Critical Care Staffing Status and Risk Assessment

To be completed by the critical care coordinator or senior nurse for every request to move critical care staff
to a ward or different clinical area. This template may be adapted where a local Trust form already exists. The
assessment should be completed before any staff movement and reviewed if patient dependency, staffing or

operational risks change during the shift.

Date and time of request

Receiving ward / area

Name and designation of
person requesting staff

Reason for request

considerations reviewed?

requirements met?

Person completing Critical care consultant Yes /No/ N/A
assessment informed?

Number of critical care Current occupancy

beds open

Anticipated admissions / Delayed discharges

transfers in next 6 hours

Can staff return to critical [Yes/ No Receiving area induction |Yes/No

care within <1 hour? confirmed?

Individual staff risk or OH |Yes/ No/N/A PPE / fit testing / access Yes / No/ N/A

Cumulative impact check: Record previous redeployment episodes involving Critical Care staff within the

preceding 7 days and 30 days. Number of episodes:
Yes, escalate to the senior nurse or matron before agreeing any further movement.

7.1 Dependency and staffing calculation

. Has redeployment become recurrent? Yes / No. If

Staff on duty

No.

Detail / notes

Registered nurses on duty

supervision.

Include only staff available for direct care or

Non-registered staff on duty

Record support workers or other staff
contributing to care delivery.

Registered nurses with post-registration
critical care qualification

Note whether sufficient qualified staff are
available across the whole shift.

Novice critical care nurses or staff requiring
supervision

Record supervision requirement and
whether this limits available staffing.

Non-substantive bank or agency registered
nurses

concerns.

Record proportion of total RN workforce and
any induction, supervision or competence
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shift leader / co-
ordinator

Patient / staffing factor | Number Calculation / standard | RN Notes / mitigation
requirement

Level 3 patients Number x 1 RN Minimum 1:1 registered
nurse ratio.

Level 2 patients Number + 2, rounded Increase requirement if

up dependency indicates

1:1 care.

Level 1 / enhanced care Local professional Record rationale if

patients in critical care judgement additional RN support is

footprint required.

Delayed discharges Local professional Do not assume zero

requiring ward-level judgement workload; consider

care observations,
medicines, personal
care and discharge
activity.

Supernumerary clinical |1 Add 1 RN Should not be allocated

direct patient care.

Additional RN support
for unit complexity

Add 1 RN where
indicated

Consider >10 beds,
single rooms, multiple
pods, IPC, high acuity,
surge or geography plus
any additional clinical or
environmental factors
e.g. patients requiring
enhanced observation,
cohort nursing or
additional supervision
by RN staff (see table
7.3)

A. Minimum RN
requirement

Total RN requirement
above

This is the minimum
position before
considering
redeployment.

B. Registered nurses on
duty

Exclude staff not
available for direct care
or supervision

Note temporary staff,
novice staff and staff
requiring supervision.

Decision rule: calculate variance as B minus A. If the variance is below 0, critical care is below minimum
safe staffing and staff must not be moved. If the variance is 0, critical care is at minimum staffing only and
there is no capacity to support another area. If the variance is above 0, a move may only be considered if
the wider risk assessment confirms it is safe.
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