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1. Introduction
1.

Monitor and the NHS Trust Development Authority (TDA) recognise that
agencies can perform an important role by helping align the supply of staff with
where they are most in demand. This applies as much to nurses, midwives,
health visitors and support staff (who are covered by these rules - see
paragraphs 16-17 for the specific scope of each rule) – as to doctors.

2.

However, trust spending on agencies has increased to the extent that it is one
of the most significant causes of deteriorating trust finances and evidence
suggests it can be linked to quality concerns. Temporary staff are more
expensive than both bank and permanent staff. In 2014/15, NHS providers
spent £3.3 billion on temporary staff. Agency nurses can be less familiar with a
trust’s layout and procedures, and trusts with high temporary staff usage tend to
have poorer patient experience ratings.1

3.

We recognise that managing agency staff is just one element of a trust’s wider
workforce management strategy. We also recognise that trusts face increasing
workforce cost pressures because shortages in certain staff groups have
significantly increased agencies’ bargaining power. These shortages have been
compounded by:


demand for NHS nurses rising in response to the sector’s heightened
emphasis on service quality and safety



the movement towards seven-day access for patients to hospital and GP
services increasing demand for nurses



the rate of nurses leaving the profession rising by 29% over the past two
years



limits to the supply of nurses from UK training and other sources.

4.

Against this backdrop, agencies have been able to develop a more attractive
offer to nurses than trusts’ banks, including more flexible hours, higher pay and
near certainty of full-time agency work if desired. We understand that for these
reasons, some trusts’ banks are struggling to compete with agencies for
temporary staff.

5.

Further, the market for temporary staff is highly fragmented. Trusts tend to
procure individually rather than as buying groups and often find themselves in
direct competition with each other for a limited supply of labour. Even where
frameworks for procuring agency staff are in place, many trusts go ‘off-

1

Healthcare Commission (2005)
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framework’, often because they find they have to pay higher rates than those
negotiated through the frameworks to secure the staff they need.
6.

These rules are intended to increase trusts’ bargaining power when they
procure from agencies and encourage nurses to return to permanent and bank
working. Their success should enable trusts to manage their workforce in a
more sustainable way, reduce reliance on temporary staffing, raise quality and
improve the working environment for their staff.

7.

The rules launched in this document are:


an annual ceiling for total nursing agency spending for each trust, and



mandatory use of approved frameworks for procuring agency staff.

8.

We also plan to implement price caps later in 2015 and further details on these
will follow. These rules apply to nursing agency spend only, with rules on
spending on other agency staff to follow shortly.

9.

The rules include mechanisms for local managers and clinical leaders to
override them under exceptional circumstances in the interests of patient safety.

10. These rules are part of a national programme of work to help trusts meet the
complex workforce challenges facing the healthcare sector. More information on
this work can be found in Annex B ‘Wider programme on effective staffing’.

2. Trust guidance
2.1. Scope
11. The agency rules apply to:


all NHS trusts



NHS foundation trusts receiving interim support from the Department of
Health (DH)



NHS foundation trusts in breach of their licence for financial reasons

12. All other NHS foundation trusts are strongly encouraged to comply. The new
value for money risk assessment trigger2 means that Monitor will be explicitly
taking into account trusts’ inefficient or uneconomic spending practices,
including in relation to agency spending, as a measure of governance. In

2

Outlined in:
www.gov.uk/government/uploads/system/uploads/attachment_data/file/451387/Risk_Assessment_
Framework_updated_August_2015_final.pdf
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assessing value for money, Monitor is likely to look at the extent to which trusts
have followed good practice.
13. Commissioners also have an important role in monitoring performance. Where
problems with staff capacity and capability pose a threat to quality,
commissioners should use commissioning and contractual levers to bring about
improvements. This includes considering financial support to enable trusts to
deliver contract activity safely and to the required quality.
14. We will continue to refine and update these rules, as appropriate, including
taking account of the sector’s progress in managing agency spending.
2.2. Definitions
15. The following definitions form the basis of these rules. Any attempt to
circumvent the definitions may be considered as overriding the rules.
Nursing
16. For the ceiling rule, nursing is defined as all registered nursing, midwifery and
health visiting staff as defined by matrix N and P of the Occupation Code
Manual v.13.1. It does not include healthcare assistants and other support staff,
as defined by matrix H of the Occupation Code Manual v.13.1.3
17. For mandating the use of approved frameworks, nursing is defined as including
all groups listed in paragraph 16 (ie including healthcare assistants and other
support staff).
Agency staff
18. Agency staff are defined as those who work for the NHS but are not on the
payroll of an NHS organisation.
Framework
19. A framework agreement is an agreement with providers that sets out terms and
conditions under which agreements for specific purchases can be made
throughout the term of the agreement. In most cases a framework agreement
will not itself commit either party to purchase or supply, but the procurement to
establish a framework agreement is subject to the EU procurement rules.
20. It must be procured in accordance with the EU public contracts directives as
implemented in UK law by the Public Contracts Regulations 2006 or the Public
Contracts Regulations 2015.

3

See www.hscic.gov.uk/media/13060/NHS-Occupation-CodeManual/pdf/NHS_Occupation_Code_Manual_Version_13.1.pdf
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2.3. How we can help
21. NHS Trusts and NHS Foundation Trusts should contact
agencyrules@monitor.gov.uk if they have queries or concerns.

3. Annual ceiling for total agency spending
3.1. Summary
22. Monitor and TDA are setting ceilings on the amount individual trusts can spend
on nursing agency staff. On 1 September 2015 trusts will be sent their annual
ceilings that are their maximum rates for October 2015 to March 2016, and for
2016/17, 2017/18 and 2018/19.
23. Trusts will be monitored monthly and held to account on a quarterly basis for
meeting their ceiling in that year.
3.2. Rationale
24. These rules are intended to primarily encourage trusts to change the balance of
their spending on different types of staff (ie from agency to non-agency), rather
than the balance of their spending on staff and other resources (eg between
staff and drugs or clinical supplies).
25. The rules should retain trusts’ flexibility to change their spending on staff in
different ways – for example, they can reduce the wages they pay to agency
staff or change the mix or volume of staff they employ overall, spending less on
agency staff, say, and more on other, less expensive sources.
26. Trusts already at or below their ceiling, but who are managing their workforce
strategy and agency spending effectively, will not be unfairly disadvantaged.
3.3. How the annual ceiling works
27. The annual ceilings are for nursing agency spend as a percentage of total
nursing staff spend.
28. The ceilings set depend on trusts’ 2014/15 nursing agency spend percentage of
their total nursing staff spend. The profile for trusts’ ceilings is described in
Table 1 below.
29. As stated in paragraph 16, for the purpose of the ceiling rule, nursing is defined
as all registered nursing, midwifery and health visiting staff, but excluding
healthcare assistants and other support staff registered nurses.
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Table 1: Ceiling trajectories for trusts
2014/15
nursing
agency
spend rate

Banding

Q3 & Q4
2015/16
ceiling

2016/17
ceiling

2017/18
ceiling

2018/19
ceiling

Under 3%

A

3%

3%

3%

3%

3% to 4%

B

3%

3%

3%

3%

4% to 5%

C

4%

3%

3%

3%

5% to 6%

D

5%

4%

3%

3%

6% to 8%

E

6%

5%

4%

3%

8% to 10%

F

8%

6%

4%

3%

10% to 12%

G

10%

8%

6%

4%

Over 12%

H

12%

10%

8%

6%

30. Following implementation of the ceiling, Monitor and TDA will monitor agency
spending and may subsequently adjust trajectories and ceilings based on the
progress of the sector or individual trusts, or as new data becomes available.4
3.4. What trusts are required to do
31. Each trust will receive its annual ceilings for October 2015 to March 2016, and
for 2016/17 to 2018/19 on 1 September 2015. Once a trust has received this
information it should provide a monthly profile of the planned nursing agency
spend that enables it to achieve its ceiling for October 2015 to March 2016. A
template will be provided and should be completed and submitted to
Monitor/TDA by 14 September 2015.
32. Trusts can submit plans as soon as they are ready and the Monitor/TDA team
will aim to assess plans submitted early as quickly as possible.
33. If a trust seeks an adjustment change to their ceiling, they can do this by
completing an application form, along with a monthly profile, and submitting to
the Monitor/TDA team by 14 September 2015. Trusts are expected only to apply
for an adjustment in exceptional circumstances. See Section 6 for more detail.
3.5. Monitoring
34. A trust’s performance against its annual ceilings will be monitored on its monthly
returns and trusts will be held to account on a quarterly basis. The relevant data
4

Our engagement process has indicated that some trusts include bank staff through NHS
Professionals in their agency financial information. We expect trusts to be fully transparent about
this and we expect trusts when submitting their planned profiles to indicate whether their banding
should be revised and to submit an appropriate profile in light of this definition of agency workers.
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is already collected and so no further reporting to Monitor/TDA is envisaged for
the ceiling rule.
35. For these rules to be effective, all trusts must keep to them. Patient and staff
safety must be prioritised but we expect overriding the rules to be rare. Monitor
and TDA will take appropriate and proportionate action in cases of noncompliance. Compliance is discussed in detail in Section 6.

4. Frameworks
4.1. Summary
36. From 19 October 2015, trusts subject to this agency spending rule will have to
secure nursing agency staff via framework agreements that have been
approved by Monitor and TDA.
37. See paragraphs 16-17 for the definition of nursing.
4.2. Rationale
This rule is designed to bring:


greater transparency on nursing agency spend



greater assurance on quality of nursing agency supply



control on cost of nursing agency spend.

4.3. Mandatory use of approved frameworks
38. Trusts subject to this agency spending rule will have to secure nursing agency
staff via approved framework agreements from 19 October 2015.
39. Trusts must adhere to the rates published in the framework agreements for their
chosen supplier, eg if the maximum rate for a nurse from an agency on an
approved framework is £X, then a trust must not pay higher than this rate.
40. If a trust uses an agency through a non-approved framework or off-framework,
or exceeds the maximum rate for a particular agency within the framework,
unless this has been pre-approved by Monitor and TDA (see paragraphs 4347), it will be considered as overriding these rules. A trust will have to report
each instance in its monthly returns – See section 6.
4.4. Framework approvals process
41. It is the responsibility of all framework owners to seek approved framework
status from Monitor and TDA by 14 September 2015, via the application form on
the website, at https://www.gov.uk/government/publications/nursing-agencyrules. They will be assessed in accordance with the criteria set out in Table 2
8

below. Monitor and TDA will publish a list of approved frameworks on 17
September 2015. Trusts will then have until 19 October 2015 to ensure all
nursing agency staff are booked through approved frameworks.5
Table 2: Assessment criteria for frameworks
Criteria
Legal status of
framework

What we will look for
 Procured in accordance with the EU public contracts directives as
implemented in UK law by the Public Contracts Regulations 2006 or
the Public Contracts Regulations 2015

Value for
money

 Transparent and maximum pay rates, set in context of Agenda for
Change pay, existing framework rates and market conditions
 Transparent pricing mechanism – no hidden charges or membership
fees.
 Transparent and capped agency fee

Quality and
cost
improvement

 Evidence of a clear and successful strategy to improve the quality of
services for patients and reduce NHS spend on agency staff
 Access to a wide list of suppliers
 Suppliers under the framework are subject to regular formal audit to
ensure they maintain NHS employers’ quality and code of practice
standards and comply with all national guidelines
 Regular assurance programme with results communicated
transparently
 Capacity to supply high quality fully vetted temporary staff, including
review of the number of compliant temporary staff
 Robust performance management and monitoring of suppliers

Customer
support

 Support and expertise offered to customers to help them implement
the framework
 Detailed management information available to customers
 Evidence of ability to address customer concerns in a timely manner
 Evidence of steps taken to understand and manage trusts’ 'offframework' spend
 Evidence of steps taken to help NHS providers manage their
demand for temporary staff more sustainably

5

These proposals should not override advance bookings with agency nursing staff that are
currently in place. However, trusts must seek prior approval from Monitor/TDA or justify overrides
of the rules in their monthly returns. Trusts should not make advance bookings after 1 September
2015 which do not represent value for money or meet quality standards compared to the
frameworks rates.
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42. Frameworks that Monitor and TDA consider to meet all the criteria above will be
awarded full approval. Frameworks that do not meet all the above criteria may
be awarded conditional approval. To be awarded conditional approval,
framework owners will need to propose a realistic and timely plan to ensure,
among other things:
 the framework fulfils the approval criteria, including around the price capping
element, and
 the framework provides adequate monitoring and policing of escalation.
4.5. Approval for use of off-framework arrangements
43. It is expected trusts will take the necessary steps to procure all of their nursing
agency staff through approved frameworks. However in some instances, trusts
may have existing arrangements with an agency supplier in place where they
receive superior quality and better value for money than is available on
approved framework agreements.
44. For trusts to use this arrangement without having to report an override of the
controls to Monitor/TDA on a shift by shift basis, trusts will be required to seek
prior approval from Monitor/TDA to use that agency. Trusts will need to apply for
approval by 1 October 2015. We encourage earlier submissions to allow
Monitor and TDA to make decisions sooner and to facilitate your planning.
45. The trust must be able to demonstrate the agency can provide high quality staff,
and meet the prices agreed in the contract and the terms and conditions of the
contract around escalation/increased prices. Any change to these terms must
be approved by Monitor/TDA.
46. An application will be assessed against the criteria set out in Table 3 below.
47. Trusts will be informed of our decision to approve or not to approve by 15
October 2015, but we will aim to make decisions sooner for earlier applications.
Trusts will have until 19 October 2015 to take the necessary steps to get all of
their nursing agency procurement on approved frameworks or approved offframework agencies.
48. Any instances of non-approved framework/agency supplier usage from 19
October 2015 will constitute an override and must be explained in the monthly
returns.

10

Table 3: Assessment criteria for applications
Criteria
Legal
status of
contract

What we will look for
 Where applicable, procured in accordance with the EU public contracts
directives as implemented in UK law by the Public Contracts Regulations
2006 or the Public Contracts Regulations 2015.

Value for
money

 Transparent and maximum pay rates, fixed per hour and lower than
available on existing framework agreements
 Transparent and capped agency fee, which is lower than available on
existing framework agreements

Quality

 Trusts will need to provide evidence to Monitor/TDA that they are taking
the necessary steps to assure themselves that the supplier they are
entering into an arrangement with is able to provide high quality staff
members; and that the supplier maintains NHS employers’ quality and
code of practice standards and is complaint with all national guidelines
 Trusts will need to evidence to Monitor/TDA that they take a robust
approach to performance management and monitoring of suppliers

Other

 No fixed volume requirement

4.6. Monitoring
49. Trust performance against the use of approved frameworks will be reported
through their monthly returns. Where Trusts are not compliant, they will be
required to submit shift-level detail and explanations for the reason behind this.
See Section 6 for more detail.
50. For these rules to be effective, all trusts must keep to them. Patient and staff
safety must be prioritised but we expect overriding the rules to be rare. Monitor
and TDA will take appropriate and proportionate action in cases of noncompliance. Compliance is discussed in detail in Section 6.

5. Price caps
51. We recognise that price caps on the rate paid to agency workers per hour are
useful tools to enable trusts to reduce expenditure on nursing agency staff.
However, it is complex to set reasonable caps across different nursing roles and
all the regions of England. We want to ensure we set caps low enough to
generate savings, while not so low as to discourage staff from working agency
shifts where needed. We are therefore undertaking further work with Directors
of Nursing and Finance Directors to get this balance right, and plan to
implement price caps later in 2015.
11

6. Compliance
6.1. Overseeing providers’ delivery of agency controls
52. For these rules to be effective, all trusts must keep to them. Patient and staff
safety must be prioritised but we expect overriding the rules to be rare.
53. Monitor and TDA will support trusts as much as possible in meeting the planned
agency controls. Where trusts are struggling to comply with the controls, we will
seek to work with them to identify the causes of the issue while gaining
assurance that trusts are doing all they can to apply best practice to the task.
We plan to maintain teams of workforce and staffing experts to ensure that
trusts have access to best practice in meeting the challenges of these controls.
54. Monitor, TDA and the Chief Nursing Officer for England emphasise the
importance of trusts and commissioners fulfilling their responsibilities for safe
staffing as described in the NICE and National Quality Board (NQB) guidance
(including the 10 expectations published in November 2013).6, 7
6.2. Exceptional circumstances and overriding the rules
55. The rules will not be adjusted to accommodate inadequate staff rostering or
poor planning of overall workforce requirements.
56. There may be some exceptional local circumstances where the rule on the
agency ceiling might be suspended or flexed.
57. If a trust wishes to apply for an adjustment to its ceiling, it can do this by
submitting the application form by 14 September 2015. This is available via the
website, at https://www.gov.uk/government/publications/nursing-agency-rules.
Trusts should also submit their proposed monthly nursing agency spend plan for
Q3 and Q4 2015/16 by this date; this should match their proposed adjusted
ceiling. Monitor and TDA can then provide support, where appropriate, to help
the trust manage its agency spend back to a compliant level.
58. If the adjustment is not approved, trusts will need to submit a revised monthly
plan for Q3 and Q4 2015/16.
59. Trusts are only expected to apply for an adjustment in exceptional
circumstances.

6
7

www.nice.org.uk/guidance/published?type=guidelines
www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf

12

60. If the trust has to override the framework rule they must report the following
information on a shift-level basis in their monthly returns:


date



type of nurse (band, job type)



shift type



reason for overriding the controls



price paid (hourly wage and agency fee)



name of agency



name of framework



director level approval.

61. Trust boards should ensure that they are following robust and effective systems,
and that the exceptional circumstance could not have been avoided through
effective contingency planning.
62. If a trust consistently urgently overrides the rules they may be investigated by
Monitor and TDA.
6.3. Agency spend, value for money considerations and our oversight
frameworks
63. Under the new risk assessment framework, Monitor may investigate NHS
foundation trusts if there is sufficient evidence to suggest “inefficient and/or
uneconomical spending at a trust ... for instance regarding agency and
management consultant spend”.
64. TDA will also investigate trusts that are not managing their agency spend
effectively.
6.4. Consequences of non-compliance with the rules
65. Inappropriate overriding the rules, or any deliberate action to circumvent the
rules, will have a bearing on our regulatory judgements, on the basis that a trust
may not be achieving value for money, which may indicate wider governance
concerns.
66. For foundation trusts, Monitor will consider compliance in the usual way in
accordance with its Enforcement Guidance and the TDA will continue the
interface with NHS trusts through application of the accountability framework.
Before considering any action, we will always seek to understand the degree to
which a trust is aware of the issue and has a credible plan to address it.
13

67. While Monitor and TDA have formal powers to intervene at providers, the nature
of agency spend is such that providers should always be in the lead in
developing and implementing solutions in this area.
68. The following graduated plan sets out how we intend to approach noncompliance in a way that supports trusts in articulating the issues and
developing solutions.
Table 4: Response to non-compliance
1. Test trust’s understanding of the issue and the ability to address it
Trust explains to
Monitor/TDA the
reasons behind the
override

Trust develops an
evidence-based plan to
return to compliance

Provide:


a clear understanding of the causes of the override



evidence of appropriate and effective governance
and workforce management processes, eg activity
plans and links between staffing and financial
plans



evidence of best practice in considering other
options before the trust overrode the controls

Plans must be signed off by the trust’s director of
nursing and the director of finance, endorsed by the
executive team and approved by the board
Until the plan for returning to compliance is submitted
and accepted as reasonable by the relevant oversight
body, the trust may not have access to increased
central financing. The plan should reference processes
that both control costs and preserve patient safety

Trust delivers this plan

Monitor and TDA will request information on whether
the trust is meeting the plan via either the monthly
reporting cycle or more frequently

2. If necessary, provide best practice support to develop a solution
Trust seeks support via
relevant best practice
teams

If the trust is unable to deliver the plan, or considers
that it needs external support immediately, then the
trust should work with experts to go through any or all
of step 1 above. Experts may include the Monitor and
TDA’s Agency Rules Team and/or the Agency Intensive
Support Team, for example
A follow-up plan should be agreed with the central
14

bodies, referencing the gap between actions to date
and best practice and how this will be closed
3. Escalation with Monitor/TDA if controls are still being overridden
Present case to
Monitor/TDA

If the trust is still unable to meet the controls despite
steps 1 and 2 above, then the board may be requested
to explain to Monitor/TDA why this is the case. We will
use this interaction to identify the degree to which the
board understands the problem and has engaged with it

69. Using the steps above to test the trust’s ability and the applicability of best
practice (and the challenges to it in specific cases) we can identify where there
may be ‘hard’ constraints in implementing these controls. We will only accept
these where there is clear evidence that the right actions have been considered
and effectively implemented.
6.5. Use of our formal powers
70. Monitor and TDA consider that all elements in the approach above – developing
and implementing plans, leveraging central support, identifying necessary
exceptions – can be achieved via routine engagement with providers. If,
however, we consider that trusts are not doing all they can to carry out these
steps to meet the agency controls in a timely manner, then we may need to
resort to the use of formal powers to apply the steps described above.
71. As new information becomes available on the feasibility of the trajectories,
Monitor and TDA may revisit these ceilings.
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Annex A: General expectations on trusts and their boards
Trusts subject to these rules are expected to have formal governance procedures,
with the appropriate clinical and financial input, to authorise spending on agency
staff, taking into account any impact of the rules on care quality. We expect this to be
consistent with the NICE and NQB guidance (including 10 expectations published in
November 2013).8 Specifically, trust boards should take full responsibility for nursing
staffing capacity and capability. This includes managing spend effectively and
ensuring the spending rules outlined in this document are kept to.
Trusts have an important role working with commissioners to monitor performance.
Where problems with staff capacity and capability pose a threat to quality, they must
use commissioning and contractual levers to bring about improvements.
Monitor and TDA will expect trust boards to give assurance and evidence to the
oversight bodies on request that the following best practice is undertaken in the short
term:


assessing patient acuity and dependency to see how far the existing nursing
skill mix could be flexed to meet patients’ needs cost-effectively



considering not filling shifts when there is a short-term staff shortage and it is
safe to do so



depending on the level of patient risk, engaging on a temporary and fixed
basis professionally qualified staff such as allied health professionals,
pharmacists, clinical psychologists and paramedics to supplement the nursing
workforce



allocating support staff such as ward clerks, pharmacy technicians, house
keepers, health records staff, etc, to help maximise nurse-patient contact time
and improve the level of services for patients



flexibly deploying existing nursing staff to undertake work beyond their usual
area (provided they are competent to do so)



redeploying suitably qualified and experienced nursing staff from non-frontline
duties



assessing nursing staff availability on all frameworks that have been
approved.

In the longer term, trusts should explore options for flexible working, such as termtime contracts and on-call systems (particularly in specialist areas such as critical
8

NICE guidance: www.nice.org.uk/guidance/published?type=guidelines and NQB guidance:
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf

16

care), promote flexible retirement options and explore options for retaining newly
trained staff.
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Annex B: Wider programme on effective staffing
The agency rules proposed in this document accompany other measures to help
trusts manage their workforce strategy and temporary workforce spend. These
include the cross-agency Workforce Board chaired by the Chief Nursing Officer for
England, which focuses activities to support workforce capacity and capability.
Increasing supply of permanent staff
Monitor and TDA recognise the need to increase the supply of permanent nursing
staff if the sector is to manage temporary workforce spend better in future. The
Health Education England (HEE)’s Workforce plan for England 2015/169 describes
how supply is forecast to grow by 23,000 full-time equivalents by 2019, thanks to the
proposed education commission levels across the four branches of nursing and
HEE’s ‘return to practice’ campaign. Monitor and TDA welcome this announcement.
DH and the Chief Nursing Officer for England also have workforce programmes for
increasing the supply of nurses in the short to medium term. They are considering
how to improve retention and facilitate international recruitment. Monitor and TDA
are working closely with our national partners on these programmes.
Alignment with safer staffing
We understand that it can be burdensome for trusts to review and interpret all the
documents concerning the development, maintenance and reporting of safe staffing
levels. We are working with the Chief Nursing Officer for England and NICE to clarify
guidance on safer staffing. On 4 August 2015 Jane Cummings (Chief Nursing Officer
for England) and Dr Mike Durkin (Director of Patient Safety for NHS Improvement)
wrote a letter to inform the sector we will soon collect all the guidance in one place.
The work is to ensure that staffing requirements and assessments of compliance
take an appropriate risk-based approach, i.e. they take into account patient acuity
and dependency, outcome measures and professional judgement in calculating safe
staffing levels rather than relying on simple staff-to-patient ratios.
Monitor, TDA and the Chief Nursing Officer for England emphasise the importance of
trusts and commissioners fulfilling their responsibilities for safe staffing as described
in the NICE and NQB guidance (including the 10 expectations published in
November 2013).10, 11
The agency rules will not compromise patient safety but do ask if more could be
done to introduce better control of temporary staffing.

9

hee.nhs.uk/2015/02/05/workforce-plan-for-england-201516/
www.nice.org.uk/guidance/published?type=guidelines
11
www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf
10
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Help with workforce management from the Agency Intensive Support Team
We know that many trusts already do a great deal to manage their workforce and
reduce their demand for agency staff. However, there are significant variations in the
way trusts manage their workforce. Monitor and TDA have set up a support team to
help trusts achieve best practice. The team will work with trusts to understand their
approach to managing agency staffing, benchmark trusts against best practice and
help them improve workforce management including retention of substantive staff.
The Agency Intensive Support Team (AIST) programme also aims to help trusts
develop effective data collection procedures to support workforce management.
For further information on AIST please contact
agencyprojectsupport@monitor.gov.uk and tda.workforce@nhs.net.
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Annex C: Key dates and links to templates
By 14 September 2015

Trusts submit monthly ceiling profile to
Monitor/TDA
Trusts may apply to Monitor/TDA for
adjustment to ceiling (by exception)
Framework owners submit frameworks
for approval to Monitor/TDA

By 17 September 2015

Monitor/TDA publish list of approved
frameworks

By 1 October 2015

Trusts may apply for approval of
arrangements that fall outside approved
frameworks (by exception)

1 October 2015

Ceilings take effect

By 15 October 2015

Monitor/TDA issue decisions on
arrangements that fall outside approved
frameworks

19 October 2015

Framework rule takes effect: trusts
must have all nursing agency
procurement on approved frameworks
and arrangements

Please see the website to access the application forms:
https://www.gov.uk/government/publications/nursing-agency-rules
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