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Purpose 

This paper provides an update to the Trust Board on the activity associated 
with the delivery of the Trust Our People Strategy. 

To Receive 

To 
Approve 

 

Trust Objectives 

Safety Quality Efficiency Workforce Finance Governance 

      

Executive Summary  

The Trust Board has received, in recent months, the in depth analysis of how it feels to work at 
RCHT and the governance structure for the delivery of the Our People Programme of activity. This 
paper describes, utilising the Our People Programme Structure, the activity underway to deliver 
the Our People Strategy. 

Internally, as a directorate we have spent some considerable time building the architecture to 
ensure successful delivery  of the Our People Strategy by supporting and developing the HR/OD 
service leads to focus on their roles to enable and empower divisions to deliver their business 
through engaged and motivated staff. 

Organisationally we have implemented intervention to improve our understanding of the workforce 
and our ability to respond to organisational requests to improve specifically: 

 Recruitment practice; 

 Leadership and management development and  

 Health and wellbeing. 

In each of these area’s we have seen improved practice and overall there are early indications 
that staff feel their experience of working at RCHT is improving. We hear this anecdotally and our 
latest pulse survey provides qualitative evidence of improvement. 

In the coming months we will focus on completing the framework of metrics outlined previously 
that will provide the basis for more extensive quantitative analysis of progress/improvement. This 
will be supported by the progression of on-going work to enhance the capture, analysis and 
reporting of workplace data. 

Key Recommendations 

For the Trust Board to endorse the current activity within the remit of the Our People Strategy 



2 
 

Assurance Framework 

To focus relentlessly on the quality of care and patient safety, valuing our staff and supporting 
their education and skills development. 

Next Steps 

To focus on the quantitative reporting of change associated with the Our People Metrics and 
represent this in a dashboard format to the Trust Board in January 2014. 

 

Corporate Impact Assessment 

CQC Regulations Staff satisfaction is linked to both the quality of patient care and 
experience and outcome. 

Financial Implications Delivery of the ‘Our People Strategy’ will require the 
deployment of resources in terms of both dedicated staff time 
and finance. The intention is that this will be managed through 
the redeployment of the existing Human Resources Budget 
and via access to funding streams allocated to specific 
initiatives such as Health and Well Being as part of the 
2013/2014 budget setting process. 

Legal Implications The actions proposed are within the legislative framework 

Equality & Diversity We will positively act to promote inclusivity in all our action 
plans 

Performance Management  Revised arrangements for managing the coordination, delivery 
and governance of all of the work streams supporting the ‘Our 
People Strategy’ have been developed which will form a 
framework for managing the performance of this project. 
Activity within divisions in respect of the staff survey will be 
monitored against the locally developed action plans. 

Communication  Communication and engagement in respect of development 
and delivery of the ‘Our People Strategy’ is recognised as 
being crucial to successful implementation. Feedback from a 
variety of sources has suggested that the scope of 
communication activity needs attention and the action plans of 
all ‘Our People’ work streams  will require dedicated 
communication plans which will be monitored by the respective 
work stream group 

Acronyms / Terms used in Report  

CQC Care Quality Commission  

L&D Learning and Development 

CIPD Chartered Institute of Personnel and Development 

ILM Institute of Leadership and Management 

L4H Learning4Health 

CLA Cornwall Leadership Academy 

PHRD Public Health Responsibility Deal 

HR/OD Human resources and Organisational Development 

WEX Work Experience Team 
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Our People Strategy Update 
 

 
1.0 Introduction 
1.1 In January 2013 the Trust Board endorsed the ‘Our People Strategy 2013 – 2018’. 

This paper provides an update on the activity undertaken and describes the 
impact of this activity on the commitments set out within the strategy. 
 

1.2 In June 2013, we set out the governance framework and implementation plan for 
the delivery of the Our People Strategy, and within this paper we will expand upon 
those further in describing the logistics of enabling the translation of the strategy 
into practice within the organisation. 
 

2.0 Workforce 
2.1 The financial challenge facing the NHS remains the biggest challenge in its 

history. The Department of health Business Plan 2013 – 2015 set out the priorities 
for the NHS: 

 To enable better health and wellbeing for all; 
 To enable better care for all 
 To enable better Value for all; 
 To deliver successful change to deliver an autonomous and accountable 

system. 
 

2.2 Like all NHS Employers, RCHT seeks to deliver our efficiency challenges to 
sustain and improve quality and generate more value from every pound invested 
in our organisation. Therefore, we must seek to maximise the value of our 
expenditure on pay, deploying staff effectively in terms of number and skill mix 
and increasing the proportion of spend dedicated to frontline service provision. 
 

2.3 Running parallel to this, we must seek to deliver fit for purpose, flexible and 
affordable pay, terms and conditions which do not restrict our competitiveness as 
an employer or impact adversely on staff engagement. 
 

2.4 In April 2013, the National Pay Agreement was implemented, amending a number 
of terms and conditions set out in NHS Agenda for Change Terms and Conditions. 
These amendments were specifically: 

 Changes to pay during sickness; 
 The introduction of a new agreement on injury allowance; 
 The introduction of a new agreement on workforce profiling. 
 Changes to the arrangements for pay progression; 

 
2.5 Although initial activity to put in place the local arrangements necessary to deliver 

the full impact of the changes was limited in scope, work is now underway with 
staff side colleagues to secure agreement with respect of the management of 
incremental pay progression. It is intended that the new trust Values will feature 
as an integral element of the performance assessment framework. 
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2.6 The Director of Human Resources and Organisational Development will continue 
to work with staff side colleagues to explore how national terms and conditions of 
service and local policies, procedures and working practices can best be utilised 
in support of Trust objectives. 
 

2.7 Ensuring that we have the right number of staff, in the right place, at the right time, 
is critical to ensuring high quality outcomes for our patients. There has, in recent 
months, been a review – particularly of the establishment of nursing posts against 
the funded levels across all divisions. 

  
2.8 In support of the outcome of the review and increases in establishment, approved 

in respect of service changes and or new initiatives such as the frailty unit, the 
Recruitment Team, in partnership with the Learning and Development Team and 
our Nursing Leads, have delivered four recruitment Assessment Centres 
specifically tailored to band 5 Staff Nurses, to deliver a high quality, band 5 
nursing workforce. 
 

2.9 These have been supported by nationally run media campaigns, seeing an 
average of 40 candidates per day going through various assessment activities run 
in partnership by the Learning and Development Team, the Recruitment Team 
and clinical leads. These activities consist of: 
 

• Written Clinical Scenarios covering a number of acute scenario’s; 
• A group exercise based on values judgement;  
• Candidates are then interviewed by the leads within the discipline 

they are applying. 
 

2.10 Whilst initially engagement was challenging from some areas in the organisation, 
they are now well attended, well evaluated and competition for the best 
candidates is high. 
 

2.11 For those that are unsuccessful, full feedback on performance is given and 
support from Learning and development is offered. On two occasions we have 
seen returning candidates who, following coaching and development, performed 
well above the standard set on the day to secure a substantive post. 
 

2.12 We are looking to roll this type of event out to our Health Care Workforce in order 
that we establish the same rigorous recruitment activity to each staff group – with 
a view to eventually running multi-disciplinary recruitment events for divisions 
focussing on a values base to secure our talent as well as utilising our successful 
Simulation Team thus ensuring that we are measuring clinical competence and 
personal qualities. 
 

2.13 Of particular note is the shortened time from recruitment to start date due to the 
process being centrally managed within the recruitment team. As this activity rolls 
out to all staff groups, we will see less time spent by recruiting managers on the 
administration of recruitment enabling them to focus on the assessment of the 
right candidates for their teams and their operational duties. 
 

2.14 Potentially we will need to publish our staffing ratios as set out by the Department 
of Health. We are working closely with the Nursing & Midwifery Workforce Group 
to provide the Trust wide and ward level data for discussion at the November 
meeting of this group. 
 

2.15 This year, the Organisation’s business planning process has contained within it, a 
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workforce planning template for our total workforce. These are structured to 
facilitate the capture of specialty and departmental level workforce data in order to 
enable granular planning. 

 
2.16 

 
This is a significantly more proactive approach than in previous years. We will 
focus particularly on supporting the HR Business Partners’ role at the forefront of 
the divisional business planning cycle in order that the workforce implications of 
divisional business plans for the coming year(s) are fully considered. 
 

 
3.0 

 
Clinical, Vocational and Professional Skills 

3.1 We have spent some months reconfiguring the Learning and Development (L&D) 
team, aligning this function alongside the other HR and OD functions – to deliver a 
more integrated and responsive multi-professional service. Offerings currently 
cater for core and mandatory topics (for all professional groups), clinical and 
professional skills, apprenticeships, bands 1-4 specific training, Institute of 
Leadership and Management (ILM) offerings, coaching, simulation, e-learning and 
ad hoc individual and team intervention and facilitation. 
 

3.2 Whilst there is a significant focus on mandatory training, other learning and 
development opportunities are provided at RCHT. It is recognised that education 
and development contribute to staff well being and positive morale as well as 
improving patient outcomes. However we understand the difficulties associated 
with releasing staff for this type of development, especially at times of high service 
activity. The L&D Team and Divisions can therefore find it challenging to ensure 
that staff has access to non-mandatory training, education and development that 
is relevant to their practice. 
 

3.3 The Integrated Simulation Training Team pilot commenced in October 2012 – this 
was an initiative that sought to bring together the activities of both the L&D team 
and the post graduate medical centre positively in respect of clinical simulation. 
 

3.4 
 
 
 
 
 
3.5 

The Team, consisting of medical and nursing colleagues and facilitated also by 
the Learning and Development Team, have delivered a number of sessions to 
staff across the main hospital sites. This has provided safe opportunities for all 
staff to practice the management of high acuity scenario’s with a full de-brief 
through which reflection and active learning can take place. 
 
Feedback from the teams that have undertaken simulated learning has been 
extremely positive, particularly in respect of better multi-disciplinary working 
practices and how well the clinical environment copes with high acuity clinical 
scenarios. 
 

3.6 Modules in Infection Prevention and Control, Care of the Acutely Unwell Adult in a 
non-critical care area and specialist cancer care have recently been completed 
through our Partnership with the University of Plymouth. Successful participants 
gain academic credits which can be used as part of the BSc Health Studies 
degree programme. We have offered all of these modules in the last quarter with 
uptake across these modules from 29 Staff. 
 

3.6 As part of the strategy to maximise access to development opportunities, work 
has also continued to promote using the e-learning platform Learning4Health. 
This allows our staff wishing to undertake self directed personal/professional 
development to access a wide range of both specialise and generic learning 
material. Usage continues to increase with over 1,132 staff now accessing the 
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offerings.  
 

3.7 The Trust has hosted the delivery of two advanced assessment skills courses in 
conjunction with the Learning4Health contract. This three day taught programme 
has been accessed by 29 staff and has helped support specialist nurses and site 
co-ordinators to develop more holistic patient assessment skills which they can 
then practice independently. This is a key objective in the implementation of the 
Hospital at Night programme.   
 

3.8 The National End of Life care programme, supported funding and the subsequent 
appointment of an End of Life Education Facilitator who took up post at the end of 
April 2013. This role is in the process of scoping and implementing an end of life 
care tool and support the education of staff in the main components of end of life 
care in the acute setting.    
 

3.9 The start of the academic autumn term has seen the introduction of Host Trusts 
for pre-registration student nurses. In effect, this means that 49 first year student 
nurses are now specifically linked to RCHT for the whole of their three year 
programme. As all students have to undertake community based placements, a 
collaborative approach led by the RCHT L&D Team in designing the student 
placement pathways has been undertaken with Peninsula Community Health and 
incorporates private/voluntary healthcare providers. This ensures that all students 
in Cornwall experience a wide range of placements during their training which will 
be of benefit when they qualify as registered nurses. We will now work to 
maximise the impact of the Host Trust Role and ensure that our host students 
truly feel part of the RCHT Team. 
 

3.10 As a result of the successful recruitment days that have been held at the Trust 
during the summer, over 50 newly qualified registered nurses (Adult and Child 
Health) are now taking up their posts within the organisation. Both the Nursing 
and Midwifery Council (NMC) and the Department of Health recommend that 
newly qualified practitioners (preceptees) should undergo a preceptorship period 
at the start of their professional career. This period enables individuals to undergo 
the transition from student to registered practitioner and recognises the need for 
support and guidance at this time. 
 

3.11 Two preceptorship programmes have commenced at RCHT this autumn. These 
comprise 6 study days over a 6-8 month period and, this year, these days focus 
on the development of professional confidence and clinical skill and competence 
consolidation. The use of simulated learning is a significant part of our programme 
and aims to promote confidence and competence in the care of acutely unwell 
patients. Action learning sets are provided to ensure opportunities to discuss 
challenges and difficulties in a supportive but proactive environment. Feedback 
from preceptees on the programme so far has been very positive. 
 

3.12 As Trusts across the county begin to experience supply pressures in respect of 
the availability of skilled and experienced nursing staff, the focus of recruitment 
activity will inevitably switch to newly qualified practitioners. Ensuring we have in 
place comprehensive preceptorship programmes and access to innovative and 
supportive developmental activity will be key to remaining competitive as an 
employer in respect of the recruitment of this key group of staff. 

  
3.13 We know that, following the Francis Enquiry, a key line of assurance requirements 

is the delivery of high quality care particularly by our non-registered workforce 
(Heath Care Assistants (HCA’s)). The L&D Team have already put in place a 
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clinical skills induction training day for newly appointed HCAs. The study day, held 
monthly, includes a practical afternoon where participants are taught fundamental 
skills such as bed making, helping a patient to eat and meeting hygiene needs. 
Evaluation so far suggest that whilst the day is a positive step towards meeting 
this need, more time is needed to fully prepare newly appointed HCAs for the 
delivery of care in clinical settings. Further work is being undertaken to develop 
this. 
 

3.14 Our highly successful Apprenticeship Programme is currently supporting 11 
apprentice roles. We saw 6 of our apprentices qualify in June 2013, of which 4 
have secured permanent contracts and 1 is on our temporary staffing bank.  
 

3.15 Having received recognition as Apprenticeship Provider of the year last year, we 
now have an RCHT Apprentice who was a finalist in the South West National 
Apprenticeship Awards and has progressed to finalist for National Recognition. 
 

3.16 Our work experience (WEX) team offer a substantial work experience programme 
for 15-18 year olds. From March 203, we have hosted 243 students in variety of 
placement activities across Nursing, Midwifery, Medicine, Nursing, Radiography, 
Medical Physics, Security and some Allied Health Professionals. 
 

3.17 We have also delivered 2 Continuing Professional Days for Teachers, with the 
Education Business Partnership. This saw 20 teachers from local secondary 
schools and colleges visit various departments in the hospital as part of their 
continuing professional Development in June/July. This ensures that those 
schools participating in the work experience programmes have staff that are able 
to promote and support students in signposting the availability of careers in the 
NHS. 
 

3.18 In addition to attending the local show grounds such as Wadebridge for the Royal 
Cornwall Show and Stithians to promote careers and work experience within our 
Trust, the WEX Team has developed a website, a Work Experience Policy, which 
is ready for consultation and has worked hard to develop a brand that it is feeding 
into the values work underway in our Communications Team. 
 

3.19 In coming months, we will be working with the Department of Work and Pensions, 
utilising the latest CIPD Guide ‘Work Experience Placements that Work’ to widen 
the participation of work experience offerings to become more inclusive and focus 
on Inclusion to broaden our responsibilities as a key employer in Cornwall and the 
Isles of Scilly. 
 

4.0  Leadership and Management 
4.1 Staff at RCHT are fortunate to have a number of leadership and management 

opportunities open to them. Working with a number of providers including the 
Cornwall Leadership Academy and the National Leadership Academy as well as 
our own internal provision we are able to support a number of transactional and 
transformational development opportunities. 
 

4.2 We have revised our base line topics in recent months and are working with our 
partners in payroll, finance, informatics, health and well being to determine the 
total content of the ‘Introduction to Management’ – which will then for our 
managers passport. This is a large piece of work being done very much with the 
new Trust values and behaviour framework in mind. 
 

4.3 Since reviewing our current internal activity, we have seen increased uptake in a 
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number of area’s, most predominantly training in delivering the PDR and 
Recruitment and Selection training which is a direct result of our activity in relation 
to the Band 5 Nursing Assessment Centres. Our focus on PDR has seen an 
increase in uptake for refreshment and initial training in the PDR process. The 
amended policy contains a qualitative assessment for the reviewee to complete 
and send back to the L&D Team. This serves 2 purposes. In the first instance we 
are able to ensure that the training delivered in being enacted in practice but most 
importantly it measures the quality experience of the PDR for the reviewee. 100% 
of the feedback forms received rate the experience as 8/10 and of those 36% 
measure the experience 10/10. 
 

4.4 The Cornwall Leadership Academy has worked with its partners to redesign and 
refresh its offerings. Currently the academy offer Level 5 in Coaching and 
Mentoring, Leadership and Management LEAN and Service Improvement and 
Project Management We have fed back to the Academy strongly that the 
requirements for offerings across the public sector in Cornwall require a focus on 
change management and service improvement and we expect Level 5 in 
Managing Change and Performance Management to emerge within the next few 
months. 
 

4.5 The launch of the National Leadership Academy offerings in the summer also 
proved popular with our staff. 20 applicants secured their programme of choice 
with the NLA, equating to £48,000 worth of leadership investment. We are now 
awaiting confirmation of further investment in senior Nursing and Midwifery 
Development through the Senior Operational Leadership Programmes for which 
we nominated 8 staff as ‘ready now’. 
 

5.0  Health and Well Being 
5.1 In recent months we have been working to understand the reasons that staff 

health and well being are affected. Looking at the detail behind patterns of our 
long term and short term sickness and the reasons for them is beginning to deliver 
changes in the way that we manage the health and well being of our staff. 
 

5.2 Focussed activity on short term sickness management has reduced variability in 
the sickness and absence percentages over the last 18 months, with a downward 
trend persistent in the last quarter seeing a level of sickness absence for the 
Organisation drop to 3.9% in August, a level not seen since April 2012. 
 

5.3 The reasons for sickness and absence are not always well documented. The 
analysis of data has revealed, however, that with 21.6% of sickness absence 
reported as being for an unspecified reason. This clearly reduces our ability to 
clearly understand the issues that affect our Staff health and well being – or to 
make the reasonable adjustments required to ensure that the workplace is not 
directly responsible. 
 

5.4 To amend this, we have worked with our roster and payroll teams to divert 
managers from selecting this reason by inserting ‘Do not use’ terminology on this 
recording function. The Director of Human Resources and Organisational 
Development has also sent out communications to the organisation to raise 
awareness of improving the way we manage sickness absence  through effective 
recording of reasons for absence and appropriate support of staff following any 
period of absence. 
 

5.5 Of particular concern is the 17.6% staff who are identifying stress, anxiety and 
depression as the reason that they are absent from work. This percentage is 
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lower than the Public Sector average of approximately 33%, but it is likely that a 
proportion of the unspecified and other ailments reported by staff will at least in 
part be caused by stress, anxiety or depression. 
 
 

5.6 

 
Fig 1: Top 5 Sickness reasons to date 
 

5.7 Accordingly, over the last 3 months, we have been working with a Healthy 
Workplace Advisor affiliated with the European Centre for Environment and 
Human Health to develop a comprehensive Stress Management and Prevention 
Policy. This is ready for consultation with staff. 
 

5.8 Implementation of the policy will be supported by two mandatory training modules 
for managers – one providing as overview of health and well being issues 
generally and one specifically targeted at the identification and management of 
stress in the workplace. 
 

5.9 
 
 

Our Occupational Health Services are also in a period of transition, moving form a 
transactional reactive service to a preventative, pro-active service. Recent activity 
includes: 

 Working in partnership with the Theatres and Anaesthetics Division to 
embed the use of the Heath and Safety Executive Stress Indicator Tool 
Action plans are in place across the division, as a result minor changes 
have been made that have positively impacted on our employees.; 

 The launch of Body Mapping, a tool used to identify muscular skeletal 
discomfort before it becomes a health issue. 

 Raising awareness of Men’s Mental Health Week; 
 Recruiting Health Champions to undertake low level health surveillance in 

the workplace; 
 Participating in the National ‘Stoptober Campaign’ – to encourage smoking 

cessation; 
 The implementation of an Employee Treatment Support Programme –to 

provide timely intervention and early treatment for the main causes of 
sickness absence in the organisation and rehabilitation in order for staff to 
stay in work during illness or return to work promptly following a period of 
illness; 

 National Flu Vaccination Campaign – full plan in place (commenced 
September) and underway until February 2014. Current uptake, at time of 
writing is 10.7% which is slightly ahead of last years figure of 10.2% 
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 In addition to quarterly monitoring of needle stick and body fluid incidents, 
the number of incidents per employee is now being evaluated with a 
proposed proactive plan in place to reduce the number of preventable 
incidents. 

 
5.10 The Trust hosted Professor Dame Carol Black, Government Advisor on 

Workplace Health and Well Being in October 2013. We spent some time 
describing the current approach and plans for change with her and she toured our 
Occupational Health Service and Trauma Theatres, to see for herself the activity 
currently underway. Her feedback was most positive: 
 

“Thank you so much for giving me such a fascinating insight into the on 
going work on the health and wellbeing of your staff.   There is so much to 
congratulate you upon, and so many good practices being put into place.  I 
shall watch with great interest your progress in the next year.”  

 
Professor Dame Carol Black – 9th October 2013. 
 

5.11 During the preparation for the visit, we reviewed the Public Health Responsibility 
Deal 2011. This Document sets out the Governments’ ambition for a more 
collaborative approach to tackling the challenges often caused by lifestyle 
choices. Organisations are able to sign up and commit to improve public health 
through their responsibility as employers as well as through commercial and 
community activity. There are a number of core principles and collective pledges 
covering alcohol, food, health at work and physical activity. In addition to 
delivering the stress management and Prevention Policy, the Health and Well 
Being Work Stream will be tasked to look critically at the Public Health 
Responsibility Deal (PHRD) in order to make recommendations about which 
pledges we believe we can and should commit to in the context of our Health and 
Well Being activity and a programme for doing so. 
 

5.12 During the course of the last few months work has been on-going to deliver a 
revised Staff Sickness and Absence Policy is the first of our ‘People Policies’ 
written in partnership with out staff side colleagues. This is a very new way of 
setting policy for the organisation through wide consultation that has included: 

 General Staff meetings; 
 Particular targeted focus groups with staff in lower bands and staff whose 

sickness absence has been managed within the current policy; 
 Staff side representatives 
 HR Business Partners and the wider HR/OD Directorate; 
 Medical and Dental Staff. 

 
5.15 It is pertinent to say that this has been a sizeable consultation on an issue that 

has generated much feedback. The themes of this feedback and proposals for 
inclusion within the new policy will be presented at Operational Management 
Group and the Joint Consultative Negotiating Committee with an expectation that 
this policy will be signed off in November 2013, This will be supported by a 
training programme for our managers in terms of a holistic approach to the 
management of health and well being. 
 

5.16 We recognise that those who have extremely good attendance records should be 
identified positively to their managers. As part of the Human Resources and 
Organisational Development metrics we now ensure that our reports include 
named individuals with full attendance in order that due recognition can be given. 
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6.0 Communication and Engagement 
6.1 We have, in the last 2 months, re-invigorated the Listening into Action activity. 

This commenced with a big staff conversation at the beginning of September. This 
was a well attended event where staff members presented their experiences of 
LiA activity that they had taken part in throughout the year. 
 

6.2 Discussions acknowledged the area’s that remain challenging for the organisation 
and through those discussions, it was agreed that a programme of further 
Executive Led LiA conversations throughout December and January to explore 
and address these issues would be considered. These sessions will cover: 

 Quality and Continuous Improvement; 
 Clinical Engagement; 
 Efficiency, Effectiveness & Red Tape; 
 Innovation & Technology. 

It is also proposed to hold a dedicated session focussed on the implementation of 
the revised Trust Values. 

 
6.3 We have also been pleased to announce the secondment of a current staff 

member into the Listening into Action Lead Role. This new role will utilise the 
Listening into Action methodology to support our staff initiatives to fundamentally 
change the way that innovation and improvement is delivered. The investment in 
this role, initially for 12 months, endorses the commitment to improving 
engagement across the organisation. 
 

6.4 The Trust has also recently re-surveyed staff utilising the LiA Pulse survey, first 
undertaken in May 2012, prior to undertaking the LiA and additional engagement 
activity. This closed on the 31st September 2013 and the following results 
achieved: 
 

Listening into Action Pulse 
Survey 

May 2012 Sept 2013 
%change % 

response 
 %survey 3 

Pos Resp 
Room 
for Imp 

Pos 
Resp 

Room 
for 
Imp 

Pos Resp 

I feel happy working in my work 
area/team/department 

55 45 80 20 ↑25% 

I am involved in deciding on 
changes introduced that affect 
my work/area/team/department 

28 72 56 44 ↑28% 

Senior managers encourage staff 
to suggest new ideas for 

improving services 
28 72 56 44 ↑28% 

Day-to-day issues and 
frustrations that get in our way 

are quickly identified and 
resolved 

13 86 31 69 ↑18% 

This Trust communicates clearly 
with staff about what it is trying to 

achieve 
27 73 59 41 ↑32% 

I believe we are providing the 
very best services to our patients 

and their families 
31 69 50 50 ↑19% 

How satisfied are you with the 
extent to which the Trust values 

your work? 
15 85 40 60 ↑25% 

I am proud to work in this work 
area/team/department 

57 43 84 16 ↑27% 
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I feel that I understand the 
connection between my role and 

the wider vision of the Trust 
39 61 64 36 ↑25% 

Communication between senior 
management and staff is 

effective 
16 84 37 63 ↑21 

 Fig 3: Pulse survey response improvement May 2012 – Sept 2013  
 

6.5 Although there remains much to do to deliver the level of satisfaction that we 
aspire to, these early results are a very positive indication that the activity 
underway in the trust is working; increasing spread and ensuring continued 
application will convince staff that RCHT is a great place to work. 
 

6.6 With this in mind the National Annual Staff survey is underway. At time of writing, 
the Trust Response rate is at 30%. Which places RHCT in the top 10% of Trusts 
in the country at this stage. Individual divisional response rates vary between 21% 
and 34% of required rates, with the Diagnostics, Therapeutics and Cancer 
Division performing better.  
 

6.7 Staff group response rates vary between 20% and 43%. Healthcare Scientists 
lead the response, with Allied Health Professionals (39%) and Administrative and 
Clerical (38%) groups also higher respondents. Medical and Dental response 
rates are already at 20%, which beats last years response rate at this time by 
11%. 

  
6.8 We continue to deliver monthly Team Talk to all senior staff each month with a 

clear expectation that issues raised within the forum, will be cascaded within the 
same week to all team members. In recent months, it has become more 
conversive, with group work taking place particularly around the new Trust values. 
 

7.0 Values 
7.1 The Trust Board received and endorsed the revised Trust Values (appendix 1) in 

August 2013.  
 

7.2 The Communications Team has been working on the branding and cascade plan 
for the Values in order that a widespread application and adoption can be 
established. 
 

7.3 As previously discussed we are already seeing values assessment within our 
recruitment activity. As we move from NHS Jobs to NHS Jobs 2 (December 2013) 
we will have more control over the application process, ensuring that at point of 
application, prospective staff are clear about what is expected of them in terms of 
values and behaviour, and what  they can expect from the Trust.  
 

7.4 From pre-employment right through the employee journey, we will embed the 
values and behaviours by ensuring they are articulated through the learning and 
development offerings, by the way we manage and lead and especially through 
the appraisal process. This underlines the clear principle that whilst working at the 
Royal Cornwall Hospitals Trust, how things are done is as important as the things 
we do.  
 

7.5 The Values will feature in the November addition of the One and All Magazine to 
ensure wide publicity amongst both our staff and our members. 
 

7.6 We also have a number of agencies working with us to develop a strong brand 
and visual identity with a view to running a major communications and 
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engagement campaign form January 2014. 
  
8.0 HR/OD Structure and Informatics 
8.1 
 

In order to deliver the Our People Strategy, we recognised the need for a well 
aligned and collaborative set of services across the HR/OD Directorate. This has 
been undertaken by the Executive for HR/OD and the proposed structure has 
been consulted across the division over the last three weeks. The structure has 
focussed on the delivery of key aspects of the HR/OD Strategies and clear lines of 
accountability (appendix 2). 
 

8.2 We know that we utilise a number of systems to capture workforce data and we 
have spent considerable time transferring, particularly locally held, data onto the 
Electronic Staff Record (ESR). However, we also use information systems that 
don’t yet connect to ESR or the full ESR modules available to us. 
 

8.3 A new ESR Business Intelligence module is under development with testing due 
shortly.  This on-line access will enable real-time access to HR data and 
performance metrics with tabular and graphical output and interactive 
functionality. This will enable managers and our HR Business Partners’ to access 
and manipulate data such as sickness, vacancy levels, mandatory training etc. 
ensuring an evidence based approach to our HR/OD activity and the effective 
performance management of Key Performance Indicator’s. 
 

9.0 Reference Group and Our People Champions 
9.1 We know that translation of the planned activity into practice within the divisions 

will require a tactical spread of intelligence. We also know that enthusiastic, 
passionate staff who understand that the way we support our staff in their work 
has an impact on how it feels to work here at RCHT. 
 

9.2 In order to deliver this ambitious Strategy, we are therefore looking to recruit ‘Our 
People Ambassadors’. Typically in band 5 or below, these individuals will be 
elected by their peers and will be the visible representative to share the work of 
the Our People Programme work streams (of which they will be a member) and 
the Programme Group for whom they will provide a reference for consultation on 
various topics as they arise.  
 

9.3 The relationship of these individuals is set out in appendix 3 and 4. 
 

10.0  Conclusion. 
10.1 The provision of this narrative details much of the ground work that is underway 

currently to co-ordinate activity within and outside of the HR/OD functions which in 
future will be supported by the delivery of a more quantitative dashboard. 
 

10.2 Whilst we would recognise that these are very fragile steps and any noted 
improvement requires continued nurturing to realise the potential as set out in the 
Our People Strategy 2013 – 2014.  
 

10.3 There has been good progress with the delivery of a number of successful 
initiatives across the Trust that support managers to manage and lead more 
effectively and with greater evidence and quality data, and our staff to feel better 
engaged. 

  
11. Recommendation. 
11.1 Trust Board to endorse the current activity within the remit of the Our People Strategy
  



Trust Values 
 

 

 

 

 
 

Care & Compassion Trust & Respect Working Together Inspiration & Innovation Pride & Achievement 

 
We look after our patients, 
and each other, as we would 
like to be looked after 
ourselves:- 
 
* Take time to listen to patients, 
families and carers, keep them 
involved and informed at every 
step. 
 
* Show empathy and 
compassion, offer reassurance, 
smile and be friendly. 
 
* Be vigilant and attentive, take 
responsibility for ensuring the 
safety and wellbeing of all 
those in our care. 
 
* Protect patients’ dignity and 
confidentiality at all times. 
 
* Empower and support 
individuals to develop 
confidence and to reach their 
full potential. 
 
* Create and sustain a safe, 
healthy environment in which to 
work and care for our patients. 

 
We trust and respect our 
patients and colleagues:- 
 
* Be polite, honest and non- 
judgemental at all times when 
we communicate with each 
other and our patients. 
 
* Engage, listen and value the 
contribution of all. 
 
* Support all of my colleagues 
and challenge unacceptable 
behaviour. 
 
* Be responsible and 
accountable for our own 
actions and their part in 
collective actions. 
 
* Understand, respect and 
value the qualities of 
individuals and the diversity 
of those around us. 
 
* Respect the value of what 
we have and ensure the wise 
and responsible use of time, 
money and resources. 

 
We appreciate and value 
the role of all our 
colleagues in patient care 
and experience and work 
together towards a 
common purpose:- 
 
* Work with our colleagues 
and our patients to identify 
and reach common goals 
and take responsibility for our 
part in achieving them. 
 
* We will share information 
and expertise within the team 
and between the team and 
the wider organisation. 
 
* Demonstrate integrity, 
consistency and 
transparency in all decision 
making. 
 
* Be clear about what we 
expect of each other and do 
what we say we will do, 
explaining clearly, the 
reasons why we are unable 
to do something. 
 

 
We inspire innovation in all 
that we do:- 
 
* Seek innovative solutions to 
improve the things that 
challenge us. 
 
* Build a sense of shared 
purpose together across our 
service areas. 
 
* Encourage and support 
creativity to generate ideas 
for on-going success. 
 
* Create a stimulating 
learning environment through 
sharing knowledge and 
experience with others. 
 
* Explore and push the 
boundaries of research, 
technology and clinical 
practice to be the very best 
at what we do. 
 
* Endeavour to continuously 
improve and implement 
positive change. 

 
We take pride in our work 
and our achievement:- 
 
* Be professional in our 
approach and our 
appearance. 
 
* Set ourselves high 
standards and strive to 
achieve success. 
 
* Take personal 
responsibility for doing the 
very best we can in our roles 
and for our own 
development. 
 
* Being passionate about 
enhancing our care for our 
patients, seeing and acting 
on things that need 
improvement. 
 
* Share and celebrate 
achievement building pride 
in our reputation. 
 
* Recognise and be 
responsive to commercial 
change to protect and 
develop our services. 
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Our People Staff Ambassadors 

 

A network of volunteer staff representatives from each division who will act as champions for the 

Our People programme:‐ 

 

 Raising awareness of 'Our People' activity within their division, briefing and informing 

colleagues and helping others to do the same. 

 

 Acting as an informal point of contact for staff to seek information, raise queries or provide 

feedback in relation to any aspect of the 'Our People' Programme. 

 

 Proactively seeking and feeding back the views of colleagues within division about potential 

'Our People' initiatives and/or policy developments. 

 

 Providing general feedback to the 'Our People' Programme Group about the impact of 

activity at a local level and the extent to which staff within their division report experiencing 

positive change. 

 

 Forming part of a reference group to share ideas and feedback and help promote best 

practice in respect of staff engagement. 

 

Ambassadors to be provided with x hours per month paid time off to fulfil role and have access to 

the 'Our People' Programme office for admin support. 

 

Expressions of interest via internal advert to NM.  Nominations to be approved by Divisional 

management team. 

 

Particularly keen to encourage representation from Bands 6/7 and below.  

 

Appointment for 12 months in the first instance. 



 

 

 
 

Our People Workstreams 
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