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What is this guide? Who is it for?

Flexible working can mean the application of 
flexible working practices, including: part-time 
working, job sharing, flexitime, child friendly 
hours, etc. but also the way in which trusts 
achieve flexibility in their workforce to meet 
fluctuations in demand for services by using 
temporary staff, sometimes referred to as 
contingent workforce planning. 

This briefing addresses the later definition and 
is targeted at Clinical Commissioning Groups, 
NHS and Health and Wellbeing Board members 
and others planning and enabling healthcare 
improvement. It is intended to support 
debate around service quality, operations and 
planning in a precise and informed manner. 
The contents are drawn from the Good 
Governance Institute report ‘flexible workers 
in healthcare: issues for boards’1. 

Many of the issues raised also have application 
for permanent staff and GGI advises boards 
to be assured they have in place a trust wide 
strategy in relation to all their staff.

Flexible workers

Flexible workers are essential to healthcare 
organisations. In order to provide safe, cost-
effective and patient-focussed care, healthcare 
services need to be able to draw upon flexible 
workers as part of their overall staffing 
strategy. 

Most NHS Trusts experience fluctuations in 
the amount of nursing staff that they have 
available to work on their wards due to factors 
such as vacancies, sickness absence and annual 
leave. Trusts also experience variations in 
activity at different times of the week and year 
both within and between specialties.
Traditionally, trusts have met these fluctuations 
in demand by obtaining temporary nursing 
cover from their own nursing banks or 
by procuring staff from independent 
nursing agencies and, since 2001, from NHS 
Professionals. NHSP also manages nursing 
banks for the trusts that have signed up for its 
services.

Since October 1st, 2010 the Care Quality 
Commission’s (CQC) registration standards 
have placed the onus of responsibility squarely 
on NHS Trust Boards to ensure that the

organisations providing them with flexible
workers do so to the highest standards. 

Service users and commissioners can thus 
be reassured that the provider has the right 
staff, available at the right time and suitable 
for their role. Healthcare providers need to 
have in place a planned approach to sourcing 
and using flexible workers, and to regularly 
seek reassurance from their agency providers 
around governance and quality issues.
Flexible workers make an essential 
contribution to the delivery of healthcare in 
the UK. This point is often misunderstood and 
opportunities for economies and improved 
safety are lost. Flexible workers are often 
presented as an unnecessary cost and it is 
not uncommon for Boards to demand a 
moratorium on the use of flexible workers 
as an economy measure. This is lazy thinking 
and we have found that well-supervised and 
integrated flexible workers, recruited through 
a considered and applied strategy based on 
the organisation’s business needs, offer both 
financial economies and assurance of high 
quality care. The proper use of flexible workers 
is a critical management tool for providing 
safe, cost-effective care.

The rest of this guide

Overleaf are a series of assurance questions 
that board members and others developing 
services might ask to ensure that local services 
are sensibly supported by flexible workers, and 
that safety, quality and cost-effectiveness are 
the prime motives for using flexible working 
options.

These assurance questions are examples only, 
and are intended to provoke thought in those 
holding service planners and commissioners to 
account. 

We also provide our view about what an 
adequate and thoughtful answer to these 
questions would look like, and also what 
an unsatisfactory response would be. Often 
the adequate answer indicates something 
has happened or will happen, that it will 
be possible to monitor its implementation / 
effectiveness and there is accountability. The 
inadequate answer often suggests either buck-
passing or ongoing activities that cannot be 
monitored/evaluated.

Cost and quality concerns

There have been major concerns, particularly about costs, over the NHS’s reliance on temporary 
staff for more than a decade. Since then a number of attempts to control expenditure and ensure 
the quality of temporary staff have been made. Despite this, expenditure has remained high and 
quality has been questioned. The 2006 NAO report states that expenditure on temporary nursing 
staff (the largest temporary staff group) was reduced from 10% in 1999-2000 to 9.4% in 2004-05 
(although that has fluctuated since). Other sources found that agency workers’ pay constituted 
4.2% of the total NHS staff pay-bill in 2005 with considerable variation

between trusts (e.g. trusts’ expenditure on temporary nursing staff ranged from 5% to 29% 
of total nursing expenditure with trusts in the southeast tending to spend more than trusts in 
the north of England). In relation to the quality of temporary staff, the Healthcare Commission 
found that trusts with higher vacancy levels tended to use more bank and agency nursing staff 
and have poorer patient experience. The National Patient Safety Agency analysed a series of 
reported incidents involving temporary staff and found that more than half concerned poor 
clinical practice and a lack of experience and training

1 O’Brien A, Dalley G, Bullivant J and Corbett-Nolan A, “Flexible workers in healthcare: issues for boards”, GGI June 2011



NO
Basic level - 
Principle Accepted

Agreement of  
commitment & direction

Early progress in 
development

Results being achieved
Maturity -  
comprehensive assurance

Policy and assurance 
on safety

NO

We have a formal strategy for 
flexible working, which is based 
on and aligned to, our overall 
business plan, seasonal demands and 
recruitment and training plans

We know the proportion and trends 
of full, part time, temporary bank 
and agency staff we employ, the 
number and type of agencies we 
deal with and why. We know why 
we have the ward/team size, staff 
per bed, skill mix, trainees and 
absenteeism levels we have and how 
they fluctuate compared with others 

We are confident managers 
understand the importance of the 
flexible worker strategy, and apply 
flexible working policies in local 
service areas

We have assurance that any issues 
relating to the use of flexible 
working in the strategic plan, 
risk register or board assurance 
framework have been progressed as 
planned or advised as exceptions to 
the Board

The audit committee has looked 
at the use of flexible working 
staff within the past year from 
an integrated perspective of 
complaints, quality, safety, value 
for money, and medium/long term 
strategy

Clarity of use of 
flexible staff 

NO

We are clear on the purpose for 
recruiting flexible staff to meet 
fluctuations in service demand and 
staff availability. We regard flexible 
staff as an integral part of running 
modern, flexible, safe and value for 
money services

We have a coherent strategy for use 
of flexible staff to manage peaks 
and troughs in service demand. This 
is based on a focus on delivering 
safe cost effective services through 
the integration of permanent and 
flexible staff, also meeting the 2011 
Agency Working Regulations

We are confident that use of flexible 
staff is tested for risk. Trigger points 
such as rapid increases in either 
permanent or temporary staff 
are tested for poor establishment 
controls and reported to the Board 
on the basis of exception metrics

We have been able to improve our 
overall deployment of staff based 
on evidence of our use of flexible 
working staff in different service 
locations and from best practice 
elsewhere

Our approach to deploying flexible 
staff has achieved better value for 
money, quality of care and reduction 
of harm to patients.  We have shared 
and promoted our approach to 
others

Planning safe 
workload

NO

We know that our staffing 
management systems help predict 
staff shortages that need filling. We 
have approved a system of defined 
quality, safety and risk trigger points 
for the use of flexible staff

We understand the reasons for 
variations in the cost of staffing 
services, and have systems that 
identify when staff shortages 
compromise quality or safety. We 
have clear plans for dealing with 
emergencies (major incidents) and 
crises (flu) and predictable events 
(weather, flooding, Olympics, etc.)

We have benchmarks for the work 
patterns of our senior clinical staff 
and understand the types and kinds 
of work undertaken by our medical 
staff, and how this compares to 
other comparable organisations

Service shortages that compromise 
patient safety, and where flexible 
workers have not been used, are 
classified as safety incidents and 
formally reported, including to the 
board where risk assessment requires

We have audit evidence that we 
have systematically reduced unsafe 
practice due to lack of staff cover, 
and at the same time achieved 
better value for money

Decision to request NO

We are confident that a formal 
scheme of delegation has been  
applied identifying which staff 
have  authority to recruit temp 
staff and that protocols are being 
used to support their decisions. Also 
that out-of-hours arrangements to 
sanction recruitment of flexible staff 
are working.

We have independent assurance 
that all supervisors are aware of 
their responsibilities for quality of 
care and costs and know who takes 
decisions on temporary recruitment, 
and where and when to seek advice 
to maintain patient safety

We are confident that incidents 
of under staffing and short notice 
decisions to recruit are formally 
evaluated by supervisors and 
managers to learn lessons.  Audits 
review that recruitment requests are 
actioned where necessary

We have put in place a programme 
that each year evaluates the use 
(and non-use) of flexible working 
staff to understand whether our 
recruitment decisions and request 
tolerance are sound and consistent 
with policy 

Our indexed staffing costs have 
reduced by more effective decisions 
taken in relation to recruitment of 
both permanent and temporary 
staff.
Comparison with other NHS 
organisations confirms our success in 
optimising reliance on flexible staff 
and concentrating their use in areas 
where appropriate and necessary

Spec of requirements 
(SOR) for required 
competencies

NO

We, as part of our formal 
contracting process, have ensured 
that a formal specification of 
requirements (SOR) is agreed 
with Temporary Staffing Providers 
to include flexibility to cater for 
specific departmental needs, user 
satisfaction & audit plans

We are assured that supervisors 
know what is expected of 
themselves, temporary and other 
staff in relation to flexible staff 
contracts. Flexible staff are not 
expected to operate outside of their 
competences without appropriate 
training and support

Compliance of contract staff with 
the SOR is used to mitigate fraud 
and determine safe cost-effective 
care has been achieved, if necessary 
through changes and improvements

We are confident that we have 
required and received assurance 
from all our flexible staff providers 
that they are complying with legal 
contractual requirements regarding 
their staff both when they start and 
throughout their engagement with 
our organisation

Each year we have followed up our 
commitment to review with agencies 
and bank managers the need for 
improvements and economies based 
on our audits and changes occurring 
elsewhere
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NO
Basic level - 
Principle Accepted

Agreement of  
commitment & direction

Early progress in 
development

Results being achieved
Maturity -  
comprehensive assurance

Quality Improvement 
plan including exit 
interviews

NO

We recognise that flexible staff 
can offer insight into our quality 
issues and have demonstrated 
that their comments are welcome 
during supervision and more 
informal situations

We have assurance that flexible 
workers have knowledge of and 
access to incident reporting/ 
whistle blowing opportunities/
responsibilities and that exit 
interviews / feedback are expected 
in our contracts with flexible 
working providers

We know that all staff leaving 
including temporary staff are at 
least sampled for learning points

We have invited consideration to 
the concept of temporary staff 
being asked to formally provide 
feedback on our systems (safety, 
care, handover) as part of their 
contract

Exit systems and interviews are 
subject to external validation. 
Results are fed back to HR staff 
and departmental supervisors. 
We have audit evidence of issues 
raised being evaluated and 
actioned 

Supervision & 
Performance 
Management of flexible 
staff recognising duty 
of care

NO

We have clarified that all flexible 
staff have an identified line 
manager at their placement 
and that there are clear lines 
of accountability in case of 
supervisor absence

Protocols are in place that 
supervisors are clear about their 
management responsibilities in 
relation to flexible staff. Flexible 
staff are aware of their rights 
and benefit entitlements under 
the Agency Working Regulations 
(2011)

We have confidence that 
escalation processes are available 
for staff supervisors in the hiring 
organisation to raise concerns 
through their managers with the 
providers of flexible workers

We have seen recorded evidence 
that performance reviews and 
exit interviews by line managers 
have been carried out, that any 
improvements identified have 
been logged, actioned and impact 
recorded and reported 

We have evidence that we 
contributed to the performance 
management of the flexible 
working providers

Employment & 
training checks

NO

We have clarified to managers 
our expectations of the 
employment and training checks 
required before flexible staff 
start and continue work in our 
organisation. We understand that 
checks continue to ensure time 
limited licenses to work remain 
valid 

We understand and have 
confidence in the quality 
assurance employment check 
systems and audits used by our 
suppliers of flexible working staff 

We expect that flexible staff 
engaged by us should be provided 
with training to enhance skills 
/ competences in line with 
improving standards/ statutory 
requirements. Contracts will be 
explicit in clarifying who delivers 
this requirement

Our audit of employment and 
training checks for both flexible 
and permanent staff show 
compliance or can identify where 
system improvements need to be 
made

Our system of re-audit provides 
assurance of compliance and that 
planned improvements have been 
implemented to predicted time 
and cost 

Induction, team 
working and 
handover

NO

We understand induction systems 
are in place for all staff, and these 
are relevant and accessible for 
all flexible staff. How to escalate 
concerns, deal with patient 
complaints, whistle-blowing are 
included

We expect flexible staff to be 
inducted into teams, including 
handover arrangements, and 
encouraged to engage with team 
decision-making and changes. 
Annual staff surveys are expected 
to include flexible staff 

We expect the completion of 
induction to have available a full 
audit trail for all flexible workers 
used by our organisation. We 
understand that we provide 
systematic reports on this back to 
the provider of flexible workers

We have built into our audit/
survey programme reviews of 
handover of patients between 
shifts, teams and external 
organisations to include feedback 
results to line managers and those 
who contract for flexible staff 

We have required that our 
induction programme, handover 
procedures and integration of 
temporary staff into teams is 
subject to external validation

Wider application
NO

We expect to apply the same 
standards, employment checks, 
induction, performance review 
and development to all staff 
whether temporary or permanent 

We, as a matter of principle, 
recognise flexible staff as part 
of our workforce and our 
professional reputation and seek 
to engage them in supporting our 
quality improvement programmes

We expect temporary staff to 
be invited formally to provide 
feedback on our systems (safety, 
care, handover) as part of a 
contract

The Board asks and is assured 
that full time staff meet the 
same requirements of good 
governance expected for flexible 
staff and, vice versa, that 
flexible staff agencies and their 
employees meet and promote our 
expectations

We expect that our work with 
suppliers of flexible working staff 
has led to improvements for our 
suppliers, others and us elsewhere
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Flexible Workers: Example assurance questions for boards

Example assurance question Plausible answer Insufficient answer

1. Is our policy on flexible working based on and aligned 
to our overall business plan, seasonal demands and 
recruitment and training plans?

We have a strategy developed and refined over a number of years which recognises the value of flexible workers 
as a planned resource and is based on and aligned to our overall business plan, seasonal demands, predictable staff 
absences and recruitment and training plans 

We use flexible workers as a 
temporary stopgap. We currently 
have a moratorium on recruitment 
of flexible workers

1. Does the quoted proportion of completed performance 
appraisals include temporary workers?

Yes, we actively undertake staff reviews of all our staff both permanent and temporary and have agreements with 
provider agencies and staff to share these

 No

1. If the UK Border Agency investigated this organisation 
can we demonstrate compliance with evidence of staff 
eligibility at all times (note some time limited visas) to 
work here

Yes, we have a trigger system which records when staff eligibility expires and we work with staff and provider agencies 
to ensure these are renewed or staff cease employment

Yes with eligibility checks at start 
of employment here

1. Are our flexible workers comprehensively inducted into 
the roles they are covering

Flexible workers are included in induction and development programmes where set criteria are met. All staff are 
formally inducted on arrival into Health & Safety requirements for their specific workplace. We pay particular attention 
to staff being reassigned due to unexpected staff shortages to ensure they have required competencies/qualifications 
for specific duties e.g. administering insulin

We provide regular induction 
for new staff including flexible 
workers but expect the staff and 
their provider agency to maintain 
their training and eligibility records

1. What do our audits tell us about the effectiveness of 
triggers to request flexible working

We have run two audits this year, one throughout the Trust on the efficacy of trigger mechanisms and a follow up 
in two departments (X and Y) checking that requests submitted were actioned in a timely function. As a result, the 
sensitivity of the trigger mechanisms has been refined and any failure to action have been treated as an untoward 
incident

No problems recorded

1. What risks are perceived by our flexible working strategy We continue to find it difficult to recruit specific skills and have engaged with fewer agencies to develop better 
planning of demand

Costs are out of control; we have 
language problems and record 
keeping is poor. We are concerned 
about fraud and have instigated 
an inquiry

1. Do we know if patients receive poorer quality of service 
if under the care of flexible workers

No we find from our reviews our flexible work force tend to be older and have more experience. Any unfamiliarity 
with local systems has been overcome by tight supervision by ward sisters on first shifts attended by temporary staff. 
Our surveys show our flexible staff meet or exceed expectations 

Inevitably, but it is within 
acceptable tolerances
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Key issues when using flexible workers
Prior to using flexible workers: 
Verifying appropriateness for 
work  - whose, Trust or Agency? 
Employer checks + occupational 
health

Post-deployment issues: quality of 
staff, continuity of care, impact on 
permanent staff, over-reliance on 
agency staff (using techniques for 
control and reporting)

Key management points: quality 
and focus of audit (internal and 
external), lack of data, lack of 
benchmarking, impact of EU 
Agency Workers’ Directive, role of 
board, role of regulator

Potential risk to Trusts when using 
flexible workers that require 
forethought and mitigation: legal, 
financial, reputational, safety, 
quality

Mitigation available to Trusts: 
indemnification (legal and 
financial), understand and 
be discerning around  agency 
service quality assurance 
processes, benchmarking, better 
induction, better handover, 
front-line management, reporting 
requirements, audit

Board assurance strategies: 
appropriate mindset – flexible 
workers are part of the team – not 
a financial problem, appoint an 
executive board member with 
responsibility for the overview of 
flexible working arrangements, 
regular reporting, risk register, 
benchmarking, quality processes
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