	Ref No.: FOI/2627/SG19130

	Date FOI request received: 27th July 2026

	Date FOI response: 6th August 2026

	REQUEST: 
The purpose of this request is to better understand how the Trust balances the control of temporary staffing expenditure with maintaining safe staffing levels and supporting patient flow. There is a significant public interest in understanding how financial controls on agency staffing interact with workforce resilience and the prevention of operational pressures such as corridor care.

Unless otherwise stated, please provide the information for the six-month period ending 30 June 2026.

1. Agency nursing expenditure

Please provide:

1. The total expenditure on nursing staff supplied through NHS framework agencies.

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. Please use the following link: https://www.leicspart.nhs.uk/about/corporate-responsibilities/what-we-spend-and-how-we-spend-it/ and scroll to the ‘Agency Spend’ section to access spend for Framework and Off Framework agency staff.
2. The total expenditure on nursing staff supplied through off-framework (non-framework) agencies.

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. Please use the following link: https://www.leicspart.nhs.uk/about/corporate-responsibilities/what-we-spend-and-how-we-spend-it/ and scroll to the ‘Agency Spend’ section to access spend for Framework and Off Framework agency staff.
3. A breakdown of both categories by nursing speciality or staff group, where recorded (for example RGN, RMN, RNLD or other nursing categories used by the Trust).

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. Please use the following link: https://www.leicspart.nhs.uk/about/corporate-responsibilities/what-we-spend-and-how-we-spend-it/ and scroll to the ‘Agency Spend’ section to access spend for Framework and Off Framework agency staff.
2. Temporary staffing expenditure

Please provide:

1. The total expenditure on the Trust's nursing staff bank.

OUR RESPONSE: Please see attached. 

2. The budget for temporary nursing staffing, showing agency and bank separately where this is recorded.

OUR RESPONSE: The Trust does not create a separate budget for temporary nursing staff. 
3. Where available, the same information for the equivalent six-month period in the previous financial year.

OUR RESPONSE: Please see attached. 
3. Agency governance

Please provide copies of:

1. The Trust's current policy or procedure governing the use of agency nursing staff.

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following link: https://www.leicspart.nhs.uk/wp-content/uploads/2024/08/Safe-Staffing-Policy-Exp-May-2027.pdf 
2. The approval or escalation process required before booking off-framework agency staff.

OUR RESPONSE: Please see attached.

4. Agency demand and fulfilment

Please provide:

1. The total number of nursing shifts released to agency.

OUR RESPONSE: 7,565.

2. The total number and percentage of those shifts that remained unfilled.

OUR RESPONSE: 1,128; 14.9%. None of these were escalated to any off-framework supplier through our break glass procedures, nor were they offered out at escalated pay rates, which means that although agency cover was something that was explored, the staffing situation was safely mitigated. 
3. Where recorded, the number of unfilled agency shifts that were released with less than five hours' notice before the shift start time.

OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above.

5. Workforce resilience and corridor care

Please provide a copy of any Board, Executive, Finance or Workforce Committee report produced during the reporting period that discusses one or more of the following:

· Agency nursing expenditure.

· Staff bank expenditure.

· Unfilled nursing shifts.

· Workforce availability in relation to corridor care, emergency department overcrowding or patient flow.

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following link: 28-July-2026-Public-Trust-Board-Combined-Papers-v2.pdf and go to the Safe Staffing section starting on page 105. 


	Attachments: 
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Sheet1

				2025/26		2025/26		2025/26		2026/27		2026/27		2026/27

				Jan-26		Feb-26		Mar-26		Apr-26

tc={2BC7E842-CB22-484B-954B-83CC41DCD17B}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Is this right year? 		May-26		Jun-26		Total

		Qualified Nursing		£655,998.17		£679,562.59		£1,071,696.62		£739,906.12		£694,534.95		£651,700.08		£4,493,398.53

		Unqualified Nursing		1,108,841.41		971,111.86		£883,272.55		£968,912.85		£886,064.70		£915,795.51		£5,733,998.88

		Total Nursing Bank Expenditure		£1,764,839.58		£1,650,674.45		£1,954,969.17		£1,708,818.97		£1,580,599.65		£1,567,495.59		£10,227,397.41



		Prrevious 6 months		2024/25		2024/25		2024/25		2025/26		2025/26		2025/26

				Jan-25		Feb-25		Mar-25		Apr-25		May-25		Jun-25		Total

		Qualified Nursing		641357.02		738057.85		£666,072.95		663823.40		625930.61		361948.73		£3,697,190.56

		Unqualified Nursing		1007623.66		1025456.47		£1,208,839.08		852874.45		1034785.44		1010672.66		£6,140,251.76

		Total Nursing Bank Expenditure		£1,648,980.68		£1,763,514.32		£1,874,912.03		£1,516,697.85		£1,660,716.05		£1,372,621.39		£9,837,442.32

Is this right year? 
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Process and guidance for undertaking a staffing Dynamic Risk Assessment (DRA) for all clinical agency workers – updated April 2026 

FOR ALL AREAS EXCEPT CHS COMMUNITY NURSINGPrior to considering a DRA ensure all shift/s have been sent to bank via e-roster.

For any agency staff to cover any shift, INCLUDING VACANCIES against budgeted establishment please ensure DRA’s are completed well in advance, in hours (Mon-Fri)

Shifts will be available for direct booking by CSS.



This is the Ward Sister/Charge Nurse/Manager/Community Team Leader responsibility









Escalation process for temporary workers





          



These actions must be completed between Monday and Friday in hours 09:00-17:00. 



If a shift is not filled by Bank Staff 7 days or less prior to start of shift or agency required for urgent or immediate staffing solution

1: Before you complete a DRA review the Pre-DRA prompt checklist to ensure all mitigations have been considered

2: Complete DRA and seek HoN/Executive Operational Director sign-off (see DRA risk assessment tool  below)



This is the Ward Sister/ Charge Nurse/Manager or Community Team Leader responsibility





















Action needed out of hours if agency staff for shift is required for urgent/immediate staffing solution  

[bookmark: _Hlk108699022]Nurse in Charge, Ward Sister/ Charge Nurse, Team Lead completes DRA- staffing risk assessment tool and contacts on call manager (or where applicable CDM who will contact on call manager) via LPT switchboard. 

[bookmark: _Hlk108699170]Approval process– Directorate on call manager will review DRA and contact Director on call by telephone, via switchboard (Mon-Fri 06:00-09:00 and 17:00 -21:30) weekends and BHs: 06:00 -21:30) to confirm decision back to on-call manager. If authorised on call manager to submit to CSS via email and cc. Director.

















[bookmark: _Hlk108698374]



Staffing Risk Assessment Decision Tool for completion Please refer to safe staffing policy red flags/ tipping points page 14 : https://www.leicspart.nhs.uk/wp-content/uploads/2022/06/Safe-Staffing-Policy.pdf

		To be completed by Nurse In Charge



		Comments



		What is your planned (budgeted) staffing numbers for your area ?

e.g. 2 x’s RN’s/ 4 HCSW

		



		What is your actual available staffing now for this shift?

Are there any supernumerary staff on duty for example: students/ International Nurses/ Preceptees/ AHP’s/ MDT?

		



		What additional staff do you require and why?

For eg: specialing 1:1/ staff absence/ shift cancellation/ increased levels of observation/ escort 

		 



		All pre DRA action checklist completed below

		



		Are there sufficient RNs to meet safer staffing requirements for your area? Refer to your local staffing establishment (must be a minimum 2 RN’s)

		



		Have you absorbed the agreed 1:1/therapeutic observations within planned staffing?

		



		There are significant concerns identified regarding patient safety and quality

		



		Do you have an infection outbreak or more than 2 patients requiring source isolation?

		



		Is the extra care suite/seclusion room/ place of safety currently in use? (DMH/FYP only)

		



		Is this a single site?

		



		Community: Repeated deferring high priority/ essential visits/ assessments                        

		



		Has the break glass criteria been met (Refer to  Appendix 1)

		



		Has attendance at all non-essential training been reviewed to release staff to work clinically?

		



		Would it be safe to manage the shift with existing staff?

		



		Can you move staff between teams/sites?

		



		Can any staff to swap shifts (e.g. management days / days off)?

		



		Are there staff in other professions / roles already working on shift that could support?

		



		Have you requested bank staff

		



		· Completed by: Name and designation

· 

		













		Ward/Service Name 

		







		Date of Shift Required

		Time of Shift (E/L/LD/N)

		Staff role e.g. RN, HCSW, AHP

		Band 

		Booking Reference Number 

		Key reason/s  for Agency Request e.g. sickness/vacancy/observation levels/risks



		

		

		

		

		

		









Dynamic Risk Assessment Outcome and Authorisation 

[bookmark: _Hlk220670527]In hours: - Head of Nursing and/or Operational Director (through Directorate in box/Directorate Contact)



Out of Hours: Directly through Senior Manager on call in consultation with Director on call

· the approved DRA sent to CSS 



		

		DRA not authorised and rationale 



		

		DRA authorised –approved for HCRG (on Framework Agency)







		

		Name

		Date



		HoN /Operational Director

		

		



		On call manager 

		

		



		On-Call Director 

		

		







· Authorised DRA’s to be sent to lpt.centralisedstaffingsolutions@nhs.net

· Out of hours: On call manager sends the authorised DRA to lpt.centralisedstaffingsolutions@nhs.net for action. cc: Director on call and Directorate DRA inbox/Directorate contact



CSS Opening Times:

· Monday to Friday – 0600 to 2000, on-call provision between 2000 and 2200

· Saturday and Sunday – 0600 to 1800, on-call provision between 1800 and 2200

· Contact the team on lpt.centralisedstaffingsolutions@nhs.net or 0116 225 6111



A HealthRoster SOP is available to support with the above activities.































Appendix 1:

Break Glass Guidance to Ward Manager/Operational and Clinical Leaders, on call manager

‘Break glass’ arrangements for the filling of HCSW and RN shifts and use of ANY agency staff where there is a clear risk to patient safety, but the DRA process should support you in avoiding the need to do this apart from in absolutely exceptional circumstances. 

The exceptional circumstances to ‘break glass’ is unmitigated high risk (black) – high risk that has not been mitigated adequately by the Ward Sister/Charge Nurse/Matron/HoN and there is a high risk of patient harm for example:

· Pressure ulcer harm due to lack of repositioning.

· Bariatric patients requiring increased staff to support moving and handling and equipment use. 

· Ligature or self-harm due to lack of observation

· High risk of falls due to lack of support/ observation.

· Dehydration due to lack of staff to assist/deliver drinks.

· Nutritional needs not being met due to lack of staff to feed, provide observations, support enteral feeding.

· Risk of choking due to staff not being able to support/ supervise eating and drinking. 

· Unexpected significant increase in acuity on the ward leading to increased risk of violence and aggression to patients or staff.

· Sudden onset delirium or a deteriorating patient requiring increased monitoring.

· An unplanned transfer to an acute hospital for medical deterioration/ emergency where an escort is required – MHA, MH/LDA patient, child, communication issues.

· Support/observation to patients detained under MHA in acute hospital.

· Infection control containment or maintenance of increased IPC prevention and management actions are required. 

· Privacy and dignity incidents in mixed sex wards requiring additional observation of areas to maintain sexual safety, privacy and dignity of different gender patients. 

· Below 80% fill rate of planned safe staffing.

· Extra bed provision has been used – boarding beds opened/ one over population in MH/ LD/ community hospital wards.



In addition to the above the exceptional circumstances for Registered Nurses would be: 

· There is only 1 RN on duty with no ability to cover from adjoining wards (Exceptions - East ward this is 2 RN’s only on duty when there are more than 23 patients on the ward and the Agnes Unit when there is only 4 RN’s on duty).

· The experience and skill mix of the other staff on duty would lead to a patient safety risk. 

· Half or more of the above examples are present on the ward.

· To support the substantive nurse carrying out complex care interventions/ medication regimes by providing oversight of the ward

· Seclusion is in use or likely to be used (requires RN in first hour of commencement)



[bookmark: _Hlk140065106]



[bookmark: _Hlk139619558]




