Safe medical staffing levels

Visual summary

This graphic presents new estimates of the person hours needed, by diﬀerent levels of medical staﬀ, for safe medical
care in UK hospitals. The recommendations are based on a report from the Royal College of Physicians (July 2018).
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Tier 2
T2 Dependent on hospital size
Small hospitals
May be able to
combine with
leading the medical
assessment and
admissions team

Medium hospitals
Require a separate, dedicated
tier 2 medical registrar to provide on-call cover
of the wards for 12 hours of greatest activity
every day, with another medical registrar leading
the medical assessment and admissions team

Large hospitals
Need a separate
dedicated tier 2 medical
registrar to provide
on-call cover of the
wards 24 hours a day
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