Expected patient 

numbers and acuity 

 
Planned staffing numbers 
with identified appropriate 

senor staffing cover, all staff 
have the required skills for 

the shift. 

 
No issue 

 
Ward staffed to establishment 

 
No further action required 

 
Normal 

 

 
 
 

Green 

 
Lower than expected 
patient numbers or 

patient acuity is lower 
than expected 

 
Staffing levels above plan. 

 
No issue 

 
Ward over staffed, surplus resources 

to transfer within the specialty 

 
Identify staff required to stay in the area to meet the patient 
numbers and acuity.  Contact Matron/Bleep holder to offer 

excess staff for redeployment to an area that is short. 

 
Surplus 
staffing 

 

 
 
 

Amber 

 
Higher than expected 

patient numbers or 
patient acuity is 

higher than expected 
and/or outliers 

 
Staffing levels below plan. 
(More than 8 hours short 
over the census period) 

 
Risk mitigated 

 
Ward has manageable shortfall in 

staffing 

 
Ward Manager/Nurse in Charge, review roster and assign 
staff not working clinically to work clinically as appropriate. 

 
Minimum 
staffing 
levels 

 

 
 
 

Amber 

 
Higher than expected 

patient numbers or 
patient acuity is 

higher than expected 
and/or outliers 

 
Staffing levels below plan. 

High percentage of 
temporary staff. 

Skills required for shift not 
available. 

(More than 8 hours short 
over the census period) 

 
Risk mitigated 

 
Ward has manageable shortfall 

managed across the CMG 

 
Manager/Nurse in Charge, review roster and assign staff not 

working clinically to work clinically. 
Escalated to Matron/Bleep Holder and staff redeployed or 

swapped with staff from wards within the CMG 

 
Minimum 
staffing 
levels 

 

 
 
 

Red 

 
Acute increase in the 

patient numbers 
and/or acuity. 

Significant number of 
outliers 

 
Staffing levels below plan. 

High percentage of 
temporary staff. 

Skills required for shift not 

available. 
No nurse in charge. 

(More than 12 hours short 
over the census period) 

 
Risk escalated 

 
Ward has unmanageable shortfall, 

Director support required. 

 
Manager/Nurse in Charge, review roster and assign staff not 

working clinically to work clinically. 
Matron/Bleep Holder and staff redeployed or swapped with 

staff from wards within the CMG.  Escalated to Head/Deputy 
Head of Nursing – look at using Nurse Educators or Senior 
Nurses working non-clinically outside the CMG. Cancel all 

training 
Risks still not mitigated escalate to Gold for decision to stop 

 
Mitigating 

action 
must be 

taken and 
owner 

identified. 



 

Appendix 4 – Adult Acuity Audit 

Ward  

Date/Time  

Matron  

For each patient on the ward record the acuity recorded in NerveCentre in Column B or if acuity 
absent tick in Column C. 
Considers each patient’s condition and needs and record your acuity judgement for the patient in 
Column D. 

 
A B C D E 

Bed No NerveCentre/Ward Acuity Acuity 

score 

absent 

Matron Acuity Match 

1 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

2 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

3 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

4 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

5 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

6 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

7 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

8 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

9 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

10 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

11 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

12 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

13 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

14 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

15 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

16 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

17 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

18 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

19 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

20 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

21 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

22 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

23 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

24 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

25 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

26 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

27 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

28 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

29 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 

30 0 1a 1b 2 3  0 1a 1b 2 3 Yes No 
 

Once completed please scan and email to …………………………. 
Each ward in your CMG must be audited by………………………. 
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