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Safe staffing levels are absolutely critical to enable the provision of safe patient care. 

This applies to all levels of staff including nurses, doctors and ancillary staff such as 

porters, secretaries, health care assistants etc. There are many reasons for poor 

staffing levels. The number of funded posts are often inadequate but in addition 

there are a large number of unfunded posts that cannot be filled. This is due to 

problems with recruitment and retention across the board – NHS jobs need to be 

valued and made more popular. 

Any system of standardised approach to healthcare staffing levels must hold at its 

centre the principle that the experts in staff provision are likely to be the care 

providers themselves and that therefore any standardised system must have 

operational safeguards in place via the leadership of local Nursing and Midwifery 

professionals in sufficient number / composition to ensure that the professions hold 

the balance of decision making.  

Any standardised system of “safe staffing levels” should have emphasis placed on 

national benchmarking but that recognition should appear within the act of the 

limitation of that benchmarking given that the current elasticity of demand on nursing 

and healthcare services means that historical data (and to some extent even real 

time data) is of relatively low predictive value for future needs.  

 

Any proposed system should have full regard for the necessary mix of experience on 

shift teams and should also cater for MDT scenarios where under the proposed 

legislation only the nursing component would be subject to safe staffing level control. 

RCSEd supports the RCN’s view that the process for determining safe nurse staffing 

levels should combine the use of tools, professional judgement and patient acuity.  

Responsibility for implementation and approach to safe staffing should be 

organisational with non-delegable responsibility for compliance being jointly shared 

between the commissioning bodies and the institutions and cannot flow into the 

senior staff on any operational or governing committees. There is a danger that 

individuals are held accountable for not being able to provide “safe” levels despite 

circumstances being out of their control.  

 

The legislation will not address the causes of recruitment difficulties and it is a 

concern than simply mandating minimum staffing levels whilst not addressing 

workforce issues and increasing demand on services will not lead to the required 

outcomes.  

 


