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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 29/11/2018 

Report title: 
Developing Workforce Safeguards – Supporting providers to deliver high quality 
care through safe and effective staffing (October 2018). 

Purpose of report: 

The Purpose of the report is to highlight the recently published requirements 
(October 2018) from NHSI on supporting providers achieve high quality 
sustainable care by assessing the effectiveness of workforce safeguards 
annually. 

It describes how NHSI will now assess trusts’ compliance with the ‘triangulated 
approach’ to deciding staffing requirements described in the National Quality 
Board’s (NQB) guidance.   

 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

Workforce should be determined by using a triangulated approach using; 

 Evidenced based tools (where available) 

 Professional Judgement 

 Outcomes 

To ensure the right staff with the right skills are in the right place at the right 
time.  It is based on patients’ needs, acuity, dependency and risks, and trusts 
should monitor this from ‘ward to board’ 

To assess trusts compliance with this, NHSI will use information collected 
through the Single Oversight Framework (SOF).  We will also ask Trusts to 
include a specific workforce statement in their annual governance statement.  
This will now involve more detailed metrics and include information available 
from ESR, e-rostering systems and financial systems as well as a quality 
dashboard reviewed by the trust board. 

Trusts are expected to collate and review data every month for a range of 
workforce metrics, quality and outcomes indicators and productivity measures – 
as a whole and not in isolation from each other. 

The Medical Director and Nurse Director must confirm in a statement to their 

board that they are satisfied with the outcome of any assessment that staffing is 
safe, effective and sustainable. 

Trusts must have a workforce plan that is updated annually and signed off by 
the CEO and executive leaders.  The paper was presented to the Executive 
Team at its meeting on 20 November 2018 and agreed a task and finish group 
would be set up under the Workforce Planning & Development Group in order to 
take the recommendations forward. 

The Board must discuss the workforce plan in a public meeting. 

Issue previously considered by: Executive team 

Recommended actions: 
The Board is asked to review and acknowledge the requirements expected of the 
Trust and gain assurance from the Executive Team that actions are being taken 
to ensure compliance.  

Sponsor / approving director: Joanne Baxter Director of Quality and Safety (Executive Nurse) 

 
Report author: 
 
 
 

As above 
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Governance and assurance 

Link to Trust Priorities: 
(please tick) 

 

 

 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

By both ensuring and reporting the requirements set out are met, assurance will 
be provided to the board on a regular basis that our workforce requirements are 
well managed and robust 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

The requirements from NHSI and the Trust will be monitored against requirement 
as part of the SOF 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

   

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on a particular 
social group 

 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Linked to risks 157, ORR-41, ORR-57 

Please specify any Financial 
Implications 

 

Potential financial implications yet to be assessed 

Are any additional resources 
required e.g. staff capacity? Yes capacity may be required to align reporting requirements 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Expected outcomes would be improvements in safe and effective care delivery 
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Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

NA 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 

    

 Please enter key points for the communications team     

 
  

mailto:publicrelations@neas.nhs.uk
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Board of Directors’ Meeting 
Developing Workforce Safeguards – Supporting providers to deliver high 

quality care through safe and effective staffing ( October 2018) 
21st November 2018 

 
 

1. Introduction  

1.1. The recently published ‘Developing workforce safeguards - Supporting providers to deliver high 
quality care through safe and effective staffing’ (October 18), describes the new requirements for Trusts 
and Trust Boards in workforce planning in line with the NQB’s guidance (2016)  

1.2. This report contains information regarding the new recommendations to support Trusts in making 
informed, safe and sustainable workforce decisions, and identifies examples of best practice in the 
NHS. It was developed with sector leaders and frontline staff and builds on the National Quality Board’s 
(NQB) guidance 

2. Executive Summary 

2.1. From now NHSI will assess trusts’ compliance with the ‘triangulated approach’ to deciding staffing 
requirements described in NQB’s guidance. This combines evidence based tools, professional 
judgement and outcomes to ensure the right staff with the right skills are in the right place at the right 
time It is based on patients’ needs, acuity, dependency and risks, and trusts should monitor it from ward 
to board.   

2.2. To assess trusts’ compliance with this, NHSI will use information collected through the Single 
Oversight Framework (SOF). We will also ask trusts to include a specific workforce statement in their 
annual governance statement (for more details, see Section 7: NHS Improvement’s yearly 
assessment). 

2.3. By implementing this document’s recommendations and strong, effective governance, boards can 
be assured that their workforce decisions will promote patient safety and so comply with the Care 
Quality Commission’s (CQC) fundamental standards, our Use of Resources assessment and the 
board’s statutory duties. 

3. Key issues and actions required 

3.1. NQB’s guidance states that providers:   

 must deploy sufficient suitably qualified, competent, skilled and experienced staff to meet care 
and treatment needs safely and effectively 

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

 must use an approach that reflects current legislation and guidance where it is available. 

Meeting NQB’s expectations helps providers comply with CQC’s fundamental standards on staffing for 
example, in the well-led framework – and related legislation.    

In support of the NQB expectations, NHSI will ensure that trusts take the required action to ensure that 
these principles are in place. Therefore:   

 Trusts must formally ensure NQB’s 2016 guidance is embedded in their safe staffing governance.   
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 Trusts must ensure the three components are used in their safe staffing processes:  

o evidence-based tools (where they exist) 

o professional judgement 

o outcomes  

          NHSI will check this in their yearly assessment.   

 They will base their assessment on the annual governance statement, in which trusts will be 
required to confirm their staffing governance processes are safe and sustainable. 

 They  will review the annual governance statement through their usual regulatory arrangements and 
performance management processes, which complement quality outcomes, operational and finance 
performance measures 

 As part of this yearly assessment they will also seek assurance through the SOF, in which a 
provider’s performance is monitored against five themes.    

 As part of the safe staffing review, the director of nursing and medical director must confirm in a 
statement to their board that they are satisfied with the outcome of any assessment that staffing is 
safe, effective and sustainable.  

 Trusts must have an effective workforce plan that is updated annually and formerly signed off by the 
chief executive and executive leaders. The board should then discuss the workforce plan in a public 
meeting.  

 Trusts must ensure their organisation has 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/Ambulance dashboard where available. Trusts should report on this to their board 
every month.  

 An assessment or re-setting of the staffing establishment and skill mix (based on acuity and 
dependency data and using an evidence-based toolkit where available) must be reported to the 
board by ward or service area twice a year, in accordance with NQB guidance and NHS 
Improvement resources. This must also be linked to professional judgement and outcomes. 

 There must be no “local manipulation” of the identified staffing resource once it is set. 

 As stated in CQC’s well-led framework guidance (2018) and NQB’s guidance any service changes, 
including skill-mix changes, must have a full quality impact assessment (QIA) review signed off by 
the nursing and medical directors. 

 Any redesign or introduction of new roles (including but not limited to physician associate, nursing 
associates and advanced clinical practitioners – ACPs) would be considered a service change and 
must have a full QIA. 

 Given day-to-day operational challenges, we expect trusts to carry out business-as usual dynamic 
staffing risk assessments including formal escalation processes. Any risk to safety, quality, finance, 
performance and staff experience must be clearly described in these risk assessments. 

 It is recognised that day-to-day operational management requires dynamic solutions to align staffing 
numbers to acuity, dependency and demand. However, at times staff numbers may be insufficient 
to meet this demand or complexity. In this case, an organisation must have a process or standard 
operating procedure (SOP) to recognise the risks and co-ordinate a response on a shift-by-shift or 
daily basis.  A staffing safeguards SOP should provide assurance from the front line to the board 
that safe staffing standards are being achieved and risks to quality and safety mitigated. 
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 Should risks associated with staffing continue or increase and mitigations prove insufficient, trusts 
must escalate the issue (and where appropriate, implement business continuity plans) to the board 
to maintain safety and care quality. Actions may include part or full closure of a service or reduced 
provision: for example, wards, beds and teams, realignment, or a return to the original skill mix. 

Effective workforce planning is vital to ensure appropriate levels and skills of staff are available to 
deliver safe, high quality care to patients and service users.    

Establishment setting must be done annually, with a mid-year review, and should take account of:   

 patient acuity and dependency using an evidence-based tool (as designed and 
where available)  

 activity levels • seasonal variation in demand • service developments  

 contract commissioning • service changes 

 staff supply and experience issues  

 where temporary staff have been required above the set planned establishment  

 patient and staff outcome measures.   

It is important that all stakeholders, including commissioners, are sighted on all recommendations to 
maintain or change establishments. Stakeholders should understand the rationale behind such 
recommendations and their anticipated impact. 

4. Strategic impact 

4.1. Work required on existing reporting to meet the requirements 

5. Assurances 

5.1. Improved governance and oversight on workforce requirements 

6. Risks 

Trusts unable to demonstrate satisfactory compliance with the NQB guidance – through their annual 
governance statement or the SOF processes – may be offered support in line with that described in the 
SOF  

7. Recommendations  

The Board is asked to review and accept the details in the report and agree the actions set out by the 
Executive team that a self-assessment against the requirements therein to develop a plan for delivery in 
which to ensure compliance against the requirements. 
 

https://improvement.nhs.uk/documents/3320/Developing_workforce_safeguards.pdf 
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