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Designing Safe and Effective Staffing

1. What is a healthcare team? 

2. How do they really work?

3. How can they be supported 

to improve care, safety and 

wellbeing?



Patient Safety Theory 

Safety I 

Control & 

Compliance

Minimise risk, 

Prevent Harm 

Find the cause & remove it 

Effective in simple systems

Fails in complex systems

Safety II

Adaptability & 

Empowerment

Learn from what goes well, 

empower frontline staff to 

adapt

Develop resilience in the 

system



Resilient Systems 
Organisational Resilience 

‘Ability of  a system to sustain required operations under both 

expected and unexpected conditions by adjusting its functioning 

prior to, during, or following events (changes, disturbances, and 

opportunities)’

Eric Hollnagel

Brittle system 

Low Resilience 
Elastic system  

High Resilience 

Hollnagel et al., 2011; Sanford et al., 2024



CARE Model 2.0 

Sanford et al., 2022



Ethnographic Observations – Hospital Settings  

Sanford et al., 2022



Staffing

Equipment

Process

Space 

Comm.

Workflow

Adapt the Process: How, When, Who, Where, What

Redistribute resources (staff/equipment)

Extra Role Performance – beyond your role

 
Sanford et al., 2022



Team Types 

Membership Stable Mixed Stable Unstable Mixed

Location Fixed Fixed Mobile Mobile Fixed

Function Routine 

Clinical

Routine 

Clinical 

(Time limited)

Routine 

Clinical

Urgent 

Response

Non-Clinical

Sanford et al., 2024​



Hybrid Team – Most Vulnerable

Stable team 
members

Transient 
staff 

Temporary 
staff

Stable team 
persistent & 
chronic extra 

role 
performance

Staff burnout 

(particularly 
senior staff)

Staff attrition
Compromised 

care 

Sanford et al., 2025; Sanford et al., 2023



Mental Health Wards – An Acute Example

Challenging context

• High bed occupancy (>90%)

• High staff vacancies (>20%)

People in acute distress

• Conflict, behaviours that challenge 

• Restrictive Practice: Physical Restraint 
(~ 6/hour), seclusion and forced 
tranquilisation

Harm to all

• Poorer patient prognosis, longer 
admissions 

• Key contributor to staff sickness, 
burnout, and poorer retention 



Wards in England (n=7)

Communication & Restraint Reduction (CaRR) Study

What staff and team approaches are effective in preventing, and 

responding to, incidents on wards, reducing the reliance on 

restrictive practice?

Staff 
communication 
during recorded 

incidents on wards

  (n=76)

Ethnographic 
Observations of 

routine practice & 
Staff interviews 

 (350 hours) 

Cibelli et al. 2025



LearningRespondingPreventing

Ward Activities Observed

What underpins 

staff adaptation 

decisions?

Lack of adaptive capacity in the system

Lavelle et al., 2025



Lavelle et al., 2025 ​

Frontline Decision Compass



The Impact

Psychological 

Safety

Service Users: 
longer 

admissions,

poorer prognosis

Human & 

financial costs 

[RP~£106M 

annually in 2008]

Staffing shortage & 
systemic pressure

Cancel prevention & 
learning activities 

(perceived low 
priority)

Increased patient 
distress

Restrictive practice 

Trauma and harm for 
patients and staff 

Staff sickness and 
burnout

Lavelle et al., 2025 ​



HSC Northern Ireland Context

• Data collected in England

• Despite funding and engagement with 
HSC Trusts, specific challenges and 
barriers to collecting ethnographic data in 
clinical settings in Northern Ireland 

• CaRR Study - currently trying to collect a 
proxy for this information through 
interviews and focus groups with frontline 
staff

• Risk minimisation at the expense of care 
advancement



Designing Safer Staffing

• Understand ‘Work as Done’: Hidden pressures 
and trade-offs staff make are not captured by 
staffing metrics but impact safety, care quality, staff 
wellbeing and staff retention

• Safety II Approach: Resilient teams have 
empowered frontline staff with the capacity flexibly 
adapt when required.

• Teams are not all the same: Team 
characteristics create strengths and vulnerabilities

• Safety but not at the expense of care quality: 
Developing robust local evidence to improve care in 
NI is understandably challenging in some healthcare 
contexts. Decisions about risk need to be balanced 
with care quality and advancement 
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