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Purpose 

The objective of this report is to provide the Board with an update on 
organisational progress in delivering the Our People Strategy 2014-2018 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

This paper sets out the progress made in the implementation of the Our People Strategy. It is 
supported by an update on progress against the Staff Survey Action plan presented to Board 
in May 2014; a RAG rated assessment against all metrics within the Our People Programme 
showing progress to date against those scores prior to the commencement of the Our People 
Programme; and a divisional update on specific progress against the Our People Programme.

There has been a significant amount of work done on establishing and implementing the 
plans required to see changes in the metrics associated with the Our People Strategy – 
however, we recognise that there is still some way to go to realise the full improvements and 
achieve levels of staff engagement that the organisation aspires to. 

We will continue to focus on activity to promote staff engagement, enhanced communication 
between staff and senior managers and our on going Listening into Action activity and health 
and wellbeing initiatives. 

Key Recommendations 

To Receive this update report. 

 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives most particularly that we will make best use of our expert skills, invest in 
education, training and research to continually improve our practice, and ensure all staff have a 
fulfilling and valued career. 
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Next Steps 

This activity will continue to be managed and monitored through the Our People Programme 
Group 

 

Corporate Impact Assessment 

CQC Regulations Staff satisfaction is linked to both the quality of patient care, experience 
and outcomes 

Financial Implications Delivery of the Staff Survey Action Plan 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 during 2014/2015. 

Legal Implications The actions proposed are within the legislative framework 

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

Workforce and Staffing This report sets out the views of our workforce in terms of how we are 
performing as an employer. The accompanying action plan clearly sets 
out the priorities for intervention and improvement for 2014. 

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  

RCHT Royal Cornwall Hospitals Trust 

CQC Care Quality Commission 

HROD Human Resources and Organisational Development 
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Progress Report on the delivery of the Our People Strategy 2013-2018 
 

 
1.0 Introduction 

 
1.1 This paper outlines the activity currently co-ordinated within the Human Resources and 

Organisational Development (HROD) directorate in its accountability to promote delivery of 
the Our People 2013 – 2018 Strategy. 
 

1.2 This paper is supported by an update on progress against the Staff Survey Action plan 
presented to Board in May 2014; an assessment against all metrics measured within the Our 
People Programme – these have been RAG rated to show progress to date against those 
scores prior to the commencement of the Our People Programme; and a divisional update 
on specific progress against the Our People Programme developed by our Human 
Resources Business Partners (HRBP’s). 
 

1.3 The HROD directorate has restructured to align services that will maximise the ability to 
support divisional colleagues to best manage the workforce resource in a holistic way that 
will improve the quality experience for our patients and the way it feels to work at RCHT. 
These services comprise: 
 
 Resourcing Services: inclusive of a combined recruitment function for all staff 

(medical and non-medical), Medical Staffing, our temporary workforce bank 
‘Kernowflex’ and our electronic roster implementation team 

 Payroll and Pensions Services: managing all related transactional activity, with 
additional capacity to offer advice on the NHS Pension Scheme and management 
training on Payroll procedures and legislation 

 Learning and Development: Provision of statutory, mandatory and vocational training 
and provision and commissioning of a wide range of accredited clinical and 
professional education.  

 Knowledge and Information Services: provision of a comprehensive library and 
information service across the county, linked with our academic partners 

 Workforce and Business Intelligence. A developing Human Resources and 
Organisational Development Administration Hub that will provide a ‘one-stop shop’ 
for all things ‘people’ related. This function is also responsible for the support of 
effective whole systems workforce planning utilising the most up to date electronic 
solutions and enabling our managers by bringing these to the desktop 

 Human Resources and Organisational Development Consultants. Changing the 
focus of the traditional HRBP role to maximise the delivery of Trust Business through 
effective people management and driving high quality patient services through 
service improvement methodology and transformational interventions 

 Health and Wellbeing Services: provision of pro-active health and well being services 
including medical and non-medical intervention that facilitates RCHT to exceed its 
health and well being responsibilities to its staff and to meet its public health 
responsibilities as a significant employer in Cornwall and the Isles of Scilly 

 
1.4  
 
 
 

A particular focus over the last 6 months has been the strengthening of governance 
throughout the division. The priority following alignment of the services has been the 
establishment of Standard Operating Procedures and reporting mechanisms. 
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2.0 Workforce 
 

2.1 The HROD Directorate has been working closely with divisions through the 2018 Group to 
establish short, medium and long term workforce plans. Primarily, this has been focussed on 
the affordability of a workforce that is skilled and competent to deliver the services as set out 
in the divisional business plans. 
 

2.2 In support of this, the Head of Resourcing is currently developing a Resourcing Strategy that  
will take into consideration the: 

 National context that RCHT is currently working in; reduced pools of key staff from 
which to recruit (Band 5 nurses, Healthcare Scientists, radiology); Financial 
constraints unlike anything the NHS has previously faced; Highly charged political 
agenda (on the run up to a general election); 

 Local challenges that are faced by the organisation – system wide pressure for 
reform and integration across the health and social care setting; High service levels 
and expectations; demographic and location; Cultural challenge and timescale for 
change; 

 Collaborative service delivery and aligned decision making between operational and 
corporate support services; 

 Workforce activity (informatics) trend data, benchmarking, accessibility and accuracy 
of data utilisation 

2.3 
 
 
 
 
 
 
 
 

As indicated in 1.2 the non-medical recruitment team, medical staffing team, flexible 
workforce team (KernowFlex) and electronic roster teams merged in January 2014 to deliver 
a single gateway into the organisation. Previously these teams worked to deliver their single 
service objectives with differing key performance indicators, different levels of investment 
and resourcing and varying direction. The vision for these services going forward include 
internal and external (across the health and social care setting) provision of services such 
as: 
 Become a centre of excellence for the recruitment of all staff enabling employees to 

optimize their employment experience. 
 Values based recruitment and assessment for all staff groups with a range of 

recruitment activity supported at all levels (psychometric, desktop, simulation and 
Competency assessment (where needed))  

 Planned recruitment campaigns throughout the year reducing reactive recruitment 
 Marketing events to promote the Trust as an employer of choice celebrating and 

communicating our success  
 Implementation and management of Trust Talent pool. 
 A motivated and valued flexible workforce. The team will include, for the first time, a 

clinical nurse advisor and individuals dedicated to interviewing our flexible workforce 
on behalf of the organisation. 

 A seven day flexible workforce booking team delivering a 95% fill rate on all 
temporary staffing requests.  

 An effective, well utilised electronic roster supported by key performance indicators 
aligned with Trust policies and procedures that automates roster creation and assists 
managers in flagging area’s where safety, effectiveness, engagement and 
productivity are maximised. 

 Reduction in bank/ locum staff spend through reduction in need for cover for 
vacancies, sickness and poor planning  

 To ensure that the whole workforce is deployed to maximum efficiency and 
effectiveness meeting the needs of the service and reducing risk. 
 

2.4 Our Recruitment Assessment Centres for Band 5 nurses have proved extremely successful 
over the last 11 months seeing over 170 nurses recruited across all of the divisions. These 
events are co-ordinated by the Resourcing and Learning and Development Teams on a 
monthly basis.  
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2.5 The Trust also undertook a selection event in Ireland as a first approach to international 

recruitment. The Trust offered band 5 positions to 9 staff; one candidate withdrew form the 
process Five staff have joined the Trust and we are awaiting commencement of the 
additional 3 candidates. 
 

2.6 The Resourcing Unit has also commissioned activity with a marketing company to undertake 
a widespread staff engagement piece that has informed the development of a refreshed 
brand in respect of Trust recruitment that depicts a vibrant hospital, at the forefront of clinical 
expertise and quality with a firm emphasis on our values. We will shortly be going back to 
our staff to present the brand for their final feedback prior to mainstreaming it in campaigns 
over the next 12 months. 
 

2.7 Microsites and a comprehensive social media campaign are also under construction to 
support the application process for all potential candidates and will be very closely monitored 
to permit a review of effectiveness vis a vis more traditional approaches. These initial 
measures have already seen recruitment activity surpass last years activity in a climate of 
much reduced skills on the market. 
 

2.8 An extensive review of data held on the Kernowflex bank has been undertaken to provide 
clarity on availability, shift/location preferences, level of experience and previous levels of 
commitment in order to maximise our ability to provide internal workforce solutions prior to 
filling with more expensive agency.  
 

2.9 We have also increased the capacity to meet staffing shortfalls more effectively through the 
provision of additional support including:  
 
 A comprehensive training programme for our health care support workers;  
 A clinical manager to improve the management of Kernowflex workers; 
 Dedicated support to manage the application process for Kernowflex over the next 3 

months to improve the pool of staff available to fill shifts required at short notice. 
 Weekly payroll has been successfully introduced for this group of staff – resulting in a 

sharp increase of applicants on secondary assignments. 
 

2.10 As a trust, we have utilised the Health Roster (Allocate) for 8 years. The use of the system 
varies somewhat operationally, and we have recently undertaken a full assessment of the 
organisational readiness for improving the use of the Heath Roster and the migration of the 
Trust onto Allocates latest version of the Health Roster. 
 

2.11 With the establishment of a Project Implementation Team, we are now working to establish 
better discipline in the application of roster parameters with the re-introduction of a robust 
Roster Policy, alignment of the rosters with our funded establishments and real time 
assessment of Key Performance Indicators through training of our Divisional Nurses, 
Matrons and Ward Managers. 
 

2.12 We will simultaneously migrate to Version 10 of Health Roster by October of this year which 
offers increased functionality at ward, divisional and organisational levels. This upgrade will 
include rolling e-rostering to key areas not previously utilising the system, such at Theatres 
and Anaesthetics. 
 

2.13 The implementation of the Safe Staffing reports to NHS England has further enhanced the 
working relationships between the ward managers, matrons, workforce information teams 
and the Electronic Roster Teams. To date uploads have been accurate and timely. 
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3.0 
 
3.1 

Clinical, Professional and Vocational Skills 
 
It is widely recognised that education and development opportunities play an important role 
in both maintaining and increasing levels of motivation, innovation and loyalty within an 
organisation. The vision for the Learning and Development Department at RCHT is to 
become the ‘Centre of Excellence’ for healthcare related education, learning and personal 
/professional development within Cornwall. 
 

 
 
 

3.2 The department currently provides a wide range of educational activities aimed at 
developing, skills knowledge and competence within all areas of clinical and non-clinical 
practice. As part of ensuring that there is effective provision for a future workforce, the 
department also works closely with HEIs to ensure that learning placements for pre 
registration students are effectively utilised and that learning opportunities and experiences 
are of a high standard. 
 

3.3 
 
 
 
 
 
 
 
 
3.4 

The success of educational activities is dependent upon a collaborative approach to 
education from both clinical and non-clinical services at RCHT. A joint proactive approach to 
the identification of learning needs within the current and future workforce is essential. Open 
lines of communication with Health Education South West (HESW), local HEIs and colleges 
of further education ensure that RCHT is able to optimise resources and be at the forefront 
of educational and workforce innovation. 
 
Professional education, clinical skills and competency development  
 
In addition to the provision of annual mandatory and statutory training for all staff, the 
department aims to ensure that staff have the opportunities to obtain further training in 
aspects of clinical care relevant to their specialty/profession.  
 
RCHT already delivers a number of academic partnership modules with Plymouth university 
and it is expected that these will increase during the next 3 years. Partnership modules 
enable clinical staff to study aspects of clinical care and underpin their learning with 
evidence that can be applied to practice. 

 
 
 
3.5 

 
3.6 

 
The use of simulation training has already demonstrated its effectiveness in improving 
clinical performance and team work. In conjunction with the post graduate medical 
department, we will continue to provide a range of simulated activities both in classroom and 
point of care settings. Since commencement and support of this approach, 32.8% of staff 
have accessed this training across the Trust. 

3.7 Since summer 2013, RCHT has seen an increase in the employment of newly registered 
nurses. This reflects a national shortage of experienced nurses. In order to ensure that this 
staff group (preceptees) have the best possible transition from student to RN, RCHT 
provides a programme of study and support over a six month period. Recent evaluation has 
shown that the programme plays a vital role in ensuring these staff remain in post through 
the provision of support and the development of further professional confidence. It is 
anticipated that the need for preceptorship programmes will increase during the next 5 
years. 
 

 
 
3.8 

Vocational training /Bands 1-4 development  

Following the publication of the Cavendish Review (July 2013) RCHT has developed a more 
robust approach to the induction of new health care assistants into the organisation. This is 
expected to improve patient care through increased competence and a greater 
understanding of compassionate care.  
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3.9 This consists of a 6 day internally taught course that ensures that our new Health Care 
Support Workers have the practical skills to assist our patients in meeting their activities of 
daily living and the emotional skills to deliver that care with care and compassion.  

3.10 These courses have been running since the beginning of 2014 and are evaluated extremely 
well by all participants. All of the new starters are followed up 3 months following the course 
by members of the Learning and Development Team which will identify further learning 
opportunities or support required. 

3.11 It is also expected to reduce staff turnover and increase levels of work satisfaction through 
increased confidence and stronger teamwork. At induction these staff are positively 
encouraged to reflect upon the care they observe and to actively seek to improve standards. 
 

3.12 The implementation of an internally provided higher level diploma provides an opportunity for 
healthcare assistant to progress their career and helps to address some of the needs for 
care provision within a changing workforce. 

 
3.13 

 
RCHT has proactively engaged in the national drive to recruit more young people as 
apprentices. We have committed to doubling the number of apprentices during the next year 
and recognise the value that young people can bring into established teams as well as the 
benefit of ’growing our own’ future workforce. 

 
3.14 

 
The vision for the learning and development department to become the centre of excellence 
for health related learning in Cornwall requires us to develop a more business minded 
approach to our services. This will not only enable us to compete with other organisations for 
the delivery of external contracts in the near future  but will also help to  identify the ‘Return 
on investment ‘ achieved within RCHT for the provision of internal learning and development 
activity.      

  
4.0 Leadership and Management  

 
4.1 A positive organisational culture with high levels of staff morale and engagement requires 

strong and focused leadership and management at all levels. 
 
4.2 

 
The implementation of a three tier approach to leadership development will be implemented 
at RCHT from September 2014. This includes the introduction of a management passport at 
level one which will ensure that all new (and current) team leaders obtain a foundation in the 
principles of good leadership. The two following tiers will build upon those foundations and 
further develop our leadership capability. 

4.3 The Managers Passport focusses on the principles of good management and leadership and 
sets out the clear expectations of what is expected of our managers in terms of transactional 
process, as well as the behaviours and values we expect our managers to exhibit through 
working here at RCHT. 
 

4.2 Additionally, an increased use of internal and external coaching and mentoring is expected 
to assist in the development of high performance leadership. The development of more 
coaches and mentors at RCHT has commenced and raised awareness of the outcomes that 
can be achieved through coaching and mentoring is being shared across the organisation.  
 

4.3 A suite of policies in Coaching, Mentoring and Supervision are under development. 
 
 
 
 
 
 

  



Page 8 of 11 
 

5.0  Health and Wellbeing 
 

5.1 Anxiety, stress, depression and/or other psychiatric illnesses remain the highest reported 
reason for absence in the Trust currently. Our Occupational Health team continue to receive 
referrals for across the Trust and offer support through resilience training and counselling.  
 

 
 Figure 1: Sickness reasons May 2014 

 
5.2 Utilisation of the Health and Safety Executive Stress Assessment Tool is being promoted in 

Theatres, Women’s and Children’s and Hotel Services with good effect.  As the results of 
these become available, divisions will develop appropriate action plans in order to reduce 
levels of stress.  Increased use across all divisions would provide a cross organisation 
approach to the identification of stress early which would potentially reduce absence rates 
and this is being promoted and developed. Indeed, an Occupational Health Specialist Nurse 
has been specifically working with the divisions to support managers in undertaking stress 
management assessments in order to identify and assist their staff who may be displaying or 
reporting possible difficulties.   
 
In addition to the stress audits, a number of areas are also benefiting from resilience building 
sessions provided by Occupational Health. Positive feedback has been received regarding 
these sessions and the HRBP team are encouraging managers to consider this intervention 
as a way to further support staff. 
 

5.3 Link Occupational Health Nurses have been assigned to each division, and they will be 
working with divisional management teams and particularly with individual Business 
Partners.  This has been initiated in order to develop effective dialogue between OH and the 
divisions, so that specific support can be provided, we can work together to develop future 
staff welfare initiatives, and explore possible trends in absences which may or may not be 
division specific so that these can be further investigated with a view to reducing absence.  
Further analysis on the areas affected by stress align with the staff group data, highlighting 
that patient facing ward staff suffer the highest stress levels. Stress audits are being carried 
out in a number of areas across the Trust and once the results from these are available, 
divisions will develop appropriate action plans in order to reduce levels of stress. In addition 
to the stress audits, a number of areas are also benefiting from resilience building sessions 
provided by Occupational Health. Positive feedback has been received regarding these 
sessions and the HRBP team are encouraging managers to consider this intervention as a 
way to further support staff. 
  

5.4 The Heath and Wellbeing Working Group meet monthly and have recently discussed the 
opportunities that the Trust should take in signing up to the Public Health Responsibility 
Deals. These commit the organisation to focus activity and report nationally on the 
interventions that the organisation is taking to reduce illness at work.  
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5.5 Over the next 12 months the Group will deliver action plans to the Our People Programme 
Group to deliver the following pledges: 
 
 H2 Occupational Health Standards (SEQOHS) 
 H3 the use and reporting of Health and Wellbeing Data 
 H4 Healthier Staff Restaurants 
 H5 Smoking Cessation 
 H7 Mental Health and Wellbeing 
 H9 Domestic Violence 

 
6.0 Communications and Engagement 

 
6.1 Throughout June 2014 the trust undertook an engagement exercise following the 

introduction of the NHS Staff Friends and Family Test (FFT) which was launched in April 
2014 by NHS England. 
 

6.2 NHS England requested that all Trusts offer an additional opportunity for staff to give their 
feedback in order to support service improvement for the benefit of both staff and patients. 
 

6.3 Through the Staff FFT, our staff were asked for feedback on their recent experience of 
working here in the form of two questions, both of which included free text comment boxes 
so that staff could include additional comments: 
 

1. How likely are you to recommend Royal Cornwall Hospitals Trust to family and 
friends if they needed care or treatment? 

2. How likely are you to recommend Royal Cornwall Hospitals Trust to friends and 
family as a place to work 

 
6.4 The Trust also took this opportunity to ask staff their opinion on a range of additional 

questions to monitor opinion on other areas of importance. Over the coming year, the 
additional questions will alter to focus opinion and improve our interventions in line with staff 
feedback. 

6.5 In order to promote engagement, the Trust has utilised Co-metrica, a company well 
established in working on the patient FFT data collection exercise. They utilise active 
engagement approach by writing personally to staff and providing a range of links that staff 
can engage on through their desktop, mobile phones or tablets. 
 

6.6 In total 35% (636 out of 1800 invited) staff responded to the survey. NHS England will be 
utilising a Net Promoter Score for the reporting of the trust data on these two questions. This 
means that a positive score is only obtained through staff agreeing that they would be 
extremely likely (promoter) to recommend the Trust on either score. Those stating that they 
would be only ‘likely’ to recommend the Trust are seen as passive and therefore are not 
included. All other scores are recorded as ‘detractors’. 
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6.7 The results for both questions can be seen below: 
  

                    
Figure 2: % Staff recommend the Trust as a place to receive treatment 
 

  

 

 
 
 
Figure 3: Staff recommend the Trust as a place to work 
 

  

6.8 The greatest numbers of respondents in both categories were likely to recommend the Trust 
both as a place to receive treatment and to work. 
 

6.9 Overall, 60.22% of respondents would recommend the Trust as a place to receive treatment 
which is higher than the 2013 staff survey response rate of 43%. The percentage of staff that 
would recommend the Trust positively as a place to work is comparable with the 2013 staff 
survey. 
 

6.10 However, as a consequence of the way the net promoter score is calculated (subtracting the 
detractors from the promoters) RCHT obtained a score of -22 (minus 22) for quarter 1.  
Anecdotal evidence suggests that this would place the Trust in the middle cohort of acute 
trusts but at this juncture, benchmarking data is not readily available.  As and when such 
data becomes available it will be reported to Trust Board.  
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6.11 The additional questions asked included: 
 
 RCHT acts on concerns raised by our patients/service users 
 Patients/Service Users are RCHT’s top priority 
 I am satisfied to with the extent that RCHT values my work 
 There is good communication between senior managers and staff 
 I am able to make improvements in my area of work 
 I am well supported by my immediate manager 

  
6.12 The response rates to the additional questions were as follows: 

 

Additional question  FFT  2013 

RCHT acts on concerns raised by our patients/service users 54%  54% 

 Patients/Service Users are RCHT’s top priority 55%  48% 

 I am satisfied to with the extent that RCHT values my work 33%  31% 

There is good communication between senior managers and staff 26%  25% 

I am able to make improvements in my area of work 51%  46% 

I am well supported by my immediate manager 66%  60% 
 

 
 

Table 2: response rates for additional questions
 
 

6.13 With exception to the view staff have on whether the organisation acts on patient concerns, 
which has remained static all of the above scores have improved since the 2013 staff 
survey. 
 

6.14 Whilst this remains encouraging, it is well recognised that overall, the satisfaction scores 
remain low. On going implementation of the Our People Strategy and associated activity will 
continue to embed the small increases we have seen to date. 
 

7.0 Conclusion 
 

7.1 Recent months have seen a range of activities to strengthen the governance and structure in 
the HROD directorate to enable divisions to support the workforce in the best way possible. 
 

7.2 There has been a significant amount of work done on establishing and implementing the 
plans required to see changes in the metrics associated with the Our People Strategy – 
however, we recognise that there is still some way to go to realise the full improvements and 
achieve the staff satisfaction levels that the organisation aspires to. 
 

7.3 We will continue to focus on activity to promote staff engagement, enhanced communication 
between staff and senior managers and our on going Listening into Action activity and health 
and wellbeing initiatives. 
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Key Area Action Target Date Exec Lead Accountable Status Progress / update

2013 Score 
against 

Outcome 
measure

Evidence / outcome

1.1
Deliver a benefits realisation project plan for the electronic roster and 
ensure that progress is evidenced and reported to Board.

30-Sep-14 NM/AM/JG Resourcing Team

A project manager is now in 
place and is reviewing all 
previous activity and support 
received by the project. A full 
report on progress will be 
delivered to Board in 
September 2014

75% (or more) staff will feel satisfied 
with the quality of service and 
patient care they are able to provide

1.2
Deliver a benefits realisation project plan for the electronic Staff record  
(ESR)to make efficiencies in electronic Human Resource management

31-Mar-15 NM Employee Intelligence Unit

The HR Systems Group has 
mapped all of the HR systems 
utilised by RCHT and has a 
plan to phase the roll out of 
the ESR Business Intelligence 
module of ESR to managers

67% or less staff reporting working 
extra hours

1.3
Benchmark national best practice in the use of technology to increase 
clinical management efficiency

31-Mar-15 PU HIDP

Work on the delivery of the 
Patient Administration System 
is being supported by 
members of the HROD Teams 
to ensure that workforce 
deployment remains a key 
part of system utilisation

3.69 (or more) will be the reported 
score for effective  team work

1.5
Job descriptions will be reviewed to ensure role definition and allocation of 
responsibility  is clearly articulated

31-Dec-15
NM/ JG/ 
AM/RP

Resourcing Team   OMG  
TMC

A new electronic system for 
storing Trust Job descriptions 
is underway that will mirror 
the CAJE system.

3.80  (or more) will be the score for 
staff motivation in the Trust

1.6
Our  strategic objectives, values and behaviours will be evident in our Job 
Descriptions

31-Dec-14 NM
Resourcing Team       

HRBP Team

Work is underway to deliver 
Incremental Pay progression 
which will be informed by how 
our staff do their jobs as well 
as what they deliver.

3.80 (or more) will be the score for 
staff motivation in the Trust

2.1 The Trust will increase the current Apprenticeship offerings by 100% 01-Mar-15 NM
Learning and 

Development Team

Increased employment of 
apprentices in the Trust is 
underway.

84% (or more) of our staff will report 
that there are equal opportunities for 
career progression or promotion

2.2 Deliver an accredited National Higher Apprenticeship Award in house 31 sep 14 NM
Learning and 

Development Team

The higher national 
apprenticeship is ready to 
deliver for September 2014 
and is fully subscribed to.

79%(or more) of our staff will report 
receiving job relevant training gin 
the 12 months prior to the survey

Job Descriptions

Apprenticeships

W
o

rk
fo

rc
e

Deployment of staff

National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

Author: Richard Johnson, Head of Quality Safety
Version: V2.0
Review Due: 1 Mar 15 Page 1 of 6
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Key Area Action Target Date Exec Lead Accountable Status Progress / update

2013 Score 
against 

Outcome 
measure

Evidence / outcome

National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

Extend simulation training 2.3
To plan a programme of point of care simulation into ward rosters so that 
release to attend issues do not reduce availability of the simulation team

01-Sep-14 RP/AM Integrated Sim Team

Whilst POC Sim Training is 
not yet rostered, exposure of 
our teams to this type of 
training in the last 12 months 
has been significant. 

79% (or more) of our staff will report 
receiving job relevant training gin 
the 12 months prior to the survey

2.4
Identify the opportunities within the workforce where roles could take on 
extended skills to deliver high quality care

30-Nov-14 AM/RP/JG
Learning and 

Development Team

Work has commenced within 
Medicine particularly to 
determine the nursing roles 
that could be extended and 
the Trust has agreed to take 
part in the training of the 
Physician Associate Role

3.69 (or more) will be the reported 
score for effective  team work

2.5
Provide, or commission additional activity, to enable roles to take on 
extended skills.

01-Feb-14 NM
Learning and 

Development Team

Following the determination of 
staff numbers for skills 
extension, additional practical 
and academic activity will be 
commissioned

79% (or more) of our staff will report 
receiving job relevant training in the 
12 months prior to the survey

Corporate Skills Development 2.6
Undertake a training needs analysis for non-clinical training provision for 
establishment of a corporate training programme that is relevant for each 
discipline.

31/07/2014    
31-Jan-15

NM/AW
Learning and 

Development Team

Increased activity within the 
L&D Team to support the 
increased recruitment activity 
has  determined that this 
activity will now be 
undertaken in January 2015

79% (or more)of our staff will report 
receiving job relevant training in the 
12 months prior to the survey

2.7
Review and celebrate academic success as a standard for performance 
and achievement through delivery of an annual celebration/awards 
ceremony

31-Mar-14 NM/RP/AM
Comms Team           

Learning and development 
Team

Plans for the implementation 
of this type of celebration are 
being considered with the 
communications team to 
determine how this would fit 
with current Excellence 
awards.

3.54 (or more) will be the reported 
score for job satisfaction

2.8
For staff who share their experiences at conference or in publications to 
present their work/findings to their colleagues

01-Sep-14 NM/RP/AM
Learning and 

Development Team       
Comms Team

A Trust wide all for evidence 
is being made as part of the 
Trust Pass It On Event 
occurring in December 2014

3.80 (or more) will be the score for 
staff motivation in the Trust

Service Line Management 3.1
To deliver an organisational development plan for the implementation of 
service line management in the Trust

31-Aug-14 EM/NM
Head of Learning and 
Development

Work is underway specifically 
with the ENT and Audiology 
Teams as they pilot SLM in 
their service lines.

65% (or more) staff will report that 
they are able to make improvements 
at work
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Celebrating success
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2013 Score 
against 

Outcome 
measure

Evidence / outcome

National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

3.2
To deliver a first line management programme incorporating the Trust 
objectives, values and behaviours as core, compulsory for all new 
managers to the Trust

Sep-14 NM
Learning and 
Development Team

The Trust wide Managers 
Passport  has been consulted 
on and will be released in 
September 2014

3.58 (or more) will represent staff 
feeling they are supported by their 
immediate managers

3.3
To deliver a multidisciplinary Leadership Development Framework for all 
identified leaders attend

Sep-14 NM
Deputy Director HROD       
Learning and 
Development Team

An Outline Framework for 
Leadership and management 
in the Trust was set out to 
Board in May 2014 and is 
being further developed for 
use across the Trust following 
the roll out of the Managers 
Passport

65% (or more) staff will report that 
they are able to make improvements 
at work

3.4
To deliver a talent management and succession plan proposal for the 
organisation

Sep-14 NM Deputy Director HROD       

This work will take place in 
tandem with work underway 
on Incremental Pay 
Progression

3.80 (or more) will be the score for 
staff motivation in the Trust

3.5
To deliver a Trust wide coaching, mentoring and supervision policy 
outlining availability of these development opportunities for our staff.

01-Sep-14 NM Deputy Director HROD       

These policies are all in draft 
format and are undergoing 
Trust Consultation. A 
database has been 
established and a business 
case for increasing resource 
is underway.

3.58 (or more) will represent staff 
feeling they are supported by their 
immediate managers

3.6 To strengthen the preceptorship programme for all newly qualified staff 01-Sep-14 NM
Learning and 
Development Team

Following the delivery of the 
preceptorship programmes 
last year, the programme has 
been refreshed and 
strengthened for purpose form 
September

3.69 (or more) will be the reported 
score for effective  team work

3.7
To review the Personal Development Review Policy and paperwork to 
include the values and behaviours , incremental pay progression (where 
relevant) and talent identification and management

01-Sep-14 NM Deputy Director HROD       

This work is underway as part 
of the Incremental Pay 
Progression activity.

34% (or more)of staff will report that 
they have had a well structured 
appraisal

3.8 To strengthen the monitoring of quality appraisal performance 01-May-14 NM Deputy Director HROD

Monitoring of quality 
appraisals is not yet 
mandatory, however the 
samples obtained to date 
detail that over 80% of 
appraisals are rated as high 
quality.

34% (or more) of staff will report that 
they have had a well structured 
appraisal
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against 

Outcome 
measure

Evidence / outcome

National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

3.9
Work with divisions to identify the reasons that staff are not released to 
undertake quality appraisals 

01-Sep-14 NM Deputy Director HROD

The HR Business Partners 
are all working in divisions to 
understand this. High service 
levels and under reporting 
appear to be significant 
factors in the delivery  of 
validated increased activity

89% (or more)of staff will report that 
they have had an appraisal in the 12 
months prior to the survey

Access to Services 4.1
Full review of current occupational health services and re-structure for the 
delivery of a pro-active and preventative Health and Wellbeing Service

01-Oct-14 NM
Health and Wellbeing 

Lead

The OH Team now has a full 
compliment and review of 
services against the SEQOHS 
accreditation Framework is 
underway.

31% (or less) of staff will report 
feeling under pressure to come to 
work when feeling unwell

4.2
To put in place a  management training programme that enables managers 
to recognise the signs of stress in their teams and proactively reduce them 
if recognised.

01-May-14 NM
Health and Wellbeing 

Lead

The date for delivery of this 
now coincides with the 
delivery of the managers 
passport which will be 
released in September 2014

34%  (or less) staff will reported 
suffering work related stress

4.3
Provide access to resilience training and stress management training for 
staff to attend.

01-Apr-14 NM
Health and Well being 

Lead

Resilience training is currently 
provided by the OH Team. 
Accessibility will be increased 
through the Managers 
Passport

34%  (or less) staff will reported 
suffering work related stress

Bullying and harassment 4.4
Bullying and harassment campaign linked to the Trust policy for Dignity at 
Work and access to training utilising NHS Employers toolkit

31-Aug-14 NM
Health and Wellbeing 

Lead

This is within the current work 
plan for the HROD Division

21% (or less) staff will report 
bullying, harassment or abuse from 
their colleagues
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Violence and aggression 4.5
The Trust will take a zero tolerance to any form of physical violence and 
aggression towards staff from wither their colleagues or from patients, the 
public or their families.

Apr-14 NM
Management of Violence 
and Aggression Lead

The Trust has clear 
statements of 'Zero Tolerance' 
and our Management of 
Violence and Aggression work 
pro-actively with the staff and 
the quality and safety team to 
ensure that all activity 
recorded through Datix is 
followed up.

no staff will report violent or 
aggressive treatment form other 
members of staff less than 10% of 
our staff will report experience of 
violence or aggression from 
patients, relatives or the public

Health and Safety 4.6

To ensure that there is clear labelling and signposting to all hand hygiene 
products in all areas for staff and visitors

01-Jul-14 GW Infection Control Lead Refreshed hand hygiene 
products and stations to 
utilise these products have 
been re-positioned throughout 
the Trust

66% (or more) staff will report that 
hand washing materials are always 
available
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National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

4.7
To robustly implement the revised Absence Management Policy; ensuring a 
consistent and fair application

01-Sep-14 NM Associate Director HROD

The Absence Management 
Policy has been refreshed 
and a full training programme 
is underway. This is also an 
integral part of our managers 
passport.

31% (or less) of staff will report 
feeling under pressure to come to 
work when feeling unwell

4.8
For managers to be clear about managing staff with disabilities and making 
reasonable adjustments which  maximises employee health and wellbeing

01-Sep-14 NM
Head of Health and 
wellbeing            Equality 
and Inclusion Lead

Additional training for 
managers on reasonable 
adjustment has been given, 
with additional support to our 
HR team in order that 
managers can be supported 
to better enable our staff to 
stay at work.

9% (or less) staff will experience 
discrimination at work in the 12 
months prior to the survey

Reporting incidents 4.9 Review the incident reporting and management process to ensure that 
expectations regarding feedback, transparency, communication and 
fairness are explicit and well understood

01-Sep-14 AM Head of Quality and Safety

The upgraded Datix system 
does not allow incidents to be 
closed down unless feedback 
has been offered to those that 
have requested it.

3.45 (or more) will reflect the Trust 
effectiveness and fairness of 
incident reporting procedures.

5.1

Clearly define  and express the behaviours, values and attitudes the 
organisation and its workforce are expected to embrace, and leaders are 
expected to role-model

01-May-14 NM/LB
Deputy Director HROD       
Associate Director Comms

The Values are clearly 
articulated throughout the 
divisions with specific work 
occurring in divisions to 
ensure that they are re-
enforced.

25% (or more) staff will report good 
communication between senior 
managers and staff

5.2
Establish a culture of zero tolerance to behaviours that are not consistent 
with the Trust values where poor behaviour is quickly identified and 
corrected.

01-Mar-15 NM/LB
Deputy Director HROD       
Associate Director Comms

3.49 (or more) will be the score 
attained for staff recommending the 
Trust as a place to work or receive 
treatment

5.3
To embed the values throughout our people management processes from 
recruitment to retirement

01-Mar-15 NM/LB HR SMT
3.69 (or more) will be the reported 
score for effective  team work

Communication with Senior 
Managers

6.1
Survey staff to determine the preferred method of communication for staff 
groups

01-May-14 JG/LB Executive Director HROD

Within divisions, the HR 
Teams have been working 
specifically to look at differing 
communication methods.

25% (or more) staff will report good 
communication between senior 
managers and staff

This work will be strengthened 
through the Incremental pay 
progression activity seeing 
the corporate re-enforcement 
of values throughout all 
aspects of the employee 
journey.
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Managing sickness and absence
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National Staff Survey Action Plan
Updated July 2014

No action plan or target date

Risk of not achieving actions as planned

On target
Complete

Recommendation of the Trust as 
a place to work or receive 

treatment
6.2

Utilise the Friends and Family test throughout the year to ascertain the 
barriers for staff recommending the Trust as a place to work or receive 
treatment.

01-Jun-14 NM Deputy Director HROD

The Friends and Family test 
for staff has been completed 
in the first quarter of this year 
and will be uploaded at the 
end of July.

3.49 (or more) will be the score 
attained for staff recommending the 
Trust as a place to work or receive 
treatment

Communication 6.3
Re-establish visibility of senior managers and Executives through 'back to 
the floor' days across the organisation.

Jul-14 NM
 Associate Director 
Comms

The 'Back to the Floor ' days 
are to be re-launched to 
further encourage divisional 
participation in August 2014.

25% (or more) staff will report good 
communication between senior 
managers and staff

6.4
Survey staff to assess the effectiveness of current communications and 
what would need to change in order to improve communications between 
staff and senior managers

Jun-14 NM Deputy Director HROD

Additional questions within 
the Qtr. 1 FFT were asked in 
order to ascertain the current 
measure of communications 
and are articulated in paper

25% (or more) staff will report good 
communication between senior 
managers and staff
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Our People 

Strategy
2011 ‐ 2012 2013 ‐ 2014

Delivery of 65:35 ratio trained: untrained across inpatient wards 57:43 59:41
FTE Trajectory 4473.86 5051
% Utilisation of Variable Staff 5.4% 6.3%
% Vacancies 3.5% 6.5%
Nurse : Beds Ratio 1.71 1:7
Improved number of band 4 Assistant Practitioners 6.12 33WTE

OP % staff receiving annual clinical and non‐clinical mandatory updates. 80% 80%

OP Percentage of staff accessing simulation programmes x 33%

2a
% of staff  who say that training, learning and development  helps them do their job better

49% 58%

OP % staff accessing vocational skill development x 18%

3f
% staff whose manager supported the training, learning and development identified in the

PDR process.
x 88%

KF6 % receiving job relevant training in the last 12 months x 78%
KF7 % appraised in the last 12 months 84% 81%
KF8 % having well structured appraisals in the last 12 months 24% 27%
KF26 % having equality and diversity training  in the last 12 months 57% 70%

OP % of line managers completing core management skills programmes x 47%

OP % of staff accessing additional leadership and management development x 7.20%
11e % staff who feel that managers are committed to patient care 34% 37%
11d % managers who act on staff feedback 22% 20%
8g % staff who feel valued 23% 31%
KF1 % feeling satisfied with the quality of work and patient care they offer  60% 66%
KF2 % agreeing their role makes a difference to patients 85% 85%
KF4 Effective Team Working 3.64 3.65
KF9 Support from immediate managers 3.48 3.48
KF28 % experiencing discrimination at work in the last 12 months 17% 11%

KF22 % Staff able to make improvements in their area at work 55% 59%

KF21 % staff reporting good communication between staff and senior managers x 20%

12c % staff recommend RCHT as a place to work 29% 40%

12d % staff recommend RCHT to their friends and family for treatment 38% 43%
% of staff who complete the NHS staff survey 41% 49%

KF23 Staff job satisfaction 3.33 3.45
KF24 Staff recommendation of the Trust as a place to work or receive treatment 2.95 3.18
KF13 witnessing potentially harmful errors, near misses or incidents 34% 38%
KF14 % reporting potentially harmful errors, near misses or incidents 95% 91%
KF15 Fairness and effectiveness of incident reporting procedures 3.3 3.32

OP Percentage wage bill to revenue 59.68% 64%
OP Turnover 11.90% 10.5%

KF27
% believing the Trust provides equal opportunities for career progression or promotion

82% 83%

OP Sickness Absence 4.35% 4.26%

OP Reduction in stress related absences 26.50% 24.81%

14c % staff saying the organisation takes positive action on health and wellbeing x 49%
KF3 Work Pressure felt by staff 3.32 3.28%
KF5 % working extra hours 67% 73%
KF10 % receiving Health and safety training in the last 12 months 84% 84%
KF11 % suffering work related stress 39% 40%
KF12 % saying hand washing materials are always available 69% 62%
KF17 % experiencing physical violence from staff in the last 12 months 3% 3%

KF16
% staff experiencing physical violence from patients, relatives or the public in the last 12 

months
x 17%

KF18
% experiencing harassment bullying or abuse from patients relatives or the public in the last

12 months
x 30%

KF19 % experiencing harassment, bullying or abuse from staff in the last 12 months x 29%
KF20 % feeling pressure in the last 3 months to attend work when feeling unwel 38% 34%

3.31 3.45

Reward and 

recognition

Health and wellbeing

                                                    Overall engagement

Appendix 1: Our People Metrics Combined

Workforce

Clinical Professional 

and Vocational Skills

Communications and 

engagement

Leadership and 

Management



 
 
 
Appendix 3 - Implementation of Our People Strategy – July Trust Board Update by Division 
 

1.0 Women, Children & Sexual Health 

1.1 Workforce 

From a skills development perspective, there has been a focus on the development of 
specialist nursing role, e.g. Sexual Health HCA roles have been broadened to include 
running asymptomatic screening clinics. In addition, the division is considering introducing 
Advanced Nurse Practitioner roles in Paediatrics. 

The division hold a weekly vacancy review group in order to review bank and agency spend, 
ensure effective staff utilisation and manage vacancies. In addition, there is a review of 
sickness absence figures and core training and any resulting actions are undertaken. 

Finally, there has been an exercise carried out to increase the number of midwifes in order 
to reduce stress and the number of hours worked. This is in response to feedback from the 
staff survey, stress audits etc. 

1.2 Leadership and Management 

Service Line Management development has been undertaken with specialities. There has 
been a particular focus on coaching and carrying out 360 degree feedback with team 
leaders, matrons and some consultants. The division have been encouraging secondments, 
applications to ‘grow your own skills’ programme and consultant mentoring. 

1.3 Health & Wellbeing 

A real focus has been on rolling out stress audits and raising the profile of the management 
of stress in a number of key areas across the division. In addition, resilience building 
sessions are being planned with support from Occupational Health. 

With regards to sickness absence, the HRBP team for the division have carried out briefings 
sessions for teams across the division in order to ensure that the policy and process is clear 
and staff and managers are aware where they can seek support. The division has supported 
the introduction of the new Attendance Management policy, proactively encouraging 
managers to review the policy, ensure understanding and support proactive management of 
sickness absence via some of the interventions mentioned above. 

1.4 Communication & Engagement 

The division have, in recent months, introduced a Divisional Newsletter, which focuses on 
health & wellbeing, learning & development, divisional strategic information, as well as local 
news. This newsletter has been received positively by staff to date and any feedback 
received incorporated into future versions. 
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Time has also been invested in holding a number of Listening into Action events namely 
around patient experience and changes to services. A number of staff within the division 
have also taken part in ‘back to the floor’ days to encourage cross-divisional awareness of 
different roles. 

Speciality/service away day events have been held with a particular focus on strategic 
development. Similarly, the division have supported Ward away days in a Listening into 
Action style event. 

The 12 days of Christmas campaign is actively promoted within division as this encourages 
team working and increases morale and engagement. The Band 1 – 4 training opportunities 
are always fully advertised to ensure all eligible staff have opportunity to apply. 

1.5 Values 

The new values and behaviours framework is being implemented through recognition at 
meetings to ensure all staff are aware of expectations. For example, the Professional Forum 
meeting now starts with consideration of the framework, with reference made to it during the 
meeting where appropriate, and then reflection to see how the meeting demonstrated these. 

 

2.0 Clinical Support Services & Cancer 

2.1 Workforce 
 
The division have been holding HR reviews with each Speciality Director in order to review 
current skill mix, what it should look like and how it could be achieved. There is currently a 
review on-going to assess where apprentices could be utilised. 
  
In addition, there is a review underway with regards to annual leave management within 
individual departments, with a view to reducing bank and agency spend through improved 
planning and better use of e-roster. 
 
A very comprehensive workforce review has just been completed in Imaging which has 
involved the down-banding of a considerable number of staff. This new structure will ensure 
that all in-balances and inequities in the current Imaging workforce are addressed to enable 
clear definition of roles, responsibilities and accountabilities at all grades and to provide a 
career pathway for clinical imaging staff at all levels. As well as ensuring that bands 1 to 4 
have an appropriate job description for their role which reflects the needs of the modern 
workforce and is adaptable and flexible to meet the future service demands. 
  
There is a desire to review administrative staff within the division in terms of roles and 
responsibilities but it is deemed more appropriate as a Trust wide activity. 
 
The regularisation of on-call payments is progressing which will impact on a large number of 
specialities in CSS&C. Once finalised and implemented, it will lead to harmonisation and a 
fairer approach to those on call. 
  
2.2 Leadership and management 
 
There is a particular focus currently on reviewing management capabilities across the 
division, reviewing who has completed relevant management training and where gaps exist. 
A ‘buddy system’ is being considered in order to support and develop some of the less 
experienced managers. 
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Talent Management and Succession Planning has been a priority within the division; a 
succession plan has been drawn up, identifying critical roles and top talent within the 
division. A programme for managing talent is currently being created which will include 
understanding the development needs of those considered as possible 'successors' to our 
critical roles. 
 
2.3 Health and Well-being 
 
As Pathology was highlighted in one of the division’s recent staff surveys as being a stressful 
place to work, stress audits have been carried out in the 4 labs which sit inside Pathology. 
Associated action plans will be developed once the outcome of these audits are known and 
acted upon. 
  
In addition to Trust wide support on the new Attendance Management policy, bespoke 
sessions are also being arranged for a number of departments to ensure full understanding 
of the new policy and process and provide support to managers. There is also focussed HR 
support being provided in hot spot areas within the division. 
 
2.4 Communication and Engagement 
 
One of the actions in the divisional staff survey action plan is to carry out a short on-line 
survey in each Speciality in order to understand how staff are feeling; these have been very 
successful and as a result local action plans have been developed based on the results. 
These local action plans are reviewed every 6 months. The division is about to start the 
second round of surveys so they will be able to assess whether staff believe there have 
been any improvements since this activity commenced. 
  
The divisional produce a regular newsletter and also hold monthly drop in sessions where 
staff can meet the Divisional General Manager and one member of the senior management 
team and discuss any topics, concerns etc. Feedback from these drop in sessions has led to 
senior managers being more visible around the division and the escalation of staff issues to 
the appropriate person. 
  
2.5 Values 
 
Speciality leads have been requested to work with their teams to relate the new values and 
behaviours to their department. There is a trial underway with regards to the PDR process 
which requests evidence against each of the behaviours as part of the assessment. 
 

3.0 Surgery, Theatres and Anaesthetics 

3.1 Workforce 

The division holds a combined monthly Performance Review for ENT, T&O, Ophthalmology, 
Vascular and General Surgery which involves both theatre managers, ward managers, 
clinical speciality leads, service leads, HR and Finance. The main aim is to achieve better 
understanding of service demands and how the division can work together to achieve a 
better patient experience and more efficient utilisation of resources. 

Implementation and further development of Assistant Practitioner role in Theatres and 
Critical Care is underway. Skills based competency passports are available for all grades in 
Theatres. 
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3.2 Leadership and management 

Attendance to front line leadership programmes for newly appointed Band 6 team leaders is 
being actively supported by the division (3 places offered to date). The division ensure that 
the leadership competency framework is utilised for all newly appointed team leaders and 
theatre managers in order to support development. 

3.3 Health & Wellbeing 

There is a regular reminder of the division’s commitment to address any problems of bullying 
and harassment if raised to any member of the senior management team providing with 
specific detail of what has occurred. 

Stress audits are being used in all theatre areas in order to identify trends and themes.  
Action plans will be developed using the results. The division is encouraging individuals with 
specific interest to lead on specific themes e.g. bullying and harassment, education etc. 

With regards to the new Attendance Management policy, briefings session have been 
carried out for Theatre Managers and the Band 7 network to ensure everyone has the same 
understanding of the policy and process and are encouraged to proactively manage 
sickness absence. 

The division take an extremely supportive approach to enabling staff to return to work 
following a period of sickness absence, facilitating return to work programmes for individuals 
temporarily unable to perform substantive clinical roles. 

There has been a particular focus on Sterile Services and their attendance levels recently, 
which has resulted in two dismissals due to capability. 

3.4 Communication and Engagement 

Within Theatres and Anaesthetics, regular Staff Forums are being held on audit days by the 
Divisional General Manager and Divisional Nurse. This allows for two way dialogue between 
staff and senior managers on the burning issues affecting staff, how they do their jobs and to 
explore resolution both in short term and long term. Feedback from these forums has been 
the staff value the opportunity to discuss important operational issues directly with their 
senior managers which has resulted in immediate corrective action in some instances based 
on staff feedback.   

In addition, the monthly Theatre Manager meetings are now held by the Matron in Theatres. 
This provides a regular forum in which to share operational problems and work together as a 
team across specialties to address them.   

Diarised clinical time for both the clinical matron and divisional nurse is in place in order to 
enable observational audit and clinical support. There is also now attendance at theatre suite 
safety briefings by Clinical Matron to facilitate feedback of issues both ways. 

3.5 Values 

The new values and behaviours framework is reiterated at staff meetings with a commitment 
given that any problems or concerns should be brought to the senior management team’s 
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attention if behaviour is not supportive of the values and behaviours framework. This 
includes medical staff. 

 

4.0 Medicine, ED & West Cornwall 

4.1 Workforce 

The division holds a weekly vacancy review group and also attends EVRG in order to ensure 
effective staff utilisation across the division, managing vacancies and reviewing applications 
for flexible working. 

Every month meetings are held with the HR Officer and departmental managers to review 
sickness, training and PDR data to assist departments identify problem areas and put action 
plans in place in order to improve their positions.  This is also now being followed up with a 
meeting between Matron, Service Lead and HR Business Partner to identify areas that 
require development and to recognise falling performance. 

4.2 Leadership and Management 

Leadership and management is a current challenge within the division with pivotal leadership 
and management roles being vacant. 

There has been a recent use of secondments to help build skills and experience within the 
team during this transition phase. The Matron’s portfolio has also been restructured to 
ensure a more effective grouping of specialities and to significantly reduce the number of 
direct reports to the Divisional Nurse.   

4.3 Health and Wellbeing 

Stress and resilience building are a key focus within the division following feedback from the 
staff survey. Stress awareness sessions have been created and are ready to be rolled out 
throughout the division through existing Divisional Management team meetings and Sisters/ 
Ward managers’ meetings.  These are designed to be proactive, focusing on practical advice 
for the individual manager in looking after their own wellbeing and acting as a role model to 
their team. 

A stress audit is also currently being carried out within ED to identify particular risk areas 
following concerns over relationships within the department and resulting sickness absence.  
The results will be used as a basis for an action plan to address specific high risk areas. 

4.4 Communication & Engagement 

As part of the staff survey feedback, it was identified that communication needed to be 
improved within the Division.  It was agreed that the most effective way to do this would be 
to set up a Medicine Division Facebook (closed) group which would allow the division to 
communicate news to staff.  The communications department is currently assisting with 
setting this up linking it to the RCHT page. 

 

4.5 Values 
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The new RCHT values are being referred to at management meetings and regularly used to 
challenge or assess behaviours to ensure that at a management level the values are being 
role-modelled to teams within the Division. 

 

5.0 Corporate 

The Corporate division covers a variety of departments and therefore the implementation of 
Our People Strategy can be more challenging than a traditional division with one divisional 
management team. However, with the recent addition of HR Officers to support Corporate 
departments, coupled with the staff survey results (albeit not split at individual department 
level), action plans are underway in order to identify key priorities and develop appropriate 
interventions in order to support staff and achieve positive outcomes in areas requiring 
improvement. 

5.1 Workforce 

With support from the HRBP team for Corporate, appraisals will be locally reviewed to 
establish if training, learning or development has been captured and if there are clear plans 
to ensure it takes place. Coupled with this, support will be provided to increase completion 
and quality of appraisals and ensure accuracy of data, via further monitoring, and giving 
managers access to live data. 

5.2 Leadership and Management 

A piece of work needs to be implemented in corporate to assess the training and 
development needs required. There will be more of a focus on coaching and the intention is 
to carry out 360 degree feedback with managers. Secondments to senior roles do take place 
within corporate, although historically this has been borne by default rather than design so it 
would be valuable to have a managed talent development programme and succession plan 
in place for the corporate areas.  

5.3 Health and Wellbeing 

In response to the staff survey results, a review will shortly be undertaken into workload and 
resources in key areas. There will also be a review of sickness absence to ensure 
mechanisms are in place to tackle any high absence rates. An exercise will be undertaken to 
ensure that clearly defined job roles and matching profiles are in place across Corporate 
areas. There are plans to arrange meetings with individuals identified as working excessive 
hours and review workload through 1:1s. 

It is planned to utilise the HSE Stress Management Tools and Trust Stress Management 
Policy to identify causes of work related stress across Corporate areas. Stress audits to be 
completed by end of September. Local action plans will then be implemented to tackle 
causes. 

Engagement with local teams to suggest support mechanisms for reduction of stress such 
as stress buster lunches (away from the office), ensuring people leave on time and 
mechanisms for achievement of a work life balance. Stress Workshops to be rolled out and 
health and wellbeing initiatives to be explored. 

5.4 Communication & Engagement 
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The staff survey highlighted that in Corporate areas, improved engagement is required with 
regards to direct patient experience. With that in mind, back to the floor days for junior staff 
will be arranged on a regular basis. In addition, PDR’s should have a clear link between 
personal/departmental objectives to Trust objectives with clear measures of achievement 
specific to Corporate area. Good practice initiatives such as away days (or away afternoons) 
should be held at regular intervals to support engagement and involvement of staff to 
consolidate and discuss the team's purpose and position in the organisation. As an example, 
the “Kinda Magic” project was launched on the 1st July 2014 with Corporate staff receiving 
training in order to undertake patient surveys on specific wards. 

5.5 Values 

The Trust vision, values and behaviours will form a key part of the meetings with managers 
and staff and it is intended that discussions will take place about how to live the values and 
what the values mean to staff in those departments. 
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