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	1.
	Principles of Rostering
	Supporting Information 

	
	· Rosters are available to staff 4 weeks in advance and produced to an agreed standard which is consistent for all nursing staff

· Rotas should be retained as legal documents  

· Methods of rostering and shift patterns should be reviewed regularly

· Rotas and shift patterns should reflect European Working Time Directives 

· SCNs are accountable for safe, effective and fair management of rosters and will:
· Ensure the appropriate number and skill mix of staff is available to provide safe care
· Prepare rosters using existing resources to meet clinical demand
· Ensure appropriate leadership within the clinical area at all times
· Ensure appropriate deployment of staff within and, where appropriate, across services
· Include effective management of “time out” or “predicted absence allowance” 
· Improve the monitoring and management of sickness and absence, generating comparisons, identifying trends and priorities for action
· Move staff within and across wards/units/service areas where clinically safe and within the scope of employment contract and sphere of professional competency in order to maintain patient safety and effective care 

	NHSGG&C Waiver letter
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NHSGG&C EWTD

Monthly checklist
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	2. 
	Rostering Policy Responsibilities
	

	
	All staff are aware and can easily access the NHSGG&C Rostering Policy 2016 and individuals must:

· Attend work as per authorised roster

· Be reasonable and flexible with roster requests and considerate of colleagues in this context

· Notify the SCN/delegate of changes to planned or worked shifts  

· Discuss all shift changes with the SCN /delegate who must agree any changes to the roster

· Request shifts and annual leave via agreed mechanism e.g. request book 


	

	3. 
	Short-term Workforce Planning Responsibilities 

	

	
	Roster Creator

The Roster Creator is the SCN who will also nominate and support a suitable Deputy Roster Creator. If the SCN delegates this activity to a Charge Nurse, s/he remains responsible for ensuring that this individual is appropriately supported and verified as competent.

	
	Roster Approval
There are 2 levels of Roster Approval – Level 1 is the SCN and Level 2 will generally be the Lead Nurse who will quality assure the Roster submitted by the SCN. 

Level 1 Roster Approver: When creating the Roster, the SCN must apply the NHSGG&C Monitoring & Escalating Guidance 2016 and in all situations and must ensure:

· A minimum of 4 weeks in advance of completed  rosters is available for the staff to view

· The roster is an accurate and maintained record of what has been worked

· The roster is updated and authorised every Monday morning 

· The agreed or funded nursing establishment is adhered to 

· Safe staffing and appropriate clinical expertise and leadership is available on all shifts

· The roster is maintained as an accurate record of what has been worked

· The Lead Nurse (Level 2 Approver) is informed of any areas of concern 

· Expenditure does not exceed the agreed funded establishment (The SCN must know the ward’s funded establishment)
· Fair and equitable allocation of planned leave 

· Consideration and agreement is given for a reasonable number of roster requests from staff whilst ensuring equity and fairness 
· Proactive management of any known gaps in the roster prior to it being authorised 

· Monitoring and escalation of factors which impact on staffing levels e.g. sickness; acuity/dependency; bed occupancy rates

· Monitoring and escalation of concerns when minimum staffing levels / skill mix are not achieved 

· Staff are timeously informed of any necessary changes to the planned roster 

· Necessary staff moves between wards are safe and appropriate

· Roster and shift patterns comply with and reflect European Work Time Directives  
· Predictable absence is applied at the agreed levels (overall 22.5% )


	
	Level 2 Roster Approver: The Lead Nurse / delegate / or equivalent  must be satisfied that:

· The final rota is quality assured and fit for purpose i.e. it is safe, efficient and fair 

· Rosters are approved and ready for circulation 4 weeks in advance at all times. 

· Systems and processes are in place to:

· Support movement of staff between wards when required to safely meet patient needs on a shift by shift basis

· Support SCNs (Level 1 Roster Approvers) to independently exercise their responsibilities and accountabilities

· Monitor and report on staffing levels/ skill mix to ensure effective and efficient staff deployment across units/ sites/ service  
· Manage short term workforce planning via Lead Nurse network/ site huddles
· Support staff undertaking duties for managing short term workforce planning

· Monitor and report on workforce expenditure and compliance with NHSGGC policies and procedures



	4. 
	Long-term Workforce Planning Responsibilities


	 
	From a professional perspective, the responsibilities of registered nurses regarding safe staffing are stipulated by the NMC Code  and further detailed in the NMC Briefing paper Appropriate staffing in health and care settings 2015.
Level 1 Roster Approver: In order to address this responsibility, both from an organisational and professional perspective, the SCN  must ensure:

· Ward budgets are maintained within agreed levels and the SCN is aware of any financial exceptions

· Policies relating to organisational Human Resources are reliably implemented (HR Connect)
· Supplementary staffing is monitored and appropriate action taken to ensure the creation of Rosters which efficiently and effectively utilise the ward’s Funded Establishment  

· There are appropriately selected, trained and maintained mentors to effectively support learning and assessment within the practice environment
Level 2 Roster Approver: In order to address this responsibility, both from an organisational and professional perspective , the Lead Nurse / delegate or equivalent must ensure:

· Systems and processes are in place to support movement of staff between wards when required to safely meet patient needs on a longer term basis

· Both in an out of hours, systems and processes to support use of supplementary staffing are communicated to all registrants, applied and appropriately monitored, reported and governed 

· Review of staffing, expenditure and quality of care is regularly undertaken and reported to Heads of Service and communicated to SCNs within areas of responsibility 

· The implementation of an early intervention and recovery plan for wards/departments who consistently exceed their appropriate Predictive Absence Allowance (PAA) of 22.5% 

	5.
	Roster Rules



	1. 
	A minimum of 4 weeks in advance of completed rosters is available for the staff to view at any given time.

	2. 
	Rosters are fair, consistent and prepared using existing resources to meet clinical demand

	3. 
	Apply shift and break times which conform to European Working Time Directives. Refer to SCN Workforce Planning Toolkit and note info attached re 11 hour gap between shifts above at 1.Principles of Rostering.

	4. 
	Be aware of the ward’s funded establishment and apply agreed minimum number of staff  as per occupancy and activity requirements.

	5. 
	Be aware of and apply agreed ward skill mix of registered to unregistered nurses.

	6. 
	Ensure a minimum of 2 registered nurses are rostered to cover each shift (speciality dependant).

	7. 
	Senior staff with the same skill set should work opposite shifts and work in a way that provides optimum skills over the working week.

	8. 
	Ensure pre-registration student nurses are rostered with their mentors for a minimum of 50% of their shifts. All student nurse shifts are supernumerary; therefore students will not be counted in the establishment.

	9. 
	Ensure mentors are rostered to support and supervise pre-registration student nurses and, where appropriate, are involved in roster creation.

	10. 
	With agreement between the University, SCN and the individual, student nurses in their first year of training can work long shifts /nights.

	11. 
	In areas where workload is known to vary according to the time of day or the day of the week, staff numbers and skill mix should reflect this in the roster.

	12. 
	Unsociable hours/ weekend shifts should be evenly distributed fairly amongst all staff on the duty rota and in accordance with agreed contractual restrictions. 

	13. 
	Staff will be able to change a shift from a completed roster only if another appropriately skilled/ competent member of staff is available to work the shift and only with authorisation from the SCN. This avoids unforeseen problems with changes in skill mix and continuity of cover to maintain safe, effective and person-centred care.

	14. 
	The required level of skill and competency is maintained for each shift especially out of hours and at weekends

	15. 
	Be aware of and efficiently apply percentage Predicted Absence Allowances (PAA) when creating a roster. Note that the overall PAA is 22.5% which is allocated as follows: Annual leave = 14.5%     Sick leave = 4%    Study/Maternity/Special/other leave = 4%
Refer to the SCN Workforce Planning Toolkit to support this element of rostering.

	16. 
	The SCN must monitor the ward’s weekly time out or  %PAA and should run monthly reports via SSTS on Business Objects (BOXI)

	17. 
	Annual leave must be approved by the SCN before it is taken and must be allocated consistently throughout the year to avoid peaks and troughs. SCN reserves the right to allocate annual leave if there are gaps in the roster allocation to maintain the agreed 14.5% PAA.

	18. 
	Annual leave should be calculated in hours.  Refer to the SCN Workforce Planning Toolkit to support this element of rostering.

	19. 
	Each ward should calculate the maximum and minimum number of hours of annual leave that can be taken in any one week. The annual leave calculator on SCN Workforce Planning Toolkit can be used for this.

	20. 
	The SCN should undertake a quarterly review of annual leave allocation to avoid accumulation of hours and overbooking at peak times.

	21. 
	As the needs of the service take priority and in order to ensure patient safety, staff requests may be denied. The granting of requests is at the discretion of the SCN.

	22. 
	If staff are working variable shift start/ finish times and not working continental shifts or 12 hour shift patterns these must should be entered into SSTS timeously to ensure accuracy of hours worked.

	23. 
	Staff must have a minimum of one weekend off per 4 week roster, in normal circumstances. Additional weekends off can be rostered, if the departmental requirements allow.

	24. 
	The number of consecutive standard day shifts for staff to work will not exceed 7 or dependent on local agreement of service delivery. 

	25. 
	A week is defined as the period Monday to Sunday. In every week, a staff member will have 2 consecutive days off during this 7 day period. 

	26. 
	The number of consecutive 12-hour shifts for staff to work will not exceed 4. 

	27. 
	Internal rotation between day duty and night duty is promoted within the organisation and Roster Creators should seek to ensure that staff do not work days and nights in the same week. Any requirement to work days and nights in the same week must be agreed locally and approved by the Level 2 Roster Approver. 

	28. 
	If days and nights are approved to be worked in the same week then 3 days off must follow the last night shift.

	29. 
	If your clinical area works standard shifts (Early/Late/Nights) it is good practice to roster an early before days off and a late following days off during a period of day duty. 

	30. 
	All staff must have 24 hours rest in every 7 days OR 48 hours rest in every 14 days. Staff must not work more than an average of 48 hours per week over 17 week period, in line with the European Working Time Directive (EWTD). The Board has agreed that waivers may only be used by agreement of the relevant Director, and at periods where ‘exceptional circumstances’ may be cited. Any agreed waivers will be for a finite period agreed by the Board. The process of granting and applying waivers is currently under review. 

	31. 
	Planned leave  i.e. annual leave (14.5%) & study/parental (2%) leave of the Predicted Absence Allowance (PAA) is effectively managed (refer to SCN Workforce Planning Toolkit for support with this element of rostering):
· Minimum as well as maximum annual leave %  is allocated over the year to avoid peak holiday times 

· Priority is given to planned leave over unplanned leave e.g. statutory/mandatory training is prioritised over other study leave or parental leave

· Before applying planned leave maximum allocations, consideration must be given to unplanned leave levels e.g. sickness levels in excess of allocated 4% would  impact on ability to allocate maximum 14.5% annual leave in a roster 

	32. 
	Unplanned leave i.e. sickness (4%) and special/maternity (4%) of the PAA is monitored and taken into consideration when allocating planned leave so that overall, 22.5% PAA is not exceeded. The SCN Workforce Planning Toolkit for support with this element of rostering.

	34.  
	Ensure statutory and mandatory training is planned over the course of the year

	35. 
	If unplanned gaps occur in the roster the roster the SCN/ Nurse in Charge should:
- Review the ward’s routine and adjust if appropriate and safe to do so 
- Discuss with the Lead Nurse or equivalent, appropriate staff movement from neighbouring/ nearby wards if safe to do so

	36. 
	If additional staffing is required it must be approved by the SCN/ Nurse in Charge and relevant manager following agreed escalation processes. 
Cover should be sought as follows, in the order listed, noting that staff input may be required for part and not all of a shift:

· Offer excess hours to suitable and available part-time staff

· Seek Nurse Bank cover

· Consider overtime hours

· Consider agency 

Refer to the Ranked Rota Ready Reckoner.

	37.
	Bank staff are booked in accordance with the NHSGG&C Nurse & Midwifery Staff Bank Operational Protocol 2017. The reasons for use are:

· Sickness

· Vacancy

· Escort a patient

· Special leave

· Union facility time

· Phased retiral

· Enhanced observations

· Excessive activity

· Waiting list initiative 

	38. 
	From 01/12/16, Premium Rate Agency cover will not be available. Note also that Agencies apply additional tariff’s e.g. unsocial hour costs begin each Friday at 2pm; a minimum charge is made for every cancelled booking, even when the time lapse is minimal.

N.B. Scottish Nursing Guild costs for a registered nurse:

Mon – Fri        8am – 2pm          = £38.45 + 20% VAT
Mon – Thurs   2pm – 8am          = £43.95 + 20% VAT

Weekend Fri   2pm – Mon 8am  = £54.95 + 20% VAT

Public holidays 12mn -12mn      = £38.45 + 20% VAT x 1.75

e.g. 
a registrant Agency 7.5 hour shift on a Friday costs £462 plus travelling expenses 
a registrant Agency PH 7.5 hour shift costs £609 plus travelling expenses


LH/2508/16                                                                                                     3

_1526111999.doc
[image: image1.jpg]NHS

Greater Glasgow
and Clyde








European Working Time Regulations 1998/2003

Working Time Regulation Monthly Checklist

WARD / DEPARTMENT………………………………     DATE……………..


Completed By…………………………………………………………………….


1. Have any staff worked on average, in excess of 48 hours per week within the ward or department including bank agency work in the last calendar month?(reference period is 17 week, except trainee Doctor who have a variable reference period ). 


If yes please list below.

2. Have any staff worked in excess of 48hrs a week continuously for a 17 week period (if same member of staff has been listed in question 1 above for four consecutive checklists inform line manager).

      If yes please list below.

3. Are you aware of any member of staff that has more than one contract with NHS Greater Glasgow & Clyde or another agency?

      If yes please list below.

4. Are any staff classified as young workers? (Young worker is deemed any worker18 years and under, alternative arrangements of The Working Time Regulations applies). 

If yes, please list below.

5. If you have identified only staff as a‘night worker’, have they been issued with a copy of the health assessment document from Occupational Health?


(A night worker is defined as a person who works between the hours of 11pm and 6pm).

If no, please list below and action.

6. Are current shift patterns compliant?

If yes, please comment.


7. Do all staff receive suitable rest periods between shifts and days off entitlement? (Staff should have an 11hours rest period between shifts, a full day every 7 days or 2 days rest in a two week period).

If no, please comment.


8. Do all staff receive adequate rest breaks during shift? (A 20 minute break in a 6hr shift should be given not to be taken at beginning  or end of shift, or a compensatory rest should be given)

If not, please comment below. 

PLEASE SIGN AND DATE  BELOW.


Signed………………………………            Date……………………..

Note:      As this checklist may contain staff names the Data Protection Act applies.


This means that a separate file is required to hold this information- this information must be treated as CONFIDENTIAL – STORE SECURELY 


Ref:       Statutory Instrument 1998 No 1833 The Working Time Regulation 1998


              Statutory Instrument 1003 No 1684 The Working Time (Amendment) Regulation 2003

Working Time checklist V.1 Nov08
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NHS GREATER GLASGOW AND CLYDE

Date


Private & Confidential


Name


Address


Dear    MEMBER OF STAFF NAME HERE

WORKING TIME REGULATIONS 1998


The Working Time Regulations came into effect on 1 October 1998 and NHS Greater Glasgow and Clyde is required to implement these Regulations. The Regulations cover a range of issues related to working time which includes restricting the hours which employees may work to a limit of 48 hours per week, including overtime and bank shifts. (This is averaged over 17 weeks)  

NHSGGC has agreed that there may be exceptional circumstances where it will be permissible to allow employees to work in excess of 48 hours per week. The Regulations allow the organisation to do this, and individual employees can agree to work more than the limit, but must do so in writing, by signing a waiver. Please note that the requirement to have 11 hours rest between shifts will still apply. 

If you wish to work in excess of 48 hours in a working week you must sign the waiver below and return this to your manager. A copy of the waiver will also be sent to the nurse bank, if you are registered for bank shifts. If you do not wish to work in excess of 48 hours you should not sign the waiver and the 48 hour limit will apply automatically. Please note that the waiver will last for a finite period of 6 months from signing.

Should you subsequently wish to withdraw this waiver, you may do so by giving one weeks notice in writing to your manager.


I enclose a copy of this letter for you to retain.


Yours sincerely


Manager


Encs. – Employee Waiver Form

NHS GREATER GLASGOW AND CLYDE


WORKING TIME REGULATIONS 1998 – Staff waiver for 48 hour weekly limit

I confirm that I wish to waive my right to be limited to 48 hours per week under the Working Time Regulations 1998 for the next 6 months. I am aware that I can withdraw this waiver at any time by giving my manager one weeks notice in writing. A copy of this will be held by my manager and the nurse bank.

Name (please print) ……………………………………………………….


Job Title ……………………………………………………………………..


Ward / Department………………………………………………………….


Signed ………………………………………………………………………


Date ………………………………………………………………………….

Copy to be given to Employee

Copy to Recruitment Service / Nurse Bank as appropriate


Copy to be kept in a departmental folder for information and to ensure the waiver is current if in place.


